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A  PLEA  FOR  THE  EARLY  SURGICAL  TREATMENT  OF  APPENDICITIS. * 

A.  H.  CORDIER,  M.  D.,  Kansas  City,  Mo.f 

In  selecting  this  important  topic  to 
write  on,  I  am  imbued  with  a  desire  not 
only  to  bring  before  this  society  my  views, 
bat  to  elicit  a  discussion  as  well,  that  the 

deductions  may  be  compared  with  my  ob- 
servations, experience  and  understanding 

of  the  pathological  history  of,  and  the  sur- 
gical procedure  in  the  treatment  of  this 

frequent  and  dangerous  affection.  I  am 
of  the  opinion  that  my  statements  will  meet 
with  a  strong  and  vigorous  opposition  from 
some  of  the  very  best  practitioners  present, 
whose  error  (according  to  my  opinion)  is 
a  mistake  in  the  interpretation  of  the 
exact  etiology  and  pathology  of  the  dis- 

ease, and  not  engendered  by  a  desire  to 
oppose  progress  or  to  bar  the  surgical  re- 

lief of  these  cases. 

All  students  of  medicine  and  surgery 
have  equal  opportunities,  in  so  far  as  the 
literature  on  this  topic  is  concerned,  to  be- 

come familiar  with  its  history  and  pro- 
gress, and  it  is  true  in  this  case  as  in  many 

others  of  a  like  character,  that  our  utter- 
ances are  along  the  line  of  the  teachings 

of  books  we  have  consulted,  added  to  per- 
sonal experience. 

You  will  find  the  author  or  teacher  of 
theory  and  practice  of  medicine,  holding 
what  he  terms  a  conservative  position  on  all 
subjects  classified  as  surgical.  For  in- 

stance, the  hemorrhoid  has  an  ointment 
applied,  the  osteomyelitic  tibia  has  a  lini- 

fRead  before  Kansas  City  District  Medical  Society, 
Dec.  8,  1892. 

"*  Member  of  American  Medical  Association,  Member of  American  Association  Obstetrician,  Corresponding 
Member  of  Philadelphia  Obstetrical  Society,  etc..  etc. 

ment  and  hot  fomentations  for  weeks, 
while  the  disease  with  rapid  strides  gains 
ground  and  undermines  the  general  physi- 

cal condition  of  the  patient. 
From  a  surgical  standpoint,  we  have 

men  who  are  so  desirous  of  tabulating  a  vast 
number  of  surgical  cases,  that  the  patient 
has  only  to  diagnose  his  hemorrhoid,  her 
cystic  (?)  ovary,  or  the  presence  of  a  phan- 

tom tumor,  to  press  the  button  and  the  sur- 
geon will  do  the  rest.  While  these  decla- 

rations are  a  little  overdrawn,  both  from 
a  medical  and  surgical  view,  yet  it  is  only  by 
a  difference  in  degree  and  not  in  kind  that 
they  can  be  called  exaggerations.  We 
have  a  medium  in  all  things,  both  medi- 

cal and  surgical,  appendicitis  and  a  few 
other  rapidly  death  producing  and  recurr- 

ing processes,  excepted. 
The  location  and  tendency  of  a  disease 

should  place  the  radical  or  conservative 
stamp  on  the  procedure  for  the  relief  or 
cure  of  the  same.  A  hemorrhage  from  a 
small  meningeal  vessel  may  cause  death 
speedily,  if  not  immediately  controlled 
by  rational  surgical  procedure.  A  bleed- 

ing from  the  nose  would  be  passed  by  as  a 
trivial  affair,  requiring  no  farther  treat- 

ment than  that  of  conservatism — let  it 
alone  and  it  will  stop  of  itself. 

I  imagine  that  my  position  is  now 
understood  and  that  some  of  my  friends 

present  are  "  laying"  for  me. 
I  have  heard  the  subject  of  appendicitis 

discussed  by  the  most  learned  body  of 
medical  and  surgical  gentlemen  ever  as- 

sembled in  this  country — where  such  men 
as  Bryant  and  McCormack,  of  London, 
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Agnew,  Price,  Keen,  Morton  and  As- 
hurst,  discussed  the  subject  from  a  surgical 
standpoint,  while  Da  Oosta,  Pepper  and 
others,  spoke  from  the  medical  side. 
While  these  great  surgeons  with  a  vast  ex- 

perience, as  a  unit,  endorsed  early  operative 
interference,  the  equally  celebrated  medi- 

cal gentlemen  advised  delays  and  tinker- 
ing, but  all  agreed  that  the  disease  was 

one  attended  with  much  danger,  with  a 
tendency  to  return,  and  that  many  of  the 
casi-s  required  operative  procedure  for  its 
relief  or  cure. 

I  shall  dwell  upon  the  anatomy  of  this 
part  of  our  make  up,  only  to  call  attention 
to  the  fact  that  the  caecum  and  the  appen- 
dix  have  a  peritoneal  covering.  At  the 
same  time,  I  want  to  disabuse  your  minds 
(if  any  so  believing  are  present)  of  the 
possibility  of  doing  an  operation  for  ap- 

pendicitis extra  peritoneally . 
The  appendix  has  only  a  slight  vermi- 

cular movement  to  expel  or  dislodge  any 
substance  once  in  its  cavity.  Post-mor- 

tem examinations  and  surgical  operations 
have  demonstrated  that  with  very  rare 
exceptions  (traumatic,  typhoid,  tubercu- 

lar, neoplastic)  inflammations  occurring 
about  the  head  of  the  colon  are,  primarily,  of 
appendicular  origin,  and  that  the  exciting 
cause  was  some  foreign  body  lodged  in  this 
f  unctionless  and  dangerous  rudimentary  ap- 

pendage. It  is  the  experience  of  surgeons 
that  the  disease  is  of  caecal  origin  once  only, 
in  every  one-hundred  and  fifty  cases,  so  we 
can  safely  eliminate  from  the  diagnosis  or 
co  aside  ration  of  the  pathology  these  ex- 

ceptions by  their  extreme  infrequency  and 
by  the  fact  that  they  demand  the  same 
surgical  procedure  up  to  the  point  of 
establishing  a  positive  diagnosis. 

A  few  years  ago  "  inflammation  of  the 
bowels,"  so-called,  was  of  frequent  occur- 

rence, and  "idiopathic  peritonitis"  was 
not  rare,  the  causes  of  both  being  a  mys- 

tery unexplained  up  to  the  beginning  of 
the  true  history  of  appendicitis  and  sal- 

pingitis. Since  the  pathology  of  these 
two  intra-peritoneal  diseases  has  been  cor- 

rectly understood  "  pelvic  cellulitis"  and 
"inflammation  of  the  bowels ";  are  terms 
rapidly  disappearing  from  our  medical  and 
surgical  nomenclature. 

A  body  (grape,  orange  or  cherry  seed) 
having  onoe  entered  the  appendix,  let  us 
see  what  takes  place.  The  foreign  body 
is  there  to  stay,  unless  by  accident  it  es- 

capes, as -this  tube  has  not  the  power  to 

expel  it.  A  cherry-stone  in  close  confine- 
ment in  the  narrow  prison,  surrounded  by 

moisture  and  warmth  soon  settles  down  to 
business,  and,  as  a  result  of  its  presence 
and  pressure,  an  ulcer  forms  beneath 
it.  As  this  approaches  the  serous  cover- 

ing, the  ever-present  pathogenic  bacteria 
find  an  avenue  of  escape  and  swarm  to- 

ward the  peritoneum.  The  peritoneum 
with  its  endothelial  covering,  and  the 

phagocytes  at  once  begin  an  active  war- 
fare with  the  intruders  (Metschnikoff). 

Breastworks  are  built  up  from  the  dead  of 
the  conflict,  and  the  war  goes  on  or,  for 
the  time,  peace  is  declared,  according  to 
which  force  is  the  stronger. 

Now,  while  this  is  taking  place  within 
the  iliac  fossa,  the  unfortunate  victim  is 

having  a  temperature  from  96°  F.  to  105° 
F.  according  to  the  extent  of  peritonitis, 
amount  of  septic  absorption,  or  intensity 
of  the  shock  following  a  perforation. 
The  breastwork  is  nothing  more  or  less 
than  an  effort  on  the  part  of  nature  to 
wall-ofl  and  limit  the  destructive  process 
that  is  threatening  the  general  peritoneal cavity. 

The  patient  has  a  constipated  bowel 
from  two  causes,  one  from  a  drying-up  or 
a  checking  of  the  intestinal-juices,  and 
want  of  peristalsis — too  frequently  as  a  re- 

sult of  large  and  repeated  doses  of  opium 
for  the  relief  of  the  pain.  He  will  have 
more  or  less  tenderness  in  this  locality, 
diffused  or  circumscribed  according  to 
the  extent  of  the  inflammatory  processes 

within.  McBurney's  point  is  painful  on 
deep  pressure  in  most  cases,  the  excep- 

tions hieing  where  the  appendix  is  not  in 
its  usual  location.  If  the  disease  is  very 
far  advanced  (I  mean  if  the  inflammatory 
deposits  are  at  all  extensive),  you  will  be 
enabled  to  map  out  a  well-marked  dull- 
ness. 

Your  patient  will  go  from  bad  to  worse 
in  this  stage  of  the  disease,  or,  his  fever 
may  subside,  his  pain  in  part  disappear 
(tenderness  on  deep  pressure  will  remain), 
appetite  return,  bowels  become  regular  and 
he  may  be,  so  far  as  his  general  appearance 
goes,  in  good  health. 

Now  let  me  picture  to  you  his  local  con- 
dition: Nature  has  for  the  time  being 

built  up  a  barrier,  that  holds  the  disease 
in  check,  but  this  fortification,  you  must 
remember,  has  within  its  walls  the  original 
source  of  the  trouble, — it  may  be  a  fascal 
concretion,  a  grape,  or  an  orange  seed. 
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He  is  in  danger  of  a  relapse  at  any 
time;  and  each  time  the  disease  is  started 
up  anew,  there  is  added  fresh  complica- 

tions, the  danger  is  increased  and  the  like- 
lihood of  your  surgery  being  successful  di- 

minished. His  next  attack  may  prove  fatal. 
The  diagnosis  and  the  history  of  this 

disease  is  so  thoroughly  understood  by  all 
that  it  would  be  useless  to  dwell  further 
on  this  point. 

In  the  matter  of  pathology  and  treat- 
ment, I  am  sorry  to  say,  there  is  a  want  of 

unanimity  in  the  profession  that  too  often 
leads  to  dangerous  delay  in  resorting  to 
surgical  procedures  for  the  speedy  relief  of 
this  condition. 

The  medical  treatment  I  will  sum  up  in 
a  few  words.  Of  much  import  is  the  mini- 

mum of  time  in  following  out  the  medical 
course.  Salines,  in  good  full  doses,  are  in- 

dicated above  all  other  remedies,  as  the 
watery  action  produced  by  the  salts  is  a 
good  preparation  for  the  surgery  that 
must  follow.  All  opium  should  be 
avoided,  as  it  masks  the  symptoms  and 
places  the  patient  in  a  bad  condition  for  an 
abdominal  operation.  Oodeia,  etc.,  etc., 
may  be  tried.  Blistering  does  no  good, 
besides  leaving  an  infected  surface  to  cut 
through.  Indeed  any  case  with  symptoms 
so  severe  as  to  require  a  blister  is  grave 
enough  to  demand  coeJiotomy.  Hot 
applications  add  to  the  comfort  of 
the  patient  but  produce  an  oedematous 
condition  of  the  abdominal  walls  and  do 
not  add  to  the  chances  of  recovery.  This 
oedema  may  mislead  the  surgeon  as  it 
gives  a  sense  of  fluctuation  on  exam- 

ination. Large  warm  water  enemata,  to 
which  is  added  a  teaspoonf  ul  of  turpentine, 
will  empty  the  colon  of  feces  and  gas,  and 
thereby  make  the  patient  more  comfort- 
able. 

The  technique  of  the  surgical  procedure 
must  of  necessity  be  such  as  to  fulfill  the  in- 

dications in  individual  cases.  In  one 
case  the  appendix  will  have  to  be  ligated 
and  removed ;  in  another  the  appendix  may 
be  found  lying  loose  in  an  abscess  cavity, 
having  sloughed  at  its  junction  with  the 
csecum.  Again  you  may  find  the  appen- 

dix bound  up  in  a  mass  of  adhesions — the 
condition  often  found  in  delayed  or  re- 

lapsing cases. 
No  major  operation  in  surgery,  where  it 

is  performed  early,  has  a  lower  death  rate ; 
and  no  capital  surgical  procedure  has  a 
higher  mortality  following  it  than  this,  if 

postponed  beyond  the  safe  period  for 
operation.  I  say  following  the  operation 
because  the  deaths  following  the  operation 
are  due,  in  most  instances,  to  the  fact  that 
the  patient  is  dying  at  the  time  the  opera- 

tion is  performed.  You  cannot  rescue  a 
patient  suffering  with  a  diffused  septic 
peritonitis,  with  faecal  matter  or  other  sep- 

tic material  (pus)  all  over  the  omentum, 
mesentery  and  diaphragm. 

Gentlemen  you  must  operate  early  on 
these  cases  and  your  results  will  be  at- 

tended with  an  almost  nil  mortality.  I 
believe  the  position  taken  by  Prof.  Keen 
is  a  correct  one,  when  he  declares,  that 
the  physician  and  the  surgeon  should  see 
the  case  together  right  along  from  the  day 
the  symptoms  point  to  an  attack  of  appen- dicitis. 

If  your  patient  does  not  improve  in  a 
few  days  (say  three  at  farthest)  under 
salines,  restricted  diet,  etc.,  etc.,  I  would 
advise  resort  to  operation.  Some  cases 
die  within  a  shorter  period  following  the 
first  manifested  symptoms  of  the  disease. 
Operate  at  once.  Do  not  delay  an  hour. 
If  the  bowels  do  not  move  from  the  effects 
of  the  salines  and  the  symptoms  persist, 
even  though  mild,  operate  at  once.  A 
constipated  bowel  is  always  a  bad  symptom 
in  this  disease  even  though  other  symp- 

toms point  to  a  mild  attack.  If  in  relap- 
sing cases  (old  abscesses)  there  is  an  indi- 

cation of  septic  absorption,  we  have 
special  reason  for  immediate  operation. 
Cases  should  be  operated  on  before  a  sep- 

tic condition  is  developed.  We  should 
operate  in  children  as  soon  as  possible,  for 
the  disease  makes  quicker  inroads  in  the 
young  than  in  the  adult. 

I  desire  to  lay  stress  upon  the  fact  that 
the  heighth  of  the  temperature  and  the 
severity  of  the  pain  in  these  cases  cannot 
be  used  as  guides  to  point  out  the  indica- 

tions for  or  against  an  operation.  The 
temperature  may  be,  and  in  fact  often  is, 
subnormal,  especially  in  the  acute  perfor- 

ative cases.  The  pain  is  often  masked  by 
large  doses  of  opium. 

If  you  decide  to  wait  at  the  solicitation 
of  the  patient  or  of  the  family,  watch 
closely  for  the  advent  of  alarming  symp- 

toms and  insist  on  an  operation  the  mo- 
ment such  are  observed.  I  do  not  advise 

procrastination  but  we  must  consult  the 
wishes  of  the  patient  and  abide  by  his 
decision,  even  against  our  own  better 

judgment. 
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The  surgeon  who  undertakes  abdominal 
work  should  be  familiar  with  all  the  com- 

plications liable  to  be  met  with  in  this 
locality,  and  quick  in  his  dealings  with  the 

same.  "  The  disease  may  have  produced such  wide- spread  death  of  the  intestines 
that  an  extensive  resection  and  anastomo- 

sis may  be  necessary. 
Unless  the  surgeon  has  by  constant 

study,  experimental  work  and  operative 
experience  made  himself  acquainted  with 
all  these  details  he  will  find  his  inventive 
resources  taxed  to  the  uttermost  to  meet 
unlooked  for  complications. 

The  diagnosis  of  inflammatory  disease 
at  the  head  of  the  colon  by  the  painstak- 

ing general  practitioner,  in  the  great  ma- 
jority of  instances,  will  be  found  to  be 

correct  and  the  only  point  of  disagree- 
ment with  the  surgeon  will  be  the  patho- 

logy and,  occasionally,  the  propriety  of  sur- 
gical treatment.  This  disagreement  will 

persist  so  long  as  there  exists  a  division 
of  opinion  on  the  point  of  origin  of  the 
disease,  that  is — did  the  disease  -originate 
in  the  appendix  and  extend  to  the  cascal 
region,  or  is  it  primarily  of  ccecal  origin? 
Gentleman,  I  assure  you,  it  will  be  safe  to 
say  the  appendix  every  time. 

I  briefly  report  a  few  cases  that  it  has 
been  my  lot  to  observe,  either  in  consul- 

tation or  as  attending  physician.  I  desire 
to  preface  the  reports  by  the  confession, 
that  my  management  of  some  of  the 
earlier  cases  now  meets  with  my  strongest 
condemnation,  and  as  I  recall  these  facts 
it  is  with  a  feeling  almost  akin  to  that  of 
criminal  negligence  or  unpardonable  sur- 

gical timidity. 
Case  I.  Miss  B.,  age  20;  German. 

This  young  lady  was  taken  sick  Feb.  28, 
188T.  Had  a  severe  chill.  Had  a  pain 
in  right  iliac  fossa  radiating  into  the  right 
lumbar  region.  This  pain  is  paroxysmal 
in  character  but  she  has  pain  all  the  time 
(this  is  a  diagnostic  symptom  in  excluding 
colic  and  other  non-inflammatory  diseases. ) 
Has  been  vomiting  a  greenish,  sour-smell- 

ing material,  is  sweating  profusely  (a  bad 
symptom,)  temperature  100,  pulse  120. 
Bowels  have  not  acted  since  25th.  (a  con- 

stipated bowel  is  also  an  unfavorable  symp- 
tom.) Pain  on  pressure  over  csecum. 

Dullness  on  percussion  (this  is  the  fifth 
day  since  she  first  complained,  and  the 
first  time  I  saw  the  case.)  Has  had  in- 

fusion of  senna  with  no  results.  I  sug- 
gested an  operation  if  improvement  did  not 

begin  soon,  (I  should  have  said  operate  at 
once)  at  same  time  prescribed  large  doses 
of  morphine.  (This  I  now  recognize  as  an 
agent  to  mask  the  symptoms  and  result 
in  bringing  about  a  false  feeling  of  se- 

curity in  the  mind  of  the  patient  and  the 
family,  and  even  to  put  a  staying  hand  on 
the  better  judgement  of  the  surgeon  and 
thus  cause  him  to  delay  intelligent  surgery 
which  is  too  often  responsible  for  the  loss 
of  valuable  lives. )  At  my  next  visit  I  found 

her  as  she  expressed  it  "feeling  better." 
March  8,  or  ten  days  since  the  beginning 
of  the  attack,  I  find  her  much  worse. 
On  the  night  of  March  10,  she  was  taken 
with  a  most  unbearable  pain  in  the  region 
of  appendix,  followed  by  profound  shock 
(perforation  of  abscess  wall  and  escape  of 
pus  into  general  peritoneal  cavity).  She 
died  a  few  hours  later. 

This  young  lady  to-day,  gentlemen, 
would  be  living  in  so  far  as  this  attack 
was  concerned  had  she  received  the  benefit 

of  good,  timely  surgery.  I  have  since 
operated  early  on  very  similar  cases  and 
saved  them. 

Case  II.  April  5,  1889.  I  saw  this 
case  in  consultation.  Mrs.  L.,  aged  thirty- 
four;  mother.  Three  days  before  I  saw 
this  lady,  she  was  taken  with  a  chill  (she 
had  been  feeling  badly  for  several  days), 

the  temperature  soon  ran  up  to  105°  F. 
(due  to  rapid  absorption  of  septic  material). 
She  has  great  pain  in  caecal  region,  tender- 

ness localized.  Bowels  acted  from  effects 
of  a  dose  of  Epsom  salts  administered  the 
day  before.  This  was  good  treatment. 
An  obscure  sense  of  deep  fluctuation  is 
discoverable.  Peculiar  facial  expression, 
seen  in  patients  suffering  with  peritonitis 
or  marked  shock.  I  advised  an  operation  at 
once,  but  my  proposition  met  with  a  square 
and  obstinate  opposition  from  the  uncle 
who  had  charge  of  the  case.  This  was 
the  last  time  I  saw  the  case.  Fifteen  hours 
before  her  death  she  developed  synrptoms 
indicative  of  perforation,  the  shock  fol- 

lowing lasted  up  to  her  death.  No  one, 
I  trust,  will  question  the  propriety  of 
urging  early  operations  in  like  cases.  Any 
case,  even  the  mildest,  may  quickly  assume 
this  dangerous  character. 

Case  III.  This  case  was  reported  soon 
after  its  occurrence,  as  a  case  illustrating 
the  position  taken  by  some  writers,  even 
at  this  date  (I  was  of  same  opinion  at  that 
time),  that  faecal  impaction  is  a  frequent 
cause  of  inflammatory  processes  in  this 
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locality.  The  post-mortem  a  few  mouths 
later  revealed  a  cancer  of  the  caecum. 

Mrs.  H.,  age  30,  mother.  I  saw  this 
case  in  consultation.  For  some  time  she 
had  noticed  an  enlargement  in  region  of 
caecum,  movable,  painless  and  doughy  (?) 
to  touch.  Has  had  colic  pains  for  a  month, 
constipation  alternating  with  diarrhoea. 

Temperature  108°  pulse  124.  Some 
pain  in  abdomen.  I  diagnosed  the  case  as 
one  of  faecal  impaction  of  caecum,  with  a 
mild  attack  of  perityphlitis.  I  saw  her  a 
week  later  and  found  her  '  'about  the  same. " 
Entered  in  my  record  book  at  this  time, 
"  This  is  one  of  the  cases  of  perityphlitis 
in  which  a  delay  of  surgical  procedure  is 

not  only  justified  but  desirable." 
Case  IV.  Willie  K.,  age  20,  male. 

November  20,  1892.  I  was  called  to  see 
this  young  man  in  consultation  with  Dr. 
Smoit,  of  Nickerson,  Kansas.  The  doctor 
had  diagnosed  the  case  correctly  and  in- 

sisted on  early  operation,  but  owing  to  the 

the  fact  that  the  patient's  parents  lived  in 
Buffalo,  N.  Y.,  some  valuable  time  was 

lost  in  getting  the  father's  consent.  At 
the  time  I  operated,  the  temperature  was 

96.5°  F.,  (please  note  this  fact,  as  a  high 
temperature  does  not  necessarily  accom- 

pany the  worst  form  of  the  disease).  His 
pulse  was  55.  He  was  hiccoughing  and 
vomiting  frequently,  countenance  pinched, 
cold, clammy  perspiration  all  over  the  body. 
In  fact,  his  condition  was  one,  the  outlook 
of  which  was  certainly  very  unfavorable. 
Without  an  operation  death  was  near  at 
hand . 

The  operation  was  quickly  performed, 
only  twenty  minutes  of  ancesthesia.  An 
inflammatory  mass  as  large  as  the  closed 
hand  was  found  surrounding  a  diseased 
and  perforated  appendix.  A  cherry  stone 
was  lying  loose  in  the  abscess  cavity.  A 
perforation  at  the  junction  of  the  appen- 

dix to  the  caecum  was  found  and  left  open; 
no  attempt  to  remove  the  appendix  was 
made.  The  abscess  cavity  was  carefully 
irrigated  and  cleansed  with  peroxide  of 
hydrogen,  a  rubber  drainage  tube  intro- 

duced surrounded  with  iodoform  gauze; 
a  large  opening  was  left  through  which 
the  contents  of  abscess  might  escape. 

While  this  operation  was  not  an  ideal 
one  in  its  completeness,  it  was  certainly 
good  surgery  as  the  results  in  the  case 
show.  The  young  man  to-day  is  up  and 
about  his  room.  The  appendix  will  prob- 

ably atrophy,  the  inn  unmatory  mass  will 

in  a  great  measure,  be  absorbed,  and  that 
locality  will  in  all  probility  cease  to  give 
him  further  trouble.  Should  it  threaten 

him  with  another  attack,  an  early  opera- 
tion, before  he  is  in  the  very  grasp  of 

death,  shouid  be  performed  and  the  mass 
broken  up  or  the  appendix  removed.  I 
do  not  think  this  will  be  necessary. 

I  submit  to  you  for  discussion,  the  fol- 
lowing deductions: 

1st.  This  is  a  disease  of  frequent  oc- 
currence and  one  attended  with  much 

danger. 
2d.  The  disease  primarily  located  in 

the  appendix,  may  exist  for  months 
or  years  in  a  semi-latent  state  before  well- 
marked  or  alarming  symptoms  develop. 

3d.  That  inflammatory  diseases  located 
about  the  head  of  the  colon,  in  the  great 
majority  of  cases,  owe  their  origin  to  a 
diseased,  ulcerated  or  perforated  appendix. 

4th.  The  percentage  of  death  from  this 
disease  will  continue  to  diminish  in  pro- 

portion to  the  correct  understanding  of  the 
pathology  and  the  recognition  of  the  neces- 
sitv  of  early  surgical  relief  being  resorted to. 

5th.  All  recurring  and  all  well- 
marked  cases  of  appendicitis  should 
be  operated  on  at  once.  This  applies 
with  special  force  to  patients  who  have  had 
a  number  of  attacks  and  are  contemplating 

a  journey  to  localities  where  skilled  sur- 
gical aid  can  not  be  quickly  obtained. 

When  the  soft  tissues  are  crushed  and 
the  surgeon  is  in  doubt  where  to  operate, 
and  waits  for  the  line  of  demarkation  to 

form,  poultices  should  not  be  used,  for 
they  sodden  and  thus  weaken  the  tissues. 
Hot  water  should  be  applied  every  hour 
for  five  to  ten  minutes  at  a  time,  and  dur- 

ing the  interval  the  part  should  be  wrapped 
in  hot  dry  cotton. 

The  physician  may  give  advice  on  to- 
bacco in  a  general  way,  but  he  will  find 

very  few  patrons  who  will  tolerate  his 
presence  professionally  if  he  advises  them 
to  drink  less  coffee,  to  smoke  fewer  cigars, 
to  chew  less  tobacco  or  to  take  less  whisky. 
They  think  they  know  what  is  good  for 
them  better  than  the  men  who  make  a 

life-study  of  the  causes  of  disease,  and 
know  why  and  how  thev  undermine  health 
and  life.—  Ex. 
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SOME  SUCCESSES  AND  FAILUKES  WITH  ELECTRICITY  IN 
GYNECOLOGY. 

A.  LAPTHORN  SMITH,  B.  A.,  M.  D.,  M.  R.  C.  S.,  England. 

My  experience  with  electricity  in  gyne- 
cology has  been  limited  to  : 

1.  Positive  Galvano-Punctures. 
2.  Negative  Galvano-Punctures. 
3.  Positive  Intra-uterine  Applications 

of  Galvanism. 

4.  Vagi  no-abdominal  Applications  of 
Galvanism. 

5.  Intra-uterine  Bipolar  Fine-wire  Far- 
ad ism. 

6.  Vaginal  Bipolar  Fine-wire  Faradism. 
7.  Intra-uterine  Coarse-wire  Faradism. 

8.  Vaginal  Bipolar  Coarse-wire  Fara- 
dism. 

9.  Vagino-abdominal  Coarse- wire  Fara- 
dism. 

Positive  Galvano-Punctures. — I  have 
had  one  very  marked  success  with  positive 
galvano-puncture  in  a  case  of  enormous 
uterine  polypus,  in  a  patient  who  was  so  ex- 

hausted with  hemorrhage  that  no  surgeon 
would  dare  to  give  her  an  anaesthetic  in 
order  to  remove  the  polypus,  which  was 

the  size  of  a  seven  months'  foetal  head, 
and  nearly  rilled  the  pelvis.  Half  a  dozen 
positive  galvano-punctures  were  made  into 
the  tumor  as  a  palliative  measure,  with 
the  result  that  the  hemorrhage  and  pro- 

fuse watery  discharge  were  stopped,  and 
the  patient  improved  so  much  in  health 
that  she  would  not  entertain  the  proposal 
to  remove  the  tumor,  apparently  suffering 
no  inconvenience  from  it.  I  followed  her 
up  for  about  a  year,  since  which  I  have 
lost  track  of  her.  Although  I  employed 
currents  of  150m.,  the  treatment  was 
absolutely  devoid  of  pain. 

On  the  whole  I  am  opposed  to  galvano- 
puncture,  having  lost  one  case  through  an 
error  of  diagnosis  and  neglect  of  strict 
antiseptic  precautions  ;  and  having,  in 
another,  caused  a  good  deal  of  suffering 
without  proportionate  results.  My  chief 
objection  to  it,  however,  is  that  it  almost 
surely  causes  adhesion,  which  in  case  of 
the  necessity  ever  arising  for  removal  of 
the  uterus,  would  greatly  increase  the 
difficulties  of  the  operation.  A  minor, 
but  still  important  objection  to  punctures 
is  that  they  frighten  the  patient  away  from 
continuing  the  treatment. 

I  have  to  record  one  complete  failure  with 
negative  galvano-punctures  to  relieve  the 

pain  of  an  impacted  non-bleeding  fibroid. 
The  death  above  referred  to  is  the  only 
fatal  or  even  dangerous  accident  I  have  had 
since  I  first  began  the  use  of  galvanism. 

With  positive  intra-uterine  applications, 
on  the  contary,  my  success  has  been 
almost  invariable.  I  have  employed  them 
in  rapidly-growing  bleeding  fibroids,  in 
subinvolution,  in  fungous  endometritis, 
and  in  monorrhagia  from  other  causes,  the 
disease  having  been  arrested  in  about  90 
per  cent,  of  the  cases.  Success  has  been 
due  to  attention  to  the  following  points  : 

Correct  diagnosis  ;  the  introduction  of 
a  solid  or  flexible  sound  the  whole  depth 
of  the  uterus  ;  the  employment  of  a  suffi- 

cient current  strength  to  furnish  at  least 
25  milliamperes  to  each  square  centimetre 
of  surface  of  the  sound,  and  the  rigorous 
following  out  of  the  aseptic  and  all  the 
minor  details  of  the  method  as  laid  down 

by  Apostoli  One  of  my  failures  (Miss  B.) 
to  arrest  hemorrhage  with  positive  intra- 

uterine application  of  galvanism  was  due 
to  the  eating  into  a  small  uterine  sinus 
with  the  end  of  the  electrode,  which,  at 
that  time,  I  was  not  in  the  habit  of  taking 
the  precaution  of  insulating  with  a  little 
wax. 

This  case  would  have  been  a  complete 
success  had  it  not  been  for  this  accident, 
but  owing  to  the  slight  hemorrhage  lasting 
however,  two  weeks  I  was  led  to  class  it 
as  a  failure  and  the  uterus  was  removed. 
The  patient  made  a  good  recovery  and  is 
now  enjoying  good  health. 

It  is  interesting  to  note  that,  although 
she  received  over  50  strong  applications 
with  the  clay  electrode  on  the  abdomen, 
there  was  not  found  the  slightest  sign  of 
an  adhesion  anywhere,  except  at  a  small 
spot  at  the  back  of  the  uterus  where  the 
latter  had  been  rubbing  on  the  brim  of  the 

pelvis. Another  failure,  Miss  S.,  was  due  to  the 
condition  of  the  appendages  which  pre- 

vented me  from  giving  adequate  doses. 
By  the  aid  of  a  little  anaesthetic  occasion- 

ally, I  was  able  to  give  her  100  applica- 
tions, lasting  each  from  seven  to  ten  min- 

utes and  of  an  average  strength  of  100 
milliamperes.  The  tumor  was  reduced  in 
size  one-fourth,  the  haemorrhage  was  re- 
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dnced  fully  three-fourth?,  and  the  patient 
regained  her  color.  But  her  home  being 
a  thousand  miles  away,  and  as  she  feared 
that  the  haemorrhage  might  recur  when 
she  would  not  be  able  to  recur  for  treat- 

ment, she  urged  me  to  perform  hysterec- 
tomy, which  I  told  her  was  the  only  ab- 

solutely certain  treatment  that  would  pre- 
vent haemorrhage  returning.  At  the  oper- 
ation there  was  not  a  sign  of  an  adhesion 

anywhere  after  100  applications  of  galvan- 
ism, some  of  the  doses  going  as  high  as 

175  milliamperes.  She  made  a  rapid  re- 
covery, and  is  now  in  excellent  health, 

performing  her  duties  as  principal  of  a 
high  school  where  there  are  600  girls.  So 
far  from  the  treatment  with  electricity 
making  the  operation  more  difficult  and 
complicating  it  with  adhesions,  I  felt  con- 

vinced that  it  had  placed  her  in  a  much 
better  position  for  undergoing  it.  I  cer- 

tainly should  have  dreaded  undertaking 
the  operation  while  she  was  in  the  exsan- 

guinated condition  which  she  presented 
when  she  first  came  under  my  care.  If 
she  had  resided  in  this  city,  or  anywhere 
where  she  could  have  reached  me  and  re- 

ceived further  treatment  in  case  of  a  re- 
turn of  the  bleeding,  she  would  not  have  re- 

quired to  have  undergone  the  operation 
at  all. 

In  another  case  of  failure  with  the  posi- 
tive pole  (Miss  S.,)  in  the  uterus,  the  pa- 

tient had  been  sent  to  me  with  a  diagnosis 
of  fibroid,  which  had  been  made  and  con- 

firmed by  several  leading  surgeons.  The 
tumor  at  first  diminished  in  size,  and  the 

patient's  general  health  was  much  im- 
proved, but  after  a  time  it  suddenly  began 

to  grow  again,  when  I  sent  her  to  the 
hospital  for  operation,  at  which  I  was  pre- 

sent. The  tumor  proved  to  be  a  sarcoma 
of  the  ovary  into  a  depression  in  which 
the  uterus  was  imbedded,  rendering  it 
difficult  to  differentiate  the  one  from  the 
other  by  digital  examination. 

A  brilliant  success,  however,  was  a  Mrs. 
P. ,  who  had  bled  so  much  that,  as  a  last 
resort,  a  leading  gynaecologist  in  the  city 
had  packed  her  with  ice.  I  kept  her  tam- 

poned with  alum  tampons  for  a  few  days 
until  I  could  improve  her  enough  to 
be  carried  to  my  office.  The  introduction 
of  a  soft  bougie  to  measure  the  depth  of 
the  uterus  caused  the  blood  to  pour  out  on 
to  the  floor  of  my  office  before  I  had  time 
to  catch  it.  Her  skin  was  waxy  and  ab- 

solutely   colorless.      After    twenty  or 

twenty- five  applications  her  periods  be- 
came perfectly  normal,  and  have  remained 

so  for  several  years.  I  took  the  trouble 
to  hunt  her  up  a  few  months  ago  to  pre- 

sent her  to  the  medical  society,  and  found 
that  she  had  been  in  perfect  health  ever 
since,  suffering  no  inconvenience  what- 

ever from  the  tumor  which  had  been  re- 
duced- fully  a  third.  This  woman  would 

surely  have  died  whether  she  had  been 
operated  on  or  left  alone ;  in  fact,  no  one 
would  have  dared  to  operate  on  her  in  the 
almost  pulseless  condition  in  which  I  first 
saw  her. 

Another  brilliant  success  wa*s  Mrs.  S., 
an  artist  by  profession,  who  had  almost 
become  a  hopeless  invalid,  but,  who  after 
only  fifteen  applications  of  galvanism  was 
restored  to  almost  perfect  health,  and  has 
not  lost  a  day  from  her  work  since.  The 
tumor  was  reduced  a  third  in  size,  and  she 
suffered  no  inconvenience  from  it  what- 

ever. It  is  now  three  years  since  the  last 
application,  and  she  has  had  no  relapse. 
Another  successful  result  from  the  posi- 

tive pole  in  the  uterus  was  Miss  A., 
chambermaid  in  the  Windsor  Hotel,  who 
was  about  to  abandon  her  occupation  when 
she  came  under  my  care,  but  after  fifteen 
applications  was  able  to  resume  her  work, 
and  has  been  well  ever  since — now  two 
years  ago 

Mrs.  X.,  wife  of  a  physician  in  this  city, 
used  to  bleed  so  severely  that  she  had  to 
pass  a  week  out  of  every  month  in  bed, 
with  her  feet  raised  and  her  head  low,  and 
even  then  she  would  faint  repeatedly ;  after 
ten  applications  was  so  much  improved 
that  she  was  no  longer  obliged  to  remain 
in  bed  at  all.  I  subsequently  curetted 
the  uterus  and  repaired  the  lacerated  cer- 

vix and  perineum,  and  now  she  is  enjoy- 
ing very  fair  health. 

Miss  A.,  was  sent  to  me  from  Scranton, 
Penn.  She  was  an  expert  stenographer, 
but  was  unable  to  keep  a  situation  because 
for  ten  days  in  every  month  she  had  to  re- 

main in  bed.  If  she  attempted  to  remain 
up,  large  clots  would  come  away,  so  that 
she  would  have  to  stand  in  the  office  over 
a  newspaper  and  allow  them  to  fall  on  it, 
besides  which  she  would  saturate  a  dozen 
napkins  a  day  with  the  serum.  After  100 
applications  her  periods  came  down  to 
three  days,  and  she  is  now  married. 

Mrs.  P.,  from  a  distant  city  had  to  be 
carried  into  my  office,  but  was  able  to 
walk  a  distance  of  two  miles  after  having 
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received  ten  applications.  She  received 
in  all  50  applications,  the  last  one  three 
years  ago,  she  has  remained  well  ever  since. 

One  of  my  most  recent  successes  is  Mrs. 
F.,  of  this  city,  who  was  affected  with 
severe  haemorrhages,  and  who  after  about 
20  applications  was  relieved  of  all  her 
symptoms.  There  has  not  been  any  re- 

turn of  the  haemorrhage  since  leaving  off 
the  treatment  three  months  ago. 
Two  cases  which  were  sent  to  me  as 

bleeding  fibroids  were  not  cured  by  elec- 
tricity, as  they  subsequently  proved  to  be, 

one  sarcoma,  and  the  other  epithelioma  of 
the  uterus. 

In  both,  however,  the  haemorrhage  was 
arrested,  although  one  has  since  died  and 
the  other  will  soon  die. 

All  the  cases  so  far  mentioned,  with  the 
exception  of  the  last  two  of  cancer,  were 
cases  of  bleeding  fibroid  tumors  of  the 
uterus  and  they  were  all  in  women  under 
40  years  of  age.  They  were  all  treated 
with  positive  intra-uterine  applications. 
In  another  case  of  a  woman,  Mrs.  N.,  who 
had  been  bleeding  steadily  for  a  year,  and 
who  had  also  a  bad  lacerated  cervix,  there 
seemed  no  doubt  about  the  cancerous 
nature  of  the  disease.  Haemorrhage  was 
permanently  arrested  by  only  half  a  dozen 
applications  of  the  positive  pole.  My 
success  in  this  case  led  me  to  entertain 
the  hope  that  we  had  at  hand  a  cure 
for  uterine  cancer,  but  in  another  case  far 
advanced  the  treatment  proved  an  utter 
failure.  If  it  is  to  be  of  any  use  the  cases 
must  be  seen  early. 

Besides  these  15  cases  I  have  treated 
about  45  cases  with  the  positive  intra- 

uterine pole,  for  other  conditions,  princi- 
pally for  fungous  endometritis,  endome- 

tritis with  haemorrhage  at  the  periods,  but 
also  in  cases  of  subinvolution.  Of  these 
45  cases  I  can  only  recollect  two  failures 
to  arrest  the  haemorrhage.  In  every  case  the 
depth  of  the  uterus  was  diminished.  There 
has  been  no  failure  to  produce  this  result. 
In  one  case  the  effect  was  especially  gratify- 

ing. An  old  lady  with  her  womb  lacerated, 
large  and  heavy,  hanging  between  her  legs, 
to  whom  I  administered  about  half  a  dozen 
positive  applications  followed  by  coarse 
wire  faradism.  The  womb  became  re- 

duced to  its  normal  weight  so  that  a  little 
toning  up  of  the  supports  rendered  them 
able  to  keep  the  organ  within  her  body, 
where  it  remained  till  her  death,  two 
years  later,  from  apoplexy. 

The  following  cases  were  treated  with 
negative  intra-uterine  galvanism,  and  gave 
me  some  of  my  most  brilliant  results. 

Miss  W. ,  who  had  suffered  agony  for 
several  years  from  pressure  on  the  urethra 
and  rectum,  and  was  obliged  in  conse- 

quence to  abandon  her  occupation  as  cook 

in  a  gentlemen's  family,  was  completely 
cured  four  years  ago  by  about  20  applica- 

tions, so  that  she  was  able  to  start  and 
carry  on  sucessfully  a  large  boarding  house 
for  which  she  now  does  both  the  cooking 
and  the  catering.  The  last  time  I  exam- 

ined her  the  tumor  could  not  be  felt. 
Mrs.  D.,  from  a  town  near  here,  had 

suffered  for  8  years  from  pressure  symp- 
toms, but  not  from  bleeding,  from  a  large 

intestinal  fibroid.  Her  health  had  been 
completely  broken  down  by  the  large 
quantities  of  morphine  which  her  suffer- 

ing necessitated.  One  hundred  applica- 
tions cured  her,  so  that  two  years  after- 

wards her  physicians  wrote  me  that  the 
tumor  had  entirely  disappeared.  Al- 

though it  is  now  over  four  3^ears  since  her 
treatment,  menstruation  is  regular  and 
painless,  and  she  continues  in  excellent 
health. 

Miss  McP.,-  suffered  so  much  from 
pressure  symptoms  that  she  was  obliged 
to  give  up  her  situation  as  cook.  Her 
tumor  was  growing  rapidly.  After  about 
20  applications  the  growth  was  arrested, 
and  she  felt  so  well  that  she  entered  the 

writer's  service,  where  she  has  ever  since, 
now  five  years,  performed  her  duties  with- 

out interruption. 
Mrs.  D.,  from  Holyoke,  had  a  large 

submucous  fibroid  which  was  growing 
rapidly.  After  the  first  application  there 
was  no  increase,  while  after  the  tenth  there 
was  so  much  diminution  in  the  size  of  her 
waist  that  she  decided  that  she  was  cured, 
and  started  for  home.  She  was  taken 
with  severe  expulsive  pains  on  the  train, 
and  soon  after  reaching  home  she  gave 
birth  to  a  broken  down  fibroid  about  the 

size  of  a  seven  months  child's  head,  since 
which  she  has  enjoyed  good  health. 

In  half  a  dozen  other  cases  of  fibroid 

the  pains  and  pressure  symptoms  were 
fairly  well  relieved  by  negative  applica- tions. 

In  the  treatment  of  dysmenorrhea  1  have 
had  some  very  gratifying  results,  so  that 
I  can  say  that  I  know  of  no  treatment  ex- 

cept removal  of  the  appendages  which  can 
offer  such  good  prospects  of  relief.  Since 
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reporting  nine  cases  of  dysmenorrhea 
cured  by  negative  galvanism,  I  have  added 
half  a  dozen  more  to  the  list,  while  only 
one  has  utterly  failed  to  be  relieved,  and 
one  relapsed  until  she  received  two  more 
applications^  since  which  she  has  remained 
well. 

With  sacro-abdominal  application  of 
galvanism  I  have  not  had  any  marked 
success,  although  I  have  only  given  it  a 
limited  trial. 

With  vagino-abdominal  applications, 
I  have  seen  the  tender,  enlarged 
and  prolapsed  ovaries  become  lighter, 
painless  and  to  disappear  from  Doug- 

las' cul  de  sac.  I  have  also  on  three 
occasions  seen  the  uterus,  which  was  pre- 

viously bound  down  and  retroverted, 
become  movable.  While  I  can  hardly 
believe  that  organized  bands  of  adhesions 
can  be  dissolved,  or,  in  the  words  of  the 

electro-therapeutical  poet,  ' '  Melt  away 
like  snow  before  the  summer  sun,1'  I  can 
believe  that  such  a  powerful  alterative  may 
so  improve  the  circulation  in  the  lymph- 

atics that  soft  or  liquid  exudations  may  be 
reabsorbed. 

With  bipolar  fine-wire  faradism,  I  have 
treated  at  least  50  cases,  principally  of 
inter- menstrual  pain,  due  to  neuralgia  of 
the  uterus  and  ovaries,  and  of  varicocele 
of  the  pampinniform  plexus.  I  have 
sometimes  used  it  in  some  of  the  above 
mentioned  cases  of  fibroid  in  order  to 
establish  tolerance  for  the  galvanic  current. 
For  any  kind  of  pain  in  the  pelvis,  in 
which  no  organic  disease  of  the  uterus  or  ap- 

pendages could  be  felt  by  careful  bimanual 
examination,  I  have  found  bipolar  faradism 
invaluable. 

Where  it  has  failed  to  relieve,  subse- 
quent operation  has  revealed  undiagnosed 

pus  in  the  pelvis,  foi  which,  of  course, 
there  is  only  one  treatment,  and  that  is 
evacuation.  I  have  sometimes  used  it  in 
the  uterus,  but  most  often  in  the  vagina, 
which  seems  to  be  much  safer  and  almost 
as  effectual. 

With  coarse-wire  faradism  I  have  also 
had  very  satisfactory  results  in  cases  of 
retroflexion  due  to  atony  of  the  uterus 
and  ah-o  in  cases  of  prolapsus.  In  one 
case  of  procidentia  of  a  very  advanced 
type  it  failed  to  keep  the  uterus  up  ;  but 
in  at  least  a  dozen  other  cases  of  more 
moderate  degree  in  which  the  uterus  was 
not  much  enlarged,  a  few  applications  of 
coarse  wire  faradism  toned  up  the  relaxed 

vagina  and  perineal  muscles,  especially 
the  levator,  and  that  the  women  have 
declared  that  they  were  greatly  relieved, 
and  some  of  them  have  even  returned  each 
succeeding  summer  during  the  hot  weather 
to  have  their  pelvic  contents  toned  up. 

The  subinvoluted  uterus,  like  the  uterus 
at  the  end  of  pregnancy,  responds  very 
readily  to  the  faradic  stimulus,  and  any 
one  who  has  employed  coarse-wire  bipolar 
faradism  in  the  vagina  cannot  have  failed 
to  notice  how  the  electrode  is  grasped  by 
the  sphincter  of  the  vulva  and  drawn  up 
by  the  levator  ani. 

Vagino- abdominal  coarse-tvire  faradism 
I  have  used  several  times  with  the  view  of 

shortening  the  round  ligaments,  as  it  has 
been  demonstrated  that  the  freshly  re- 

moved round  muscle  will,  when  stimulated 
by  the  faradic  current,  lift  a  weight  of  a 
pound  and  a  half  off  the  table.  But  the 
result  was  too  slow  in  coming,  so  I  was 

tempted  to  perform  Alexander's  operation instead. 

As  this  paper  is  entitled  some  "  suc- 
cesses and  failures  wTith  electricity  in 

gynecology,"  I  have  not  given  a  very 
detailed  account  of  every  case.  It  is 
rather  a  general  stock-taking  after  nearly 
five  years  experience  with  it. 

As  far  as  I  know  the  harm  I  have  done 
with  it  has  been  limited  to  one  death  and 
two  miscarriages  all  due  to  mistakes  in 
diagnosis.  I  believe  that  I  have  saved  at 
least  20  women  from  operation  and  three 
or  four  from  death,  while  I  am  absolutely 
positive,  certain  electrophobists  to  the 
contrary  notwithstanding,  that  in  those 
whom  I  treated  with  electricity,  but  whom 
I  did  not  save  from  operation,  the  opera- 

tion was  in  no  way  rendered  more  difficult 
thereby,  but  in  all  probability  their 
chances  were  improved,  all  of  them  having 
made  easy  recoveries. 

I  think  it  is  unjust  and  unfair  for  my 
friend,  Dr.  Joseph  Price,  and  others  to 
lay  all  the  blame  of  adhesion  on  electric- 

ity when  they  know  as  well  as  I  do  that 
these  complications  are  met  with  in  cases 
which  have  never  been  touched  with  elec- 

tricity, while  on  the  contrary  they  know 
that  cases  which  have  been  treated  for  a 

year  with  electricity  were  found  at  the 
operation  to  be  absolutely  free  from  ad- hesions. 

A  hot  infusion  of  capsicum  is  recom- 
mended for  hiccough. 
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CLINICAL  LECTURES. 

CARCINOMA  UTERI.* 

E.  E.  MONTGOMERY,  M.  D.,  Philadelphia. j~ 

Ladies  and  Gentlemen: — I  show  you  a 
patient  thirty-five  years  of  age,  native  of 
Russia,  who,  unable  to  speak  English,  af- 

fords us  a  very  imperfect  history.  She 
had  none  of  the  diseases  of  childhood,  and 
enjoyed  excellent  health  until  after  the 
birth  of  her  last  child ;  married  at  eighteen, 
has  had  eight  children;  five  died  in  in- 

fancy, three  living  and  healthy.  All  her 
labors  were  normal  and  she  has  had  no 
miscarriages. 

After  the  birth  of  the  last  child, 
menstrual  periods  occurred  at  intervals  of 
two  weeks;  flow  was  profuse,  no  pelvic 
pain.  Nine  weeks  ago  she  was  so  weak  as 
to  be  unable  to  go  about.  She  at  present 
complains  of  intense  pain  along  the  thighs 
and  of  headache.  The  other  symptoms  are 
gastric ;  burning  sensations  in  the  stomach 
and  along  the  oesophagus;  flatulence, 
vomiting,  bowels  obstinately  constipated, 
urine  negative.  She  has  a  profuse  watery 
discharge  from  the  vagina,  greenish  in 
color,  andwith  an  exceedingly  offensive  odor. 
Now  the  history  of  this  patient, 

her  age — thirty-five  years — married  at 
eighteen  years,  suffering  for  three  years 
from  profuse  menorrhagia,  and  profuse 
hemorrhage  occurring  as  often  as  every 
two  weeks,  severe  pain  and  profuse  offen- 

sive discharge.  These  symptoms  would 
at  once  cause  you  to  suspect  some  serious 
diseases  of  the  genital  tract.  In  examin- 

ing the  patient  we  find  the  vagina  filled 
up  by  a  mass,  projecting  into  it  from  the 
right  side,  and  anteriorly  a  large  mass 
which  on  its  lateral  surface  is  smooth  in 
outline;  as  we  pass  toward  the  central 
part  it  is  quite  friable.  This  mass  is 
found  to  fill  up  the  pelvis,  pressing  upon 
the  surrounding  organs  and  is  so  friable  if 
we  make  much  pressure  against  it,  it 
would  break  down  and  hemorrhage  would 
result.  We  have  here  a  degeneration 
which  is  without  question  malignant. 
Diseases  of  this  kind  are  much  more 

likely  to  be  found  in  women  of  an  older  age 
It  occurs  more  particularly  near  the  climac- 

teric, or  immediately  following  it.  It  is  a 
condition  which  is  found   with  greater 

*  Delivered  at  the  Phila  Hospital,  Novemher5th,  1892. 
t  Professor  of  Gynaecology,  Jefferson  Medical  College; 
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frequency  in  women,  who  like  this  one,, 
have  borne  a  number  of  children.  While 
it  occurs  with  greater  frequency  between 
the  ages  of  forty  or  fifty,  its  presence 
should  not  be  overlooked  when  symptoms 
such  as  these  present  themselves  in  young 
women,  as  I  have  seen  a  patient  in  this 
house  dying  with  cancer  who  was  but 
twenty  years  old.  As  we  have  already 
said,  it  occurs  more  frequently  in  women 
who  have  borne  a  number  of  children 
The  cervix  is  the  usual  seat  of  the  dis- 

ease. We  can  readily  understand  why  the 
woman  who  has  borne  a  number  of  chil- 

dren and  has  consequently  suffered  lesions 
daring  parturition,  which  have  been  but 
partially  repaired  by  the  processes  of  Na- 

ture, should  be  more  likely  to  suffer  from 
such  degenerations.  Tissue  of  low  vital- 

ity, subject  as  it  is  to  frequent  irritation, 
is  likely  to  take  on  malignant  change. 

Because  the  disease,  however,  occurs  so 
frequently  in  women  who  have  given  birth 
to  children,  and  is  in  the  majority  of  cases 
found  in  the  cervix,  it  should  not  be  for- 

gotten that  it  may  occur  in  women  who 
have  never  been  pregnant,  and  is  also 
found  in  the  body  of  the  uterus.  I  had  a 
patient  in  this  house,  about  fifty  years  of 
age,  suffering  from  hemorrhage,  who  had 
an  unruptured  hymen  and  yet  the  entire 
cervix  was  destroyed  by  an  epithelioma. 
In  about  two  per  cent,  of  the  cases  the 
disease  is  found  in  the  body  of  the  uterus. 
The  disease  begins  in  the  glandular  tissue 
of  the  organ,  and  subsequently  invades  by 
processes  of  infiltration  the  subjacent  mus- 

cular structure,  until  the  entire  organ  may 
be  involved. 

The  symptoms  of  the  disease  will 
depend  much  upon  its  form.  Thus, 
in  the  epithelioma  we  may  have  ex- 

tensive cell  proliferation,  formation  of 
large  masses,  oftentimes  cauliflower  in 
character,  which  may  fill  up  the  entire 
vagina,  are  exceedingly  friable,  breaking 
down  under  the  touch,  and  bleed  from  the 
slightest  irritation.  In  these  cases  pain  is 
not  usually  a  marked  symptom.  Some 
patients  indeed,  go  through  the  entire 
progress  of  the  disease  without  suffering 
from  pain.  In  the  variety  known  as  scir- 
rhus,  there  is  a  firm  infiltration  of  the 
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walls  of  the  uterus,  giving  rise  to  a  hard, 
dense  mass.  In  these  cases  the  pain  is  in- 

tense, due  without  question  to  the  pressure 
upon  the  involved  nerves;  one  of  the  earl- 

iest symptoms  is  hemorrhage.  This  may 
be  an  increase  of  menstrual  flow,  a  slight 
bloody  discharge  in  the  intervals,  or  a  re- 

turn of  bloody  flow  after  the  establishment 
of  the  menopause.  The  occurrence  of 
haemorrhage  should  always  be  considered 
a  suspicious  symptom,  indicating  the 
necessity  of  careful  examination  of  the 
genital  tract  to  determine  its  cause.  While 
hemorrhage  at  the  climacteric,  or  follow- 

ing it,  is  usually  regarded  as  a  suspicious 
symptom  of  malignant  disease,  it  does  not 
always  necessarily  follow  that  such  disease 
is  present.  I  remember,  some  years  ago 
being  called  in  consultation  to  see  a 
patient  forty-five  years  of  age,  who  had 
had  two  children,  was  suffering  from  ir- 

regular menstruation  with  severe  pain. 
Examination  disclosed  the  cervix  appar- 

ently normal ;  the  mere  introduction,  how- 
ever, of  the  sound  into  the  uterus  was  fol- 

lawed  by  profuse  flow.  Her  age,  associa- 
tion of  pain,  and  hemorrhage,  led  me  to 

believe  that  she  was  suffering  from  malig- 
nant disease  of  the  mucous  membrane  of 

the  body  of  the  organ.  The  removal  of 
the  uterus  was  advised  and  was  subse- 

quently done  by  the  vaginal  method. 
Upon  opening  the  organ  I  was  much  dis- 

comforted to  find  that  the  hemorrhage  had 
resulted  from  a  submucous  fibroid  the 
size  of  a  hickory  nut  in  the  wall  of  the 
fundus.  For  this  reason  I  say  that  such 
patients  should  be  subjected  to  a  very 
careful  examination  to  determine  certainty 
that  the  disease  is  not  malignant.  Hem- 

orrhage may  also  result  from  a  papillary 
growth  of  the  uterine  mucous  membrane, 
which,  while  it  is  not  malignant,  may 
possibly  be  a  forerunner.  These  patients 
usually,  however,  are  cured  by  careful 
curetting  of  the  cavity. 

Another  constant  or  early  symptom  of 
malignant  disease  is  offensive  discharge. 
This,  not  unfrequently,  is  thin  and  watery, 
giving  an  odor  of  decaying  flesh.  It  is 
very  noticeable  to  the  patient  and  those 
who  may  come  in  close  proximity  to  her. 
The  discharge  arises  as  a  result  of  a  break- 

ing down  of  the  infiltration,  and  taken 
together  with  haemorrhage  and  with  pain, 
is  a  very  reliable  symptom.  It  should  not 
be  forgotten,  however,  that  the  patient 
may  have  an  abortion  and  retained  pla- 

centa, or  portions  of  the  decidua  which 

may  disintegrate  and  undergo  putrid  de- 
composition, causing  an  offensive  odor. 

Then,  too,  fibroids  of  the  uterus  may  have 
lost  their  vitality,  become  sensibly  sepa- 

rated from  the  wall  of  the  organ  to  such  a 
degree  as  to  slough,  giving  rise  to  thin, 
watery  discharge,  to  an  odor  of  putrid 
flesh,  so  that  even  this  symptom  requires 
careful  physical  examination  before  it  can 
be  considered  as  a  pathognomonic  sign. 

In  enumerating  the  symptoms,  then,  of 
cancer, we  have:  haemorrhage, rarely  absent; 
offensive  discharge,  usually  present;  pam 
of  a  radiating  character,  sharp,  lacinat- 
ing,  sometimes  felt  in  the  sacral  and 
lumbar  regions,  extending  down  the 
thighs,  not  necessarily  a  constant  symp- 
tom. 

After  the  disease  has  continued  for  a 

length  of  time,  as  a  result  of  haemor- 
rhage, or  the  loss  of  rest,  and  pain,  with 

the  drain  from  the  discharge  and  the  ab- 
sorption of  septic  material,  the  patient  be- 

comes anaemic,  pale,  emaciated,  presents 
a  sallow,,  cachectic  appearance,  the  result 
of  septic  absorption.  This  cachectic  ap- 

pearance, of  course,  may  be  associated 
with  other  conditions,  as  loss  of  blood, 
from  presence  of  fibroid,  severe  haemor- 

rhage following  an  abortion,  with  reten- 
tion of  decomposed  clots  or  placenta  and 

the  absorption  resulting  from  it.  As  the 
disease  pursues  an  uninterrupted  course, 
we  find  it  extending  from  the  structures 
first  involved  to  those  in  the  immediate 

proximity,  involving  one  or  the  other  lip 
of  the  uterus,  extending  into  the  vagina, 
infiltrating  its  walls  and  subsequently  in 
processes  of  ulceration,  opening  either  in- 

to the  bladder  or  rectum,  or  in  some  cases 
into  both,  producing  thus  a  cloaca  into 
which  urine,  feces,  and  discharges  inix, 
giving  rise  to  the  most  offensive  odor  that 
could  be  possibly  imagined. 

As  the  disease  progresses  it  is  rare  to 
find  the  peritoneal  cavity  opened  by  it,  for 
the  reason  that  Nature  interposes  a  barrier 
of  lymph,  the  parts  become  thickened  and 
the  cavity  thus  shut  off. 

In  a  patient  with  the  disease  so  ex- 
tensive as  the  one  we  have  before 

us,  we  will  ask,  "  What  shall  be  done?" So  far  as  any  attempt  at  radical  cure, 
nothing.  The  disease  has  extended 
beyond  the  uterus  into  the  pelvic  struct- 

ures to  such  a  degree  that  no  operation 
could  accomplish  its  entire  removal.  Any 

operation  consequently  is  worse  than  use- 
less.   It  is  not  right  to  subject  the  pa- 
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tient  to  a  dangerous  operation  which  af- 
fords no  hope  of  radical  cure.  In  this  pa- 
tient, the  use  of  the  curette,  cutting  away 

the  diseased  tissue,  will  decrease  for  a 
time  the  unpleasant  odor,  might  possibly 
arrest  haemorrhage,  but  upon  the  denuded 
surface  thus  formed,  the  cancer  cells  would 
implant  themselves,  infiltration  would  be 
more  rapid  and  the  death  of  the  patient 
occur  sooner  than  if  we  did  nothing.  The 
use  of  the  cautery  or  caustics,  after  curett- 

ing in  some  cases,  is  attended  with  very 
beneficial  result,  patients  recovering  for 
a  time,  appearing  in  fairly  good  health 
until  the  disease  again  has  extensively  de- 
veloped. 
There  are  other  cases,  however, 

which  may  appear  fully  as  promising  at 
the  time  of  operation,  in  which  the  method 
of  treatment  seems,  if  anything,  to  hasten 
the  progress  of  the  disease.  Wh  ere  the  dis- 

ease involves  the  anterior  lip,  and  extends 
from  it  to  the  vaginal  wall,  we  not  unfre- 
quently  find  the  infiltration  pressing  upon 
the  orifices  of  ureters,  giving  rL«e  to  diffi- 

culty in  passage  of  urine.  Its  accumula- 
tion consequently  in  the  kidneys  causes 

the  development  of  an  uraemic  condition 
which  hastens  the  fatal  termination,  and 
during  which,  as  a  result  of  its  retention 
in  the  blood,  the  patient  is  much  less  cog- 

nizant of  pain.  In  this  respect  it  is  a 
rather  satisfactory  form  of  progress. 

In  this  patient  nothing  remains  but  to 
make  her  as  comfortable  as  can  possibly  be 
done  during  the  remainder  of  her  life.  In 
order  to  do  this  we  will  direct  that  ano- 

dynes shall  be  given,  to  give  her  rest  at  night 
and  ease  her  pain.  In  giving  anodynes, 
it  is  well  enough  not  to  begin  with  opium 
or  morphine,  but  rather  to  save  these 
agents  for  a  later  period,  giving  in  their 
place  a  palliative,  as  hyoscyamus,  chloral, 
and  the  less  active  anodynes,  not  to  save 
the  patient  from  the  formation  of  the 
opium  habit,  but  rather  to  economize 
the  effects  of  that  drug,  so  that  when  she 
reaches  a  period  of  stage  of  the  disease 
in  which  it  is  needed,  we  may  have 
it  still  to  resort  to. 

Locally,  patients  should  be  given 
vaginal  enemas,  bichloride  or  acid 
sublimate  solutions,  solutions  of  sul- 

phurous acid  or  carbolic  acid,  or  what 
is  more  effective  probably  than  any,  a  solu- 

tion of  thymol,  the  latter  agent  for  the 
purpose  of  removing  the  offensive  odor. 
The  patient  should  be  kept  in  a  room  that 

is  well  ventilated,  and  in  the  late  stages  of 
the  disease,  where  the  odor  is  marked,  she 
should  wear  at  night  a  skirt  of  oil  cloth  or 
rubber  pinned  about  the  waist  in  order  to 
prevent  her  being  offended  by  the  exhala- tions rising. 

We  have  already  spoken  of  the 
method  of  curetting  the  uterus  and  the 
subsequent  application  of  caustic.  This 
treatment  was  suggested  by  Sims  but  later 
developed  by  Van  deWarker.  It  consists 
in  cutting  away  as  much  of  the  diseased 
tissue  as  possible,  drying  the  surface  and 
controlling  haemorrhage  by  packing  the 

vagina  with  cotton  saturated  with  Mon- 
sell's  solution.  At  the  end  of  twenty-four 
hours  this  packing  is  removed,  the  sur- 

face cleansed  and  then  packed  with  cotton 
saturated  with  a  solution  of  chloride  of  zinc, 

varying  in  strength  according  to  the  ex- 
tent of  the  disease.  When  there  is  quite 

a  thick  wall,  affording  opportunity  for  ex- 
tensive slough,  without  destroying  immedi- 

ate structures,  a  saturated  solution  may  be 
used.  Where  the  intervening  layers  are 
thin,  it  may  be  used  in  the  strength  of  six 
drachms  to  the  ounce.  In  using  the  caustic 
it  is  very  important  to  carefully  protect  the 
healthy  tissues  and  walls  of  the  vagina  by 
covering  it  with  an  ointment  consisting  of 
two  drachms  of  bicarbonate  of  soda  with 
an  ounce  of  cosmoline.  The  cotton  tam- 

pons wet  with  a  solution  should  be  care- 
fully squeezed  out  so  as  not  to  have  any 

superfluous  fluid  to  run  over  the  pelvic 
tissue.  A  tampon  of  cotton  should  be 
applied  below  it  and  then  one  wet  with  a 
saturated  solution  of  bicarbonate  of  soda. 
Bicarbonate  of  soda  decomposes  chloride 
of  zinc  and  thus  destroys  its  caustic  action. 
Even  with  these  precautions,  however,  un- 

less very  great  care  is  taken,  the  superflu- 
ous fluid  will  run  over  the  vagina,  giving 

rise  to  considerable  cauterization  of  the 
outlet  of  the  canal.  A  case  occurred  in 
the  practice  of  a  gentleman  of  this  city, 
in  which  the  application  of  this  caustic 
resulted  in  a  slough  of  vaginal  walls,  caus- 

ing an  opening  into  the  bladder  and  rec- 
tum and  with  an  extensive  sloughing  of 

the  diseased  tissue  of  the  uterus.  The 

patient  recovered  from  the  operation  with 
a  recto-and-vesico-vaginal  fistula.  The 
tissues  contracted,  making  the  canal  so 
small  that  it  was  impossible  to  dilate  it 
sufficiently  to  repair  and  close  these  fis- 

tula. The  condition  of  the  patient  con- 
sequently was  a  deplorable  one;  one  in 
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which  death  would  have  been  preferable* 

In  the  patient  we  have  before  us,  I  do 
not  consider  that  this  plan  of  treatment 
would  be  applicable,  for  the  renson  that 
the  intervening  wall  between  the  bladder 
and  vagina  would  be  opened,  and  possibly 
that  also  of  the  rectum.  The  tampon 
should  be  removed  at  the  end  of  forty- 
eight  hours  or  earlier,  if  there  are  indica- 

tions of  developing  sepsis;  the  patient 
kept  in  bed  and  douches  used  twice  a  day 
subsequently  until  the  slough  has  com- 

pletely separated  and  the  surface  granu- 
lated. Throughout  the  tenth  day  it  is 

quite  important  to  have  the  patient 
watched  carefully  for  fear  that  haemor- 

rhage may  result  through  opening  of 
large  vessels  from  the  slough.  If  there  is 
a  tendency  to  bleeding,  the  nurse  should 
be  directed  to  use  a  vinegar  douche  and 
this  followed,  if  necessary,  by  a  douche 
containing  the  per  sulphate  of  iron.  If 
we  are  called  to  see  a  patient  before  the 
disease  has  extended  outside  the  uterus, 
or  while  it  is  still  confined  within  the 
organ,  whether  involving  the  cervix  or  the 
body,  the  operation,  above  all  others,  to 
be  considered  is  the  extirpation  of  the 
uterus.  To  determine  the  condition, 
however,  and.  whether  such  an  operation 
is  suitable,  we  should  not  be  content  with 
vaginal  examination  alone,  but  should 
always  examine  by  the  rectum.  By  so 
doing  we  are  enabled  to  ascertain  the  ex- 

tension of  the  disease  to  the  posterior 
surface  of  the  broad  ligament,  the  infil- 

tration that  would  thus  result,  nodules 
that  may  be  present  and  the  movability  of 
the  uterus. 

It  is  true  that  operations  are  done 
for  amputation  of  the  cervix  where 
malignant  disease  is  confined  to  one  or  the 
other  lips  of  the  uterus;  but  when  we  con- 

sider that  the  disease  extends  to  a  greater 
degree  along  the  mucous  membrane,  we 
can  readily  understand  that  there  may  be 
cells  situated  above  the  point  at  which 
amputation  takes  place,  which  will  be  the 
nidus  for  subsequent  development  of  the 
disease. 

It  would  seem  that  the  removal  of 
the  uterus  is  just  as  certainly  indicated 
in  cancer  of  any  portion  of  it,  as  would  be 
the  removal  of  the  entire  breast  wh pre  one 
lobe  of  this  organ  is  the  seat  of  malignant 
disease. 

With    the    importance    of    rectal  ex- 

amination in  such  cases.  I  was  very  thor- 
oughly impressed  some  years  ago,  upon 

examining  a  patient  whom  I  had  already 
advised  to  undergo  vaginal  hysterectomy. 
At  a  second  visit  she  informed  me  she  hud 
considerable  irritation  of  the  rectum.  I 
made  an  examination  and  found  extensive 
ulceration  and  infiltration  of  its  wall  with- 

out any  direct  indication  or  connection 
with  disease  of  the  uterus.  The  presence 
of  this  condition  in  the  rectum,  precluded, 

of  course,  any  operation.  If  I  had  ne- 
glected this,  the  patient  might  have  been 

subjected  to  a  hysterectomy,  and  the  rec- 
tal trouble  overlooked.  The  extirpation 

of  the  uterus  by  vagina  is  not  necessarily 
a  very  dangerous  one.  In  the  hands  of 
such  men  as  Martin  and  Leopold,  the  mor- 

tality has  been  reduced  to  but  little  more 
than  five  per  cent.  The  operation  is  one, 
in  favorable  cases,  that  can  be  very  readily 
and  speedily  performed.  It  consists  in 
making  au  incision  behind  the  cervix, 
which  is  firmly  held  by  a  Volsellum,  the 
tissue  pushed  off  in  front,  and  behind, 
until  the  peritoneum  is  reached.  The 
vagina  is  opened  posteriorly  and  a  sponge 
attached  to  it  to  hold  up  the  intestines 
and  prevent  the  peritoneal  cavity  from 
being  soiled  with  blood.  The  opening  is 
then  made  through  the  peritoneum  ante- 

riorly, leaving  the  organ  attached  by  its 
broad  ligaments.  Upon  the  ringer,  one 
blade  of  the  modified  Greig  Smith  clamp 
is  passed  behind  the  broad  ligament.  The 
other  blade  is  parsed  in  front.  The.-e  are 
locked  and  the  external  end  screwed  down, 
until  the  broad  ligament  is  thoroughly 
compressed.  This  ligament  is  then  cut 
off  close  to  the  clamp,  the  uterus  dragged 
down,  the  clamp  applied  to  the  opposite 
side  and  it  cut  off  as  well.  The  clamps 
are  now  held  one  on  either  side  of  the 

vagina  and  the  sponge  withdrawn  from 
the  cavity.  The  vagina  may  be  irrigated, 
washing  out  blood,  and  after  drying  it,  an 
iodoform  gauze  tampon  is  introduced, 
carrying  the  gauze  carefully  upward  on 
either  side  over  the  end  of  the  clamp,  in 
this  way  protecting  the  intestines  from 
contact  with  it.  The  end  of  both  clamps 

is  thus  covered,  the  vagina  pretty  comfort- 
ably packed  with  gauze  and  the  patient 

placed  in  bed.  They  usually  suffer  very 
little  inconvenience,  and  it  is  but  rare  that 
an  anodvne  is  found  necessary.  The 
clamps  are  removed  at  the  end  of  twenty- 
four  hours;    the  gauze  packing  in  four  or 
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five  days.  Some  plain  gauze  or  antiseptic 
cotton  is  kept  over  the  vulvar  outlet  to 

receive  the  discharges.  Usually  the  dis- 

charge is  pretty  free  for  the  first  twenty- 
four  or  thirty-six  hours.    In  performing 

this  operation  it  is  very  important  not  to 
injure  the  bladder  when  we  cut  around 

the  uterus,  and  particularly '  important  to 
avoid  injury  of  the  ureters,  either  with  the 
knife  or  the  clarnp. 

COMMUNICATIONS. 

THE  TREATMENT  OF  INCISIONS  IN  THE  -  ABDOMINAL  WALLS,  AND 
VENTRAL  HERNIA. 

G.  D.  LADD,  M.  D.,  Milwaukee,  Wis.* 

In  closing  a  wound  in  the  abdominal 
walis  three  important  points  should  be 
considered,  viz. :  the  prevention,  if  pos- 

sible, of  adhesion  of  adjacent  abdominal 
viscera  to  the  abdominal  parietes ;  the  pre- 

vention of  ventral  hernia;  the  prevention 
of  stitch  abscess  and  wound  infection. 

The  frequency  with  which  adhesion  to 
the  abdominal  wound  follows  laparotomy 
cannot  be  accurately  determined,  but  from 
our  knowledge  of  the  behavior  of  the 
peritoneum,  and  from  autopsies  in  cases 
which  have  previously  recovered  from 
such  operation,  we  can  reasonably  con- 

clude that  it  is  a  very  frequent  or  perhaps 
usual  occurence.  That  such  adhesions  are 

usually  productive  of  no  harm  or  discom- 
fort is  attested  by  the  large  percentage  of 

cases  in  which  the  clinical  result  shows 
freedom  from  all  pain  or  discomfort  at 
this  point.  It  may  even  be  claimed  that 
such  adhesions  are  an  advantage  in  render- 

ing more  secure  union  of  the  wound.  A 
careful  consideration  of  the  condition 
which  obtains  where  ventral  hernia  exists 
shows,  however,  that  such  is  not  the  case, 
for  they  exert  little  or  no  influence  in  pre- 

venting the  protrusion  and  a  proper  union 
of  the  wound  is  of  itself  always  sufficient 
toprevent  the  occurrence. 

Adhesion  of  one  or  more  loops  of  the 
small  intestine  to  the  abdominal  wall  is, 
however,  sometimes  productive  of  great 
discomfort  and  pain,  and,  as  it  is  our  aim 
to  leave  the  contents  of  this  cavity  in  as 
nearly  the  normal  condition  as  possible, 
the  prevention  of  this  complication  be- 

comes quite  an  important  desidera- 
tum. 

As  any  rough  handling  or  injury  to  the 
peritoneum  near  the  incision  favors  aa- 

*Surgeoii  to  St.  Mary's  Hospital. 

hesion,  it  is  important  to  avoid  this  in  so 
far  as  possible.  For  this  reason  the 
peritoneum  should  be  divided  by  a  careful 
incision  with  either  the  scissors  or  a  sharp 
knife.  In  using  retractors,  or  in  sponging, 
care  should  be  taken  to  avoid  all  unneces- 

sary rubbing  or  friction  upon  this  tissue. 
Morris  has  demonstrated,  in  experiments 
upon  animals,  that  Aristol  dusted  and 
rubbed  upon  any  injured  portion  of 
the  peritoneal  surface  is  innocuous  and 
will  prevent  adhesion.  While  its  use  will 
not  become  general  in  closing  these  wounds 
it  may  be  at  times  of  very  great  service. 

Ventral  Hernia. — Ventral  hernia,  al- 
though a  remote  risk,  has  followed  in- 

cisions in  the  abdominal  walls  and  that 
sometimes  in  the  hands  of  very  skillful 
surgeons,  and  its  consideration  is  a  matter 
of  importance  whenever  we  close  these 
wounds. 

Various  modes  of  applying  the  sutures 
have  been  in  vogue  at  different  times  and 
are  in  favor  with  different  operators.  In 
the  early  days,  and  by  some  at  the  present 
time,  all  of  the  abdominal  wall  was  in- 

cluded in  each  suture,  and  the  results 
were  good.  Later  and  by  others  the 
sutures  were  made  to  include  the  skin, 
fascia  and  peritoneum.  More  lately  the 
custom  has  been  to  include  one  or  more 

layers  in  a. single  set  of  sutures,  the  perito- 
neum, muscles  and  fascia,  and  skin  being 

sutured  separately. 
Whatever  plan  is  followed  it  is  of  first 

importance  that  the  fascia  be  securely 
united  throughout  its  entire  extent.  Fail- 

ure to  properly  secure  this  structure  it  is 
that  allows  a  ventral  hernia  to  occur.  A 

good  plan  to  follow  is  to  include  the  peri- 
toneum, singly,  in  a  continuous  suture, 

next  including  the  muscle  and  fascia  in 
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a  set  of  interrupted  sutures,  and  lastly 
suture  the  skin  separately. 
When  ventral  hernia  exists  as  a  result 

of  an  incision,  through  the  abdominal  walls 
it  is  because  there  has  been  failure  to 
secure  complete  union  of  the  fascia.  The 
comparatively  rare  occurrence  of  this  com- 

plication is  due  to  the  fact  that  a  suture 
passed  through  the  muscle  usually  in- 

cludes the  fascia,  or  it  is  included  in  and 
held  by  cicatricial  tissue.  The  treatment 
then,  for  ventral  hernia  consists  in  dis- 

secting out  the  edges  of  the  fascia,  in  one 
or  more  layers  according  to  its  anatomical 
conformation  at  the  point  of  incision,  and 
approximating  them  firmly  by  frequent 
interrupted  sutures,  as  many  as  three  to 
the  inch.  The  edges  of  the  fascia  will  be 
found  to  have  retracted  and  curled  up, 
often  being  obscured  by  cicatricial  tissue. 
Frequently  a  large  pocket  will  have  been 
formed  by  a  gradual  separation  of  two  of 
the  layers  of  muscle,  and  the  surfaces,  be- 

ing constantly  subjected  to  slight  friction 
become  infiltrated  and  smoothed  until 
a  fair  substitute  for  a  serous  surface  is 

established,  In  proportion  as  these  sur- 
faces have  become  old  and  thickened  does 

it  become  difficult  to  occlude  the  cavity. 
It  may  be  necessary  to  freshen  the  sur- 

faces where  they  will  be  included  in  the 
sutures  which  close  the  abdominal  wound, 
thus  securing  immediate  union  at  this 
edge.  A  counter- opening,  leading  to  the 
surface,  at  the  outer  edge  of  the  pocket, 
will  allow  of  its  being  packed  and  sub- 

jected to  such  subsequent  treatment  as 
may  be  necessary. 

Prevention  of  stitch-abscess  and 
■wound-infection. — We  here  touch  upon 
a  very  broad  and  interesting  subject,  but 
shall  not  enter  into  it  except  to  consider  a 
few  points  lately  demonstrated  as  neces- 

sary in  order  to  secure  uniformly  good  re- 
sults. For  the  sterilization  of  instruments 

and  silk  a  high  degree  of  heat  is  the  one 
means  upon  which  we  can  rely.  The  next 
factor  to  be  eliminated,  taking  the  steps  of 
au  operation  in  order,  is  infection  from 
the  skin.  All  are  familiar  with  the 
methods  employed  for  this  purpose  and 
probably,  also,  with  the  fact  that  no  matter 
how  carefully  and  thoroughly  they  are 
resorted  to  there  is  frequentiy  a  failure  to 
prevent  slight  suppuration  around  the 
stitch,  even  when  the  needle  and  material 
used  for  sutures  are  aseptic  beyond  sus- 
picion. 

The  ordinary  cleansing  and  chemical 
disinfection,  if  thoroughly  carried  out, 
removes  or  destroys  the  many  bacteria 
that  are  upon  the  surface  of  the  skin. 

Welch,  however,  describes  a  coccus  of- 
ten seen  by  others  and  identified  as  the 

staphylococcus  pyogenes  albus,  but  which 
he  individualizes  by  naming  it  the  staphy- 

lococcus epidermis  albus,  found  in  the 
deeper  layers  of  the  skin,  and  which  is  not 
reached  or  destroyed  by  any  known  means 
of  cutaneous  disinfection  save  the  appli- 

cation of  heat. 
To  obtain  cultures  of  this  coccus,  silk, 

proven  by  previous  test  to  be  aseptic,  is 
drawn  through  skin,  which  has  also  been 
disinfected  so  that  scrapings  from  its  sur- 

face give  negative  results,  and  placed  in  a 
culture  medium.  That  this  coccus  is  pro- 

ductive of  only  slight  and  limited  suppu- 
ration about  the  stitch  is  proven  by  the 

very  limited  amount  of  disturbance  which 
exists  where  it  alone  is  found.  It,  how- 

ever, interferes  with  the  integrity  of  a 
wound  and  may  thus  allow  of  more  serious 
disturbance. 

In  cleansing  the  hands  of  the  operator 
and  assistants,  the  prolonged  soaking  and 
rubbing  of  the  cuticle  in  water  as  hot  as 
can  be  borne,  thus  softening  and  remov- 

ing the  outer  layers  of  epithelium  and  at 
the  same  time  applying  heat,  will  greatly 
aid  in  rendering  the  surface  germ-free. 
The  method  of  chemical  disinfection  which 
seems  to  be  the  most  thorough  is,  after 
the  above  cleansing,  to  soak  the  hands  in 
a  warm  saturated  solution  of  permanganate 
of  potash,  rubbing  them  thoroughly ;  plac- 

ing them  in  a  warm  saturated  solution  of 
oxalic  acid  until  completely  decolorized; 
immersing  them  in  a  strong  solution  of 
corrosive  sublimate  thereafter. 

As  living  tissues  are  known  to  resist  the 
development  of  bacteria,  or  to  a  certain 
extent  dispose  of  them,  it  becomes  very 
important  that  the  integrity  of  the  tissues 
be  not  interfered  with.  For  this  reason, 
in  making  an  incision  the  tissues  should 
be  nicely  divided  with  a  sharp  knife,  and 
tearing  or  stretching  avoided.  The  use 
of  chemical  disinfectants  within  a  wound 

has  been  found  to  cause  a  superficial  nec- 
rosis which  favors,  or  forms  a  medium  for 

the  multiplication  of  pyogenic  bacteria  and 
should  be  avoided.  In  tying  sutures  care 
should  be  taken  to  avoid  constricting  the 
tissues  so  as  to  interfere  with  their  nutri- 
tion. 
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In  choosing  a  material  for  sutures  silk 
seems  to  answer  the  requirements  better 
than  any  other  substance.  It  can  be  quickly 
and  easily  sterilized  by  heat  at  the  time  of 
operation,  undergoing  thereby  no  change 
in  size,  strength,  or  flexibility. 
Klemm,  by  repeated  experiments,  has 

demonstrated  that  catgut  can  be  rendered 
germ-free  and  kept  so,  but  that,  buried  in 
a  wound,  this  softening  non-resistant  sub- 

stance is  a  favorable  medium  for  the 
growth  of  germs.    In  silk,  buried  in  like 

manner,  few  or  no  germs  were  found. 
The  peritoneum  then  should  be  closed 

with  a  continuous  suture  of  fine  silk. 

Tne  fa-cia  and  muscle  by  an  interrupted 
suture  of  medium  sized  silk.  It  has  been 
recommended  that  the  use  of  skin  sutures 
be  abandoned,  as  excellent  coaptation  can 
be  obtained  by  subcutaneous  sutures.  If 
skin  sutures  are  used  they  should  be  re- 

moved early.  The  usual  dry  aseptic 
dressing  retained  by  plasters  or  a  bandage 
is  all  that  is  required. 

THE  ASEPTIC  AND   ANTI-SEPTIC  CAEE  OF  THE  LYING-IN  WOMAN 
AND  NEW-BORN  CHILD.* 

H.  Gr.  NORTON,  M.  D.,  Trenton,  N.  J. 

Inasmuch  as  it  is  our  duty  as  physicians 
to  use  every  known  means  to  limit  ma- 

ternal and  infant  mortality  during  the 
puerperal  period,  I  shall  briefly  give  my 
views  of  the  proper  conduct  of  a  case  of 
labor  and  the  early  care  of  the  child,  hop- 

ing to  bring  out  valuable  discussion  on 
this  important  subject. 

1st.  The  physician  himself  should  be 
clean  and  wear  clean  clothing.  I  like  to  re- 

move the  usual  coat  and  put  on  one  of 
clean  white  linen.  The  hands,  as  a  ready 
means  of  introducing  infection,  need 
special  care.  It  is  sufficient,  I  think,  to 
pare  and  clean  the  nails  carefully,  then 
wash  thoroughly  with  hot  water  and  soap, 
using  the  nail  brush  vigorously,  followed 
by  the  free  use  of  a  germicide  solution  and 
the  nail  brush. 

A  very  thorough  procedure  would  be 
after  the  method  of  Prof.  Keen,  viz. : 
wash  the  hands  with  soap  and  hot  water, 
using  the  nail  brush,  then  wash  in  alcohol, 
then  in  a  permanganate  of  potash  solution, 
which  is  to  be  washed  off  in  an  oxalic  acid 
solution.  To  complete  all  dip  the  hands 
in  a  bichloride  solution. 

2nd.  Not  less  important  than  cleanliness 
on  the  part  of  the  physician  is  a  clean  nurse. 
The  nurse  should  wear  cotton  dresses,  not 
woolen ;  her  hands  should  be  as  scrupu- 

lously clean  as  her  whole  attire.  Often,  I 
think,  cases  of  puerperal  fever  are  due  to 
an  unclean  and  untidy  nurse  rather  than 
to  any  want  of  carefulness  on  the  part  of 
the  physician. 

Many  people  expect  a  nurse  to  aid  in  the 
*Read  before  the  Mercer  Co.  Med.  Soc,  Nov.,  '92. 

work  of  the  house  and  of  the  family,  in  ad- 
dition to  her  care  of  the  mother  and  child. 

This  we  should  discourage  and  explain 
our  reasons  therefor  to  our  patients. 

As  to  the  woman  about  to  be  confined, 
she  should  be  regarded  as  a  surgical  case ; 
be  made  absolutely  clean  and  prepared 
several  days  before  the  expected  confine- 

ment by  soap  and  water  cleansing  of  the 
vulva  and  a  daily  immersion  bath.  Upon 
the  first  manifestion  of  pains  give  an 
enema  to  empty  the  lower  bowel.  This 
removal  of  feces  from  the  rectum  facili- 

tates the  birth  of  the  child,  makes  it 
pleasanter  for  the  physician,  and  removes 
a  great  source  of  danger  of  infection  from 
mother  and  child;  afterward  the  genitalia 
must  be  rendered  aseptic  by  the  use  of 
antiseptic  solutions. 

3d.  Give  a  copious  antiseptic  vaginal 
douche  and  cover  the  vulva  with  an  antisep- 

tic pad  secured  in  place,  then  see  your 
patient  placed  in  a  clean  bed.  Here,  if  it 
were  possible,  it  would  be  well  to  have  a  cot 
purposely  for  confinement,  from  which  the 
woman  could  be  removed  and  placed  in  her 
bed  at  the  termination  of  the  labor.  In  any 
event  we  must  see  that  the  bed  is  clean  and 
fresh  and  allow  no  sheets  upon  it  that  have 
not  been  laundried  since  used.  Rubber  ob- 

stetric pads  are  a  great  convenience  for  use 
during  delivery  and  prevent  soiling  the  bed . 
Keep  the  vulva  covered  with  a  clean  bi- 

chloride napkin  during  labor  and  after. 
When  the  patient  has  been  properly  ar- 

ranged the  physician  should  make  a  pre- 
liminary vaginal  examination  after  thor- 

oughly disinfecting  his  hands.    As  few  ex- 
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animations  as  possible  should  be  made. 
We  should  endeavor  to  be  guided  by  ex- 

ternal abdominal  examinations  as  far  as 

can  be,  and  even  by  sight,  during  the  pro- 
gress of  the  head, rather  than  make  frequent 

digital  examinations. 
After  delivery  the  emptied  womb  should 

be  regarded  as  an  open  wound  and  treated 
as  such.  Examine  the  perineum  at  once, 
and  if  lacerated  repair  it ;  keep  the  vulva 
covered  with  an  antiseptic  napkin  duriug 
the  continuance  of  the  flow.  Don't  allow 
the  use  of  any  old  pieces  of  muslin  that 
happen  to  be  at  hand  for  this  purpose. 

YVe  naturally  next  turn  our  attention  to 
the  child,  and  after  announcing  its  sex  and 
assuring  the  mother  that  it  is  not  marked, 
we  proceed  to  take  such  care  of  it  as  will 
prevent  septicaemia  from  the  cord  or  puru- 

lent ophthalmia.  Often,  I  fear,  when  a 
child  dies  within  a  few  days  after  birth, 
we  complacently  give  marasmus  as  the 
cause,  deceiving  the  parents  and  still  worse 
ourselves,  when  it  was  often,  doubtless, 
due  to  septicaemia,  due  to  improper  care  of 
the  cord.  Where  an  infant  has  fever  it  is 

probably  septic.  Don't  tie  the  cord  with 
any  chance  piece  of  string  but  with  a 
proper  ligature  which  you  have  with  you. 
We  should  endeavor  to  have  a  dry,  rather 
than  a  moist  gangrene  of  the  cord,  to  at- 

tain which  we  would  not  of  course  allow 
the  nurse  to  wrap  it  in  a  greased  rag,  but 

envelop  it  carefully  in  an  antiseptic  dress- 
ing of  either  borated  or  salycilated  cotton, 

or  gauze,  and  dress  it  daily;  over  all 
should  be  a  soft  flannel  binder. 

We  should  endeavor  to  prevent  ophthal- 
mia neonatorum  by  attention  to  the  child 

as  soon  as  born.  Its  eyes  should  be  wiped 
out  at  once  and  one  drop  of  a  two  per  cent, 
solution  of  nitrate  of  silver  dropped  in 
each  eye,  after  the  method  of  Crede. 
Where  the  vagina  is  carefully  syringed  be- 

fore labor  infection  is  less  likely  to  occur. 
Not  less  important  is  it  to  know  that  our 

forceps  and  other  instruments  are  antisep- 
tic before  using  them  and  there  is  usually 

time  to  make  them  so.  1  would  boil  all 

instruments  likely  to  be  used  for  five  min- 
utes in  a  clean  covered  pot,  containing  a 

tablespoonful  of  washing  soda  to  the  quart. 
The  use  of  the  soda  prevents  instruments 
from  rusting,  a  good  thing  of  itself. 

Our  obstetric  satchel  should  contain  a 

rubber  perineal  operating  cushion,  obstet- 
ric forceps,  needles  and  holder,  syringe, 

chloroform,  ligatures,  antiseptic  gauze, 
catheter,  boracic  acid,  tincture  of  iodine, 
and  creolin.  To  properly  conduct  a  case 
of  labor  to  a  successful  issue  requires  the 
highest  skill,  tact  and  knowledge,  besides 
it  is  very  exhausting  to  the  attending  phy- 

sician. In  view  of  these  facts  we  should 

charge  a  fee  commensurate  with  good  ser- 
vice and  make  the  service  worthy  of  the  fee. 

SOCIETY  REPORTS. 

THE  MILWAUKEE  MEDICAL  SOCIETY. 

Meeting  of  November  22nd,  1892. 

Dr.  G-.  D.  Ladd,  Milwaukee,  read  a 
paper  entitled  "The  Treatment  of  Inci- 

sions in  the  Abdominal  Walls  and  Ven- 

tral Hernia.  "(14) DISCUSSION. 
Dr.  H.  M.  Browk:  I  must  take  issue 

with  Dr.  Ladd  as  to  the  cause  of  ventral 
hernia  following  incisions  in  the  abdomen. 

He  says  that  ventral  hernia  as  a  sequence 
of  operations  on  the  abdominal  wall  is  of- 
tenest  due  to  incomplete  coaptation  of  the 
edges  of  the  fascia.  I  would  suggest  that 
the  experience  of  a  large  number  of  sur- 

geons as  collated  within  the  last  six 
months  has  gone  to  show  that  the  most 

frequent  cause  of  ventral  hernia,  following 
wounds  of  the  abdominal  wall,  is  the  use 
of  the  drainage-tube  or  drainage.  The 
fact  that  in  one  hundred  and  twenty-six 
consecutive  operations  in  which  there  was 
no  attempt  to  bring  into  coaptation  the 
edges  of  the  fascia,  there  was  no  case  of 
ventral  hernia,  would  seem  to  prove  beyond 
any  question  the  truth  of  the  statement, 
that  ventral  hernia  is  not  due  to  incom- 

plete coaptation  of  the  edges  of  the  fascia. 
Or,  at  least,  that  the  question  of  coapta- 

tion of  the  fascia  itself  had  but  a  small 
share  in  the  formation  of  ventral  hernin. 
There  are  a  great  many  other  causes  of 
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ventral  hernia  than  the  lack  of 
coaptation  of  the  edges  of  the  wound; 
imprimis,  the  question  of  ptosis  of  the 
different  viscera.  Such  cases  may  arise  in 
old  women  who  have  suffered  for  years 
from  large  tumors,  multilocular  cysts  of 
the  ovary,  cysts  of  the  broad  ligaments, 
large  fibroids,  and  cases  particularly  of 
carcinoma  of  the  viscera  of  the  stomach, 
or  of  the  ascending  colon,  where  there  is 
a  tremendous  amount  of  elongation  or  pro- 

lapse of  the  viscera  by  prolongation  of  the 
colon,  so  that  the  organ  is  let  down  against 
the  abdominal  wall,  and  nothing  supports 
the  organ  except  the  abdominal  wall.  So 
soon  as  an  incision  is  made  through  the 
abdominal  wall,  that  support  is 
taken  away  and  no  suturing  can  be  de- 

pended upon  to  give  sufficient  elastic  sup- 
port to  maintain  perfect  coaptation.  Ven- 
tral hernia  may  be  caused  by  a  prolapsed 

kidney,  and  undoubtedly  the  ptosis  of  the 
abdominal  viscera  is  one  of  the  most  fre- 

quent causes  for  the  sequent  ventral  her- 
nia after  the  operation  on  the  abdominal 

wall. 

The  method  of  suturing  wounds  by  pro- 
longed and  continuous  sutures  through 

the  peritoneum,  and  ignoring  the  muscles 
entirely,  and  joining  or  coaptating  the  skin 
and  suturing  it,  has  not  been  followed 
particularly  often  by  ventral  hernia.  Had 
the  question  of  the  occurrence  of  ventral 
hernia,  or  its  non-occurrence,  depended 
upon  the  coaptation  of  the  fascia,  then 
should  ventral  hernia  have  followed  every 
one  of  these  cases. 

Ventral  hernia  is  a  matter  which,  as  I 
should  think  has  been  pretty  well  proven 
by  the  condition  of  soldiers  during  the  late 
war  to  be  largely  conditioned  upon  the 
physical  condition  of  the  individual.  In 
examining  the  2264  inmates  of  the  Na- 

tional Soldiers'  Home  last  year,  there  were 
found  forty-six  cases  of  ventral  hernia  in 
men,  forty  of  which  were  above  the  um- 

bilicus, and  six  below.  In  one  case  which 
was  regarded  as  a  ventral  hernia,  there  was 
hernia  following  an  operation  on  the  ab- 

domen for  dressing  a  shell-wound  of  the 
abdominal-wall,  and,  of  course,  we  could 
get  no  history  in  regard  to  the  operation 
or  its  method  of  treatment.  This  hernia 
was  very  large  in  size. 

Another  point  that  Dr.  Ladd  made  in 
regard  to  the  question  of  the  use  of  sutures 
is,  I  think,  worthy  of  attention.  I  do 
not  think  the  number  of  sutures  is  of  the 

greatest  importance.  Dr.  Senn,  who  cer- 
tainly has  had  great  experience  in  these 

matters,  and  with  whose  operations  I  have 
been  familiar,  seldom  used  more  than  five  or 
six  sutures  along  the  abdominal  wall, 
which  were  passed  directly  though  the 
whole  thickness  of  the  wall  from  within 
outward.  The  abdominal  wall  was  then 
lifted  by  means  of  the  sutures,  and  a  sponge 
used  to  protect  the  intestines;  this  was 
removed  and  then  the  sutures  were  each 

separately  tied.  Then  a  few  superficial 
stitches  closed  the  wound  entirely,  and 
that  was  the  end.  I  saw  many  of  his 
cases  after  the  operation  and  followed  them 
to  recovery,  and  saw  no  cases  of  ventral 
hernia  following.  My  own  list  of  laparot- 

omies is  not  enormously  large,  but  I  have 
never  been  obliged  to  accuse  myself  of 
having  caused  ventral  hernia  by  neglect  in 
regard  to  the  number  of  stitches,  and  I 
seldom  use  more  than  four  or  five 
in  an  abdominal  wound.  If  the  operation 
has  been  done  under  proper  aseptic  condi- 

tions and  has  been  done  properly,  there  is 
but  little  chance  that  forty-eight  hours 
will  go  by  without  there  being  complete 
cohesion  of  the  peritoneal  surfaces,  and 
but  little  more  is  required  of  the  stitches 
through  the  abdominal  wall  than  to  main- 

tain the  surface  in  coaptation  until  such 
effusion  of  lymph  shall  have  taken  place 
and  the  wound  has  been  healed  from  with- 

in. Therefore,  I  think  that  with  each 
stitch  danger  increases,  and  that  the  fewer 
we  use  the  better,  Within  reason. 

Dr.  Solon  Marks:  I  have  seen  a  good 
many  ventral  herniae  within  the  last  forty 
years,  and  I  look  upon  it  that  it  is  hardly 
necessary  to  stitch  the  fascia  at  all.  I 
think,  in  the  majority  of  cases,  where  the 
sutures  are  put  through  the  wall  entirely 
and  drawn  up,  that  union  will  take  place 
in  a  short  time.  I  think  there  may  be 
cases  such  as  Dr.  Ladd  has  alluded  to, 
where  it  is  absolutely  necessary  to  insert  a 
large  number  of  stitches,  but,  as  a  rule,  I 
think  the  dressing,  as  described  by  Dr. 
Brown,  is  all  that  is  necessary.  I  hardly 
believe  that  it  is  necessary  to  stitch  those 
different  fasciae  separately  and  put  in  a 
great  number  of  stitches. 
Dr  A.  J.  Puls:  I  would  like  to  call 

attention  to  the  following  points: 
First:  The  adhesion  of  the  small  in- 

testines to  the  peritoneum,  can  always  be 
avoided  by  placing  the  omentum  over  the 
intestines.    Second:  There  should  be  no 
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antiseptic  solution  used  in  the  abdominal 
cavity.  Wherever  you  apply  the  antisep- 

tic solution  within  the  cavity  you  are  sure 
to  have  adhesions  of  the  intestines  to  the 
wound  surface.  Third:  Abscesses  of  the 
abdominal  wound  I  have  not  met  with  ex- 

cept in  one  case,  and  the  fault  there  arose 
from  my  not  drawing  one  stitch  (it  was 
the  lower  stitch)  through  the  abdominal 
wall.  As  a  rule,  I  always  sew  right 
through  the  wall  from  the  outside, 
bringing  the  needle  through  on  the  inner 
side  in  the  opposite  direction,  and  bring 
both  walls  in  opposition.  I  am  always 
careful  to  get  the  muscle  to  come  together. 
I  do  not  care  at  all  about  the  fascia ;  I  do 
not  see  it.  Fourth:  Take  in  the  peri- 

toneum and  the  muscle  and  you  will  al- 
ways have  a  good,  healthy  wound.  I  have 

had  occasion  to  open  two  of  my  wounds 
and  make  a  second  laparotomy,  and  I 
found  an  exact  cicatrix  which  would  not, 
under  any  circumstances,  allow  a  ventral 
hernia.  Fifth:  It  is  advisable,  in  order 
to  avoid  the  possibility  of  ventral  hernia, 
to  secure  the  wound  for  at  least  half  a  year 
with  straps  and  bandages. 
Dr.  Brown:  I  have  had  occasion  to 

look  up  the  matter  of  ventral  hernia  thor- 
oughly and  particularly.  I  have  had  four 

cases  within  the  last  year  upon  which  I 
have  operated,  and  I  would  like  to  say  a 
word  in  regard  to  fascia.  I  operated  three 
weeks  ago  in  this  hospital  (Milwaukee) 
upon  a  case  where  the  laparotomy  was 
followed  by  ventral  hernia.  The  post- 

mortem examination  disclosed  a  carcino- 
matous degeneration  of  the  left  Fallopian 

tube.  The  condition  of  the  hernia  in 

this  case  is  of  interest,  particularly  in  re- 
lation to  what  Dr.  Ladd  has  said  in  regard 

to  the  coaptation  of  the  edges  of  the  fas- 
cia. This  woman  had  a  ventral  hernia, 

which,  when  she  took  a  deep  inspiration 
or  contracted  the  abdominal  wall  for  the 

purpose  of  evacuating  the  bowels,  pro- 
truded from  the  abdomen  as  large  as  a 

four-quart  pail,  and  when  she  stood  erect 
and  threw  the  bowels  back  into  the  ab- 

dominal cavity  and  held  them  there  by  a 
tense  condition  of  the  rectal  muscles,  the 

hernia  was  half  as  large  as  a  child's  head. 
When  I  attempted  to  get  the  history  of 
the  case,  all  I  could  find  out  from  her  was 
that  she  had  been  operated  on  in  Portage 
two  years  ago.  Five  weeks  after  the  oper- 

ation, the  wound  not  being  healed  com- 
pletely, (she  had  been  obliged  to  go  about 

her  household  duties,)  the  whole  wound 
got  open  except  the  peritoneal  layer.  She 
had  been  put  to  bed  again,  the  edges  of 
the  wound  brought  together  and  junction 
had  taken  place,  leaving  behind  this 
ventral  hernia.  I  endeavored  to  make 
the  operation  by  making  an  incision  on 
the  side  of  the  tumor  about  the  circum- 

ference of  its  base,  the  idea  being  to  split 
the  layer  of  tissue  which  covered  the 
bowels,  dissect  out  a  piece  of  the  encase- 

ment of  the  tumor,  draw  the  peritoneal 

margins  together  and  sew  the  semilunar- 
shaped  flap  back  in  its  place,  and  in  that 
way  bring  the  line  of  the  two  incisions  at 
different  points  in  the  abdomen,  and  also 
to  interlace  during  the  process  of  opera- 

tion the  layers  of  muscles  from  the  one 
side  of  the  abdomen  with  the  layers  of 
muscles  from  the  other.  But  so  soon  as  I 
made  my  incision  and  attempted  to  split  the 
flap  I  found  it  consisted  simply  of  perito- 

neum, transverse  fascia  and  the  skin — 
there  was  no  muscle  there;  so  I  was  obliged 
to  make  a  central  incision,  dissect  off  part 
of  the  flap  and  bring  the  edge  of  the  wound 
together  in  the  ordinary  way.  The  wound 
healed  perfectly,  but  the  woman  died  on 
the  eight  day  of  inanition  and  a  post-mor- 

tem examination  revealed  the  fact  that 

the  intestine  had  become  adherent — long 
before  I  had  seen  the  case — to  the  upper 
portion  of  the  uterus  and  its  lumens  was 
less  than  the  size  of  a  very  small  quill  at 
that  point.  She  had  taken  food  which 
remained  in  the  upper  part  of  the  small 
intestine,  none  passing  through  the  bowels. 
She  had  no  temperature  and  would  have 

made  a  good  recovery  except  for  this  con- 
traction of  the  intestine.  It  was  certainly 

a  case  where  apparently  the  transverse 
fascia  had  done  something  towards  trying 
to  save  the  abdominal  and  had  not  done 

it.  It  was  impossible  to  draw  the  mus- 
cle layers  of  the  two  sides  of  the  abdomen 

together,  and  there  was  no  elastic  tissue 
whatsoever  of  the  intestine  and  the  ab- 

dominal contents,  and  the  hernia  was 
formed.  It  seems  to  me  that  it  is  far 
more  important  that  the  muscle  layers  of 
the  abdominal  wall  should  be  as  nearly  as 
possible  placed  in  their  original  position 
for  the  sake  of  their  elastic  characters, 
than  that  the  inelastic,  unyielding,  white, 
fibrous  tissue  of  the  transverse  fascia 
should  be  restored  to  its  place. 

Dr.  Samuel  W.  French:  In  respect 
to  this  point  of  uniting  fascia,  I  would 
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say  that  it  calls  to  mind  an  unfortunate 
case  that  I  had  two  years  ago,  in  which  I 
had  the  stitch  abscess  the  doctor  has  men- 

tioned, and  the  whole  wound  went  by  the 
board.  The  peritoneum,  however,  had 
united.  The  wound  had  to  be  filled  up 
from  the  bottom.  I  attempted  about  two. 
months  after  the  operation,  to  refresh  the 
edges  and  bring  them  together  by  buried 
sutures,  but  there  evidently  was  some  pus 
left  behind,  and  the  operation  was  a  fail- 

ure. The  patient  remained  in  the  hos- 
pital some  eight  months  and  it  was  eight 

months  from  the  time  of  the  operation  be- 
fore the  whole  wound  was  healed.  I  saw 

the  patient  a  year  afterward  and  there  was 
no  ventral  hernia.  I  believe  that  stitch 

abscesses  come  from  dirty  needles  and  im- 
properly prepared  silk,  and  no  matter  how 

careful  we  may  have  been,  that  there  has 
been  something  left  behind,  so  much  so 
that  in  using  silk  myself  I  sterilize  my 
silk  and  my  needles  upon  three  successive 
days  if  I  am  going  to  do  a  laparotomy. 
But  I  do  believe  that  the  next  time  I  do 
laparotomy  I  shall  use  the  silk  worm  gut, 
and  I  had  come  to  that  conclusion  some 
time  ago.  I  have  noticed  also  that 
another  gentleman,  a  member  of  this  so- 

ciety, who  does  a  great  deal  of  laparotomy 
work  has  also  come  the  self- same  con- 

clusion, and  I  understood  from  him  the 
other  day  that  for  some  little  time  back 
he  had  used  nothing  but  silk  worm  gut 
for  the  abdominal  sutures.  I  believe  this 
course  is  sound,  because  it  is  perfectly 
evident  that  a  silk  worm  gut  is  a  substance 
that  can  be  more  thoroughly  sterilized  and 
you  are  surer  about  it  than  you  are  with 
silk  or  braided  silk. 

De.  Puls:  I  favor  the  use  of  silk  for 
sutures.  I  have  used  silk  worm  gut  for 
vaginal  operations,  and  I  am  sorry  that  I 
have.  I  do  not  like  it.  It  cuts  into  the 
tissue,  and  unless  you  thread  it  thoroughly 
it  opens,  and  if  it  is  too  tight  it  will  cut. 
Silk  will  never  do  that. 

The  point  made  by  Dr.  French  of  ster- 
ilizing the  needle  three  times  before  going 

through  an  operation  is,  in  my  opinion, 
altogether  erroneous.  If  he  takes  his 
needle  and  thread  and  puts  them  into  a 
sterilizer  and  leaves  them  there  for  ten  or 
fifteen  minutes,  he  will  never  have  stitch 
abscesses,  everything  else  being  in  proper 
condition,  and  properly  done.  I  have 
seen  gentlemen  come  with  their  needles 
prepared  the  night  before  to  an  operating 

room,  and  have  heard  the  method  praised, 
but  I  think  it  is  unnecessary  and  wrong. 

Dr.  A.  J.  Burgess:  A  practical  point 
about  ventral  hernia  is  that  it  rarely,  if 
ever,  becomes  strangulated.  Therefore,  a 
surgical  operation  is  not  always  necessary. 
The  treatment  by  bandages  and  trusses  is 
often  sufficient  and  certainly  much  less 
dangerous. 

Dr.  French  :  If  we  are  ready  to  believe 
scientific  men  on  the  germs  of  suppura- 

tion, it  has  been  found  that  there  are  cer- 
tain germs  of  suppuration  that  fifteen 

minutes  will  not  kill  in  the  sterilization ; 
and  it  is  therefore  necessary,  in  order  to 
be  positively  sure  that  all  germs  and  all 
spores  are  killed,  to  sterilize  on  three  suc- 

cessive days. 

Dr.  Ladd  (closing  the  discussion): 
This  discussion  reminds  me  of  a  story 
which  illustrates  the  point  so  well  that  I 
may  be  excused  for  telling  it.  In  a  west- 

ern court  a  case  was  brought  where  a  rail- 
road company  was  defendant.  A  farmer 

had  carelessly  driven  across  in  front  of  a 
locomotive  of  the  company  and  had  been 
struck.  The  engineer  testified  that  he 
blew  his  whistle;  the  brakeman  testified 
that  he  heard  the  whistle  blow;  but  the 
farmer  brought  in  five  men  that  testified 
that  none  of  them  heard  the  whistle  blow, 
and  the  farmer  won  his  case.  I  have 

never  had  a  ventral  hernia  follow  an  op- 
eration. The  fact  that  Dr.  Brown  cites 

126  cases  in  which  it  has  not  occurred 

proves  nothing.  It  is  the  case  that  has 
ventral  hernia  that  he  must  investigate  to 
find  whether  the  fascia  are  finally  united. 
The  case  of  the  drainage  tube  would  also 
be  a  case  where  the  fascia  was  not  united. 
He  has  not  brought  forward  a  positive 
case  of  ventral  hernia  to  illustrate  the 

point.  I  do  not  put  three  stitches  to  an 
inch  in  a  wound  after  laparotomy.  In 
my  paper  I  refer  to  operating  in  case 
of  ventral  hernia. 

As  to  suturing  the  muscle,  this  un- 
doubtedly is  important,  and  the  ordinary 

way  of  applying  the  stitches  through  the 
muscle  would,  almost  invariably,  include 
the  fascia,  which  is  probably  the  reason 
why  ventral  hernia  has  not  more  often  fol- 

lowed these  operations. 

Foreign. — Mr.  Murphy — Pwhat  is  lay 
greep,  Mrs.  Flaherty?  Mrs.  Flaherty — 
It's  me  impreshun,  Mr.  Murphy,  that  it  is 
wan  of  thim  bloody  Oyetelian  saysoities. 
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GYNECOLOGICAL  TECHNIQUE  AS  CARRIED  OUT  AT  THE  GYNECEAN 

HOSPITAL.* 

J.  M.  BALDY,  M.  D. 

It  is  no  uncommon  thing  to  have  physi- 
cians from  all  over  the  country,  who  are 

making  a  temporary  stay  in  Philadelphia, 
and  who  are  visiting  the  hospital  with  the 
object  of  seeing  operations,  question  min- 

utely as  to  the  different  points  in  the  pre- 
paration, and  not  infrequently  express  sur- 

prise at  the  simplicity  of  these.  In  fact, 
it  has  often  occurred  to  me  that  many  of 
our  visitors  are  more  interested  in  the 
preparation  than  in  the  operation  itself. 
To  one  who  has  the  success  of  this  class  of 
work  at  heart,  this  seems  to  be  a  step  in 
the  right  direction,  as  it  has  long  since 
been  recognized  by  the  successful  opera- 

tor of  the  world,  that  more  good  results 
are  obtained  by  mediocre  operators,  whose 
preparations  have  been  most  careful  and 
systematic,  than  by  their  more  brilliant 
colleagues  who  have  been  inclined  to  scoff 
at  minutiae  and  to  depend  upon  their  me- 

chanical skill. 
Erom  time  to  time  articles  on  this  sub- 

ject have  appeared  in  medical  print  giving 
the  most  elaborate  description  of  the  prep- 

aration and  the  apparatus  used,  most  of 
which  are  undoubtedly  excellent  and  well- 
fitted  for  the  operating-room  of  a  hospital, 
but  which  are  unnecessarily  cumbrous 
when  one  comes  to  apply  them  to  private 
work.  For  this  reason  I  have  been  en- 

couraged to  enter  upon  a  detailed  descrip- 
tion of  our  work  at  the  Gynecean  Hospi- 

tal, the  application  of  which  can  readily 
be  carried  into  private  practice.  The 
watchwords  from  the  beginning  to  the  end 
of  an  operation  are  thoroughness  and  sim- 
plicity. 

The  aim  of  all  successful  operators  is 
the  same,  namely — the  prevention  of  any 
septic  matter  entering  into  the  field  of  op- 

eration. Different  operators  adopt  differ- 
ent methods  of  accomplishing  this  object, 

but  for  success,  the  object  and  result  must 
be  the  same,  whatever  the  method  adopted 
may  be. 

Antisepsis  or  asepsis,  as  fancy  may  dic- 
tate, the  principle  is  the  same.  To  be 

successful  one  must  be  surgically  clean. 
For  the  proper  accomplishment  of  this 
one  must  consider  and  treat:    1.  The 

•-[Read  before  the  Philadelphia  County  Medical Society,  December  28,  1892.] 

patient.  2.  The  operating-room  and  its 
paraphernalia,  including  tables,  basins, 
pitchers,  buckets,  instruments,  ligatures, 
sponges,  dressings.  3.  The  operator,  as- 

sistants, and  nurses. 
1.  The  patient. — The  preparation  of 

the  patient  should  begin,  when  possible, 
at  least  twenty- four  hours  before  the 
operation.  The  first  steps  are  to  regulate 
the  diet  and  empty  the  gastro-intestinal 
tract.  Free  purgation  is  begun  at  once, 
preferably  by  the  use  of  some  saline. 
This  is  usually  administered  in  the  dose  of 
a  drachm  of  sulphate  of  magnesia,  dis- 

solved in  water,  each  hour  until  the  bowels 
begin  to  move.  Usually  five  or  six  doses 
are  sufficient  to  accomplish  the  object. 
The  purgatives  should  be  so  administered 
that  the  action  of  the  bowels  ceases  five  or 

six  hours  before  the  time  set  for  the  opera- 
tion. After  beginning  the  administration 

of  the  purgative,  the  diet  should  be  light 
and  concentrated.  If  the  operation  is  to 
be  performed  in  the  afternoon,  the  pa- 

tient's supper  on  the  day  before  consists 
of  the  ordinary  house  diet.  From  this 
time  on  nothing  passes  her  lips,  unless  it 
be  a  glass  of  milk  or  a  cup  of  bouillon  at 
breakfast- time.  Even  water,  except  in 
small  quantities,  is  withheld.  These 
steps  in  the  preparation  can  be  carried  out 
in  the  case  of  most  patients,  but  in  deal- 

ing with  an  unusually  weak  woman,  con- 
siderable judgment  must  be  used  in  their 

application.  A  hot  bath  is  given,  both 
the  day  before  and  the  morning  of  the 
operation.  If  the  patient  is  unable  to  be 
moved  to  the  bathtub,  the  baths  are  given 
in  bed.  Prior  to  the  final  bath  an  enema  of 
soapsuds  and  water  and  a  vaginal  douche 
of  bichloride  of  mercury  (1  to  3000)  are 
given.  Immediately  on  coming  from  the 
bath  a  fresh  night-gown  is  put  upon  the 
patient  and  she  is  placed  in  a  bed  which 
has  been  specially  prepared  for  her  recep- 

tion. After  returning  to  bed  the  abdomen 
— the  seat  of  the  operation — is  especially 
prepared.  A  nail-brush,  soap  and  hot 
water  are  used  freely  and  vigorously, 

special  attention  being  paid  to  the  umbili- 
cus and  pubic  hairs.  In  but  exceptional 

cases  is  the  pubes  shaved.  The  abdomen 
is  then  bathed  with  alcohol  and  turpentine 
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and  is  finally  protected  until  the  time  of 
the  operation  with  a  towel  wrung  out  of 
bichloride  solution. 
When  the  patient  is  placed  on  the 

operating  table  the  abdomen  is  well  rubbed 
with  ether  and  bathed  with  alcohol  by  the 
operator  as  the  final  preparation,  especial 
attention  being  paid  to  the  pubic  hairs 
and  the  umbilicus.  The  legs  are  wrapped 
in  a  blanket,  which  extends  from  the  feet 
to  the  pubes ;  a  second  blanket  is  placed 
over  the  chest.  All  blankets,  clothing, 
table,  etc.,  about  the  patient  from  her 
chest  to  her  feet  are  now  covered  with 

towels  prepared  for  the  purpose,  the  ab- 
domen being  left  bare  from  the  epigastrium 

to  the  pubes.  Over  all  this  is  placed  a 
piece  of  bichloride  gauze,  with  a  slit  in  it 
at  the  point  of  the  incision. 

In  the  preparation,  the  room  is  first 
stripped  of  all  its  furniture.  The  walls, 
ceiling,  and  floor  are  washed  down  with  a 
hose,  and  then  mopped  off:  with  a  cloth 
dipped  in  bichloride  solution.  As  each 
article  is  brought  into  the  room  it  is 
scrubbed  with  soap  and  water,  rinsed  off, 
mopped  with  bichloride  solution,  and 
placed  in  its  proper  position;  the  tables 
and  benches  are  covered  with  sheets  or 
towels  especially  prepared  for  this  purpose. 
A  glance  at  the  accompanying  cut  will 
more  clearly  demonstrate  this.  All  linen 
used  in  the  operating-room  has  been 
laundried  by  itself.  Distilled  water  is 
ueed  throughout  the  operation. 

Instkuments. — After  an  operation  the 
instruments  are  thoroughly  scrubbed  with 
soap  and  water,  and  are  then  passed  through 

2.  The  Operating-room  and  its  Para- 
phernalia.— All  tables  used  in  the  opera- 
ting-room with  the  exception  of  the  Krug 

frame  for  Trendelenburg's  position,  which 
is  of  galvanized  iron,  are  made  of  wood, 
perfectly  plain  and  shellacked.  The  rea- 

son for  this  is  two-fold — first,  because  it  is 
desirable  in  the  preparation  of  the  room 
that  it  should  be  emptied ;  this  is  rendered 
possible  in  the  case  of  everything  except 
the  gas  fixture  and  the  sink.  Secondly, 
as  there  is  an  operating-room  on  each 
floor,  it  becomes  necessary  to  frequently 
move  the  tables  from  one  room  to  the 
other.  When  not  in  use,  the  windows  in 
these  rooms  are  always  open.  The  walls 
of  the  room  from  floor  to  ceiling  are  of 
white  tile,  the  window  trimmings  are  of 
white  marble,  the  floors  are  asphalt,  the 
ceilings  are  plastered  and  heavily  painted. 

scalding  water  before  being  returned  to 
the  case.  Prior  to  the  operation  they  are 
boiled  for  twenty  minutes  in  a  weak  soda 
solution.  As  few  instruments  as  possible 
are  used.  In  an  ordinary  operation  two 

needles,  two  ligature  staffs,  four  hemosta- 
tic forceps,  a  knife,  a  needle-holder,  and 

a  pair  of  scissors  are  amply  sufficient. 
These,  are  taken,  together  with  the  tray 
on  which  they  are  placed  for  boiling, 
directly  from  the  sterilizer,  and  put  upon 
the  table  as  the  patient  is  brought  into 
the  room.  In  this  way  they  are  not 
handled  from  the  time  they  are  taken  out 
of  the  sterilizer  until  they  are  to  be  used. 
LiGrATUBES. — Three  varieties  of  ligatures 

are  employed — silk,  silkworm-gut,  and 
catgut.  A  half-hour  before  the  operation 
the  silk  is  immersed  in  a  bichloride  solu- 

tion (1  to  100);  prior  to  being  used  it  is 
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washed  in  boiling  water.  The  silkworm- 
gut  is  boiled  with  the  instruments.  The 
catgut  is  prepared  by  being  immersed  in 
ether  for  forty- eight  hours,  soaked  for  the 
same  length  of  time  in  a  1  to  100  alco- 

holic solution  of  bichloride  of  mercury,  after 
which  it  is  put  in  a  solution  of  two  parts 
oil  of  juniper  and  one  part  alcohol.  It  is 
taken  directly  from  the  latter  solution  for 
use  at  the  operation. 

All  sutures  and  ligatures  used  within 
the  abdominal  cavity  are  of  silk  (Chinese 
twist.)  Silkworm-gud  is  invariably  used 
for  closing  the  abdominal  wound.  Catgut 
is  used  principally  in  vaginal  hysterectomy 
and  plastic  work. 

Sponges. —  New  sponges  are  prepared  by 
being  thoroughly  beaten, soaked  for  twenty- 
four  hours  in  a  weak  solution  (3  percent.) 
of  hydrochloric  acid,  after  which  they  are 

soaked  for  twenty-four  hours  in  a  strong- 
soda  solution,  and  are  finally  placed  in 
alcohol.  Immediately  after  being  used  in 
an  operation  they  are  thoroughly  washed 
in  cold  water,  placed  in  a  strong  soda 
solution  (practically  a  saturated  solution) 
for  twenty-four  hours,  at  the  end  of 
which  time  they  are  removed,  washed 
under  the  cold-water  spigot  until  all  the 
soda  is  washed  away,  and  are  then  im- 

mersed in  a  solution  of  sulphurous  acid 
for  twenty-four  hours.  They  are  taken 
directly  from  the  acid  solution,  washed, 
and  placed  in  commercial  alcohol  until 
used.  Four  sponges  only  are  used  at  each 
operation. 

Dressings. — The  dressing  of  the  ab- 
dominal wound  consists  in  placing  several 

strips  of  dry  bichloride  gauze  directly 
over  the  incision,  a  cotton  pad  covered  over 
with  gauze  placed  over  this,  and  the 
whole  held  in  place  by  a  six- tailed 
bandage.  Dressing  are  not  dis- 

turbed for  eight  days.  No  iodoform  or 
other  powder  is  used.  Stitch-hole  ab- 

scesses are  the  rare  exception. 
Draining -tubes. — After  being  used, 

the  glass  drainage-tubes  are  soaked  in 
strong  soda  solution  for  twenty-four  hours, 
rinsed  under  the  spigot,  washed  with 
turpentine  and  ether,  and  then  boiled  for 
twenty  minutes,  after  which  they  are 
kept  in  commercial  alcohol. 

Rubber  drainage-tube,  whenever  used, 
is  soaked  in  bichloride  solution,  and  washed 
in  boiling  water. 

After  an  operation  the  drainage-tube  is 
cleaned  by  the  nurse  every  fifteen  minutes 

or  half-hour,  as  occasion  requires.  As 
the  fluid  discharged  from  the  tube  lessens 
in  quantity,  the  intervals  of  cleaning  are 
lengthened.  Each  time  the  tube  is  cleaned 
the  nurse's  hands  are  carefully  prepared 
with  soap  and  water  and  bichloride  solu- tion. 

At  and  after  each  cleaning  the  syringe 
used  to  withdraw  the  tube-contents  is 
cleaned  inside  and  out  with  hot  water  and 
bichloride  solution,  as  are  also  the  mouth 
of  the  tube  and  the  rubber  protecting  it. 
Fresh  bichloride  cotton  is  placed  over  the 
entrance  of  the  tube  at  each  cleaning.  The 
tube  is  removed  as  soon  as  the  contents 
become  clear  and  small  in  quantity.  The 
edges  of  the  opening  left  by  the  tube  are 
drawn  together  by  a  strip  of  adhesive 
plaster,  and  the  dressings  replaced  by 
fresh  ones. 

3.  The  Operator,  Assistant  and  Nurses. 
— Everbody  who  takes  part  in  an  opera- 

tion, and  is  liable  during  its  performance 
to  handle  any  of  the  instruments  or  ma- 

terials, is  required  to  go  through  the  same 
preparation.  All  assistance  is  rendered 
by  three  nurses ;  the  chief  nurse  assisting 
the  operator  directly,  a  second  nurse 
attending  to  the  sponges,  and  a  third 
nurse  changing  the  waters.  The  prepar- 

ation of  operator  and  nurses  is  as  follows : 
a  hot  soap  bath,  and  clean  linen  clothing 
direct  from  the  wash.  The  hands  and 

arms  are  prepared  by  first  carefully  clean- 
sing the  nails  with  a  penknife,  a  free  use 

of  hot  water,  soap,  and  nail-brush  for 
twenty  minutes,  and  rinsing  in  fresh 
water.  They  are  then  bathed  in  commer- 

cial alcohol,  and  are  finally  soaked  in  a 
bichloride  solution  (1  to  2000)  for  five 
minutes.  The  greatest  danger-point  of 
infection  is,  of  course,  under  the  nails, 
and  time  used  in  a  most  careful  hand 

toilet  is  never  misspent — is,  in  fact,  abso- 
lutely essential  to  success. 

A  careful  study  of  the  cut,  which  rep- 
resents one  of  the  operating-rooms  as  it 

appears  prior  to  the  introduction  of  the 
patient,  will  demonstrate  the  simplicity 
and  thoroughness  of  all  the  preparations. 
There  is  not  an  article  in  the  room  which 
cannot  be  duplicated  or  easily  substituted 
in  any  well-ordered  household.  Soap, 
water,  nail-brush,  and  bichloride  of  mer- 

cury tablets  are  easily  obtained,  and  as  for 
the  remainder  it  rests  entirely  with  the 
surgeon  and  his  nurse.  With  a  little 
more  time  and  trouble  the  poorest  hovel 
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can  be  turned  into  a  good  and  safe  opera- 
ting-room, by  adopting  these  rules,  as  I 

have  been  able  to  demonstrate  time  after 
time  in  my  work  in  the  slums  of  this 
great  city.  Of  course,  it  means  plenty  of 
hard  labor  for  both  nurse  and  surgeon, 
but  what  nurse  or  surgeon  who  has  once 
passed  through  the  horrors  of  attendance 
at  a  death  from  septic  peritonitis 
would  not  feel  that  the  work  before 

the  operation  was  as  nothing  in  com- 
parison to  that  afterward. 

The  number  of  instruments,  sponges, 

etc.,  may  seem  to  many  to  be  entirely  in- 
adequate for  the  purpose,  but  in  many 

hundreds  of  operations  we  have  found 
them  amply  sufficient ;  it  is  the  rare  ex- 

ception that  recourse  to  the  instrument- 
case  is  necessary.  The  fewer  articles  used 
the  fewer  sources  of  possible  infection  and 
accident.  A  large  number  of  instruments 
lying  about  are,  in  addition,  a  source  of 
endless  confusion  and  annoyance,  and  they 
require  an  extra  assistant. 

Haemorrhoids. 

In  an  article  concerning  Reconstruc- 
tion of  the  Pelvic  Structures  in  Women," 

Dr.  H.  Marcy,  of  Boston  {American 
Journal  Obstetrics,  for  November),  writes : 

The  pathological  conditions  which  per- 
tain to  the  rectal  tissues  result  in  very 

large  degree  from  changes  in  the  vascular- 
ization, dependent  upon  the  dilation  of 

the  hemorrhoidal  veins.  These  are  often 
deformed  to  an  extent  rarely  appreciated 
by  the  ordinary  practitioner,  and  only  to 
be  truly  understood  by  the  surgeon  who 
makes  the  vivisection  for  the  purpose  of 
cure. 

I  am  constrained  to  believe,  as  I  think 
for  abundant  reason,  that  the  ligature  and 
cautery,  destruction  of  the  tissues  by  acids, 
etc.,  are  not  alone  unsurgical  and  barba- 

rous, but  they  also  often  fail  in  the  end  of 
securing  the  desired  result,  since  a  portion 
of  the  deformed  structures  not  seldom 
remain  unchanged,  and  tissues  of  im- 

portance to  preserve  are  thereby  frequently 
destroyed. 

A  complete  dissection  of  the  deformed 
haemorrhoidal  plexus,  as  advocated  by  Mr. 
Whitehead,  offers  in  my  judgment  abun- 

dant reason  for  adoption,  and  the  only 
criticism  which  I  have  to  make  unon  his 
method  is  the  closure  of  the  wound  with 
interrupted  sutures.  This  method  has 
been  severely  criticised,  and  has  failed  in 
great  measure  of  general  adoption  becaase 
of  the  fear  of  hemorrhage  which  during 
the  indefinite  pass  has  been  emphasized  as 
liable  to  pertain  to  any  of  the  methods 
applicable  to  the  cure  of  haemorrhoids. 
This  is  doubtless  greatly  overestimated  by 
the  profession  at  large. 

The  dilatation  of  the  haemorrhoidal 

plexus  is,  indeed,  sometimes  truly  enor- 

mous, but  it  will  be  found  upon  dissection 
that  the  vessels  quite  within  the  grasp  of 
the  sphincter  are  usually  very  little 
changed,  and  that  here  their  constriction 
is  simple  and  easy.  I  have  for  some  years 
operated  in  a  way  to  be  commended  as  in 
large  measures  bloodless  and  assuredly 
without  danger  of  subsequent  haemorrhage. 

The  procedure  is  briefly  as  follows :  The 
sphincter  muscle  is  dilated  and  the  parts 
put  on  tension  by  two  fingers  in  the 
rectum.  Either  with  a  sharp  knife  or 
scissors  division  is  made  upon  the  line  of 

the  juncture  of  the  skin  and  mucous  mem- 
brane. With  a  little  care  the  veins  are 

separated  from  the  loose  folds  of  connec- 
tive tissue  without  injury,  down  to  the 

line  of  the  sphincter  muscle.  They  will 
be  found  closely  connected  with  the  everted 
thickened  mucous  membrane,  a  portion  of 
which  it  is  well  to  remove.  Division 
should  be  made  through  it  upon  the  line 
selected  for  incision,  and  a  row  of  contin- 

uous double  tendon  sutures  is  rapidly 
made  to  encircle  the  base  of  the  haemor- 

rhoidal plexus.  It  is  then  resected  with 
scissors,  and  a  light  line  of  continuous 
running  sutures  encloses  the  deeper  layer, 
and  when  drawn  upon  gently,  taken,  as 
advised,  from  within  outward,  are  them- 

selves buried,  thus  leaving  no  stitches  in 
sight.  Carefully  dried  and  dusted  with 
iodoform,  the  operation  is  completed  by 
painting  the  line  of  closure  with  a  layer  of 
iodoform-collodion.  It  is  usually  better 
that  three  or  four  days  elapse  before 
defecation  ensues,  after  which  there  is 
little  suffering.  With  the  paralyzed  mus- 

cle at  rest,  the  condition  of  the  parts  re- 
maining aseptic,  pain  and  edema  are 

almost  wanting. — Md.  Med.  Journal. 
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Saturday,  January  7th,  1893. 

EDITORIAL. 

With  this  issue  The  Medical  ato  Sur- 

gical Eeporter  enters  upon  its  forty-first 
year  of  continuous  publication.  Every  ef- 

fort will  be  made  to  meet  the  growing  de- 
mands of  modern  medical  journalism  and 

at  the  same  time  retain  the  highly  practical 
character  that  has  always  distinguished  this 

magazine.  There  are  in  the  field  to-day 
medical  journals  and  medical  journals,  but 
few  in  which  the  effort  is  made  to  supply 

the  profession  with  accurate,  reliable  in- 
formation of  the  progress  of  the  science 

and  art  of  medicine  and  surgery. 
The  many  intersperse  clippings  from 

the  few  between  columns  of  a  gorgeous 
variety  of  advertisements.  Advertising 
incidental  to  medicine  is  a  factor  in 

progress.  Medicine  incidental  to  advertis- 
ing is  clap-  trap.  The  Medical  aistd  Sur- 

gical Reporter  has  always  been  one  of  the 
few  and  has  acquired  to  a  rare  degree  the 
confidence  of  the  profession.  It  will  never 
knowingly  sacrifice  nor  impair  this  trust. 

As  its  name  signifies  its  mission  is  to 
report  as  far  as  possible  the  latest  and 
best  achievements  in  the  whole  field  of 

medicine  and  surgery.    The  evolution  of 

medical  science  has  so  developed  along 

special  lines  that  it  is  manifestly  impossi- 
ble for  any  one  journal  to  cover  in  detail 

all  branches  of  medicine  and  surgery  and 
remain  within  reasonable  limits. 

The  busy  practitioner  demands  infor- 
mation that  he  can  immediately  turn  to 

practical  use.  Where  his  opportunities  of 
frequent  association  with  large  bodies  of 
his  fellow  practitioners  are  limited  he 

must  depend  on  his  journals  for  informa- 
tion that  will  enable  him  to  keep  abreast 

of  the  times. 

The  general  practitioner,  who  to  a  cer- 
tain extent  is  a  specialist  in  all  lines,  has 

not  the  time  to  read,  if  he  has  the  means 

to  procure,  special  journals  for  each  branch. 
Recognizing  this  condition  The  Medical 
an-d  Surgical  Reporter  will  in  the 

coming  year  supply  periodically  a  series  of 
monographs.  These  will  be  in  the  form 
of  supplements  to  the  regular  editions  of 
the  magazine.  Each  monograph,  written 
by  a  specialist  eminent  in  his  line,  will  be 
devoted  to  one  subject  treated  in  greater 
detail  than  is  practicable  in  the  regular 
columns.    Another  feature  will  be  a  care- 
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fui  review  of  the  contents  of  the  best 

special  periodicals  under  a  department  of 
Current  Literature  Eeviewed.  In  the  mat- 

ter of  Book  Eeviews  an  impartial  critical 
statement  will  be  made.  This  department 
will  be  conducted  for  the  information  and 
advice  of  the  readers  of  the  Eeporter 

wholly  independent  of  other  considera- 
tions. The  Editorial  Department  will 

maintain  an  independent  position,  free 
to  discuss  or  comment  on  such  matters  as 

may  be  of  interest  to  our  patrons. 
The  Eeporter  will  not  be  subservient  to 

any  individuals,  cliques,  or  institutions 

whatever,  but  will  be  solely  of  the  pro- 
fession, for  the  profession,  by  the  pro- 

fession. 

A  word  to  our  advertisers — no  advertise- 

Dr.  C.  D.  Palmer  (Neiv  York  Medical 
Journal)  says: 

The  symptoms  of  such  a  condition  are 
principally  attacks  of  pain,  coming  on  gen- 

erally about  the  middle  of  the  intermen- 
strual period,  and  most  severe  in  the 

region  of  the  ovaries.  Sometimes  the  pain 
is  confined  to  one  ovary,  or  both  may  be 
involved  in  the  paroxysm.  The  attacks 
are  irregular  in  severity  and  duration, 
usually  intermittent,  occurring  at  night 
or  through  the  day.  Their  duration  may 
be  from  two  to  nine  days.  They  are  not 
influenced  by  bodily  exertion  nor  attended 
by  febrile  phenomena.  As  to  the  cause  of 
such  ovarian  pain,  neuralgia  has  been 
suggested  as  a  probable  factor,  but,  if  this 
be  the  case,  why  is  it  that  pain  does  not 
occur  during  the  regular  menstrual  period, 
as  at  that  time  women  are  especially  suscept- 

ible to  pelvic  pains?  The  periodicity  of 
the  pain  first  led  to  a  suspicion  of  malarial 
poisoning  in  these  cases,  but  this  theory 
was  soon  abandoned  when  it  was  found 
that  the  attacks  were  not  at  all  influenced 
by  the  most  potent  antiperiodics.  I  am 
not  inclined  to  think  there  is  a  structural 
change  in  the  ovary  to  account  for  the 
pain,  although  the  form,  size,  or  even 
density  of  the  organ  may  not  be  so  altered 
as  to  make  the  change  discoverable  before 

ments  are  admitted  to  our  columns  except 
such  as  after  keen  scrutiny  we  feel  satisfied 

are  perfectly  reliable.  That  an  advertise- 
ment does  not  appear  in  The  Eeporter  is 

no  measure  of  its  value,  but  one  that  does 

appear  in  its  pages  may  be  regarded  as  per- 
fectly reliable. 

The  policy  of  The  Eeporter  which  bars 
promiscuous  advertisers  is  not  such  short 

sighted  f  business  as  might  appear.  Our 
advertisers  have  learned  the  value  of  a 

medium  that  possesses  the  confidence  of 
its  readers,  and  The  Eeporter  sees  no 
reason  to  doubt  the  wisdom  nor  to  change 

the  course  heretofore  pursued.  The  Ee- 
porter commends  to  the  kind  considera- 

tion of  the  profession  every  interest  repre- 
sented in  the  advertising  spaces. 

removal.  The  condition  may  be  an 

oophoritis,  a  peri-oophoritis,  and  inter- 
stitial oophoritis,  or  a  follicular  oophoritis, 

or  several  of  the  tissues  may  be  involved 
in  the  degenerative  process.  There  is 
likely  to  be  hardening  of  the  organ,  which 
interferes  with  the  rupture  of  the  follicle ; 
this  may  be  one  cause  of  pain.  There  is 
no  reason  why  the  pain  may  not  occur 
before  the  menstrual  flow,  on  account  of 
the  increased  vascularity  of  the  ovary  at 
such  a  time.  The  severity  of  the  pain 

may  be  out  of  proportion  to  the  pathologi- 

cal change  and  nerve  pressure.  "When  the congestion  subsides,  the  pain  is  usually 
relieved.  Various  measures  have  been  re- 

sorted to  for  giving  relief,  some  of  which 
have  been  more  or  less  effective  tempo- 

rarily. In  some  cases,  however,  the  suf- 
fering will  be  of  such  character,  and  the 

life  of  the  woman  be  made  so  miserable, 

that  the  question  is  forced  on  the  gyne- 
cologist whether  it  would  not  be  the  proper 

thing  to  remove  the  ovaries  in  such  a  case, 
even  though  to  the  touch  they  seem  nor- mal. 

Syphilis,  after  a  number  of  years  in  the 
system,  becomes  detritus — not  the  disease 
per  se — and  needs  a  solvent  plan  of  treat- 

ment, not  a  germicidal. 

Periodical  Intermenstrual  Pains. 
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TRANSLATIONS 

POST-OPERATIVE  INTESTINAL  OBSTRUCTION. 

MARIE  B.  WERNER,  M.  D. 

Championniere  reports  six  cases  treated 
Lccessfully  by  operation.    (Bull,  et  mem. 

la  soc.  de  chirur.  cle  Paris  T.  xviii 

ige  102). 
1st  Case.  Ovariotomy;  patient  set  35. 

^our  days  after  the  operation  symptoms 
)f  obstruction  set  in,  gradually  increasing 
m  severity.  Reopening  the  abdominal 
wound  on  the  tenth  day  various  coils  of 
intestines  are  found  to  be  adherent  to  one 
another,  one  being  twisted  twice,  forming 
a  circular  constriction  around  another. 

Carefully  releasing  the  adhesions,  the  ab- 
domen was  closed,  followed  two  hours 

later  by  a  copious  bowel  movement.  Re- 
covery. 

2nd  Case.  Radical  operation  for  incar- 
cerated gangrenous  omental  hernia.  The 

patient  did  well  up  to  the  14th  day,  after 
that  violent  abdominal  pain  set  in,  vomit- 

ing and  increased  temperature.  Vomit- 
ing increased  until  it  became  fascal  in 

character.  Abdomen  distended  above  the 
umbilicus  where  a  circumscribed  hard  mass 
could  be  felt.  Second  operation  done  on 
the  21st  day.  A  large  abscess  was  found 
surrounded  by  intestines  and  covered  by 
the  omentum;  drainage  and  recovery. 

3rd  and  4th  Case.  Radical  operation 
for  left  inguinal  hernia;  recovery  takes 
place;  pains,  however,  appear  in  the  right 
inguinal  region,  accompanied  with  moder- 

ate swelling,  vomiting  and  constipation. 
Four  weeks  after  the  operation  it  became 
necessary  to  make  an  incision  over  the 
right  inguinal  canal.  A  small  amount  of 
fluid  is  evacuated,  but  the  intestines  are 
seen  to  be  adherent  to  the  swelling,  which 
made  it  advisable  to  open  in  the  median 
line  and  approach  the  swelling  from  the 
inside.  This  proved  to  be  an  incarcerated 
loop  at  the  internal  inguinal  ring  which 
had  become  almost  gangrenous.  Close  to 
this  there  was  also  an  abscess.  The 
median  incision  was  closed;  the  one  on 
the  right  was  tamponed .  Recovery. 

Two  and  a-half  months  later  symptoms 
of  ileus  again  set  in.    Laparotomy;  in- 

*Translated  for  Medical  and  Surgical  Reporter. 

cision  over  the  right  inguinal  canal  and 
release  of  many  dense  adhesions.  The 
day  following,  a  copious  movement.  The 
abdomen^  however,  increased  in  disten- 

sion, making  it  necessary  to  perform  in- 
guinal colotomy.  Recovery;  discharged 

with  fistula. 

5th  Case.  Radical  operation  for  a  con- 
genital left  inguinal  hernia  with  resection 

of  a  large  portion  of  the  omentum.  Case 
progressed  favorably  until  the  ninth  day 
when  symptoms  of  ileus  set  in;  constipa- 

tion, vomiting  and  fever,  38.8°  C.  A 
painful  swelling  can  be  felt  in  the  right 
iliac  fossa.  On  the  nineteenth  day  an  in- 

cision is  made  into  the  swelling,  a  large 
amount  of  extra vasated  blood  is  evacuated, 

the  sac  cleansed  and  drained ;  rapid  recov- ery. 

6th  Case.  Herniotomy  for  incarcerated 
intestines.  A  small  perforation  was  dis- 

covered and  closed;  healing.  After  a 

time  colicky  pains;  constipation  and  tym- 
panitic distension  of  the  abdomen  ap- 

peared. These  symptoms  increased  until 
there  was  no  doubt  of  its  being  caused  by 
ileus.  Laparotomy;  that  portion  of  the 
gut  which  had  been  sutured  was  found 
tightly  adherent  to  the  abdominal  wall,  its 
calibre  markedly  lessened  by  its  angular 
position.  In  order  to  avoid  enterorhaphie 
Championniere  dissected  the  intestine 
from  the  abdominal  wall  leaving  both 

peritoneal  coats  intact  at  the  points  of  ad- 
hesion ;  recovery  complete. 

Championniere  is  decidedly  opposed  to 
the  administration  of  opiates  in  any  form 

after  any  abdominal  operation.  He  is  par- 
ticularly anxious  to  have  an  early  action  of 

the  bowels  and  in  certain  cases  has  been 
known  to  give  laxatives  on  the  evening  of 
the  day  of  operation, and  feels  certain  it  will 
rather  lessen  than  favor  the  danger  of  per- 

itonitis, in  that  early  peristalsis  often  pre^ 
vents  incarcerations,  adhesions  or  paralysis 
of  the  intestine.  He  also  condemns  the 
use  of  opiates  in  cases  of  strangulation  of 
the  bowel,  feeling  certain  that  the  early 
exhibition  of  laxatives  has  often  led  to 
an  earlv  diagnosis. 
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A  Case  of  Living  Xiphopagus, 

Hr.  Marcel  Bandowin  reported  in  the 
Paris  Acadeniie  of  Sciences  the  case  of 
two  girls  of  three  years  and  two 
months,  being  united  from  the  xyphoid 
process  to  the  umbilicus  in  the  regio 
snb-umbilica.  They  were  born  in  the 
East  Indies,  and  make  the  eighth  case  of 
xiphopagus  reported.  A  careful  examina- 

tion proved  that  neither  presented  in- 
versis  viscernm;  which  proves  that  the 
lower  division  of  the  true  xiphopagi  and 
thorakopagi  have  been  properly  described 
by  Dareste  who  presented  their  origin 
in  the  following  manner.  If  in  one 
ovum  two  fertilized  nuclei  develop  in  a 
parallel  line  at  the  same  time,  a  doable 
monstrosity  results,  the  xiphopagus;  both 
primitive  lines  must  at  first  be  distinct- 

ly separate,  one  at  each  pole  of  the 
ovum;  when  the  embryos,  well  developed, 
become  larger,  they  face  each  other 
and  the  upper  regions  of  the  body  come 
in  contact.  Surgical  treatment  in  these 
cases  is  advisable.  In  fact,  indicated, 
for  should  one  of  the  sisters  become 
fatally  ill  the  chances  of  saving  the 
other  would  be  greatly  lessened.  Even 
should  there  be  union  of  the  liver,  ad- 

hesions or  even  anastomosis  of  the  in- 
testines (which  is  not  improbable),  the 

operation  might  produce  a  doubly  good result. 

It  has  been  performed  several  times  (?) 

by  Kcenig  with  a  good  result  an  d  ce 
by  Boehm-Gunzenhausen,  on  his  own 
daughter,  with  partial  good  results;  the 
one  living  five  years  after  the  operation. 

Resection  of  the  Left  Lobe  of  the 
Liver  for  Cancer. 

Prof,  von  Licke  (Central-Matt.  f.  Chir- 
urg.  41,  1892)  reported  in  the  Centrabl.  f. 

Chirur.'91,  'No.  6,  p.  115,  this  case  in  detail and  wishes  to  report  the  present  condition 
of  the  patient.  Two  years  have  elapsed 
since  the  operation,  the  patient  has  been 
constantly  under  observation,  and  fre- 

quently examined.  During  the  past  sum- 
mer she  became  much  emaciated,  and  suf- 

fered from  loss  of  appetite  and  frequent 
vomiting  and  distension  in  the  gastric  re- 

gion ;  a  return  was  suspected ;  the  cicatrix, 
however,  was  healthy  and  the  most  careful 
examination  disclosed  no  tumor  of  either 
liver  or  stomach.  By  exclusion  it  was 
concluded  that  her  emaciation  and  its 

concomitant  symptoms  was  due  to  her  im- 
poverished circumstances,  the  good  diet 

and  care  she  received  with  her  visible  im- 
provement in  strength  and  weight  seemed 

to  substantiate  our  conclusions. 

At  the  present  time  a  careful  examina- 
tion proves  the  total  absence  of  any  return 

in  the  organ  operated  upon  for  more  than 
two  years. 

ABSTRACTS. 

CHOLERA  EPIDEMIC  OF  1892. 

In  an  editorial  retrospect  of  the  past 
year  the  Boston  Medical  and  Surgical 
Journal  says: 

In  recent  years,  when  cholera  has 
reached  Europe,  it  has  generally  come  by 
the  way  of  the  Suez  Canal.  This  was  the 
case  in  the  outbreak  in  1890,  in  Spain. 
In  1891  no  cases  was  reported  in  Europe. 
It  had,  however,  come  through  the  Red 
Sea  ports  into  the  Hedjaz,  during  religious 
ceremonies  in  Mecca,  and  had  spread 
through  Asia  Minor.  In  the  first  of  the 
year  cases  still  occurred  in  different  parts 
of  Asia  Minor,  but  by  the  middle  of  Feb- 

ruary it  has  disappeared  from  the  neigh- 
borhood of  Damascus  and  Bey  rout,  and 

existed  only  in  one  or  two  interior  valleys. 
This  year  the  religious  pilgrimage  to  Mecca 
was  not  attended  by  cholera. 

The  epidemic  of  this  year  appeared  in 
March,  in  the  northwestern  provinces  of 
India.  It  is  obligatory  on  every  Hindoo 
to  bathe  in  the  Ganges  where  it  issues 
from  the  mountains.  The  dying  Hindoo, 
also,  is  immersed  in  this  stream,  if  it  is 
possible  to  get  him  there,  and  this  point 
is  always  considered  a  cholera  focus.  The 
water  this  year  was  very  low,  and  the 
bathing-place  was  reduced  to  a  pool.  On 
March  22d  the  first  case  occurred  at 
Hurdwar,  and  on  the  25th  the  fair  was 
closed  by  the  police  authorities.  Thedis- 



January  7,  1893. Abstracts. 
29 

ease  was  spread  by  returning  pilgrims 
through  the  Punjaub,  and  reached  Delhi 
on  March  30th.  From  here  it  spread 
through  the  Cashmere  Valley,  and  reached 
Afghanistan  on  April  15th,  and  it  reached 
Persia  in  May.  In  June  it  crossed  the 
Caspian  Sea,  and  in  July  spread  among 
the  population  of  Asiatic  Russia.  By  the 
middle  of  the  month  it  reached  the  Cau- 

casus and  crossed  into  European  Russia. 
It  was  at  this  time  especially  virulent  at 
Teheran  and  Astrakhan  and  in  the  Cauca- 

sus. It  advanced  steadily  through  Russia, 
reaching  Moscow  and  St.  Petersburg  by 
the  middle  of  July.  Until  this  time  no 
cases  had  been  reported  west  of  Russia 
except  in  Paris  and  these  cases  in  Paris 
were  not  a  part  of  the  invading  epidemic. 
From  April  5th  up  to  July  25th  about  160 
deaths  from  a  rapidly  fatal  diarrhoeal  af- 

fection had  been  reported  in  the  neighbor- 
hood of  Paris,  and  the  character  of  the 

disease,  although  attributed  to  the  nse 
of  Seine  water,  and  manifesting  itself  in 
those  quarters  where  that  water  is  supplied 
for  consumption,  bore  such  a  striking 
resemblance  to  Asiatic  cholera,  that  its 
identity  was  during  the  whole  summer  a 
subject  of  dispute.  This  disease,  which 
was  popularly  called  cholerine,  had  existed 
as  an  endemic  outbreak  to  a  less  extent  in 
previous  summers.  In  the  autumn,  after 
cases  of  undoubted  Asiatic  cholera  had 
occurred  in  northern  France,  the  attempt 
to  distinguish  between  the  two  diseases 
was  abandoned,. 

In  regard  to  the  origin  of  the  cholera  in 
Hamburg,  Havre  and  Antwerp,  nothing 
positive  is  known.  The  infection  of  Ham- 

burg may  have  come  by  rail  through 
Germany,  with  Russian  immigrants  on 
their  way  to  America,  or  it  may  have 
come  by  sea  from  Russia  or  from  India. 
All  of  these  suppositions  were  discussed. 
The  authorities  of  Hamburg  discovered 
the  true  character  of  the  disease  on  the 
2 2d  of  August,  and  announced  it  on  the 
24th.  It  was  found  to  exist  in  Havre  and 

Antwerp  within  a  few  days  of  the  same 
time.  During  the  next  week  isolated  cases 
made  their  appearance  in  many  cities,  the 
cases  being  almost  all  easily  traced  as  im- 

ported from  Hamburg.  Several  cases  oc- 
curred in  Berlin,  some  in  other  North  Ger- 

man cities,  some  in  different  English  sea- 
port towns,  all  of  the  latter  being  in  per- 
sons directly  from  Hamburg.  Such  iso- 
lated cases  continued  to  occur  during  the 

first  half  of  September,  diminishing  in 
frequency.  In  Hamburg  the  epidemic  in- 

creased very  rapidly  and  with  a  great 
mortality.  Although  the  highest  point 
in  mortality  was  reached  in  the  week  end- 

ing September  3d,  when  4,168  deaths,  of 
which  3,710  were  from  cholera,  were  re- 

ported, making  a  death-rate  of  340.8, 
nevertheless,  for  some  time  the  decline  was 
slow,  but  after  the  last  week  in  September 
fell  rapidly.  In  Havre  the  epidemic  was 
not  nearly  so  great,  the  number  of  cases  a 
day  about  the  first  of  September  being 
from  25  to  100. 

The  extension  of  the  epidemic  crossed 
the  Austrian  frontier  some  weeks  later,  a 
few  hundred  cases  being  reported,  especi- 

ally in  Austrian  Poland.  It  appeared  in 
Buda-Pesth  early  in  November,  and  con- 

tinued into  December.  In  the  whole 
Austrian  Empire  1,000  cases  and  500 
deaths  may  be  estimated  as  the  number 
during  the  autumn.  On  November  1st, 
Hamburg  was  declared  free  from  cholera, 
but  in  November  four  deaths  occurred  and 
in  the  last  half  of  December  a  fresh  out- 

break occurred,  about  forty  cases  being  re- 
ported up  to  the  present  time.  The  official 

statistics  in  October  gave  the  number  of 
cases  as  about  18,000  with  7,600  deaths. 
In  Havre,  the  number  of  cases  from  July 
15th  to  October  15th  was  given  as  1,298, 
and  that  of  the  deaths  523.  This  includes 
a  few  cases  which  were  later  classed  as 

cholera  although  occurring  before  the  out- 
break was  recognized.  During  November 

a  few  cases  were  reported  from  different 
parts  of  France,  104  in  Holland,  33  in 
Belgium,  whereas  in  Germany  there  were 
none  except  the  four  in  Hamburg.  In 
Russia  the  epidemic  was  much  more 
serious  and  persistent,  many  districts  were 
revisited  after  the  epidemic  had  apparently 
declined.  After  the  1st  of  November  the 
disease  as  a  whole  was  much  less  serious 
in  the  Empire,  but  the  total  number  of 
cases  reported  remains  considerable  even 
up  to  the  present  time.  The  estimate  of 
300,000  deaths  is  commonly  considered  as 
less  than  the  actual  fact.  The  efforts  of 
the  sanitary  authorities  were  very  much 
hampered  by  popular  uprisings  and  in 
some  cities  serious  riots  occurred  in  conse- 

quence of  the  attempt  to  enforce  sanitary 

regulations. 
Cholera  was  imported  into  the  New 

York  quarantine  directly  from  Hamburg. 
The  first  infected  steamer  to  arrive,  the 
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Xormaiinia,  left  Hamburg  just  before  the 
official  announcement  of  the  existence  of 
an  epidemic.  Within  a  week  two  more 
steamers,  the  Moravia  and  Eugia,  and 
latter  the  Scandia,  reached  New  York 
thoroughly  infected.  The  number  of 
deaths  at  sea  had  been  63  and  a  still  larger 
number  were  either  suffering  from  the 
disease  on  arrival  or  came  down  with  it 
shortly  afterwards  in  quarantine.  The 
number  of  passengers  detained  from  this 
cause  was  very  large,  far  beyond  the  ca- 

pacity of  the  New  York  quarantine  sta- 
tion. After  keeping  the  cabin  passengers, 

who  with  a  few  exceptions  had  been  free 

from  cholera,  for  several  days  upon  the 
infected  ships,  a  steamer  was  hired  by 
private  liberality  to  accommodate  them, 
and  Fire  Island  bought  as  a  place  of  de- 

tention. The  inadequacy  of  the  quaran- 
tine station  and  the  bungling  of  the  whole 

matter  may  be  understood  by  following 
the  subject  as  it  appeared  from  week  to 
week  in  the  Joubnal.  A  few  cases,  a 
dozen  or  more,  with  five  deaths  occurred 
in  the  city;  their  source  is  doubtful  but  is 
more  probably  due  to  contagion  introduced 
by  passengers  from  an  earlier  steamer 
which  sailed  from  Hamburg  ou  Aug.  14th, 
than  that  it  escaped  from  the  quarantine. 

INTESTINAL  OBSTKUCTION:  SOME  CURIOUS  OASES. 

George  Buchanan,  Professor  of  Clinical 
Surgery  in  the  University  of  G-lasgow,  in 
The  British  Medical  Journal  says : 

"  Diseases  of  the  rectum  are,  of  all  sur- 
gical affections,  among  those  which  are 

most  frequently  neglected  in  their  early 
stages,  and  so  are  allowed  to  assume  a  con- 

dition of  considerable  gravity  before  treat- 
ment is  resorted  to.  This  arises  from 

various  causes.  Many  persons,  especially 
females,  have  great  disinclination  to  have 
that  part  of  the  body  made  the  subject  of 
observation  and  examination,  till  compelled 
by  their  suffering  to  resort  to  a  medical 
opinion ;  at  least,  that  has  often  happened 
in  my  experience.  Again,  many  imagine 
that  all  disorders  of  the  intestinal  tract 

arise  from  indigestion,  biliousness,  or  hab- 
itual constipation,  which  they  imagine  can 

be  removed  by  the  use  of  familiar  laxative 
medicines,  and  these  they  use  with  all  dil- 

igence till  they  prove  ineffectual;  and  if 
by  pain  and  other  discomfort  they  feel 
that  there  is  something  wrong  at  the 
lower  end  of  the  bowel,  they  assume  that 

it  is  a  "touch  of  the  piles/'  which  can 
be  cured  by  some  of  the  pills  and  oint- 

ments so  frequently  advertised.  One  can 
scarcely  take  up  a  newspaper,  especially 
provincial,  colonial,  or  American,  without 
observing  the  numerous  advertisements  of 
remedies  vaunted  as  cures  for  such  ail- 

ments ;  and  I  believe  that  the  extensive 
use  of  these  remedies  arises  from  the  dis- 

inclination, to  which  I  have  referred,  to 
submit  these  complaints  in  the  first  in- 

stance to  the  regular  practitioner. 
But  while  this  is  so,  not  infrequently 

neglect  of  radical  treatment  can  be  traced 
to  errors  in  diagnosis,  sometimes,  though 
not  always,  the  fault  of  the  medical  atten- 

dant, who  is  apt  to  be  thrown  off  his 
guard  by  erroneous  descriptions  of  the 
symptoms  given  by  the  patient.  One  or 
two  examples  of  this  will  follow. 

The  term  "intestinal  obstruction"  in 
the  present  day  is  used  rather  vaguely. 
Under  it  are  included  cases  presenting 
symptoms,  or  groups  of  symptoms,  which 
are  present  when  there  is  real  occlusion  of 
the  intestinal  tube,  but  which  are  some- 

times present  when  there  is  no  actual  ob- 
struction at  all,  but  which  depend  on 

some  functional  deficiency,  such  as  loss  of 
the  peristalic  action  of  the  bowel,  either 
with  or  without  flatus;  of  that  I  have 
seen  several  instances.  In  a  discussion 

which  took  place  in  the  Medico- Chirurgi- 
cal  Society  of  Glasgow  last  winter  on  in- 

testinal obstruction,  numerous  examples 
of  spontaneous  recovery  were  cited,  and 
some  of  these  in  circumstances  which 
precluded  the  idea  of  there  having  been 
even  temporary  local  occlusion  of  the 
tube.  I  mention  these  to  point  out  that 
such  instances  were  not  recoveries  from 
actual  intestinal  obstruction,  but  from 
symptoms  identical  with  those  of  that 
condition. 

Taking  the  term  in  its  strict  etymologi- 
cal sense,  the  most  constant  and  obvious 

symptom  is  inability  to  pass  f seces ;  but  in 
the  great  majority  of  cases,  symptoms  of 
far  graver  import  come  on,  long  before 
that  is  of  any  importance.  It  is  just  in 
cases  in  which  these  serious  symptoms, 
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such  as  obstinate  vomiting  and  failure  of 
the  vital  powers,  are  early  prominent, 
that  spontaneous  recoveries  have  been 
most  frequent.  It  is  also  this  fact  that 
renders  the  question  of  operative  inter- 

ference so  difficult  to  decide. 
The  foregoing  observations,  which  are 

applicable  to  intestinal  obstruction  gener- 
ally, are  more  or  less  illustrated  in  the  fol- 

lowing examples : 
Case  1.  Symptoms  of  Obstruction: 

Peritonitis  with  Effusion  :  Abdominal 
Section  :  Recovery. — Some  years  ago  I  was 
called  to  see  a  domestic,  aged  about  30, 
suffering  acute  symptoms  of  intestinal 
obstruction,  which  had  come  on  rather 
suddenly  after  a  heavy  meal  some  twenty- 
four  hours  before.  Pain  in  the  abdomen ; 
obstinate  vomiting,  stercoraceous ;  cold 
skin,  flagging  pulse ;  no  flatus.  I  could 
not  form  any  accurate  diagnosis,  but  felt 
satisfied  that  there  was  no  course  open  to 
me  but  abdominal  section.  No  obstruc- 

tion could  be  found,  but  the  peritoneal 
cavity  was  full  of  acrid  greenish  effu- 

sion, and  the  bowels  partially  glued 
together  with  recent  lymph.  I  washed 
out  the  cavity  with  a  stream  of  tepid 
water.  The  patient  made  a  rapid  recov- 

ery and  is  now  the  mother  of  a  family. 
Case  II.  Symptoms  of  Obstruction: 

A  bdominal  Section:  No  Discoverable  Cause: 

Death. — Lady,  aged  about  20,  with  symp- 
toms somewhat  as  above,  but  not  so  rapid 

or  acute.  There  was  no  flatus,  but  the 
vomiting  was  continuous  and  non-sterco- 
raceous.  I  performed  abdominal  section. 
There  was  no  obstruction;  the  intestines 
were  quite  flaccid,  and  contained  very 
little  fluid;  and  the  peritoneam  was  quite 
healthy.    She  died  next  day. 

Case  III.  Symptoms  of  Obstruction: 
Apparent  Failure  of  Enemata  followed 
shortly  by  Relief,  and  Recovery.  —  An  old 
gentleman  with  symptoms  of  intestinal 
obstruction.  Constipation  had  existed  for 
some  days,  and  now  there  was  pain  in  the 
abdomen,  flatus,  and  obstinate  vomiting. 
I  examined  the  rectum  and  washed  it  out 

■with  tepid  water,  using  a  long  tube  and  a 
forcing  pump.  There  was  no  evidence  of 
any  f fecal  impaction,  the  water  returning 
as  it  was  introduced.  I  could  not  find 
any  abnormal  condition  of  the  intestinal 
tube,  but,  the  symptoms  becoming  more 
grave,  I  proposed  abdominal  section  as  a 
last  resort.  The  patient  agreed,  but  asked 
me  to  bring  in  consultation  a  physician 

with  whom  he  was  acquainted.  T  did  so 
and  we  agreed  that,  if  he  should  have  the 
same  opinion  the  operation  should  be  done 
at  his  visit.  I  returned  with  my  friend 
three  or  four  hours  after,  when  to  my  sur- 

prise I  found  my  patient  greatly  relieved. 
He  had  had  a  copious  evacuation  in  the 
interval,  and  the  vomiting  had  ceased. 
He  made  a  rapid  and  good  recovery. 

Case  IV.  Obstruction^  Suspected  Epi- 
thelioma: Removal  of  Impacted  Fceces: 

Rapid  Recovery. — A  lady,  30  years  of  age, 
troubled  with  constipation  for  some  time, 
accompanied  with  much  pain  in  the  rec- 

tum. Latterly,  the  pain  in  attempting 
defsecation  was  so  great  that,  practically, 
she  had  passed  nothing  for  some  time  but 
discolored  mucous  and  sometimes  blood. 
For  some  days  she  had  been  troubled  with 
vomiting  whenever  she  took  any  nourish- 

ment. Her  medical  attendant,  discover- 
ing that  the  symptoms  arose  from  some 

obstruction  in  the  rectum,  endeavored  to 
make  an  examination,  but  the  pain  was 
so  great,  that  the  patient  would  only  allow 
a  very  partial  exploration  to  be  made, 
either  per  rectum  or  per  vaginam.  Enough 
was  felt  to  lead  to  the  opinion  that  the 
rectum  was  occluded  by  an  epithelial 
growth,  which  extended  far  up  the  gut 
and  bulged  the  recto-vaginal  septum  into 
the  vagina.  Some  surgical  operation 
was  urgently  demanded — either  excision 
of  the  rectal  tumor,  or  the  making  of  an 
artificial  anus.  As  the  patient  could  not 
suffer  a  preliminary  examination,  it  was 
arranged  that  I  should  put  her  under 
chloroform,  make  a  thorough  examination, 
and  proceed  as  I  might  find  matters  re- 

quired. The  patient  was  placed  on  a 
table,  and  put  under  chloroform. 
On  introducing  my  finger  into  the  re- 

turn I  found  it  occluded  by  a  large  mass 

of  firm  unyielding  material,  either  adher- 
ing to  or  firmly  grasped  by  the  walls  of  the 

bowel.  But  it  had  not  the  feel  of  an 

epithelioma.  It  was  smooth  and  globular. 
I  could  not  tear  it  with  my  finger,  and 
there  was  no  channel  through  it  for  faeces 
to  pass  through,  and  it  did  not  bleed.  I 
had  no  doubt  it  was  a  mass  of  hardened 
faeces,  and  the  smell  from  my  finger  nail 
made  it  certain.  I  now  with  my  thumbs 
dilated  the  sphincter  ani  as  far  as  it  would 
stretch,  and,  getting  a  horn  spoon,  tried 
to  lever  it  out.  It  was  too  large  and  firmly 
fixed  for  that.    The  medical  practitioner, 
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who  lived  in  the  adjoining  house,  went  for 
his  obstetric  bag,  and  I  chose  a  long,  nar- 
row-bladed  fenestrated  forceps,  which  is 
used  in  craniotomy.  I  passed  a  blade  on 
each  side,  and,  by  putting  on  firm  traction, 
removed  a  large  gobular  mass  of  firm, 
tough  material  as  large  as  a  full  sized 
orange.  Another  mass  as  large  as  a  tur- 

key's egg  was  impacted  above  that,  and 
was  removed  in  the  same  way.  A  third 

the  size  of  a  hen's  egg  was  impacted  still 
higher  up,  and  that  was  also  removed,  and 
the  passage  was  cleared.  I  now  injected  a 
basinful  of  soapy  tepid  water,  which  came 
away  with  a  few  bits  of  scybala.  The 
patient  was  practically  well,  and  she  has 
remained  so  ever  since. 

Case  V.  Obstruction  due  to  Impacted 
Fceces. — A  man  who  had  had  symptoms  of 
obstruction  for  some  time,  but  only  on  the 
dav  I  saw  him  had  vomiting  come  on. 
The  medical  attendant  believed  that  the 
rectum  was  obstructed  by  an  epithelial 
growth,  and  called  me  to  perform  some 
operation  for  its  relief.  On  examination  I 
found  that  the  rectum  was  blocked  by  an 
enormous  mass  of  hardened  fasces.  As  the 
house  was  not  suitable  for  operations  and 
the  symptoms  were  not  dangerous,  I  gave 
a  subcutaneous  injection  of  morphine,  and 
ordered  the  patient  to  be  sent  to  the  West- 

ern Infirmary,  and  next  morning,  broke 
up  and  removed  the  mass,  which  was 
about  the  size  of  two  closed  fists, 

Case  VI.  Obstruction  due  to  Impacted 
Masses  of  Calcined  Magnesia. — A  case 
which  occured  some  years  ago,  I  mention 
from  the  unusual  nature  of  the  obstructing 
mass.  It  was  composed  of  hard  masses, 
the  size  of  walnuts,  with  facets  caussd  by 
long  mutual  pressure.  They  were  con- 

cretions of  calcined  magnesia,  which  the 
patient  had  long  been  in  the  habit  of  using 
as  a  laxative. 

We  caution  against  allowing  patients  to 
use  calcined  magnesia  habitually. 

It  is  not  often  that  an  opposite  error  of 
diagnosis  occurs,  but  the  following  case  is 
a  good  illustration : 

Case  VII.  Diagnosis  of  Epithelioma: 
Revised  Diagnosis  of  Intestinal  Atony: 
Recovery. — A  middle-aged  gentleman,  of 
sedentary  habits,  had  for  many  months 
suffered  from  some  anomalous  symptoms 
— indigestion,  flatulence,  occasional  vomit- 

ing, and  obstinate  constipation  alter- 
nating with  looseness,  the  stools  being  of- 

ten simply  discolored  mucous.    His  medi- 

cal man  had  ordered  some  tonic  remedies 

for  dyspepsia;  but,  as  he  did  not  improve, 
he  consulted  a  surgeon  with  whom  he  was 
personally  acquainted.  The  surgeon  ex- 

amined him  per  rectum,  and  told  him  that 
he  had  an  epithelial  growth  far  up;  that 
it  was  out  of  reach  of  any  operation  for  its 
removal;  that  there  was  no  hope  of  his 
recovery;  that  his  progress  downward 
would  be  gradual ;  but  that  at  no  distant 
date  he  must  decide  whether  he  would 
submit  to  undergo  an  operation  for  the 
formation  of  an  artificial  anus  or  await 
his  end,  which  could  not  be  very  far  off. 
His  medical  attendant  was  unable  to  ac- 

quiesce in  this  opinion,  and,  before  ac- 
cepting it,  brought  him  to  me.  I  made  a 

most  careful  exploration  of  the  rectum, 
but  I  could  find  no  growth,  stricture,  or 
any  kind  of  obstruction ;  indeed,  the  mu- 

cous membrane  seemed  to  me  more  flaccid 
and  folded  than  usual,  and  in  one  of  the 
folds  I  felt  a  small  piece  of  hardened 
fasces,  which  seemed  adherent  or  retained 
in  the  fold.  I  came  to  the  conclusion 
that  the  symptoms  arose  from  atony  of 
the  intestinal  tube  from  end  to  end,  with 
possibly  some  softening,  in  parts,  of  the 
mucous  lining,  and  specially  of  the  lower 
end  of  the  colon  and  rectum.  I  recom- 

mended that  he  should  give  up  business 
for  two  or  three  months  and  go  to  Spa  iti 
Belgium,  and  gave  him  a  letter  to  my 
friend  Dr.  Thomson,  indicating  my  opin- 

ion and  the  treatment  I  thought  would 
benefit  him.  The  result  proved  more  for- 

tunate than  I  could  have  anticipated  from 
the  use  of  the  chalybeate  waters  and  the 
change  of  climate  and  diet.  My  patient 

came  home  practically  well,  and  has  con- 
tinued so  ever  since:  that  is,  for  more 

than  two  years. 

A  large  percentage  of  the  candidates  for 
admission  to  the  military  schools  of  Amer- 

ica are  rejected  on  "  tobacco  hearts." 

In  chronic  suppurative  otitis,  so  long- 
as  the  offensive  odor  continues,  the  treat- 

ment is  not  succeeding. 

French  medical  observers  are  of  the 

opinion  that  the  offspring  of  inveterate  to- 
bacco users  often  greatly  lack  the  normal 

power  of  resisting  disease,  chiefly  through 
the  transmission  of  defective  nervous  sys- 

tems, and  that  they  are  largely  deficient 
in  physicial  development. 
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THE  EQUITABLE  RESPONSIBILITY  OF  INEBRITY. 

In  the  Journal  of  Nervous  and  Mental 
Diseases,  December,  Dr.  T.  L.  Wright  in 
a  carefully  prepared  paper  on  this  subject 
states  that  he  selects  the  term  inebriate 
responsibility  because  there  is  no  settled 
responsibility  for  the  acts  of  mere 
drunkenness. 

Drunkenness  is  a  form  of  insanity  and 
is  practically  so  recognized  by  the  law. 
There  is  no  definition  of  insanity,  nor  can 
there  be.  The  sane  cannot-  conceive  the 
insane ;  and  hence  it  cannot  define  the  in- 

sane. It  can  only  describe  phenomena; 
but  it  is  unable  to  point  out  the  logical 
connections  between  the  phenomena  of  in- 

sanity and  their  moving  cause.  The  rule 
of  responsibility  for  inebriates  differs  in 
civil  from  that  in  criminal  cases.  We  will 
consider  the  responsibility  of  inebriates  for 
criminal  acts. 

"The  law  assumes  that  he  who,  while 
sane,  puts  himself  voluntarily  into  a  con- 

dition in  which  he  knows  he  cannot  con- 
trol his  actions,  must  take  the  conse- 

quences of  his  acts,and  his  intentions  may 
be  inferred."  What  class  of  inebriates  is 
it  that  most  frequently  violates  the  laws 
of  the  land — and  particularly  those  laws 
that  relate  to  crimes  of  violence  ?  Clearly 
that  class  that  drinks  the  most  immoder- 

ately, the  most  irrationally,  the  dipsomani- 
cal  class. 

Dipsomania  is  a  mental  disease.  The 
convulsive  or  spasmodic  drinking  of 
the  dipsomaniac  is  only  one  of  the  traits  of 
the  malady — showing  that  the  insanity,  no 
longer  latent,  has  become  active  and 

raging.  Magnan  says:  "The  alcoholic 
excitement  with  which  an  attack  of  dipso- 

mania terminates,  should  not  be  con- 
founded with  dipsomania  itself,  as  it  is  a 

complication,  not  a  symptom  of  it." 
Trelat  also  says:  "Dipsomaniacs  are 
patients  who  become  intoxicated  whenever 
their  attack  comes  on."  But  who  is  the 
dipsomaniac?  Always  he  is  one  of  the 
neurotic  constitution.  He  is  in  a  state  of 
hypnotic  automatism  much  of  the  time, 
not  only  when  intoxicated,  but  the  strong 
presumption  is,  that  he  labors  under 
the  same  disability  at  the  very 
moment  when  he  begins  to  consume 
alcohol  in  order  to  become  drunken.  This 

is  inconsistent  with  the  idea  free-will,  or 
rational  volition.    Drunkenness  is  not  al- 

ways, if  it  is  ever,  a  factor  or  a  part  of  dip- 
somania, but  may  be  a  consequence  of  it. 

The  dipsomaniac  cannot  be  assumed  to  be 
"sane";  and  in  drinking  he  does  not 
"  voluntarily  "  put  himself  in  a  condition 
in  which  he  "knows  "he  cannot  control 
himself.  On  the  contrary,  the  dipso- 

maniac being  insane,  cannot  control  him- 
self when — and  before — he  begins  his  un- 

governable movements  of  intoxication. 
His  drinking  is  one  of  a  series  of  causes 
tending  toward  crime — the  first  one  of 
which  was  formed  in  an  insane  mind ;  and 
for  the  existence  of  which  the  inebriate 
mind  is  totally  irresponsible. 

It  is  true  that  the  uncertainties,  imper- 
fections, and  necessities  of  human  nature, 

make  it  incumbent  on  society  to  hold, 
within  certain  limits,  even  the  insane  re- 

sponsible for  criminal  acts.  Sometimes 
the  presumed  knowledge  of  right  and 
wrong,  abstractly,  is  made  the  test;  or, 
whether  the  insane  criminal  knew  that  a 

particular  act  "  was  wrong,"  may  be  chosen 
to  determine  the  measure  of  his  responsi- 

bility. Nevertheless  the  assigned  limits 
of  insane  responsibility  are  narrow,  and 
often  difficult  to  establish.  It  is  prob- 

able that  true  dipsomania  may  sometimes 
be  of  such  moderate  intensity  that  it 
should  not  be  excused  from  accountability 
for  criminal  deeds.  Again,  the  mental 
disease  may  be  more  severe,  and  grave 
doubts  may  arise  as  to  the  rightfulness  of 
holding  it  responsible  for  inebriate  mis- 

conduct. But  there  are  instances  wherein 
the  violence  of  dipsomanical  insanity  is 
superlative;  and  there  can  be  no  question 
as  to  the  injustice  of  exacting  responsibil- 

ity for  its  conduct.  And  now  the  scene  of 
strife  is  reached.  To  distinguish  accur- 

ately the  truly  responsible,  the  doubtful, 
and  the  wholly  irresponsible  among  dipso- 

maniacs themselves,  is  the  work  in  hand. 
In  view  of  the  facts  of  dipsomania,  it  seems 
unjust  and  untrue  to  declare  that  drunk- 

enness is  no  defence  for  crime.  In  strict 
accordance  with  the  legal  maxim  already 
cited,  dipsomania  does,  in  all  cases,  pre- 

sent a  good  prima  facie  defence  for 
criminality.  The  reasonable  mind,  the 
sober  mind  of  the  dipsomaniac  has  nothing 
to  do  in  deciding  upon  the  probabilities  of 
intoxication;  for  the  intoxication  of  dipso- 

mania is  only  of  a  series  of  more  or  less 
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insane  movements,  begun  and  carried  on 
under  the  forceful  suggestions  of  mental 
disease.  As  long  as  the  insanity  is  latent 
there  is  no  drunkenness.  The  crave  for 
drink  is,  in  the  dipsomaniac,  the  outcome 
of  disease,  and  of  unmanageable  nervous 
distress. 

The  powers  of  mind  are  overcome  and 
dominated  by  a  peculiar  form  of  insanity; 
and  the  will,  in  all  such  contingencies,  is 
latent,  or  powerless.  It  must  be  borne  in 
mind  that  the  question  here  is  not  of  the 
actual  commission  of  crime,  but  that  it  re- 

lates to  the  voluntary  establishment  of  the 
criminal  propensity  through  the  act  of 
drinking. 

Similar  considerations  apply  to  the 
character  of  criminal  responsibility  in  the 
habitual  drunkard.  In  him,  incurable 
physical  degenerations  have  impaired  the 
integrity  of  important  organs.  Structural 
degradations  of  the  gravest  import  atfect 
perhaps,  the  liver,  or  kidneys,  or  brain. 
These  may  serve  as  centres  of  irritation  to 
the  entire  nervous  organism ;  and  to  allay 
this,  a  crave  for  the  lethal  effects  of  alco- 

hol may  become  overmastering.  Here  is 
the  incentive  to  drink  till  the  full  alcoholic 
influence  is  established.  Degenerations 
within  the  brain  materially  interfere  with 
sound  judgment  and  rational  discrimina- 

tion. Here  is  incapacity  to  reason  on  the 
wisdom  and  the  moral  nature  of  conduct. 

Will,  too,  is  inefficient  and  helpless,  be- 
cause the  diseased  appetites  and  impulses 

of  the  animal  being  are  stronger  than  the 
determination  of  rational  choice — and  they 
rule  the  life  while  reason  slumbers.  The 

rigid  responsibility  demanded  for  so-called 
alcoholic  crime  should  be  somewhat  miti- 

gated in  view  of  the  fact  that  alcohol  alone, 
is  rather  infrequently  the  exciting  cause 
of  criminality.  Recent  intoxication  is 
generally  agreeable.  The  mind  is  elated 
and  happy.  It  is  mainly  after  prolonged 
inebriation  that  the  surly  and  truculent 
disposition,  often  attributed  to  simple 
drunkenness,  appears,  Then  it  is  that 
strange  poisons  other  than  alcohol,  have 
become  present  in  the  circulation.  It  is 
then  that  carbonic  acid,  urea,  and  other 
poisons  not  alcoholic  oppress  the  brain, 
and  force  the  mind  into  vicious  thoughts 
and  incentives.  Under  circumstances  of 
this  kind,  alcohol  should  not  be  charged 
with  the  sole  agency  in  the  formation  of 
the  criminal  nature;  it  is  only  one  of 
many. 

When  the  material  instruments  of  the 

mental  and  moral  powers  are,  for  a  pro- 
tracted season,  inhibited  in  function  by 

the  anaesthetic  property  of  alcohol,  great 
disturbances  must  ensue  in  the  manifesta- 

tions of  mind  and  morals.  Anaesthesia 

withdraws  the  nervous  centres  from  spon- 
taneous activity  and  compels  the  mind  to 

assume  that  inferior  plane  of  exhibition, 
which  is  merely  imitative,  habitual,  auto- 

matic. It  is  impossible  for  a  mind  in 
which  the  sense  of  personality  is  wavering 
or  destroyed  to  so  establish  its  own  rela- 

tions with  morality  as  to  be  capable  of  dis- 
tinguishing accurately  between  right  and 

wrong.  To  perceive  what  is  right  requires 
alertness  and  the  intellectual  power  of 
clear  discrimination.  To  recognize  wrong 
requires  the  same  mental  properties,  and 
also  a  sensitive  condition  of  the  moral 

faculties — which  is  quite  inconsistent  with 
the  torpor  imposed  by  alcoholic  anaesthesia. 
The  questions  often  propounded  in  courts 
of  law  respecting  the  moral  capacity  of 
criminals  are  in  substances  these:  "Could 
the  man  distinguish  between  right  and 
wrong?  Did  he  know  when  he  committed 

the  act,  that  he  was  doing  wrong?"  These 
questions  embody  what  the  courts  in  Eng- land and  America  insist  shall  be  a  real 

test  of  legal  responsibility  for  crime.  But 
the  power  of  discriminating  between  the 
fine  shades  of  the  moral  qualities  must 
be  weakened  when  consciousness  is  defec- 

tive; and  it  must  be  defective  in  some  de- 
gree in  every  grade  of  anaesthesia.  The 

law  recognizes  the  fact  that  the  man 
drunk  is  insane.  There  is  actually,  and 
founded  upon  the  incontrollability  of  the 
mind  in  drunkenness,  a  remarkable  legal 
inference,  to  the  effect  that  drunkenness 
is  no  defence  for  crime.  True,  this  has 
the  appearance  of  a  strange  inconsistency; 
for  the  law  also  declares  that  "  where  there 

is  insanity,  that  can  be  no  crime."  The 
legal  conclusion  respecting  responsibility 
for  inebriate  crime  involves  an  assumption 

that  may  be  disputed.  "  The  law  has 
settled  that  a  drunken  intent  is  just  as 

guilty  as  a  sober  one."  This  may  be settled  as  law,  but  it  is  not  settled  as  fact. 
There  is  no  pretence  that  the  law  has 
proven  the  equality,  or  even  the  similarity, 
of  a  drunken  and  a  sober  intent. 

The  perfect  mind  cannot  conceive  of 
itself  as  being  insane.  The  drunkard  does 
not  believe  that  he  cannot  control  his  ac- 

tion when  drunk — although  he  cannot.  He 
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knows  nothing  of  hypnotism,  nor  of  in- 
vading poisons,  unexpected  and  unknown. 

The  sober  ego  is  wholly  different  from  the 
drunken  ego.  The  body  is  the  same,  but 
the  minds  are  two.  A  sane  mind,  may 
speak  for  another  mind  also  sane;  their 
faculties  are  on  the  same  plane  of  consci- 

ousness, by  reason  of  a  similar  pre- 
sentation of  surroundings.  But  a  sober 

mind  cannot  speak  for  itself  as  though 
drunken.  The  differing  states  of  the 
mind  cause  it  to  act  as  two ;  and  they  can 
no  more  explain  the  motives  and  interpret 
the  movements  of  each  other,  than  a  sound 

mind  in  one  person  can  interpret  the  im- 
pulses of  an  unsound  mind  in  some  other 

person. 
Respecting  the  criminal  responsibility 

of  the  man  who  drinks  from  mere  idle- 
ness and  without  any  driving,  neurotic 

stress,  and  who  is  free  from  congenital 
and  from  constitutional  defects — the  latter 
arising  from  disease  or  injury — and  who 
is  free  from  the  physical  degenerations  of 
habitual  drunkenness,  no  doubt  the  rules 
of  accountability  should  be  strict.  But 
even  in  such  instance,  principles  of  re- 

sponsibility should  not  be  "lumped"  or 
generalized.  The  effect  of  alcohol  is  so 
modified  by  special  nervous  sensibilities 
and  peculiarities,  that  it  is  the  right 
of  every  individual  guilty  of  inebriate 
crime,  to  have  his  trial  made  a  special 
one.  He  is  entitled  to  a  full  inquiry 
respecting  the  facts  that  pertain  to  himself 
alone. 

THE  LIBRARY  TABLE. 

Hygienic  Measures  in  Relation  to  Infectious  Diseases. 
Comprising  in  Condensed  Form  Information  as  to 
the  Cause  and  Mode  of  Spreading  of  Certain  Dis- 

eases, the  Preventive  Measures  that  should  be  re- 
sorted to,  Isolation,  Disinfection,  etc.  By  George 

F.  Nuttall,  M.  D.,  Ph.  D.  New  York:  G.  B.  Put- 
nam's Sons,  1893;  112  pp.  $1,50. 

The  author  first  gives  a  general  discussion 
on  the  various  methods  of  disinfection,  by 
means  of  fire,  dry  heat,  steam,  chemicals 
etc.,  together  with  precautions  to  be  followed 
by  the  physician,  the  nurse,  care  of  the  sick 
room,  etc.,  and  then  describes  the  methods  as 
applied  to  each  one  of  31  diseases.  The  plan 
of  the  w  ork  will  be  best  seen  if  we  take  a 
specific  example. 

IV  DIPHTHERIA. 

Cause:  Bacillus  diphtheria ,•  obligatory  parasite. 
"  The  infection  is  spread  through  the  bacilli  in  the 

sputa,  false  membrane,  and  secretions  of  the  various 
diseased  mucous  membranes.  The  bacilli  are  proba- 

bly present  at  times  in  the  stools.  Physicians  and 
nurses  are  particularly  exposed  to  the  danger  of  the 
infection  when  swabbing  the  throats  of  patients, 
through  the  coughing  of  mucous  and  flakes  of  mem- 

brane into  their  faces.  Lesions  of  the  mucous  mem- 
braces  where  no  susceptibility  exists  predispose  to  in- 

fection. The  diphtheria  of  pigeons,  calves,  pigs,  (not 
determined  in  the  case  of  cats)  is  not  to  be  feared  as  a 
source  of  human  diphtheria,  the  diseases  being  due  to 
different  specific  agents. 

As  the  bacilli  resist  drying  they  may  be  scattered 
about  in  the  form  of  dust.  In  thin  layers  the  bacilli 
withstand  drying  for  fourteen  days,  whilst  in  pieces 
of  membrane,  clothing,  particularly  in  dark,  damp, 
and  cold  places,  they  may  retain  their  virulancefor  four 
to  seven  months.  A  temperature  of  58°C.  (136°  F.) 
kills  them  in  ten  minutes.  They  apparantly  die  in  a 
few  days  in  putrifying  substances.  The  bacilli  multi- 

ply at  18°  C.  (64°  F.),  and  milk  being  an  excellent 
medium  for  their  growth,  the  milk  of  dairies  in  a  vicin- 

ity where  the  disease  prevails  may  be  a  carrier  of  the 

infection  and  promote  the  development  of  the  infec- tious organism. 
PREVENTIVE  MEASURES 

Complete  isolation  of  the  patient  is  necessary  as 
long  as  the  slightest  trace  of  the  membrane  is  present, 
and  for  sometime  after  it  disappears.  Children  should 
be  kept  from  attending  school  at  least  four  weeks  after 
the  disease  has  disappeared.  Where  the  disease  pre- 

vails, Loeffler  maintains  the  importance  of  keeping  the 
mouths,  noses,  and  throats  of  healthy  children  clean, 
using  for  this  purpose  an  aromatic  or  other  wash  every 
three  or  four  hours;  sublimate  1  to  10,000  or  15,000; 
cyanide  of  mercury,  1  to  10,000;  chloroform  water,  etc. 
For  the  patients  he  recommends  a  gargle  every  two  to 
three  hours  of  the  nature  recommended  above,  together 
with  a  stronger  one  used  at  longer  intervals;  namely, 
sublimate  1  to  1,000;  3  per  cent,  carbolic  acid  in  30 
per  cent,  alcohol;  or  equal  parts  turpentine  and  alcohol 
containing  2  per  cent,  carbolic  acid — Virulent  bacilli 
could  not  be  found  after  a  few  days  when  this  treat- 

ment was  followed,  whereas  they  are  to  be  found 
usually  after  three  weeks  when  the  ordinary  treatment 
is  pursued.  Special  precautions  should  be  taken  when 
using  poisonous  solutions  in  the  treatment  of  children. 

DISINFECTION. 
At  the  end  of  the  book  is  found  an  account 

of  the  methods  of  surgical  disinfection,  pre- 
paration of  the  patient,  of  the  operator, 

dressings,  etc.,  followed  in  the  Johns  Hopkins 
Hospital. 

There  are  few  men  in  the  country  who  have 
had  the  theoretical  training  and  practical  ex- 

perience in  this  line  of  study,  which  Dr. 
Nuttall  has  had,  in  the  laboratories  and  hos- 

pitals of  Europe  and  America,  and  who  can 
place  so  much  information  upon  the  subject 
of  disinfection,  etc.,  in  so  short  a  space  and 
in  so  few  words  as  is  done  in  this  short  book. 
There  is  really  no  book  which  covers  exactly 
the  same  ground  which  this  book  does  in  so 
concise  a  manner  and  without  lengthy  theo- 

retical discussion  8. 
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A  Treatise  on  Diseases  of  the  Rectum,  Anus,  and  Sig- 
moid Flexure.  Joseph  M.  Matthews,  M.  D.  With 

six  chromo  lithographs  and  numerous  illustrations; 
Handsomely  printed  and  bound:  pp.  537.  New  York: 
D.  Appleton  <fc  Co.    Sold  only  by  subscription. 

The  title  of  this  book,  and  the  author's 
name,  are  almost  sufficient  introduction  to 
the  public. 

There  are  many  books.  Some  should  never 
have  been  written,  but  it  would  be  well  if  we 
had  more  such  practical  and  thoroughly  val- 

uable works,  as  the  one  under  consideration. 
Prof.  Matthews  is  one  of  the  able  surgeons  of 
America  who  has  devoted  his  time  and  study 
to  diseases  of  the  rectum.  He  has  reached 
success  and  eminence. 

This  work  illustrates  the  radical  changes 
that  surgery  has  undergone  more  fully  than 
any  other  that  we  have  seen.  The  author 
gives  his  opinions  in  a  most  positive  and 
decided  way,  dealing  exclusively  with  the 
present.  Iii  addition  to  the  regular  subject 
matters  of  works  of  this  class,  the  author  has 
introduced  many  new  subjects,  viz:  Diseases 
of  the  Sigmoid  Flexure;  antisepsis  in  rectal 
surgery,  etc. 
Among  the  many  good  things  that  com- 

mend the  book,  we  notice  the  sound  ad- 
vice on  diagnosis.  "  I  believe  that  the  most 

important  thing  connected  with  medicine  or 
surgery,  is  a  correct  diagnosis  of  disease." 

Dr.  Mathews  strongly  insists  on  a  thor- 
ough examination  of  the  patient  who  com- 

plains of  rectal  trouble.  Without  this,  a 
correct  diagnosis  cannot  be  made,  and  with- 

out a  full  knowledge  of  the  conditions,  treat- 
ment cannot  be  pursued  intelligently.  The 

chapter  devoted  to  the  diagnosis  and  treat- 
ment of  constipation  is  exhaustive,  clean  and 

original,  showing  the  results  and  experience 
of  a  observant  mind.  The  plates  and  illustra- tions are  clear  and  accurate.  The  work 
throughout  is  a  classical  presentation  of 
a  varied  personal  experience. 
While  it  should  be  thoroughly  appreciated 

by  the  specialist,  it  should  particularly  com- 
mend itself  to  the  general  practitioner. 

The  style  and  artistic  work  of  the  book 
are  characteristic  of  the  well  known  firm  of 
Appleton  &  Co. 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therein 
peutics.    By  W.  Hale  White,  M.  D.,  F.  R.  C.  P., 

Physician  to,  and  lecturer  on  Materia  Medica  and 
Therapeutics,  at  Guy's  Hospital,  London:  Examiner 
in  Materia  Medica  to  the  Conjoint  Board  of  Eng- 

land; Author  of  a  Text  book  of  General  Therapeutics. 
Edited  by  Reynold  W.  Wilcox,  M.  A.,  M.  D  ,  LL.  D., 
Professor  of  Clinical  Medicine  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Assistant 
Visiting  Physician  to  Bellevue  Hospital;  Fellow  of 
the  American,  and  of  the.  New  York  Academy  of 
Medicine,  etc.  8vo,  607  pages.  Cloth,  $3.00.  Pub- 

lishers: P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia. 

The  text  is  well  arranged,  the  definitions 
are  comprehensive  and  statedin  terse  lan- 

guage, while  the  divisions  are  clearly  drawn. 
The  appendix  of  non-pharmacopeal  remedies 
is  an  useful  addition;  all  the  better  known 
new  remedies  are  described.  In  arrangement, 
the  work  is  somewhat  like  the  well  known 
w  orks  of  Potter  and  Wood.  The  art  of  pre- 

scription writing  receives  attention;  phar- 
macology is  very  fully  considered  and  greatly 

adds  to  the  value  of  the  work. 
A  busy  physician  has  no  time  to  go  into 

deep  researches.  What  he  wants  is  fact,  and 
this  is  what  we  see  in  the  book  before  us. 

A  Manual  of  the  Practice  of  Medicine.  Prepared  es- 
pecially for  students,  by  A.  A.  Stevens,  A.  M.,  M.  D. 

Instructor  of  Physical  Diagnosis  in  the  University  of 
Pennsylvania,  etc.  Illustrated.  Philadelphia:  W. 
B.  Saunders,  1892.  Small  8vo.  Pp.  501.  Price, 
$2.50. 
An  examination  of  this  book  shows  it  to  be 

a  work  that  is  useful,  not  only  from  its  ow  n 
merits  but  it  also  presents  in  condensed  form 
the  views  of  many  authorities  on  the  sub- 

ject. 
The  author  has  done  his  work  in  a  thor- 

ough manner.  Especially  is  this  true  when  we 
note  howT  he  dwells  on  symptomology,  and 
the  relations  of  various  symptoms  to  each 
other.  The  treatment  given,  is  brief,  yet  in 
accordance  with  the  accepted  method  of  to- 

day. The  definitions  are  clear,  concise  and 
exact  while  the  pathology  and  etiology  are 
equally  lucid. Yet  it  is  to  be  remembered  that  works  of 
this  class  should  not  prevent  the  student  from 
referring  to  more  comprehensive  authorities. 
As  collateral  reading  we  know  of  none  better 
than  the  book  before  us. 

CURRENT  LITERATURE  REVIEWED. 

AMERICAN  JOURNAL  OF  MEDICAL  SCIENCES. 

The  January  number  contains  the  following 
articles: — "  The  Albuminuria  and  theBright's 
Disease  of  Uric  Acid  and  of  Oxaluria." 

Dr.  DaCosta  discusses  those  cases  of  Bright's 
disease  originating  in  excessive  uric  acid  for- 

mation or  in  oxaluria,  reviewing  the  symp- 
toms of  a  malady  in  which  digestive  disorder 

occurs,  aud  in  which  the  disturbed  nutrition 
manifests  itself  in  the  urine,  chiefly  by  the 

high  specific  gravity,  the  urates  and  the  pres 
ence  of  albumin  and  casts  that  are  commonly 
thought  to  indicate  Blight's  disease.  He  re- 

marks that  dyspeptic  symptoms  are  rarely 
absent,  though  they  may  be  very  slight.  The 
circulation  is  prone  to  be  irregular,  sometimes 
rapid,  sometimes  slow.  Rigidity  of  arteries, 
or  even  tension,  which  is  said  to  belong  to  the 
uric  acid  diathesis  as  well  as  to  the  contracted 
kidney,  he  has  rarely  noted.  The  hypertro- 

phies and  other  cardiac  lesions  of  Bright's 
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disease  are  absent,  as  are  dropsy  and  eye  le- 
sions. A  symptom  worthy  of  note  is  the 

slight  rise  of  temperature  in  the  afternoon. 
The  characters  of  the  urine  are  very  signifi- 

cant. There  is  the  high  specific  gravity  in  a 

urine  that  is  about  the  normal  amount',  or,  a little  scantier  than  normal.  The  urine,  on 
standing,  deposits  urates,  sometimes  even 
uric  acid,  very  often  mucous.  Crystals  of  ox- 

alate of  calcium  may  take  the  place  of  the 
urates  or  alternate  with  them.  The  total  solids 
are  increased.  The  amount  of  albumin  is  gener- 

ally small,  varies  much  with  the  time  of  day, 
and  is  mostly  in  the  morning  urine  or  that 
voided  after  breakfast.  Casts  are  scanty  or 
altogether  absent.  In  character  they  are  hy- 

aline or  epithelial,  rarely  markedly  granular, 
never  fatty. 
The  main  difficulty  of  diagnosis  is  to  dis- 

tinguish between  beginning  contracted  kid- 
ney and  this  affection.  In  advanced  cases 

there  is  no  difficulty.  The  doctor  believes 
that  the  instances  of  diatetic  albuminuria 
reported  are  in  reality  cases  of  this  affection, 
as  are  also  those  cases  where  the  albumin  ap- 

pears after  severe  exertion.  The  form  of  al- 
buminuria under  consideration  may  be  met 

with  at  any  age.  It  is  rare  among '  children and  old  persons.  It  is  common  in  growing 
boys.  As  is  Blight's  disease  it  is  much  more common  in  the  male. 
The  prognosis  is  favorable,  though  the 

cases  may  be  of  long  duration,  with  occa- 
sional reappearance  of  albumin  in  the 

urine.  Yet,  from  very  long  continuance  of 
the  disorder,  fibroid  changes  may  take  place 
and  interstitial  nephritis  result. 
The  pathological  state  is  essentially  a  con- 

gestion of  the  kidney,  with— should' the  hy- peremia persist— slight  local  inflammatory 
changes  in  the  vascular  cortex  from  the  irri- 

tating effects  of  excreting  increased  amounts 
of  ill-formed  or  broken-down  tissue,  in  the 
shape  of  urea,  urates,  or,  these  imperfectly 
oxidized,  as  oxalates. 
The  treatment  must  not  be  that  of  Blight's 

disease,  as  commonly  understood,  but  largely 
that  of  the  underlying  state,  a  state  that 
we  are  familiar  with  as  lithemia,  or  as 
oxaluria.  The  labor  of  the  kidneys  must 
be  lessened,  as  in  Bright' s  disease,  by  close 
attention  to  diet.  Green  vegetables  and  fruits 
are  freely  allowed;  tea,  coffee,  and  cocoa  are 
permitted,  if  sweetened  but  slightly.  The 
white  meat  of  poultry  and  game  may  be 
moderately  taken,  but  the  meats  containing 
much  nitrogen  are  forbidden.  Milk  has  not 
been  found  especially  useful.  Sugars,  and 
those  vegetables  containing  sugar,  are  to  be 
avoided.  As  in  all  forms  of  albuminuria,  it 
is  important  to  keep  the  kidneys  flushed  out 
by  the  use  of  pure  water  or  the  various  diur- 

etic waters.  Alcoholic  drinks  ought  to  be 
avoided.  Bathing  is  clearly  indicated,  and 
of  the  good  results  of  moderate  exercise  in  the 
open  air  the  reporter  has  seen  many  strik- 

ing examples.  Among  medicines,  laxatives 
are  very  important.  A  course  of  muriate  of 
ammonia,  or,  from  time  to  time,  of  iron,  is  rec- 

ommended. In  the  cases  with  oxalates,  nit- 
ro-muriatic  acid  remains  a  standard  remedy. 
We  must  not  overlook  the  heart,  and  may 

have  to  meet  any  irregularity  it  exhibits 
from  the  heavy  work  thrown  on  it,  by  the  use 
of  digitalis  and  strychnia. 

''Tenotomy  by  the  Old  Method." 
In  this  paper  Frederick  Treves  forcibly 

presents  the  claims  of  the  open  method  of  per- 
forming tenotomy;  as  by  this  means  the  op- 

erator can  be  certain  that  the  proper  constrict- 
ing bands  have  been  severed.  The  operation 

was  abandoned  because  an  open  wound  was  a 
terror  to  the  surgeon,  a  condition  of  things  that 
has  happily  ceased  under  modern  antiseptic 
methods.  If  a  tendon  can  be  easily  and  cer- 

tainly divided  through  a  small  skin  puncture, 
as  the  tendo  Achillis,  then  there  can  be  no  rea- 

son for  employing  a  larger  incision.  On  the 
other  hand,  if  the  position  of  the  tendon  or 
band  be  such  that  its  subcutaneous  division  is 
attended  with  the  very  least  uncertainty,  then 
it  should  be  freely  exposed  by  turning  back  a 
suitable  flap  of  skin. 

"  Tuberculous  Pericarditis." 
Prof.  Osier  writes: — Tuberculosis  follows 

hard  on  rheumatic  fever  as  a  cause  of  pericar- 
ditis. Tuberculous  pericarditis  is  not  limited 

to  any  age,  and  is  due,  in  a  majority  of  in- 
stances, to  infection  of  the  membrane  from 

caseous  mediastinal  glands.  The  disease  may 
be  confined  to  these  glands  and  to  the  peri- 

cardium. A  second,  less  common,  mode  is 
from  the  pleura  or  from  the  lung,  and,  lastly, 
there  are  instances  in  which  the  pericardium 
appears  to  be  involved  with  the  pleura  and 
peritoneum  in  a  general  tuberculosis  of  the 
serous  membranes. 
Morbid  Anatomy. — Practically  there  are 

two  groups  of  cases:  those  with  firm  adhe- 
sions between  the  pericardial  layers,  usually, 

with  great  thickening;  and  those  with  recent 
exudation,  fibrinous,  sero-fibrinous,  hemor- 

rhagic, or  purulent.  The  cases  with  adhe- sions are  most  numerous.  Both  layers  are, 
as  a  rule,  uniformly  thickened.  In  other 
cases  the  process  is  more  local ,  and  the  synechia 
may  be  limited  to  the  front  of  the  heart,  leav- 

ing large  portions  of  the  base  and  of  the' left 
auricle  free.  There  is  enlargement  of  the 
heart,  which  may  reach  an  extreme  grade. 
In  the  cases  with  effusion  there  may  be  a 
simple  plastic  exudate,  similar  to  that  in 
rheumatic  pericarditis,  with  little,  or  no  effu- 

sion, and  with  scarcely  any  thickening  of 
the  membrane,  the  eruption  of  miliary  tuber- 

cles, alone,  indicating  the  nature  of  the  pro- 
cess. More  commonly  there  is  extensive  sero- 

fibrinous exudate  consisting  of  flakes  of 
lymph,  and  a  turbid  serum.  In  some  cases, 
the  exudate  is  hemorrhagic,  and  the  mem- 

branes here  may  be  deeply  engorged,  and 
hemorrhagic  foci  be  seen  in  them.  The  color 
of  the  effusion  may  be  bright  red,  but  is  more 
commonly  a  reddish-brown  or  chocolate. 

In  the  clinical  history,  four  groups  of  cases 
may  be  recognized: 

First,  Latent  tuberculous  pericarditis;  the 
disease  being  discovered  accidentally. 
Second.  With  symptoms  of  cardiac  insuffi- 

ciency following  the  dilatation  and  hyper- 
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trophy  consequent  upon  chronic  adhesive 
pericarditis.  The  clinical  features  are  really 
those  of  cardiac  dropsy. 
Third.  Acute  tuberculosis.  The  clinical 

picture  may  be  that  of  an  acute  tuberculosis, 
either  general  or  with  cerebro-spinal  manifes- tations. 
Fourth.  Cases  with  symptoms  of  acute 

pericarditis.  This  group,  the  most  important 
in  many  respects,  includes  cases  in  which  the 
pericarditis  is  acute  and  accompanied  with 
more  or  less  exudate  of  a  sero-fibrinous,  hsem- 
orrhagic,  or  purulent  nature.  Here,  too,  the 
process  may  be  latent. 
The  diagnosis  of  tuberculosis  pericarditis  is 

extremely  uncertain.  In  the  large  group  of 
cases  in  which  the  membranes  are  thickened 
and  united,  the  difficulties  are  those  which 
pertain  to  the  recognition  of  adherent  peri- 

cardium. If  there  has  been  no  history  of 
rheumatism,  and,  if  there  are  indications 
elsewhere,  of  tuberculosis,  aprobable  diagnosis 
can  be  made.  In  the  cases  that  set  in  as 
acute  pericarditis,  unless  there  are  evidences 
of  tuberculosis  in  other  parts,  a  diagnosis  can 
rarely  be  made. 
Treatment.  It  is  not  improbable  that  tu- 

berculosis of  the  pericardium,  may,  like  that 
of  the  peritoneum,  recover  completely.  A 
case,  that  has  set  in  acutely,  must  be  dealt 
with  as  any  other  form  of  pericarditis,  the  in- 

dications being  to  limit  the  intensity  of  the 
inflammation  and  to  prevent  the  evil  conse- 

quences of  the  presence  of  a  large  amount  of 
fluid  in  the  sac.  We  have  no  medicinal 
agents  at  our  command  which  have  any  pos- 

itive influence  in  controlling  the  ordinary 
inflammation  of  serous  membranes.  There  is 
one  measure  on  the  utility  of  which  we  may 
rely,  namely  the  ice-bag,  applied  continu- 

ously over  the  prseeordium.  It  allays  the 
pain  when  present,  and  appears  to  check  the 
tendency  to  effusion;  while  under  its  use  an 
exudate  may  be  absorbed  with  rapidity.  It 
is  much  to  be  preferred  to  blisters  or  the 
thermocautery.  Where  patients  complain  of 
the  cold,  Letter's  coil  may  be  used  with  run- 

ning water  of  the  proper  temperature. 
When  the  effusion  reaches  a  certain  grade, 
and  the  pulse  is  irregular  and  feeble,  the 
color  becoming  bad,  the  respirations  hurried, 
paracentesis  should  be  performed,  or,  if  nec- 

essary, the  sac  freely  incised  and  drained. 
"The  Tampon  in  Menorrhagia"  by  Wil- liam T.  Lusk,  M.  D.,  of  New  York. 
In  this  paper  he  urges  the  claims  of  the 

tampon  in  those  cases  of  menorrhagia  in 
which  there  is  no  definable  cause  for  the 
bleeding  and  in  which  the  curetta,  uterine 
drainage  and  internal  remedies  fail  to  give 
relief.  The  method  of  applying  the  tampon receives  due  attention. 

"Methods  and  Results  in  Cases  of  Tuber- 
cular Disease,  Aneurism,  Ununited  Frac- 
tures, and  Head  Injuries,"  by  J.  William 

White,  M.  D. 
The  cases  are  for  the  most  part  taken  from 

the  last  eighteen  months  service  of  Dr.  White 
at  the  University  Hospital,  and  include  Tu- 

bercular Arthritis,  Tubercular  Adenitis, 
r  eated  by  the  removal  of  the  glands  and  by 

the  injection  of  an  iodoform  emulsion.  The 
report  also  contains  an  account  of  five  cases  of 
Aneurism  which  were  treated  by  compression 
in  some  cases  and  ligation  in  others.  The 
paper  also  discusses  excision  of  the  elbow,  of 
which  eight  were  performed.  One  case  of 
Lupus  of  the  face  wTas  cured  by  Tuberculin. 
Delayed  union  and  ununited  fractures,  with 
the  various  operations  resorted  to  in  their 
treatment  are  discussed,  together  with  the 
several  cases.  Head  injuries — All  depressed 
fractures  whether  simple  or  compound  are 
elevated.  The  report  includes  eight  cases  of 
trephining,  of  which  six  recovered. 

The  paper  is  to  be  continued  in  the  next  issue. 

"The  Cholera  of  1892  in  New  York:  its 
Prophylaxis  and  Treatment,"  by  Reynold  W. Wilcox. 

"History  of  the  Recent  Outbreak  of  Epi- 
dermic Cholera  in  New  York." 

"The  Bacteriological  Examination  of  the 
recent  cases  of  Epidemic  Cholera  in  the  City 
of  New  York,"  by  Edward  K.  Dunham. 

In  these  three  papers  the  recent  outbreak 
of  Cholera  is  reviewed  in  its  different  lights 
and  the  measures  taken  for  its  prevention  and 
treatment  are  fully  discussed.  The  report  on 
the  bacteriological  examination  of  the  dis- 

charges is  illustrated  by  wood-cuts  of  the  va- 
rious appearances  of  the  cultures  at  the  dif- 
ferent stages  of  development. 

UNIVERSITY     MEDIO  L  MAGAZINE. 
The  most  important  practical  article  in 

December's  issue,  is  the  one  offered  by  Dr. 
Traill  Green,  "Ergot  and  the  Abstetric 
Forceps."  Dr.  William  Carpenter's  paper  "A 
Clinical  Study  of  the  Gonococcus  "  received 
the  prize  offered  for  the  best  clinical  study  of 
a  surgical  subject  by  a  member  of  the  grad- 

uating class,  University  of  Pennsylvania,  1892. 
The  question  raised  and  the  point  sustained, 
by  careful  microscopical  and  laboratory  work, 
is —  as  to  whether  Menorrhagia  is  always 
associated  with  an  individual  microorganism, 
which  either  by  its  form,  grouping,  color,  re- 

action, method  of  growth,  or  inoculation,  or 
by  all  these  characteristics  combined,  is  so 
distinctly  different  from  all  other  bacteria, 
that  with  absolute  certainity  it  can  be  re- 

garded as  the  cause  of  the  disease,  and  that 
when  discovered  it  constitutes  an  absolute 

proof  of  the  presence  of  true  gonorrhea." 
Dr.  Wood  in  a  "  Memoranda  "  entitled  "  Notes 
on  Quinine  Idiosyncrasies  "  calls  attention  to two  remarkable  cases  of  cinchonism. 

N.  Y.  JOURNAL  OF  GYNECOLOGY  AND 
OBSTETICS. 

An  uncommonly  good  paper,  is  a 
translation  of  Professors  Crede  and  Leo- 
pald's  treatise,  "The  Obstetric  Examina- 

tion," by  Dr.  Edgar.  The  subject  is  well 
illustrated,  and  considered  under  two  heads, 
external  and  internal  examination. 

Dr.  Allen  Thomas  gives  a  brief  statistical 
report  of  and  remarks  upon  a  period  of  Ob- 

stetrical Service  at  The  New;  York  Emi- 
grant Hospital.  Several  other  articles  of 

minor  importance  complete  the  December issue. 
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THERAPEUTICS. 

Salol  has  at  last  been  obtained  in  solution 
as  a  pleasant,  palatable  liquid.  Elixir  of 
salol  as  described,  is  a  solution  by  mechanical 
means  only,  of  o  grs.  of  salol  in  each  dessert- 

spoonful making  a  palatable  liquid,  the  ad- 
vantages of  which  can  be  clearly  seen  in  the 

fact  that  it  renders  administration  of  salol 
very  easy,  especially  to  children  and  those 
who  can  not  take  powders  or  pills. — Medical Era. 

Paraldehyde. 

This  remedy  is  considered  in  a  paper  in 
"Notes  on  New  Remedies."  Summing  up 
in  the  briefest  possible  form  what  has  been 
said  about  the  properties  of  paraldehyde,  it 
is  found  : 

1.  That  it  is  an  efficient  and  safe  hypnotic. 
2.  That  it  is  sometimes  effective  where 

chloral  hydrate  fails. 
3.  That  it  is  free  from  injurious  action  on 

the  vital  functions. 
4.  That  it  even  facilitates  the  digestion  of 

fibrin. 
5.  That  in  proper  dosage  it  may  be  pre- 

scribed without  apprehension. 
6.  That  it  is  conveniently  and  agreeably 

given  in  mixture  form. 
Evidences  of  no  little  weight  of  the  general 

usefulness  of  paraldehyde  is  afforded  by  the 
fact  that  it  has  been  adopted  into  the  Ger- 

man, Italian  and  the  British  Pharmacopeias. 
It  should  also  be  reorded  that,  in  common 

with  many  other  sedatives,  paraldehyde  also 
has  been  recommended  as  an  antidote  to 
strychnine  poisoning. — Med.  Rev. 

Some  Internal  Uses  of  Chloroform. 

We  find  the  following  in  the  Memphis 
"Medical  Monthly:"  In  gastralgia  with 
dilatation  of  the  stomach,  in  the  treatment 
of  nervous  vomiting,  and  of  the  vomiting  of 
pregnacy,  chloroform  water  in  the  dose  of  a 
small  teaspoonful  every  half  hour  or  hour,  is 
a  very  useful  remedy. 

In  false  croup,  employed  in  the  proportion 
of  one  to  ten  drops  in  an  ounce  of  water,  to 
which  is  added  a  little  glycerine  ;  dose,  one 
teaspoonful  every  half  hour ;  the  effect  is  a 
very  happy  one. 

In  ulcer  of  the  stomach,  small  doses  of 
chloroform  given  internally  will  often  remove 
the  pain  and  stop  vomiting. 

In  the  treatment  of  whooping  cough,  three 
to  six  drop  doses  of  chloroform  in  syrup  will 
bring  about  very  good  results. 

In  the  albuminuria  and  anasarca  of  preg- 
nacy, chloroform  in  twelve  to  twenty  drop 

doses  in  sweetened  water  causes  a  rapid  di- 
minution in  the  albumin  and  the  disappear- 

ance of  the  anasarca. — Med.  Rev. 

Use  of  Ipecacuanha  in  Uterine  Inertia. 

Drapes  says  this  remedy  in  simple  atony  of 
the  uterus  is  a  powerful  agent  in  producing 
uterine  contraction  during  the  first  and  sec- 

ond stages  of  labor.  In  general,  two  or  three 
doses  of  from  ten  to  fifteen  drops  of  the  wine 
of  ipecacuanha,  given  at  intervals  of  ten 
minutes,  produce  in  a  short  time  marked 
activity  of  uterine  action  and  a  rapid  birth. 
It  is  much  better  than  ergot,  as  it  does  not 
produce  tetanic  contraction,  but  only  induces 
normal  and  regular  expulsive  efforts. — Med. Rev. 

Who  Owns  the  Prescription? 

This  has  been  answered  by  a  Cincinnati 
court  as  follows  (Meyer  Bro's  Druggist): 

"  A  druggist  is  under  no  obligation  to  fur- 
nish a  copy  nor  to  permit  any  one  to  make  a 

copy  of  prescriptions.  When  he  has  com- 
pounded a  drug  and  delivered  it  to  the  proper 

party,  the  paper  upon  which  the  prescription 
is  written  becomes  his.  Druggists  keep  pre- 

scriptions for  their  own  protection.  If,  as 
the  plaintiff  testified,  defendant  had  agreed 
to  furnish  plaintiff  with  a  copy  whenever  he 
called  for  it,  that  agreement  was  gratuitous 
and  without  consideration  and  therefore 

void." 

This  is  in  accord  with  other  decisions 
which  we  have  published. 
How  would  it  do  for  druggists  to  print  this 

decision  on  the  back  of  their  prescription 
blanks? — Med.  Rev. 

Aristol. 

Nearly  all  drugs,  whether  or  not  originally 
intended  for  external  use,  have  been  applied 
at  one  time  or  another,  to  local,  exterior  trau- 

matisms in  the  once  current  belief  that  reme- 
dies that  are  good  within  should  be  good 

without.  The  conspicuous  failure  of  the 
many  attempts  to  obtain  a  perfect  dressing 
for  suppurative  conditions  which  should  be 
equally  good  for  accidental  or  operative  inju- 

ries constitutes  an  interesting  section  in  the 
history  of  surgery.  Even  the  latter  surgical 
dressings  have,  for  the  most  part,  proved 
failures  in  some  essential  quality.  Some  of 
them  possessed  an  unspeakable  odor,  others 
were  toxic,  many  were  difficult  of  applica- 

tion, and  a  further  series,  though  admirably 
adapted  to  a  particular  surgical  requirement, 
failed  as  complete  surgical  dressings.  The 
promptness,  for  instance,  with  which  Aristol 
was  adopted  by  practitioners  demonstrated 
the  great,  existing  need  of  an  adherent, 
stimulating,  safe  and  effective  cicatrisant. 
The  evidence  thus  far  appears  to  demonstrate 
that  Aristol  has  not  disappointed  the  profes- 

sion in  any  of  these  particulars. — Miss.  Med. 

Monthly. " 
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MEDICINE. 

Treatment  of  Catarrhal  Sore  Throat. 
Dr.  Carter  mentions  a  number  of  remedies 

for  this  class  of  cases  which  should  be  se- 
lected according  to  the  variety  and  degree  of 

inflammation  present,  and  the  condition  and 
idiosyncraeies  of  the  patient.  Hot  wine  gar- 

gles are  recommended  by  some.  Menthol, 
being  an  antiseptic  and  local  anodyne,  is 

useful,  contracting  the  capillaries  and*eheck- ing  secretions.  In  dry,  cold  weather,  when 
the  mucous  membrane  is  parting  with  its 
moisture,  which  is  nature's  covering  cloud, 
treatment  with  vaseline  spray  acts  well. 
Cream  and  ice  are  particularly  valuable  in 
children  who  cannot  use  spray  or  gargle. 
The  essential  oils,  by  spray  or  nebulization, 
are  also  valuable  in  these  dry  forms.  Solu- 

tions of  chlorate  of  potash  and  permanganate 
of  potash  and  other  astringents  are  useful  in 
this  form  of  sore  throat,  when  the  secretion  is 
profuse.  They  may  be  used  either  as  spray 

or  gargle.  Where^the  secretions  are  too  al- buminous, or  where  there  is  a  tendency  to 
the  formation  of  penlicles  on  the  tonsils,  a 
spray  of  peroxide  of  hydrogen  is  indicated. 
Verba  reuma,  by  atomization,  is  sometimes 
very  valuable.  In  nearly  all  cases  where 
there  is  general  febrile  disturbance,  aconite 
and  belladonna  are  invaluable. — Jour,  of 
Am.  Med.  Asso. 

Tuberculous  Ulcers  of  the  Stomach. 

Dr.  J.  H.  Musser  ( Medical  Press  and  Cir- 
cular) says: 

1.  Tuberculous  ulceration  of  the  stomach  is 
rare. 

2.  It  occurs  more  frequently  in  ehildern. 
3.  It  is  never  primary. 
4.  Gastric  infection  is  probably  due  to  the 

voluntary  or  involuntary  swallowing  of  spu- tum. 
5.  The  presence  of  the  bacillus  tuberculosis 

is  the  only  positive  proof  of  the  nature  of  the 
ulceration. 

6.  The  anatomical  peculiarities  of  this  form 
of  ulceration  include  the  following: 

The  seat  of  the  ulcer  is  in  the  lesser  curva- 
ture, although  it  may  be  found  in  any  posi- tion. 

More  than  one  ulcer  is  usually  seen. 
The  ulcers  are  large  and  irregular. 
Miliary  tubercles  on  the  floor  of  the  ulcer, 

in  the  submucous  coat,  are  seen. 
The  ulcers  are  near  vessels,  and  the  results 

of  vascular  ulceration  are  found. 
Small  caseating  masses  are  seen  in  the 

ulcer  or  at  a  portion  of  the  periphery.  Simi- 
lar collections  are  found  in  the  territory  ad- 

jacent to  the  ulcer,  in  the  submucous  coat. 
The  peritoneum  is  studded  with  miliary 

tubercle  very  often. 
Neighboring  lymphatics  are  often  in- 

volved. 
7.  In  the  large  majority'  of  cases,  there  were 

no  symptoms  during  life. 

8.  Sudden  haemorrhage  is  a  frequent  symp- 
tom and  cause  of  death;  it  has  been  particu- 
larly noted  in  children. 

9.  Epigastric  pains  and  vomiting  may  oc- cur. 
10.  The  presence  of  gastric  symptoms  of 

this  kind,  oecuring  in  the  course  of  tuber- 
culosis, is  significant  of  possible  ulceration. 

11.  In  view  of  the  fact  that  the  swallowing 
of  sputum  is  posibly  dangerous,  expectora- 

tion should  be  insisted  upon  in  adults  and 
its  method  taught  to  children. — Amer.  Lan. 

NEWS  AND  MISCELLANY. 

Dr.  Robert  Crawford,  of  Cooperstown, 
Venango  Co.,  Pa.,  died  at  his  home  on  Chris- 
mas  morning  after  an  illness  of  theee  or  four 
days.  Dr.  Crawford  has  been  in  active  prac- 

tice for  over  fifty  years;  was  a  very  able  man 
and  stood  among  the  leaders  in  the  profession 
for  a  generation. 

ARMY  AND  NAVY. 

FROM  DECEMBER  18,  1892,  TO  DECEMBER  31, 
1892. 

Leave  of  absence  for  fifteen  days,  to  take 
effect  on  or  about  January  11,  1893,  is  hereby 
granted  Captain  W.  B.  Banister.  Assistant 
Surgeon,  U.  S.  Army. 

1st  Lieut.  Frank  T.  Meriwether,  Assistant 
Surgeon,  is  relieved  from  further  duty  at 
Fort  Adams,  Rhode  Island,  and  assigned  to 
duty  at  Madison  Barracks,  New  York. 

The  Leave  of  a  bsence  granted  Captain  Loui^ 
W.  Crampton, Assistant  Surgeon,  U.  S.  Army, 
is  extended  three  (3)  months. 
By  direction  of  the  Secretary  of  War.  two 

months  ordinary  leave  of  absence,  is  granted 
Captain  Marcus  E.  Taylor,  Assistant  Surgeon. 
U.  S.  Army,  to  take  effect  upon  the  expira- 

tion of  his  present  sick  leave. 
1st.  Lieut.  James  D.  Glennan,  Assistant 

Surgeon*  U.  S.  Army,  will  upon  his  arrival  at 
his  station  (Fort  Sill.  Okla.  Ty. )  from  leave  of 
absence,  proceed  immediately  to  San  An- 
tonia,  Texas,  and  report  in  person  to  the 
commanding  general  Dep't.  of  Texas,  for 
temporary  duty  in  the  field  with  proofs 
operating"  on  the  Mexican  border. 
The  leave  of  absence  for  seven  days  granted 

1st  Lieut,  Frank  T.  Meriwether,  Assistant 
Surgeon,  U.  S.  Army,  is  hereby  extended ten  days. 

1st  Lieut.  Benjamin  S.  Ten  Eyck,  Assistant 
Surgeon, U.  S.  Army,  is  relieved  from  duty 
at  Fort  Leavenworth,  Kansas,  and  will  pro- 

ceed at  once  to  San  Antonia,  Texas,  and 
report  to  the  commanding  General  Depart- 

ment of  Texas  for  duty  with  the  troop  now in  the  field. 
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Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.'s 
Pharmaceutical  Specialties 

A  O I CTH I  Antis
eptic 

/^KJ^IUL,  cicatrisant. 

EUROPHEN  ittrhiH™" 

Sulfonal-Bayer  !?Sve.: 

Phenacetine=Bayer  ^a5f 

PHENACETINE-BAYER  is  a  true  and  distinct 
organic  derivative.  It  is  indicated  in  influenza 

(la  grippe);  in  all  fevers,  with  or  without  pain; 
in  rheumatism  and  neuralgia  ;  and  in  phthisis  and 
pertussis.  It  acts  promptly  and  is  both  safe  and 
effective.   Supplied  in  ounces,  tablets  and  pills. 

EUROPHEN,  as  a  substitute  for  iodoform,  is 
winning  an  enviable  place  in  therapeutics.  It 

has  a  special  value  in  specific  lesions,  while  as  a 
surgical  dressing  in  ulcerations,  open  wounds,  and 
septic  conditions  of  the  cavities,  it  has  given  excel- 

lent results.    Supplied  in  ounces. 

SULFONAL-BAYER  is  indicated  in  all  the  insom- nias and  in  the  cerebral  disturbances  of  insanity. 
It  is  a  pure  hypnotic,  a  safe  and  effective  remedy, 
and  it  does  not  give  rise.to  a  drug  habit.  For  the 
correct  method  of  administration  see  pamphlet. 
Supplied  in  ounces,  tablets  and  pills. 

ARISTOL  is  widely  esteemed  by  physicians  for 
the  excellent  results  it  has  given  in  the  treat- 

ment of  all  external  traumatisms;  in  cavital  lesions, 
and  in  many  of  the  dermatoses.  As  a  surgical 
application,  it  is  safe,  inodorous  and  non-toxic. 
Supplied  in  ounces. 

Europhen-Aristol,  a  preparation  consisting  of  equal  parts  of  each  medicament,  is  also  supplied  in  ounce 

DESCRIPTIVE  PAMPHLETS  FORWARDED  ON  APPLICA  TION. 

W.  H.  Schieffelin  &  Co.,  New  York 



SVAPNIA 

PURIFIED  OPIUM 

FOR  PHYSICIANS  USE  ONLY. 
Contains  the  Anodyne  and  Soporific 

Alkaloids,  Codeia,  Narceia  and  morphia. 
Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Thehaine,  Narcotine 
and  Papaverine. 

Svapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Svapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FARR,  Manufacturing  Chemist,  New  Tort 

n 

To  whom  a!l  orders  for  samples  must  be  addressed. 
SVAPNIA  IS  m  sal:  BY  DRUGGISTS  GENERALLY. 

Vaccine  Matter. 

For  the  accommodation  of  our  Subscrib- 
ers, we  will  supply  both  Bovine  anc 

Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  ever' 
respect  first-class. 

PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crust-, 

$1.50  each. 
1.00  a  dozen. 

1.00,  small. 
2.00,  large. 

Nolhing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories.. 

Please  accompany  the  Order  with  the  Money. 

Address 

Tie  Mai  anil  Surgical  Reporter, 

P.  O.  BOX  843,  PHILADELPHIA. 

Burn  Brae 

A  PRIVATE  HOSPITAL 

FOR  MENTAL*  NERVOUS 

DISEASES. 

Founded  by  the  fate  Robert  A.  Given, 
M.  D.,  in  1859. 

Extensive  and  beautiful  grounds.    Perfect  privacy.   A  pleasant,  safe  and  healthful 
ir°f  1C»  ̂ mes'  open-air  amusements.    The  oldest  institution  of  the  kind  in  the United  States.   Both  sexes  received. 

ARRANGEMENTS  MADE  FOR  CHRONIC  CASES. 
Located  a  few  miles  west  of  Philadelphia,  at  Primos  Station,  on  the  P.  W.  &  B.  Railroad. 
_  REFERENCES: 

vt  a  tfpSSu ̂ ,?*M°ndhDVHnyvfsfgn^w\  I?>  PePPer'  Alfted  StillS,  William  Goodeli, 
bam  OslS '  o?Shn8  H?«^«^ar1^  K>  Mills,  James  Tyson,  and  Dr.  Lawrence  Turnbull;  Professor  Wfl- 
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ORIGINAL  ARTICLES. 

OBJECT  LESSONS  IN  GYNECOLOGY. 

W.  H.  LINK,  Petersburg,  Ind. 

IV.   TIMIDITY  AMONG  COUNTRY  DOCTORS. 

There  is  a  great  deal  said  about  the 
timidity  of  the  country  doctor,  and  our 
city  cousins  often  marvel  at  our  hesitation 
and  no  doubt  feel  sorry  for  us  without  re- 

flecting on  our  environments  or  under- 
standing the  conditions  which  either  favor 

or  hinder  successful  work.  Among  us 
there  is  no  lack  of  boldness  except  when 
we  lack  exact  information.  We  are  far 
away  from  dissecting  rooms,  and  our 
anatomy  consists  of  what  we  learned  while 
at  school  with  what  we  can  acquire  by  oc- 

casional references  to  Gray  or  some  other 
text-book.  We  remember  a  great  deal  of 
theoretical  teaching  which  blessed  us  in 
student  days,  and  now  and  then  recall  a 
practical  lesson  which  some  one  of  our 
teachers  gave,  that  serves  to  guide  us 
through  a  doubt  or  difficulty.  We  are  all- 
round  specialists.  To-day  doing  an  ab- 

dominal section,  to-night  a  high-forceps 
delivery  or  a  podalic  version,  to-morrow 
amputating  a  toe,  removing  a  pterygium, 
trephining  for  fracture,  or  pulling  a  tooth, 
then  hurrying  away  to  a  case  of  typhoid 
fever  or  cholera  infantum.  Being  well- 
grounded  in  the  branches  of  medicine 
necessary  to  do  all  these  varieties  of  work 
with  credit  to  ourselves  and  satisfaction  to 
our  patients,  we  must,  of  necessity,  be 
good  in  all  lines  and  exact  and  thorough 
in  none.  Our  obstetrics  is  better  than 

that  of  the  city  surgeon's,  but  our  surgery 
not  so  good.  Our  surgery  is  better  than 
that  of  of  our  city  friend  who  devotes  him- 

self to  obstetrics,  but  our  treatment  of  the 
eye  is  not  up  with  that  of  him  who  treats 

the  eye  alone.  Our  general  practice  in 
systemic  diseases  is  not  equal  to  that  of 
Pepper  or  DaCosta,  but  we  can  reduce  a 
dislocation  or  adjust  a  fracture  better  than 
either  of  them.  There  is  a  certain  bold- 

ness, too,  which  prevails  among  hospital 
physicians  and  surgeons,  because  of  the 
shortness  of  the  time  during  which  pro- 

fessional relations  exist  between  them  and 

their  patients,  and  the  lack  of  severe  per- 
sonal responsibility  which  of  necessity 

obtains  among  them.  Of  course  the 
hospital  physicians  or  surgeons  are  respon- 

sible to  their  conscience,  and  we  believe 
they  have  as  high  a  standard  of  rectitude 
as  any  set  of  men  in  the  world ;  but  if  a 
bad  result  follow  their  work,  or  they 
decide  to  try  a  new  method  or  a  new  line 
of  treatment,  they  do  not  have  to  explain 
to  the  friends  of  the  patients  and  defend 
it  from  the  harsh  criticisms  of  envious 
rivals. 

We  in  country  practice  while  losing 
a  patient  are  always  losing  a  personal 
friend,  and  not  seldom  alienating  a  whole 
family.  This  fact  often  makes  us  appear 
to  hesitate  where  our  friend  of  the  hos- 

pital staff  would  cut  the  Gordian  Knot 
with  his  scalpel  and  save  a  life,  which,  at 
the  worst,  would  undergo  no  more  risk 
from  the  operation  than  from  the  elf ects  of 
the  disease  itself.  The  bread  and  butter 
argument  creeps  into  our  lives  when  we 
try  to  be  most  unselfish  and  we  hesitate 
to  take  a  course  not  backed  by  authority, 
because  we  get  the  moral  support  of  our 
brethren,  hence   the   support  of  public 
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opinion,  only  by  treading  the  beaten  path. 
The  man  in  the  city  being  more  a  law  unto 
himself,  and  having  charge  of  those  who 
are  looked  after  by  the  charity  of  others, 
is  expected,  occasionally,  to  strike  out  new 
roads  for  the  benefit  of  mankind  and  for 

the  purpose  of  settling  doubts,  or  establish- 
ing methods  or  remedies  that  meet  new 

demands'.  The  country  doctor  is  to  a 
large  extent  a  slave  to  text-books.  What 
exists  between  the  leaves  of  conceded 
authorities  is  to  him  the  garnered  wisdom 
of  ages;  and  the  cautions  and  exceptions 
addressed  to  him  by  his  well-thumbed 
authors,  make  as  strong  an  impression  as 
the  rules  and  principles  which  they  lay 

down  for  his  general  guidance.  "It  is  the 
unexpected  which  always  happens "  say 
the  French,  and  when  one  is  in  doubt  it  is 
the  unexpected  which  he  fears.  Hence, 
text-books  which  ought  to  hold  up  his 
tired  hands  while  the  battle  with  disease 

or  accident  is  being  fought  are  but  waver- 
ing supports,  albeit  the  best  in  reach.  He 

can  not  stray  very  far  from  the  accepted 
teachings  of  his  books,  for  in  case  of  a  bad 
result,  neither  expert,  judge  nor  jury  will 
sustain  him.  Medical  journals  and  medi- 

cal societies  can  not  lift  him  from  the 

slough  of  text- book  lore,  because  his 
county  society  meets  very  seldom,  and  the 
bad  state  of  the  roads,  if  no  other  reason, 
keeps  him  at  home  one-half  the  year. 
Journals  may  keep  him  alive  to  what  is 
going  on  at  the  great  medical  centres,  but 
the  new  ideas  put  forth  in  them  must  be 
tried  many  times  by  others  ere  he  ven- 

tures to  try  them  in  his  practice  and  upon 
his  patients. 
The  great  names  of  the  past  are 

cherished  by  the  country  doctor  with 
a  reverence,  which,  if  it  did  not  carry 
with  it  too  great  a  reverence  alike 
for  their  teachings,  might  be  commenda- 

ble. A  man,  however  great,  must  often 
err,  and  thus  it  is  that  "  The  evil  men  do 
lives  after  them,"  even  if  the  good  be  not 
all  "  interred  with  their  bones!" 

The  country  doctor,  in  his  daily  work, 
never  comes  from  under  the  shadow  of  his 

early  teacher's  influence.  Of  course,  the 
exigencies  of  practice  soon  show  him  that 
they  lack  the  infallibility  with  which  his 
student  imagination  invested  them.  Yet 
their  methods  and  precepts  are  remem- 

bered and  often  followed  long  after  he  has 
discovered  that  many  of  them  were  very 
ordinary  men  who  had  stepped  into  the 

place  of  teacher,  not  by  reason  of  any  in- 
herent quality  of  preeminent  fitness  for 

the  place,  but  through  some  adventitious 
circumstance  or  attribute,  foreign  alike  to 
professional  character,  and  not  necessarily 
coexistent  with  great  professional  attain- 

ments. As  the  faculties  of  none  of  our 
colleges  contain  more  than  two  or  three 
truly  able  teachers,  it  follows  as  a  matter 
of  course,  that  the  vast  majority  of  the 
teaching  is  done  by  a  host  of  mediocres, 
who  echo  alike  the  errors  and  the  truths 
of  the  past,  mixing  a  great  deal  of  what 
must  be  unlearned  with  what  is  known  to 
be  true,  and  tarnishing  the  brilliant  things 
of  others  with  the  leaden  hue  of  their  own 
stunted  minds.  All  this  has  a  disastrous 
effect  on  those  men  who  must  go  out  to 
the  world  relying  upon  precepts  from  such 
a  source  for  guidance. 

The  modesty  of  the  practitioner  remote 
from  medical  centres  adds  to  his  timidity 
from  other  causes.  Feeling  his  lack  of 
exact  knowledge,  and  greatly  magnifying 
the  advantage  of  his  more  favorably  situ- 

ated brethren,  he  often  gives  nature  a 
longer  trial  and  a  better  chance  than  she 
would  have  in  a  city  or  larger  town.  This 
fact  as  often  redounds  to  the  benefit  of 

the  patient  as  a  more  active  policy ;  especi- 
ally, if  that  policy  has  no  better  reason 

behind  it  than  enthusiastic  boldness  and 

strong  self-confidence.  If  any  one  asserts 
his  superiority,  the  country  doctor  not 
knowing  how  little,  hotv  very  little  differ- 

ence there  is  between  the  great  lights  in 
medicine  and  the  more  humble  of  its  fol- 

lowers, rapidly  concedes  all  that  others 
claim  for  themselves;  and,  knowing  that 
he  cannot  perform  the  wonders  which 
others  daily  claim,  takes  it  for  granted 
that  he  can  not  be  up  to  their  standard, 
and  blames  his  opportunities  for  much 
that  is  more  fancied  than  real.  He  is 
ready  at  all  times  to  confess  his  defects ; 
and,  on  account  of  them,  he  now  and 
then  withholds  his  hand,  because  he 

doubts  its  strength  and  skill.  He  per- 
forms his  alloted  tasks,  feeling  only  that 

his  conscience  does  not  reprove  him  for  not 
being  as  good  on  every  line  as  some  of  his 
city  friends  are  in  some  one  particular 
field  of  work. 

The  prevailing  tone  of  both  stereotyped 
and  current  medical  literature  has  much 
to  answer  for  in  the  matter  of  multi- 

plying the  doubts  and  increasing  the 
hesitation  of  the  country  physician.  We 
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are  constantly  warned  at  the  threshold  or 
end  of  the  description  or  explanation  of 
every  operation  or  manipulation  of  magni- 

tude or  difficulty,  that  only  the  specially 
trained  or  skillful  should  undertake  it; 
that  the  skill  to  do  most  things  is  only 

vouchsafed  to  a  few  of  the  Lord's  anointed, 
and  that  it  is  much  safer  to  .call  counsel 

than  to  undertake  some  delicate  or  danger- 
ous piece  of  work  until  we  have  become 

specialists.  In  other  words,  we  must  not 
go  near  the  water  until  we  have  learned  to 
swim.  This  makes  a  fine  harvest  for  those 
who  have  learned  to  swim ;  but  it  leaves 
us  just  where  we  began,  standing  on  the 
bank  shivering  with  dread  at  the  water, 
while  our  patients  drown  before  our  eyes 
for  want  of  that  help  which  we  ought  to 

give. 
Another  cause  for  our  timidity  and 

backwardness  is  the  meager  pay  which  we 
receive  for  our  best  and  utmost  efforts. 

To  buy  the  best-books  and  to  take  the 
highest  and  best  class  of  current  literature 
costs  money,  while  a  liberal  supply  of 
necessary  instruments  is  to  the  country 
doctor  an  expenditure  of  almost  a  small 
fortune.  Being  a  representative  of  all  the 
specialties  and  the  practice  of  medicine 
also,  to  be  moderately  well  equipped  he 
must  have  a  number  of  instruments  for 

each  line  of  work  and  the  special  instru- 
ments of  diagnosis  and  treatment  that 

pertain  to  successful  practice  in  the  mere 
application  of  remedies  to  the  cure  of  dis- 

ease non-surgical  in  character.  The  city 
practitioner  often  gets  more  for  the  per- 

formance of  one  operation  than  the  suc- 
cessful and  skilled  country  doctor  does  for 

a  year's  work.  As  the  gratitude  of  patients is  in  a  direct  ratio  to  the  size  of  the  fee 
paid,  it  can  very  readily  be  seen  that  there 
is  small  encouragement  to  anything  like 
boldness  in  action  or  fullness  and  com- 

pleteness of  equipment. 
Notwithstanding  the  truth  of  the  fore- 

going, the  history  of  medicine  shows 
that  the  country  doctor  has  at  times 
risen  to  the  level  of  the  heroic,  and, 
in  the  absence  of  sustaining  counsel, 
by  some  bold  act  or  sudden  inspiration 
become  an  epoch-maker  in  the  progress 
of  a  great  and  noble  science.  We 
remember  with  pride  that  the  whole 
science  of  abdominal  surgery  owes  its 
origin  to  the  backwoods  surgeon  of  Ken- 

tucky. We  like  to  recall  the  fact  that 
Baynham,  another  country  doctor  of  Vir- 

ginia, operated  successfully  for  ectopic 
pregnancy  long  before  the  advent  of  Law- 
son  Tait.  It  was  J.  Marian  Sims,  a 
country  doctor  of  the  South,  who  put  the 
operation  of  vesico-vaginal  fistula  on  the 
list  of  curative  lesions  and  who  revolution- 

ised the  whole  practice  of  Gynecology. 
It  was  a  country  doctor  in  Ohio  who 

first  made  the  improved  Cesarean  section, 
sewing  the  uterine  walls  with  silver  wire, 
a  procedure  which,  under  the  name  of  the 
Saenger  operation,  has  led  a  great  many  to 
suppose  that  we  owe  it,  like  other  good 
things,  to  Germany.  It  was  Benjamin  W. 
Dudley,  another  country  surgeon,  who 
made  a  lithotomy  record  so  high  that  no 
man  has  ever  yet  been  able  to  duplicate  it, 
even  though  we  have,  by  the  aid  of  Ger- 

many, discovered  a  universal  cause  for  all 
surgical  failures — bugs.  What  a  miser- 

able man  this  Dudley  was  who  went  on 
making  one  lithotomy  after  another,  cur- 

ing his  cases,  while  blissfully  ignorant  of 
the  fact  that  everything  he  touched,  even 
the  very  air  he  breathed,  was  literally 
swarming  with  bacteria  or  micrococci.  Had 
he  lived  to  the  present  time,  he  might,  by 
the  aid  of  chemical  solution,  have  run  his 
mortality  up  from  four  per  cent,  to  ten  or 

twenty  per  cent.  In  fact,  by  striving- 
hard,  he  might  have  equalled  some  of  the 
best  German  operators  in  piling  up  a  mor- 

tality list. 

Head  Injuries  with  Aural  Complications. 

Dr.  J.  E.  Sheppard  (Archives  of  Otol- 

ogy) says : 1.  That  the  division  made  by  Dr.  Buck 
of  fractures  of  the  temporal  bone  into  (a) 
4 '  fracture  or  disastasis  of  the  tympanic  or 
squamous  portion,  in  the  region  of  the 
middle  ear,  without  implication  of  the 
pars  petrosa;  and  (jb)  fracture  of  both  the 

tympanic  and  petrous  portions,"  is  an  en- tirely tenable  and  eminently  practical  one. 
2.  That  fractures  of  the  temporal  bone 

without  fatal  consequences,  and  even  with- 
out loss  of  hearing,  occur  more  frequently 

than  is  generally  believed. 
3.  That  in  all  cases  of  suspected  frac- 

ture of  this  part  of  the  skull,  a  thorough 
examination  (by  speculum  and  reflected 
light)  should  be  made  of  the  external 
auditory  canal,  of  the  membrana  tympani, 
and,  so  far  as  possible,  of  the  tympanic 
cavity,  as  an  aid  to  diagnosis  and  prog- 

nosis, and  to  obtain  any  indications  that 
may  exist  for  treatment. — Am.  Lan. 
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CRIMINAL  RESPONSIBILITY  IN   THE  EARLY  STAGES  OF  GENERAL 
PARALYSIS. 

FRANK  P.  NORBURY,  M.  D.,  Jacksonville,  III. 

At  no  time  in  the  history  of  civilization 
have  influences  so  comprehensive  and  far- 
reaching  been  contributory  to  spurring 
men  to  action  beyond  their  capacities  to 

bear  as  to-day.  We  are  "  a  restless  nation 
possessed  of  an  energy  tempted  to  its 

largest  uses  by  unsurpassed  opportunities," the  disastrous  results  of  which  are  shown 
in  premature  decay,  in  that  most  prevalent 
disease,  neurasthenia,  with  its  attending 
miseries  and  in  the  increase  of  that  form 
of  mental  derangement  known  as  general 
paralysis  of  the  insane.  While  it  is  true 
that  syphilis  is  the  basis  of  much  of  gen- 

eral paralysis,  yet,  the  exciting  cause,  even 
in  these  cases,  is  over- work;  brain  tire  and 
abuse  of  the  nervous  system.  The 
American  disease,  neurasthenia,  offers 
hope  for  recovery;  the  mental  derange- 

ment, general  paralysis,  is  a  disease  that 
carries  its  victims  sooner  or  later,  to  the 
grave.  A  study  of  this  most  protean 
malady  is  of  great  importance  to  every 
physician,  for  its  early  recognition  will 
often  modify  the  progress  of  the  disease 
anct  prevent  crime  by  placing  the  patient 
under  proper  treatment. 

Further,  we  are  hopeful  that  with  the 
advancement  and  dissemination  of  the 
clinical  knowledge  of  this  disease  it  will 
be  recognized  while  in  its  functional  stage 
and  here  arrested.  Folsom,  of  Boston, 
has  (of  the  American  writers,)  given  us 
the  most  classical  description  of  this  dis- 

ease, which  I  hear  quote. 
I.   GENERAL  PARALYSIS. 

"  General  paralysis  is  clinically  a 
primary  disease,  sometimes  acute,  but  for 
the  most  part  subacute  and  chronic  in  its 
early  manifestations,  with  a  definite  recog- 

nizable anatomical  basis  and  progressive, 
in  which  symptoms  of  brain  failure,  too 
slight  to  be  remarked  at  their  actual  in- 
cipiency,  are  rapidly  or  slowly  succeeded 
by  a  cerebral  inco-ordination,  both  psychic 
and  motor,  including  under  the  term 
psychic  the  so-called  moral  as  well  as 
purely  intellectual  attributes  of  the  mind; 
a  disease  which  in  its  course  involves  every 
function  of  the  brain  and  may  in  its  vari- 

ous phases  exhibit  many  of  the  symptoms 
observed  by  the  neurologist,  as  well  as  most 
of  those  known  to  the  alienist,  first  im- 

pairing, then  paralyzing  in  its  steady  pro- 
gress all  those  high  qualities,  mental  and 

physical,  that  distinguish  civilized  man; 
and  finally,  •after  the  wreck  of  mind  and 

body  destroying  life  itself." The  early  symptoms  will  concern  us  in 
this  paper ;  they  have  not  been  very  satis- 

factorily studied,  because  the  attending 
physicians  have  not  distinguished  general 
paralysis  from  other  forms  of  insanity  and 
as  a  consequence  the  prodromal  stage  is 
generally  passed  before  the  alienist  meets 
the  case.  The  family  or  friends  have 
been  aware  of  a  change  in  the  character 
and  disposition  of  the  patient,  but  have 

not  been  alarmed,  "thinking  it  would 

pass  away." 
But  no!  The  case  is  progressive,  and 

some  day  they  realize  that  insanity  exists 
and  forthwith  apply  for  hospital  treatment, 
too  late,  however,  for  the  benefit  of  the 
patient.  Brush  says  it  is  unfortunate  that 
the  clinical  features  of  the  early  symptoms 

of  general  paralysis  are  not  more  graphic- 
ally defined,  and  attributes  the  cause  to 

the  lack  of  observation  on  the  part  of  the 
attending  physicians,  who  in  a  very  few 
instances  have  recognized  the  disease, 
even  after  it  has  advanced  to  such  a  degree 
as  to  require  asylum  care. 

The  diagnosis  of  general  paralysis  is 

rarely  made,  as  is  evidenced  in  the  follow- 
ing diagnosis  taken  from  twenty-six  cases 

coming  under  my  observation  during  the 
past  four  years :  Nervous  prostration,  mel- 

ancholia, traumatism,  la  grippe,  brain 
softening,  alcoholism,  morphine  habit. 
In  the  majority  no  form  of  insanity  is 
given  and  the  cause  is  stated  as  unknown. 

Folsom,  of  Boston,  and  Hughes,  of  St. 
Louis,  have  exhaustively  studied  the  early 
symptoms  of  general  paralysis.  Folsom 
says  the  earliest  signs  of  general  paralysis 
are  of  the  slightest  possible  brain  failure. 
If,  for  instance,  a  strong,  healthy  man,  in 
or  near  the  prime  of  life,  distinctly  not  of 
the  nervous,  neurotic  or  neurasthenic  type, 
shows  some  loss  of  interest  in  his  affairs  or 
impaired  faculty  of  attending  to  them ;  if 
the  become  varyingly  absent-minded,  heed- 

less, indifferent,  negligent,  apathetic,  in- 
considerate, and  although  able  to  follow 

his  routine  duties,  his  ability  to  take  up 
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new  work  is,  no  matter  how  little,  dimin- 
ished ;  if  he  can  less  well  command  men- 

tal attention  and  concentration,  concep- 
tion, perception,  reflection  and  judgment; 

if  there  is  no  unwonted  lack  of  the  imita- 
tive, and  if  exertion  causes  unwonted  men- 

tal and  physicial  fatigue;  if  the  emotions 
are  intensified  and  easily  changed  or 
excited  readily  from  trifling  causes ;  if  the 
sexual  instinct  is  not  reasonably  controlled ; 
if  the  finer  feelings  are  even  slightly 
blunted ;  if  the  person  in  question  regards 
with  a  placid  apathy  his  own  acts  of  in- 

difference and  irritability  and  their  con- 
sequences, and  especially  if  at  times  he 

sees  himself  in  his  true  light  and  suddenly 
fails  again  to  do  so;  if  any  symptoms  of 
cerebral  vasomotor  disturbance  are  noticed, 
however  vague  or  variable — then  we  can 
regard  his  case  as  one  of  general  paralysis. 

Hughes,  in  a  personal  letter  to  me,  says : 

"  There  is  undoubtedly  a  pre-ataxic  stage 
of  general  paralysis ;  a  hyperaemic  condi- 

tion when  the  paretic  individual  engages 
in,  or  is  inclined  to  engage  in,  business 
and  other  ventures  having  few  features  of 
certainty  in  outcome  to  commend  them 
that  would  enlist  the  active  financial  in- 

terest of  the  person  about  to  be  afflicted 
with  paretic  dementia  in  his  normal  men- 

tal state.  At  this  stage,  when  self-confi- 
dence is  becoming  supreme,  and  the  mor- 

bid impression  of  conscious  capacity  for 
success  in  almost  any  undertaking  is 
possessing  and  growing  intenser  in  the 
mind  every  day,  the  victim  of  commenc- 

ing paresis  may  complicate  his  social  rela- 
tions as  he  is  liable  to  do  his  business 

affairs,  and  just  as  he  might  do  and  does 
do  in  beginning  paresis,  where  the  inital 
symptoms  are  those  of  mental  depression 
or  melancholia." 

Savage,  of  England,  in  a  paper  on  the 
warnings  of  general  paralysis,  says :  There 
are  two  forms  of  onset  of  the  disease — the 
gradual  and  the  sudden.  In  the  latter, 
there  is  nothing  to  warn  before  the  storm 
has  broken.  In  the  gradual  onset  there 
is  a  more  or  less  regularly  progressive  de- 

generation of  mind  and  body,  so  that  the 
highest  faculties  show  the  first  signs  of 
change  and  the  special  attainments  fail 
before  the  more  general;  the  finer  social 
and  the  finer  muscular  adaptations  fail  and 
changes  and  weaknesses  in  mind  and  body 
show  themselves.  To  start  with  the  motor 
side:  Early  fatigue  is  most  marked,  and  is 
associated   with    indecision,    doubt  and 

hypochondriasis.  Temporary  aphasia  he 
regards  as  an  important  symptom,  and  is 

present  long  before  change  in  hand- 
writing is  noticed.  This  change  in  hand- 
writing is  specially  an  important  symptom, 

and  is  present  for  a  year  or  more  before 
signs  of  general  paralysis  are  declared. 
Facial  expression  changes,  the  face  be- 

comes fat.  The  mental  and  moral  tone  is 

changed ;  the  changes  of  temper  and  char- 
acter are  noticed  early  in  general  paralysis. 

Self-feeling  is  exaggerated,  hypochondria- 
sis is  a  frequent  warning,  and  in  such  cases 

the  morbid  ideas  are  centered  in  the 

gastro-intestinal  tract.  The  combined 
motor  and  mental  symptoms  lead  to  a 
diagnosis  of  general  paralysis. 

The  symptoms,  as  detailed  by  these 
authorities,  seem  striking  and  capable  of 
being  recognized,  but  careful  study  of  the 
patient  and  painstaking  interrogation  of 
the  family  and  friends  are  also  necessary 
to  define  a  case  of  general  paralysis.  The 
mental  symptoms  are  variable,  but  usually 
this  feeling  of  well-being  prevails,  char- 

acterized by  excessive  cordiality,  boasting 

of  power  and  wealth,  marked  by  extrava- 
gance in  everything  undertaken.  Emotions 

are  seemingly  in  a  balance;  anger  is  easily 
and  hastily  aroused  and  as  easily  «and 
hastily  calmed;  crying  and  laughing  al- 

ternate quickly.  Moral  lapses  are  so  fre- 
quent at  this  time  that  females  are  as- 

saulted, undue  exposure  of  the  person 
made  in  public  places,  sexual  and  alcoholic 
excesses  are  common,  and  so  frequent  are 
the  varied  moral  lapses  that  the  unfortu- 

nate subject,  especially  if  he  belong  to  the 
lower  class  of  society,  becomes  lodged  in 

jail  for  offenses  committed.  His  irrita- 
bility and  anger  may  lead  him  to  murder, 

assaults,  and  trespass  on  the  rights  of 
others.  His  exalted  ideas  of  power  and 
authority  cause  consternation  in  assembly 
halls,  churches  and  in  the  seats  of  govern- 

ment. Such,  in  brief,  is  an  outline  of 
the  early  symptoms  of  general  paralysis ; 
the  latter  stages  are  seen  within  the  walls 
of  an  insane  hospital,  where  death,  sooner 
or  later,  comes  to  relieve  the  weary  suf- 

ferer of  the  burden  of  life. 

2.  KESPONSIBILITY. 

Medicine  and  law  differ  radically  on  the 

question  of  responsibility.  Scientific  med- 
icine has  been  the  pioneer  to  explore  the 

still  unsettled  regions  of  criminality  among 
the  insane,  and  has  satisfactorily  estab- 
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lished  principles  which  the  legal  profes- 
sion must  sooner  or  later  acknowledge  as 

scientific  truths.  This  question  of  re- 
sponsibility, as  viewed  by  medicine  and 

law  is,  as  Judge  Somerville,  President  of 
the  New  York  Medico-Legal  Society,  says, 
' '  the  same  old  fight  of  science  against  the 
crystallized  prejudices  of  error  and  ignor- 
ance." 

The  law,  on  the  other  side,  claiming  cul- 
pability when  knowledge  of  right  and 

wrong  exists;  medicine,  on  the  other, 
holding  there  is  no  criminal  act  when  the 
individual  cannot  choose  between  right  and 
wrong  because  of  the  destruction  of  the 
power  of  self-control.  The  medical  test 
is  based  on  the  presence  of  disease  and  its 
abnormal  results  on  conduct;  the  legal 
test  is  metaphysical  and  theoretical.  Med- 

ical diagnosis  is  based  on  pathology  and 
experience ;  the  legal  ignores  any  physical 
condition  which  does  not  affect  the  moral 

attributes.  The  law  cares  nothing  for  im- 
pulse, loss  of  will  power  or  sudden  change 

of  character  and  conduct  without  motives 
or  from  childish  incentives.  Medicine 
tests  scientifically  by  taking  in  the  whole 
man ;  it  gives  a  study  of  the  individual,  a 
comparison  of  his  mental  condition  when 
the  trime  was  committed,  with  himself  at 
periods  remote  and  subsequent.  By  so  do- 

ing we  permit  of  the  only  rational  method 
of  determining  sanity  from  insanity. 

"  '  We  supplant  tradition  and  fiat  of  stat- 
utes by  the  facts  of  clinical  medicine  from 

which  we  draw  just  conclusions."  We  at 
once  recognize  the  importance  of  a  study 
of  mental  diseases  in  order  to  thoroughly 
and  adequately  determine  responsibility. 

A  physician  is,  by  right,  the  proper  per- 
son to  conduct  an  examination  to  deter- 

mine the  unsoundness  of  mind.  The  famil- 
iarity with  mental  diseases  accorded  him 

in  our  State  by  the  law,  requires  him  to 
acquaint  himself  with  these  diseases  in 
order  to  sustain  this  position.  That  he 
does  not  do  this  we  are  painfully  aware, 
and  because  of  this  inattention,  either 
through  ignorance  or  indifference,  the 
medical  profession  has  been  made  to  suffer 
ridicule  and  opprobrium  from  lawyers, 
judges  and  the  press.  So  far  has  this 
gone,  that  it  has  been  said  that  any  ordi- 

nary man  is  able  to  detect  any  form  of  in- 
sanity as  well  as  a  physician. 

We,  in  the  description  of  general  paraly- 
sis, have  shown  the  difficulty  attending  the 

diagnosis  of  this  form  of  insanity  and  have 

insisted  upon  prolonged  observation  in 
order  that  no  mistake  may  be  made.  The 
same  will  apply  to  all  forms  of  insanity, 
especially  so  in  cases  involving  criminal 
responsibility,  and  we  reiterate  that,  for 
the  sake  of  justice  in  cases  presenting  the 
plea  of  insanity,  where  doubt  exists  as  to 
insanity,  observations  of  the  case  be  made, 
and  preferably  by  temporary  commitment 
to  an  insane  hospital,  where  the  experienced 
superintendent  and  other  medical  officers 
may  scientifically  examine  the  case.  The 
want  of  such  methodical  observation  has 
no  doubt  caused  many  innocent  to  suffer 
and  many  guilty  to  escape.  Such  an  ex- 

amination impartially  pursued  will  render 
great  assistance  to  the  courts  and  aid  in 
the  establishment  of  medical  expertism 
upon  a  firm  and  scientific  basis. 

3.   RESPONSIBILITY  IN  ITS  BEARING  UPON 
GENERAL  PARALYSIS. 

I  am  sure  there  are  many  unfortunates 
serving  sentence  to-day  for  crimes  com- 

mitted, who  should  be  treated  as  sick  pa- 
tients and  given  the  attention  they  de- 

serve. An  analysis  of  their  crimes  will 
show  that  a  diseased  mind  prompted  the 
act  and  a  disorganized  will  power  per- 

mitted its  commission.  The  crimes,  if 
they  should  so  be  called,  of  a  general 
paralytic  differ  from  those  of  the  normal 
or  criminal  insane.  Bevan  Lewis  says 
regarding  the  crimes  of  a  general  paralytic 

as  compared  to  the  moral  insane :  "In  the 
latter  the  crimes  indicate  impulsive  and 
uncontrollable  states  as  the  result  of  a 

lowered  or  defective  moral  sense;  the  nor- 
mal inhibitory  control  is  wanting  and 

instinctive  impulses  rise  in  full  activity. 
It  is  not  so  with  the  acts  of  a  general 
paralytic ;  they  are  neither  premeditated 
nor  impulsive,  but  casual,  often  appearing 
to  be  unconsciously  performed;  even  if 
the  act  appear  determinate  its  nature  and 
consequences  are  wholly  obscure  to  the 

agent's  mind." And  here  the  essential  nature  of  these 
acts  on  the  part  of  each  subject  becomes 

apparent;  the  high  degree  of  representa- tiveness essential  for  the  recall  of  similar 
actions  previously  performed  and  the 
vivid  realization  of  the  consequences  of 
such  action  in  the  past,  is  here  wholly 
wantingless;  and  still  less  is  that  re-repre- 

sentative faculty  intact,  which  enables 
him  to  contrast  the  act  as  viewed  in  its 
nature  with  certain  ethical  canons.  The 
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moral  lapse  is  therefore  truly  significant 
of  a  clouded  intellect,  an  act  of  theft  may  be 
committed  with  open  effrontery,  no  at- 

tempt at  concealment  being  made ;  the  most 
wanton  outrage  on  public  decency, the  most 
audacious  libertinism,  may  be  committed 
quite  oblivious  to  being  a  breach  of  public 
morals.  Hughes,  in  his  letter,  says:  "I 
would  suspect  and  recommend  surveillance 
for  a  very  active  business  man  of  from  36 
to  45  years  of  age  who  might  be  found 
acting  in  a  manner  different  from  that 
which,  up  to  that  time  was  natural  to  him 
in  business  or  social  affairs,  especially  if 
his  conduct  was  such  as  might  be  attri- 

buted to  a  man  under  the  exhilaration  of 
drink,  when  it  could  be  clearly  shown 
that  the  man  did  not  indulge  in  alcoholic 
drink  at  all.  I  am  convinced  that  a  good 
deal  of  unrecognized  and  irreparable  harm 
has  been  done  to  the  interests  of  paretics 
and  the  welfare  of  the  families  by  rash 
procedures  on  the  part  of  the  former, 
which  were  unnatural  to  them  in  their 

thoroughly  sane  condition  by  acts  (busi- 
ness or  otherwise)  committed  in  the 

hypersemic  preataxic  stages  of  this  dis- 

ease." 
Folsom,  in  a  recent  letter  to  me,  says, 

regarding  the  conviction  and  imprisonment 
of  general  paralytics : 

"  I  do  not  see  how  it  is  consistent  with 
a  reasonable  sense  of  justice  to  convict  a 
general  paralytic  in  any  stage  of  his  dis- 

ease, no  matter  how  early,  and  when  a 
man  of  previous  good  character  commits  a 
crime  it  seems  to  me  that  he  should  be 
placed  in  an  insane  asylum  for  observation, 
if  there  is  any  doubt  as  to  his  responsibil- 

ity. I  have  no  doubt  that  in  the  near  fu- 
ture all  of  our  states  will  have  laws,  as 

some  of  them  now  have,  empowering 
judges  to  send  people  to  insane  asylums 
for  observation  in  case  of  doubt  of  their 

sanity,  and  that  judges  will  more  fre- 
quently use  this  power." 

In  our  State  we  have  no  such  provision ;  in 
fact,  our  lunacy  law  is  a  failure,  both  to 
the  practical  commitment  of  the  insane 
and  the  protection  of  their  best  interests. 
The  mittimus  on  which  an  insane  person 
who  has  committed  a  criminal  act  is  ad- 

mitted into  the  insane  hospitals  of  this 
State  is  equal  to  a  life  sentence  in  cases  of 
general  paralysis.  It  instructs  the  super- 

intendent of  an  insane  hospital  ' '  to  take 
the  body  of  said  defendant  (the  hopeless 
paralytic)  and  confine  him  in  said  hospital 

until  he  has  fully  and  permanently  recov- 
ered from  his  insanity," — which  is  when 

he  dies.  The  general  paralytic  is  not 
justly  committed  to  a  hospital  on  such  a 
legal  paper,  because,  first,  he  is  a  sick 
man ;  second,  he  is  not  responsible  for  any 
criminal  act  whatever,  and,  third,  it  is  of- 

tentimes to  his  advantage  and  a  pleasure 
to  his  friends  to  have  temporary  absence 
from  the  hospital,  and  in  case  of  impend- 

ing death,  to  satisfy  the  desire  of  his 
family  or  friends,  it  may  be  best  to  remove 
him  to  his  home,  which  cannot  be  done 
when  committed  on  a  mittimus. 
My  conclusions  are,  after  carefully 

studying  the  medico-legal  bearings  of  re- 
sponsibility in  the  early  stages  of  general 

paralysis : 
I.  General  paralysis  is  a  plea  for  irre- 

sponsibility. 

II.  No  judge  is  warranted  in  commit- 
ting a  general  paralytic  to  the  peniten- tiary. 

III.  It  is  not  judicious  or  right  to 
commit  general  paralytics  to  insane  hospi- 

tals on  a  mittimus. 

IV.  When  in  doubt  as  to  the  existence 

of  general  paralysis  it  is  the  duty  of  the 
judge  or  jury  to  forego  sentence  #nd 
commit  the  individual  to  an  insane  hos- 

pital for  observation,  at  least  long  enough 
to  determine  the  existence  or  non-existence 
of  general  paralysis. 
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Collector — Mr.  Trager,  will  you  sub- 
scribe toward  the  decoration  of  the  soldiers' 

graves?  Mr.  Trager — No,  sir!  The  men 
whose  graves  I  want  to  decorate  ain't  dead 

yet. 

Poor,  Dear  Man ! — Mrs.  Grogan — An'  st 
't  the  'roomatics  thot's  ailin'  Hogan?  Mrs. 
Hogan — No.  He  shpraint  his  back  lasht 
ivenin'  tryin'  t'  t'row  me  out  tb'  windy ; 
poor,  dear  man ! 
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CLINICAL  LECTURES 

INFLAMMATION;  PUS;  POSITIVELY  AND  NEGATIVELY  CHEMO- 
LAOTIO  SUBSTANCES. 

HENRY  W.  CATTBLL,  A.  M.,  M.  D.* 

Inflammation  is  a  composite  patholog- 
ical process,  and  is  the  most  important 

process  with  which  we  have  to  deal  in  the 
whole  subject  of  gross  morbid  anatomy. 
There  is  hardly  a  process  which  starts  or 
ends  a  pathological  change  that  has  not 
inflammation  as  a  factor  at  some  time  or 
other  in  its  course.  A  clear  conception 
of  this  subject  of  inflammation,  added  to 
a  full  knowledge  of  the  anatomy  of  the  part, 
together  with  a  good  understanding  of  such 
conditions  as  infiltration  and  degeneration 
will  lead  you  to  comprehend  most  clearly 
all  special  pathological  changes. 

Changes  due  to  irritation  of  the  con- 
nective tissue,  is  a  brief  but  unsatisfac- 

tory definition  of  inflammation.  The 
usual  definition  is  a  much  longer  one,  and 
is  either  a  resume  of  the  process  or  a 
description  of  the  clinical  symptoms. 
According  to  Ashurst,  you  must  consider 
clinically  the  causes,  symptoms,  course, 
termination,  treatment,  and  pathologi- 

cally, the  phenomena  of  function,  nutri- 
tion, formation  and  destruction. 

We  have  first  in  inflammation  an  in- 
creased action,  though  this  may  last  but 

for  a  very  short  time.  We  may  have  for 
example,  an  increased  function  in  the 
part,  which  is  able  to  accomplish  more 
than  it  did  before.  Now,  this  increased 
functional  activity  may  only  last  for  a 
short  time,  say  half  an-hour,  or  even 
shorter.-  Then  we  shall  have  a  lowering 
of  function,  and  in  case  the  process  is 
continued  we  may  have  a  total  abolition 
of  function.  This  is  also  true  in  regard 
to  nutrition.  Then  as  to  the  destruction : 
here  we  have  two  terminations,  one 
sloughing  or  gangrene,  the  other  ulcera- 

tion. In  the  first  form,  sloughing  or 
gangrene,  we  have  the  macroscopical  ap- 

pearances; in  the  second,  ulceration — a 
molecular  removal  of  the  microscopical. 

The  sources  of  inflammation  are  two- 
fold: first,  diseased  or  dead  cells;  and 

second,  micro-organisms.  In  the  first 
case  a  cell,  from  some  cause  or  other,  dies 
within  the  body  and  as  a  result  it  becomes 

^Demonstrator  of  Gross  Morbid  Anatomy  at  the  Un- 
iversity of  Pennsylvania. 

an  irritant  and  we  may  have  all  the  signs 
of  inflammation  set  up.  The  second  con- 

dition is  that  which  is  due  to  micro-organ- 
isms, and  is  the  one  which  is  now  being 

chiefly  studied.  In  fact,  it  is  difficult  to 
conceive  of  an  inflammation  which  has 

never  been  affected  by  micro-organisms. 
Therefore,  the  usual  cause  is  considered  a 
combination  of  the  dead  cells  and  the  mi- 
cro-organisms. 

This  constitutes  the  clinical  form,  which 
is  described  in  works  on  surgery,  and 
which  is  the  variety  that  you  will  be 
called  upon  to  treat. 

As  to  clinical  features  of  inflammation, 

pain,  swelling,  heat  and  redness — the 
pain  is  due  to  the  fact  that  the  exudate 
presses  upon  the  terminal  ends  of  the  per- 

ipheral sensory  nerves ;  the  redness  is  due 
to  the  increased  blood  supply  to  a  part, 

with  a  diapedesis  of  the  red  blood  corpus- 
cles ;  the  swelling  occurs  because  there  is 

more  fluid  in  the  part,  containing  leucocy- 
tes, micro-organisms  and  their  products, 

connective  tissue  cells,  etc.  The  cause  of 

the  heat  is  a  debated  question ;  it  is  uncer- 
tain whether  it  is  due  to  the  fact  that  the 

arterial  blood  is  there  in  larger  quantity, 
or  whether  there  is  an  increased  chemical 
and  mechanical  change  taking  place  in  the 
part,  or  whether  we  have  increased  heat 
dissipation.  There  have  been  thousands 
of  experiments  made  to  ascertain  the  cause 
of  this,  but  these  experiments  seem  fre- 

quently to  contradict  each  other.  Where 
there  are  so  many  theories  one  may  be 
quite  sure  that  a  combination  best  explains 
the  fact. 
We  have  in  inflammation  a  substance 

known  as  pus.  This  has  been  described 
in  the  older  surgeries  by  various  names 
which  it  is  necessary  for  you  to  under- 

stand. The  old  idea  of  a  laudable  pus  is 
that  pus  which  is  of  a  greenish  hue,  with 
not  a  bad  odor,  and  which  occurs  in  those 
cases  which  are  apt  to  recover.  Therefore, 
it  is  a  healthy  pus.  Sanious  pus  is  that 
form  in  which  blood  and  pus  are  mixed  in 
varying  proportions,  from  the  slightest 
tinge  to  that  in  which  it  is  mostly  blood. 
Then  we  have  the  ichorous  pus — which  is 
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thin  and  acrid.  We  have  also  the  muco- 
pus  and  the  sero-pus  in  which  we  have 
mucous  or  serum  mixed  with  the  pus. 
Now,  what  is  pus  ?  Chemically,  pus 

may  be  described  as  an  albuminous  fluid 
of  a  specific  gravity  varying  from  1021  to 
1042,  containing  the  peculiar  constituents 
of  the  tissue,  whether  they  be  cells,  salts  or 
organic  substances  with  a  mixture  of  leu- 

cocytes, micro-organisms  and  certain 
chemical  bi-products,  such  as  peptones, 
proteid  compounds  and  leucin.  If  you 
open  an  acute  abscess  and  examine  under 
the  microscope  the  pus,  magnified  about 
450  times,  you  will  find  a  great  number  of 
leucocytes,  and  these  leucocytes  will  be 
practically  of  one  size.  There  will  be  a 
very  few  cells  larger  than  the  leucocytes, 
which  are  connective  tissue  cells.  If  you 
will  examine  closely  you  will  find  that 
these  leucocytes  possess  amoeboid  move- 

ment. You  will  sometimes  be  able, 
especially  on  a  warm  day,  to  examine  them 
very  easily.  If  acetic  acid  be  added  to 
the  pus,  we  shall  have  a  clearing  up  of  the 
protoplasm  and  the  appearance  of  a  num- 

ber of  nuclei,  showing  that  at  some  time 
or  other  in  the  life  history  of  the  cell 
there  had  been  an  attempt  at  multiplica- 

tion. When  the  pus  is  first  being  pro- 
duced we  have  a  number  of  micro-organ- 

isms present ;  but  after  a  time  the  micro- 
organisms become  rarer  and  you  should 

not  be  disappointed  in  opening  a  large 
abscess  if  you  are  not  able  to  find  any 
micro-organisms  at  all.  You  expect  to 
find  it  loaded  with  various  micro-organ- 

isms. But  the  micro-organisms  have  died, 
have  undergone  some  form  of  necrosis  and 
have  been  carried  off.  This  is  well  illus- 

trated in  tuberculosis.  You  might  not 
find  the  tubercle  bacilli  in  the  cheesy 
glands  of  the  neck,  even  though  you 
should  stain  for  them  most  carefully. 
How  will  you  therefore  demonstrate  their 
presence  ?  By  taking  some  of  the  cheesy 
material  and  injecting  it  into  a  guinea  pig 
— an  animal  which  is  especially  susceptible 
to  inoculation  by  tubercular  material — and 
allow  the  bacillus  to  develope  tuberculosis 
in  the  animal. 

What  micro-organisms  are  most  fre- 
quent in  the  formation  of  pus  ?  Many 

have  been  described.  The  list  is  a  very 
long  one  and  is  steadily  increasing.  The 
way  to  remember  them  is  simply  to  note 
that  the  names  of  such  micro-organisms 
usually  have  the  prefix  pyo,  which  means 

pus;  frequently  pyogenes-pus-producing. 
They  are  also  described  in  accordance  with 
their  color,  citreus,  albus,  aureus,  etc. ; 
and  by  their  shape  streptococcus,  cocci  in 
chains;  staphylococcus,  cocci  in  bunches 
like  grapes,  etc.  But  not  all  micro-or- 

ganisms that  are  thus  capable  of  produc- 
ing pus  have  the  prefix  pyo.  The  bacilli 

of  glanders  and  tuberculosis  are  cases  in 

point. 
The  cholera  bacillus  does  not  produce 

pus.  This  is  important,  as  the  anti-vac- 
cine of  Haffkine  is  capable  of  being  intro- 

duced into  man  without  fear  of  producing 
an  abscess;  only  an  indurated  nodule  is 
sometimes  left  at  the  seat  of  inoculation. 
What  are  leucocytes  for?  This  is  a 

question  that  has  been  specially  studied  of 
late.  When  a  micro-organism  gains  ac- 

cess to  a  part,  has  it  the  property  of  at- 
tacking the  leucocytes,  or  have  the  leuco- 

cytes the  power  of  attacking  the  micro- 
organisms ?  Do  we  know  that  the  micro- 
organism has  the  property  of  eating  up 

the  leucocyte  which  has  become  granular 
or  has  undergone  fatty  degeneration  ?  It 
is  no  uncommon  thing  to  see  five,  six  or 
seven  micro-organisms  inside  of  a  pus  cell. 
Now,  did  the  pus  cell  swallow  up  the 
micro-organism,  or  did  the  micro-organ- 

ism go  into  the  pus  cell  in  order  that  it 
might  have  food  ?  That  is  the  question. 
However  that  may  be,  the  fact  is,  that 
when  the  leucocyte  attacks  the  micro-or- 

ganism (or  the  micro-organism  attacks  the 
leucocyte)  we  have  certain  poisonous  pro- 

ducts, which  are  in  themselves  capable  of 

destroying  the  micro-organism  which  pro- 
duced them.  This  is  an  important  point. 

You  know  that  in  fermentation  if  the  al- 
cohol reaches  twenty-five  per  cent,  the  fer- 

mentation ceases.  So  it  is  here.  If  the 

micro-organism  has  had  an  opportunity  to 
grow,  it  produces  a  poison  which  is  de- 

structive to  producer.  Pathologists  are 
now  endeavoring  to  isolate  such  chemical 

substances  from  the 'micro-organisms  with 
intent  to  confer  immunity  to  disease  by  in- oculation. 

For  a  scald  or  burn  there  is  nothing  su- 
perior to  wet  bicarbonate  of  soda  applied 

to  the  part. 

According  to  Dr.  Miles  there  is  an 
abortive  form  of  typhoid  fever.  These 
attacks  usually  last  from  nine  to  twelve 
days. 
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COMMUNICATIONS. 

THE  CUEETTE  IN  OBSTETEIC  AND  GYNECOLOGICAL  PEA.CTICE. 

JNO.  G.  CECIL,  M.  D.,  Louisville,  Ky. 

The  curette,  like  many  other  surgical 
instruments,  has  experienced  seasons  of 
favor  and  disfavor.  At  no  time,  however, 
as  at  the  present,  has  its  usefulness  been 
so  fully  recognized.  So  much  have  the 
dangers  attending  the  use  of  the  instru- 

ment been  magnified,  that  unquestionably 
there  yet  lingers  in  the  minds  of  many, 
strong  prejudices  against  it. 

Many,  in  fact  most  of  the  objections 
that  justly  obtained  before  the  application 
of  aseptic  precautions,  are  now  no  longer 
tenable.  It  can  never  be  maintained  that 
the  use  of  the  curette  is  entirely  devoid. of 
danger,  but  hedged  about  with  all  the 
modern  methods  of  preventing  septic  in- 

fection, it  may  be  stoutly  claimed  that 
the  danger  is  reduced  to  a  minimum  in  any 
case  of  whatever  kind,  where  its  use  is 
called  for.  So,  in  any  case,  where  the  in- 

dications are  plain,  the  most  cautious  and 
timid  need  scarcely  hesitate  in  its  applica- 

tion. It  is  hardly  necessary  to  add  that 
the  use  of  this  instrument,  in  the  hands  of 
a  bungler,  or  careless  manipulator,  is  capa- 

ble of  doing  incalculable  harm,  despite 
aseptic  precautions  let  them  be  ever  so 
thoroughly  instituted. 

The  good  results  that  may  be  had  are  so 
manifold  and  great,  and  so  far  outweigh 
the  dangers,  that  to  enter  a  plea  for  a 
place  for  it  in  the  armamentarium  of  the 
obstetrician  or  gynecologist,  would  be  a 
work  of  supererogation. 
When  I  say  curette  I  do  not  confine  my 

meaning  to  those  bent  wire  affairs  which 
have  all  along  been  regarded  as  harmless, 
and  we  might  safely  add,  almost  useless, 
at  least  in  gynecological  practice,  but  to 
the  modern  improved  instruments  with 
cutting  edges. 

The  indications  for  the  use  of  a  dull  or 

a  sharp  curette,  depend  upon  the  exigen- 
cies of  each  case,  and  must  be  left  largely 

to  the  judgment  of  the  operator.  There 
is  no  doubt  that  much  of  the  disfavor  the 
curette  has  fallen  into  is  due  to  the  use  of 
a  dull  instrument,  where  a  sharp  one  was 
demanded. 

Before  referring  to  the  special  indica- 
tions for  the  use  of  the  curette,  and  this 

part  of  my  subject  alone  would  lengthen 

this  paper  beyond  its  intended  limits,  a 
brief  consideration  of  the  preparations  and 
methods  necessary  to  its  proper  and  safe 
use,  will  not  be  inappropriate. 

To  begin  with,  curettage  should  be  dig- 
nified by  the  name  of  an  operation  and  the 

antecedent  preparations  should  be  just  as 
jealously  carried  out  as  those,  for  instance, 
for  an  abdominal  section.  Many  untoward 
results  have  followed  because  the  operator 
deemed  it  only  necessary  to  place  the 

patient  in  position,  introduce  an  instru- 
ment, itself  probably  not  clean,  and  scrape 

away  some  foreign  body,  or  adventitious 

growth. Concerning  the  technique  of  curettage, 
I  cannot  do  better  than  follow  the  sug- 

gestions of  that  most  zealous  advocate 
of  the  procedure,  S.  Pozzi,  in  his 
recent  superb  work  on  gynecology.  The 
patient  should  have  a  full  bath  the  even- 

ing or  the  morning  of  the  operation.  The 
rectum  emptied  by  enema,  the  bladder  by 
catheter,  the  external  genitals  thoroughly 
washed  with  soap  and  water,  and  afterward 
with  a  strong  antiseptic  solution;  vaginal 
injections  of  sublimate  solution  1  to  2000 
should  be  enjoined  twice  daily  for  several 
days  prior  to  the  operation.  On  the  day 
of  the  operation  three  injections  are  to  be 
given,  the  first  two  at  intervals  of  an  hour, 
the  third  at  the  very  moment  of  the  oper- 

ation. It  must  be  borne  in  mind  that  if 

bichloride  of  mercury  is  used  for  douch- 
ings,  that  gynecological  patients  will 
safely  stand  stronger  solutions  than  ob- 

stetric cases.  Should  the  cavity  of  the 
uterus  need  powerful  disinfection,  (as  in 
certain  cases  of  gangrenous  fibromata?,  in- 

trauterine cancer  with  putrid  fungosities, 

etc.)  it  is  advisable  to  extend  the  douch- 
ings  into  the  cavity.  There  may  exist  a 
demand  for  continuous  irrigation,  if  so  it 

is  readily  applied  by  means  of  the  irri- 
gating curettes  or  other  devices.  Though 

pain  in  many  cases  is  not  great,  yet  for 
the  sake  of  thoroughness  and  control  of 
the  patient,  an  anaesthetic  is  demanded. 

The  operation  may  be  satisfactorily  done 
in  either  the  dorsal  or  lateral  decubitus. 
The  vaginal  walls  are  separated  and  held 
apart  by  retractors  or  a  suitable  speculm 
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in  the  hands  of  assistants.    The  first  step 
of  the  operation  is  to  fix  the  n terns  with 
tenacnla  or  Mnsenx  forceps.    The  cervical 
canal  must  be  sufficiently  dilated  to  per- 

mit the  easy  passage  of  the  curette.  This 
is  safely  and  quickly  accomplished  by  the 
graduated   or   the   steel   dilators.  The 
choice  of  the  curette  is,  as  has  already  been 
hinted  at,  not  a  matter  of  indifference. 
In  general  terms  it  may  be  said  that  dull 
instruments  are  most  suitable  and  safest 

for  obstetric  cases,  while  the  sharp  or  cut- 
ting instruments  are  most  serviceable  in 

gynecological  cases.    The  scraping  of  the 
cavity  of  the  womb  should  be  done  in  a 
systematic  manner.    Beginning  at  a  cer- 

tain point,  say  the  posterior  wall,  every 
part  of  the  surface  should  be  carefully 
gone  over  until  the  starting  point  has  been 
reached.    During  the  progress  of  the  scrap- 

ing, if  it  is  necessary  from  time  to  time  to 
remove  the  detritus,  this  can  be  done  by 
the  spoon-shaped  instruments,  or  by  the 
irrigating  tube.    If  it  is  desired  the  field 
of  operation  can  be  entirely  submerged 
throughout  the  operation  by  an  antiseptic 
solution,  by  simply  elevating  the  hips  of 
the  patient  and  filling  the  vagina  with  the 
fluid.    When  satisfied  that  every  part  of 
the  cavity  has  been  curetted,  it  should  be 
thoroughly  irrigated  with  a  hot  antiseptic 
solution,  this  followed  by  application  of 
some  mild  caustic  or  packed  with  a  strip 
of  iodoform  gauze.    The  patient  should 
be  kept  in  bed  for  three  or  four  days  at 
least,  even  in  the  simplest  cases.  Though 
to  emphasize  the  safety  of  this  operation 
under  antiseptic  management,  I  have  seen 
surprisingly  good  results  follow  the  use  of 
the  curette  in  gynecological  cases,  with 
no  bad  effects  whatever,  that  were  operated 
upon  in  the  University  outdoor  clinic, 
that  were  allowed  to  go  some  distance  to 
their  homes,  and  where  it  is  certain  in- 

junctions to  remain  in  bed  were  not  fol- 
lowed.   It  has  been  extremely  gratifying 

both  to  Prof.  Anderson,  with  whom  I  have 
been  associated,  and  myself,  that  not  one 
unfortunate   complication    has  followed 
this  method  of  treatment,  in  the  many 
cases  that  have  been  subjected  to  it,  even 
with  the  rather  incomplete  antiseptic  pos- 

sibilities of  an  outdoor  clinic.    But,  even 
with  so  good  a  record  to  substantiate  the 
foregoing,  similar  risks  are  not  advised, 
only  mentioned  to  demonstrate  the  possi- 

bilities of  this  treatment. 
The  special  indications  are  so  numerous 

that  even  brief  mention  of  them  in  this 
connection,  will  not  be  permissible.  In 
obstetric  practice,  there  are  two  conditions 
that  demand  a  curette,  and  demonstrate 
its  usefulness   most   plainly;    they  are 
persistent  hemorrhage,   due  to  retained 
secundines  or  fungous  degenerations  of 
the  endometrium  after  labor  or  abortion ; 
and  the  septic  conditions  of  the  puer- 

peral patient.    It  is  in  this  class  of  cases 
that  the  dulled  curette  finds  its  greatest 
field  of  usefulness,  and  yields  the  most 
brilliant  and  satisfactory  results.  Partic- 

ularly in  those  annoying  hemorrhages  that 
follow    incomplete  abortions,   does  the 
curette  answer  the  demand.    Instead  of 
temporizing  with  ergot,  hot  douches,  or 
other  hemostatics,  the  curette  is  the  cer- 

tain, safe,  and  rapid  substitute.  Much 
time  and  annoyance  is  saved,  and  the 
subsequent  progress  of  the  case  is  most 
gratifying.    In  the  management  of  septic 
conditions  that  follow  labor,  either  pre- 

mature or  at  full  term,  I  am  disposed  to 
claim  for  the  curette  an  important  place. 
Any  one  who  has  made  even  a  macroscop- 
ical  post-mortem  observation  of  the  endo- 

metrium of  a  case  of  puerperal  septicemia 
can  see  at  a  glance  the  indication  for  the 
curette.    Here  is  a  cavity,  the  lining 
membrane   of  which  is   a  decomposing 
mass.    The  most  important  part  of  the 
management  of  such  a  case  is  to  cleanse 
this  cavity  and  afterward  keep  it  clean. 
1  do  not  advocate  inconsiderate  invasion 
of  the  puerperal  womb,  on  the  contrary, 
unless  the  indications  are  plain,  am  much 
opposed  to  it.    I  am  satisfied  that  many 
cases,  especially  in  private  practice,  are 
lost,  because  we  are  either  too  slow,  or 
else  lack  courage  to  apply  remedial  meas- 

ures that  give  us  the  best,  and  often,  the 

only  hope.    I  refer  especially  to  the  intra- 
uterine douches  and  the  curette,  and  it 

should  have  a  fair  trial,  even  to  the  extent 

of  continuous  irrigation.    If  the  contin- 
uous  irrigation   fails,    recourse   to  the 

curette  is  the  dernier  resort.    The  curett- 
ing will  not  reach  poison  that  has  already 

been  taken  up  by  the  lymphatics  or  blood- 
vessels, but  it  will  limit  the  further  pro- 

duction  of  it.    With   the   curette  the 

sloughing  surface  is  bodily  removed,  and 
with  it  the  focus  of  infection;  in  fact,  we 
are  treating  this  as  we  do  any  sloughing 
surface  in  surgical  cases.    It  will  be  seen 
at  a  glance  that  this  procedure  should  not 
be  deferred  too  long,  if  we  would  reap  the 
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benefit.  Many  cases,  apparently  hopeless, 
may  be  saved  by  this  active  and  radical 
measure. 

The  limits  proposed  for  this  paper  will 
forbid  extended  account  of  the  applica- 

tion of  the  curette  to  many  of  the  partic- 
ular cases  of  gynecological  character,  or 

to  detailed  description  other  than  what 
has  previously  been  mentioned,  of  the 
method  of  using  it. 

In  those  obstinate  cases  of  so-called 
"uterine  or  cervical  catarrh"  that  be- 

come such  an  annoyance  to  the  busy  prac- 
titioner— and  such  a  godsend  to  the  poor 

but  aspiring  young  gynecologist — because 
they  are  not  inclined  to  get  well,  of  all 
the  curative  procedures  that  are  lauded  by 
their  respective  authors,  none  promise  so 
well  as  a  vigorous  attack  with  a  sharp 
curette.  My  own  experience  with  the 
curette  in  this  class  of  cases  has  been  uni- 

formly satisfactory.  The  cutting  must  be 
deep  enough  to  remove  the  diseased  folli- 

cles to  their  entire  depth,  and  when  this 
is  done,  certain  relief  will  seldom  fail. 

Painful  and  intractible  cases  of  mem- 
braneous dysmenorrhoea  can  be  most  effec- 

tively treated  and  cured  by  judicious 
use  of  the  sharp  curette.  The  operation 
should  be  performed  just  prior  to  men- 
struation. 
The  small  sized  sub-mucous  fibroid 

tumors  that  cause  excessive  and  dangerous 
hemorrhage,  can  be  brought  under  the 
benign  influence  of  the  curette  with  sig- 

nal advantage.  The  hemorrhage  in  these 
cases  is  not  so  much  from  the  tumor  as 
from  the  uterine  mucosa,  which  is  kept  in 
a  constant  state  of  congestion  and  irrita- 

tion by  the  presence  of  the  fibroid. 
Much  can  be  said  of  the  value  of  the 

curette  in  the  management  of  cases  of 
uterine  cancer  that  are  beyond  the  reach 
of  the  more  radical  operations.  The 
unfortunate  patient  can  be  made  more 
comfortable  to  herself,  her  friends,  and 
attendants;  the  rapid  progress  of  the 
destructive  process  may  be  in  a  measure 
stayed;  septic  infection  can,  for  a  time, 
at  least,  be  warded  off,  and  alarming  hem- 

orrhages can  sometimes  be  anticipated 
and  put  under  more  perfect  control.  The 
scrapings  of  the  curette  can  be  utilized  for 
diagnostic  purposes  when  cancers  are  sus- 

pected in  the  body  or  fundus  of  the 
womb. 

Enough  has  been  said  to  fully  demon- 
strate the  usefulness  of  this  instrument  in 

the  gynecological  field.  While  much 
may  be  said  of  the  indications  for  the 
curette,  much  has  also  been  said  as  to  the 
contra-indications,  perhaps  too  much. 
Many  modern  authorities  seem  disposed 
to  ignore  such  contra-indications  as  have 
become  classic,  namely,  acute  inflammation 
in  and  about  the  uterus  and  its  appen- 

dages, and,  also,  chronic  inflammations  in 
the  same  regions  that  have  left  the  womb 
fixed  by  many  adhesions,  and  which  seem 
disposed  to  rekindle  upon  slight  provo- 
cation. 

I  cannot  yet  bring  myself  to  the  point 
of  advocating  the  bold  use  of  this  instru- 

ment in  the  presence  of  such  conditions, 
when  the  results  may  be  so  dire  and 
regrettable. 

The  Remedial  Use  of  Apples. 
Chemically  the  apple  is  composed  of 

vegetable  fibra,  albumen,  sugar,  gum 
chlorophyl,  malic  acid,  gallic  acid,  lime 
and  much  water.  Furthermore  the  Ger- 

man analysts  say  that  the  apple  contains  a 
larger  percentage  of  phosphorus  than  any 
other  fruit  or  vegetable.  The  phosphorus 
is  admirably  adapted  for  renewing  the  es- 

sential nervous  matter,  lecithin  of  the 
brain,  and  spinal  cord.  It  is,  perhaps, 
for  the  same  reason,  rudely  understood 
that  old  Scandinavian  traditions  represent 
the  apple  as  the  food  of  the  gods,  who 

when  they  felt  themselves  to  be  growing- 
feeble  and  infirm,  resorted  to  this  fruit  re- 

newing their  powers  of  mind  and  body. 
Also,  the  acids  of  the  apple  are  of  signal 
use  for  men  of  sedentary  habits,  whose 
livers  are  sluggish  in  action,  those  acids 
serving  to  eliminate  from  the  body  noxious 
matters,  which,  if  retained  would  make 
the  brain  heavy  and  dull,  or  bring  about 
jaundice  or  skin  eruptions  and  other  allied 
troubles. 

Some  such  an  experience  must  have  led 
to  our  custom  of  taking  apple  sauce  with 
roast  pork,  rich  goose,  and  like  dishes. 
The  malic  acid  of  ripe  apples,  either  raw 
or  cooked,  will  neutralize  any  excess  of 
chalky  matter  engendered  by  eating  too 
much  meat.  It  is  also  the  fact  that  such 
rich  fruits  as  the  apple,  the  pear  and  the 
plum,  when  taken  ripe  and  without  sugar, 
diminish  acidity  in  the  stomach,  rather 
than  provoke  it.  Their  vegetable  sauces 
and  juices  are  converted  into  alkaline  car- 

bonates, which  tend  to  counteract  acidity. 
— A7".  Amer.  Prac. 
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SOCIETY  REPORTS. 

THE  SUEGIOAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  October  10,  1892. 

Dr.  Jno.  G.  Cecil,  Vice  President,  in 
the  chair. 

FRACTURE  OF  THE  PATELLA. 

Dr.  W.  C.  Dugan:  I  simply  present 
this  patient  to  show  the  result  of  an  opera- 

tion for  fracture  of  the  patella.  It  is  a 
little  early  yet  to  tell  definitely  what  the 
result  is  going  to  be,  but  there  seems 
to  be  a  good  bony  union,  and  I  believe  he 
will  have  perfect  motion  in  the  joint. 
Eighteen  weeks  ago  a  wagon  ran  into  this 
man  and  mashed  his  patella.  I  saw 
him  a  short  time  afterward  and  the  frag- 

ments were  separated  at  least  three  and  one- 
half  inches ;  it  was  a  transverse  f racture, 
with  two  or  three  fragments  broken  en- 

tirely out.  The  operation  was  done  one 
week  afterward,  the  fragment  united  by 
silkworm  gut.  You  will  observe  two  or 
three  fistulas  still  open. 

One  word  concerning  the  anatomy  of 
the  muscles  of  the  patella.  It  is  usually 
stated  in  our  books  that  the  quadratus 
extensor,  or  the  triceps  extensor,  is  inserted 
into  the  patella.  This  is  clearly  a  mistake. 
By  careful  dissection  the  muscles  can  be 
removed  leaving  the  patella  attached  to 
the  ligaments  and  serous  capsule  of  the 
joint  showing  that  the  muscles  are  not  in 
reality  attached.  In  the  case  above  re- 

ported there  was  great  distension  of  the 
joint  at  time  of  operation,  and  he  had 
much  pain  from  this  distension.  He  has 
suffered  little  or  no  pain  since  being  oper- 

ated upon.  I  went  to  see  this  case  with- 
out my  bone  drill,  and  holes  were  made 

in  the  bone  with  a  pair  of  barber's  scis- 
sors. He  has  not  had  an  untoward  symp- 

tom, and  I  believe  will  make  an  unevent- 
ful recovery.  I  am  decidedly  in  favor  of 

the  open  method  of  treating  these  cases, 
when  there  is  much  separation.  If  the 
fragments  are  in  good  position,  that  is 
when  the  muscular  aponeurosis  is  not 
torn,  I  do  not  consider  it  advisable. 

DISCUSSION. 

Dr.  A.  M.  Vance:  I  have  never  per- 
formed the  operation  of  suturing  the 

patella,  but  have  assisted  in  several  opera- 
tions of  the  kind.  I  doubt  very  much  if  a 

bony  union  can  be  obtained  in  fracture  of 

the  patella  without  the  operation  advocated 
by  Dr.  Dugan;  still,  I  must  say  that  very 
firm  and  unyielding  union  can  be  obtained 

by  proper  mechanical  means,  if  treat- 
ment is  continued  a  sufficient  length  of 

time.  I  have  several  cases  where  a  func- 
tionally perfect  limb  resulted ;  in  fact,  have 

never  failed  to  get  a  very  useful  limb  after 
this  injury. 

REMOVAL    OF    APPENDIX,    DEATH  FROM 
URAEMIA. 

Dr.  Jas.  Chenoweth  :  I  have  a  speci- 
men that  I  would  like  to  show :  It  is  an  ap- 

pendix vermiformis  removed  two  weeks  ago 
last  Friday,  from  a  man  thirty-one  years  of 
age,  a  farmer,  who  had  always  been  in  good 
health,  and  a  strong,  athletic  looking  sub- 

ject. I  saw  him  about  a  year  and  a-half  ago 
with  a  slight  attack  of  catarrhal  appendi- 

citis, little  or  no  fever  and  not  much  pain. 
He  stated  to  me  then  that  he  had  two 
similar  attacks  two  or  three  years  before ; 
he  recovered  from  this  attack  and  I  heard 
nothing  more  of  him  until  two  weeks  ago 
last  Friday.  That  morning  he  came  to 
town  from  the  country,feeling  a  little  sick; 
did  not  eat  any  breakfast;  suffering  some 
pain  in  the  right  side.  I  saw  him  two 
hours  afterward ;  he  had  gotten  verv  much 
worse ;  suffering  intense  pain ;  cold,  clammy 
perspiration ;  suffering  a  great  deal  from 
shock ;  pulse  60  when  normal,  was  then  82 ; 

temperature  99.5°  F. ;  abdomen  slightly 
tympanitic  even  at  that  time.  I  thought 
he  probably  had  perforation  of  the 
appendix,  or  it  was  on  the  verge  of  per- 

foration, and  had  him  sent  to  the  Infirm- 
ary, advising  immediate  operation.  Two 

hours  after  reaching  the  Infirmary  pulse  was 

106,  temperature  101°  F.,  and  still  suffering 
intense  pain;  abdomen  more  distended; 
very  tender,  could  hardly  touch  him  at 
all  on  the  right  side.  I  operated  upon 
him  at  two  o'clock,  seven  hours  after  the 
attack  came  on.  I  found  the  intestines 

greatly  distended  and  very  much  reddened, 
showing  evidences  of  peritonitis.  The 
colon  protruded  as  soon  as  the  abdomen 
was  opened ;  by  following  the  colon  down, 
without  much  difficulty  I  found  the  ap- 

pendix low  down  in  the  pelvis,  slightly  at- 



54 Society  Reports. Vol.  lxviii 

tached  to  the  wall,  not  very  firm  and 
easily  detached;  it  was  brought  up  and 
found  to  be  about  the  size  of  a  finger,  and 
three  or  four  inches  long.  It  had  to  be 
handled  carefully  to  prevent  rupture;  it 
had  not  perforated  but  was  very  much 
distended,  and  evidently  on  the  verge  of 
perforation.  The  appendix  when  re- 

moved contained  two  small  fecal  concre- 
tions. The  patient  was  on  the  table  about 

twelve  minutes ;  pulse  at  the  time  about 
60.  He  was  very  much  nauseated,  and 
vomited  severely  after  the  operation ;  no 
acdon  of  the  bowels,  and  still  considerable 
distension.  By  repeated  enemata  his 
bowels  were  started,  the  nausea  subsided, 
and  he  seemed  to  be  doing  very  well.  The 
first  night  after  operation  temperature 
was  102°  F.  but  as  soon  as  his  bowels 
commenced  to  act,  temperature  went  down 

to  normal,  running  from  98.5°  to  99°  F. 
The  stitches  were  removed  on  the  eighth 
day  and  union  had  taken  place.  On  the 
ninth  day  there  was  a  little  discharge 
from  the  lower  stitch,  where  some  fluid 
collected  between  the  peritoneum  and 
muscles;  temperature  on  the  tenth  day 

went  up  to  101°  F. ;  I  made  an  examina- 
tion and  found  a  little  discharge  collected 

through  the  night ;  there  was  no  inflam- 
mation of  the  skin  and  no  tenderness  in 

the  right  side ;  never  had  any  pain  after 
the  operation.  I  opened  the  lower  part  of 
the  wound  and  found  a  little  cavity  filled 
with  fluid;  the  peritoneum  had  united 
perfectly,  leaving  no  tenderness  and  no 
induration.  On  the  morning  of  the  four- 

teenth day  temperature  (which  had  gone 
down  after  cleaning  out  this  little  ac- 

cumulation to  99°  F.,)  went  up  to  101°  F. ; 
he  seemed  rather  restless  and  nervous,  but 
talked  in  a  perfectly  rational  manner  and 
felt  quite  well.  About  two  hours  after- 

ward I  had  a  telephone  message  to  come 
to  the  Infirmary  as  the  man  was  uncon- 

scious. I  went  out  immediately,  found 
the  patient  in  a  comatose  condition,  gave 
him  a  hypodermatic  injection  of  whiskey; 
pulse  about  150.  He  never  fully  gained 
consciousness  and  died  about  8.30  that 
night.  He  had  been  passing  water  in  the 
natural  way,  and  there  was  no  occasion 
for  using  the  catheter,  but  on  my  last 
visit  to  the  Infirmary  I  introduced  the 
catheter,  and  drew  off  some  urine,  found 
it  loaded  with  albumen,  death  being  due 
evidently  to  uraemia. 

DISCUSSION. 

De.  E.  R.  Palmer:  Did  you  make  a 
post-mortem,  and  were  the  kidneys  ever 
examined? 

Dr.  Jas.  Chehweth:  No  post-mor- 
tem was  made,  and  the  kidneys  were  not 

examined. 
Dr.  W.  O.  Dugan:  Do  you  think  the 

nephritis  was  caused  by  the  anaesthetic? 
1  have  seen  several  cases  of  suppression 
following  operation,  but  they  came  on 
within  the  first  twenty-four  hours,  and 
every-  one  after  chloroform  anaesthesia. 

Dr.  Jas.  Chenoweth:  1  believe  the 
man  had  nephritis  before  the  operation. 
He  became  very  much  cyanosed  when  tak- 

ing chloroform.  While  he  had  never  been 
sick  much,  I  believe  that  the  nausea  was 
caused  by  some  trouble  with  the  kidneys. 
I  never  saw  a  wound  do  better,  and  the 
abdomen  was  perfectly  flat  on  the  first  day 
after  the  operation. 

Dr.  E.  R.  Palmer:  My  idea  of  the  case 
is  that  death  was  caused  by  kidney  lesions, 
such  conditions  any  man  who  examines 
much  for  life  insurance  will  often  recog- 

nize. It  is  very  common  to  find  bad  kid- 
neys in  young  men,  and  I  believe  in  this  case 

a  defective  kidney  was  the  cause  of  death. 
Of  course  the  exciting  cause  was  the  oper- 

ation, and  the  consequent  shock. 
Dr.  A.  M.  Vance:  I  saw  this  patient 

in  the  emergency,  and  recognized  the 
probable  nature  of  the  coma  and  was  very 
much  interested  in  the  case.  It  occurs  to 

me  that  probably  this  man  may  have  had 
septic  nephritis — that  there  may  have  been 
a  septic  inflammatory  condition  of  the  kid- 

ney. I  think  it  would  have  been  very  in- 
teresting to  have  held  a  post-mortem  on  this 

case  to  determine  whether  it  was  ordinary 
nephritis,  or  septic  nephritis.  This  small 
accumulation  of  pus  might  have  been  suffi- 

cient, though  he  did  not  show  marked  evi- 
dence of  sepsis  generally.  It  is  certainly  a 

very  interesting  case,  and  one  that  proves 
to  us  the  rightful  procedure,  of  always  mak- 

ing a  very  thorough  examination  of  the 
renal  secretions  whenever  possible. 

Dr.  E.  R.  Palmer:  Of  course  I  am 

particularly  interested  in  cases  of  renal 
lesions  as  a  factor  in  fatal  results,  and 
those  of  us  who  are  working  strictly  in 
that  direction  know  how  important  it  is 
to  have  a  very  careful  analysis  made  of  the 
urine,  not  simply  a  chemical  albumen  test, 
but  a  very  careful  examination  of  the  sedi- 
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ment  to  try  and  determine  if  there  be  any 
renal  trouble,  and  the  nature  and  extent  of 
it.  But  the  point  I  want  to  make,  and  I 
have  thought  of  it  often,  is  that  in  this 
age  of  rapid  advances  of  a  more  purely 
scientific  nature  in  surgical  work,  that  we 
do  not  insist  enough  upon  post-mortem  ex- 

aminations. I  do  not  see  why  every  city 
should  not  have  one  or  two  men  who  are 

known  as  "Post-Mortem  Experts."  I  have 
seen  a  number  of  post-mortems  where  there 
was  extensive  degeneration  of  the  liver,  for 
instance,  in  which  there  was  not  a  suspi- 

cion of  liver  complication  during  life,  and 
consequently  no  treatment  instituted  for 
that  organ.  I  believe  in  the  case  reported  by 
Dr.  Chenoweth,  if  a  post-mortem  had  been 
held  it  would  have  been  found  that  the 

man  had  serious  renal  trouble  which  prob- 
ably existed  prior  to  the  operation  for  ap- 

pendicitis. 
Dr.  W.  C.  Dug  an  :  I  had  the  pleasure 

of  seeing  this  case  on  the  fifth  day  after 
operation  with  Dr.  Chenoweth,  and  the 
patient  was  then  suffering  from  nausea, 
otherwise  he  seemed  to  be  doing  very  well ; 
pulse  about  78,  and  did  not  indicate  sep- 

sis. I  am  sure  the  patient  died  of  uraemic 
coma  as  stated  by  Dr.  Chenoweth.  The 
question  of  coma  after  operation  is  one  of 
great  interest,  especially  as  I  have  lost  two 
patients  recently  from  this  cause,  but  the 
coma  in  both  instance  came  on  immedi- 

ately. Post-mortem  revealed  disease  of 
the  kidney  in  both  cases  and  neither  of 
the  patients  had  any  urine  after  the  oper- 
ation. 

I  am  sorry  that  Dr.  Chenoweth/s  patient 
died,  as  it  will  go  down  as  a .  fatal  case  of 
appendicitis,  when  the  operation  for  this 
trouble  was  a  complete  success,  the  patient 
eventually  dying  from  another  cause. 

Dr.  J.  M.  Mathews  :  I  think  the  Doc- 
tor should  be  commended  for  the  diag- 

nosis he  made.  I  have  no  doubt  that  in 

the  country  districts,  and  perhaps  some- 
times in  the  city,  patients  have  been  al- 
lowed to  die  with  appendicitis — so-called 

biliary  colic,  passage  of  gall-stone,  etc. — 
without  operation,  when  they  might  have 
been  saved  by  surgical  interference.  In 
regard  to  the  contents  of  the  appendix  in 
these  cases,  there  is  a  popular  impression 
existing,  not  only  among  the  laity,  but 
the  profession,  that  it  contains  grape  seed 
and  other  foreign  bodies.  Now,  it  always 
occurred  to  me  that  in  the  majority  of 
cases  the  contents  will  be  found  to  be  fecal 

concretions.  I  notice  Dr.  Chenoweth  in 

his  report  stated  he  found  a  fecal  concre- tion. 

Dr.  W.  C.  Dugan:  In  this  connection, 
I  remember  looking  up  the  subject  some- 

time ago,  and  out  of  252  cases  of  appendi- 
citis reported  by  several  pathologists, 

there  were  irritating  bodies  found  in  the 
appendix  in  112;  and  out  of  this  number 
there  were  ninety-nine  which  contained 
fecal  concretions  or  enteroliths,  and  in 
thirteen  there  were  found  various  kinds  of 
fruit  seed  or  some  other  foreign  body.  In 
the  majority  of  cases  I  am  quite  sure  there 
is  no  foreign  body.  The  hobby  of  grape 
seed,  blackberry  seeds,  etc.,  is  entirely  a 
mistaken  idea,  in  my  judgment. 

Dr.  Jas.  Chenoweth  :  As  to  the  cause 
of  the  trouble  in  this  case,  I  think  if  you 
will  examine  the  specimen  you  will  find 
the  opening  into  the  bowel  was  very  small, 
and  probably  the  attacks  he  had  before 
were  simply  produced  by  the  appendix 
becoming  distended  by  fecal  matter.  The 
concretions  were  not  very  hard.  I  think 
the  irritation  was  caused  by  the  distension, 
and  then  threatened  gangrene  from  the 
pressure.  As  for  the  uraemic  coma,  I  be- 

lieve as  I  look  back  on  the  case  that  the 

man  undoubtedly  had  disease  of  the  kid- 
neys prior  to  the  attack  of  appendicitis 

for  which  the  operation  was  performed, 
and  believe  that  the  kidneys  were  respon- 

sible for  the  way  he  acted  under  chlor- 
form;  he  was  very  much  cyanosed  and 
nauseated,  more  than  could  be  accounted 
for  in  any  other  way,  at  the  time,  and  after 
the  operation.  He  had  no  septic  symptoms 
at  all  as  far  as  the  wound  was  concerned; 
there  was  simply  a  small  collection  of 
fluid  at  the  bottom  of  the  wound  between 
the  peritoneum  and  muscles. 

Dr.  Jno.  G-.  Cecil  presented  a  paper, 
"The  Curette  in  Obstetric  and  Gyneco- 

logical Practice."    (See  page  50). 
DISCUSSION. 

Dr.  E.  E.  Palmer:  I  think  Dr.  Cecil's 
paper  is  one  of  the  best  that  has  ever  been 
read  before  this  society.  I  have  a  num- 

ber of  cases  of  gonorrheal  endo-cervicitis 
and  metritis  constantly  under  treatment, 
and  in  the  management  of  these  cases  I 
have  been  doing  a  good  deal  of  rough  cur- 

etting, but  with  a  dull  instrument.  I 
have  had  no  trouble  in  passing  the  curette 

to  the  fundus  and  following  the  doctor's 
suggestion  of  beginning  at  a  certain  point 
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and  returning  to  that  point,  curetting  the 
entire  interior  of  the  uterus,  removing  a 
considerable  quantity  of  muco-purulent 
material ;  there  has  usually  been  consider- 

able bleeding  following  the  operation. 
The  last  patient  I  operated  upon  was  to 
have  returned  to-day ;  whether  there  has 
been  a  continuous  hemorrhage  or  not,  I 
am  not  informed.  I  am  certain,  however, 
if  there  had  been  any  further  trouble  I 
would  have  heard  of  it.  I  am  very 
favorably  impressed  with  the  idea  of  free 
curetting.  I  have  frequently  irrigated 
the  uterine  cavity  with  1  to  500  bichloride 
of  mercury  solution.  If  there  exists  an 
obstructed  or  diseased  tube,  then  I  carry 

my  syringe  up  into  the  uterus  directing 
the  point  toward  that  tube,  and  throw  a 
stream  of  1  to  500  bichloride  solution, 
hoping  it  will  go  into  the  tube  rather  than 
with  the  fear  that  it  may  go  into  it. 
There  is  no  question  but  that  a  great  deal  of 
this  solution  is  left  in  the  uterine  cavity 
afterwards.  I  rather  hope  that  some  may 
be  left  there.  I  must  say  that  in  my 
experience,  extending  over  more  than 
twenty-five  years,  I  have  never  seen  any 
bad  results  further  than  an  occasional 
sharp  pain  for  a  half  hour  or  so,  follow  a  free 
washing  of  the  interior  of  the  uterus. 
Of  course  my  attention  to  the  uterus  now 
is  confined  almost  entirely  to  that  organ 
when  it  is  probably  the  seat  of  venereal 
lesions.  I  shall  certainly  provide  myself 
with  a  sharp  curette  and  use  it  hereafter 
in  these  cases  in  preference  to  the  dull 
instrument  I  have  heretofore  used. 

Dr.  F.  0.  Simpson  :  Just  in  this  con- 
nection, I  want  to  say  that  in  the  last 

week  I  have  had  occasion  to  curette  the 

uterus  of  a  woman  who  had  aborted,  fol- 
lowed by  continuous  flooding.  I  went 

over  the  whole  cavity  with  a  dull  curette, 
removing  quite  a  quantity  of  fungus  ma- 

terial. She  returned  to-day  and  reported 
that  the  hemorrhage  had  entirely  ceased. 
I  examined  her  with  a  speculum  and 
found  a  healthy  condition.  There  was 
some  little  granulation  around  the  open- 

ing in  the  cervix,  but  she  had  been 
relieved  of  that  uncomfortable,  heavy 
feeling,  and  bearing-down  sensation.  I 
simply  mention  this  case  to  corroborate 
what  has  been  said  concerning  the  use  of 
the  curette. 

De.  J.  G-.  Cecil  :  I  have  very  little  to 
say  in  closing.  In  dilatation  of  the  cer- 

vical canal  I  have  never  used  tents  at  all. 

I  can  frequently  accomplish  dilatation  in 
a  very  little  time  to  such  extent  as  to 
admit  of  the  free  and  easy  use  of  the  cur- 

ette without  anaesthesia,  using  a  G-oodell 
dilator.  I  simply  dilate  the  cervical  canal 
sufficiently  to  enable  me  to  freely  use  the 
instrument,  no  further.  I  am  very  sorry 
that  the  limits  of  my  paper  would  not 
admit  of  a  detailed  report  of  a  number  of 
cases  both  in  obstetric  and  gynecological 
practice.  I  am  more  particularly  inter- 

ested in  the  use  of  the  curette  in  gyneco- 
logical than  in  obstetrical  cases,  and  while 

this  is  a  Surgical  Society,  still  the  question 
of  its  use  in  obstetrical  cases  demands 
some  attention.  I  should  have  been  very 
glad  to  have  heard  a  discussion  upon  the 
use  of  the  curette  in  obstetrical  cases. 

While  the  cases  I  have  referred  to  as  being- 
followed  by  uniformly  good  results  in  the 
University  outdoor  clinic,  many  of  which 
have  been  put  in  a  carriage  and  driven 
two,  three  and  four  miles,  those  results 
were  obtained  in  gynecological  cases,  but 
I  have  had  equally  as  satisfactory  results 
in  obstetric  cases ;  and  this  was  the  point 
I  wished  particularly  to  hear  discussed. 
I  think  the  fear  in  regard  to  the  use  of 
the  curette  has  been  much  magnified  in 
the  minds  of  many  obstetricians. 

Concerning  infection  of  the  puerperal 
womb :  I  have  in  mind  now  the  case  of  a 

young  woman  who  miscarried  at  three  or 
four  months,  and  had  evidences  of  septic 
infection,  so  much  so  that  her  attending 
physician  became  very  uneasy.  I  put  this 
patient  upon  the  bed  and  without  anaes- 

thesia irrigated  the  womb  thoroughly,  and 
with  a  dull  curette  scraped  away  every- 

thing from  the  cavity,  and  had  the  satis- 
faction of  seeing  the  woman  make  a  per- 

fect recovery  without  any  further  infec- 
tion. I  have  recently  been  very  favorably 

impressed  by  an  article,  by  Pryor,  of  New 
York,  on  this  subject.  He  takes  the  posi- 

tion (and  I  perfectly  agree  with  him)  that 
we  ought  not  to  allow  patients  to  die  of 
septic  infection  of  the  womb  without  giv- 

ing them  the  opportunity  of  the  advantage 
and  benefit  to  be  derived  from  the  curette, 
at  least  the  possible  chance  of  preventing 
the  spread  of  infection  and  limiting  that 
which  has  already  been  observed.  I 
think  before  many  years  have  elapsed  the 
curette  will  be  used  in  common  practice. 

PATHOLOGICAL  SPECIMENS. 

Dr.  W.  L.  Rodman  :  The  patient  from 
whom  this  specimen  (Testicle)  was  re- 
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moved  gave  the  following  history :  He  was 
an  exceedingly  robust,  vigorous  young  man, 
about  twenty-four  years  of  age,  sent  to 
me  by  a  medical  friend ;  I  saw  him  for  the 
first  time  about  ten  days  ago.  He  had  a 
hernia  on  the  right  side,  which  he  tells 
me  was  cured  by  a  trass,  and  had  been 
cured  for  five  or  six  years.  He  had  a 
retained  testicle  on  the  left  side.  The 
testicle,  which  was  small  in  size  and  soft 
in  feel,  was  found  located  just  in  the 
external  abdominal  ring.  It  was  not 
possible  to  pull  the  testicles  down  into  the 
scrotum,  on  account  of  the  shortness  of 
the  cord.  Owing  to  its  very  soft  consis- 

tency, and  the  probable  functional  inac- 
tivity, I  advised  immediate  removal.  The 

patient  consented  conditionally,  saying 
that,  of  course,  he  would  like  to  have  it 
removed,  provided  there  was  no  chance  of 
saving  it.  I  told  him  that  when  we  cut 
down  upon  the  testicle  if  we  found  it  in  a 
healthy  condition,  an  effort  would  be  made 
to  preserve  it  by  transferring  it  to  the  scro- 

tum, I  operated  upon  it  and  after  cutting 
down  around  the  organ,  found  it  very  small 
and  even  softer  than  I  suspected,  and  that 
it  had  undergone  cystic  degeneration.  The 
testicle  was  immediately  removed,  trans- 

fixing the  cord  and  tying  each  way.  I 
am  inclined  to  the  opinion  that  all  re- 

tained testicles,  even  in  the  inguinal  canal, 
or  outside  of  the  external  ring,  should  be 
removed.  When  retained  in  this  situation 
they  are  usually  small  and  imperfectly 
developed  organs,  without  function  and 
there  is  a  decided  tendency  to  undergo 
sarcomatous  change. 

DISCUSSION. 

Dr.  A.  M.  Vance  :  I  have  seen  a  great 
many  cases  of  this  character,  and  believe 
in  the  majority  of  them  the  testicles  are 
practically  useless. 

Dr.  E.  E.  Palmer:  I  believe  that  all 
testicles  retained  anywhere  in  the  canal, 
are  not  only  useless,  but  are  dangerous; 
in  the  abdominal  cavity  they  may  be  active 
and  useful.  I  have  already  reported  one 
case  of  a  bridge  builder  who  came  to  me 
for  treatment  for  another  trouble,  having 
incarcerated  testicles  in  the  groins.  He 
called  my  attention  to  this  condition  and 
asked  me  if  I  thought  he  could  get  mar- 

ried. I  told  him  that  I  believed  he  was 
sterile,  but  to  bring  me  a  sample  of  his 
semen  and  I  would  make  an  examination 
of  it.    This  was  done  and  I  found  the 

semen  utterly  devoid  of  spermatozoa. 
He  did  marry  but  his  wife  never  con- 

ceived. I  have  never  seen  a  case  of  malig- 
nant degeneration  of  the  testicles  from 

being  retained  and  have  seen  a  great  many 
monorchids  and  cryptorchids. 

Dr.  A.  M.  Vance:  I  have  treated  a 

great  many  cases  for  replacement  of  the 
testicles,  and  have  often  succeeded.  I 
have  a  case  under  treatment  now  where  a 

surgeon  in  town  had  applied  a  truss  over 
the  testicle  with  the  idea  of  pressing  it 
back  into  the  belly.  A  number  of  times 
have  I  taken  trusses  off  from  retained 
testicles  being  treated  for  hernia.  In  the 
case  above  referred  to  in  which  there  had 
been  an  effort  made  to  force  the  testicle 
back  into  the  abdominal  cavity,  I  have 
succeeded  in  getting  it  down  in  a  month 
or  six  weeks  into  the  top  of  the  scrotum 
by  the  application  of  a  truss  over  it  and 
careful  manipulation.  I  believe  in  the 
majority  of  infantile  cases,  where  the  tes- 

ticle is  out  of  the  canal  at  all,  or  even  ap- 
proaching the  external  ring,  it  can  be  re- 

placed into  the  scrotum  by  a  little  patience 
on  the  part  of  the  mother. 

Dr.  W.  C.  Dugan  :  I  believe  that  Dr. 
Rodman  did  exactly  right  in  removing  the 
testicle,  as,  when  retained  in  the  canal 
they  are  very  prone  to  undergo  malignant 
degeneration.  The  question  I  want  to 

bring  up  is  this,  and,  as  I  have  stated  be- 
fore,— when  these  cases  come  under  our 

observation  early  in  children,  if  everything 
else  has  been  tried,  and  the  testicle  re- 

mains in  the  canal,  and  we  cannot  get  it 
down,  and  the  mother  and  father  are  very 
anxious  to  save  the  testicle, — inasmuch  as 
we  know  that  when  these  testicles  are  in 
the  cavity  of  the  pelvis,  they  are  normal 
and  serviceable,  and  a  testicle  in  the  canal 
is  subjected  to  pressure  and  liable  to 
undergo  malignant  or  inflammatory  degen- 

eration, that  these  testicles  should  be  put 
back  into  the  pelvis.  I  think  this  will  be 
the  operation  in  the  future. 

AN  INSURANCE  QUESTION. 

Dr.  W.  L.  Rodman  :  I  have  seen  in  the 
last  few  days  the  most  remarkable  case 
that  I  have  ever  seen  in  my  life — the  most 
deplorable  ending  to  it.  Last  Thursday  I 
saw  a  gentleman  for  an  accident  company, 
about  fifty-five  years  of  age,  laborer  in  one 
of  the  breweries  of  this  city,  who,  by  some 
accident,  had  sustained  a  simple  fracture 
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of  the  distal  phalanx  of  the  great  toe  near 
the  joint.  I  saw  him  for  the  first  time 
Thursday  afternoon,  after  considerable 
swelling  had  taken  place.  I  ordered  hot 
applications,  saw  him  again  Friday  and  he 
seemed  to  be  getting  along  all  right.  I 
saw  him  again  on  Saturday  afternoon,  five 
o'clock,  and  noticed  he  was  a  little  ner- 

vous. His  wife  said  that  he  had  some 
fever  in  the  forenoon,  but  did  not  seem  to 

have  any  when  I  saw  him  at  five  o'clock 
in  the  evening.  I  did  not  use  the  ther- 

mometer, however;  he  said  he  was  feeling- 
very  comfortable,  and  remarked  that  the 
hot  water  had  relieved  the  pain.  I  told 
him  he  was  doing  so  well  that  I  would  not 
call  again  until  Monday.  I  learned  to-day 
(Monday)  that  he  was  dead.  I  at  once 
went  to  the  brewery  to  learn  the  particu- 

lars and  found  that  on  Sunday  morning 

about  two  o'clock  he  had  jumped  out  Of 
the  second  story  window;  did  not  hurt 
himself  much  in  jumping;  wandered 
around  town,  went  to  the  brewery  and  re- 

mained there  two  or  three  hours;  bought 
two  bottles  of  whiskey  (pint  bottles)  and 
wandered  out  to  the  country  and  was  seen 
six  or  seven  miles  from  town  yesterday  at 
noon.  He  was  very  thirsty  and  went  to  a 
farmer's  house,  and  asked  for  a  drink  of 
water,  then  tried  to  climb  up  the  side  of 
the  stable,  saying  that  he  wanted  to  get 
into  his  room.  He  wandered  about  all 
yesterday  and  was  found  dead  about  four 

o'clock  this  morning  with  two  empty  pint 
bottles  in  his  pocket,  having  evidently 
contained  whiskey.  This  man  had  been 
working  at  the  brewery  and  had  probably 
been  in  the  habit  of  drinking  a  great  deal 
of  beer;  when  I  saw  him  on  Saturday 
afternoon  I  did  not  tell  him  to  drink  more 
or  to  drink  less.  I  thought  as  he  was  a 
little  nervous  possibly  he  was  not  getting 
quite  as  much  beer  as  he  was  accustomed 
to.  The  question  is,  what  ought  the  acci- 

dent company  to  do  in  a  case  of  this  kind. 
I  am  very  frank  to  say  that  the  man  may 
have  had  delirium,  even  as  a  result  of  a 
slight  injury  like  that.  It  is  questionable 
as  to  how  much  was  due  to  whiskey,  and 
how  much  was  due  to  fever,  the  result  of 
this  simple  fracture  of  the  distal  phalanx 
of  the  great  toe. 

I  remember  reporting  to  this  Society 
four  or  five  years  ago  a  case  of  delirium 
after  fracture  of  the  leg.  I  held  at  the 
time  that  the  delirium  was  due  to  the 
fracture. 

DISCUSSION. 

Dr.  E.  E.  Palmer:  My  experience 
with  these  men  who  work  about  breweries 

and  about  beer  saloons,  and  who  are  con- 
stant beer  drinkers,  is  that  they  usually 

wind  up  the  day  with  whiskey  or  brandy; 
that  beginning  the  next  morning  they 
drink  whiskey  or  brandy,  which,  in  both 
or  either  instance,  is  usually  a  very  infer- 

ior article,  and  begin  their  beer  again 

about  ten  o'clock  in  the  day.  I  think  the 
case  reported  is  clearly  one  of  surgical  de- 

lirium in  the  drinking  man. 
Dr.  W.  0.  Dugan:  The  question  is 

whether  the  accident  company  should 
pay  the  amount  of  insurance. — I  think 
they  should.  Why?  Because,  undoubt- 

edly, the  fact  was  known  that  the  man  in 
question  was  a  drinking  man  at  the  time 
the  insurance  was  taken  out.  The  com- 

pany assumed  the  risk,  and,  I  think, 
should  pay  for  it.  It  may  be  true  that  the 
man  developed  delirium  tremens,  and  he 
was  practically  predisposed  to  it.  On  the 
other  hand,  his  death  might  have  been  the 
result  of  ursemic  coma. 

Dr.  H.  H.  Grant:  I  have  seen  a  great 
deal  of  delirium  tremens,  and  it  has  been  my 
observation  that  it  nearly  always  occurs, 
for  some  reason,  after  fracture  or  other 
minor  injury.  In  the  case  reported  by 
Dr.  Eodman,  I  do  not  think  the  man 
would  have  sustained  the  injury  if  he  had 
been  carefully  watched  and  properly 
nursed.  I  believe  it  is  fair  to  decide  that 
the  accident  was  not  the  cause  of  this 

man's  death,  but  it  was  the  predisposing 
cause.  I  do  not  think  the  accident  com- 

pany is  responsible  for  the  reason  that  the 
man  was  under  the  care  of  his  family  and 
should  not  have  been  allowed  to  jump  out 
of  the  window,  subjecting  himself  to  that 
risk.  I  think  the  position  taken  by  Dr. 
Dugan  is  hardly  the  proper  one  for  us  to 
hold. 

Dr.  W.  L.  Eodman:  I  failed  to  state 
that  this  man  lived  up  stairs  with  his  wife, 
who  is  an  invalid,  and,  therefore,  not 
able  to  restrain  him.  I  shall  certainly  ad- 

vise the  company  to  pay  the  insurance. 
Had  he  not  received  the  injury,  he  would 
not  have  had  delirium  tremens. 

Many  cases  of  death  are  caused  from 
vasomotor  paralysis  of  the  heart,  superin- 

duced by  the  administration  of  alcohol  in 
the  practice  of  physicians. — Quirmby. 
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THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  December  18th,  1892. 

DOUBLE    EXCISION    OF     THE  KNEE. 

Dr.  A.  M.  Vance:  I  simply  present 
this  patient  to  show  the  result  of  double 
incision  of  the  knee  for  infantile  paraly- 
sis.  The  boy  is  about  nine  years  old, 
very  small  for  his  age ;  his  body  is  fairly 
well- developed  but  the  legs  are  very 
small.  I  first  operated  upon  the  left  leg, 
then  after  a  lapse  of  about  five  months 
excised  the  right  knee.  You  will  notice 
I  have  put  one  leg  in  slight  flexion,  the 
other  in  hyper-extension,  by  this  means 
hoping  that  he  may  be  better  able  to  bal- 

ance himself  in  walking.  I  used  no 
suture  whatever  in  uniting  the  bones,  the 
plaster  dressing  serving  to  keep  them  in 
apposition;  I  first  removed  the  patella, 
then  about  a  half  inch  of  the  tibia  and 
femur.  There  has  not  been  the  slightest 
sign  of  inflammatory  reaction  or  suppu- 

ration from  either  operation,  proving  the 
power  of  asepsis  in  these  cases.  I  have 
done  this  operation  five  times  on  the  knee, 
and  twice  on  the  ankle;  the  last  patient 
operated  upon  died  about  ten  days  after 
the  operation  with  some  trouble  of  the 
heart. 

DISCUSSION. 

Dr.  I.  N.  Bloom:  In  case  the  oper- 
ation had  not  been  performed  and  the 

paralytic  condition  allowed  to  exist  there 
would  have  been  complete  atrophy  of  the 
muscles.  I  would  like  to  ask  Dr.  Vance 
if  he  expects  muscular  development  now. 

Dr.  A.  M.  Vance  :  All  the  calf  muscles 
that  move  the  foot  and  are  not  paralyzed, 
will  develop  by  use. 

Dr.  W.  0.  Roberts  :  There  seems  to  be 

a  good,  bony  union.  Have  you  ever  no- 
ticed in  any  of  these  cases,  after  you  have 

apparently  secured  good,  bony  union,  it 
afterwards  limbers  up  ? 

Dr.  A.  M.  Vance  :  No,  I  have  not ;  the 
bony  union  has  always  been  permanent. 

Dr.  W.  0.  Roberts:  One  important 
point  in  an  operation  of  this  character  is 
to  get,  if  possible,  bony  union,  and  in 
order  to  do  that  it  seems  to  me  you  are 
bound  to  take  off  the  cartilage  of  both 
bones.  If  you  do  not  you  get  what  is 

called  a  "flail"  joint.  Another  point  you 
have  to  be  exceedingly  careful  about  in 
removing  a  piece  of  bone  is,  not  to  take 
off  too  much ;  if  you  do  the  bone  ceases  to 

grow.  This  is  a  very  important  point  in 
cases  of  resection  in  children. 

CASES  EXHIBITED. 

Dr.  T.  P.  Satterwhite  :  Dr.  Dugan,  I 
believe,  performed  a  laparotomy  upon  this 
patient  about  a  year  ago;  the  stitches 
inserted  at  the  time  seem  apparently  to 
have  cut  through,  and  there  is  a  kaloid 
condition  running  across  the  abdomen 
from  each  stitch  as  large  as  a  small  lead- 
pencil.  She  is  a  Polish  girl  about  eigh- 

teen years  of  age.  The  operation  referred 
to,  as  I  understand,  was  an  exploratory 
one,  owing  to  some  ovarian  trouble  which 
was  supposed  to  exist.  However,  every- 

thing was  found  to  be  in  an  apparently 

healthy  condition,  consequently  nothing- was  removed. 
The  point  that  I  wish  to  call  particular 

attention  to  is,  that  she  now  claims  to 
have  an  evacuation  of  the  bowels  only 
once  in  three  or  four  weeks.  She  speaks 
English  so  imperfectly  that  it  has  been 
exceedingly  difficult  for  me  to  obtain  a 
full  history  of  the  case.  She  tells  me  that 
she  suffers  intensely,  probably  from  the 
accumulation  of  fecal  matter,  and  that  a 
colotomy  has  been  proposed  for  her  relief. 
That  is  a  point  upon  which  I  desire  to  ob- 

tain the  judgment  of  the  Society — as  to 
the  propriety  of  further  operation.  She 
came  to  me  for  advice  as  to  whether  she 
should  submit  to  an  operation.  She  says 
that  one-half  of  her  body,  (left  side)  is 
perfectly  devoid  of  sensation;  a  needle 
can  be  thrust  into  the  body  on  that  side 
without  pain ;  there  is  perfect  sensation  of 
the  opposite  side.-  There  is  no  loss  of  mo- 

tion of  any  portion  of  the  body,  but  sim- 
ply loss  of  sensation  on  one  side,  which 

has  existed  for  about  eleven  months.  She 
has  been  troubled  with  constipation  for 
about  a  year. 

Case  II.  Many  of  you  have  seen  this 
patient  as  he  has  been  in  the  city  hos- 

pital a  greater  part  of  the  time  for  the  last 
year  or  so.  I  simply  had  him  come  here 
to  show  the  development  of  the  superficial 
veins  on  the  upper  part  of  the  trunk.  These 
veins  commenced  enlarging  about  a  year 
ago  and  you  will  observe  now  they  are 
nearly  as  large  as  your  finger.  A  peculiar 
feature  is  that  the  blood  flows  downward 
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in  these  veins,  as  can  easily  be  proven  by 
compressing  them  at  either  extremity. 

DISCUSSION. 

Dr.  W.  H.  Wathen  :  If  I  understand 
correctly,  one  of  the  especial  reasons  for 
reporting  the  first  case,  was  to  get  the 
sense  of  the  Society  as  to  whether  colotomy 
is  indicated.  This  woman  consulted  me 

some  six  weeks  ago  upon  two  or  three  oc- 
casions, but  I  found  that  she  was  not  a 

patient  that  would  interest  me  especially, 
and  declined  to  see  her  again.  I  can  see 
no  indication  for  a  surgical  operation  of 
any  kind  upon  her  bowels,  or  upon  her 
uterus  or  its  adnexa.  Colotomy  could  do 
no  possible  good,  but  might  do  a  great 
deal  of  harm,  because  it  would  bring 
about  a  very  disageeable  condition  by 
keeping  the  patient  constantly  soiled 
with  fecal  matter.  I  can  not  understand 
why  colotomy  should  have  been  suggested, 
because  there  is  no  apparent  obstruction 
in  any  part  of  the  canal,  and  we  have  no 
positive  assurance  that  this  woman  has 
constipation  at  all.  In  fact,  I  am  inclined 
to  the  opinion  that  she  is  having  evacua- 

tions with  comparative  regularity.  I  do  not 
mean  to  claim  that  she  is  purposely  de- 

ceiving the  profession,  for  she  may  be 
absolutely  honest  in  what  she  says;  she 
is  probably  insane  upon  the  subject. 
Were  she  having  as  few  evacuations  as  she 
claims,  there  would  be  conditions  that  do 
not  exist. 

Dr.  T.  P.  Sattbrwhite  :  In  regard  to 
what  Dr.  Wathen  has  said:  "That  there 
would  be  some  constitutional  disturbance 
if  a  patient  did  not  have  an  evacuation 

oftener  than  stated  by  this  patient,"  let 
me  state :  Several  years  ago  I  had  an  Irish 
servant  girl  with  me  about  thirteen  years, 
and  she  never  had  an  action  of  the  bowels 
for  three  and  four  weeks  at  a  time  and 
during  this  period  she  was  in  excellent 
health.  Never  was  sick  in  the  thirteen 
years,  and  she  reported  to  me  at  the  time 
that  there  was  a  woman  next  door  in 
exactly  the  same  condition. 

Dr.  I.  N.  Bloom  :  You  are  all  doubtless 
familiar  with  the  report  in  physiology  of  a 
man  who  went  eight  months  and  sixteen 
days  without  having  an  action  of  the 
bowels,  and  was  in  perfect  health  all  the 
time,  and  when  he  did  have  an  action 
there  was  a  large  amount  of  fecal  matter, 
over  fifty  pounds,  I  think.  Oases  of  this 
kind  are  not  so  very  uncommon.     An  ex- 

amination of  the  abdomen  is  bound  to  dis- 
close an  abnormal  condition,  while  the 

sensations  of  the  patient  may  be  those 
perfectly  consistent  with  good  health. 

Dr.  A.  M.  Vahce  :  I  have  seen  a  great 
many  cases  of  varicose  veins  on  the  trunk, 
and  do  not  think  the  condition  very  un- 

common. I  expect  I  have  seen  at  least 
twenty-five  cases,  some  of  which  are  more 
marked  than  the  one  shown  by  Dr.  * Satterwhite. 

GANGRENE  FOLLOWING  FRACTURE  OF  ARM. 

Dr.  W.  0.  Roberts  :  About  two  weeks 
ago  I  was  called  to  a  neighboring  town  to 
see  a  gentleman  who  had  fallen  a  distance 
of  some  twenty  feet,  sustaining  a  compli- 

cated fracture  of  the  bones  of  the  forearm. 
The  arm  was  put  up  in  plaster  dressing 
and  kept  there  several  days.  At  the  end  of 
the  week  his  physician  discovered  evidence 
of  gangrene.  When  I  saw  the  patient,  seven 
days  after  receipt  of  the  injury,  gangrene 
was  quite  marked  and  extended  to  within 
two  inches  of  the  elbow  joint.  The  parts 
above  were  very  much  swollen,  and  there 
was  considerable  contusion  and  ecchymosis 
of  the  arm  on  the  inside,  as  high  as  the 

axillary  space.  The  patient's  temperature 
was  104°  F.,  pulse  130.  The  temperature 
the  day  before,  the  doctor  told  me,  was 
only  101°  F. ;  on  the  morning  of  the  day  I 
saw  him  it  was  102°  F.  I  saw  him  about 
four  o'clock  in  the  afternoon  and  advised 
immediate  amputation,  and  did  the  opera- 

tion at  the  junction  of  the  middle  third 
of  the  humerus.  I  had  a  letter  from  the 
doctor,  a  week  after  the  operation  was 

performed,  saying  that  at  nine  o'clock  at night  of  the  day  of  the  operation  the 

patient's  temperature  had  fallen  to  100°  F. 
and  since  that  time  it  had  not  gone  above 
99°,  and  that  there  was  union  nearly 
throughout  the  whole  line  of  the  incision. 

Excision  of  the  tympanum  and  ossicles 
gives  beneficial  results  only  in  about  forty- 
six  per  cent,  as  to  the  tinnitus,  but  no 
noticeable  improvement  in  the  hearing. 

Doctors,  lawyers  and  divines  in  our 
American  civilization  are  prone  to  use  to- 

bacco, not  simply  for  its  sedative  effect, 
but  for  companionship,  and  so  to  use  it  to 
excess. 
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EDITORIAL. 

A  DEPARTMENT  OF  PUBLIC  HEALTH. 

Why  not  establish  a  National  Depart- 
ment of  Public  Health,  with  its  chief  a 

member  of  the  Cabinet?  The  present 

seems  to  offer  a  most  favorable  opportun- 
ity. The  subject  has  been  frequently  dis- 

cussed of  late  years,  but  apart  from  the 
establishment  of  a  national  quarantine 
supervision,  no  suggestion  on  this  line  has 
been  made  since  the  subsidence  of  the  late 
cholera  excitement. 

None  but  a  cavilling  patriot  or  a  ward 
statesman  would  deny  the  usefulness  of 
the  Department  of  Agriculture.  It  has 
rendered  good  service  within  its  sphere. 
At  any  rate,  it  has  succeeded  in  restoring 
the  position  of  the  American  Pig  abroad. 
It  costs  some  million  dollars  to  do  this, 

but  it  secures  large  profits  for  pork  packers 
and  enables  them  to  maintain  without  cost 

their  representative  in  the  foreign  market. 
While  thus  insuring  his  alien  friends 

against  infection  from  "  pork  measles," 
the  American  tax  payer  maintains  his  per- 

sonal liberty  to  enjoy  all  the  privileges  and 
delights  to  be  secured  from  Trichinosis. 
Indeed  he  could  hardly  do  otherwise  for  it 

would  require  Federal  watchfulness  and 
authority  to  secure  him  immunity,  and 
this  could  not  be  had  without  infringing 

on  State  Rights.  Any  national  laws  to 

regulate  adulterated  or  impure  food  pro- 
ducts must  meet  with  the  same  objection. 

If  the  Federal  Government  is  able  to 

spend  money  liberally  to  investigate  the 
ills  that  animals  are  heir  to,  and  to  enforce 

measures  to  prevent  and  cure  such  ills;  if 
it  can  indulge  in  costly  efforts  to  make 
sterile  lands  fertile;  if  it  can  explode 

thousands  of  dollars  in  making  stage- 
thunder,  hoping  to  seduce  cloudless  skies 
into  surrendering  rain ;  if  it  can  control  and 

regulate  interstate  commerce — it  would  not 
seem  an  undue  centralization  of  power  to 

charge  the  National  Government  with  the 
care  of  the  health  and  happiness  of  the 

citizens  of  states  which  are  inter-depend- 
ent in  this  matter  perhaps  more  than  any 

other. 

Of  course  if  public  health  were  raised 
to  a  plane  that  required  it  to  support  the 

tremendous  dignity  of  a  government  "De- 

partment "  and 
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"Show  the  force  of  temporal  power, 
"  The  attribute  to  awe  and  majesty, 
"  Wherein  doth  sit  the  dread  and  fear  of  Kings" 

it  is  altogether  probable  that  its  beneficial 
action  would  be  clogged  by  that  network 
of  red  tape  which  seems  necessary  to  prove 

the  existence  of  governmental  undertak- 
ings. But  with  all  its  pretentious  formality 

it  would  be  infinitely  better  than  the  system 
now  obtaining,  where  the  health  officer  is 
the  creature  of  local  politicians  and  the 
office  is  used  to  repay  political  obligations 
without  reference  to  its  importance  or  to 
the  qualifications  of  the  incumbent. 

The  health  officer  in  any  large  seaport 

may,  from  a  position  of  comparitive  insig- 
nificance, suddenly  be  charged  with  respon- 

sibilities that  would  strain  to  the  utmost 

the  resources  and  capabilities  of  the  best 
trained  and  most  experienced  scientific 

specialists  of  the  world.  It  is  simply  im- 
possible for  any  ring-trained  politician  to 

rise  equal  to  such  an  emergency.  Only  a 
thorough  scientist  supported  by  the  power 
of  the  Federal  government  can  successfully 

contend  with  the  Devil  of  Moneyed  Inter- 
ests on  the  one  hand  and,  on  the  other,, 

the  Deep  Sea  of  the  Welfare  of  sixty-five 
millions  of  people. 

Two  measures  have  been  presented  to 
Congress  as  steps  toward  securing  national 
quarantine  control ;  at  best  but  wretched 

caricatures  of  what  is  needed.  One  pro- 
poses to  attach  quarantine  to  an  existing 

branch  of  the  service,  which  might  be 
able  to  care  for  it  if  it  had  nothing  else  to 

do.  The  other  proposes  absolutely  noth- 
ing. 

The  first  measure,  now  pending  in  the 

Senate,  is  apparently  objectionable  to  cer- 
tain disinterested  patriots.  For  it  threatens 

injury  to  the  steamship  companies  con- 

cerned, in  that  it  does  not  consider 
their  dividends  superior  to  the  welfare 
of  United  States  citizens.  Again  it 

appears  to  be  totally  oblivious  to  the  time 

honored  rights  of  ' '  effete  monarchies  "  to 
unload  their  paupers  and  criminals  on 

American  Institutions.  Finally  it  un- 
winds the  swathing  bandages  of  that 

mouldy  mummy  States  Rights. 
As  the  bill  is  constructed  on  the  "  nickle- 

in-the-slot"  principle  the  insertion  of 
sufficient  plaques  might  bring  out  enough 
amendments  to  remove  these  and  all  other 

objections. 
It  may  be  noted  that  States  Rights  were 

not  pressed  with  any  degree  of  persistence 
when  the  Marine  Hospital  Service  was 
detailed  to  stamp  out  yellow  fever  in 
Florida,  and  saved  the  nation  from  a 

(i  visitation  of  wrath  "  that  the  combined 

"  righteousness "  of  local  health  author- 
ities could  not  have  averted  for  a  mo- 

ment. 

Quarantine  is  not  the  only  function  of 
such  a  department.  It  is  not  the  chiefest 

even.  The  immense  subject  of  vital  sta- 
tistics in  its  myriad  ramifications  is  of  un- 

told value  to  the  nation,  practically  as  wrell 
as  scientifically. 

If  infectious  or  contagious  disease  among 

animals  is  of  sufficient  importance  to  re- 

quire government  authority  for  investiga- 
tion, prevention  and  cure,  it  would  not 

seem  unreasonable  nor  yet  undesirable  for 

the  government  to  undertake  the  watch- 
care  of  analogous  conditions  in  man.  If 
it  could  be  accomplished  in  no  other  way, 

it  might  possibly  be  smuggled  into  the 
department  of  Agriculture  under  the  plea 

that  man  is  only  an  "  articulate  speak- 

ing "  animal. 

GYNECOLOGY  AMONG  THE  INSANE. 

The  secular  papers  with  an  inspiration  brutal,  inhuman  and  not  excusable  on  any 

commendable  for  energy  rather  than  dis-  reasonable  ground,"  the  practice  of  gyne- 
cretion,  announce  that  the  State  Board  of  cological  surgery  upon  insane  women  at 

Charities   has   prohibited,    as    "  illegal,  the  Norristown  Hospital.    The  breeze  is 
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caused  by  the  alleged  action  of  Dr.  Ben- 
nett in  allowing  operative  procedures  to  be 

undertaken  on  a  series  of  cases  in  hopes  of 
relieving  or  curing  the  mental  conditions 
by  removing  the  probable  physical  causes. 
The  State  Board  is  fortified  by  an  opinion 
from  its  legal  member,  which  opinion 
shows  better  acquaintance  with  law  than 
with  medicine.  We  venture  to  say  that 
Dr.  Bennett  has  permitted  no  operation 
where  there  were  not  gross  indications  of 
actual  disease  such  as  would  compel  urgent 
measures  in  the  sane. 

However  it  may  be  of  some  benefit  to 
the  profession  to  have  this  moot  question 
definitely  settled  by  the  State  Board  of 
Charities  and  its  legal  member  thus  early 

in  the  investigation.  We  hope  these 
authorities  will  not  rest  idly  content  until 
they  have  definitely  settled,  at  least  to 

their  own  satisfaction,  the  "illegality,  the 
brutality,  the  inhumanity  and  the  inex- 

cusability  "  of  cerebral  surgery  in  cases  of 
mental  disturbances  caused  by  old  de- 

pressed fractures,  tumors,  abscesses  and 
the  like  in  the  brain. 

Perhaps  it  is  true  humanity  to  keep  the 
irresponsible  wards  of  the  state  intact  in 
their  insanity,  but  it  is  doubtful  if  even 
the  savants  of  the  State  Board  of  Chari- 

ties would  hesitate  to  invoke  any  means  of 
relief,  even  such  brutal  and  inhuman  ones, 

were  the  unfortunate  victims  closely  re- 
ated  to  themselves. 

THE  BOARD  OF  HEALTH. 

During  the  last  four  weeks  the  number 
of  cases  of  diphtheria  reported  to  the 
Board  of  Health  has  ranged  from  144  to 
154,  and  the  deaths  from  36  to  62  weekly. 
The  Board  has  guarded  more  or  less 
efficiently  those  houses  in  which  the  di- 

sease has  had  its  victims.  This  has  been  a 
necessary  precaution  which  should  not 
have  been  suspended  for  a  single  hour, 
but  it  appears  that  on  the  28th  of  Decem- 

ber the  Health  Officer  withdrew  from  the 
scenes  of  the  disease  all  watchmen  em- 

ployed by  the  Board,  for  the  stated  reason 
that  the  appropriations  for  1892  had  been 
exhausted.  On  the  following  day,  how- 

ever, it  was  discovered  that  such  was  not 
the  case,  and,  consequently,  some  of  the 
watchmen  were  reinstated  and  the  quaran- 

tine about  the  infected  houses  again  set 
up. 

That  the  quarantine  was  intermitted 
for  a  day  or  an  hour  was  a  mistake.  The 

Health  Officer,  -if  the  Board's  treasury 
were  really  empty,  should  have  given  the 
watchmen  persoual  assurance  of  their  be- 

ing ultimately  paid,  or  he  should  have 
consulted  the  Mayor,  who  could  have  got 
in  an  hour  subscriptions  from  citizens 
sufficient  to  pay  for  guarding  every  dan- 

gerous point.  The  Health  Officer,  in 
such  an  emergency,  could  have  got  the 
little  money  needed  for  a  purpose  so 
nearly  affecting  the  health  and  lives  of 

I 

the  community  at  the  Ledger  office,  or 
from  any  one  of  a  hundred  other  offices 
near  at  hand,  where  it  would  have  been 
willingly  advanced  or  presented  him. 
There  was  no  valid  excuse  whatever  for 

suspending  the  quarantine  of  the  diph- 
theria cases  for  a  day  or  an  hour. 

The  large  number  of  deaths  which  have 
occurred  from  this  disease  during  the  year 
past,  the  larger  number  of  cases  and  the 
continued  prevalence  of  the  malady  sug- 

gest that  the  Board  of  Health  is  not  con- 
spicuously competent  to  deal  with  a  con- 

tagious disease  which  has  got  so  strong  a 
foothold  and  the  mortality  from  which  is 
so  great. 

The  Board  of  Health  proposed,  and  in 

its  treatment  of  Philadelphia's  commerce, 
used  truly  remarkable  means  to  prevent 
cholera  entering  the  city.  Its  quarantine 
policy  and  methods  were,  and  still  are,  as 
antiquated,  crude  and  clumsy  as  they  well 
could  be.  They  appeared  to  be  intended 
rather  for  the  crippling  of  commerce  than 
for  protecting  the  public  health. 

Take  as  an  example  of  the  practices  of 
the  Board  its  treatment  of  certain  passen- 

gers on  the  Indiana  the  other  day.  On 
the  last  voyage  of  that  ship  three  children 
developed  scarlatina ;  they  were  at  once 
isolated  from  the  passengers  in  another 

part  of  the  vessel,  and  given  the  best  med- 
ical attention.     No  other  cases  had  oc- 
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curred  when  the  Indiana  arrived  'at  her 
dock  on  December  31st,  nine  days  after 
the  third  and  last  case  had  developed. 

But  under  orders  from  the  Port  Physi- 
cian, by  instructions  of  the  Board  of 

Health,  the  three  children  referred  to,  and 
all  other  members  of  the  families  con- 

nected with  them,  together  with  all  the 
other  children  under  twelve  years  of  age 
aboard  the  ship,  and  all  the  other  members 
of  their  families,  were  placed  in  ambu- 

lances, provided  by  the  Board  of  Health, 
and  driven  through  the  cold  streets  to  the 
distant  Municipal  Hospital,  commonly 

known  as  the  City's  Pest  House,  and 
largely  occupied  at  the  time  by  diphtheria 
patients.  All  those  persons  were  kept  in 
this  place  of  contagious  diseases  until  Jan- 

uary 4,  when  they  were  returned  to  the 
vessel.  Prior  to  their  removal  to  the 

hospital  the  steamship  agents  recom- 
mended to  the  health  authorities  that  all 

passengers  who  were  regarded  as  suspects 
should  remain  aboard  the  Indiana,  where 
they  could  be  isolated  and  receive  the  best 

treatment  and  attention,  at  the  company's 
sole  charge  and  expense,  instead  of  being 
hauled  through  the  streets  to  the  pest 
house,  but  the  offer  was  refused. 

Inquiry  made  at  the  German,  Jefferson, 
Philadelphia,  Hahnemann,  Jewish,  Univer- 

sity, Medico-Ohirurgical,  Pennsylvania, 
Presbyterian,  Episcopal  and  St.  Agnes's 
Hospitals  shows  that  neither  of  these  insti- 

tutions receives  diphtheria  patients,  and  the 
Board  of  Health  has  ordered  that  all  such 

cases  shall  be  sent  to  the  Municipal  Hos- 
pital. In  view  of  the  fact  that  that  insti- 
tution has  not  the  resources,  facilities  or 

appliances  for  treating  the  diphtheria  in 
the  most  effective  manner,  and  as  the 
Port  Physician,  in  a  letter  dated  January 
1st,  1893,  stated  that  the  city  is  "  engaged 
in  a  desperate  struggle  with  an  epidemic 

of  diphtheria,1'  would  it  not  be  reasonable 
that  some  provision  should  be  instantly 
made  for  treating  aggravated  cases  of  the 
disease,  and  also  for  providing  a  head- 

quarters where  poor  patients,  at  least, 
could  be  promptly  treated  by  the  most 
skilled  physicians  ?  Why  should  there 
not  be  promptly  established  a  diphtheria 
hospital?  It  will  be  noticed  that,  accord- 

ing to  indisputable  evidence,  cases  are 
commonly  left  to  be  treated  in  the  place 
of  their  origin,  be  it  a  mansion  or  a  small, 
crowded  household  of  the  very  poor,  and, 

even  with  such  a  condition  of  affairs,  all 

possible  physical  restraint  as  to  the  inter- 
mingling of  the  inmates  of  the  various 

houses  in  which  diphtheria  existed  was 
removed  for  a  time,  as  recently  as  Thurs- 

day, December  28th,  1892,  through  the 
removal  of  watchmen  from  quarantined 
houses. 

Common  sense  would  seem  to  indicate 
that,  as  Philadelphia  has  suffered  during 
the  last  few  months  from  what  is  desig- 

nated by  a  prominent  health  authority  as 

"  a  scourge  of  diphtheria,"  some  steps 
should  be  taken  to  stamp  out  the  disease, 
which  is  amongst  us  in  visible  form,  rather 
than  to  concentrate  the  efforts  of  the 
Board  of  Health  upon  crude  schemes  to 
repel  a  no  more  dangerous  scourge,  which, 
it  is  only  conjectured,  may  appear  in  our 
vicinity  within  the  next  four  months. 
Not  a  single  suspected  case,  even,  of  chol- 

era, so  far  as  is  known,  was  brought  to 
this  port  by  any  ship  last  summer. 

A  diphtheria  hospital  could  be  estab- 
lished at  once,  and,  if  placed  under  expert 

management,  the  funds  to  carry  it  on 
would  not  be  lacking. 

Meanwhile,  the  Board  of  Health  should 
do  something  to  show  that  it  is  entitled  to 
public  confidence.  Its  quarantine  meth- 

ods, as  applied  to  ships  or  houses,  are  not 
of  a  sort  to  give  assurances  of  its  intelli- 

gent appreciation  of  what  is  best  to  be 
done,  or  how  to  do  it. — (Ed.  Public  Led- 

ger, Jan.  10,  1892.) 

Effect  of  Intranasal  Obstructions  on  the 
Singing  Voice. 

Dr.  A.  B.  Thrasher  {Cincinnati  Lan- 
cet-Clinic) says: 

Intra-nasal  obstructions  are  a  common 

and  serious  cause  of  disorders  of  the  sing- 
ing voice. 

Generally  the  obstruction  is  accom- 
panied by  an  affection  of  the  soft  palate, 

and  less  frequently  by  pharyngeal  and 
laryngeal  disease. 
When  there  is  simple  intra-nasal  ob- 

struction not  complicated  with  palatal, 

pharyngeal,  or  laryngeal  lesions,  the  tim- 
bre only  of  the  voice  is  affected. 

When  the  movements  of  the  soft  palate 
are  interfered  with,  then  the  upper  reg- 

ister and  the  soft  medium  register  are 
affected,  in  addition  to  an  injury  to  the 

quality  of  the  voice. — Am.  Lan. 
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TRANSLATIONS. 

MARIE  B.  WERNER,  M.  D. 

NEW  GROWTH  OF  THE  UMBILICUS* 

This  interesting  monograph  contains 
many  important  communications,  which 
have  been  derived  largely  from  the  surgical 
clinic  at  Halle,  while  a  number  have  come 

under  the  author's  personal  observation. The  collection  of  185  cases  have  been 
carefully  studied  and  classified.  This  is 
the  first  of  a  series  of  studies  on  carci- 

noma which  was  inaugurated  by  the  late 
E.  Yon  Volkman,  and  begun  by  his  assist- 

ant shortly  before  his  death.  Pernice 
classifies  the  case  under  four  heads : 

I.  The\Infiammatory  Processes  of  the  Urn- 
Jnlicus. — Under  this  head  he  recognizes  five 
forms,  namely:  1.  A  case  of  navel-granu- 

lar. 2.  A  case  of  navel-gumma,  (which 
had  softened  and  thus  had  the  appearance 
of  a  degenerating  carcinoma.)  3.  The 
navel  concretions.  4.  A  case  of  a  horny 
excrescence  of  the  umbilicus.  5.  Papil- 

lary fibroma,  (these  are  placed  under 
this  head  from  the  fact  that  they  originate 
by  a  slow  form  of  inflammation,  the  tumor 
developing  slowly  at  its  base. )  These  cases 
studied  in  detail  will  prove  of  interest. 

The  second  chaper  takes  up : 
II.  The  Growths  Originating  in  the 

Connective  Tissue. — Under  this  head  Per- 
nice reports:  1.  Two  cases  of  fibroma  and 

fibro-lipoma.  2.  Two  cases  of  angioma. 
3.  Nine  cases  of  myxoma.  4.  Fourteen 
cases  of  sarcoma  and  fibro-sarcoma.  Eight 
of  these  came  under  the  author's  own  ob- 

servation; among  these  he  met  with  two 
cases  of  melanotic  sarcoma. 

The  author  has  devoted  more  time  and 
study  to  the  third  class  making  it  especially 
interesting  regarding  the  origin  of  the 
various  forms  of  malignant  growths.  His 
classification  is  as  follows: 

III.  The  Growths  from  the  Umbilicus 
Originating  in  an  Epithelial  Basis,  Par- 

ticularly Carcinoma. — Pernice  separates 
the  primary  from  the  secondary  forms  and 
since  the  value  of  this  essay  concentrates 
itself  in  this  chapter,  it  becomes  desirable 
to  enter  into  a  little  more  detail  regarding 
its  theories.  1.  Primary  Carcinomas, 
under  which  he  reports  27  cases,  among 
which  the  following  differentiations  are 

-Translated  from  the  Central,  f.  Chirurg,  No.  41. 
1892,  for  Medical  and  Surgical  Reporter. 

observed :  Cancroid,  Papilloma  degenera- 
ting into  Carcinoma,  Scirrhus,  Tubercular 

Epithelioma,  Colloid  Carcinoma,  Encepah- 
loid  Carcinoma.  In  the  greater  portion  of 
the  first  three  mentioned  their  origin  can  be 
traced  to  the  superficial  layer  of  the  epi- 

thelium. The  second  growth  is  charac- 
terized by  epithelium  similar  to  that 

found  in  the  intestines.  The  explanation 
for  the  frequency  of  Cancroid  may  be 
found  in  the  chronic  irritative  condition 

met  within  the  collection  and  decomposi- 
tion of  dirt  and  epithelial  masses,  hair, 

and  sebaceous  matter.  Their  growth  is 

slow,  frequently  degenerating  from  papil- 
loma, and  partake  of  an  abscess  or  papil- 

lomatous appearance.  The  prognosis  is 
relatively  favorable.  It  is  advisable  to 

operate  early  and  never  to  remove  a  sus- 
picious malignant  growth  without  opening 

the  peritoneum  for  careful  inspection  and 
removal  of  suspicious  infiltrates.  If  the 
inguinal  glands  are  enlarged  they  should 
-be  extirpated.  Scirrhus,  which  should  be 
treated  from  the  same  standpoint,  derives 
in  all  probability  its  origin  from  the  epi- 

thelium of  the  skin,  perhaps  the  most 
deeply  seated  part  of  the  umbilical  cicatrix. 
It  is  characterized  by  its  relatively  rapid 
growth.  The  prognosis  is  relatively  more 
unfavorable. 

To  the  second  group,  whose  origin  is 
traced  to  the  more  deeply  seated  epithe- 

lium, belong  the  cases  of  Colloid  and  En- 
cephaloid  Carcinoma.  Their  epithelium 
resembles  that  of  the  intestine,  and  they 
are,  perhaps,  closely  related  to  the  ductus 
omphalomesaraicus.  (A  swelling  of  the 
umbilicus  may  often  be  regarded  as  pri- 

mary when  in  reality  it  is  simply  a  con- 
tinuation from  a  deeper  seated  growth; 

for  example,  an  extension  from  a  cancer 
of  the  stomach).  Kapid  growth  into  the 
deeper  structure  is  characteristic  of  this 
variety,  extending  not  only  through  the 
umbilicus  but  also  into  the  peritoneum 
and  abdominal  organs.  On  several  occa- 

sions small  carcinomatous  growths  were 
observed  through  the  peritoneum  and  upon 
the  serosa  of  the  liver.  Frequently  infil- 

trations have  been  noticed  extending  from 
the  umbilicus  to  the  liver,  to  the  bladder, 
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in  the  suspensory  ligament  of  the  liver 
and  the  median  vesical  ligament,  carried, 
no  doubt,  by  the  lymph  channels.  The 
inguinal  glands  were  frequently  found  in- 

fected, but  infection  was  rarely  noticed  in 
the  retroperitoneal  glands  and  never  in  the 
axillary  glands.  The  prognosis  is  unfavor- 
able. 

2.  Secondary  Umbilical  Cancer.-Of  this 
variety  he  reports  twenty-nine  cases; 
twenty  among  women,  nine  among  men. 
The  primary  lesion  was  usually  some- 

where in  the  abdominal  organs — stomach, 
uterus  or  intestines.  The  ages  ranged 
from  33  to  73  years;  the  greater  number 
of  cases  were  found  between  the  ages  of  50 
and  60.  All  cases  ended  fatally  in  spite  of 
numerous  operative  procedures.  The 
growths  were  a  sequence  to  the  continued 
progression  of  the  disease  in  twenty-four, 
and  in  five  it  appeared  as  a  metastatic 
formation. 

In  the  first  series  of  cases  reported 
under  this  head,  ten  cases  were  described, 
in  which  there  was  direct  adhesion  of 
the  cancerous  mass  to  the  umbilicus; 
thirteen  where  communications  could  be 
traced  from  the  ligamentum  suspensor 
hepaticus,  and  lastly,  a  case  in  which  it 
followed  the  incarceration  of  a  carcinomat- 

ous nodule  of  the  omentum  in  an  umbili- 
cal hernia,  the  primary  growth  having 

started  in  the  uterus.  The  first  ten  cases 

were  for  the  most  part  secondary  manifes- 
tations of  a  primary  cancer  in  the  stomach, 

or  an  omental  metastasis,  cancer  of  the  gall- 
bladder or  intestines,  which  had  become 

adherent  to  the  umbilicus.  Among  the 
thirteen  cases  the  primary  affection  in 
seven  was  of  gastric  origin,  one  of  the  in- 

testine, two  of  the  uterus,  three  of  the 
peritoneum  generally. 

The  metastatic  formation  of  cancer  in 
the  umbilicus  is  rare  if  not  in  direct  com- 

munication with  the  lymph  channels,  it 
seemingly  being  necessary  to  have  a  direct 
medium  of  interchange.  The  prognosis 
is  unfavorable,  operative  interference  hav- 

ing in  all  cases  been  hopeless  from  the  ex- 
tensive infiltration. 

In  a  third  group  under  the  third  class 
he  places : 

3.  Atheroma  and  Dermoids  of  the  Umbi- 
licus.— He  reports  twelve  cases.  The 

treatment  and  its  result  is  precisely  the 
same  as  in  other  parts  of  the  body. 
Under  the  fourth  class  the  author 

places : 

IV.  Adenoma  and  Enteroteratoma  of  the 
Umbilicus. — They  apparently  simulate  the 
granuloma  and  are  connected  with  the 
ductus  omphalomesaraicus.  Thirty-eight 
cases  gathered  from  the  literature  and  one 
case  under  personal  observation  are  re- 

ported. Histologically,  they  are  composed 
of  two  layers,  a  peripheral  glandular  layer 
and  a  smooth,  muscular  layer,  and  occa- 

sionally a  thin,  central  connective  tissue 
layer  could  be  observed.  The  author  does 
not  approve  of  the  names  given  this  form 
of  enlargement,  since  he  is  of  the  opinion 
that,  generically  speaking,  adenoma  does 
not  express  its  mode  of  origin — not  being  a 
new  growth — but  a  prolapsed  diverticular 
portion  of  the  tissues,  and  for  that  reason 
enterateratium  is  equally  unsuited  to  de- 

scribe it.  The  author,  therefore,  proposes 
the  name  of  diverticular  prolapse  of  the 
umbilicus,  which  explains  the  nature  of 
the  swelling  and  its  peculiar  histological 
construction. 

A  Case  of  Poisoning  of  flethylblue. 

An  engineer  was  suffering  from  a  typical 
attack  of  malarial  fever  and  was  treated 
with  arsenic  and  quinine  without  success ; 
received  some  benefit  from  the  use  of 

strychnia.  After  consulting  another  phy- 
sician later  he  ordered  methylblue,  three 

or  four  times  daily  0,  2  grm.  On  the 
second  day  there  was  difficulty  of  urination 
and  vomiting;  notwithstanding  this  he 
continued  taking  the  medicine.  In  the  fol- 

lowing few  days  these  symptoms  increased; 
urination  became  more  painful  accom- 
pained  by  some  bleeding.  After  six  days 
the  treatment  was  stopped  and  the  symp- 

toms of  poisoning  disappeared  in  a  few 
days. — {Wein.  Aerztl.  Centr.-Anz.) 

The  Treatment  of  Tetanus. 

Verneuil  believes  that  the  practice  of 
Berger  of  amputating  the  affected  member 
becomes  useful  in  a  relatively  small  number 
of  cases  since  the  results  are  not  certain 
and  the  most  favorable  time  for  operation 
is  not  always  known ;  and  lastly,  that  the 
excitement  preceding  the  amputation,  as 
also  the  administration  of  anaesthetics,  may 

produce  a  fatal  attack  of  tetanus.  Ver- 
neuil in  order  to  support  this  statement 

cites  six  cases  in  which  amputation  re- 
sulted unfavorably.  Among  these,  three 

in  which  the  operation  was  performed  be- 
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fore  a  distinct  attack  of  tetanus  had 

set  in.  Chauvel  also  regards  ampu- 
tation as  a  questionable  treatment  for 

tetanus. 

Vaillard  could  never  cure  artificially 
induced  tetanus  in  an  animal  by  amputa- 

tion. Of  greater  importance  is  the  rigor- 
ous antisepsis  of  the  wound,  since  the  in- 

vestigations of  Vincent  and  Vaillard  have 
proven  that  the  microbe  is  only  active 
when  in  contact  with  other  septic  microbe 
(Staphylococcus  and  Streptococcus.) 

Trasbot  called  attention  to  the  fact  that 
the  prognosis  of  tetanus  in  the  horse,  is 
more  favorable  if  its   duration  extends 

over  a  period  of  two  weeks.  It  has  also 
been  noticed  that  chronic  tetanus  in  the 
human  being  is  more  benign  than  the 
acute.  For  that  reason  greater  import- 

ance must  be  placed  upon  therapeutic 
treatment. 

Labanc  declares  that  the  results  which 
Nocard  has  attained  with  antitoxin  in 
chronic  tetanus  would  have  been  healed  as 
well  without  it.  He  considers  the  in- 

jections injurious,  for  the  reason  that 
antitoxin  produces,  like  all  other  toxins, 
an  exacerbation  of  the  disease  with  fever 
which  may  induce  a  return  of  the  tetanus 
symptoms. — (Bull.  Med.) 

ABSTRACTS. 

CORRECT  GYMNASTIC  POSITIONS. 

Prof.  Hans  Ballin,  (The  Annals  of  Hy- 
giene, December  1892,)  says: 

It  is  one  of  the  main  requirements  in 
gymnastic  work  that  a  position  should  be 
correct.  A  carelessly  executed  exercise  is 
of  little  or  no  value  and  leads  often  to 
the  contrary  of  what  is  aimed  at.  He 
who  practices  gymnastics  unsystematically, 
or  he  who  teaches  with  a  point  in  view 
to  attain  certain  exercises  and  feats  inde- 

pendently of  position  and  posture  of  the 
whole  body,  gives  evidence  that  he  has 
not  conceived  the  right  spirit  of  physical 
culture. 

We  meet,  however,  with  the  fact  that 
many  gymnasts  who  exercise  at  random  in 
the  gymnasium  or  at  home,  or  indulge  in 
some  manly  sport,  pay  little  or  no  atten- 

tion to  the  execution  of  the  movement  as 
long  as  they  have  carried  their  point. 
They  will  jump  and  are  proud  when  they 
can  clear  the  rope  at  sixty  inches,  and  they 
care  very  little  that  they  did  so  in  the  most 
ungraceful  manner.  They  will  perform  a 
giant  swing  on  the  horizontal  bar,  having 
their  feet  wide  apart,  keeping  their  body 
flabby  and  without  any  vigor  and  attitude, 
which  does  but  little  to  develop  muscular 
control.  Now  there  may  be  some  who 
claim  that  it  matters  very  little  how  a  man 
jumps  as  long  as  he  exercises  his  body, 
and  if  he  ever  succeeds  in  jumping  to  an 
enormous  height,  he  will  be  nevertheless 
the  champion  jumper.  A  man  who  will 
dare  and  accomplish  the  giant  swing,  will 
undoubtedly  be  considered  by  his  comrades 
a  daring  fellow,  who  outdoes  them  com- 
pletely,; 

This  is  all  true,  they  will  be  the  boys 
who  will  find  their  admirers.  But  physi- 

cal exercise  aims  at  more  than  to  become 
a  champion  of  feats;  it  must  educate  the 
body  so  it  will  be  the  servant  of  its  supreme 
master — the  mind ;  and,  f uthermore,  must 
develope  the  human  form  symmetrically. 
This  can  only  be  attained  by  paying  strict 
attention  to  the  position  and  carriage  of 
the  whole  body  while  performing  physical 
work.  An  exercise  which  requires  princi- 

pally the  action  of  the  muscles  of  the  legs 
is  of  little  or  no  account  when  the  trunk 

and  arms  are  in  an  uninteresting  and  care- 
less posture. 

Experience  teaches  us  that  it  takes  a 
long  and  tedious  course  of  practice  for  a 
person  to  become  master  of  all  groups  of 
muscles  in  order  that  he  will  he  enabled 
to  move  them  at  instant  command.  Com- 

plex motions  make  it  still  more  difficult 
for  co-ordinate  action. 

An  untrained  gymnast  will  lay  all  stress 
on  tne  main  features  of  the  exercise,  and 
having  accomplished  this  is  unconscious 
of  the  appearance  and  correct  execution. 
A  boy  who  tries  for  the  first  time  to 
climb  a  ladder,  going  hand-over-hand  on 
the  underside  of  it,  will  sprawl  with  his 
legs  like  a  frog  out  of  water. 

It  can  often  be  proven  that  these  cham- 
pions of  some  athletic  or  gymnastic  sport 

act  surprisingly  and  clumsily  when  they 
try  for  the  first  time  to  execute  some 
simple  calisthenic  movement.  An  exer- 

cise correctly  taken  must  at  all  times  be 
an  exercise  of  the  whole  body;  there  is 
somewhere  an  obstruction,  which  must  be 
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overcome  by  practice.  These  hindrances 
to  the  performance  of  an  exercise  indicate 
the  probability  that  the  teacher  has  ad- 

vanced too  rapidly  or  unmethodically. 
The  method  must  aim  to  conduct  the 
scholars  through  the  consciousness  of 
bodily  evolution  by  practice  to  the  uncon- 

scious action.  The  more  a  person  is 
lacking  control  over  his  muscular  system, 
the  more  is  he  liable  to  bring  into  action, 
unnecessarily,  those  muscles  which  it  is 
easiest  for  him  to  govern.    If  he,  there- 

fore, had  to  exercise  with  his  legs,  and 
has  better  command  over  the  muscles  of 

the  arm.  they  will  do  the  unnecessary  move- 
ments, which  make  a  person's  actions 

awkward  in  appearance.  This  awkward- 
ness is  most  effectually  fought  by  laying 

stress  on  the  carriage  and  posture  of  the 
whole  body,  thus  recognizing  the  truism 
that  the  whole  muscular  system  is  an  un- 

broken tissue,  one  muscle  is  closely  allied 
to  the  neighboring  one,  and  all  are 
supplied  from  a  common  nerve-centre. 

CLUB  FOOT. 

Dr.  Ececkel,  in  the  Australian  Medical 
Journal  for  November,  1892,  in  relating 
some  surgical  experiences  at  the  National 
Orthopaedic  Hospital,  London,  says  that 
the  traditional  treatment  for  club  foot  is 
divided  into  so  many  stages,  generally 
only  two.  Say  a  baby  is  brought  into  the 
hospital  with  talipes  equino  varus  of  long 
standing  origin.  Here  the  stages  in  the 
treatment  will  be  two — the  first,  the  re- 

moval of  the  varus,  the  second,  that  of 
the  equinus.  Say  a  case  is  complicated 
by  what  is  called  plantar  varus,  that  is, 
contraction  of  certain  portions  of  the 
plantar  fascia,  and  of  the  long  calcaneo- 

cuboid ligament.  Here,  the  first  stage 
will  be  the  removal  of  this  deformity;  the 
second,  the  removal  of  the  varus  due  to 
the  shortening  of  the  tibialis  anticus  or 
posticus,  or  both;  the  third,  that  of  the 
equinus.  This  dividing  the  treatment 
into  stages  simplifies  matters  wonderfully, 
and  ensure  good  results  in  the  end.  It 
rests  too  on  a  scientific  basis,  as  well  as  a 
practical  one. 

As  operative  measures  in  true  ortho- 
paedic surgery  consist  only  in  the  subcu- 

taneous division  of  tendons,  fasciae  and 
ligaments,  they  may  be  said  to  play  but  a 
small  part  in  the  treatment,  though  often, 
of  course,  their  role  is  important  enough. 
The  main  treatment,  the  backbone  of  the 
curative  procedure,  is  unquestionably  the 
working  or  manipulating  of  the  affected 
part  after  operation,  or  even  without  it. 

Well,  we  will  suppose  now  that  a  mother 
brings  her  child,  say  but  a  few  months 
old,  with  a  congenital  talipes  equino 
varus.  The  first  point  is  to  ascertain 
whether  the  varus  will  require  operation, 
that  is,  division  of  the  tibialis  for  its  re- 

moval. This  is  very  easily  done,  nothing 
more  easy  in  the  work.  You  simply  try 
with  the  hands  whether  you  can  force  the 

baby's  foot  straight,  that  is,  into  a  posi- 
tion free  from  varus.  If  you  can,  no  oper- 

ation will  be  required ;  if  you  cannot,  you 
will  have  to  divide  the  tibialis,  one  or 
both.  For  if  you  are  able  at  the  first 
interview  to  overcome  the  varus  with  the 

strength  of  your  hands,  it  is  an  absolute 
certainty  that  working  will  remove  the  de- 

formity. This  is  a  grand  axiom  in  or- 
thopaedic surgery,  a  very  grand  axiom. 

Whatever  improvement  you  can  effect 
by  manipulation  for  a  few  seconds,  will 
become  permanent  by  repeated  and  pro- 

longed manipulation.  We  will  suppose 

now  that  in  the  baby's  case  just  men- 
tioned, you  find  yourself  to  overcome  the 

varus  by  your  hands,  the  baby  will  then 
have  to  attend  daily  at  the  hospital  to  have 
its  varus  worked  out  by  the  nurse  for  a 
week  or  two,  the  mother  of  course  bring- 

ing the  child  and  receiving  her  lesson  as 
to  the  manipulation  which  she  will  have 
to  continue  at  home  so  soon  as  she  gives 
the  nurse  proof  of  proficiency.  You  will 
see  how  excellently  this  plan  works.  It  is 
naturally  a  great  bother  for  the  mother 
to  bring  her  baby  daily  to  the  hospital,  es- 

pecially if  she  lives  far  off.  She  will 
therefore  exert  herself  to  the  utmost  to 
learn  her  lesson  in  the  shortest  possible 
time.  The  nurse  on  the  other  hand, 
knows  that  at  the  first  visit  to  the  surgeon 
after  the  mother  is  officiating  as  worker, 
she  will  be  put  through  her  paces,  that  is, 

made  to  work  her  baby's  foot  in  his  pres- 
ence and  before  his  eyes.  Nurses,  as  you 

are  all  aware,  do  not  like  snubs,  and  some- 
thing more  than  a  snub  to  the  nurse  would 
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follow  a  mother's  inefficiency  in  the  work- 
ing department.  Is  it  difficult  to  work 

out  the  varus  from  a  baby's  foot?  No, 
certainly  not.  You  grasp  your  fixed 
point,  or  rather  the  point  you  mean  to  fix 
(the  heel)  firmly  with  your  left  hand ;  with 
your  right  you  lay  hold  of  the  lower  end 
of  the  foot  about  opposite  the  heads  of  the 
metatarsal  bones,  and  then  give  a  series  of 

jerks  outwards,  that  is,  in  the  opposite  di- 

rection to  which  the  varus  tends.  Of 
course,  an  experienced  worker  will  make 
much  more  headway  than  a  beginner  as  to 

result,  still  a  baby's  foot  is  so  small,  the 
resistance  to  be  overcome  is  so  compara- 

tively slight,  that  mothers,  unless  indeed 
they  should  happen  to  be  the  very  greatest 
of  geese,  can  manage  to  work  out  this  de- 

formity in  from  a  fortnight  to  five 
weeks. 

THE  STORY  OF  THE  INSANE. 

Dr.  Wells,  in  an  inaugural  address  de- 
livered before  the  Minnesota  Academy  of 

Medicine,  Nov.  2,  1892,  says  in  part:  "In 
the  light  of  what  has  been  and  now  is,  no 
state  will  ever  permit  its  insane  poor  to 
be  remanded  to  the  mercies  of  the  poor 
house.  A  generous  and  enlightened  policy 
alone  becomes  the  dignity  and  honor  of 
every  state  in  its  provision  for  the  insane. 
Their  numbers  are  rapidly  accumulating, 
and  in  no  other  way  can  their  pressing 
needs  and  those  of  common  humanity  be 
satisfied.  They  are  the  most  helpless  and 

defenseless  of  all  God's  creatures,  and  the 
most  dependent  upon  those  whose  reason 
has  been  spared  and  without  which  life  is 
nothing  worth.  The  insane  are  not  only 
the  wards  of  the  State  but  above  all  of  the 
medical  profession.  Through  their  long 
wanderings  has  the  medical  profession 
been  to  them  a  cloud  by  day  and  a  pillar 
of  fire  by  night.    Before  the  influence  of 

the  new  pathology  prejudice  and  super- 
stitions have  faded  away.  Ever  their  de- 
fenders they  have  stood  inflexible  between 

them  and  the  injustice  of  courts  and  juries 

and  saved  them  from  the  hangman's knot. 

One  hundred  years  ago  five  hundred  in- 
sane were  chained  in  a  single  asylum 

under  the  lash  of  cruel  keepers  and  visited 
twice  a  week  by  an  apothecary.  Now  is 
our  triumph  complete  as  we  behold  the  in- 

sane throughout  the  world  in  perfect 
trust,  committed  to  our  care.  The  mis- 

sion of  the  medical  profession  has  ever 
been  and  is  to  be  the  benefaction  of  man- 

kind, and  we  may  be  justly  proud  of  the 
part  we  have  borne  in  this  great  and  en- 

during work  of  reform  in  the  affairs  of  the 
insane,  for  there  exists  no  grander  monu- 

ment to  the  world's  enlightenment  and 
progress  than  the  redemption  of  the  in- 

sane from  their  centuries  of  bondage." 

EXTRA-UTERINE  PREGNANCY. 

At  a  meeting  of  the  Gynecological  Con- 
gress, at  Brussels,  September  16,  1892, 

( The  Provincial  MedicalJournal,  October, 
1892),  A.  Martin,  of  Berlin,  read  a  paper 
on  this  subject.  His  conclusions  were: 
1.  The  etiology  of  extra-uterine  preg- 

nancy remained,  to  the  present  day,  veiled 
in  the  deepest  obscurity.  Certain  hypo- 

theses already  advanced  only  explained 
isolated  cases  in  a  manner  which  did  not 
defy  criticism.  The  question  could  not 
be  settled  until  the  physiology  of  impreg- 

nation was  better  understood.  2.  Most 
frequently  the  ovum  was  implanted  in  the 
tube.  Ovarian  attachment  was  less  rare 

than  recently  supposed.  Abdominal  in- 
sertion of  the  ovum  remained  doubtful. 

3.  The  diagnosis  of  ectopic  gestation  was 
a  diagnosis  of  probability,  except  in  cases 
where  we  could  observe  the  development 
of  the  foetal  sac  outside  the  uterine  cavity, 

or  the  development  of  an  intra- uterine 
decidua  without  any  distinguishable  cho- 

rion, or  when  we  discovered  the  foetus 
itself.  4.  The  evolutions  of  extra-uterine 
pregnancy  rarely  ended  in  retrograde 
metamorphosis  (lithopaedion  mummifica- 

tion) without  any  intervening  accident. 
As  a  rule,  the  death  of  the  ovum  occurred 
through  hemorrhage  into  the  foetal  sac, 
or  into  the  ovum  itself.  The  blood  es- 

caped into  the  abdominal  cavity,  either  out 
of  the  ostium  of  the  tube  (tubal  abortion, 
properly  so  called),  or  by  rupture  of  the 
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tube,  in  its  continuity,  into  the  peritoneal 
cavity  or  broad  ligament.  The  hemor- 

rhage only  ceased  in  exceptional  cases. 
In  most  instances  death  occurred  either 
from  anaemia  or  from  a  peritonitis,  the 
precise  nature  of  which  remained  obscure. 
Ectopic  gestation  should  always  be  reck- 

oned as  a  dangerous  neoplasm,  and  treated 
accordingly.  Cases  of  development  to 
term  were  so  rare  that  to  respect  the 
interests  of  the  child   was   to  neglect 

totally  those  of  the  mother.  6.  Conse- 
quently, it  would  appear  that  operative 

interference,  undertaken  as  soon  as  pos- 
sible, was  the  right  course  in  all  forms  of 

ectopic  gestation.  The  foetal  sac  should 
be  extirpated  if  possible.  Treatment  by 
hypdermatic  injections  of  morphine 
cured  very  slowly.  Treatment  by  elec- 

tricity could  not  yet  be  rated  at  its  true 
value,  as  hitherto  recorded  observations  on 
this  method  were  not  above  criticism. 

A  CLINICAL  STUDY  OF  GLANDEES  IN  THE  HOESE. 

Discussing  this  disease,  Dr.  W.  H. 
Daly  says  (Med.  Record) : — In  the  teach- 

ings of  the  books,  the  names  glanders  and 
farcy  are  synonymous,  but  with  the  usual 
loose  use  of  terms  by  the  more  ignorant 

-  and  would  be  veterinarians  these  names 
are  applied  to  two  different  phases  of 
glanders,  with  the  implication  that  they 
are  two  different  diseases.  That  form  of 
glanders  where  the  nasal  discharge  is  most 
prominent  is  spoken  of  commonly  as 
glanders ;  the  term  farcy  is  used  to  desig- 

nate the  other  form,  where  the  disease  dis- 
plays lumps  in  the  line  of  the  lymphatics, 

along  the  belly  and  insides  of  the  thighs, 
along  the  neck  and  elsewhere,  varying 
from  the  size  of  a  hickory-nut  to  that  of  a 
small  apple,  together  with  oedema  of  the 
legs  and  stiffness  of  the  joints;  later,  the 
nodular  lymphatics,  or  so-called  farcy  buds, 
break  down  and  ulcerate;  this  form  is 
spoken  of  as  farcy,  but  it  is  all  the  same 
glanders,  as  syphilis  that  attacks  the  glands 
is  none  the  less  syphilis. 

The  nasal  discharge  in  glanders  is  not 
necessarily  offensive,  and  in  most  of  the 
cases  I  have  seen  not  at  all  so.  When  the 
animals  are  kept  as  clean  as  possible, 
moreover,  the  nasal  discharge  is  not  neces- 

sarily purulent,  but  may  be  of  a  starchy 
character,  and  may  be  chiefly  from  one 
naris. 

The  disease  may  lurk  and  be  masked  in 
the  system  of  a  horse  for  many  months, 
and  the  only  significant  or  apparent  symp- 

tom may  be  a  slight  and  inodorous  dis- 
charge from  one  naris  on  driving  the  ani- 

mal. 
The  horse  may  be  far  advanced  in  the 

disease,  and  with  the  discharge  consider- 
able, when  the  amount  he  may  blow  from 

his  nose  in  driving  is  taken  into  account, 
e  t  so  far  as  his  apparent  activity,  spirits. 

and  appetite  are  concerned  nothing  un- 
usual may  seem  wrong,  other  than  the 

evidence  of  a  slight  cold,  or  epizootic, 
with  concomitant  or  following  loss  of  flesh. 

The  disease  has  been  known  to  have  ap- 
parently disappeared  in  a  given  animal, 

the  usual  discharge  to  disappear,  flesh  re- 
turn, nodular  lymphatics  or  farcy  buds  to 

disappear  by  absorption,  and  later,  from 
overwork  or  exposure  to  cold,  the  disease 
may  return  and  pursue  a  fatal  course. 

That  glanders  is  highly  contagious,  both 
to  horses  and  the  human  being,  there  can 
be  no  doubt ;  yet  in  the  stable  of  a  friend, 
some  time  ago,  two  carriage  horses  were 
affected  with  glanders,  while  a  third  horse, 
that  occupied  a  stall  between  the  diseased 
horses  and  was  in  constant  touch  with 

them  and  drinking  from  the  same  buck- 
ets, was  not  affected,  and  is  yet  in  good 

health.  The  glandered  horses  were  de- 
stroyed. 

While  inspecting  the  nares  of  one  of  my 
equine  patients,  after  using  the  nasal 
douche  on  him,  I  had  on  two  occasions 
the  misfortune  to  receive  some  of  the 
mucous  blown  by  the  horse  from  his  nares 

into  my  eyes  and  about  my  face.  A  care- 
ful washing  and  disinfection  was  at  once 

resorted  to,  without  any  untoward  event 
following. 

I  give  these  points  as  of  some  practical 
value,  to  counteract  the  vague  and  foolish 
terror  that  is  inspired  by  the  very  name 
or  suspected  existence  of  glanders. 

Let  me  give  you  a  clinical  picture  of  a 

typical  case. Horse  twelve  years  old,  fifteen  hands 
high,  weight  probably  eleven  hundred 
pounds,  dark  brown,  cob  build,  very  high 
spirited,  and  of  high  intelligence  and 
breeding — an  animal  of  rare  qualities  and 
great  endurance.    This  horse  had  for  some 
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months  a  short  hacking  cough,  that  I  joc- 
ularly denominated  an  old  man's  cough. 

He  also  had  for  several  months  a  starchy 

discharge  from  one  naris  after  being- driven. 

About  January,  1892,  we  had  an  en- 
demic of  la  grippe  in  the  human  popula- 

tion of  Pittsburg,  but  there  was  no  un- 
usual amount  of  sickness  among  horses. 

This  patient  was  not  in  good  condition, 
however,  and  was  losing  flesh,  but  was 
spirited  and  active.  One  cold  day  in 
January,  I  rode  him  under  saddle  to  the 
West  Penn  Hospital  and  back,  a  distance 
of  six  miles.  The  horse  was  spirited  and 
anxious  to  go,  and  I  indulged  him,  bring- 

ing him  back  rather  warm,  and  instead 
of  rubbing  him  dry,  as  I  directed,  the 
groom  let  him  stand  in  a  draught,  while 
he  turned  the  hose  on  his  legs  to  wash  the 
mud  off:,  and  then  put  him  in  his  stall 
without  a  blanket,  and  without  rubbing 
his  legs  dry.  The  next  day  the  horse 
seemed  excited  and  nervous,  but  not 
otherwise  the  worse  for  his  ill  care  and 
treatment.  A  few  days  later  he  exhibited 
further  evidence  of  cold;  nose  running 

,  copiously,  cough,  fever,  pulse  sixty,  and 
limbs  stiff.  On  examination  there  were 
revealed  a  few  small  lymphatic  nodules 
along  the  belly  in  two  direct  lines  back- 

ward from  his  forelegs ;  also  some  nodules 
along  the  crease  in  the  neck  above  the 
windpipe.  Yet  the  horse  ate  well  and 
seemed  to  have  usual  good  spirits;  the 
nasal  discharge  was  inodorous,  but  copious 
from  the  left  naris,  the  mucous  membrane 
of  which  was  swollen,  turgid,  and  of  a 
dark  pink  hue,  but  there  were  no  chancres 
on  it;  the  mucous  was  now  tinged  with 
blood.  This  was  about  the  eighth  day 
after  the  severe  ride  and  the  maltreat- 

ment by  means  of  the  cold  water  and  ex- 
;  posure. 

The  medical  treatment  at  this  time  con- 

sisted of  hot  bran-mashes,  with  saltpetre, 
quinine,  carbonate  of  ammonia  internally ; 
antiseptic  nasal  douch,  followed  by  iodo- 

form insufflations  twice  daily.  There  was 
little  change  in  this  condition  for  six 
weeks,  when  the  legs  began  to  be  cedemat- 
ous,  and  there  was  lameness,  especially  in 
the  left  hind  leg,  which  was  increased  to 
twice  the  natural  size  by  oedema.  The 
farcy  buds  were  now  firm  and  hard,  and 
as  large  as  walnuts  along  the  belly  line 

|  and  the  nasal  mucous  membrane  was 
swollen,  and  small,  punched-out,  chancre- 

like sores  appeared  in  the  left  naris ;  the. 
discharge  was  lumpy  and  thick,  but  in- 

odorous, though  very  considerable,  and 
the  box  stall  was  spattered  all  about  each 
morning  with  bloody  mucous  of  a  gelatin- 

ous character,  and  very  elastic  and  ad- 
herent to  whatever  it  attached  itself. 

A  few  days  later  after  the  douche  there 
was  a  copious  and  alarming  hemorrhage  of 
venous  blood,  which  was  arrested  by  ele- 

vating and  tying  the  patient's  head  high 
up.  In  a  week  later  the  chancrous  sores 
in  the  left  naris  were  more  numerous  and 
quite  characteristic  of  glanders ;  in  fact,  all 
the  salient  features  of  the  disease  were 
now  present  in  undoubted  character.  The 

patient's  appetite  was  normal,  and  the 
spirits  were  fair,  though  the  emaciation 
was  pitiful  to  behold.  There  was  some 
arrest  of  the  urinary  secretion  for  a  day  or 
two,  which  was  restored  by  the  exhibition 
of  rosin  and  saltpetre.  The  administra- 

tion of  arsenic,  quinine,  and  iron  was  substi- 
tuted for  the  other  medicines,  the  cough 

and  fever  having  abated;  the  copious  nasal 
hemorrhage  had  occurred  several  times  in 
the  past  week;  once  the  amount  was  over 
two  quarts,  and  was  only  arrested  by 
a  hot  solution  of  alum,  used  as  nasal 
douche. 

Several  of  the  lymphatics  in  the  throat 
and  neck  were  now  in  the  eighth  week 
about  the  size  of  a  small  apple,  hard  and 
well  denned  but  not  tender  to  pressure ; 
the  left  nostril  was  enormously  swollen, 
and  studded  with  glanderous  chancres 
that  had  sharp  edges  and  gray  bottoms 
resembling  the  true  chancre  as  seen 
in  primary  syphilis;  there  was  no 
odor  that  could  be  considered  offensive, 

but  the  patient  was  kept  as  clean  as  pos- 
sible, and  great  care  was  observed  in  every way. 

I  now  gave  arsenic,  iron,  and  quinine  in 
large  doses,  estimated  as  though  I  was 
treating  a  twelve  or  thirteen  hundred 
pound  man,  and  after  a  week  further 
there  was  an  abatement  of  the  nasopharyn- 

geal symptoms,  and  the  discharge  became 
more  distinctly  purulent;  the  animal 
seemed  better,  and  his  coat,  which  had 
never  stared  or  become  rough  but  merely 
dull,  looked  better  and  somewhat  glossy ; 
his  eyes,  which  for  a  few  days  previously 
were  listless,  were  brighter. 

Now,  having  had  a  full  and  very  com- 
plete opportunity  to  study  the  disease  in 

all  its  phases,  so  as  to  be  able  to  recognize 
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it  again,  even  in  its  earlier  stages,  I  de- 
cided, although  the  animal  was  now  im- 

proving, to  destroy  him,  as  I  was  obliged 
to  absent  myself  from  home,  and  there 
was  rumored  danger  of  the  authorities  pro- 

ceeding against  me.  I  accordingly  had 
the  horse  shot.  The  post-mortem  re- 

vealed extensive  chancres  of  the  nasal 
mucous  membrane,  from  the  size  of  a  ten 
cent  piece  to  the  size  of  a  silver  dollar; 
the  bones  of  the  nose  were  denuded,  and 
yet,  at  the  bottom  of  several  of  the  chancres 
repair  had  already  begun  on  the  edges  of 
some  of  the  sores. 

Now  as  to  prophylaxis.  Complete  isola- 
tion should  always  be  resorted  to,  and  if 

it  is  summer,  the  patient  is  better  in  an 
out  enclosure  or  box-stall  completely  iso- 
lated. 

For  disinfection  of  premises  after  gland- 
ers, if  the  structure  is  too  valuable  to  burn, 

first  scrape  all  the  wood  where  discharges 
have  been  lodged  by  being  blown  from  the 

patient's  nose;  burn  these,  then  wash  all 
down  with  a  rough  broom  and  a  solution 
of  sulphate  of  iron  (two  pounds  to  one- 
half  gallon  of  water).  After  this  close 
the  place  tightly  and  burn  sulphur  in  it 
for  several  hours.  After  this  whitewash 
with  a  solution  of  fresh  burnt  lime,  with  a 
pint  of  crude  carbolic  acid,  and  a  pound 
of  sulphate  of  iron  to  the  gallon  of  wash, 
flushiug  all  crevices  and  corners.  If  this 
is  done  thoroughly  there  will  be  little  or 
no  danger  to  animals  who  occupy  the 
premises  subsequently , 

Soak  the  blankets,  if  valuable,  in  a  solu- 
tion of  corrosive  sublimate,  1  to  500  and 

afterwards  wash  and  boil  them.  Curry- 
combs, brushes,  and  other  tools  should  be 

scrubbed  in  hot  water  and  soaked  in  a 
solution  of  corrosive  sublimate  1  to  500. 
Harness  can  be  washed  in  rather  warm 
water,  then  rinsed  in  a  sublimate  solution 
and  afterward  rinsed  in  clear  water  and 
cleaned  with  a  carbolic  or  mercury  soap 
for  a  few  times ;  care  should  be  taken  to 
eliminate  from  all  the  corners  about  the 
buckles  and  keepers  any  dandruff  from  the 
diseased  animal. 

The  all-important  question  in  glanders 
is  to  be  able  to  recognize  the  early  mani- 

festations of  the  disease.  This  is  exceed- 
ingly difficult,  as  the  conditions  are  so 

masked,  but  from  my  observation  I  should 
say,  where  an  animal  has  certainly  been 
exposed  to  contagion  take  the  best  of  care 
of  him  in  every  way,  and  observe  the 

strictest  cleanliness,  and  if  later  on  you 
observe  a  persistent  but  very  slight  dis- 

charge from  one  or  both  nares,  and  some 
even  slight  lymphatic  nodules  along  the 
belly-line  of  lympatics,  from  the  size  of  a 
coffee-grain  to  a  hickory-nut,  these  are 
the  so-called  "farcy buds,"  which  when once  felt  can  never  be  mistaken.  If  there 
is  in  addition  a  slight  fever,  put  your 
horse  on  good  alterative  tonics  and  isolate 
him,  but  do  not  ruthlessly  destroy  him. 

As  an  experiment  I  expose  a  young- 
horse  to  the  contagion,  and  at  a  time  when 
he  was  suffering  from  colt  distemper.  The 
glanderous  disease  went  on  to  development 
of  farcy  buds,  slight  nasal  discharge,  and 
temporary  loss  of  appetite.  The  symp- 

toms under  the  above  alterative 
treatment  all  disappeared  in  less  than  two 
months,  and  the  horse  was  in  an  improved 

condition1  and  although  he  is  now  receiv- 
ing no  treatment  is,  beyond  doubt  in  my 

mind,  safely  in  a  sure  convalescence,  bar- 
ring no  accidents  that  will  deteriorate  his 

general  health. 
As  to  character  of  the  disease  I  am  of 

the  opinion  it  is  of  a  specific  character, 
that  is,  contagions  through  its  peculiar 
bacillus  malleis,  and  that  it  is  to  a  certain 
unascertained  degree  curable  if  taken 
early  and  properly  isolated. 

But  I  repeat  herein  lies  the  difficulty, 
viz.,  an  early  recognition  of  the  disease. 
I  would  not  by  any  means  advise  the  pur- 

chase of  a  horse  who  upon  a  little  active 
exercise  runs  a  little  starchy  mucous  from 
the  naris  or  nares  and  has  some  hard 
nodular  kernals  like  a  pea  or  chestnut  in 
the  cellular  tissues  under  the  skin  along 
the  belly  in  a  line  with  the  forelegs ;  these 
are  among  the  earlist  objective  constitu- 

tional symptoms,  and  I  regret  to  say  when 
present  are  often  so  masked  as  to  escape 
notice  of  any  other  than  an  expert  ob- 
server. 

This  is  a  clinical  picture  of  glanders  as 
I  have  personally  observed  it,  and  without 
regard  to  the  teaching  of  the  books,  and  I 
have  given  it  to  you,  hoping  that  it  may 
interest  you  not  only  in  preventing  the 
disease  in  those  noblest  of  the  lower 
animals,  but  also  in  the  human  being, 
who  is  so  liable  to  be  attacked  by  means  to 
contagion. 

1.  Three  months  later  this  young  horse  is  in  fine 
condition  and,  so  far  as  I  can  discover,  in  perfect 
health. 
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Eye,  Ear,  Throat  and  Nose,  Miller,  F.  E.;  Obstetrics, 
Jloyt,  C,  W.;  Gynecology,  Bratenahl,  G.  W.;  Diseases 
of  Children,  Rhodes,  C.  A. 

Bo  far  as  works  of  this  nature  can  be  of  use 
these  compends  answer  the  purpose  of  their 
publication.  Lea  Bros.  &  Co.  being  the  pub- 

lishers is  sufficient  guarantee  of  the  superior- 
ity in  this  class  of  medical  books. 

KECENTEY  RECEIVED. 

Fermentation,  Infection  and  Immunity.  A  new  theory  of 
these  Processes.  By  J.  W.  McLaughlin,  M.  D.,  Aus- 

tin, Texas,  1892.  Price  2.50. 

Hand-book  of  Massage.  By  Emil  Kleen,  M.  D.,  Ph.  D., 
authorized  translation  from  the  Swedish,  by  Edward 
Mussey  Hartwell,  M.  D.,  Ph.  D.  Philadelphia:  P. 
Blakiston,  Son  &  Co.,  1012  Walnut  Street,  1892. 
Price  $2.75. 

A  Manual  of  Clinical  Ophthalmology.  By  Howard  F. 
Hansell.  M.  D.,  and  James  H.  Bell,  M.  D.  Philadel- 

phia: P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street, 
1892.    Price  $1.75. 

A  Hand-book  of  the  Diseases  of  the  Eyes  and  Their 
Treatment.  By  Henry  Swanger,  A.  M.,  M.  B.,  F.  R. 
C.  S.  I.  Fourth  edition.  Philadelphia:  P.  Blakis- 

ton, Son  &  Co.,  1012  Walnut  Street,  1892.  Price $3.00.   

Transactions  of  the  Homeopathic  Medical  Society  of 
Potnsylvania,  1892. 

NOTES. 
Dr.  Nicholas  Senn,  of  Chicago,  is  now  preparing  a 

"  Syllabus  of  Lectures  on  the  Practice  of  Surgery  " 
arranged  in  conformity  with  the  "  American  Text- 
Book  of  Surgery,  which  will  be  a  valuable  aid  to  all 
who  have  this  great  book. 

Moullin's  Text-Book  on  Surgery  was  first  published  in 
April,  1891.  So  favorable  was  its  reception  by  the 
medical  profession  and  press  that  in  a  little  over 
twelve  months  it  was  recommended  at  more  than 
twenty  medical  Schools,  and  the  large  edition  tha  t  had 
been  prepared  was  exhausted.  So  much  for  past  his- 
tory. 

Early  last  summer  Blakiston,  Son  <fc  Co.,  were 
fortunate  in  securing  the  services  of  Dr.  John  B. 
Hamilton,  formerly  Surgeon-General  of  the  Marine 
Hospital  Service,  now  Professor  of  Surgery  at  Rush 
Medical  College,  Chicago,  as  editor  for  a  new  edition. 
He  has  now  almost  completed  his  work,  and  within 
a  short  time  they  expect  to  place  before  you  the 
book  generally  revised  so  as  to  represent  Surgery  as 
it  is  to-day,  with  a  number  of  new  and  beautifully 
colored  illustrations  printed  in  with  the  text. 

"  Our  claim  that  Moullin's  Surgery  is  the  best 
text-book  for  the  student,  and  general  work  of  refer- 

ence for  the  practitioner  is  based  upon  the  reviews 
of  a  large  number  of  journals  that  have  pronounced 
it  eminently  practical,  and  upon  the  fact  that  so 
many  teachers  have  seen  fit  to  recommend  it.  But 
beyond  this  we  may  say  that  broad  principles  are 
stated  in  a  clear,  authoritative  manner,  that  the 
relative  value  of  the  different  subjects  has  been  care- 

fully considered,  and  that  about  the  whole  there  is  an 
air  of  responsibility  that  renders  plain  the  fact  that 
the  author  knows  whereof  he  speaks,  not  only  from 
his  own  experience,  but  from  an  acquaintance  with 
American  and  foreign  literature.  There  is  also  a 
uniform  ty  of  style,  an  elegance  of  diction,  that  at- tracts and  interests  the  reader,  while  it  makes  plain 
the  subject  under  discussion." 
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Public  Opinion,  the  eclectic  weekly,  of  Washington, 
D.  C,  which  has  made  a  feature  of  offering  liberal 
cash  prizes  for  the  best  essays  on  prominent  topics, 
has  ju>t  announced  three  casb  prizes  of  $150,  $100, 
and  $50,  respectively,  for  the  best  three  essays  upon 
the  question  "  What,  if  any,  changes  in  the  present 
immigration  laws  are  expedient?"  The  contest  is open  to  any  one  and  full  particulars  may  be  had  by 
addressing  Public  Opinion,  Washington,  D.  C. 

The  "American  Text-Book  of  Surgery,"  edited  by  Pro- 
fessors Keen  and  White,  of  Philadelphia,  is  pro- 

nouuced  a  success.  It  has  been  adopted  as  a  "Text- 
Book  "  by  leading  Medical  Colleges  and  Universi- 

ties. Nearly  five  thousand  copies  have  been  placed 
in  physician's  libraries,  and  every  indication  points to  a  sale  of  at  least  as  many  copies  more  in  the  next six  months. 

CURRENT  LITERATURE  REVIEWED. 

THE  ANNALS  OF  HYGIENE. 

The  opening  article  of  December's  issue  is 
Prof.  Ballin's  on  ''Correct  Gymnastic  Posi- 

tions," of  which  we  give  fuller  note  else- 
where. Under  the  title  of  "Hunting  Health 

and  Bears  "  Dr.  Reed,  of  Ohio,  gives  quite  a 
lengthy  description  of  the  hygienic  advan- 

tages obtained  by  those  who,  weary  and  worn 
out  by  the  duties  of  an  exacting  practice,  or 
from  the  daily  wear  and  care  of  a  humdrum 

business  life,"  have  their  vitality  exhausted and  seek  to  regain  it  by  spending  a  vacation 
in  the  Rocky  Mountains  "  hunting  health  and 
bears." 
"Secrets  of  Health  "  by  Dr.  Parker  and 

"Sanitary  Day  "  by  Dr.  J.  F.  Edwards  about 
finishes  this  month's  issue. 

THE    JOURNAL   OF   NERVOUS    AND  MENTAL 
DISEASES. 

The  only  article  of  any  importance  in  De- 
cember's number  is  one  on  "  The  Equitable 

Responsibility  of  Inebriety  "  by  Dr.  Wright. Dr.  E.  P.  Hurd  has  a  translation  of  Professor 
Charcot's  paper  "Vibratory  Therapeutics" 
— the  application  of  rapid  and  continuous  vi- 

brations to  the  treatment  of  certain  diseases 
of  the  nervous  system.  These  two  articles 
together  with  Dr.  Field's  paper  on  "  Othe- 

matoma" comprises  all  that  is  of  any  import- 
ance in  this  month's  issue. 

ARCHIVES  OF  PEDIATRICS. 

In  looking  over  the  list  of  collaborators,  forty- 
eight  in  number,  which  is  given  a  prominent 
place  and  which  contains  the  names  of 
men  who  have  devoted  a  life  time  to  the  sub- 

ject of  Pediatrics,  and  then  turning  to  the 
table  of  contents  and  glancing  over  the  list 
of  original  communications  one  is  amazed  at 
the  meager  exhibition-— four  papers,  three 
read  before  the  American  Pediatric  Society 
last  May,  the  other  read  before  the  American 
Orthopaedic  Association  in  September. 

COLLEGE  AND  CLINICAL  RECORD. 

The  Dec.  ' '  Record"  contains  only  two  papers 
of  any  note.  "  The  Puerperal  Sepsis,"  by 
Dr.  El  E.  Montgomery,  and  "Urethral  Irri- 

tation" by  Dr.  Mary  jacobi.  We  trust  that 
this  journal  which  has  had  an  existence  of 
thirteen  years  will  commence  its  next  year 
by  putting  its  table  of  contents  in  a  place 
that  its  subscribers  can  find,  without  having 
first  to  read  its  articles  and  advertisements. 

THE  PHILADELPHIA  POLYCLINIC. 

The  "Polyclinic"  announces  in  its  December 
number,  that  beginning  with  January,  1893, 
it  will  be  issued  monthly  instead  of  quarterly 
as  heretofore. 

Dr.  Crozier  Griffith  has  an  interesting  lec- 
ture on  "Diagnosis  of  the  more  frequent 

Organic  Heart  Murmurs."  "The  Prophy- lectic  and  Palliative  Treatment  of  Fistula  in 
Ano"  by  Dr.  Lewis  Adler,  Jr.,  is  the  more important  paper. 

INTERNATIONAL  MEDICAL  MAGAZINE. 

The  December  issue  appears  with  eleven 
original  papers,  four  of  which  were  read  last 
June  before  the  American  Climatological  As- 

sociation. Dr.  Eli  Long  has  a  paper  on 
"  Physiology  of  the  Respiratory  and  Circula- 

tory Changes  at  Birth  as  related  to  Asphyxia 
and  its  Treatment."  A  particularly  good 
article  is  a  Clinical  Lecture  of  Dr.  Hulke,  of 
Middlesex  Hospital,  London,  on  "Aneurism." Possibly  mention  should  be  made  of  Dr. 
Dewey's  "Study  of  Insanity  following 
the  Keely  treatment  for  Inebriety."  The doctor  is  inclined  to  think  that  this  treat- 

ment consists  of  a  medication  of  well-known 
tonics  and  perhaps  cathartics  combined  with 
some  narcotic  or  mydriatic  drug,  probably 
atropine,  together  with  the  powerful  influ- 

ence, mental,  with  which  the  patient  is  sur- 
rounded. Dr.  Keely  to  the  contrary  notwith- 

standing denies  in  toto  the  uses  of  narcotics. 

UNIVERSITY  MEDICAL  MAGAZINE. 

Dr.  Daland's  article  "A  Clinical  Study  of 
Eleven  Cases  of  Asiatic  Cholera  treated  by 
Hypodermoclysis  and  Enteroclysis,"  is  given 
first  place  in  January's  number.  This  paper 
is  the  result  of  a  very  careful  study  of  the 
clinical  history  and  treatment  of  Asiatic 
Cholera.  These  observations  were  made  at 
the  Swinburne  Island  Hospital  in  New  York 
Bay  last  September. 

"  Mydriatics  in  Ophthalmology,"  by  Dr. 
Risley,  is  given  second  place.  In  considering 
these  drugs  the  doctor  states  that  it  is,  first  of 
all,  important  that  the  solutions  of  the  salts 
of  the  alkaloids  in  use  should  be  bland,  since 
any  irritation  of  the  tissues  is  especially 
harmful  and  directly  opposed  to  the  pur- 

poses for  which  the  drug  is  usually  employed. 
Dr.  Sinkler's  paper  "Insanity  in  Early 

Childhood  "  completes  the  articles  of  interest in  this  number. 
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THERAPEUTICS. 

Peroxide    of    Hydrogen    in    Gastric  Dis= 
turbances. 

A.  N.  Iakovleff  (St.  Petersburg  Inaugural 
Dissertation,  1892,  No.  109)  has  made  nine  ex- 

periments on  eight  subjects,  of  whom  some 
were  suffering  from  chronic  gastritis,  some 
from  nervous  dyspepsia,  one  from  cancer  of 
the  stomach,  and  one  from  hyperacidity  of 
the  gastric  juice,  while  the  eighth  was 
healthy.  In  all  but  two  cases  the  patients 
were  given  4  c.  c.  of  a  three-per  cent,  solution 
of  H2  Oz  before  breakfast,  dinner,  and  supper. 
The  patient  with  malignant  disease  and  the 
one  with  hyperacidity  took  a  two-per  cent, 
solution,  4  c.  c.  from  three  to  six  times  a  day. 
The  following  is  a  summary  of  the  results  of 
these  experiments:  (1)  Under  the  influence 
of  H202  the  general  acidity  of  the  gastric 
juice  and  the  proportion  of  free  HC1  invari- 

ably increase.  (2)  The  proportion  of  lactic 
acid  always  decreases,  while  in  later  stages  of 
digestion  the  acid  disappears  altogether  from 
the  gastric  contents.  The  phenomenon  should 
be  attributed  to  the  well-known  antifermenta- 
tive  properties  of  H2  02.  (3)  The  digestive 
power  of  the  gastric  juice  is  markedly  intensi- 

fied. (4)  In  the  case  of  hyperacidity  (as  well 
as  in  another  similar  case  in  the  author's 
private  practice)  the  administration  of  the 
peroxide  was  followed  by  a  distinct  aggrava- 

tion of  all  gastric  symptoms,  while  in  all 
others,  including  that  of  cancer,  marked  im- 

provement was  observed,  the  appetite  im- 
proved, the  epigastric  pain  ceased,  eructa- 

tions and  vomitings  decreased  or  entirely  dis- 
appeared, the  bowels  became  more  regular,  etc. 

The  author  further  made  experiments  on  frogs 
and  dogs,  his  object  being  to  elucidate  the 
effects  of  H2  02  on  the  circulation.  The  re- 

sults agree  pretty  closely  with  those  published 
by  Guttmann  and  Schwerin,  the  essential 
point  being  that  H2  02  is  decomposed  by  the 
blood,  and  hence  can  give  rise  to  gaseous 

embolism  with  its*  consequences,  such  as dyspnea,  dilatation  of  the  cardiac  cavities, 
etc.  From  these  facts,  Iakovleff  concludes 
that  injections  of  H2  02  into  the  circulation 
for  therapeutical  purposes,  as  suggested  by 
some  authors,  are  absolutely  inadmissible. — Brit,  Med.  Jour. 

The  Simplification  of  Therapeutics. 

The  day  of  a  more  precise,  hence  more 
scientific  application  of  remedies  in  the  man- 

agement of  disease  is  dawning.  Polypharm- 
acy is  the  offspring  of  that  mysticism  with 

which  our  forefathers  were  wont  to  surround 
themselves  unconsciously.  In  all  other 
phases  of  human  endeavor  a  spirit  of  inquiry 
is  abroad;  the  devout  churchman  even  asks 
questions  to-day  which  a  few  decades  ago  he 

would  have  deemed  sacrilegious  to  entertain. 
He  does  not  on  that  account  lose  aught  of  the 
true  essence  of  religion;  but  he  satisfies  his 
reason  as  far  as  is  consistent  with  his  faith. 

We  cannot  marvel,  therefore,  if  the  doctor's clients  often  want  to  learn  something  of  the 
agencies  resorted  to  in  combating  an  enemy 
supposed  to  reside  within  them. 

The  multi-pharmaceutical  prescriptions  we 
give  him  are  not  open  to  his  comprehension; 
indeed  candor  would  oft  compel  the  prescriber 
himself  to  acknowledge  a  lack  of  rational  ap- 

preciation of  the  objects  and  aims  of  his  medi- cation. 
It  has  come,  about,  therefore,  that  the 

latter  has  become  more  simplified.  The  shot- 
gun prescription  of  a  former  epoch  is  now 

rarely  seen.  The  trend  of  teaching  now  is  in 
the  direction  of  the  rationale  of  remedies. 
Thus  the  student  becomes  less  slavish  in  his 
adherence  to  formula?  because  he  understands 
better  the  principles  underlying  the  action  of 
their  component  parts. 

We  may  learn  a  valuable  lesson  on  the  Evo- 
lution of  Simplified  Therapeutics,  and  its  enor- 
mous value,  from  the  surgeon.  When  anti- 
septic surgery  first  astounded  the  filth-ridden 

surgical  world,  the  minutiae  of  spray,  gauze, 
protective,  etc.,  seemed  absolutely  necessary 
to  success.  We  discover  now  that  poly-anti- 

sepsis is  unnecessary;  that  the  chief  element 
of  true  antisepsis  is  asepsis  or  cleanliness. 
The  scrupulous,  unflinching,  searching  and 
skeptical  cleansing  of  the  field  of  operation, 
of  the  operator,  and  of  the  wound,  proves  to- 

day to  be  the  source  of  the  most  brilliant  sur- 
gical statistics.  Dr.  C.  Schimmebusch,  upon 

whom  devolves  the  preparation  of  cases  for 
the  most  renowned  surgical  clinic  in  Ger- 

many, considers  "  boiling  water  as  the  most 
powerful  of  all  disinfecting  agents."  He 
says:  Instruments  are  best  sterilized  by  boil- 

ing in  a  one-per  cent,  watery  solution  of  car- 
bonate of  soda  for  five  minutes,  the  soda  in- 
creases the  sterilizing  power  of  boiling  water, 

because  it  removes  all  fatty  material  and  pre- 
vents rust,  What  is  this  but  plain,  unvar- 

nished cleanliness.  While  this  evolution  to 
the  simpler,  hence  higher,  type  of  treatment 

is  going  on  in  the  brilliant  'field  of  surgery, let  the  physician  draw  lessons  of  value  from 
it.  May  we  not  by  simplifying  medication, 
by  boiling  down,  as  it  were,  our  formulae  to 
active  therapeutic  entities,  by  eliminating 
mystical,  inexplicable  methods,  and  holding 
fast  only  to  simple,  rational,  demonstrable 
therapeutic  agents,  do  as  much  for  internal 
disease  as  the  surgeon  has  done  for  the  palp- 

able or  external.  It  is  a  consummation  de- 
voutly to  be  wished;  it  must  come  in  good 

time.  In  the  meanwhile  the  sick  are  lan- 
guishing or  dying  under  our  ministrations. 

"Let  us  be  up  and  doing."  Who  shall  be 
the  Lawson  Tait  of  Internal  Medicine?  The 
man  who  is  bold  enough  to  combat  the  pre- 

judices of  the  most  prejudiced  middle  class — 
the  medical  practitioner.— Gail.  Med.  J.  Edit, 
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Cocaine  Antidotes. 

S.  Mitchell  (Medical  Record)  has  found 
that  while  ammonia,  digitalis  and  brandy 
will  relieve  the  milder  toxic  manifestations  of 
cocaine  poisoning,  they  signally  fail  when 
these  symptoms  are  superseded  by  severe 
precordial  pain,  weak  and  rapid  pulse,  sigh- 

ing respiration,  borborygmus  and  belching  of 
wind,  muscular  rigidity,  and  later  paralysis 
of  the  whole  body  except  the  brain,  which  is 
unnaturally  active.  In  such  a  case  he  used  a 
large  teacupful  of  clear  coffee,  and  has  found 
it  equally  efficacious  on  subsequent  occasions. 
It  can  be  administered  cold  or  hot.  He 
makes  no  mention  of  amylnitrite. 
Gluck  (Ibid.)  advocates  dissolving  the 

cocaine  in  a  3  per  cent,  solution  of  phenol. 
This,  he  claims,  prevents  the  toxic  effects  of 
the  former  drug  and  renders  the  solution 
stable;  as  is  well  known,  such  solutions 
otherwise  lose  their  anaesthetic  effect  after 
twenty-four  hours.  Phenol,  besides,  has  a  cer- 

tain anaesthetic  power  of  its  own,  forms  a  super- 
ficial eschar,  which  prevents  absorption  of  the 

cocaine,  destroys  bacteria,  fungi,  etc.,  pre- 
vents decomposition  in  the  solution,  renders 

it  aseptic  and  wards  off  reactive  congestion . 

The  Use  of  Cod  Liver  Oil  in  Rheumatism. 

Cod  liver  oil  has  obtained  such  a  definite 
reputation  against  tuberculous  and  scrofulous 
affections  that  we  are  apt  to  forget  its  virtues 
in  other  maladies.  In  the  first  instance,  it 
was  employed  against  chronic  rheumatism, 
and  gained  enthusiastic  opinions.  I  have  be- 

fore me  the  original  report  in  reference  to  this 
latter  use  by  Dr.  Bardsley,  of  Manchester, 
who  in  April,  1807,  wrote  that  it  had  then  for 
thirty  years  enjoyed  a  very  high  local  reputa- 

tion. It  had  been  much  used  in  the  Man- 
chester Infirmary  by  Dr.  Percival  and  by  Dr. 

Bardsley  himself.  The  latter  reports  that  it 
is  variable  in  its  efficacy,  often  in  the  mild 
and  more  common  forms  not  doing  any  ap- 

preciable good.  He  thought  it  most  useful  in 
chronic  cases  in  elderly  persons  and  in  women 
debilitated  by  parturition.  He  thought  that 
it  seldom  did  good  unless  it  fattened.  His 
dose  was  half  an  ounce  to  an  ounce  and  a-half 
twice  a  day,  and  he  found  warm  beer  to  be, 
with  the  laboring  classes,  the  favorite  vehicle. 
If  benefit  was  obtained,  it  ought  to  be  con- 

tinued for  six  or  eight  months.    He  asserts: 

"  I  have  seen  a  few  patients  recover  entirely by  the  exhibition  of  the  oil  who  on  their  ad- 
mission into  the  house  were  unable  either  to 

preserve  the  body  in  an  erect  position,  or  sup- 
port its  weight  on  the  lower  extremities." 

The  consumption  of  cod  liver  oil  in  the  Man- 
chest  er  Infirmary  from  1776  to  1807  had 
averaged  fifty  or  sixty  gallons  annually.  It 

now  amounts  to  four  hundred  gallons."  The profusion  with  which  new  chemical  remedies 
have  been  supplied  to  us  of  late  years  may,  it 
is  very  possible,  have  led  to  the  comparative 
neglect  of  old  ones,  and  that,  perhaps,  not  al- 

ways to  the  advantage  of  our  patients. — Arc. 
of  *8urg. 

MEDICINE 

The  Disadvantages  of  Hot=water  Bottles 
The  custom  which  so  largely  prevails  main- 
ly among  ladies  of  using  hot-water  bottles  in 

bed  for  the  purpose  of  warming  their  feet, 
time-honored  as  it  is,  cannot  after  all  be  said 
to  have  had  much  to  commend  it.  Indeed, 
there  is  a  good  deal  more  which  can  be  urged 
against  it  than  can  be  said  in  its  favor. 
Ladies  who  resort  to  the  habit,  for  habit  it 
soon  becomes  in  the  majority  of  instances, 
suffer  from  cold  feet,  a  condition  which,  it  is 
needless  to  say,  does  not  particularly  conduce 
to  the  wooing  of  sleep.  But  cold  feet  is  a 
symptom  which  should  not  be  left  to  be  dealt 
with  at  the  end  of  the  day;  on  the  contrary, 
those  in  whom  it  occurs  should  bear  in  mind 
that  in  ordinary  health  the  proper  remedy  for 

this  condition'  is  exercise.  Nothing  tends more  to  cause  "  cold  feet  "  than  sitting  about 
the  house  all  day,  or  reducing  the  daily  exer- 

cise to  a  minimum  amount,  either  on  account 
of  laziness  or  feebleness  of  will-power  for 
exertion.  Some  persons  console  themselves 
with  the  reflection  that  they  were  born  with 
cold  feet,  and  on  these  grounds  hold  that  it  was 
always  intended  that  they  should  warm  them 
by  artificial  means,  thus  ignoring  the  neces- 

sity which  exists  for  exercise.  Hot  bottles, 
too,  used  in  this  way  become  a  fertile  source 
of  chilblains,  and,  moreover,  are  not  devoid 
of  danger.  We  heard  the  other  day  of  two 
cases  in  which  the  ladies  using  them  were 
seriously  scalded  by  the  cork  of  the  earthen- 

ware bottle  containing  the  boiling  water  sud- 
denly popping  out.  This  brings  us  to  the  con- sideration of  whether  hot  bottles  should  be 

used  at  all,  and  we  think  the  answer  should 
be  in  the  negative.  The  best  way  of  warming 
cold  feet  at  night  is  to  clothe  them  with  warm 
woolen  socks  or  stockings,  which  may  be 
slept  in.  By  this  means  the  temperature  of 
the  feet  is  gradually  raised,  and  is  equably 
maintained  throughout  the  night  without 
trouble  or  risk.  Another  useful  plan  is  to 
raise  the  feet  on  a  pillow  about  two  inches 
above  the  knee,  so  as  to  facilitate  the  return 
of  the  blood  through  the  veins  of  the  limbs. — Med.  Press. 

The  Knee= jerks  in  Supervenosity. 

Hughlings  Jackson  has  observed  that  knee- 
jerks  are  absent  in  some  cases  of  emphysema 
with  bronchitis,  where  the  blood  has  become 
venous  to  an  extreme  degree.  Dr.  Russell, 
at  his  suggestion,  examined  the  knee-jerks  of 
a  dog,  artificially  asphyxiated  by  clamping 

its  trachea;  the  'animal's  knee-jerks  became exaggerated  until  knee  clonus  was  produced; 
but  in  the  third  stage  of  asphyxia,  no  reaction 
could  be  obtained.  As  asphyxia  diminishes, 
and  in  an  extreme  degree  annuls,  the  excita- 

bility of  the  motor  cortex,  it  may  be  that  the 
preliminary  exaggeration  of  the  knee-jerk  ob- 

served by  Dr.  Russell,  was  owing  to  loss  of 
cerebral  control  upon  lumbar  centres,  and 
that  these  spinal  centres  succumbed  later  to 
the  influence  of  supervenous  blood,  than  did 
the  controlling  cerebral  motor  centres.  When 
oxygen  is  given  to  cyanosed  patients,  their 
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knee-jerks  should  be  tested  before  and  after 
the  gas  is  administered.  If  successfully  used, 
that  is,  if  the  patient's  blood  becomes  well 
oxygenated,  it  is  possible  that  knee-jerks  ob- 

tainable before  administration  of  the  gas,  may 
be  elicited  afterwards.  If  supervenosity 
causes  loss  of  the  knee-jerk,  the  fact. may  be 
important  with  reference  to  the  apoplectic 
state,  and  also  with  regard  to  post-epileptic 
coma.  In  some  cases  of  apoplexy  from  cere- 

bral hemorrhage,  the  knee-jerks  are  lost,  in 
others  not.  The  author  suggests  investigat 
ing  these  points  in  all  cases  of  supervenosity. 
—Brit.  Med.  Jour. 

The' Etiology  of  Acute  Bright's  Disease. 
Agnes  Bluhm  (Deutsch.  Archiv.  f.  klin. 

Med.)  has  classified  the  causes  of  all  cases  of 
Bright's  disease  occuring  in  the  Medical  clinic 
at  Zurich,  during  a  period  of  5]  years.  The 
infectious  diseases  are  the  chief  cause  of  acute 
Bright's  disease,  occuring  as  it  does  after 
typhoid  fever,  acute  exanthemata,  erysipelas, 
variola,  diphtheria,  tonsillar  angina,  croup- 

ous pneumonia,  acute  peritonitis,  and  acute 
miliary  tuberculosis.  Among  the  chronic  in- 

fectious diseases, tuberculosis  and  syphilis  are 
mentioned;  a  number  of  skin  diseases  are  also 
included.  Eczema,  psoriasis,  tuberculosis 
cutis,  and  erythema  nodosum.  Among  toxic 
causes,  three  cases  are  noted  following  the  use 
of  mercury,  lead  and  thallin.  Among  the 
other  causes  of  acute  nephritis  are  mentioned; 
intestinal  diseases,  icterus,  circulatory  affec- 

tions, pregnancy,  leukemia,  and  gonorrhea. 
In  nine  per  cent,  of  the  cases,  no  etiology 
could  be  determined.  The  causes  of  the 
chronic  parenchymatous  form  of  nephritis  are 
more  uncertain,  but  it  was  due  in  the  larger 
number  of  cases  to  malaria,  misuse  of  alcohol, 
and  unhygenic  conditions.  Among  the 
causes  of  genuine  contracted  kidney,  syphilis 
was  present  in  eleven  per  cent,  and  arterios- 

clerosis in  17.7  percent,  of  the  cases; misuse 
of  alcohol  and  lead  were  also  concerned  in  the 
etiology  of  this  form  of  nephritis.  Regarding 
the  development  of  acute  nephritis  after  acute 
infectious  diseases,  it  was  observed  that 
neither  the  severity  nor  the  course  of  the  pri- 

mary affection  exerted  any  special  influence 
on  the  nephritis.— Cent.  f.  klin.  Med. 

SURGERY. 

Poultices  are  remedial  when  the  "sign  is 
right,"  but  some  physicians  have  trouble  in 
discerning  when  it  is  right,  and  place  the 
poultice  on  the  wrong  place.  A  poultice 
should  not  be  applied  to  a  recent  wound  un- 

less the  physician  wishes  to  interfere  with 
the  4 'vis  medicatrix  naturae"  It  seems  al- 

most incredible  that  a  physician  will  advise 
that  a  crushed  finger,  hand  or  other  injured 
part  be  poulticed,  and  advise  this  measure  day 
after  day;  but  such  is  the  lamentable  fact. 
We  call  attention  to  this  poulticing  of  recent 
wounds  in  particular,  because  it  has  been  our 
luck  to  see  several  cases  of  this  form  of  mal- 

practice recently,  and  if  any  one  who  is  in  the 
habit  of  poulticing  recent  wounds  should 

happen  to  see  this  we  will  be  amply  repaid  if 
he  or  she  will  stop  and  consider  the  harm  that 
will  be  done  by  so  unscientific  a  procedure. 
If  you  wish  heat  and  moisture  for  the  relief 
of  pain  and  congestion,  immerse  the  part  in 
hot  water  until  the  effect  is  accomplished. 
This  will  give  greater  satisfaction  to  your 
patient  and  do  real  good.  ' '  The  sign  is  right" for  a  poultice  when  you  wish  to  devitalize  the 
part  and  hasten  or  promote  the  suppurative 
process.  Don't  apply  them  to  recent  wounds. — Kansas  Med.  Jour. 

Treatment  of  Hemorrhoids. 

Mr.  J.  Brindley  James  states  (Brit.  Med. 
Jour.)  that  for  some  years  he  has  been  in  the 
habit  of  treating  hemorrhoids  by  the  simple 
process  of  applying  calomel  to  them  with  the 
finger  alone,  and  without  a  single  exception 
he  has  done  so  with  marked  success,  especi- 

ally when  inflammatory  action  was  obvious 
in  the  hemorrhoidal  mass,  characterized  by 
mucous  discharge,  and  hemorrhage,  accom- 

panied by  a  most  painful  sensation  of  weight 
in  the  rectal  region.  All  these  symptoms 
under  this  simple  influence  were  speedily  re- 

lieved, with  the  still  more  important  subse- 
quent advantage  of  the  patient's  restoration to  ease.  A  short  time  since  a  patient  came  to 

him  suffering  so  acutely  that  he  could  neither 
sit  nor  walk  freely,  each  movement  of  the 
body  entailing  excruciating  pain.  He  has 
now  seen  him  thoroughly  enabled  to  pursue 
his  usual  occupation  in  happy  immunity 

from  these  distressing  symptoms'. — Ex. 

Treatment  of  Appendicitis.. 
Appendicitis  of  the  perforating  type  may 

generally  be  diagnosed  by  symptoms  of 
shock,  which  speedily  appear  after  the  ulcer- 

ated appendix  has  developed.  An  anxious 
countenance;  blue  finger-tips;  nose  and  ears 
cold;  pulse  and  respiration  excited,  rapid  or 
sighing,  and  out  of  relation  with  the  tempera- 

ture; tenderness  in  the  abdomen;  pain  in  the 
abdomen,  generally  in  the  neighborhood  of 
the  right  inguinal  region,  are  pretty  reliable 
data  for  diagnosis  of  perforating  appendicitis. 
When  these  symptoms  occur  in  a  case,  there 
is  no  alternative  but  to  open  the  peritoneal 
cavity  and  remove  the  offending  appendix. 
But  in  another  type  of  appendicitis,  in  which 
there  are  none  of  the  symptoms  of  shock 
above  described,  except  tenderness  in  the 
inguinal  region  with  more  or  less  rise  of  tem- 

perature, a  surgeon  may  wait  until  he  is 
satisfied  that  suppuration  exists,  and  then 
incision  should  be  made  and  the  abscess 
evacuated.  If  the  appendix  can  be  readily 
reached  and  separated  from  the  surrounding- structure  without  breaking  through  the 
neighboring  adhesions  of  the  peritoneal 
cavity,  it  may  be  removed;  but  in  the  major- 

ity of  cases  of  suppurating  peritonitis  in 
which  there  is  a  local  abscess  about  the  ap- 

pendix, which  can  be  reached  without  per- 
forating the  peritoneum,  it  is  better  to  simply 

drain  the  cavity  than  to  insist  upon  a  re- 
moval of  the  ulcerated  appendix. — Col.  and Clin.  Rec. 
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Can  a  Septic  Bullet  Infect  a  Gunshot 
Wound. 

L.  Lagarde  (New  York  Medical  Journal) 
nays: 
The  vast  majority  of  cartridges  in  original 

packages  are  sterile  and  free  from  septic 
germs.  This  is  due  to  the  thorough  disinfec- 

tion and  absolute  cleanliness  observed  in  the 
process  of  manufacture. 
The  disinfection  with  heat,  acids,  and 

alkalies,  and  the  rigid  rule  of  cleanliness  used 
in  the  process  of  manufacture,  are  employed 
to  exclude  grease  and  dirt,  as  the  latter  impair 
the  keeping  qualities  of  the  powder  and  dis- turb ballistic  values. 
The  majority  of  gunshot  wounds  are 

aseptic,  because  the  vast  majority  of  the  pro- 
jectiles inflicting  them  are  either  sterile  or  free 

from  aseptic  germs. 
Cartridges  out  of  original  packages  show 

micro-organisms  upon  them,  and  these  are 
not  entirely,  if  at  all,  destroyed  by  the  act  of 
firing. 
Anthrax,  when  applied  to  the  projectile  of 

a  portable  weapon,  is  seldom  if  ever  entirely 
destroyed  by  the  act  of  firing. 
When  a  gunshot  wound  is  inflicted  upon  a 

susceptible  animal  by  a  projectile  infected 
with  anthrax,  the  animal  becomes  infected 
with  anthrax  and  in  the  vast  majority  of  in- 

stances dies  from  said  infection. 
The  heat  developed  by  the  act  of  firing  is 

not  sufficient  to  destroy  all  the  organic  mat- 
ter on  a  projectile,  the  cherished  notion  of 

three  centuries  and  more  to  the  contrary  not- 
withstanding. 
The  results  justify  the  assumption  that  a 

septic  bullet  can  infect  a  gunshot  wound. 

OBSTETRICS. 

Prevention  and  Cure  of  Puerperal  Sepsis. 

In  a  paper  on  this  subject  (Cin.  Med.  Jour.) 
Dr.  W.  W.  Potter  arrives  at  the  following conclusions: 

1.  Obstetric  engagements  once  accepted 
should  be  faithfully  fulfilled,  no  matter  how 
awkwardly  they  fit.  Apply  the  same  rule  of 
cleanliness  to  the  poor  and  rich  alike.  De- 

cline service  when  this  cannot  be  done. 
Human  life  is  too  precious  to  jeopardize  it  by 
slip-shod,  half-hearted  or  indifferent  service. 

2.  The  physician  should  be  a  model  of 
cleanliness  in  body  and  clothing,  and  should 
insist  upon  the  observance  of  similar  condi- 

tions by  all  persons  in  and  about  the  lying-in chamber. 

3.  The  delivery  room,  whether  in  hovel  or 
palace,  court,  alley,  or  avenue,  should  be 
simple  in  its  furniture  and  hangings,  and  be 
cleaned  with  soap,  water,  and  whitewash  (if 
possible  to  use  the  latter)  immediately  before 
occupancy  by  the  puerpera. 

4.  The  delivery  bed  should  consist  of  a  new 
tick  filled  with  sweet  and  clean  straw,  covered 

with  a  blanket,  impervious  dressing,  and  a 
folded  sheet,  with  other  covering  to  be  allowed 
according  to  season.  Exceptions  to  this 
simple  bed  should  be  as  few  as  possible,  and 
in  no  event  should  a  bed  be  substituted  that 
has  been  used  by  the  sick,  or  that  is  not  be- 

yond even  a  suspicion  of  infection. 
5.  The  patient  should  be  especially  prepared 

for  delivery  by  baths  and  enemata,  vaginal 
douches,  and  clean  clothing;  and  labor  should 
be  conducted  on  the  lines  of  absolute  cleanli- 

ness, with  few  digital  examinations  and  a 
complete  delivery  of  the  secundines. 

6.  Lesions  of  the  genital  tract  should  receive 
careful  attention;  rents  of  the  perineum 
should  be  repaired,  and  so,  too,  in  some  in- 

stances, should  tears  of  the  cervix. 
7.  Antiseptic  solutions  containing  a  germi- 

cide should  be  used  for  cleaning  the  hands 
and  instruments  of  the  operator.  Intra- 

uterine irrigation  with  sterilized  water  should 
be  carefully  employed  after  operative  mid- 

wifery, either  manual  or  instrumental. 
8.  Finally,  if  sepsis  proceeds  to  suppuration 

and  abscess  the  abdomen  should  be  opened, 
pus  cavities  emptied,  irrigation  used,  and 
drainage  established.  If  the  uterus  and  ad- 
nexa  become  thoroughly  infected  they  should 
be  extirpated. 

NEWS  AND  MISCELLANY. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania will  meet  in  Williamsport,  May  16, 

17,  18  and  19.  All  who  desire  to  read 
papers  at  the  session  must  submit  them  by 
title  and  probable  time  needed,  to  Dr.  H.  G. 
McCormick,  Chairman  of  the  Committee  of 
Arrangements,  Williamsport,  not  later  than 
March  1st. 

ARMY  AND  NAVY. 

FROM    JANUARY    1,    1893,    TO    JANUARY  7,. 1893. 

First  Lieutenant  Isaac  P.  Ware,  Assistant 
Surgeon,  U.  S.  Army,  is  assigned  to  duty  at 
Fort  Sill,  Oklahoma  Territory  until  further 
orders. 

The  leave  of  absence  for  two  weeks,  on  sur- 
geon's certificate  of  disability,  granted  to  Cap- 

tain Adrian  S.  Polhemus,  Assistant  Surgeon, 
U.  S.  Army,  is  hereby  extended  fourteen  (14) 
days,  from  December  30,  1892,  on  surgeon's certificate  of  disability. 

Lieut.  Col.  Charles  H.  Alden,  Deputy  Sur- 
geon General,  U.  S.  A.  to  be  Asst.  Surg. 

Genl.  with  the  rank  of  Colonel,  Dec.  4,  1892, 
vice  Heger,  retired. 
Major  Albert  Hartsuff,  Surgeon,  to  be 

Deputy  Surg.  Genl.  with  rank  of  Lieut.  Col. 
Dec.  4,  1892,  vice  Alden,  promoted. 

Capt.  Louis  M.  Maus,  Ass't.  Surgeon,  to  be 
Surgeon,  with  the  rank'of  Major,  Dec.  4,  1892, 
vice  Hartsuff  promoted. 
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Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

H  FOUXDED   1856  |j) 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumbul  Comp. 
(WE  R.  WARNER  &  CO.) 

Dr.  Goodbll. 
T>  Ext.  Sumbul  .  .  lgr.  I  Eerri  Sulph.  Ext.  .  .  1  gr. 
X¥  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious   .   .  1-30  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up  "  This  pill  is  used  with  advantage  In neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cue  or  tvro  pillsb  sken  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

TV  Pulr.  Aloes    .  .  2  gr.  I  Puly.  Rose  los  .   .   .  V>  gr. 
ljo     "    Mastic  .  .  }4  gr.  |  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- 

bination officinally  designated  as  Aloes  and  Mastich,  U. 
S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil 
Digestiva. (WM.  R.  WARNER  &  CO.) 

A  VALUABLE  AID  TO  DIGESTION. 
T),  Pepsin  Conc't  .   1  gr.  I  Gingerine    .   .   .    1-16  gr. -Qs  Pv.  Nux.  Yom.  \i  gr.  |  Sulphur  ys  gr. 

IN  EACH  PrLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
gastric  juices  are  not  properly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILX  CONTAINS 

Sulphite  Soda  .  .  1  gr.  ]  Powd.  Capsicum  .  1-10  gr. Salicylic  Acid  .  .  1  gr.  Concentrated  Pepsin  1  gr, 
Ext.  JSux  Vomi»      %  gr.  j         Dose— 1  to  3  pills. 

Pil.  Antiseptic  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tionofFood.    TAKE  NO  SUBSTITUTES. 



The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — 2 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old, 
the  pregnant  woman  and  the  invalid — such  a  laxative  as 
the  physician  could  sanction  for  family  use  because  its 
constituents  were  known  to  the  profession  and  the  remedy 
itself  had  been  proven  to  be  prompt  and  reliable  in  its  action, 
as  well  as  pleasant  to  administer  and  never  followed  by  the 
slightest  debilitation.  ,  After  a  careful  study  of  the  means  to 
be  employed  to  produce  such 

A  Perfect  kaxative 

the'  California  Fig  Syrup  Company  manufactured,  from  the 
juice  of  True  Alexandria  Senna  and  an  excellent  combina- 

tion of  carminative  aromatics  with    pure  white  sugar,  the 

laxative  which  is  now  so  well  and  favorably  known  under  the   trade  name  of  "Syrup  of  Figs." 
With  the  exceptional  facilities,  resulting   from    long  experience  and  entire    devotion  to  _  the  oik 
purpose  of_ making  our  product_unequalled,  this  demand  for  the  perfect  laxative 

is  met  by  Our  /VL^thod 

of  extracting  the  laxative  properties  of  Senna~without  retaining  the  griping  principle  found 
in  all  other  preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us, 
and  all  efforts  to  produce  cheap  imilations  or  substitutes  may  result  in  injury  to  a  physician's 
reputation,  and  will  give  dissatisfaction  to  the  patient ;  hence,  we  trust  that  when  physicians  recom- 

mend or  prescribe  "Syrup  of  Figs (Syt.  Fici  Cal.)  they  will  not  permit  any  substitution.  The 
name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in  the  process 

of  jVlanufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Cc 
have  decided  that  we  have  the  exclusive_right  to  apply  this  name  to  a  laxative  _  medicine, 
dose  of 
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as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  *rc 
one-half  to  One  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary, 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  per 
bottle,  and  the  name  "Syrup  of  Figs"  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is 
printed  on  the  wrappers  and  labels  of  every  bottle, 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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ORIGINAL  ARTICLES. 

FIVE  OASES  OF  VAGINAL  HYSTERECTOMY  FOR  MALIGNANT  DISEASE 
OF  THE  UTERUS.— ALL  RECOVERED.* 

W.  F.  McNUTT,  M.  D.,  M.  R.  C.  S.,  Ed.,  etc.,  San  Francisco. 

Case  I.  Mrs.  B.,  age  57,  born  in  New 
York,  had  one  child,  1851,  no  cancer  his- 

tory, menstruated  at  17,  ceased  at  41. 
At  age  53  commenced  having  slight 
uterine  hemorrhages;  consulted  several 
physicians  in  regard  to  it,  had  taken 
medicine  and  had  astringent  injections, 
etc.,  with  the  effect  of  partially  controlling 
the  bleeding.  When  she  consulted  me 
first  at  my  office  she  had  slight  hemor- 

rhage, mixed  with  a  thick, ropy  albuminous 
looking  discharge — found  the  uterus 
slightly  enlarged,  canal  tortuous  and  ir- 

regular, and  had  difficulty  in  passing  the 
sound ;  neck  granular  and  bleeding  easily ; 
made  applications  with  astringents, 
ordered  lead  and  carbolic  injections,  ad- 

vised rest.  There  being  no  improvement 
and  considering  the  case  cancerous,  I 
called  Dr.  Beverly  Cole  in  consultation, 
when  we  dilated  the  uterus  with  Hager 
dilators.  There  was  discharge  of  at  least 
half  an  ounce  of  white-of-egg-like  fluid 
mixed  with  blood,  the  whole  neck  of  the 
uterus  was  nodular  and  presented  an 
epithelial-like  softened  appearance.  The 
woman  was  losing  weight,  strength  and 
color ;  there  was  no  mistaking  the  diagno- 

sis, viz.,  epithelial  cancer. 
Mrs.  B.,  having  consented  to  an  opera- 

tion, I  determined  to  make  a  vaginal 
hysterectomy,  and  on  November  27th, 
1888,  removed  the  uterus.  The  external 
parts  were  shaved  and  thoroughly  cleaned 
by  soap  and  carbolized  water,  the 
vagina  was  disinfected  and  the  patient 
placed  in  the  dorsal  position.    The  uterus 

*Read  before  the  California  Medical  Society. 

was  brought  down  by  a  strong  vulsella  and 
a  small  vertical  incision  was  made  through 
the  anterior  vaginal  wall.  An  aneurism 
needle  with  a  ligature  was  passed  through 
the  opening,  and  brought  out  through  the 
wall  three-fourths  of  an  inch  to  the  right; 
this  section  was  tied  and  divided  with 
scissors;  this  process  was  continued  until 
the  neck  was  enucleated;  the  connective 
cellular  tissue  was  mostly  broken  up  by 
the  finger;  the  uterus  was  then  easily 
brought  further  down,  not  turned  over, 
and  the  broad  ligaments  secured  en  masse 
by  a  carbolized  silk  ligature.  I  then  put 
long  compression  forceps  on  the  ligaments 
between  the  ligature  and  uterus,  and 
divided  the  broad  ligaments  close  to  the 
uterus  up  to  its  upper  margin,  and  over 
this  undivided  upper  fold  of  the  ligament 
I  placed  a  ligature  and  cut  the  uterus  free. 
I  then  tied  these  last  two  ligatures 
together  stretching  the  broad  ligaments 
across  the  cavity  and  making  a  roof,  as  it 
were,  to  the  vagina;  the  vagina  was  then 
packed  with  iodoform  gauze;  the  forceps 
were  taken  off  in  forty-eight  hours. 
She  was  kept  four  weeks  in  bed;  and  seven- 

teen months  after  the  operation  she  was 
as  well  as  she  ever  was.  At  no  time  after 
the  operation  was  there  any  marked  rise 
in  temperature. 

Of  the  pathology  of  this  case  Prof.  D. 

W.  Montgomery  says:  "  Mrs.  B.  had  an 
extensive  neoplasm  of  the  cervix  uteri, 
both  simple  and  malignant.  The  simple 
new  growth  was  a  papilloma.  Below  the 
papilloma  was  a  epithelioma  infiltrating 

very  extensively  the  connective  tissue." 
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Case  II.  Mrs.  P.,  aged  44,  married  at 
20,  two  children,  youngest  17  years  old, 
had  one  miscarriage  13  years  ago,  no  can- 

cer history.  This  case  was  under  the  care 
of  Dr.  W.  H.  Davies,  who  had  attended 
her  for  several  months  for  uterine  hemor- 

rhage, using  internal  remedies,  injections 
and  several  times  having  to  tampon  the 

vagina  with  cotton  saturated  with  Monsel's solution. 
Dr.  Davies  told  her  his  efforts  were  only 

affording  her  temporary  relief  and  more 
radical  measures  would  have  to  be  tried. 
I  was  called  in  consultation  and  found  the 

patient  exsanguine  to  an  alarming  degree ; 
an  epithelioma  of  the  cervix  was  unmis- 

takable; the  slightest  touch  caused  profuse 
bleeding,  necessitating  the  tampon  after 
our  examination.  We  advised  removal  of 

the  uterus,  and  after  a  few  days'  delay  she 
consented  to  the  operation.  July  25th, 
1889,  the  operation  was  made.  I  gave  the 
patient  ether,  and,  placing  her  in  the 
lithotomy  position,  the  epithelial  fungoid 
bleeding  mass  was  curetted  off  and  the 
bleeding  in  a  measure  controlled  by  hot 
water  before  enucleation  of  the  cervix  was 
commenced.  Drawing  the  uterus  well 
down  with  a  vulsella  the  enucleation  was 
soon  made,  the  adhesions  separated,  and 
the  broad  ligaments  clamped  with  com- 

pression forceps  (no  ligatures  used),  uterus 
cut  loose.  The  forceps  were  left  on  fifty 
hours.  The  only  difficulty  encountered 
in  this  operation  was  the  exhausted  and 
exsanguined  condition  of  the  patient  before 
commencing  the  operation.  During  the 
latter  part  of  the  operation  she  was  con- 

stantly plied  with  hypodermic  injections  of 
whiskey,  which  were  necessary  to  keep  up 
the  heart's  action. 

The  patient  was  in  excellent  health  and 
spirits  nine  months  after  the  operation, 
with  the  exception  that  she  has  a  small 
vesico- vaginal  fistula,  which  did  not 
give  any  evidence  of  its  presence  until 
after  the  fourth  week. 

Case  III.  Hysterectomy  (for  cancer) 
and  Ovariotomy — Double  Operation.  Mrs. 
F.,  age  67,  a  thin,  wiry,  but  apparently 
well  nourished  old  lady  came  to  Dr.  R. 
M.  Elliott,  of  this  city,  from  Washington 
Territory,  on  June  24th,  1889,  suffering 
from  an  offensive  discharge  from  the 
uterus.  She  had  borne  a  large  family  of 
healthy  children,  and  never  had  any  severe 
illness  up  to  the  present  time. 

While  riding  on  a  buckboard  about  five 

months  ago,  the  horses  in  leaping  a  ditch 
tipped  her  backwards,  and  she  fell,  strik- 

ing on  her  sacrum.  The  injury  caused 
her  considerable  pain  at  the  time,  but  it 
gradually  passed  off  leaving  no  noticeable 
trouble  afterwards.  A  smooth,  elastic, 
immovable,  round  tumor  could  be  felt 
through  the  abdominal  wall  in  the  region 
of  the  ovary.  There  was  a  purulent  vag- 

initis and  an  excoriation  of  the  os  uteri 
with  a  purulent  bad  smelling  discharge 
from  the  os.  There  had  been  at  no  time 

either  pain  or  hemorrhage.  After  cauter- 
ization by  Dr.  Elliott  with  nitrate  of 

silver,  (the  solid  stick),  the  excoriation 
healed  in  part,  the  discharge  from  the  os 
in  a  great  measure  ceased,  and  she  re- 

turned to  the  country  much  improved, 
but  with  a  slight  discharge  from  the 
vagina  which  still  persisted,  and  for  which 
an  injection  of  sulphate  of  zinc  and  acetate 
of  lead,  each  20  grains,  tincture  of  opium 
one  drachm,  and  water  to  eight  ounces, 
was  prescribed. 

After  two  weeks  she  wrote  stating  the 
offensive  discharge  had  returned  just  as 
before.  On  coming  back  to  the  city 
again  for  treatment  a  much  more  serious 
state  of  affairs  was  found  than  at  first. 
The  discharge  was  as  abundant  as  before 
instituting  treatment,  and  a  fungoid, 
easily  bleeding  mass  was  seen  projecting 
from  the  os  uteri. 

Dr.  Elliott  called  me  in  consultation 
and  an  operation  was  advised,  the  patient 

was  sent  to  the  Children's  Hospital  and 
the  date  of  operation  set  for  August  11th, 
1889. 

Because  of  the  abdominal  tumor,  the 
exact  nature  of  which  could  not  be  de- 

termined before  the  operation,  it  was  de- 
cied  to  first  open  the  abdomen,  ex- 

amine its  contents,  and  then  act  pro  re 
nata.  After  a  careful  toilet,  the  ab- 

domen was  opened  in  the  median  line, 
and  an  ovarian  cyst  about  the  size  of  a 
cocoanut  was  found  united  by  extensive 
adhesions  to  all  the^urrounding  viscera, 
especially  to  the  inlestines.  The  adhe- 

sions were  carefully  separated,  principally 
by  the  finger  nails,  uifter  much  labor 
the  tumor  was  set  free  rrom  the  intestines, 
it  still  being  firmly  adherent  to  the  uterus. 
The  cyst  contents  were.  tjien  evacuated. 
The  uterus  was  found  much  enlarged; 
being  about  the  size  it  should  be  at  the 
second  month  of  gestation;  it  was  soft 

and  boggy  to  the  touch ;  adherent  to'ljj&e 
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surrounding  tissues,  especially  posteriorly, 
an  abscess  being  found  between  the  uterus 
and  the  rectum.  I  then  decided  to  enu- 

cleate the  neck  of  the  uterus  per  vaginam 
and  remove  the  uterus  through  the  ab- 

dominal opening.  In  enucleating  the 
neck  and  going  up  between  the  rectum 
and  the  uterus  the  aforementioned  ab- 

scess was  opened  and  a  large  quantity  of 
foul  smelling  pus  was  evacuated.  The  os 
uteri  was  also  opened  up  and  a  large 
quantity  of  pus  came  away  from  the  uter- 

ine cavity.  The  pus  being  got  rid  of  per 
vaginam,  and  the  neck  being  thoroughly 
enucleated,  the  operative  procedures  were 
subsequently  carried  on  through  the  ab- 

dominal opening,  removing  the  entire 
womb,  the  cyst  in  connection  with  it,  and 
the  left  Fallopian  tube. 

Despite  the  age  of  the  patient,  the 
length  of  the  operation  (lasting  fully  three 
hours)  and  the  amount  of  disturbance 
caused  by  the  breaking  up  of  the  very  ex- 

tensive adhesions  and  the  separation  of 

such  large  masses  of  tissue,  the  patient's 
temperature  never  went  above  101°,  and 
the  only  bad  symptom  was  some  meteorism 
occurring  on  the  third  day  and  gradually 
subsiding  again.  Very  little  blood  was 
lost  during  the  operation ;  a  point  of  great 
importance  in  elderly  persons  in  whom 
the  blood-making  functions  are  not  active. 

Dr.  D.  W.  Montgomery's  report  on  the 
pathology  of  the  parts  removed,  appeared 
in  the  reports  of  the  San  Francisco  Medi- 

cal Society  where  the  specimens  were 
shown.  He  says  that  it  was  an  epithe- 

lioma of  the  cervix  uteri,  the  infiltrations 
involving  pretty  much  the  whole  cervix. 

Case  IV.  Mrs.  P.,  aged  32,  married, 
had  children,  was  under  Dr.  S.  S.  Stam- 
baugh's  care  for  several  months  for  fever, 
pain  and  uterine  hemorrhage.  I  examined 
her  in  consultation  with  Dr.  Stambaugh 
August  27,  1889;  the  uterus  was  much 
enlarged  and  immovable,  cervix  nodulated 
and  vascular  with  granulating  bleeding 
surface;  broad  ligaments  thickened. 
There  was  a  bad  smelling  vaginal  dis- 

charge. There  was  no  doubt  about  the 
cancerous  nature  of  the  disease.  Mrs.  P., 
came  from  a  verv  malarious  locality,  and 
had  high  fever  every  day,  notwithstanding 
Dr.  Stambaugh  had  treated  her  for 
malaria. 

We  informed  Mrs.  P.  of  the  nature  of 

her  disease,  and  that  nothing  but  an  oper- 
ation offered  her  any  chance  from  a  dis- 

ease which  must  soon  prove  fatal.  The 
enlargement  and  fixed  condition  of  the 
uterus  with  the  involvement  of  the  broad 

ligaments  made  the  prospect  for  an  opera- 
tion bad.  She,  however,  wanted  to  avail 

herself  of  the  chance  an  operation  would 
afford,  and  on  September  12,  1889,  I 
operated.  After  careful  preparations  as 
to  washing,  shaving  and  vaginal  antisep- 

tics, the  uterus  was  seized  with  a  strong 
vulsella,  but  on  account  of  the  fixed  con- 

dition could  be  pulled  down  but  little,  the 
neck  was  soon  enucleated  with  instruments 
which  I  had  made  for  the  purpose. 

The  extensive  adhesions  were  broken  up 
with  great  difficulty,  and  the  ligaments 
were  so  involved  that  it  was  necessary  to 
remove  them. 

The  hemorrhage  was  controlled  by  com- 
pression forceps,  which  remained  on  about 

fifty-two  hours;  no  ligatures  used;  the 
vagina  filled,  as  in  all  the  other  cases 
with  iodoform  gauze,  and  the  woman  put 
to  bed.  She  at  no  time  had  so  much  fever 
after  the  operation  as  she  had  before,  and 
she  made  a  good  recovery. 

Case  V.  Mrs.  W.,  aged  38,  born  in 
France,  first  menstruated  at  the  age  of  fif- 

teen, never  was  regular;  married  at  twen- 
ty-three, one  miscarriage  five  years  after 

caused  by  lifting  a  heavy  weight,  followed 
by  metritis  and  peritonitis,  was  confined 
to  bed  two  months,  never  fully  recovered; 
no  cancer  history. 

Began  to  complain  of  uterine  pain  and 
hemorrhage  about  three  months  ago, 
for  which  she  had  consulted  physicians  at 
various  times,  who  had  given  her  medicine 
and  injections  without  relief.  She  con- 

sulted Dr.  Frances  E.  Marx,  who,  consid- 
ering the  case  cancerous,  called  me  in  con- 

sultation. On  examination  I  found  great 
tenderness ;  the  whole  uterus  enlarged  and 
fixed;  cervix  indurated  and  nodular,  with 
very  vascular  granulations  which  bled 
freely  from  the  slighest  touch;  there  was 
a  constant  watery,  bloody  colored  dis- 

charge, having  a  characteristic  odor;  the 
cancerous  cachexia  was  well  marked  and 

the  diagnosis  of  cancer  was  unmistakable. 
Being  informed  of  the.  nature  of  her 

case  and  the  only  remedy,  removal  of  the 
uterus,  she  at  once  consented  to  an  opera- 

tion. She  was  sent  to  the  Children's  Hos- 
pital. December  3,  1889,  I  removed  the 

uterus.  On  account  of  the  large  size  and 
fixed  condition  of  the  organ,  accompanied 
by  the  fact  that  the  woman  had  never 
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borne  children,  the  operation  was  a 
most  difficult  one.  After  enucleating  the 
cervix  and  separating  the  adhesions  to  the 
bladder  it  was  still  impossible  to  pull  the 
uterus  down — the  attempt  to  turn  it  over 
backward  was  equally  unsuccessful.  After 
a  time,  however,  I  succeeded  in  turning  it 
over  forward,  having  fixed  one  blade  of 
the  vulsella  into  the  fundus  and  made 
steady  traction.  The  broad  ligaments 
were  then  clamped  with  compression  for- 

ceps (no  ligatures  used),  and  the  operation 
finished  by  cutting  the  broad  ligaments. 
The  vagina  was  packed  with  iodoform 
gauze  and  the  forceps  removed  after  forty- 
eight  hours.  This  large  fibrous  tumor 
which  you  see  in  the  fundus  of  the  uterus 
is  what  prevented  the  uterus  from  descend- 

ing and  made  ix  so  impossible  to  turn  it 
over  backwards. 

The  operation  altogether  was  very  diffi- 
cult, and  the  hemorrhage  from  this 

softened,  vascular,  broken  down,  cervical 
portion  was  excessive  and  uncontrollable 
during  the  operation.  The  woman, 
though  exsanguine  by  the  time  the  opera- 

tion was  finished,  made  a  good  recovery, 
and  is  at  present  enjoying  very  fair  health. 

The  first  operation  was  the  only  one  in 
which  I  used  the  aneurismal  needle  and 
ligature  in  enucleating  the  cervix.  In  the 
other  cases  the  enucleation  was  done  with 

instruments  which  I  made  for  the  purpose. 
My  object  in  reporting  these  cases  is  to 

call  attention  to  the  fact  that  we  have  in 
hysterectomy  a  remedy  even  for  cancer  of 
the  uterus;  to  assist  in  establishing 
hysterectomy  as  a  legitimate  and  recog- 

nized surgical  operation,  and  to  hasten  the 
time  when  the  surgeon  will  as  promptly 
and  confidently  resort  to  removal  of  the 
uterus  for  cancer  as  he  does  to  the  re- 

moval of  the  breast. 
Of  these  five  cases  all  were  married 

women,  four  had  borne  children,  while 
the  fifth  case  had  had  one  miscarriage. 

About  the  frequency  of  cancer  of  the 
body  of  the  uteru3,  as  compared  with  that 
of  the  cervix,  there  is  great  diversity  of 
opinion,  as  is  also  the  case  in  regard  to 
the  merits  of  the  operative  procedure  for 
cancer  of  the  cervix — whether  to  remove 
the  cervix  only  or  to  make  hysterectomy. 

A  recent  able  writer  on  cancer  of  the 
uterus,  Dr.  John  Williams,  Professor  of 

Obstetrics  in  Queen's  College,  London, 
strongly  advocates  amputation  of  the 
cervix  when  the  cancer  apparently  in- 

volves only  the  cervix,  saying  :  "  That  it 
is  possible  to  extirpate  cancer  from  the 
uterus  by  supra-vaginal  amputation,  and 
that,  in  so  far  as  the  prevention  of  recur- 

rence in  the  uterus  is  concerned,  total 
extirpation  of  the  organ  presents  no 

advantages  over  partial  amputation/' 
It  is  not  so  surprising  that  Dr.  Wil- 

liams takes  this  ground,  as  he  believes  he 
has  fully  demonstrated  that  the  tendency 
of  cancer  of  the  cervix  is  to  spread  later- 

ally rather  than  to  follow  up  the  uterine 
cavity  and  involve  the  body  of  the  womb. 
A  careful  examination  by  Professor  Mont- 

gomery of  the  uteri  of  my  cases  does  not 

go  to  confirm  Dr.  Williams'  opinion,  that 
in  cancer  of  the  cervix  the  tendency  is 
only  to  extend  laterally.  Dr.  Mont- 

gomery found  the  cancer  cell  extending 
up  the  mucous  lining  of  the  uterine  canal. 

While  Dr.  Williams  advocates  and  prac- 
tices the  supra-vaginal  amputation,  he 

certainly  has  failed  to  make  it  clear  how 
we  are  to  diagnose  with  any  certainty  in 
which  cases  there  is  no  cancerous  involve- 

ment extending  above  the  cervix. 
There  may  be  cases  when  this  supra- 

vaginal amputation  would  be  all  that  is 
necessary;  in  many  cases,  however,  the 
cancerous  tissue  would  not  all  be  removed, 
and  there  is  no  means  of  differentiating 
the  cases. 

In  connection  with  these  cases,  I  will 
crave  the  indulgence  for  a  word  about 
laparotomy.  Now,  that  laparotomy  has 
become  so  common,  no  one  thinks  of 
making  an  elaborate  and  detailed  account 
of  this  operation.  In  the  past  year  I 
have,  however,  made  three  or  four  that 
are  not  devoid  of  interest  to  those  who  are 
interested  in  abdominal  surgery. 

Two  of  the  cases  appeared  to  be  intra- 
ligamentous cysts.  One  very  large,  with  no 

pedicle,  was  imbedded  between  the  layers  of 
the  broad  ligament  deep  in  the  pelvis.  En- 

ucleation was  first  attempted,  but  the  cap- 
sule was  so  vascular  that  the  attempt  to 

shell  it  out  had  to  be  abandoned.  I 
finally  tied  its  whole  broad  base  in  eight 
sections.  Including  too  much  tissue  in  the 
last  section  next  to  the  uterus,  the  liga- 

ture cut  the  tissues  and  the  bleeding  was 
profuse.  After  cutting  away  the  sac  close 
to  the  ligatures,  I  resorted  to  powdered 
MonseFs  to  stop  the  hemorrhage,  which  it 
did,  using  about  three  teaspoonfuls.  A 
drainage  tube  was  used,  and  the  wound 
closed  in  the  usual  manner.    There  was 
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considerable  inflammation,  with  a  temper- 
ature of  104°  for  three  or  four  days,  when 

the  fever  subsided  and  the  patient  made  a 
good  recovery.  She  was  out  in  five  weeks. 
In  the  second  intraligamentous  case  the 
cyst  was  small  and  there  was  no  difficulty 
in  enucleating  it.  The  hemorrhage,  how- 

ever, was  very  profuse,  and  was  again 

checked  by  putting  Monsel's  freely  into 
the  bed  of  the  cyst.  A  drainage  tube  was 
used.  Some  fever  followed,  and  the 
woman  made  a  good  recovery.  These 
two  cases  made  up  my  experience  with 

Monsel's  in  the  abdominal  caviby.  Just 
how  to  manage  these  intraligamentous 
cysts  seems  to  be  a  matter  for  each  indi- 

vidual operator  to  determine  after  he  has 
opened  the  abdomen  and  carefully  exam- 

ined the  case  at  hand. 
The  third  interesting  case  was  that  of  a 

solid  ovarian  tumor  weighing  between 
seven  and  eight  pounds.  The  woman, 
though  very  weak,  made  a  good  recovery. 
Professor  Montgomery,  after  a  careful 
examination,  determined  it  to  be  fibroid. 
While  solid  ovarian  tumors  are  not  com- 

mon, the  fibroid  variety  is  probably  the 
least  common  of  all.  The  most  trouble- 

some part  of  the  operation  for  these  solid 
tumors  often  is  the  management  of  the 
intestines,  owing  to  the  great  length  of 
the  opening  required  to  lift  out  the  tumor. 

CLINICAL  LECTURES. 

TALIPES  FRACTURE  OF  ACKOMIAL  END  OF  CLAVICLE,  DOUBLE 

FRACTURE  OF  SHAFT  OF  FEMUR,  HARE-LIP.* 
Prof.  ROSWELL  PARK. 

This  patient  is  a  boy  four  or  five  years 
old  who  presents  a  well-marked  case  of 
talipes  equino -varus.  His  parents  have 
been  too  poor  to  provide  proper  mechanical 
support  for  the  foot  and  the  boy  has  worn 
a  very  cheap,  inefficient  shoe  which  has 
been  of  no  use  in  correcting  the  deformity. 
They  consulted  me  with  reference  to  an 
improved  form  of  shoe  but  I  told  them 
that  I  should  not  recommend  a  shoe  until 
after  an  operation. 

The  question  arises,  is  this  a  case  in 
which  the  deformity  is  due  to  essential  mus- 

cular weakness,  or  has  the  apparent  atrophy 
of  the  muscles  come  about  from  lack  of  use 
of  the  foot  ?  The  peronei  tendons  on  the 
outside  of  the  foot  and  leg  act  like  a  bridle 
rein  opposed  to  the  tibiales  tendons  on  the 
inner  side.  Naturally,  if  the  peronei  are 
paralyzed,  the  foot  will  be  turned  in  and 
I  think  the  present  condition  is  largely  due 
to  such  trouble.  Even  if  the  weakness  of 

the  pe*ronei  were  not  the  original  cause,  the 
deformity  is  at  least  perpetuated  by  their 
present  inability  to  overcome  the  pull  of 
the  tibiales. 

After  cleansing  the  foot  and  leg  and 
applying  an  Esmarch  bandage,  I  will  cut 
the  tendo  Achilles  by  the  ordinary  subcu- 

taneous method.    You  will  ask  why  the 

*  Buffalo  General  Hospital  Surgical  Clinic,  reported 
by  A.  L.  Benedict,  A.  M.,  M.  D. 

Esmarch  bandage  was  used.  Certainly 
not  for  the  almost  bloodless  section  of  the 
tendo  Achillis,  but  because  I  intend  to 
divide  the  tendons  on  the  inner  border  of 
the  foot  by  an  open  incision  according  to 
the  operation  of  Dr.  A.  M.  Phelps,  of  New 
York.  After  doing  this,  you  see  that  the 
slightest  touch  restores  the  foot  to  its  nor- 

mal position,  the  wound  is  closed  by  dust- 
ing iodoform  over  it  and  applying  layers 

of  iodoform  gauze,  bichloride  gauze  and 
cotton,  and  the  whole  is  kept  in  place  by  a 
roller  bandage.  When  the  tourniquet  is 
taken  off,  the  blood  will  rusn  back  into  the 
foot  and  an  aseptic  blood-clot  will  be  thrown 
out  to  heal  the  wound, which  I  have  made. 

This  case  being  one  due  almost  entirely 
to  lack  of  muscular  control  of  the  foot, 

the  bony  deformity  is  not  great  and  an 
operation  on  the  tarsus  is  unnecessary. 
The  foot  is  restored  manually  to  its  proper 

position  and  is  held  in  a  position  of  over- 
correction while  I  apply  a  plaster-of- Paris 

dressing.  We  have  every  reason  to  expect 
primary  union  under  this  dressing,  by  the 
organization  of  the  blood-clot.  The 
parents  of  the  child  must  have  directions 
about  later  using  massage  of  the  leg  mus- 

cles to  the  best  of  their  ability.  Without 
some  such  means  to  stimulate  the  peronei 
and  the  sural  muscles,  the  foot  would 

relapse  almost  to  its  former  state  and  con- 
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siderable  care  must  be  taken  to  keep  the 
foot  in  its  restored  position  by  making  the 
external  and  posterior  muscles  do  their 
proper  work. 

This  patient  has  sustained  a  fracture 
near  the  shoulder  joint,  the  result  of  a  fall 
on  the  shoulder.  The  doctor  who  first  at- 

tended him  diagnosed  fracture  of  the 
acromion  and  applied  a  dressing  which 
was  not  disturbed  till  I  saw  the  case  two 
days  afterward.  It  struck  me  at  the  time 
that  the  dressing  could  not  keep  acromion 
in  place  as  there  was  no  provision  for 
pushing  the  arm  upward  against  this 
prominent  process.  On  removing  the 
dressings  to  see  how  much  the  acromion 
had  dropped  from  its  proper  position,  I 
found  that  it  had  not  dropped  at  all,  show- 

ing that  it  could  not  have  been  fractured. 
On  manipulation,  I  got  obscure  crepitus 
which  I  succeeded  in  localizing  at  a  point 
within  half  an  inch  or  so  from  the  junc- 

tion of  the  clavicle  and  the  acromion  so 
that  we  must  modify  the  diagnosis  and  say 
that  the  case  is  one  of  fracture  of  the 
acromial  end  of  the  clavicle.  You  will 
ask  what  is  the  necessity  of  making  such 
an  accurate  diagnosis.  Because  a  corres- 

ponding accuracy  of  treatment  is  neces- 
sary. You  must  know  what  part  is 

injured  in  order  to  know  in  what  position 
to  place  the  shoulder.  If  the  clavicle  is 
fractured,  you  must  push  the  shoulder  up- 

ward, outward  and  backward.  If  the 
acromion  is  fractured  you  must  rather 
raise  the  arm  in  order  to  push  up  the 
broken  piece. 

On  inspecting  the  shoulder,  you  notice 
very  little  deformity.  Apparently,  the 
fracture  is  so  near  the  joint  that  the  outer 
end  of  the  clavicle  is  held  by  the  coraco- 
clavicular  ligament  and  thus  there  cannot 
be  much  displacement.  All  that  is  neces- 

sary, then,  is  to  hold  the  parts  quiet  by  a 
simple  retentive  dressing.  We  have  met 
this  indication  by  part  of  the  Sayre  adhe- 

sive dressing  passed  around  the  arm  and 
body,  and,  over  this,  a  roller  bandage  has 
been  applied  and  the  hand  is  kept  in  a 
sling.  I  show  you  this  case,  not  to  call 
attention  to  any  error  on  the  part  of 
another,  for  the  original  dressings  were 
sufficient  to  keep  the  parts  in  place,  but 
to  emphasize  the  importance  of  making  an 
exact  diagnosis  and  to  show  you  a  com- 

paratively rare  and  fortunate  location  of  a 
fracture. 

I  also  wish  to  call  your  attention  to  an 
interesting  phenomenon  and  one  which 
has  here,  something  of  a  diagnostic  value. 
Over  the  anterior  and  upper  part  of  the 
chest  you  see  an  ecchymosis,  not  fresh  as 
it  would  be  from  a  recent  superficial  con- 

tusion, but  showing  the  faded  colors  of  an 
old  extravasation  of  blood  in  which  chem- 

ical changes  have  occurred.  This  is  a 
common  appearance  after  fracture  of  any 
bone,  the  blood  working  its  way  to  the 
surface  after  several  hours  or  after  two  or 

three  days,  according  to  the  distance  of  the 
bone  from  the  skin.  Now,  if  the  fracture 
had  been  one,  of  the  acromion  process,  the 
ecchymosis  would  be  seen  over  the  peak 
of  the  shoulder  and  posteriorly  on  account 
of  gravitation  while  the  patient  is  lying  on 
the  back.  The  blood  could  scarcely  pene- 

trate the  deltoid  muscle,  so  that  the  dis- 
coloration of  the  anterior  part  of  the  chest 

and  the  absence  of  such  discoloration  from 

the  back  and  top  of  the  shoulder  are  con- 
tradictory to  the  diagnosis  of  fracture  of 

the  acromion.  Ecchymosis  is  practically 
of  little  value  in  the  immediate  diagnosis 
of  fractures  since  it  can  not  be  seen  till 

after  the  injury  should  have  been  located 
and  the  dressing  applied. 

This  patient  is  a  victim  of  the  boom  at 
Niagara  Falls,  having  been  injured  while 
at  work  in  the  tunnel  by  a  large  stone  fall- 

ing on  his  thigh.  The  femur  was  broken 
in  two  places,  just  above  the  knee  and  ten 
or  twelve  centimeters  higher.  It  is  now 
six  weeks  after  the  accident  and  the  case 
is  brought  before  you  as  an  illustration  of 
the  results  of  treatment.  The  patient  is  a 
young  man  of  twenty-four,  previously 
healthy  ana  we  should  expect  that  the 
necessity  for  confinement  and  rest  in  bed 
has  passed  away.  I  wish,  however,  to 
manipulate  the  limb  to  determine  the  de- 

gree of  consolidation  and  to  make  sure 
that  it  is  sufficient  to  warrant  leaving  off 
the  dressing.  As  I  grasp  the  bone  through 
the  soft  tissues,  it  seems  fully  twice  as 
thick  as  on  the  opposite  side,  this  increase 
in  size  being  due  to  the  callus  which  was 
thrown  out  after  the  double  injury 
and  which  has  been  more  or  less  organized 
into  bone.  In  course  of  time,  most  if  not 
all  of  this  enlargement  will  probably  be 
absorbed.  As  I  rotate  the  leg  at  the  knee, 
the  trochanter  moves  in  correspondence  as 
it  should  if  the  femur  is  again  one  piece. 
Grasping  the  femur  with  both  hands,  I  am 



January  21,  1893. Clinical  Lectures. 85 

unable  to  make  any  motion  in  the  middle, 
either  by  rotating  it  or  by  trying  to  bend 
the  bone. 

I  also  wish  to  measure  the  leg  to  note 
the  shortening,  a  moderate  degree  of  which 
is  to  be  expected  after  any  fracture  of  the 
femur  and  especially  after  a  double  frac- 

ture. We  must  be  careful  to  get  the'  legs 
perfectly  parallel,  having  the  pubes, 
umbilicus  and  internal  malleoli  in  the 
same  line.  Measuring  from  the  anterior 
superior  spine  of  the  ilium  to  the  internal 
malleolus  of  the  sound  side  first,  I  find 
the  distance  to  be  33^  inches.  I  make  it 
a  rule  never  to  look  at  the  tape-line  until 
after  I  have  determined  by  the  sense  of 
touch  the  exact  points  between  which  to 
stretch  the  line.  In  this  way  I  avoid  any 
possible  self-deception.  I  find  the  meas- 

urement of  the  injured  side  to  be  thirty- 
three  inches.  By  the  dictum  of  the 
American  Medical  Association,  a  shorten- 

ing of  three-quarters  of  an  inch  is  not  a 
bad  result  and  is  quite  consistent  with  the 
most  skillful  treatment.  With  a  double 
fracture,  it  would  not  be  at  all  surprising 
if  an  inch  or  an  inch  and  a  quarter  of 
shortening  had  occurred.  We  must  con- 

gratulate ourselves  on  having  secured  a 
minimum  of  it  here.  This  has  been  ob- 

tained only  by  traction  with  a  relatively 
very  heavy  weight,  at  first,  of  twenty 
pounds.  Although  consolidation  has 
taken  place,  it  would  not  be  wise  to  allow 
the  patient  to  get  up  and  exert  pressure  on 
the  bone,  since  some  farther  shortening  is 
still  possible,  but  he  can  be  relieved  of  the 
irksomeness  of  the  bandage.  His  leg  will 
be  rested  on  a  pillow  and  passive  motion 
will  be  used  so  as  to  allow  the  knee  to  re- 

cover its  mobility. 

This  case  is  a  simple  form  of  hare-lip 
occurring  in  a  child  aged  sixteen  months. 
The  explanation  of  the  trouble  is  easy  if 
we  understand  a  little  about  embryology. 
The  two  halves  of  the  face  are  developed 
separately  and  grow  toward  each  other.  A 
cleft  in  the  lip,  like  a  cleft  in  the  palate, 
indicates  a  failure  of  complete  fusion  of 
originally  separate  parts.  In  certain  ani- 

mals, the  hare  especially,  such  a  failure  is, 
so  to  speak,  intentional.  In  the  human 
being  it  constitutes  an  abnormality  and, 
on  account  of  the  disfigurement,  it  is  one 
which  the  surgeon  is  often  called  upon  to 
remedy.    The .  failure  to  fuse  may  be 

present  in  any  degree  from  a  slight  notch 
in  the  lip  to  a  fissue  extending  up  the  side 
of  the  nose  and  backward  through  the 
palate  to  the  pharynx.  Such  extreme 
cases  of  combined  fissure  of  the  face  and 

palate  are  almost  beyond  the  full  restora- 
tive power  of  surgery.  Hare-lip,  as  well 

as  cleft  palate,  is  almost  never  found 
exactly  in  the  median  line.  Many  mothers 
try  to  explain  its  occurrence  by  recounting 
some  fright  which  they  had  late  in  preg- 

nancy. The  deformity,  however,  dates 
back  to  the  fifth  or  sixth  week  of  foetal 

life  so  that,  without  reference  to  the  gen- 
eral possibility  of  maternal  impressions 

affecting  the  child,  such  an  explanation 
can  not  hold  good  in  most  cases  of  hare- 

lip and  cleft  palate. 
The  operation  for  the  relief  of  hare-lip  is 

in  theory  a  simple  one.  It  consists  in  fresh- 
ening the  edges  of  the  cleft  and  sewing 

them  together.  In  practice,  however,  this 
may  be  a  very  difficult  plastic  operation. 
I  usually  tell  the  parents  that,  although  I 
can  bring  together  the  edges  in  any  case  of 
hare-lip,  I  can  not  ensure  the  union  of  the 
wound  for  the  simple  reason  that  the  child 
in  fretting  and  crying,  may  tear  the 
stitches  loose.  We  try  to  avoid  this  acci- 

dent by  reinforcing  our  stitches.  Some- 
times hare-lip  pins  are  used  to  transfix  the 

parts  and  a  silk  ligature  is  wound  in  figure- 
of-eight  fashion  over  the  ends  of  the  pins. 
Sometimes  sutures  are  passed  through  the 
cheeks  and  held  by  lead  discs.  Often  the 
wound  is  dressed  with  iodoform  and  pro- 

tected with  collodion,  and  some  rely  on  the 
stiffening  of  the  collodion  to  prevent  the 
child  from  moving  the  lip  in  crying.  But 
the  discharge  from  the  nostrils  or  the 
saliva  or  food  may  loosen  the  collodion  so 
that  this  dressing  often  fails. 

Several  operations  have  been  devised  to 
relieve  different  forms  of  hare-lip,  all  fol- 

lowing the  same  general  principle  but  dif- 
fering in  detail.  For  instance,  we  may  cut 

parallel  to  one  edge  of  the  cleft,  nearly  to 
the  margin  of  the  lip  and  then  turn  inward 
so  as  to  leave  a  tag  of  tissue  at  the  lower 
part  of  the  cleft.  On  the  other  side  we 
do  no  remove  as  much  tissue  but  we  make 
a  similar  angle  to  aid  in  cooplating  the 

parts. 
In  this  case  the  defect  is  so  slight,  not 

extending  to  the  nostril,  that  it  is  necessary 
only  to  freshen  the  margin  of  the  cleft. 

Our  Continental  friends  have  a  way  of 
operating  on  hare-lip  without  giving  an 
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anaesthetic.  I  do  not  consider  it  any 
advantage  to  avoid  the  theoretical  evil  of 
giving  an  anaesthetic  by  allowing  the  child 
to  suffer  so  much  pain  as  the  operaton 
necessitates. 

The  alveolar  border  is  not  exactly  regu- 
lar, but  is  nearly  so  and  it  requires  no 

operative  interference.    The  teeth  are  not 

quite  regular  and  one  is  turned  half  way 
round  and  will  require  the  attention  of  a 
good  dentist  at  some  future  time.  At 
present  I  forbear  to  do  anything  but  rec- 

tify the  labial  fissure,  lest  with  this  rather 
feeble  child  I  do  too  much,  and  perhaps 

totally  fail.  What  remains  to  be  done  be- 
yond this  may  be  better  done  a  little  later. 

COMMUNICATIONS. 

CEEEBEAL  SYPHILIS.* 

Dr.  J.  E.  HAYS. 

I  have  prepared  this  paper  with  the  ob- 
ject of  presenting  in  as  condensed 

form  as  possible,  the  history  of 
two  cases  of  cerebral  syphilis  that  have 
lately  come  under  my  care. 

An  inteiesting  feature  of  each  case  is  the 
wide  interval  of  apparent  cure  between  the 
disappearance  of  the  secondary  manifesta- 

tions and  the  beginning  of  the  cerebral 
disturbance.  As  both  cases  were  ac- 

companied by  paralysis  which  was  hemi- 
plegic  in  character,  they  forcibly  illustrate 
the  danger  and  serious  effects  that  may 
possibly  result  from  the  product  of  a  syphi- 

litic dyscrasia. 
Case  I.  Mr.  P.,  aged  forty-six;  an 

Englishman.  I  was  called  to  see  this  case 
February  1st,  1892,  and  found  him  with 
complete  paralysis  of  the  left  arm  and  leg ; 
his  power  of  speech  was  slightly  impaired, 
and  there  was  also  some  difficulty  in  swal- 

lowing. The  attack  had  been  sudden  and 
was  not  attended  by  any  loss  of  conscious- 

ness. Prior  to  the  loss  of  power  on  left 
side,  there  had  been  no  complaint  of  pain 
in  the  head ;  no  vertigo ;  no  staggering  or 
uncertain  gait;  in  fact,  no  symptom  that 
would  indicate  an  approaching  paralysis. 
His  general  health  for  many  years  pre- 

vious to  the  attack  had  been  excellent; 
his  habits  had  been  regular ;  he  used  noth- 

ing alcoholic  nor  tobacco  in  any  form;  his 
occupation  was  that  of  foreman  in  a  large 
manufacturing  establishment  in  this  city. 
A  careful  inquiry  into  the  previous 

history  for  something  that  would  throw 
light  on  the  cause  of  the  hemiplegia  revealed 
the  following:  At  the  age  of  twenty-six 
he  contracted  syphilis.    The  primary  sore 

*  Read  before  Medico-  Chirurgical  Society,  Louis- 
ville, Ky.,  Dec.  9,  1892. 

was  cauterized  and  internal  treatment,  the 
nature  of  which  he  did  not  know,  con- 

tinuously administered  for  several  months. 
Following  the  initial  lesion  had  been  some 
glandular  enlargements,  slight  falling  out 
of  hair,  but  no  eruptions  on  the  face  or 
body.  From  the  history  it  seemed  to  me 
that  there  could  be  very  little  doubt  in  re- 

gard to  the  nature  of  the  lesion  that  had 
occasioned  his  paralysis,  and  he  was  at 
once  given  iodide  of  potash  in  gradually 

increasing  doses.  For  two  months  his  im- 
provement was  very  satisfactory;  in  this 

time  he  had  sufficiently  recovered  the  use 
of  his  leg  to  enable  him  to  walk  about  ; 
but  his  arm  was  still  almost  powerless. 
He  looked,  ate,  and  slept  well.  The 
amount  of  iodide  of  potassium  had  been 
increased  to  forty  grains  three  times  a  day. 
A  larger  amount  of  the  remedy  was  badly 
borne,  and  it  was  decided  to  continue  this 
dose.  On  the  sixth  of  April  he  developed 
a  severe  pleurisy  on  the  left  side ;  this  was 
attributable  to  an  exposure  immediately 
after  taking  a  Turkish  bath.  Dr.  Bailey 
saw  the  case  with  me  a  few  times  during 
this  attack;  an  effusion  of  moderate 
amount  took  place  in  the  pleural  sac,  but 
disappeared  under  treatment  in  a  few  days. 
On  April  20th,  pleurisy  occurred  on  the 
right  side ;  this  was  also  attended  by  effu- 

sion, not  as  great,  however,  in  amount,  as 
that  had  been  on  the  left  side.  Shortly 
after  the  disappearance  of  this,  he  was 
seized  with  a  violent  bronchitis  which  so 
closely  simulated  tubercular  phthisis  that 
for  a  while  it  was  calculated  to  deceive, 
esjoecially  as  the  attack  was  attended  by 
persistent  cough,  profuse  yellowish  expec- 

torations, rapid  loss  of  color  and  strength, 
night  sweats  and  a  fever  somewhat  hectic 
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in  character.  His  treatment  at  this  time 
was  mainly  the  syrup  of  hydriodic  acid, 
a  generous  allowance  of  port  wine,  and 
plenty  of  liquid  food.  Later  he  was  also 
given  the  compound  syrup  of  the  hypo- 
phosphites.  His  improvement  for  several 
weeks  was  very  slow ;  the  chest  symptoms 
did  not  entirely  disappear  until  September. 
Since  then,  under  the  use  of  iodides  and 
Faradism,  he  has  made  considerable  pro- 

gress towards  regaining  the  use  and 
strength  of  the  paralyzed  limbs.  A  few 
weeks  ago  he  resumed  his  work  at  the 
factory. 

Case  II.  Mr.  J. ,  aged  forty-two  ;  car- 
penter. This  is  a  somewhat  similar  case 

to  the  one  just  reported.  I  saw  him 
shortly  after  the  attack  of  hemiplegia,  and 
elicited  the  following  facts  :  Eighteen 
years  ago  he  had  an  indurated  sore  on  the 
penis;  secondary  manifestations  followed, 
but  slight.  He  did  not  remember  the 
duration  of  the  treatment,  but  said  that 
he  continued  to  take  medicine  until  the 
physician  pronounced  him  cured.  Since 
abandoning  the  treatment  there  had  been 
no  further  outbreak  on  his  skin ;  he  mar- 

ried and  has  a  son  living,  aged  fifteen, 
whose  upper  central  incisors  on  examina- 

tion showed  the  characteristic  malforma- 
tion of  inherited  syphilis,  as  described  by 

Hutchinson.  The  patient's  health,  not- 
withstanding bad  hygienic  surroundings 

and  habits,  had  remained  in  good  general 
condition  until  last  May.  At  this  time 
symptoms  of  vertigo  made  their  appear- 

ance, and  soon  became  well  marked  and 
persistent.  In  walking  he  felt  an  almost 
continual  tendency  to  pitch  forward  and 
to  the  left  side ;  his  mind  frequently  be- 

came confused  and  his  memory  was  poor. 
On  account  of  the  dizziness  he  was  com- 

pelled to  quit  his  work.  The  physician  to 
whom  he  applied  for  relief,  overlooking 
the  true  cause  of  the  trouble,  and  think- 

ing that  the  vertigo  was  stomachal  in  ori- 
gin, advised  him  to  quit  the  use  of  stimu- 

lants to  which  he  was  somewhat  addicted, 
live  on  a  spare  diet,  and  keep  his  bowels 
freely  moved  by  the  daily  use  of  a  laxative 
water,  the  Carlsbad  preferred.  This  failed 
to  give  relief.  On  the  2nd  day  of  June 
left  hemiplegia  occurred ;  complete  loss  of 
motion  but  no  lessening  of  sensation  of 
the  arm  and  leg.  There  was  no  loss  of 
consciousness,  slight  if  any  impairment  of 
his  intellectual  powers;  he  could  articulate 
distinctly,  but  talked  slowly  and  with  some 

effort.  There  was  no  diminution  in  the 
acuteness  of  his  vision. 

The  history  given  by  the  patient  having 
established  such  a  clear  connection  between 

syphilis  and  his  present  condition,  he  was 
at  once  given  large  doses  of  iodide  of 
potassium.  This  was  increased  until  he 
received  as  the  maximum  amount  180 

grains  daily.  In  addition  to  this  he  has 
at  intervals  also  received  a  small  or 

"tonic  "  dose  of  the  bichloride  of  mercury, 
and  Huxham's  tincture  of  cinchona.  His 
progress  toward  recovery  has  been  rapid 
and  uninterrupted;  he  has  gained  about 
twenty  pounds  in  weight;  feels  well  and 
can  easily  walk  several  squares  without  a 
cane.  He  has,  however,  regained  but  lit- 

tle use  of  the  arm.  He  will  probably 
never  be  able  to  resume  his  accustomed 
work. 

The  treatment  of  these  cases  presents 
no  novelty.  Clinical  observation  has  long 
taught  us  that  iodide  of  potassium  is  the 
sovereign  remedy  for  bringing  about  an 
absorption  of  these  products  of  syphilis. 
Its  effect  on  gummata  is  well  known  and 
positive.  While  the  mercurial  prepara- 

tions properly  administered  may  aid,  they 
do  not  approach  in  effectiveness  the  iodine 
compounds.  Mercury,  however,  in  the 
early  stages  of  the  disease  has  the  supre- 

macy. We  very  justly  ascribe  to  it  a  direct 
and  destroying  effect  on  the  virus  of 
syphilis,  whatever  that  virus  may  be. 
This  being  true,  the  opinion  very  generally 
prevails  that  it  is  only  after  a  most  careful, 
intelligent  and  prolonged  treatment  by 
mercury,  that  a  physician  can  promise 
exemption  from  the  later  or  so-called  terti- 

ary manifestations.  In  regard  to  a  disease 
so  grave  in  its  possible  results  as  syphilis, 
this  fact  ought  not  to  be  forgotten. 

Black  Eye, 

There  is  nothing  to  compare  with  a  tinc- 
ture or  a  strong  infusion  of  capsicum  an- 

nuum,  mixed  with  an  equal  bulk  of  muci- 
lage or  gum  arabic,  and  with  the  addition 

of  a  few  drops  of  glycerine.  This  should 
be  painted  over  all  the  bruised  surface 
with  a  camel's  hair  pencil,  and  allowed  to 
dry  on,  a  second  or  third  coating  being 
applied  as  soon  as  the  first  is  dry.  If 
done  as  soon  as  the  injury  is  inflicted,  the 
treatment  will  invariably  prevent  the  black- 

ening of  the  bruised  tissue.  The  same 
remedy  has  no  equal  in  rheumatic,  sore,  or 
stiff  neck. — Med.  Times. 
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SAECOMA  OF  THE  BEE  AST  AT  THE  AGE  OF  SIXTEEN  YEAES: 

OVARIAN  CYST.* 

A.  M.  CARTLEDGE,  M.  D. 

I  have  two  specimens  to  present, 
one  of  which  I  think  is  of  special 
interest.  A  short  time  ago  I  saw 
in  consultation  a  girl  sixteen  years  of 
age,  with  the  history  that  six  months 
before  there  was  observed  in  the  right 
mammary  gland  a  tumor  the  size  of  an 
ordinary  marble,  about  midway  between 
the  nipple  and  the  axilla. 

Her  physician,  on  account  of  the  girl's 
age,  kept  her  under  observation  for  a 
while,  but  in  the  last  month  he  noticed 
very  rapid  growth  of  this  tumor,  and 
at  the  last  examination,  a  week  or  ten  days 
ago,  he  observed  one  enlarged  gland  in  the 
axilla.  He  also  observed  at  the  last  exami- 

nation that  the  superficial  veins  over  this 
tumor  were  very  much  enlarged.  The 
girl  complained  of  lacinating  pain.  As  I 
said  she  was  only  sixteen  years  of  age,  and 
apparently  very  robust  in  health. 

On  examination  a  tumor  of  a  distinctly 
movable  character,  the  size  of  a  goose  egg, 
could  be  felt  in  the  breast  indicated; 
it  seemed  as  if  you  could  grasp  it  and  it 
could  be  moved  separate  from  the  gland 
substance  proper,  and  it  was  slightly  lobu- 
lated.  Below  this  tumor  was  a  distinct 
second  nodulation  with  a  groove  between 
the  two.  It  seemed  to  correspond,  as  it 
took  a  more  backward  direction,  to  the 
lymphatic  vessels  going  from  the  breast  to 
the  axillary  space.  At  this  examination  I 
only  felt  one  enlarged  lymphatic  gland  in 
the  axillary  region. 

As  to  the  question  of  diagnosis  in  this 
case,  of  course  it  would  present  some 
features  of  interest.  Here  we  had  a  girl 
whose  age  was  decidedly  against  malignant 
tumor  of  the  mammary  gland,  with  a  clini- 

cal history  of  six  months  duration  and  of 
pain ;  enlargement  of  the  superficial  blood 
vessels  and  enlargement  of  the  lymphatics 

in  the  axillary.  From  the  history"  of  the case  I  had  no  hesitancy  in  pronouncing  it 
sarcoma.  It  presented  every  evidence  of 
malignant  growth  and  the  age  of  the 
patient  excluded  carcinoma.  There  was 
no  history  of  trauma. 

Believing  that  all  neoplasms  of  the 
breast,  without  exception,  should  be  sub- 

"*Re  d  before  Medieo-Chirurgical  Society, Louisville, Ky.,  Dec.  9,  1892. 

jected  to  complete  extirpation  and 
cleaning  out  of  the  axillary  space,  I 
advised  this  and  the  operation  was  done 

three  days  ago.  The  entire  breast  was  re- 
moved, and  you  will  observe  that  the 

tumor  is  distinctly  encapsulated,  entirely 
separate  from  the  breast  substance  itself. 
The  glands  removed  were  simply  the 
lymphatics.  A  thorough  microscopical 
examination  has  not  yet  been  made  of  the 
tumor. 

Certainly  the  growth,  as  it  appears  since 
its  removal,  more  than  ever  bears  out  the 

opinion  that  was  conceived  of  it  before- 
hand, and  it  has  every  evidence  of  a  sar- 

comatous growth.  The  tumor  presents 
some  appearance  of  a  fibroma  superficially, 
but  just  beneath  it  we  have  this  clear 
metastasis,  with  enlarged  lymphatics  show- 

ing its  malignant  character.  The  exami- 
nation thus  far  has  been  a  very  rough  one, 

the  gentleman  simply  making  a  section 
without  coloring  it.  He  believed  it  would 
prove  to  be  an  interstitial  mammitis  of  the 
breast,  probably  inflammatory.  But  the 
encapsulated  condition  indicates  clearly  to 
me  that  it  is  a  sarcomatous  growth,  or  a 
fibroma  that  has  undergone  sarcomatous 
degeneration,  which  we  know  is  so  common 
in  this  location.  It  does  not  present  many 
features  of  an  adenoma,  but  even  this 
should  be  subjected  to  the  same  treatment. 

The  age  of  the  patient  is  one  of  the 
most  peculiar  features.  One  gentleman, 
who  has  written  on  this  subject,  claims 
that  the  earliest  age  in  any  case  of  sarcoma 
occuring  in  the  female  mammary  glands 
is  eighteen  years.  However,  there  has 
been  one  case  reported  in  this  city  at  the 
age  of  fourteen.  I  am  certain  that  all 
such  growths  will  be  considered  malignant 
by  me  from  a  clinical  standpoint. 

Case  2.  This  specimen  is  of  greater  in- 
terest to  the  general  practitioner  than  to 

surgeons.  My  attention  was  called  to  the 
case  while  visiting  another  patient  in  the 
same  house.  The  lady  said  she  had  been  a 
sufferer  with  dyspepsia  for  a  long  time; 
that  she  had  to  live  principally  on  fluids, 
etc.  I  thought  I  recognized  in  her  face 
the  peculiar  expression  indicating  ovarian 
disease.  I  made  a  careful  examination 
and  found  a  clear  case  of  cyst  of  the  ovary. 
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Operation  was  performed  to-day;  tumor 
removed  weighing  between  thirty  and  fifty 
pounds;  there  were  no  adhesions;  patient 
bore  the  operation  well;  when  she  was 
taken  off  the  table  pulse  was  80 ;  she  had 
no  shock  and  nothing  to  indicate  further 
trouble.    This  case  is  interesting  from  the 

fact  that  the  woman  had  never  complained 
of  anything  except  dyspepsia  and  there 
was  nothing  to  indicate  presence  of  the 
cyst,  except  the  enlargement  which  might 
have  been  due  to  other  causes.  The  patient 
never  suffered  any  severe  pain  or  incon- 

venience from  the  presence  of  the  tumor. 

CLINICAL  AND  EXPERIMENTAL  CONTRIBUTION  TO  THE  TREATMENT 

WITH  CREASOTE  OF  PULMONARY  TUBERCULOSIS.  * 

Dr.  ALBU,  in  Berlin. 

In  the  Moabit  Hospital  in  Berlin,  crea- 
sote  has  been  employed  in  constantly  in- 

creasing doses  since  June,  1887,  and  es- 
pecially latterly  since  the  publication  of 

Dr.  Sommerbrod,  in  Oct.  1891,  has  the 
remedy  been  employed  in  many  cases  of 
various  stages  of  the  disease.  The  remedy 
was  administered  in  pill  form  of  0.05 
grammes  each,  and  the  average  patient 
reached  in  the  course  of  two  weeks  sixty 
pills  per  day.  Many  patients  took  5,000 
such  pills  in  the  course  of  a  few  months, 
and  some  even  9,000  pills,  equal  to  450 
gramm  (nearly  a  pint)  of  the  creasote. 
No  especial  difficulty  was  found  in  the  ad- 

ministration of  these  immense  doses. 
While  Sommerbrod  in  the  beginning 

recommended  creasote  only  as  a  very  useful 
remedy  in  the  symptomatic  treatment  of 
phthisis,  of  late  he  urged  it  as  a  successful 
remedy  against  tuberculosis,  by  which  in 
fact  severe  forms  with  cavities  could  be 
permanently  healed.  In  a  pamphlet  of 
recent  date  he  recommends  creasote  even 

as  specific  for  tuberculosis,  his  recommen- 
dations being  based  upon  clinical  exper- 

ience. 
In  view  of  this,  experimental  researches 

were  made  at  the  Moabit  Hospital,  and 
these,  as  well  as  the  experimental  investi- 

gations of  P.  Guttmann,  Coze  and  Simon, 
Sormani  and  Pellacani,  Schuller  and  fin- 

ally of  Cornet,  proved  negative  in  the 
great  majority  of  cases. 

The  author  points  out  the  importance 
of  appreciating  the  effects  really  due  to  the 
remedy,  in  view  of  the  natural  variations 
in  the  clinical  course  of  pulmonary 
phthisis,  and  finds  that  in  a  critical  in- 

quiry as  to  its  effect  upon  the  chief  symp- 
tom which  reflects  the  real  disease  pro- 
cess, the  fever,  the  remedy  is  without  any 

effect  whatever,  as  it  is  also  upon  the 

*Translated  from  the  Deutsche  Medicinische  Woclien- 
schri/t  for  Dec.  15,  1892. 

etiological  factor  of  the  disease.  No 
material,  lasting  change  in  the  presence 
of  tubercle  bacilli  in  the  expectoration  has 
been  observed  in  any  case ;  and  under  the 
continued  administration  of  large  doses  of 
creasote  the  development  of  cavities,  pneu- 

mothorax, amyloid  degeneration,  etc.,  has 
been  observed;  even  in  the  early  stages, 
the  disease  has  frequently  had  a  rapid 
course  despite  the  treatment.  On  the 
other  hand,  the  accomplished  improve- 

ments were  not  greater  than  those  secured 
under  a  purely  hygienic-dietetic  manage- 

ment—a conclusion  which  is  based  upon 
a  great  number  of  comparative  investiga- tions. 

Under  the  favorable  influence  of  the 

latter,  improvement  in  the  subjective  and 
objective  symptoms  has  been  frequently 
observed  in  a  short  time;  as  for  instance  in 
a  porter  who  under  three  different  methods 
of  treatment — tuberculin  injections,  hy- 

gienic-dietetic management,  and  large 
doses  of  creasote,  each,  time  gained  from 
eight  to  twelve  pounds  in  weight  in  the 
coarse  of  eight  weeks  in  the  hospital. 

Creasote  appeared  to  act  favorably  in 
many  cases  only  through  its  influence  upon 
the  expectoration  and  digestion. 

In  common  with  Th.  Weyl,  the  author 
demonstrated  that  the  introduction  of 

large  doses  of  creasote  into  the  blood  is 
without  influence  upon  the  tubercular  pro- 

cess in  the  lungs ;  the  sputum  from  such 
cases  having  been  found  fully  virulent  for 
animals.  Inoculation  of  such  sputum 

into  the  anterior  chamber  of  the  rabbit's 
eye  was  followed  by  typical  tuberculosis, 
and  in  all  test  animals  tubercle  bacilli 
were  found  in  great  numbers  in  the  iris 
and  cornea. 

Intraperitoneal  injections  upon  guinea 
pigs  of  sputum  from  patients  who  had 
taken  many  thousands  of  creasote  pills, 
were  followed  by  general,  miliary  tuber- 
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culosis,  the  latter  being  confirmed  by 
bacteriological  examination. 

The  results  of  the  investigations  which 
will  hereafter  be  reported  in  detail  in  the 
Zeitschrift  fur  Hygiene  und  Infections- 
KranTcheiten  show  beyond  doubt,  as  do 
also  the  clinical  results  witnessed,  that 
creasote  is  without  influence  upon  the 
tubercle  bacilli,  and  upon  the  specific 
tubercular  process  in  the  lungs. 

Similar  results  with  the  same  conclu- 
sions were  reached  in  this  country  by  Dr. 

Karl  von  Buck,  of  Asheville,  N.  0.,  who 
made  his  investigations  in  his  private  in- 

stitution for  phthisical  patients,  and  who 
speaks  of  his  present  employment  of  crea- 

sote in  a  recent  paper  as  follows:    "  Crea- 

sote is  used  only  for  its  influence  in 
overcoming  fermentative  processes  in  the 
alimentary  canal,  when  less  unpleasant 
means  fail  to  succeed,  and  for  its  stimula- 

ting effect  upon  the  mucous  surfaces. 
I  have  become  absolutely  satisfied  that 

creasote  has  no  specific  effect  upon  the 
tubercular  process  and  have  demonstrated 
that  inoculations  with  tubercle  bacilli  of 
blood  serum  from  a  patient  absolutely 
saturated  with  creasote  by  large  and  long 
continued  dosage  show  luxuriant  growths 
of  the  germs,  not  differing  from  cultures 
in  serum  where  creasote  had  not  been 

given,  also  that  the  germs  from  such 

patient's  sputum  produce  virulent  cul- 

tures."— 
SOCIETY  REPORTS. 

THE  MEDICAL-CHIRURGrlCAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  December  9t7i,  1892. 

The  President,  Dr.  E.  C.  Simpson, 
in  the  chair. 

URTICARIA. 

Dr.  D.  T.  Smith  :  This  young  man  has 
been  in  excellent  health  since  childhood, 
with  the  exception  that  he  had  spasms  for 
a  short  time  during  infancy,  such  as  any 
child  might  have.  These  spasms  never 
occurred  after  he  was  two  years  old.  He 
had  no  other  form  of  illness  until  he  was 
fifteen  years  of  age,  when  he  had  an  attack 
of  malarial  fever,  which  lasted  two  weeks, 
and  after  that  an  attack  of  typhoid  fever. 

Before  the  attack  of  typhoid  fever  he 
felt  at  one  time  an  itching  over  the  right 
orbit,  and  reaching  up  his  hand  to  ascer- 

tain what  it  was,  he  felt  a  tumor  about 
the  size  of  a  wine  grape  projecting.  That 
tumor  disappeared,  then  it  came  again, 
this  time  slightly  larger  than  before,  and 
immediately  over  the  left  orbit  ;  dis- 

appearing and  again  appearing  in  his  ear, 
then  on  his  cheek,  then  on  his  lip,  once 
inside  of  his  mouth  ;  two  or  three  times 
on  the  back  of  his  head,  and  when  I  first 
saw  him  about  four  weeks  ago,  the  tumor 
was  disappearing  under  the  right  eye. 

These  tumors  are  rather  soft,  except  in 
the  middle  where  there  is  a  little  more  re- 

sistance to  be  felt.  Four  evenings 
ago  he  felt  a  twinge  just  over  his  right 
eye,  and  reaching  up  his  hand  felt  the 

tumor  coming  there.  I  saw  it  the  next 
morning.  It  had  then  spread  some  and 
was  projecting  probably  twice  as  much  as 
you  see  now.  It  comes  and  goes  very 
quickly — he  will  simply  feel  a  little  itching, 
put  his  finger  to  the  spot  and  the  tumor  is 
there.  There  is  no  sore  upon  his  skin  ; 
however,  there  is  one  little  place  which 
does  not  change,  probably  a  mole,  seem- 

ingly a  little  thickening  of  the  skin  form- 
ing a  small  lump.  He  compares  these 

tumors  as  they  pass  away  to  the  condition 
as  observed  in  this  spot  that  does  not 
change. 

DISCUSSION. 

Dr.  Wm.  Cheatman  :  It  looks  to  me 
more  like  urticaria  than  anything  else. 

Dr.  W.  L.  Rodman  :  How  long  do  these 
so-called  tumors  remain  out — that  is  for 
what  length  of  time  can  they  be  detected 
from  external  appearance  ? 

Dr.  D.  T.  Smith  :  Sometimes  two  or 
three  days  ;  at  other  times  they  will  appear 
and  disappear  in  a  very  short  time.  Prob- 

ably the  average  time  is  about  two  days  in 
one  place. 

Dr.  A.  M.  Cartledge  :  It  strikes  me 
that  it  is  a  misnomer  to  call  this  condition 
a  tumor.  I  do  not  think  it  can  be 

properly  classed  as  a  tumor.  When  Dr. 
Smith  first  described  it,  I  thought  it  was 
probably  a  blood  extravasation.  I  have 
seen  several  cases  of  subcutaneous  hem- 
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orrhage  of  the  scalp  which  had  some  re- 
semblance to  this  case.  Since  making  an 

examination,  however,  I  think  it  is  neu- 
rotic. The  case  more  properly  comes 

under  nervous  irritation,  or  a  vaso  motor 
paresis. 

Dr.  A.  M.  Vance  :  I  believe  the 
trouble  is  urticaria  ;  I  do  not  see  what 
else  it  can  be  ;  it  looks  and  feels  to  me 
like  urticaria. 

Dr.  W.  L,  Kodman  :  I  am  fully  satisfied 
that  these  swellings  are  not  tumors.  The 
whole  history  of  the  case  clearly  excludes 
all  possibility  of  tumors  or  neoplasms.  No 
tumor  could  grow  in  so  short  a  time,  and 
disappear  so  rapidly.  I  take  the  view 
that  Dr.  Vance  does,  and  am  satisfied,  that 
it  is  a  disease  of  the  skin. 

Dr.  D.  T.  Smith  :  I  agree  in  the  main 
with  what  Dr.  Cartledge  has  said  :  He 
stated,  I  believe,  that  it  is  vaso  motor  pare- 

sis. I  think  this  enlargement  is  due  to 
paralysis  of  the  nerves  controlling  the  ca- 

pillaries and  arterioles, allowing  an  accumu- 
lation of  fluid  in  them,  mostly  blood.  At 

first  there  is  a  little  discoloration,  and  finally 
a  very  slight  ecchymosis,  the  skin  seeming 
to  be  involved  to  that  extent.  And  yet  this 
tumor  has  appeared  once  inside  of  the 
mouth.  While  the  origin  of  the  trouble  is 
in  the  nerve  control,  yet  I  think  it  is  re- 

motely related  to  urticaria.  Oases  of  this 
kind  must  be  very  rare,  as  there  is  so  little 
record  of  them.  I  shall  look  further  and 
it  may  be  that  I  shall  find  some  reflex 
cause.  There  is  no  organic  change  in  the 
brain  as  shown  by  the  migratory  character 
of  the  tumor  and  the  trouble  must  be  func- 

tional. The  reflex  may  be  in  the  stomach, 
but  I  have  not  been  able  to  find  it.  I  have 
not  examined  the  nose  ;  however,  there 
has  been  no  complaint.  The  patient  has 
been  in  perfect  health,  and  I  have  been 
unable  to  find  the  least  trace  of  history  of 
any  other  trouble.  I  must  still  denomi- 

nate this  a  tumor,  though,  of  course,  I 
am  aware  it  has  nothing  of  the  nature  of 
a  neoplasm. 

Dr.  A.  M.  Cartledge  reported  a  case 
of  Mammary  Sarcoma  in  a  Girl  of 
Sixteen  Years  ;  Also  a  Case  oe 
Ovarian  Cyst.     (Page  88.) 

DISCUSSION. 

Dr.  W.  L.  Eodman:  I  agree  with  Dr. 
Cartledge  in  what  he  says  concerning  his 
first  specimen;  I  am  satisfied  from  the 
appearance  of  the  growth  and  its  clinical 

history  there  can  be  doubt  as  to  its  malig- 
nancy, and,  being  satisfied  of  this — 

whether  it  be  carcinoma  or  sarcoma — the 
proper  procedure  was  complete  removal. 

According  to  S.  W.  Gross,  the  youngest 
case  in  which  carcinoma  of  the  mammary 
gland  has  occurred  was  twenty-one  years. 
This  was  in  the  practice  of  Henry.  His 
statistics  show  the  youngest  case  of  sar- 

coma of  the  mammae  to  have  been  fourteen 

years  of  age.  One  case  has  been  reported 
to  this  Society  where  the  patient  was  not 
even  thirteen  years  old.  I  think  there  is 
very  little  doubt  about  the  specimen  pre- 

sented being  a  sarcoma,  and  the  Doctor 
did  the  proper  operation,  removing  the 
entire  breast  and  cleaning  out  the  axilla. 

In  reference  to  glandular  enlargements 
in  these  cases,  I  disagree  with  Dr.  Cart- 

ledge. While  the  rule  is  not  to  have  in- 
volvement of  the  axillary  glands  in  sarco- 

mata of  the  breast,  still  there  are  other  ex- 
ceptions besides  the  case  under  discussion. 

Gross  reports  several  I  know.  We  also 
know  that  according  to  Butlin,  sarcomas 
of  glandular  organs,  especially  the  tonsil, 
testicle  and  lymphatic  glands,  are  more 
likely  to  be  followed  by  enlargement  of 
the  lymphatic  glands  than  even  carcinoma 
in  like  situations.  The  old  idea  that 

sarcoma  never  causes  glandular  involve- 
ment must  pass  away. 

Dr.  A.  M.  Vance:  I  agree  with  what 
has  been  said,  and  believe  the  condition 
of  this  tumor  was  such  as  to  justify  com- 

plete removal  of  the  breast. 
I  would  like  to  put  on  record  a  case  I 

saw  this  summer :  A  very  intelligent  lady 

forty-five  years  of  age,  consulted  me  in  re- 
gard to  a  tumor  of  the  breast,  which  was 

hard  and  painful  at  the  time.  I  gave  the 
usual  stereotyped  opinion  that  all  tumors 
of  the  breast  in  a  woman  over  thirty, 

ought  to  be  removed,  and  advised  immedi- 
ate removal.  Operation  was  refused,  and 

I  did  not  see  the  patient  for  about  a 
a  month,  when  she  again  called  upon  me 
I  made  a  second  examination  of  the  tumor 
and  it  was  then  about  half  the  size  it  was 

at  the  first  examination.  I  will  say,  how- 
ever, on  the  occasion  of  her  first  visit  to 

me  I  advised  the  removal  of  corsets,  which 
she  had  probably  been  wearing  tightly 
laced,  as  she  was  quite  a  fleshy  woman. 
At  the  second  examination,  notwithstand- 

ing the  fact  that  the  tumor  had  consider- 
ably decreased  in  size,  I  still  advised  its 

removal.    At  that  time  she  told  me  that 
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she  attributed  the  disappearance  of  the 
tumor  to  the  influence  of  prayer.  In  an- 

other month  she  returned  and  the  tumor 
had  entirely  disappeared,  and  she  wanted 
me  to  make  a  statement  that  I  had  ex- 

amined her  on  a  certain  date,  finding  can- 
cer of  the  breast;  had  examined  her  on 

another  date  and  found  the  cancer  about 
half  of  the  size,  and  again  on  such  and 
such  a  date  when  the  cancer  had  totally 
disappeared. 

This  is  the  first  case  in  my  experience 
where  tumor  of  the  breast  has  disap- 

peared. Dr.  Hays  will  remember  another 
case  where  the  tumor  was  not  in  the 

breast  but  in  the  pectoral  muscle  just  an- 
terior of  the  axillary  space.  In  this  case 

both  Dr.  Hays  and  myself  thought  it  was 
cancer  and  advised  early  removal.  This 

patient  consulted  some  "  Faith  Doctor/' 
and  the  tumor  entirely  disappeared. 

Dr.  W.  0.  Roberts  :  I  am  sorry  that  I 

did  not  hear  Dr.  Cartledge's  report  of  the tumor  of  the  breast.  Of  course  the 
younger  the  subject  the  more  apt  it  is  to 
be  sarcoma.  We  find  many  cases  of  sar- 

coma of  the  breast  that  have  gone  on  for 
some  time,  and  others  which  have  grown 
very  rapidly  with  no  glandular  enlarge- 

ment in  the  axilla.  I  remember  one  case 
not  very  long  ago  where  there  was  very 
rapid  growth,  so  rapid  in  fact,  that  the 
physician  in  attendance  took  it  to  be  an 
abscess  of  the  breast  and  lanced  it,  evacu- 

ating nothing  but  blood.  I  afterward  re- 
moved the  growth  and  found  no  enlarge- 

ment of  the  glands  in  the  axilla.  The 
character  of  the  growth  of  course  influ- 

ences to  a  great  extent  the  enlargement  of 
the  glands.  We  have  glandular  enlarge- 

ment nearly  always  in  melanotic  sarcoma, 
which  goes  through  the  system  not  only 
through  the  blood,  but  through  the  lymph- 

atics; we  have  this  sometimes  in  other 
forms  of  sarcoma,  but  chiefly  in  the  melan- 
otic. 

In  this  connection  I  would  like  to  refer 
to  the  case  of  melanotic  tumor  removed 
from  the  groin  of  a  very  fleshy  woman, 
which  I  reported  some  time  ago,  Dr.  Rod- 

man assisting  in  the  operation.  Within 
the  last  month  there  has  been  a  recur- 

rence of  the  disease,  there  are  several  tu- 
mors on  the  body  but  not  at  the  point 

from  which  the  original  growth  was  re- 
moved. 

Referring  to  what  Dr.  Cartledge  has 
said  about  the  ovarian  cyst,  I  recently 

reported  a  case  where  I  operated  upon  an 
old  umbilical  hernia,  the  patient  being  an 
exceedingly  fleshy  woman  and  had  not 
suspected  ovarian  tumor,  nor  had  I,  my 
attention  having  been  directed  to  the  irre  - 
ducible  umbilical  hernia.  During  the  oper- 

ation for  hernia  the  patient  had  a  very  se- 
vere vomiting  spell,  a  great  deal  of  the  intes- 

tines protruding  through  the  opening, 
and  I  detected  a  large  ovarian  tumor, 
which  was  promptly  removed.  My  exper- 

ience is  that  ovarian  tumors  are  very  fre- 
quently run  across,  just  as  in  the  case 

reported  by  Dr.  Cartledge,  by  accident. 
De.  D.  T.  Smith:  Dr.  Douglass 

Morton  used  to  insist  upon  a  point  in 
reference  to  removal  of  the  glands  in  the 
axilla  that  seems  to  me  entitled  to  much 

weight,  that  is  the  danger  of  recurrence 
in  the  axilla  was  so  limited  that  it  did  not 

justify  removal  of  the  glands.  I  notice 
most  leading  surgeons,  however,  are  still 
urging  the  course  recommended  by  Dr. 
Cartledge — the  removal  of  all  the  glands 
of  the  axilla  at  the  time  the  breast  is 
removed,  making  a  complete  operation. 
If  it  is  true  that  in  only  three  per  cent,  of 
the  cases  cancer  returns  in  the  axilla, 
then  it  does  seem  to  me  that  the  condi- 

tion hardly  warrants  such  a  complete 
operation.  I  saw  some  time  ago  a  report 
by  Bigelow,  I  think,  of  Boston,  where  he 
had  collected  all  the  cases  of  cancer  of  the 
breast  he  could  find,  and  only  three  per 
cent,  of  them  had  recurred  in  the  axilla, 
all  the  rest  recurring  in  the  scar.  In 
view  of  this,  I  think  the  complete  removal 
of  the  axillary  glands  in  all  cases  to  pre- 

vent recurrence  in  so  small  a  percentage, 
is  hardly  justifiable.  I  would  like  to 
know  if  any  of  the  members  present  have 
any  statistics  on  the  subject. 

Dr.  W.  L.  Rodman:  The  best  results 
which  have  been  obtained  in  the  operative 
treatment  of  malignant  disease  of  the 
breast  is  by  a  free  incision,  removing  all 
the  glands,  and  also  invading  the  axilla 
and  removing  all  enlarged  glands  and 
other  suspicious  tissue.  This  done  we  get 
results  second  only  to  operations  for  the 

removal  of  carcinoma  of  the  lip.  Dennis' 
statistics  made  from  a  large  number  of 
cases  of  malignant  disease  of  the  breast 
treated  by  free  incision  are  so  good  as  to 
approximate  in  results  operations  for 
epithelioma  of  the  lip,  the  best  in  the 
field  of  operative  surgery  for  malignant 
disease. 
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Dr.  A.  M.  Vance:  In  operations  of 
this  character  at  the  Johns-Hopkins  Hos- 

pital, I  observed,  while  there  recently, 
that  they  not  only  cleaned  out  all  the  lym- 

phatic glands  of  the  axilla,  but  also  re- 
moved all  the  pectoral  muscle  on  the  side 

affected.  Dr.  Halstead  claims  that  this  is 

the  only  way  you  can  hope  to  entirely  re- 
move the  cancer.  I  believe  that  the  wider 

you  go  the  better  it  will  be. 
Dr.  A.  M.  Oartledge:  I  have  very 

little  to  say  in  closing.  One  point  in  re- 
gard to  lymphatic  enlargements  in  sar- 
coma, carcinoma  and  other  tumors  of  the 

breast — there  is  something  in  what  Dr. 
Smith  says  in  that  it  gives  a  suggestion  as 
to  the  causation  of  lymphatic  enlargements 
in  growths  of  the  mammary  glands.  I  am 
-a  firm  believer  that  originally  and  primar- 

ily many  tumors,  and  very  much  of  the  lym- 
phatic enlargement  of  the  axilla,  are  in- 

flammatory in  character  from  the  absorp- 
tion of  pyogenic  micro-organisms  rather 

than  from  metastasis. 

In  regard  to  cleaning  out  the  axilla,  I 
think  the  best  way  to  prove  to  Dr.  Smith 
that  this  should  be  done,  is  that  twenty- 
five  years  ago  the  percentage  of  recurrence 
in  removal  of  cancers  of  the  breast  was  so 

great,  that  many  of  the  best  surgeons  ad- 
vised against  the  operation.  Later  they 

removed  the  cancer  and  the  lymphatic 
glands,  and  their  percentage  of  recoveries 
was  still  greater.  Now  they  go  still  fur- 

ther than  this  and  remove  the  pectoral 
muscles  and  the  results  are  more  satisfac- 

tory. I  believe  that  the  more  structures 
you  remove,  within  reason,  the  better  the 
result  will  be. 

Dr.  D.  T.  Smith:  It  still  seems  to  me 

"hardly  necessary  or  justifiable  to  remove the  pectoral  muscles  and  lymphatic  glands 
in  these  cases,  considering  the  small  per- 

centage of  recurrence  in  the  axillary  re- 
gion. In  the  older  operations  spoken  of 

by  Dr.  Oartledge,  I  am  forced  to  believe 

~that  if  there  had  been  more  complete  re- 
moval of  the  cancer  itself,  the  percentage 

of  recurrence  would  have  been  much  less. 

Dr.  A.  M.  Oartledge  :  If  you  remove 
a  cancer  of  the  breast  ever  so  thoroughly 
and  then  slit  up  the  enlarged  lymphatic 
glands  and  submit  them  to  a  microscopical 
•  examination,  usually  cancerous  elements 
will  be  found  there. 

Dr.  J.  B.  Hats  read  a  paper  on  "  Ce- 
rebral Syphilis."    (Page  86). 

DISCUSSION. 

Dr.  A.  M.  Vance  :  I  only  want  to  speak 
of  one  thing  that  has  been  brought  up  by 
the  paper.  My  experience  proves  to  me 
the  importance  of  mercurial  treatment  in 
these  cases  just  as  much  as  in  the  primary 
stage.  I  believe  that  a  patient  suffering 
from  syphilitic  trouble  must  take  about  so 
much  mercury  before  he  can  be  entirely 
relieved.  Though  iodide  of  potassium 
might  bring  about  the  same  results,  it  is 
a  question  whether  such  results  would  be 
permanent.  While  we  all  know  the  good 
effects  of  iodide  of  potassium  in  these 
cases,  it  is  my  opinion  that  if  mercury 
were  given  in  proper  doses  from  the  begin- 

ning of  the  first  symptoms,  the  results 
would  be  better  and  more  permanent. 

Dr.  A.  M.  Oartledge  :  I  would  like  to 
ask  Dr.  Hays  how  much  mercury  he  would 
advise  in  these  cases,  and  the  dose  given 
in  these  cases,  and  the  cases  referred  to. 

Dr.  J.  B.  Hats:  I  believe  the  dose 
has  to  be  regulated  as  to  quantity  by  each 
individual  case.  I  gave  in  the  two  cases 
reported  one-fiftieth  of  a  grain. 

Dr.  0.  W.  Kelly:  I  have  never  given 
mercury  in  any  stage  of  syphilis ;  I  much 
prefer  iodide  of  potassium,  and  believe 
this  will  produce  much  more  satisfactory 
and  more  certain  results. 

Dr.  W.  0.  Roberts  :  I  think  in  these 
cases  we  should  push  iodide  of  potassium 
to  the  extent  that  the  patient  is  able  to 
bear  it.  I  had  a  case  of  brain  syphilis 
some  time  ago  with  Dr.  Bodine  in  which 
we  steadily  increased  the  quantity  of 
iodide  until  the  patient  took  one  and  one- 
half  ounces  per  day — one-half  ounce  at  a 
dose  three  times  a  day.  This  quantity 
produced  no  trouble  in  the  alimentary 
tract,  but  he  had  most  excessive  duresis, 
passing  enormus  quantities  of  water  during 
the  time  he  was  taking  these  large  doses  of 
iodide ;  it  was  given  very  largely  diluted. 
This  treatment  cleared  up  the  brain  en- 

tirely ;  the  man  is  now  seemingly  in  per- 
fect health;  has  since  married  and  has  two 

children. 
Dr.  Wm.  Cheatham:  It  is  my  practice 

to  treat  syphilis,  in  either  the  first,  second 
or  third  stage,  with  a  combination  of 
iodide  of  potassium  and  mercury.  I  be- 

lieve that  in  brain  syphilis  mercury  given 
by  inunction  will  produce  better  results 
than  when  given  by  the  stomach. 

Dr.  A.  M.  Oartledge  :  I  am  satisfied  in 

my  own  mind  that  while  we  all  have  about 



94 Society  Reports. Vol.  lxviii 

the  same  things  to  use  in  the  treatment  of 
syphilis  in  the  various  stages,  first,  second 
or  third,  the  remedies,  mercury  and  iodide 
of  potassium  being  the  chief,  the  manner 
in  which  we  use  them  has  a  great  deal  to 
do  with  whether  we  have  success  or  failure. 
In  those  cases  where  we  have  deposits 
pressing  upon  delicate  structures,  where  it 
is  desirable  to  remove  them  very  quickly, 
such  as  the  cases  referred  to  by  the  essayist, 
I  believe  that  we  get  the  most  rapid 
results  by  confining  ourselves  to  the  one 
remedy,  iodide  of  potassium.  I  think 
mercury  is  a  valuable  agent  in  syphilis, 
but  there  is  a  difference  in  the  action  of 
these  two  agents.  One  point  that  I  desire 
to  call  especial  attention  to  is  this,  that  at 
the  same  time  we  are  administering  iodide 
of  potassium,  we  should  also  establish 
systemic  drainage;  this  can  be  accom- 

plished by  two-grain  doses  of  calomel.  I 
also  think  quinine  may  be  given  in  these 
cases  with  a  great  deal  of  benefit. 

Dr.  S.  0.  Dabney:  I  see  a  good  many 
cases  of  syphilis  in  the  tertiary  stage,  and 
occasionally  meet  with  the  secondary  form 
in  diseases  of  the  eye,  nose  and  throat,  less 
often  in  the  ear.  In  these  cases  I  have 
used  mixed  treatment  with  good  results. 
I  will  mention  as  a  fact  of  some  interest 
a  case  of  syphilis  I  saw  recently  in  which 
there  was  paralysis  of  one  of  the  muscles 
of  the  eye  within  four  months  after  the 
first  inoculation.  The  occular  paralysis 
developed  earlier  and  more  rapidly  in  this 
case  than  it  usually  does.  Disorders  of 
the  occular  muscles  and  of  the  pupils  are 
common  symptoms  in  brain  syphilis,  but 
as  they  did  not  occur  in  the  cases  reported 
by  Dr.  Hays,  it  would  probably  not  be 
in  place  to  discuss  them  here. 

Dr.  D.  T.  Smith:  In  my  experience  I 
have  have  only  seen  one  case  of  brain 
syphilis ;  this  patient  was  about  thirty-six 
years  of  age,  a  carpenter  by  trade.  Diag- 

nosis was  made  of  cerebral  syphilis,  which 
was  first  noticed  by  his  staggering  walk. 
I  had  him  under  observation  for  nearly 
three  years  and  think  there  could  have 
been  no  doubt  as  to  the  diagnosis.  He 
was  given  large  doses  of  iodide  of  potas- 

sium, probably  up  to  twenty  grains  three 
times  a  day ;  I  also  pushed  corrosive  subli- 

mate up  to  one-sixteenth  of  a  grain.  He 
went  back  to  his  work  under  my  treatment. 
He  fell  from  a  house  at  one  time  being 
pretty  badly  crippled,  which  may  have  had 
something  to   do  with  aggravating  the 

trouble.  After  that  he  grew  better,  then 
worse  and  finally  became  insane  and  was 
sent  to  the  asylum,  where  he  died.  I  be- 

lieve in  these  cases  of  cerebral  trouble  we 

may  very  often  be  mistaken  in  the  diag- 
nosis, as  to  whether  there  is  a  syphilitic 

lesion  or  not. 
Dr.  0.  Skioter:  In  treating  syphilitic 

cases,  I  give  mercury  by  inunction  pre- 
ference in  the  second  stage;  iodide  of 

potassium  in  the  third  and  nothing  in  the 
first.  My  reason  for  giving  nothing  in 
the  first  stage  is  to  be  positive  about  the 
diagnosis.  I  use  mercury  in  the  second 
stage  by  inunction  which  I  think  is  the 
best  way  to  give  it,  keeping  the  bowels 
open  and  saving  the  stomach.  In  the  third 
stage  I  give  large  doses  of  iodide  of  potas- 

sium, gradually  increasing.  I  will  men- 
tion a  case  of  cerebral  syphilis  in  which  a 

man  failed  to  carry  out  directions,  which  is 

just  in  line  with  Dr.  Hays'  paper.  I 
treated  this  man's  wife  in  an  abortion; 
some  time  afterward  I  attended  her  in  a 
second  abortion;  then  she  came  to  me  in 
her  third  pregnancy  and  wanted  me  to 
bring  about  an  abortion  to  avoid  carrying 
the  child  to  full  term.  Of  course  I  told 
her  I  could  not  do  this,  but  would  try  and 
tide  her  over  the  critical  period.  I  put 
her  on  treatment  with  bichloride  of  mer- 

cury, in  one- thirtieth  grain  doses  three  times 
per  day,  through  the  whole  period  of  ges- 

tation. She  then  left  the  city;  returning 
some  time  after  she  again  become  pregnant, 
and  I  treated  her  in  the  same  way  through 
that  period  of  gestation;  a  perfectly 
healthy  child  was  born  and  now  shows  no 
signs  whatever  of  syphilis;  the  child  is 
now  five  years  old.  I  give  the  history  of 
the  man:  At  that  time  he  gave  me  the 
history  of  having  contracted  syphilis 
twenty  years  before.  This  had  apparently 
been  cured,  no  further  symptoms  having 
developed  until  about  two  and  one-half 
years  ago,  when  he  showed  signs  of 
syphilis  in  his  walk,  loss  of  memory,  etc. ; 
he  said  he  could  not  remember  anything. 
I  recognized  what  I  thought  to  be  a  mani- 

festation of  return  of  the  trouble,  and  put 
him  on  iodide  of  potassium.  He  improved 

very  rapidly  at  first,  so  much  that  he  dis- 
continued the  use  of  iodide  and  passed  out 

of  my  notice  for  a  while.  Finally  he  came 
back  to  me  with  a  return  of  the  trouble, 
and  I  again  gave  him  iodide  of  potassium, 
gradually  increasing  the  dose.  He  again 
improved   and    left   off    the  medicine 
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entirely.  I  was  hurriedly  called  to  his 
house  some  time  afterward,  and  found  the 
man  in  convulsions,  and  he  died  in  about 
four  or  five  hours.  His  wife  told  me  that  he 
had  not  been  taking  medicine  of  any  kind 
for  about  six  months.  I  have  since  learned 
that  he  discontinued  the  use  of  iodide  on 
the  statement  of  the  druggist  from  whom 
he  purchased  the  drug,  that  he  was  con- 

suming a  dangerous  quantity  less,  (I  think 
he  was  taking  about  four  drachms  three 
times  per  day),  and  if  he  did  not  quit  it 
would  kill  him. 

Dr.  J.  M.  Kay:  I  have  seen  a  large 
number  of  cases  of  ulceration  of  the 
mucous  membrane  of  the  upper  respiratory 
passages  from  syphilis,  and  must  say  that 
I  believe  iodide  of  potassium  does  more 
good  than  anything  else.  It  has  been  my 
practice  to  give  mercury  and  iodide  separ- 

ately in  these  cases.  I  give  iodide  for  an 
express  purpose,  and  continue  giving  it 
until  the  desired  results  are  obtained; 
until  the  ulcerated  surfaces  heal  up.  I 
continue  the  iodide  as  long  as  I  have  any 

local  lesion  present,  then  give  mercury.  I 
will  make  here  a  brief  report  of  an  interest- 

ing case  I  saw  some  time  ago.  It  was  a 
case  of  syphilis  in  which  there  was  ulcera- 

tion of  the  mucous  membrane  of  the  nose 
with  sloughing  of  the  turbinated,  and,  at 
the  same  time,  a  chancre  on  the  penis. 

Dr.  J.  E.  Hays  :  I  have  had  only  a  few 
cases  of  the  kind;  I  believe  two  in  addi- 

tion to  the  ones  reported,  since  I  have 
been  practicing  medicine.  I  have 
never  given  mercury  a  trial  in  any  tertiary 
lesion,  excepting  in  the  last  case  referred 
to  in  the  paper.  I  must  say,  however, 
that  iodide  of  potassium  has  never  failed 
in  a  single  instance.  I  believe  that  is  the 
best  known  remedy  in  removing  syphilitic 
infiltrations.  I  simply  gave  mercury  in 
this  case  as  an  experiment,  not  having 
very  much  faith  in  its  efficiency.  I  believe, 
like  some  authorities,  that  if  mercury 
would  destroy  the  germ  of  syphilis,  if  given 
early,  we  could  do  away  with  all  these  lat- 

ter manifestations,  that  is,  the  so-called 
tertiary  symptoms. 

CORRESPONDENCE. 

REVIVAL  OF  "HEATONISM";  HERNIAL  INSTITUTES  AND  SUBCU- 
TANEOUS INJECTION  FOR  HERNIA. 

Editor  Medical  and  Surgical  Re- 
porter : — We  have  recently  seen  through 

an  exchange,  (the  New  York  Medical 

Journal,  Jan.  7th,  1893,)  that  '*  Heaton-- 
ism "  and  rank,  downright  quackery  has 
again  invaded  the  domain  of  Hernial 
Therapeutics.  This  time,  however,  in  a 
more  bold  and  defiant  manner  than 
Heaton  ever  dreamed  of;  for  he  published 
his  wonderful  (?)  cure  in  the  public  press 
only. 

In  a  nutshell,  we  are  told  by  Dr.  Wm. 
C.  Kloman,  of  Baltimore,  that  a  new 
method  of  treating  hernia  by  the  hypoder- 

mic injection  of  irritant  solutions  has  en- 
abled him  to  cure  chronic  old  herniae, 

which  have  been  previously  irremediable ; 
that  the  method  was  equally  successful  in 
both  sexes  at  the  Institute  (?)  and  that  it 
was  even  equal  to  the  cure  of  strangulated 
hernia. 

Now,  the  most  preposterous  assumption, 
in  connection  with  this  so  called,  new  nos- 

trum, is  the  claim  that  the  wonderful  dis- 

covery belongs  to  Dr.  Chas.  McCanless,  of 
Atlanta,  Ga. 

This  may  pass  when  addressed  to  those 
who  know  little  or  nothing  of  hernial  lit- 

erature ;  but  to  those  of  us  who  have,  at 
least  a  rudimentary  acquaintance  with  that 
part  of  the  history  of  our  art,  it  certainly 
is  news.  Nevertheless,  in  all  fairness,  to 

the  memory  of  Boston's  notorious  hernial 
quack,  we  are  bound  to  ask  for  informa- 

tion and  beg  to  know  in  what  particular 

the  new  (?)  method  differs  from  Heaton's injections  ? 
Aye  !  It  not  only  is  Heatonism  repro- 

duced as  far  as  technique  goes;  but  it 
smacks  further  of  methods  of  Heaton  in- 

asmuch as  it  does  not  state  in  the  article 

above  cited,  what  is  employed  as  an  injec- 
tion-menstrum. 

Is  it  intended,  Koch-like,  to  withhold 

the  great  secret  until  its  utter  worthless- 
ness  is  shown;  or,  like  Prince  Mattei, 
carefully  guard  its  secrecy  against  the 
whole  world  ? 
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It  is  not  generally  known  that  Dr. 
Heaton,  of  Boston,  was  the  first  who  ever 
employed  invagination  of  the  hernial  sac, 
and  employed  subcutaneous  injections 
along  the  inguinal  canal  on  a  large  scale 
for  hernia.  And  he  claimed  he  could 
cure  all  reducible  hernise.  He,  however, 
never  pretended  that  he  could  treat  a 
strangulated  hernia  in  this  way.  The 
whole  world  stood  amazed  at  his 

wonderful  cures  (?) — these  cases  in  which  a 
patient  after  spending  a  month  in  bed 
got  up  with  his  hernia  remaining  out  of 
sight  so  loug  as  a  truss  was  worn ; — which 
permitted  him  time  enough  to  write  out  a 
testimonial  to  the  doctor.  But  the  old  gen- 

tleman was  finally  prevailed  upon  to  write  a 
book  or  to  supply  the  data  for  one.  This 
he  did ;  when  the  whole  thing  fizzled  out  and 
the  world,  at  last,  saw  the  secret,  that  the 
mystery  was  the  talisman,  and  that  the 
whole  thing  was  little  else  than  a  piece  of 
downright  imposition. 

If  something  has  been  discovered  which 
will  cure  certain  varieties  of  hernia,  by  all 
means  give  the  world  the  benefit  of  it; 
but  don't  thrust  on  us,  as  a  new  discov- 

ery, a  revamped  relic  of  Boston  Quackery. 
Veritas. 

False  Neurasthenia. 

Dr.  Myrtle  writes  as  follows  upon  this 

subject :  ' '  We  may  find  symptoms  in  every 
respect  similar  to  those  of  true  neuras- 

thenia, and  it  will  take  you  all  your  time 
and  patience,  as  well  as  tact,  to  detect  the 
sham  from  the  real.  If  you  look  back  a 
bit,  you  will  find  that  as  a  child  she 
showed  temper;  as  she  grew,  she  became 
fitful,  hysterical,  and  given  to  the  sulks ; 
craved  for  sympathy,  and  exhibited  little 
or  no  sympathy  for  others.  On  question- 

ing her,  she  describes  her  sufferings  in 
forcible  language.  She  can  neither  eat 
nor  sleep;  has  not  an  atom  of  strength; 
suffers  from  the  most  dreadful  pain,  most 
fearful  headaches,  and  frightful  spasms, 
and  should  you  suggest  any  portion  of  her 
body  from  her  head  to  her  heels,  as  possi- 

ble exempt  from  pain;  she  often  resents 
the  insinuation,  and  declares  that  is  the 
very  part  where  she  suffers  most.  While 
she  tells  you  all  this  in  a  sort  of  whine, 

her  features  don't  show  indications  of  any 
agony,  and,  if  you  watch  her,  you  will 
find  that  she  overacts  her  part.  Utterly 
indifferent  to  the  anxiety  of  parents  and 

friends,  or  to  the  trouble  and  expense  she 
causes,  she  seemingly  finds  gratification  in 
watching  the  unwearied  efforts  of  those 
around  her  in  doing  their  best  to  comfort 
and  help  her.  While  putting  on  an  air 
of  the  most  abject  listlessness  while  you 
look  at  or  speak  to  her,  if  you  talk  to  her 
you  will  learn  that  she  has  both  eyes  and 
ears;  if  you  assist  her  in  any  way  she 
makes  herself  as  helpless  as  she  can — a 
dead  weight.  These  creatures  not  only 
deceive  every  one  around  them,  but  in 
time  they  succeed  in  deceiving  themselves. 
Were  it  not  so,  I  cannot  understand  how 
they  continue  playing  such  a  sorry  game 
for  so  long,  and  with  so  much  strain  and 
fixity  of  attention,  to  the  exclusion  of 
everything  else,  as  I  have  seen  them  do.  If 
we  push  our  inquiries  a  little  further,  we 
generally  discover  that  there  is  some 
ocliquity  of  the  moral  sense;  an  ungratified 
whim  or  disappointed  affection  at  the 

bottom." — Ex. 

Thiol  in  the  Treatment  of  Burns. 

Bidder  {Archives fur  Rhinische  Chir- 
iirige)  says  that  in  treating  burns  a  dress- 

ing should  be  selected  which  has  the 
following  qualities: 

(1)  Should  not  require  frequent  chang- ing. 

(2)  Eelieve  pain. 
(3)  Act  as  a  drying  substance. 
(4)  Harden  the  new  skin. 
(5)  Hinder  the  growth  of  micro-organ- 

isms which  may  have  gained  entrance  to 
the  wounded  parts. 

The  remedy  which  he  has  found  to 
possess  all  the  sequalities  is  Thiol  which 
may  be  used  in  two  forms,  liquid  and 

powder. In  burns  of  the  first  and  second  degree, 
where  the  blebs  are  still  intact,  it  is  only 
necessary  to  brush  the  burned  area  with 
equal  parts  of  liquid  thiol  and  water  and 
cover  with  wool.  At  the  end  of  eight 
days  the  dressing  should  be  changed,  and 
again  re-applied  if  the  blebs  have  not 
healed.  If  the  blebs  have  been  ruptured 
and  the  corium  exposed,  all  loose  skin 
should  be  cut  away  and  the  burned  area 
carefully  cleaned;  it  should  then  be 
brushed  with  liquid  thiol,  and  powdered 
with  salicylic  or  boric  acid  and  then  with 
powdered  thiol,  and  the  whole  covered 
with  vaseline,  cotton  wool,  and  bandaged. 
As  a  rule,  one  or  two  dressings  are  neces- 

sary before  the  wound  has  healed. — Ex. 
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Saturday,  January  21st,  1893. 

EDITORIAL. 

THE  QUARANTINE  PROBLEM. 

There  is  always  much  gained  when  an 
important  measure  reaches  the  point  of 
serious  discussion.  There  is  then  hope  for 
common  sense  conclusions.  The  discus- 

sion of  the  very  important  question  of  a 
National  Quarantine  is  taking  practical 
form  in  the  halls  of  our  National  Congress, 
and  there  is  an  assured  promise  that  a 
measure,  bearing  the  ear  marks  of 
practical  statesmanship,  will  be  adopted. 

The  question  is  not  one  limited  within 
the  corporate  lines  of  any  city  or  the 
bounds  of  any  one  state.  It  is  one 
broader  even  than  our  national  domain.  It 

should  be  treated  nationally,  distributing 
the  burden  of  an  effective  quarantine  over 

the  entire  people,  thus  mitigating  feat- 
ures that  would  otherwise  prove  oppressive 

to  distinct  communities. 

The  difficulty  of  building  efficient  bar- 
riers against  Asiatic  cholera  is  recognized 

by  all  scientific  men.  The  inefficiency  of 

local  quarantine  was  thoroughly  demon- 
strated last  summer.  The  quarantine  at 

New  York  was  as  efficient  as  it  was  possi- 
ble to  make  it  with  inadequate  means,  im- 

perfect methods  and  the  discreditable  jeal- 

ousies of  officials,  yet  it  did  not  keep  the 
cholera  out  of  New  York  City.  There 

may  be  pestilence  in  politics  but  there  are 
no  politics  in  pestilence.  The  opposition 
of  local  or  city  health  authorities  to  those 
of  the  Federal  quarantine  was  forcibly 
illustrated  by  many  little  episodes  in  New 

York's  experience. 
A  notable  fact  was,  that  after  the  issue 

of  the  President's  proclamation  of  national 
quarantine,  no  passenger  vessel  brought  a 
case  of  cholera  to  this  country.  It  had 
the  good  effect  of  enforcing  more  care 
abroad.  It  was  a  warning  that  crossed  the 

Atlantic — a  notice  to  all  passenger  carrying 
steamships  that  American  ports  were  closed 
to  all  vessels  carrying  pestilence  and  that 
they  would  remain  closed  until  all  danger 

was  passed. 
There  is  a  provision  of  our  Federal  Con- 

stitution which  imposes  upon  Congress  one 
of  its  highest  and  most  sacred  duties,  that 

is,  to  4 4  provide  for  the  common  defence 

and  general  welfare  of  the  United  States." 
We  take  it  that  the  general  health  comes 

within  the  provision  for  the  44  general  wel- 
fare," and  that  this  clause  gives  the  power 
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to  establish  a  system  of  rigorous,  and  as 

far  as  human  measures  are  possible,  effec- 
tive quarantine, 

Dr.  Watson,  chairman  of  the  Inter- 
national Quarantine  Committee,  reported 

that  there  is  not  a  single  port  on  the 
North  Atlantic  coast  that  is  supplied  with 
all  the  requisite  means  and  methods  of 
modern  maritime  sanitary  science.  He 
gave  to  Philadelphia  the  credit  of  being 
the  best  supplied  of  any  port  in  the 
country. 

Certainly  our  experiences,  modern 
science,  the  stimulus  of  recent  menaces  of 

pestilence,  have  substituted  greatly  im- 
proved for  antiquated  methods, — importers 

and  reporters  to  the  contrary  notwith- 
standing. 

The  question  of  the  further  improve- 
ment of  methods  and  appliances  and  their 

efficient  application  is  the  one  that  at 

present  most  concerns  American  com- 
munities. 

Eeason  and  humanity  dictate  that  we 
use  every  device  and  method  approved  by 
science  and  experience  in  protecting  the 
public  health.  Our  precautions  should 

be  taken  before  we  are  confronted  by  con- 
ditions of  terrible  peril;  they  will  be  too 

late  when  pestilence  has  secured  a  foot- 
hold. 

A  double  quarantine  is  not  objection- 
able. To  approach  completeness  it  should 

be  both  local  and  national,  with  the  hearty 
and  vigorous  cooperation  of  all  authorities 
to  whom  the   work  may  be  intrusted. 
With  a  coast  as  extended  as  ours, cases  will 

be  likely  to  break  through  however  vigor- 
ous the  quarantine  may  be.  The  Federal 

authorities  will  have  in  their  possession  the 
better  means  and  facilities  of  enforcing 
essential  measures,  and  will  command  more 

respect  than  can  or  will  local  authorities. 
This  respect  would  the  more  specially  be 
felt  abroad  and  would  further  have  the 

good  effect  of  keeping  away  from  our 
shores  a  very  undesirable  class  of  people. 
Local  resources  are  of  ten  limited,  and  there 

is  a  lack  of  the  implements  or  plants  for 
adequate  and  quick  disinfection. 

The  effective  guarding  of  the  country 

against  epidemics  necessarily  involves 
many  risks  and  hardships.  The  distress 
of  a  stringent  quarantine  must,  in  the 
very  nature  of  things,  be  seriously  felt  in 
all  trade  and  commercial  centres.  This 

fact  presses  the  importance  of  placing  the 
discharge  of  all  the  duties  of  quarantine 
authority  in  the  hands  only  of  men  of  the 
highest  character  and  intelligence;  men 
wise,  quick  and  prompt  in  the  discharge 
of  duty,  and  that  without  fear  or  favor; 
men  above  the  motive  of  selfishness,  of 

local  or  trade  jealousies.  Neither  the  in- 
terest of  the  individual,  nor  of  any  class  of 

individuals,  nor  of  any  one  or  more  com- 
munities should  be  allowed  to  stand  in 

the  way  of  the  "  general  welfare." 
While  there  exists  no  reason  for  undue 

alarm,  neglect  to  take  precautions  against 
the  possible  visit  of  an  epidemic  would  be 

crime.  Philadelphia  has  had  three  visita- 
tions of  Asiatic  cholera,  1832,  1849,  1866, 

and  has  no  assurance  of  exemption  in  the 
future.  The  responsibility  vesting  upon 

our  local  authorities  cannot  by  them  be 
over  estimated. 

Cleanliness  is  the  one  great  foe  of 
cholera.  Filth  has  many  lurking  places 
and  should  be  routed  out  and  destroyed. 

Every  disease  breeding  hole  and  corner 

should  be  disinfected.  Active  practition- 
ers of  medicine  can  exercise  a  potent  in- 

fluence in  this  line.  They  have  been 
made  painfully  familiar  with  the 
causes  of  many  of  the  terrors  with 

which  they  have  to  deal — they  know  where 
lurks  the  fruitful  source  of  pestilence, 
and,  where  they  will  to  exercise  it,  they  have 
an  effective  voice  in  its  removal.  Dili- 

gent efforts  in  the  way  of  sanitation  should 
be  made  in  every  city,  town  and  village. 
In  our  own  city,  health,  good  morals, 
great  trade  and  commercial  interests  are 
involved,  and  cleanliness  will  do  as  much, 
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if  not  more  for  us,  than  quarantine  with 
its  embarrassing  restrictions. 

It  has  been  estimated  that  a  complete 

quarantine  will  eliminate  seventy  per  cent, 
of  the  probability  of  the  introduction  of 
cholera.  Certainly  the  other  thirty  per 
cent,  can  be  prevented  by  cleanliness  and 
the  practice  of  the  best  known  principles 
of  preventative  medical  science. 

London,  the  great  commercial  centre  of 
Europe,  toward  which  tend  all  the  roads 
of  the  old  world,  had  but  ten  deaths  from 
cholera  in  1892.  In  our  own  city  the 
deaths  from  diphtheria  have  doubled  and 
quadrupled  that  number  in  one  week. 
Our  house  cleaning  will  keep  out  the  foes 
of  public  health. 

The  Senate  Bill  places  the  matter  of 
national  quarantine  where,  under  existing 
conditions,  it  should  be.  There  is  no 

more  intelligent,  scholarly  and  scientific 

a  set  of  men  in  the  country  than  the  medi- 
cal authorities  in  the  marine  service. 

The  following  from  the  Report  of  the 
Senate  Committee  in  epidemic  diseases,  is 
worthy  of  thoughtful  reading : 

''The  committee  is  satisfied  that  an  effec- 
tive and  uniform  system  of  quarantine 

regulations  vigorously  enforced  at  all  ports 
and  places  having  commercial  intercourse 

with  foreign  countries  is  absolutely  neces- 
sary as  the  only  means  of  preventing  the 

importation  of  contagious  and  infectious 
disease  into  this  country  from  other 
countries,  and  that  a  perfect  and  uniform 
system  is  equally  necessary  to  prevent  the 
importation  of  such  diseases  into  one 
State  from  another. 

Some  of  the  States  have  adopted  systems 
of  quarantine  regulation  which,  in  the 
opinion  of  the  committee,  are  sufficient, 
so  far  as  treatment  at  the  port  of  entry  is 

concerned ;  but  many  others  have  no  quar- 
antine regulations  whatever,  and  if  a  single 

gate  is  left  open  to  the  introduction  of 
such  diseases  the  whole  country  may  suffer 

the  disastrous  consequence  of  fatal  epi- 
demics. 

Scientific  investigation  has  asserted  that 

neither  yellow  fever  nor  cholera  origin- 
ates in  this  country,  but  that  if  either  is 

imported,  under  certain  atmospheric  con- 
ditions they  will  take  root  and  spread  with 

disastrous  rapidity  and  fatality. 

The  most  important  of  all  considera- 
tions is  to  keep  them  out,  and  in  the 

opinion  of  the  committee  the  only  means 
of  effectually  preventing  their  importation 

is  a  thorough  system  of  national  quaran- 
tine, which  shall  be  uniform  and  enforced 

with  vigor  at  every  point  of  intercourse 
with  foreign  nations,  and  equally  uniform 
and  equally  enforced  as  between  States. 

State  quarantine  authorities  have  been 

jealous  of  any  interference  by  national  au- 
thority with  their  quarantine  regulations, 

and  those  of  New  York  and  New  Orleans 

have  heretofore  steadily  opposed  any  na- 
tional control  of  the  subject. 

The  quarantine  regulations  of  these 
States  give  a  large  revenue  to  these  States 
or  to  their  boards  of  health,  and  for  that 

reason,  if  for  no  other,  they  may  be  ex- 
pected to  oppose  national  control. 

Now,  however  perfect  their  systems  of 
regulations  and  the  systems  of  other  States 

may  be,  they  are  but  the  systems  of  a 

small  proportion  of  forty-four  States. 
The  forty-four  States  need,  demand, 

and&re  entitled  to  protection  from  this 

importation  of  disease. 
The  eighth  section  of  article  one  of  the 

Constitution  of  the  United  States  provides 

that — 
Congress  shall  have  power  to  regulate  commerce  with 

foreign  nations  and  among  the  several  States  and  with 
the  Indian  tribes. 

The  regulations  proposed  by  this  bill 

are  strictly  regulations  of  foreign  and  in- 
terstate commerce  and  nothing  more. 

The  transportation  of  a  person  or  any 
article  of  merchandise  from  any  foreign 

country  to  this  country,  or  from  this  to 

any  foreign  country,  is  an  act  of  ' '  com- 
merce with  foreign  nations,"  and  the  trans- 

portation of  persons  or  property  from  one 
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State  to  another  is  an  act  of  "  commerce  merce  with  foreign  nations  and  among  the 

among  the  States."  several  States"  as  to  strip  it  of  contagion 
This  bill  proposes  to  so  ie  regulate  com-    and  infection. 

NATIONAL  QUAKANTINE. 

The  Quarantine  Bill  passed  by  the 
United  States  Senate,  Tuesday,  January 
10th,  consists  of  ten  sections  of  carefully 

framed  legislation  which  seem  to  us  to  pro- 
vide reasonable  security  for  the  public 

health  from  the  invasions  of  infectious  or 

contagious  diseases.  It  provides  for  medical 
inspection  of  all  vessels  both  at  the  port  of 
departure  and  that  of  entry,  and  requires 

from  each  a  clean  bill  of  health, thereby  pro- 
tecting the  country  against  infection  from 

abroad.  It  authorizes  the  establishment 

of  quarantine  as  between  the  States,  so 
that  if  such  disease  should  effect  a  land- 

ing, its  progress  may  be  stayed.  It  abol- 
ishes the  National  Board  of  Health,  and 

puts  the  whole  subject  under  the  control 
of  the  President  of  the  United  States, 

with  ample  power  for  needful  details  in 
the  hands  of  his  Subordinate,  the  Secre- 

tary of  the  Treasury,  thereby  making 
prompt  action  possible  in  any  emergency. 
It  provides  for  adequate  penalties  for  the 
violation  of  the  law  or  of  any  regulations 
established  under  it;  and  appropriates 

$1,000,000  to  carry  its  provisions  into 
effect,  thereby,  putting  power  behind  all 
its  provisions. 

RESUME  OF  MEDICAL  PEACTIOE  ACTS  IN  THE  DIFFERENT 
STATES  AND  TERRITORIES. 

In  response  to  numerous  requests  we 
give  the  following,  taken  from  Medi- 

cal Education,  etc.,  published  by  the 
Illinois  State  Board  of  Health,  1891. 

Alabama. — Examination  by  the  State  Board  of  Ex- 
aminers, or  by  a  County  Board  of  Examiners.  Law 

passed  in  1877. 
Arizona. — Register  diploma  with  County  Recorder. Passed  in  1881. 

Arkansas. — Registration  of  diploma  or  examination 
by  the  State  or  a  County  Board  of  Examiners  (latter 
inoperative).    Law  passed  1881. 

California. — Certificate  on  diploma  from  a  college 
in  "good  standing"  or  examination  by  one  of  the  three Boards  of  Examiners.    Passed  in  1876. 

Colorado. — Certificate  on  diploma  of  college  in  "  good 
standing  "  or  examination  by  the  State  Board  of  Medi- cal Examiners.    Passed  in  1881. 

Connecticut. — No  law  except  against  advertising itinerants. 
Delaware. — Registration  of  diploma  in  a  County 

Clerk's  office.    Passed  in  1883. 
District  of  Columbia. — Endorsement  of  diploma  or 

examination  by  committee  of  the  District  Medical 
Society  (practically  inoperative).    Passed  in  1838. 

Florida. — Examination  by  one  of  the  State  or  Dis- trict Boards  of  Medical  Examiners.  Passed  in  1884, 
1889. 

Georgia. — Registration  of  diploma  in  the  office  of 
the  Clerk  of  the  Superior  Court.    Passed  in  1881. 

Idaho. — Record  diploma  at  county  seat.  Passed  in 1887. 

Illinois. — Certificate  on  diploma  from  college  "in 
good  standing  "  or  examination  before  the  State  Board of  Health.    Passed  in  1877,  1887. 

Indiana. — Registration  of  diploma  in  County  Clerk's office.    Passed  1885. 
Indian  Territory. — (a)  Cherokee  Nation:  Examina- 

tion by  the  Board  of  Examiners  of  the  Nation.  Passed 
1878.  (b)  Choctaw  Nation:  Certificate  on  diploma  or 
examination  by  the  Board  of  Examiners  of  the  Nation, 
(c)  Creek  Nation:  No  law. 

Iowa. — Certificate  on  diploma  from  college  ''in  good 
standing"  or  examination  by  the  State  Board  of  Medi- cal Examiners.    Passed  1886. 

Kansas. — No  law. 
Kentucky. — Ten  years'  practice,  or  registration  and endorsement  of  diploma  of  a  legally  chartered  college 

by  Secretary  of  the  State  Board  of  Health.  Passed 
1874,  1888,  1890. 

Louis  ana. — Recording  diploma  before  County  Clerk 
or  Justice  of  the  Peace  after  endorsement  of  same  by 
State  Board  of  Health,  which  is  "required  to  certify 
to  the  diploma  of  any  medical  institution  of  credit  and 
respectability  without  regard  to  its  system  of  therapeu- 

tics."   Passed  1882,  1889. 
Maine. — No  law. 
Maryland. — Verification  of  diploma  of  "college  in 

good  standing,"  or  examination  by  State  Board  of 
Health  (law  inoperative) .    Passed  1888. 
Massachusetts. — No  law. 
Michigan. — Record  diploma  in  County  Clerk's  office. Passed  1883. 
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Minnesota. — Examination  by  State  Board  of  Medi- 
cal Examiners.    Passed  1883,  1887. 

Mississippi. — Examination  by  a  County  Board  of Medical  Censors.    Passed  1882. 

Missouri. — Certificate  on  diploma  from  college  in 
"good  standing"  or  examination  by  State  Board  of Medical  Examiners.    Passed  1883. 

Montana, — Ten  years'practice,  certificate  on  diploma 
from  a  college  "in  good  standing  "  or  examination  by State  Board  of  Medical  Examiners.    Passed  1889. 

Nebraska. — Register  in  the  office  of  the  County 
Clerk.    Passed  1881,  1883. 
Nevada. — Register  diploma  before  the  County  Re- corder.   Passed  1875. 
New  Hampshire. — License  from  the  Board  of  Censors 

of  Medical  Society. 
New  Jersey. — Examination  by  the  State  Board  of 

Medical  Examiners.    Passedl880,  1888,  1890. 
New  Mexico. — Endorsement  of  diploma  or  examina- 

tion by  Territorial  Board  of  Examiners.    Passed  1882. 
New  York. — Examination  by  one  of  the  State 

Boards  of  Examiners,  after  September  1,  1891.  En- 
dorsement of  diploma  until  September  1,  1891.  Law 

passed  1880,  1888,  1890. 
North  Carolina. — Examination  by  the  State  Board 

of  Medical  Examiners.    Passed  1859,  1885. 
North  Dakota. — Examination  by  the  State  Board of  Medical  Examiners.    Passed  1890. 
Ohio. — Law  inoperative. 
Oregon. — Certificate  on  diploma  from  a  college  "  in 

good  standing  "  or  examination  by  the  State  Board  of Medical  Examiners.    Passed  1889. 
Pennsylvania. — Registration  of  diploma  before 

County  Prothonotary  after  endorsement  (of  diploma 
from  college  outside  of  State)  by  some  Medical  College 
within  the  State.    Passed  1881. 
Rhode  Island. — No  law. 

South  Carolina. — Examination  by  the  State  Board 
of  Medical  Examiners.    Passed  1881,  1888. 

South  Dakota. — Certificate  on  diploma,  or  examina- 
tion by  the  Territorial  Board  of  Health.  Territorial 

law  1884. 
Tennessee.— Registration  after  certificate  on  diploma 

of  college  "in  good  standing  "or  examination  by State  Board  of  Medical  Examiners.    Passed  1889. 
Texas. — Registration  after  endorsement  of  diploma, 

or  examination  by  a  District  Board  of  Examiners 
(practically  inoperative).    Passed  1876,  1879. 

Utah. — No  law.  (Recent  enactment  requiring  exam- 
ination not  at  hand. — Ed.) 

Vermont. — Registration  after  endorsement  of 
diploma,  or  examination  by  a  Board  of  Medical  Censors 
appointed  by  either  State  Medical  Society.  Passed 
1880. 

Virginia. — Examination  by  State  Medical  Examin- 
ing Board.    Passed  1884,  1888. 

Washington. — Examination  by  State  Medical  Ex- 
amining Board.    Passed  1890. 

"West  Virginia. — Certificate  on  diploma  of  "  repu- 
table" college,  or  examination  by  the  State  Board  of Health.    Passed  1882. 

Wisconsin. — Examination  or  endorsement  of  diploma 
by  the  censors  of  any  State  or  County  Society.  Laws 
of  1878,  1881. 

Wyoming. — File  record  of  diploma  with  Registrar  of Deeds.    Passed  1886. 

In  Minnesota,  Montana,  North  Dakota  and  Washing- 
ton every  applicant  for  license  to  practice  must  have  at- 

tended three  courses  of  lectures.  The  same  will  be  re- 
quired by  the  California  Boards  after  April  1,  1891;  the 

Colorado  Board  after  July  1,  1893;  by  the  Illinois  and 
Iowa  Boards  after  the  session  of  1890-91  and  by  the 
Boards  of  Examiners  of  New  York  after  September  1, 
1891.  There  will  probably  be  three  more  State  Examin- 

ing Boards  in  the  next  year. 

TRANSLATIONS. 

GONORRHEAL  INFECTION— MODES  OF  EXTENSION. 

There  is  no  doubt  that  blennorrhoea  in 
women  is  of  more  frequent  occurrence 
than  is  generally  accepted  and  that  its  re- 

sults are  more  extensive  than  was  former- 
ly taught.  It  has  been  shown  that  blen- 

norrhoea in  the  female  can  involve  the  en- 

tire genital  tract — the  uterus,  tubes,  ovaries 
and  even  the  neighboring  peritoneum  may 
be  attacked  by  acute  inflammation.  It  has 
also  been  shown  that  women  in  the  first 

days  of  their  married  life  have  been  in- 
fected by  their  husbands,  who,  since  they 

had  no  discharge,  had  been  declared  by 
their  physicians  to  be  cured,  or  who  mar- 

ried when  they  themselves  felt  satisfied 
they  were  no  longer  diseased.  In  this 
manner  many  young  women  begin  to  suf- 

fer more  or  less  from  the  early  days  after 

"^Translated  for  Medical  and  Surgical  Reporter. 

marriage  to  the  end  of  their  natural  life. 
Menstruation  becomes  abnormal;  the  ut- 

erus and  its  adnexa  undergo  inflammatory 
changes;  the  wife  may  abort  frequently  or 
remain  sterile,  or  she  may  bear  one  or  two 
children,  and  the  puerperium  may  be  com- 

plicated with  inflammation. 

A  large  number  of  such  unfortunate 
women  present  themselves  to  us  and  often 
try  our  patience  to  the  utmost.  They  fre- 

quent the  various  sanitaria  and  markedly 
increase  the  percentage  of  the  nervous 
hysterical  women.  Their  sterility,  from 
the  social  standpoint,  is  really  deplorable, 
since  large  families  die  out  and  the  popu- 

lation is  much  influenced.  That  women 
so  affected  can  still  become  pregnant  no 
one  doubts,  but  that  blennorrhoea  pro- 

duces pathological  changes  in  the  uterus, 
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tubes  and  ovaries  has  been  demonstrated 
also  beyond  a  doubt. 

In  relation  to  the  diagnosis  and  course 
of  this  disease  the  author  differs  from 
Zweifel,  Saenger,  Fritsch  and  others.  It 
is  remarkable  that  these  eminent  men 

have,  by  various  theses,  explained  the  ori- 
gin of  blennorrhoea  as  accepted  to-day  in 

almost  the  same  words  as  those  of  Nceg- 
gerrath;  and  we  to-day  understand  the 
etiology  of  the  microbes  of  blennorrhoea. 
According  to  their  investigations,  blennor- 

rhoea in  the  male  will  exist  a  long  time 
after  infection  without  any  symptoms  be- 

ing present.  This  is  termed  latent  blen- 
norrhoea and  will  induce  in  the  female  also 

a  latant  blennorrhoea,  which  may  not  pro- 
duce any  symptoms  for  months,  oft  times 

none.,  until  marked  disease  of  the  uterus 
and  its  appendages  attracts  the  attention 
of  the  physician.  In  such  the  secretions 
show  no  gonococci. 

Dr.  Feleki  contends  that  latent  blen- 
norrhoea exists  neither  in  the  male  or 

female,  but  that  the  male  may  have  an 
urethritis  of  either  a  contagions,  acute,  or 
chronic  character,  or  no  blennorrhoea;  or 
he  may  have,  resulting  from  an  old  blen- 

norrhoea, the  pathological  changes  which 
cause  the  urethritis. 

Inflammation  of  the  urinary  tracts  of  an 
infective  character  in  the  male,  even  if  of 
some  years  standing  and  showing  no  dis- 

charge, will  produce  in  the  female  a 
typical,  not  latent,  attack  of  blennorrhoea. 
The  definite  diagnosis  of  blennorrhoea  in 
chronic  cases  can  only  be  secured  when 
gonococci  are  found  in  the  secretions  or 
urine. 

In  the  inital  stages  of  blennorrhoea, 
gonococci  are  always  found;  and  in  the 
chronic  stages,  they  are  always  present, 
except  in  those  cases  where  the  catarrh  is 
no  longer  present,  but  pathological  changes 
can  be  thoroughly  demonstrated,  or  where 
other  affections  are  present  which  change 
the  character  or  cause  of  the  secretion. 

The  author  having  studied  this  subject 
for  several  years  has  arrived  at  the  follow- 

ing conclusions: 
First.  Chronic  blennorrhoea  in  the  male, 

even  if  no  other  symptoms  are  present, 
has  the  occasional  appearance  of  gonococci 
in  the  urine,  and  will  produce  in  the 
female  a  typical  attack  of  blennorrhoea. 

Second.  If  the  secretion  from  the 

urinary  passages  of  the  male  contains  no 
gonococci,  there  will  be  no  direct  attack  of 
blennorrhoea  in  the  female. 

Lastly  the  author  calls  attention  to  an 
affection  which  has  received  very  little 
study  of  late,  namely,  pseudo-gonorrhaea. 
It  is  known  that  an  infectious  urethritis  can 
exist  in  the  male,  the  secretion  of  which 
will  show  no  gonococci  throughout  its 
course.  It  is  questionable  whether  this 
appears  in  the  female.  As  facts  directing 
the  attention  to  this  point  the  author  cites 
Ophthalmo  -  Blennorrhoea  Neonatorum. 
Investigation  has  shown  that  this  disease 
from  its  etiology  and  course  could  be 
divided  into  two  groups.  In  the  group 
which  could  be  classed  the  severer,  the 
gonococci  could  be  found  in  the  secretion, 
while  in  the  cases  of  lighter  form  the 
microbe  could  not  be  found.  The 

question  naturally  arises  if  in  these  lighter 
forms  the  cause  was  that  of  pseudo- 
gonorrhoea. — C  Wiener arztl.  Centr. — A uz.) 

Vermiform  Appendix  Containing  a  Foreign 
Body  Found  in  a  Hernia. 

H.  Schmidt  (Miinch  Med.  Wochen., 
1892).  The  vermiform  appendix  is  rarely 
found  within  a  hernia,  but  few  cases  hav- 

ing ever  been  recorded  in  medical  litera- 
ture. The  author  reports  one  case.  A 

woman  aged  53,  who  had  a  right  inguinal 
hernia  of  recent  origin,  which  became  in- 

flamed, and  after  a  few  weeks  opened  and 
discharged  blood,  pus,  and  fecal  matter. 
During  the  operation  Schmidt  found  a 
hernia  sac  in  which  was  caught  a  vermi- 

form appendix — along  the  side  of  this  a 
sound  could  be  readily  passed  into  the  ab- 

dominal cavity. 
The  hernial  sac  was  removed  and  its 

opening  closed.  Complete  recovery. 
Close  examination  of  the  removed  vermi- 

form appendix  disclosed  the  presence  of  a 
large  black  pin. 

Personal  Experience  in  the  Operative  Treat- 
ment of  Ruptured  Tubal  Pregnancy. 

( Berlin  Klin.  Wochen,  1892. )  Gusserow 
gives  a  report  of  twenty  cases  operated 
upon  by  him.  In  thirteen  of  these  there 
had  been  no  premonitory  symptoms  pre- 

vious to  the  collapse  brought  on  by  in- 
ternal hemorrhages,  while  in  seven  there 

had  been  a  formation  of  an  hematocele 
previous  to  the  dangerous  hemorrhage 
which  called  for  operation. 

In  the  first  group  of  thirteen  there  were 
two  deaths.  One  due  to  collapse,  the 
operator  having  been  called  too  late.  The 
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other  died  thirty  days  after  from  chronic 
disease  of  the  kidneys. 

In  the  second  group  of  seven  cases 
there  was  one  death. 

Gusserow  advises,  as  a  result  of  his  ex- 
perience, operation  for  all  cases  of  ruptured 

tubal  pregnancy.  He  would  not  hesitate 
to  have  a  patient  in  collapse  taken  to  the 
hospital  for  operation.  Prognosis  is 
always  more  favorable  the  earlier  the  cases 
are  recognized  and  operated  on. 

In  closing  his  remarks  he  expresses  him- 
self in  favor  of  operation  on  such  cases  in 

which  the  diagnosis  is  clear,  previous  to 
rupture,  but  adds  that  sure  diagnoses  are 
ofttimes  difficult,  since  a  small  ovarian 
cystoma  lying  close  to  the  uterus  might  be 
taken  for  tubal  pregnancy.  In  such  cases 
he  advised  placing  the  patient  under  care- 

ful and  close  observation,  absolute  rest 
and  expectant  treatment,  in  order  to 
determine  if  the  uterus  or  the  tumor  in- 

creases in  size.  It  is  of  yet  greater  diffi- 
culty to  determine  whether  the  ovum  in 

the  tube  still  lives  or  not :  a  question  which 
materially  influences  the  operator  in 
deciding  upon  prompt  interference. 

ABSTRACTS. 

THE  ADMINISTRATION  OF  OHLOKOFOEM,  AND  ITS  DANGERS. 

In  an  address  before  the  Inter- colonial 
Medical  Congress  of  Australasia,  Dr. 
James  Robertson,  President  of  the  Section 
in  Medicine,  says : 

The  vital  importance  of  the  subject, 
the  frequent  occurrence  of  fatalities, 
and  the  conclusions  arrived  at  by 
the  Hyderabad  Chloroform  Commission, 
which  he  regards  as  fraught  with  danger, 
induced  hirn  to  select  this  subject. 

The  administration  of  chloroform — the 
most  potent  and  valuable  of  anaesthetics- 
is  to  be  regarded  as  one  of  the  most  re- 

sponsible duties  devolving  on  a  medical 

man ;  seeing  that  the  life  of  a  human  being- 
is  at  stake,  and  its  sudden  termination  is 
dependent,  in  a  great  measure,  on  his 
care  and  vigilant  circumspection.  Not- 

withstanding the  numerous  attestations  in 
favor  of  chloroform,  many  in  doubt  and 
distrust  are  adopting  the  use  of  ether. 

No  anaesthetic  can  be  said  to  be  abso- 
lutely free  from  danger,  but  with  judicious 

care  and  caution  the  risk  may  be  reduced 
to  a  minimum.  Chloroform  has  been 
well  described  by  Dr.  Lauder  Brunton,  as 

being  "  like  a  sharp  knife  in  the  hands  of 
the  surgeon,  as  compared  with  a  blunt 
one.  It  is  more  efficient  for  good,  if 
properly  handled ;  it  is  more  powerful  for 

evil,  if  misused."  Ether,  it  must  be 
allowed,  is  less  dangerous  than  chloroform, 
in  not  causing  so  much  depression  of  the 

heart's  action,  but  it  is  unpleasant,  irrita- 
ting to  the  air-passages,  cannot  be  used 

under  certain  circumstances  or  in  every 
case. 

Chloroform  maintains  supremacy  as  the 

most  "  pleasant,  speedy,  and  efficient" 
anaesthetic,  requiring  no  special  apparatus, 
suitable  in  every  case  fit  for  operation,  and 
safe  when  given  with  judicious  care.  Its 
advantages  are  such,  that  it  has  been 
generally  adopted  in  preference  to  all  other 
anaesthetics,  and  is  still  regarded  with  most 
favor. 

In  1888,  and  again  in  1889,  Commis- 
sions were  appointed  by  His  Highness  the 

Nizam  of  Hyderabad,  at  the  request  of 
Surgeon-Major  Lawrie,  to  investigate  the 
action  of  chloroform.  The  philanthropy 
of  His  Highness,  in  liberally  supplying 
funds  for  the  experiments,  and  the  ex- 

penses of  an  expert  sent  from  England, 
cannot  be  too  highly  appreciated,  the 
laudable  object  of  the  commission  being, 

in  the  words  of  the  Nizam,  "  to  save  peo- 
ple's lives."  The  commission,  after  the 

sacrifice  of  hecatombs  of  dogs  and  mon- 
keys, arrived  at  the  conclusions,  that,  "  in 

every  case  where  chloroform  was  pushed, 

the  respiration  stopped  before  the  heart," 
and  that  "  the  administrator  should  be 
guided  as  to  the  effect  entirely  by  the  res- 

piration." The  numerous  experiments 
and  their  record  manifest  careful  and  la- 

borious investigation,  and  merit  the 
thanks  of  the  profession,  but  the  conclu- 

sions arrived  at  cannot  be  accepted  as 
applicable  to  human  subjects.  The  result 
of  the  experiments  has  been  to  direct 
attention  to  a  subject  of  vast  importance, 
and  to  arouse  inquiry,  which  cannot  be 
otherwise  than  beneficial. 
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My  experience  of  the  administration  of 
chloroform  extends  from  the  year  of  its 
introduction  by  Professor  Simpson,  1847, 
the  year  in  which  I  myself  commenced 
practice.  For  nearly  forty-five  years  I 
have  exhibited  that  anaesthetic  in  many 
thousand  cases,  often  in  prolonged  opera- 

tions, and  never  with  fatal  consequences. 
I  refrain  from  reducing  the  number  to 
figures,  as  I  cannot  even  give  a  close  ap- 

proximation to  it.  In  not  a  few  instances, 
alarming  and  even  dangerous  symptoms 
have  presented  themselves,  and  have 
strongly  impressed  me  with  the  risk  of 
trusting  alone  to  respiration  as  the  index 
of  danger.  I  have  watched  both  pulse 
and  respiration,  and  ultimately  came  to 
regard  the  state  of  the  pulse  as  the  first 
signal  of  danger.  I  have  no  new  experi- 

ments to  lay  before  you,  but  I  shall  en- 
deavor to  demonstrate,  from  the  experi- 

ments of  others,  and  from  clinical  obser- 
vation and  experience,  that  the  state  of 

the  pulse  is  not  of  less  importance  than 
the  state  of  respiration,  as  an  indication 
of  danger  in  the  administration  of  chloro- 

form; that  it  is,  indeed,  the  earliest  and 
most  significant  danger  signal. 

Different  individuals  are  differently  af- 
fected by  chloroform  inhalation,  and  this 

may  be  accounted  for  by  constitutional 
peculiarities.  Some  inhale  quietly,  and 
are  speedily  brought  under  its  influence; 
some  become  excited,  and  toss  their  ex- 

tremities about;  while  others  resist  and 
struggle  violently.  This,  however,  may 
be  due  to  the  mode  of  administration. 

It  is  very  generally  urged,  that  the 
pulse  should  not  be  taken  as  any  guide  in 
the  administration  of  chloroform;  that 
the  respiration  alone  demands  attention. 
This  contention  seems  to  be  strengthened 
by  the  Report  of  the  Hyderabad  Commis- 

sion, to  the  effect  that,  in  animals  respira- 
tion always  stopped  before  the  heart,  and 

that  all  danger  can  be  averted  by  attend- 
ing to  the  respiration  alone.  Although  I 

do  not  decry  the  results  of  experiments 
on  the  lower  animals,  inasmuch  as  they 
afford  most  valuable  indications,  I  object 
to  hard  and  fast  lines  being  drawn,  and 

hesitate  to  accept  the  dictum,  "that  the 
effects  of  chloroform  are  identical  in  the 

lower  animals  and  in  the  human  subject." 
It  is  well  known  that  the  effects  of  vari- 

ous drugs  differ  much,  more  especially  of 
narcotics,  when  administrated  to  the 
lower  animals  and  to  man.    The  lower 

animals  are  not  capable  of  being  influenced 
by  the  same  feelings  and  emotions  as  man, 
and,  according  to  the  testimony  of  the 
Hyderabad  Chloroform  Commission,  oper- 

ations liable  to  produce  shock  and  syncope 
in  man,  were  singularly  devoid  of  effect 
in  dogs.  The  effects  of  chloroform  are 
not  uniform  in  different  human  indi- 

viduals, even  when  administered  in  the 
same  way,  and  in  certain  definite  propor- 

tions, or  even  in  the  same  individuals  at 
different  times.  According  to  the  experi- 

ments of  the  Hyderabad  Chloroform  Com- 
mission, respiration  always  fails  before 

the  circulation,  and  there  is  no  such  thing 
as  chloroform  syncope.  Experiments  on 
animals  reported  by  other  Commissions, 

"the  Royal  Medico- Chirurgical  Society's 
Committee  of  Inquiry,"  and  "  the  British 
Medical  Association's  Committee  on  Anaes- 

thetics," negative  to  some  extent  the  con- 
clusions of  the  Hyderabad  Chloroform 

Commission,  showing  that,  while  in  most 
cases  the  respiration  stopped  before  the 
heart,  sometimes  both  respiration  and  the 
heart's  action  failed  simultaneously,  and 
sometimes  the  heart  failed  before  respira- 

tion. The  testimony  of  other  observers 
is  not  less  adverse.  Dr.  Snow,  forty  years 
ago,  showed  that,  in  animals  killed  by 
chloroform  inhalation,  when  the  air  con- 

tained not  more  than  5  per  cent,  of  vapor, 
the  heart  continued  to  pulsate  when  res- 

piration had  ceased.  When  the  air  con- 
tained 10  per  cent,  and  upwards,  death 

took  place  more  speedily,  respiration  and 
circulation  ceasing  at  the  same  time,  there 
being  sufficient  vapor  in  the  lungs  at  the 
moment  the  breathing  stopped  to  paralyse 
the  heart,  as  soon  as  it  was  absorbed  and 
added  to  that  already  in  the  blood.  This, 
he  terms  its  cumulative  property,  when 
the  effects  of  chloroform  increase  after 
discontinuance  of  inhalation. 

It  appears  that  the  most  immediate  ef- 
fect of  chloroform  on  the  heart,  or  on  the 

respiration,  was  influenced  by  the  more  or 
less  concentrated  state  in  which  it  was 
administered.  But,  even  were  it  proved 
that  chloroform  invariably  causes  death  in 
animals  by  paralysing  the  respiration,  we 
have  the  most  positive  evidence  that  fail- 

ure of  the  heart's  action  is  the  most  fre- 
quent cause  of  death  in  man.  An  over- 

whelming amount  of  evidence  has  ac- 
cumulated, and  still  continues  to  accumu- 

late, since  the  first  recorded  death  from 
chloroform  in  1848,  to  the  effect  that  the 
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occurrence  of  death  in  the  human  subject 
is  almost  invariably  due  to  primary  failure 
of  the  heart,  or  syncope.  Such  is,  indeed, 
the  principal  source  of  danger,  and  it  is  a 
remarkable  circumstance  that  a  diversity 
of  opinion  should  exist  in  regard  to  a 
■question  capable  of  definite  solution. 

Clinical  experience  goes  to  prove  that 
death  from  failure  of  the  heart  is  the 

usual  source  of  danger  in  the  human  sub- 
ject, and  is  especially  liable  to  occur  when 

the  vapour  of  chloroform  is  inhaled  in  a 
concentrated  form,  or  insufficiently  diluted 
with  air.  The  records  of  the  numerous 
fatal  cases  reported  in  the  various  medical 
periodicals  conclusively  attest  that  death 
from  syncope  is  the  most  common  termin- 

ation in  man.  For  not  only  have  the 
deaths  been  attributed  to  failure  of  the 

heart,  but  in  cases  where  post-mortem  ex- 
aminations were  made,  such  lesions  have 

been  described  as  1  ' fatty  heart,"  ' 'flabby 
heart"  "heart  dilated,"  &c,  &c.  It  is  well 
known,  however,  that  in  many,  if  not  in 
most,  cases,  where  death  has  supervened, no 
lesion  of  heart,  or  of  any  other  organ,  has 
been  discovered — that,  in  fact,  the  syn- 

cope was  due  to  chloroform  poisoning. 

THE  INDICATIONS  AND  SOURCES  OF  DAN- 
GER OF  CHLOROFORM  NARCOSIS. 

The  period  of  greatest  danger  appears 
to  be  at  the  commencement  of  inhalation, 
before  the  patient  has  been  thoroughly 
brought  under  its  influence,  and  not  dur- 

ing the  progress  of  even  a  prolonged  oper- 
ation. It  has  been  stated  that  the  danger 

of  failure  of  the  heart's  action,  from  the 
depressing  effect  of  chloroform,  depends 
•on,  and  is  in  proportion  to  the  length  of 
time  of  inhalation,  and  consequently  of 
the  operation.  This,  however,  is  not  the 
case.  If  chloroform  is  given  sufficiently 
diluted  with  fresh  air,  and  respiration 
continues  normal,  the  vapour  of  chloro- 

form is  exhaled,  as  well  as  inhaled,  and 
the  blood  does  not  become  so  saturated, 
as  to  endanger  the  heart.  The  danger  is, 
in  a  great  measure,  dependent  on  the 
amount  or  degree  of  concentration  of  the 
vapour  inhaled ;  as  the  vapour,  if  inhaled 
insufficiently  diluted  with  air,  affects  the 
heart  more  directly,  and  may  lead  to  sud- 

den paralysis  of  that  organ. 
The  immediate  causes  of  death  in 

chloroform  toxaemia,  are  syncope,  and 
apnoea.  In  the  large  majority  of  cases, 
death  takes  place  from  sudden  syncope  in 

the  human  subject,  due  to  paralysis  of  the 
heart. 

Death  may  also  result  from  syncope 
brought  about  by  the  combined  effects  of 
sickness  of  stomach,  and  the  depressing 
influence  of  chloroform  on  the  heart. 
This  stomach  sickness,  or  nausea,  has 

been  stated  "to  be  only  unpleasant  and 
inconvenient,  desirable  to  avoid,  but  not 

attended  with  any  danger."  It  has,  how- 
ever, proved  a  real  danger,  inasmuch  as  in 

not  a  few  cases,  suffocation  has  been  in- 
duced by  food  being  drawn  into  the  glottis 

during  the  effort  of  vomiting.  But  apart 
from  this,  when  there  is  no  food  in  the 
stomach,  there  is,  in  my  opinion,  a  real 
danger  attending  sickness,  unless  the  pulse 
is  watched.  I  have  frequently  observed 
the  pulse  became  slow  and  weak,  and  the 
lips  blanched,  and  have  thus  been  led  to 
withdraw  the  chloroform  instantly,  and 
then  the  faintness  was  followed  by  vomit- 

ing. If,  instead  of  withdrawing  it,  chloro- 
form had  been  pressed,  as  I  have  some- 

where seen  advocated  "to  stop  the  con- 
tractions of  the  stomach,"  it  might  have 

resulted  in  stoppage  of  the  heart's  action. 
I  am  strongly  of  opinion  that,  when  a 
patient  is  in  a  fainting  condition,  even  a 
small  dose  of  chloroform  may  so  affect  the 
heart,  as  to  cause  complete  cessation  of  its 
action,  and  that  the  pulse  gives  the  first 
indication  of  danger,  the  first  warning, 
respiration  if  at  all,  being  but  little  influ- 
enced. 

Deaths  from  apnoea  are  only  occasionally 
met  with.  They  arise  from  spasms  of  the 
glottis  and  diaphragm  obstructing  the  res- 

piration, and  are  sometimes  attributed  to 

reflex  action  in  some  operations  ("ligaturing hemorrhoids,  etc.),  when  the  patient  is 
not  thoroughly  anaesthetised.  Apnoea  is 
sometimes  attributed  to  the  tongue  falling 
back  and  occluding  the  glottis,  when  a 

patient  is  lying  on  the  back  under  the  in- 
fluence of  chloroform  narcosis;  from  this 

source,  I  have  never  seen  any  cause  for 
alarm. 

PRECAUTIONS  TO  BE  OBSERVED  IN  ADMIN- 
ISTERING CHLOROFORM. 

It  will  be  readily  admitted  that  the 
chloroformist  should  give  his  whole  atten- 

tion to  his  patient;  should  see  that  the 
chloroform  is  pure;  that  the  patient  has 
not  recently  eaten  food;  that  he  is  placed 
in  the  recumbent  position,  or  in  such  a 
position  as  not  to  obstruct  respiration,  all 
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articles  of  clothing  being  loose  about  the 
neck,  chest,  and  abdomen.  I  regard  the 
use  of  table-napkin  or  towel  folded  in  the 
f  orm  of  a  cone,  with  or  without  an  aper- 

ture at  the  apex,  such  as  was  originally 
proposed  by  Professor  Simpson,  as  well 
adapted  for  the  purpose.  One-half  to  a 
drachm  of  chloroform  should  be  sprinkled 
on  the  napkin  as  required,  so  as  not  to 
moisten  the  border  likely  to  come  in  con- 

tact with  the  face. 
In  commencing  inhalation,  always  allow 

sufficient  space  for  the  free  admission  of 
atmospheric  air,  so  that  the  vapour  may 
be  diluted,  and  its  effect  may  be  gradually 
produced,  so  as  to  avoid  exciting  cough  or 
struggling.  Allowance  should  be  made 
in  the  warm  season  of  the  year  for  the  ef- 

fect of  temperature  in  rendering  chloro- 
form more  volatile,  and  thus  causing  the 

air  to  become  more  saturated  with  the  va- 
pour. Patients  should  be  gradually 

brought  under  the  influence  of  chloroform 
until  its  full  effect  is  produced,  and  then 
very  little  chloroform  will  be  required  to 
maintain  insensibility.  The  vapour  may 
be  diluted  with  more  air,  by  withdrawing 
the  inhaler  to  some  extent,  or  inhalation 

may  be  intermitted  for  two  or  three  in- 
spirations occasionally. 

The  state  of  the  pulse  should  be  care- 
fully watched ;  it  gives  the  first  indications 

of  danger.  When  the  pulse  becomes  weak 
and  slow,  perhaps  irregular  and  intermit- 

tent, fresh  air  should  be  freely  ad  mitted ; 
when,  moreover,  respiration  becomes  shal- 

low and  feeble,  perhaps  stertorous,  the  in- 
haler should  be  withdrawn  altogether  for 

a  short  time.  In  prolonged  operations, 
special  care  should  be  taken  that  the 
vapour  inspired  is  sufficiently  diluted  with 
fresh  air,  so  as  to  guard  against  sudden 
syncope,  the  most  frequent  cause  of  a  fatal 
termination  in  the  human  subject. 

MEASURES  TO  BE  ADOPTED  IN  SUSPENDED 
ANIMATION  FROM  CHLOROFORM. 

The  head  should  be  lowered  and  feet 

elevated,  and  artificial  respiration  com- 
menced without  delay,  fresh  air  being 

freely  admitted,  and  any  obstruction  to 

respiration  removed.  Nelaton's  plan  of 
inverting  the  body,  and  artificial  respira- 

tion, are  without  doubt  most  conducive  to 
resuscitation  in  chloroform  poisoning.  By 
this  means  the  blood  will  gravitate  towards 
the  head,  and  the  action  of  the  heart  may 
be  roused  to  contract,  and  send  a  supply 

of  blood  to  the  brain  and  medulla,  so  as  to 
stimulate  the  cardiac  and  respiratory  cen- 
tres. 
No  successful  issue  has  followed  the 

employment  of  galvanism  that  I  have 
heard  of;  and  certainly,  not  more  benefit 
can  be  expected  to  result  from  nitrite  of 
amyl  inhalation,  which  causes  dilatation  of 
the  peripheral  blood-vessels,  a  condition 
already  existing  to  the  fullest  extent,  and 
which  it  is  desired  to  remedy.  Nitrite  of 
amyl  is  therefore  contra-indicated.  The 
injection  of  ether  subcutaneously,  or  of 
ether  and  strychnine,  is  more  rational, 
and  likely  to  prove  of  benefit,  artificial 
respiration  being  kept  up.  Mr.  Bader 

(Ophthalmic  Surgeon,  G-uy's  Hospital) 
states  that,  "out  of  a  large  number  of  cases 
(3224),  some  presented  serious  symptoms, 
becoming  blue  in  the  face,  with  stertorous 
breathing  and  irregular  pulse,  seven  be- 

came pale  suddenly,  with  respiration  and 
pulse  stopping.  In  all  these  cases  the 
chloroform  was  removed,  and  the  patient 
slowly  and  gently  turned  to  the  left  side. 
Patients  recover  rapidly  when  placed  on 
the  left  side,  due,  it  may  be,  to  the  sup- 

port given  to  the  heart,  or  to  a  change  in 

the  position  of  the  tongue."  This,  he 
states,  is  the  sole  means  adopted  at  Guy's 
for  the  last  six  years. 

The  Marshall  Hall  method  failing  to 
restore  animation  in  a  desperate  case,  Dr. 
Prince,  (Illinois  State  Medical  Society, 

1891,),  adopted  a  new  method  of  resusci- 
tation based  on  Nelaton's  method  of  in- 

verting the  body : — He  seized  the  patient, 
a  boy  of  14  years,  by  the  ankles,  his  knees 

being  flexed  over  the  doctor's  shoulders, 
with  head  and  arms  dangling  toward  to 
floor.  In  that  position  he  subjected  him 
to  "double-quick  motion  around  the 
operating-room,  and  after  about  three 
minutes,  the  sounds  of  restored  respira- 

tion were  heard."  The  doctor  further 
states: — "Each  step  was  taken  with  a 
springy  motion,  by  which  the  weight  of 
the  intestines  resting  upon  the  diaphragm 
would  be  alternately  applied  and  removed 
with  the  tread,  the  effect  of  which  would 
be  calculated  to  stimulate  the  heart  and 
force  the  blood  along  its  channels,  while 
the  air  was  simultaneously  changed  in  the 

lungs."  Three  other  cases  are  related, 
one  a  young  woman  of  great  weight  (140 

lb.),  another  a  physician,  who  were  sub- 
jected to  similar  treatment  with  alike 

favorable  results.    As  it  appears  that  in 
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two  of  the  four  cases  reported,  the  Mar- 
shall Hall  method  of  restoring  animation 

was  had  recourse  to,  without  success,  be- 
fore adopting  the  method  described,  the 

success  of  the  new  method  appears  to  be 
the  more  remarkable,,  seeing  a  considerable 
time  (not  noted)  was  said  to  have  elapsed 
before  it  was  commenced.  That  fact 

caused  me  to  hesitate  in  crediting  the  re- 
port, but  the  circumstantiality  in  detail, 

the  names  and  dates,  etc. ,  forbade  my  en- 

tertaining any  doubt  of  its  genuineness. 
From  the  preceding  remarks,  it  will  be 

apparent,  that,  in  my  opinion,  chloroform 
is  the  best  anaesthetic  yet  discovered ;  that 
it  is  quite  safe  if  judiciously  administered, 
and  its  action  closely  watched;  that  the 
pulse,  and  not  the  respiration,  gives  the 
first  indication  of  danger,  and  ought, 
therefore,  not  only  to  be  constantly  under 
the  fingers,  but  to  occupy  the  attention. 
— Australian  Med.  Jour. 

APPENDICITIS : — MEDICAL  AND  SURGICAL  MANAGEMENT. 

At  the  September  meeting  of  the  Mis- 
souri Valley  Medical  Society,  Dr.  A.  F. 

Jonas,  read  a  most  interesting  paper  on 
the  above  subject.  Notwithstanding  the 
fact  that  the  topic  is  almost  worn  thread- 

bare, it  is  one  of  such  importance  that  the 
physician  should  be  alive  to  the  necessity 
of  being  ever  ready  to  meet  it,  especially 
does  this  apply  to  those  physicians  practic- 

ing in  rural  districts  where  they  do  not 
have  time  nor  opportunity  to  call  counsel. 

"While  surgery  is  making  such  rapid strides  followed  by  most  brilliant  results ; 
he  advises  the  younger  practitioners  not 
to  be  carried  away  with  the  idea  that 
medicinal  means  are  of  no  avail,  in  the 
tieatment  of  appendicitis,  but  urges  a  more 
thorough  study  of  the  disease,  and  accu- 

racy in  diagnosis.  Good  sound  judgment 
and  anatomical  knowledge  of  the  parts 
are  absolutely  necessary,  before  the  physi- 

cian can  be  sure  of  just  when  to  call 
surgery  to  his  aid. 
He  gives  a  table  of  a  series  of  thirty 

cases,  which  have  occurred  in  his  practice, 
or  have  come  under  his  notice.  The 
treatment  was  largely  surgical ;  a  few  cases 
apparently  recovered  under  medicinal 
measures.  After  carefully  considering  the 
various  means,  usually  employed  in  the 
treatment  of  appendicitis  he  summarizes  as 
follows : 

1 .  When  called  early,  insist  on  absolute 
rest  in  bed. 

2.  Fomentations,  if  pain  is  severe, 
and  give  codeine  if  necessary. 

3.  Salines  (liberal  doses)  every  half 
hour  until  four  to  six  fluid  stools  are  pro- 
duced. 

4.  If  the  salines,  after  having  produced 
free  catharsis,  fail  to  relieve,  or  aggravate 
the  pain  and  fever ;  operate. 

5.  If  salines  fail  to  produce  free  ca- 
tharsis; operate. 

6.  Temporizing  with  salines,  or  any 
other  form  of  medicinal  treatment,  is 
worse  than  useless.  When  there  is  the 
slightest  evidence  of  the  presence  of  pus, 
an  operation  must  be  done  at  the  earliest 
possible  moment. 

7.  Guard  against  over-zealousness  in 
search  of  the  appendix,  in  large  abscess 
cavities,  lest  the  limiting  intestinal  agglu- 

tination be  broken  down  and  general  peri- 
toneal infection  follows. 

8.  Always  remove  the  appendix  when 
it  can  be  safely  done. 

9.  Elevate  the  pelvis,  as  in  Trendelen- 
burg's position,  in  cases  of  small  abscess 

limited  to  the  lumen  of  the  appendix  or 
its  mesenterium,  or  in  any  case  when  the 
peritoneal  cavity  is  entered  and  where  the 
intestinal  distention  is  such  as  to  make  it 

difficult  to  find  the  caput-coli,  or  the  ap- 

pendix. 

WHY  SHOULD  I  NOT  USE  THE  FORCEPS  ? 

This  is  the  title  of  a  highly  interesting  ceps,  mentioning  the  principal  objections 
paper,  read  before  the  Topeka  Medical  to  their  use  as  well  as  the  advantages,  he 
Society,  by  Dr.  M.  R.  Mitchell.  concludes  that  three  questions  present 

After  giving  a  brief  history  of  the  for-  themselves,  viz.:  "How  can  they  be  sue- 
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cessfully  and  advantageously  used  ?  " 
sl  When  should  they  be  used  ?  " 
"  Why  should  they  be  used  ?  " 
In  answer  to  the  first  query,  he  says 

the  main  points  are  accurate  diagnosis; 
thorough  knowledge  of  the  mechanism 
of  labor;  perfect  cleanliness;  gentleness 
and  a  cool  steady  hand.  Every  physician 
should  possess  reliable  instruments  and 
accustom  himself  to  their  use. 

The  indication  for  their  employment  is 
a  matter  of  judgment,  and  the  individual 
case. 

Before  resorting  to  the  forceps  the  ac- 
coucheuer  should  have  ready  all  necessary 
medicine^and  appliances,  in  case  of  danger 

to  the  child,  or  hemorrhage  following. 
Coolness  and  decision  should  characterize 
his  movements  under  all  circumstances. 
He  thinks  that  those  who  condemn  their 
use  and  portray  tales  of  woe  and  bloody 
work  of  the  instrument,  have  entirely 
misjudged  their  proper  and  judicious  use ; 
that  where  properly  and  skillfully  applied 
they  do  not  cause  laceration  of  the  peri- 

neum that  would  occur  in  normal  labor. 

He  declares  that  many  mothers'  lives 
might  have  been  saved ;  and  there  would 
be  fewer  still-born  children  if  physicians 
did  not  so  closely  adhere  to  that  adage, 
"  Meddlesome  mid-wifery  is  always  mis- 

chevious." 

A  CASE  OF  ALBUMINURIA  DURING  PREGNANCY. 

In  a  paper  read  before  the  Obstetrical 
Society  of  Cincinnati,  (Med.  Progress), 
Dr.  C.  D.  Palmer  gave  the  history  of  a 
case  of  a  patient  who  he  found  had  consid- 

erable swelling  of  face  and  albuminous 
urine. 

Fearing  puerperal  convulsions,  he 
placed  her  on  saline  treatment  and  then 
deemed  it  best  to  induce  labor. 

Improvement  began,  and  the  albumen 
diminished.  On  fourth  day  after  delivery, 
however,  she  began  to  have  difficulty  of 
breathing.  On  examination  he  found  that 
she  had  a  commencing  pneumonia.  She 
was  placed  under  the  influence  of  carbon- 

ate of  ammonia  and  small  doses  of  morphia. 
Next  day  finding  an  irregular  dicrotic 
pulse  of  140  to  150,  he  gave  her  hypoder- 

mically  two  drops  of  a  one  per  cent,  solu- 
tion of  nitro-glycerine. 

Immediate  improvement  followed,  this 
dose  was  repeated  three  times  daily,  for  a 
while  and  then  given  by  the  mouth, 

The  urine  became  less  albuminous  and 
breathing  less  laborious;  at  the  end  of  a 
month  the  patient  was  discharged. 

While  nitro-glycerine  has  no  direct  ac- 
tion on  the  heart,  it  has  a  most  potent  in- 

fluence, indirectly.  It  will  increase  the 
secretion  of  urine  by  directing  the  blood 

from  the  kidneys,  in  Brights'  disease,  to 
the  outside  of  the  body. 

This  is  the  third  case  of  this  kind,  in 
which  Dr.  Palmer  has  used  nitro-glycer- 

ine with  the  same  pleasing  results. 

PLACENTA  PRAEVIA. 

Dr.  R.  S.  Kelso  read  a  very  interesting 
and  practical  paper  before  the  South-west 
Medical  Society  at  West  Plains,  Mo., 
(Kansas  City,  Med. ,  Index)  on  the  above 
subject.  He  prefaces  his  article,  by  giving 
the  history,  symptoms  and  pathology  of 
the  trouble,  and  urges  more  thorough  study 
and  preparation  to  meet  the  emergency. 

The  treatment  varies:  the  general  rule 
holds  good,  that  what  is  best  for  the 
mother,  is  best  for  the  child,  i.  e. ,  speedy 
delivery. 

Slight  hemorrhages,  require  nothing 
further  than  close  watching  and  rest  in  bed. 

When  hemmorrhage  is  severe,  or  oft  re- 
peated, delivery  should  be  hastened. 

If  the  os  is  but  slightly  dilated,  tam- 
pons may  be  used, — being  left  in  for 

twenty-four  to  thirty-six  hours.  Then  on 
removal  if  dilatation  has  occurred  suffi- 

ciently, grasp  the  presenting  part  or  turn 
and  deliver.  Strict  antisepsis  should  al- 

ways be  observed. 
The  situation  is  one  of  such  gravity  that 

the  physician  should  not  loose  his  head.  A 
steady  nerve  and  knowledge  of  what  to  do 
at  the  right  time,  will  help  him  in  many 
trying  moments. 
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100 Veratrune  Viride  in  Scarlet  Fever. 

In  the  Columbus  Medical  Journal  Dr. 

R.  E.  Chambers  gives  his  practical  experi- 
ence of  over  thirty  years,  in  the  use  of 

this  remedy.  He  claims  that  it  has  always 
given  him  good  results,  and  that  when 
called  to  a  case  of  scarlet  fever,  he  has  a 
remedy  that  will  not  disappoint  him  in 
cases  free  from  such  complications  as  failure 
of  the  kidneys  to  secrete,  pulmonary  edema, 
etc.  Furthermore,  these  complications 
will  not  occur  if  the  case  is  seen  and  treat- 

ment begun  early.  As  proof  of  the  use- 
fulness of  the  drug  in  this  disease,  he  cites 

an  instance  in  which  he  was  called  to  a 
family  of  eight  children,  all  ill  with  a 
severe  type  of  scarlet  fever, — circulation 
rapid,  fever  high,  throats  intensely  swollen 
and  offensive.  Giving  a  most  unfavorable 

prognosis,  he  began  giving  Norwood's tincture  of  veratrum  viride  with  nitric 
ether;  using  one  drop  of  the  veratrum  for 
each  year  of  age  of  child,  with  three 
times  the  amount  of  ether.  This  medica- 

tion was  continued  every  hour,  until  vom- 
iting was  produced;  then  discontinued 

until  fever  should  be  manifest,  then  every 
three  hours  until  vomiting  should  occur 
again.  A  solution  of  Chlorate  of  Potash 
was  used  in  their  throats,  also  free  spong- 

ing externally.  This  treatment  was  fol- 
lowed out  and  in  a  few  days  the  cases  were 

convalescent. 

He  considers  the  drug  a  safe  and  sure 
remedy  in  the  treatment  of  scarlet  fever 
even  claiming  that  some  cases  be  aborted 
by  its  timely  use. 

Specific  Urethritis  in  Children. 

Dr.  John  A.  Weyeth,  in  a  clinical  lec- 
ture, said  that  gonorrhoea  in  young  chil- 

dren is  comparatively  rare.  Reference  to 
works  on  diseases  of  children  fail  to  show 
anything  on  this  subject,  and  standard 
authorities  on  genito-urinary  diseases  men- 

tion but  few  isolated  cases. 

He  is  of  the  opinion  that  there  are  many 
cases  that  escape  observation,  or  are  treated 
for  something  else. 

The  principles  of  treatment  do  not  differ 
from  those  which  govern  specific  urethritis 
in  an  adult.  The  principle  interest  centres 
in  the  diagnosis,  which  must  be  accurately 
made  in  every  suspicious  case. 

Emergencies. 

Accidents  in  giving  Anaesthetics. — 
Tincture  of  digitalis  hypodermically ;  draw 
out  the  tongue  and  see  that  respiration  is 
not  mechanically  impeded;  invert  the 
patient  quickly  and  temporarily;  use 
forced  respiration  promptly ;  apply  exter- 

nal warmth  and  stimulation ;  avoid  the  ex- 
hibition of  alcohol. 

Angina  Pectoris. — Inhalation  of  chlo 
rof orm,  or  a  few  drops  of  nitrate  of  amyl ; 
1-100  grain  of  nitro  glycerine,  internally; 
placing  the  feet  in  hot  water;  mustard  to 
the  precordial  region;  dry  cup  between 
the  shoulders;  hypodermic  injections  of 
morphine  and  atropine;  administration  of 
stimulants  and  anodynes. 
Apoplexy. — Elevate  the  head  and  shoul- 

ders; if  pulse  is  moderately  strong  and 
the  brain  congested,  bleed  from  the  arm 
freely,  sixteen  ounces  or  more ;  electerine 
(one- sixth  grain)  or  croton  oil,  two  drops 
in  a  drachm  of  sweet  oil  or  glycerine;  cold 
to  the  head  by  means  of  an  ice  bag. 

Asphyxia. — In  drowning,  hold  the  pa- 
tient's head  downward  for  a  few  seconds. 

In  hanging  or  choking,  bleed  from  the 
jugular.  If  there  is  obstruction  to  passage 
of  air  through  the  mouth  or  nose,  open 
trachea.  Artificial  respiration  at  once, 
and  to  be  continued.  Friction,  warmth, 

warm  bath  (100°)  ammonia  to  nostrils, 
galvanizing  of  phrenic  nerve. 

Asthma,  Spasmodic. — Hypodermic  of 
atropine  into  the  nape  of  the  neck;  inhala- 

tion of  smoke  of  stramonium  leaves ;  fluid 
extract  of  nux  vomica,  internally,  alcohol, 

ether,  chloral,  opium;  inhalation  of 
chloroform  cautiously  administered. 

Colic,  Gall. — Morphine,  hypodermi- 
cally; inhalation  of  chloroform;  hot  appli- cations to  the  abdomen. 

Coma. — Dark  room;  head  high  and 
cool;  head  shaved;  low  diet;  croton  oil; 
if  due  to  compression,  antiseptic  trephin- 

ing; if  due  to  anaemia,  pilocarpine  and hot  baths. 

Heat  Stroke. — Remove  clothing, sprin- 
kle with  water,  cold  cloths  to  the  head,  hot 

cloths  to  the  feet ;  antipyrin ;  bleeding  in 

robust  subjects.  After  temperature  is  re- 

duced give  alcohol  and  diffusible  stimu- 
lants, hypodermically  if  necessary. 

Hiccough. — Acid  drinks,  cold  douches, 
ether  or  chloroform  internally,  externally 

or  by  inhalation;  musk,  opium,  antispas- modics. 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  JOURNAL  OF  OBSTETRICS 

For  January  contains  two  articles  on 
Ectopic  Gestation. 

The  paper  by  Dr.  James  W.  Ross,  of  Toronto, 
Canada,  is  a  scholarly  article,  well  worth  the 
attention  of  the  practitioner,  whether  he  be 
an  abdominal  surgeon  or  no.  In  his  classi- 

fication of  the  different  varieties  of  this  acci- 
dent, Dr.  Ross  follows  Tait  and  Parry  closely. 

He  thinks  that  ovarian  pregnancies  are  as 
yet  not  proven  and,  while  stranger  things 
have  happened,  the  proofs  adduced  do  not 
seem  to  him  convincing.  Of  the  causes  of 
extra-uterine  foetation,  he  considers  gonor- 

rhoea the  most  frequent;  acting,  as  it  does, 
by  destroying  the  cilliated  epithelium  of  the 
tube  and  preventing  the  passage  of  the  ovum 
into  the  uterus.  The  symptoms  are  minutely 
discussed  and  stress  is  laid  on  a  period  of 
sterility  followed  by  a  supposed  abortion. 
Should  such  a  patient  present  herself  with  a 
pelvic  mass  and  elevated  temperature,  she 
should  be  closely  questioned  as  to  the  sup- 

posed abortion,  as  such,  he  says,  are  frequently 
cases  of  ruptured  ectopic  gestation.  As  to 
the  diagnosis  of  extra-uterine  pregnancy  be- 

fore rupture,  he  says, "  no  man  can  be  posi- tive of  his  diagnosis  of  intrapelvic  disease 
until  it  is  confirmed  by  abdominal  opera- 

tion." The  assertion  is  a  sweeping  one,  yet 
we  believe  it  to  be  true  in  the  main.  In  re- 

gard to  the  treatment,  he  thinks  that  there 
is  but  one — the  knife.  Of  electricity,  he  re- 

marks that  there  is,  as  the  Yankee  said, 
"nothing  to  it."  The  argument  for  and 
against  electricity  is  discussed  in  the  same 
masterly  manner  that  characterizes  the  whole 
paper.  The  article  closes  with  a  table  of 
extra-uterine  operations. 

The  second  paper  on  11  Extra-uterine  Gesta- 
tion,"* from  the  pen  of  Dr.  Edwin  B.  Cragin, 

of  New  York,  deals  with  the  subject  purely 
from  the  operative  point  of  view  and  is  an 
account  of  the  operations  the  author  has  per- 

formed, with  the  history  of  the  cases.  The 
article  is  illustrated  with  several  photographs 
of  the  specimens.  In  his  views  on  the  diag- 

nosis and  treatment,  he  coincides  with  Dr. 
Ross. 

Dr.  W.  W.  Jaggard,  Chicago,  contributes  a 
Note  on  one  of  the  Conditions  of  the  Use  of 
Electricity  in  the  Treatment  of  Uterine Fibroids. 

Electricity  was  applied  in  a  case  of  multiple 
fibromata,  in  accordance  with  Apostolus 
method,  with  the  result  that  the  tumor  be- 

came perceptibly  harder  and  the  oozing  of 
blood  ceased.  After  two  or  three  applica- 

tions the  patient  developed  a  fatal  septic  peri- 
tonitis and  at  the  post-mortem  the  peritoneal 

cavity  contained  serum,  flakes  of  lymph,  and 
two  tablespoonfuls  of  pus.  The  tubes  pre- 

sented signs  of  catarrhal  salpingitis,  but  con- 
tained no  pus.  The  case  goes  on  record  as  a 

death  following  the  use  of  electricity  for 
fibroids;  whether  the  fatal  result  was  due  to 
the  agent  used  or  not.    Again,  it  confirms 

*  "  Operative  Experience  with  Ectopic  Gestation." 

the  observation  often  made  that  disease  of 
the  adnexa  is  present  in  nine  out  of  ten 
fibroids,  as  shown  in  those  removed  by 
hysterectomy.  Since  Apostoli  has  pointed 
out  that  tubal  disease  is  a  contra-indication 
to  the  use  of  electricity,  it  would  seem  as  if 
the  number  of  fibromata  suited  to  his  treat- 

ment is  very  limited. 
Ventral  Hernia  Following  Laparotomy 

Is  the  title  of  a  paper  by  Dr.  L.  H.  Dunning, 
of  Indianapolis.  The  various  causes  of  this 
accident  are  well  shown,  such  as  the  pro- 

longed use  of  the  drainage  tube,  constipa- 
tion, and  a  lack  of  tonicity  of  the  tissues. 

The  prevention  of  the  trouble  lies  in  the  care- 
ful approximation  of  the  divided  structures, 

with  avoidance  of  the  other  conditions  that 
lead  to  hernia.  The  abdominal  binder  is 
recommended  to  be  worn  for  at  least  a  year 
after  operation.  The  operations  for  the  relief 
of  the  hernia  are  clearly  described. 

Dr.  Samuel  L.  Weber,  of  Chicago,  contri- 
butes 

A  Prompt  and  Radical  Cure  of  ilammary 
Abscess  by  a  New  Method  of  After Treatment. 

He  treats  the  abscess  by  an  incision  in  a  line 
radiating  towards  the  nipple  and  a  thorough 
curetting  of  the  abscess  cavity,  followed  by  a 
douche  to  wash  out  all  debris.  The  cavity  is 
then  packed  with  strips  of  gauze  soaked  in  a 
one  per  cent,  carbolic  solution ;  the  packing 
being  renewed  every  twenty-four  hours. 
After  two  or  three  days  of  such  packing  the 
cavity  will  be  found  healthy  and  filling  up 
with  granulations.  The  packing  is  now 
stopped  and  the  wound  covered  with  a  thin 
layer  of  gauze  over  which  a  large  flat  sponge 
is  placed,  covered  with  a  piece  of  oiled  silk, 
and  held  in  place  by  a  firm  bandage;  the 
idea  being  to  make  as  firm  compression  as 
possible.  To  aid  in  this  compression,  the 
sponge  is  soaked,  after  the  bandage  is  in  place, 
with  the  carbolic  solution.  The  breast  should 
be  compressed  flat  against  the  chest  and  not 
in  the  pendant  position.  The  author  claims 
that,  by  this  method,  the  duration  of  treat- 

ment is  very  much  shortened.  The  new  part 
of  the  treatment  claimed  consists  in  the  firm 
compression.  Neither  principle  nor  method 
are  new. 

Dr.  J.  G.  Clark,  of  Baltimore,  reports  a 
"Cystoma  Ovarii  Glandulare  Associated 
with  Hydrops  Polliculi. ' '  The  article  is  illus- 

trated with  three  cuts  of  the  tumor,  which 
was  removed  at  the  Johns  Hoskins  Hospital. 

Dr.  W.  D.  Porter  contributes  a  paper  on the 

Management  of  the  Third  Stage  of  Labor. 
His  plan  is  a  slight  modification  of  the  well 
know  Crede  method.  As  soon  as  the  child 
is  born  the  uterus  is  grasped  with  both  hands, 
but  no  compression  is  made  until  one  or  two 
pains  have  occurred.  With  each  pain  com- 

pression is  made,  but  not  with  enough  force 
to  make  the  woman  complain.  When  the 
placenta  is  felt  to  have  slipped  into  the  vagina 
an  antiseptic  finger  is  passed  into  the  vagina 
and  hooked  into  the  placenta,  pulling  it 
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gently  out,  while  the  other  hand  makes  pres- 
sure on  the  uterus  from  above.  The  pro- 

cedure would  seem  to  have  no  special  advant- 
age over  the  older  method. 

Dr.  W.  W.  Jaggard  reports  a  case  of 
"  Thorapagus."  The  monster  was  composed 
of  two  relatively  equal  female  forms,  dis- 

posed face  to  face,  and  confluent  at  the  an- 
terior aspect  of  the  thorax  and  abdomen. 

Labor  lasted  about  eight  hours,  one  and  one- 
half  hours  being  consumed  in  the  extraction 
which  required  considerable  force.  Patient 
recovered. 

Dr.  S.  Marx,  of  New  York,  reports  a  "  Case 
of  Accidental  Hemorrhage  During  Labor." 
Dr.  Mary  Almira  Smith  reports  a  successful 
case  of  "  Porro-Cassarean  Section,"  which 
was  performed  for  a  deformed  pelvis,  render- 

ing natural  birth  impossible. 
This  number  concludes  with  a  memorial 

notice  of  the  late  Professor  A.  Reeves  Jack- 
son. 

THE  THERAPEUTIC  GAZETTE. 

The  two  more  important  articles  of  the  De- 
cember issue  of  the  Therapeutic  Gazette  are 

"  The  Surgical  Treatment  of  Appendicitis  and 
its  Limits  "  by  Dr.  W.  E.  Ashton  and  "The 
Medical  Treatment  of  Appendicitis  and  its 
Limitations"  by  Dr.  James  Graham.  These 
two  articles  were  the  subject  for  discussion  at 
the  Clinical  Meeting  of  the  Alumni  of  the 
Jefferson  Medical  College.  Dr.  Stark  offers  a 
paper,  "The  Creasote  Treatment  of  Tubercu- 

losis. ' '  These  observations  are  based  on  a  per- 
sonal analysis  of  numerous  cases.  Dr.  Kelly's 

"  Treatment  of  Pneumonitis  with  Digitalis  " will  be  read  with  some  interest. 

THE  PRACTITIONER. 
TJte  Practitioner  comes  to  us  for  December 

with  three  articles.  The  most  important  of 
these  is  "  The  Dietetic  and  Medicinal  Treat- 

ment of  Rheumatoid  Arthritis  "  by  Dr.  John 
K.  Spender. 

THE  GLASGOW  MEDICAL  JOURNAL. 

Dr.  Buchanan's  paper, 
A  Case  of  Puerperal  Fever,  illustrating  the 
node  of  Infection  and  the  Infective  Agent, 

says,  in  discussing  the  source  of  the  in- 
fective agent,  that  there  is  a  deep-rooted 

belief  that  this  is  conveyed  in  most  cases 
to  the  patient;  and  no  doubt  it  is  very 
often  transmitted  from  other  cases  of  puer- 

peral fever,  but  it  is  probable  that  in  a 
considerable  number  of  cases  the  patient  her- 

self is  the  source  of  the  infection.  For  the 
streptococcus  pyogenes,  which  is  always  pres- 

ent in  these  cases,  may  be  cultivated  from 
mucuous  surfaces  apparently  healthy.  He, 
therefore,  believes  that  this  microbe  is  pres- 

ent in  the  vagina  before  labor .  It  may  be  in- 
troduced into  the  uterus  before  or  after  labor. 

Moreover,  he  further  states,  there  is  a  possi- 
bility of  infection  from  an  "  old  unilateral  sal- 

pingitis. ' '  Mr.  John  McGregor's  article ' '  The 
Epidemic  of  Cholera  in  Paris  "  and  three 

small  papers  read  before  the  Glasgow  Patho- 
logical Society  complete  the  December  issue. 

EDINBURGH  MEDICAL  JOURNAL. 

In  December's  number  Mr.  Milton  offers  a 
"  few  words  "  about  the  pathology  and  treat- 

ment of  "Lupus" — before  the  tale  is  told 
quite  a  lengthy  article  appears.  Dr.  A.  G. Miller's  paper, 

Excision  or  Arthrectomy  of  the  Knee  Joint, 
states  that  by  the  terms  excision  and  arthrec- 

tomy is  meant  that  operation,  exclusive  of 
amputation,  by  which  all  the  diseased  tissues 
are  removed,  with  the  best  possible  results 
to  the  patient  in  the  shape  of  a  useful 
limb.  He  says  that  experience  has  taught 
him  that,  to  get  a  satisfactory  result  in  stru- 

mous joints,  it  is  necessary  to  remove  the 
whole  of  the  diseased  synovial  membrane. 
His  method  in  operating  is,  after  reflecting  a 
semilunar  flap  of  skin  well  above  the  patella, 
to  cut  through  the  tendon  of  the  extensor  of 
the  thigh  a  little  above  the  patella,  and  also 
through  the  fibres  of  the  vasti,  internal  and 
external.  In  this  way  the  synovial  mem- 

brane is  exposed.  It  is  then  easy  to  push  up 
the  muscular  substance,  draw  down  the 
thickened  synovial  membrane,  which  comes 
off  the  periosteum  readily,  and  then  to  cut  at 
its  attachment  round  the  articular  surface  of 
the  femur.  In  this  way  four-fifths,  or  there- 

abouts, of  the  synovial  membrane  is  removed 
in  one  mass  with  the  patella  imbedded  in  it. 
Those  portions  of  the  membrane  that  cover 
the  ligaments  are  then  removed  by  the  use  of 
the  Lister  sharp  spoon.  -  The  ligaments  should 
be  scraped  till  they  appear  clean  and  white. 
They  are  then  cut  through  to  permit  of  com- 

plete flexion  of  the  joint,  and  the  operation  is 
completed  by  the  removal  of  a  sufficient 
amount  of  bone.  There  seems  to  be  one  fact 
further  to  consider  in  the  review  of  this 

paper,  and  that  is,  the  removal  of  the  patella, 
which,  he  states,  is  not  an  object  of  his  oper- 

ation, but  is  a  necessary  part,  for  it  comes 
away  in  the  centre  of  the  synovial  mass.  He 
does  not  consider  the  removal  of  the  patella  a 

disadvantage;  because  (1),  it  is  often  di- 
seased ;  and,  (2),  if  the  resulting  limb  be 

thoroughly  anchylosed  and  rigid  the  function 
of  the  patella  is  gone,  and  the  straight  limb looks  neater  without  it. 

"  Some  Practical  Results  of  the  Investiga- 
tion of  Cholera  in  Germany,"  by  Dr  William 

Russell  completes  the  list  of  communications of  any  merit. 

THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

Of  the  five  papers  offered  in  the  December 
number  possibly  the  most  important  one  is 
an  address  by  Dr  Hamilton,  President  of  the 
Section  on  Surgery  in  the  Royal  Academy  ot 
Medicine  in  Ireland,  on  "The  Surgery  ot 
To-day."  He  gives  an  exceedingly  inter- 

esting and  instructive  account  of  the  growth 
of  surgery  from  the  time  when  bleeders, 
cuppers,  and  leechers  were  in  vogue  to  the 
placing  of  surgery  on  a  tripod  of  three  solid 
and  enduring  feet— anaesthetics,  antiseptics 
and  experimental  research. 
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SELECTED  FORMULAE. 

Emulsion  Castor  Oil. 
TV      Castor  oil   i  oz. 
XV      Syrup  rhubarb  4  drachms. 

Alcohol   4  drachms. 
Essence  peppermint   2  drops. 

Mix,  and  shake  well  together.  The  taste  of  the  oil  is 
completely  disguised. 

— Phar.  Era. 

Liniment  for  Neuralgia. 
13       Chloroform  5vi. 
XV      Sulphuric  ether   Si. 

Spirits  camphor   Siii. 
Tinct.  opium   3iss. 

M.  Sig.— Soak  a  small  piece  of  flannel  with  the  lini- 
ment, and  apply  over  the  painful  part. —The  Doctor. 

To  Clean  Cistern  Water. 
Add  two  ounces  of  powdered  alum  and  two  ounces  of 

borax  to  a  twenty-barrel  cistern  of  rain  water  that  is 
blackened  or  oily,  and  in  a  few  hours  the  sediment  will 
settle,  and  the  water  will  be  clarified  and  fit  for  washing. 

— Tex.  Health  Jour. 

Serous  Diarrhoea. 
Pulv.  opii  ,  gr.  i. 
Plumbi  acetat   gr.  ii. 
Camphorae   gr.  i. ft.  Pil.  no.  1. 

—II.  A.  Hare. 

For  Removing  Warts. 
A  most  successful  means  of  removing  the 

ordinary  wart,  whether  situated  on  the 
hands  or  elsewhere,  is  as  follows: 
O.      Add  salicylici  g.  xxx. 
XV      Ungt.  aquae  rosae  I  ss. 
M.  S.  Apply  twice  daily  for  two  days,  after  which  the 

growths  being  softened,  they  should  be  removed  by  a 
dermal  curette,  and  by  using  these  means  you  can  safely say  that  the  wart  will  not  return. 

— J.  Abbott  Cantrell. 

For  Frost  Bite. 
"D       Ol.  lavandulae 
XV      Acid,  carbolic  aa  fSss. 

Olei  oliv   f5y. 
Unguent,  plumbi Lanoliui  aa  5x.  M- 

Ft.  ung.   Sig.— Apply  topically. 
— Lassar,  Med.  News* 

Habitual  Constipation. 
TV       Extract  physostigmatis 
XV      Extract  belladonnas 

Extract  nucis  vomical  aa  gr. 
Aloin   gr. 

M.  ft.  Pil. 
—Prof.  R.  Bartholoiv. 

Coccydynia. 
Whitla  recommends  the  following  supposi- 

tory employed  at  bed-time. T>        Ext.  belladonnas   giain. 
Ext.  hyoscyami   %  grain. 
Iodoform  %  grain. 
Ol.  theobromae   20  grains. 

Nervous  Cough. 
T>        Acidi  Hydrocyanic  Dil  1  drachm. 
XV       Tinct.  Sanguinariae   y2  ounce. 

Syr.  Senegae  4  drachms. 
Aquae  I,auro-cerasi   7  drachms. 
Spr.  Tolu   2  ounces. 

M.  Sig.  From  ten  drops  to  a  teaspoonful  every  four 
hour*,  according  to  the  age  of  the  patient. —The  Doctor. 

Painless  Dilatation  of  the  Cervix  Uteri. 

For  this  purpose,  Le  Fort  recommends: T>       Iodoform   3  Hi. 
XV      Powdered  cocaine   gr  Ixxx. 

Sulphuric  ether   Siii. 
Make  a  solution,  and  wet  a  laminaria  tent  with  the 

same.  This  may  then  be  introduced  into  the  uterine 
canal,  and  dilatation  obtained  without  causing  pain. — LJ  Union  Med. 

For  Small  Hemorrhoids  and  Pruritus  Ani. 
T).      Hydrarg.  chlo.  mitis   gr.  xx. 
XX      Cocaine  muriat   gr.  x. Petrolati   gi 

M.  ft.  ung. 
Sig.   Apply  as  directed. 

An  Ointment  for  Hemorrhoids. 
T>.       Hydrochlorate  of  cocaine  gr.  xviii. 
XV      Sulphate  of  morphine  gr.  iv. 

Sulphate  of  atrophine  gr.  iv. 
Tannic  acid   gr.  xviii. Vaseline   Ii. 

This  ointment  is  to  be  applied  to  the  hemorrhoids. — LJ  Union  Med. 

Tape  Worm. 
Treatment.— Fast  patient  eighteen  hours,  and  purge 

during  the  time.  Then  give,  hourly,  wineglass  doses  of 
pomegranate  decoction,  made  as  follows: 
T>.      Fresh  Pomegranate  Bark   2  ounces. 
XV       Aquae  Purae  ,   2  pints. 

Boil  down  to  one  pint,  strain  and  use. 
It  is  necessary  to  get  the  head  in  order  to  establish  a 

permanent  cure. —The  Doctor. 

Detection^  of  Pus  in  the  Urine. 
Drop  into  the  specimen  of  urine  enough  tincture  of 

guaiac  to  give  it  a  milky  appearance,  and  heat  it  a  few 
minutes  to  ioo°F.  If  pus  is  present  a  blue  tint  will 
develop.  Otherwise,  the  urine  may  be  passed  through  a 
white  filter,  on  which  is  then  allowed  to  fall  a  few  drops 
of  tincture  of  guaiac,  producing,  if  pus  is  present,  a  dis- tinct blue  discoloration. 

— Ex. 

Treatment  of  Gonorrhoea. 

Dr.  W.  J.  James,  of  Cleveland,  Ohio,  has 
employed  the  following  injection  with  excel- lent results  in  the  treatment  of  a  case  of 
chronic  gonorrhoea,  where  solutions  of  sul- 

phate of  zinc,  nitrate  of  silver  and  bichloride 
of  mercury  proved  inefficient,  and  he  has  de- 

rived equal  benefit  from  it  in  acute  cases. 
T>.       Boracic  acid  5iss. 
XV       Tincture  of  iodine  5ii. 

Glycerine  Si. 
Distilled  water  q.  s.  ad    Siv. 

M.  Sig.  To  be  used  as  an  injection  every  morning  and 
night. 
He  would  like  other  physicians  to  give  this 

formula  a  trial. — Med  Bull. 
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Solution  for  the  Treatment  of  Chancre. 

Du  Castel  is  stated  to  use  the  following 
solution  in  the  treatment  of  chancre,  by 
V  Union  Medieale. 
TV       Carbolic  acid.  gr.  xv. 
XV      Alcohol  (90  per  cent.)  Siiss. 
Make  a  solution,  and  with  a  small  pledget  of  cotton  or 

wool  touch  the  surface  of  the  chancre.  A  light  touch  is 
generally  sufficient.  Cicatrization  usually  readily  en- sues. 

—Ther.  Gaz. 

Catarrh,  Acute  Nasal,  with  profuse  watery 
Secretion. 

TV       Tinct.  Aconiti  Radicis 
XV       Tinct.  Belladonae   aa  Sij. 

Tinct.  Apii  deodoratae   S  iv. 
M.  Sig.— 10  to  12  drops  in  water  every  three  or  four hours. 

—  W.  H.  Bricker. 

Fifth.— It  should  be  administered  in  com- 
bination with  approved  adjuvant  remedies. 

There  are  several  easy  and  palatable 
methods  of  administration.  The  following 
prescriptions  are  ordinarily  employed  by  me, 
the  daily  doses  being  dissolved  in  some 
alcoholic  or  vinous  mixture,  as  whiskey  or 
sherry  wine. 
TV      Creosoti  (beech wood)  mxlv. 
XV       Glycerini  Si. 

Aquae  destil  ad  Sii. Dose.—  Si  t.  i.  d. 

TV       Creosoti  (beechwood)  Si. 
XV      Tinct.  gentian  comp  Sii. Dose.—  mxv  t.  i.  d. 

TV       Creosoti  (beechwood)  Sss; 
XV      Bismuthi  subnitrat  Si. 

M.  et  f.  in  capsul.  no.  xv. 
Dose.— One  every  four  hours. 

For  Asthma. 

Bartholow  recommends: — 
TV      Potassii  iodide   3  iij. 
Xjtf       Ext.  belladonnae  fluid   fSj. 

Ext.  lobeliae  fluid   f  S  ij. 
Ext.  grindeliae  fluid  f  5  ss. 
Glycerini   f  S  iij. 

Sig. — A  teaspoonful  as  required. 

Transfusion  Fluids. 

The  following  are  given  in  the  Prescription: 
1.  Billroth's. TV      Sodium  phosphate  gr.iij. XV       Sodium  carbonate 

Ammonium  carbonate  aa  9>j. Sodium  chloride   ..  5j. Alcohol   mclx. 
Dist.  water  q.  s.  ad  Sxx. 

M. 
2.  Little's. TV       Sodium  phosphate  gr-iij. 
XV      Potassium  chloride  gr.  vj. 

Sodium  carbonate  9ij. 
Sodium  chloride   5j. 
Dist.  water  q.  s.  ad  Sxx. M. 

3  Walter's. TV      Sodium  bicarbonate 
XV      Calcium  chloride 

Potassium  chloride  aa  gr.  vj. 
Sodium  chloride  Sj. 
Distilled  water  q.  s.  ad  Sviij. M. 

For  use,  dilute  i  fl.  oz.  of  this  solution  with  water  at 
i2o°F.,  so  as  to  make  16  fld.  oz. 

Dr.  Stark,  Therapeutic  Gazette,  in  conclud- 
ing his  paper  on  "  The  Creasote  Treatment  of 

Tuberculosis,"  submits  the  following  resume: 
First. — Creasote  is  no  longer  an  innovation 

or  a  fad,  but  a  drug  which  has  come  to  stay 
as  an  antitubercular  remedy. 

Seconal. — Creasote  is  particularly  valuable 
in  the  earlier  stages  of  tuberculosis. 

Third.— Its  administration  must  be  in 
moderate  doses  for  a  prolonged  period. 
Fourth.— That  it  is  a  safe  and  reliable  pro- 

phylactic in  the  condition  that  is  usually 
described  as  pretubercular  anaemia. 

"  Which  side  should  I  sleep  on,  doctor?" 
he  inquired.  "  In  winter  or  summer?" 
asked  the  doctor,  rubbing  his  chin 

thoughtfully.  "  What's  that  got  to  do 
with  it?"  exclaimed  the  patient,  half  an- 

grily. "  A  great  deal,"  responded  the 
doctor,  mysteriously.  "I  don't  see  it." 
"  Of  course  you  don't,"  said  the  impertur- 

bable; "  if  you  did  you  wouldn't  be  here 
asking  me  questions  about  it."  "  Go 
ahead,  then,"  said  the  patient,  sitting 
back  resignedly.  "  Well,"  continued  the 
doctor,  "in  winter,  when  it  is  cold,  you 
should  sleep  on  the  inside;  but  in  such 
weather  as  this  you  should  sleep  on  the 
outside,  in  a  hammock  with  a  draught  all 
round  it,  and  a  piece  of  ice  for  a  pillow. 

Two  dollars,  please." — Med.  Record. 

Man,  bom  of  woman,  is  of  few  days  and 
no  teeth.  And  indeed  it  would  be  money 
in  his  pocket  sometimes  if  he  had  less  of 
either.  As  for  his  days,  he  wasteth  one- 
third  of  them.  And  as  for  his  teeth,  he 
has  convulsions  when  he  cuts  them.  And 
as  the  last  one  comes  through,  lo!  the 
dentist  is  twirling  the  first  one  out ;  and 

the  last  end  of  that  man's  jaw  is  worse 
than  the  first,  being  full  of  porcelain  and 
a  roof-plate  built  to  hold  blackberry  seeds. — Burdette. 

Polite  Doctor  (cautiously) — "  Your 
husband  is  suffering  from  overwork  or  ex- 

cessive indulgence  in  alcoholic  stimulants 
— it  is,  ahem!  a  little  difficult  to  tell 

which." 
Anxious  wife — "Oh,  its  overwork! 

Why,  he  can't  even  go  to  the  theatre  with- 
out rushing  out  half  a  dozen  times  to  see 

his  business  partners." — Judge. 



114 Periscope. 

PERISCOPE. 

Vol.  lxviii 

MEDICINE 

Tendon  Reflexes. 

The  following  classification  of  tendon  re- 
flexes by  Dr.  William  C.  Krauss  (Buffalo 

Med.  and  Surg.  Jour.)  will  be  found  useful: 

! 
1 

i. 

Myelitis 
2- 

Amyotrophic  lateral  scle- rosis. 

3- 

Paraplegia  spastica. 

4- 

Multiple  sclerosis. 

5- 

Syringomyelia  and  hy- dromyelia. 6. 
Hematomyelia   and  he- 

Exag- Spinal matorrhacis. 

gera- 
Cord. 

7- 

Spinal  tumors. tion  of 8. Pachymeningitis  hemor- 
Ten- rhagica interna. 

don  Re- 

9- 

Pachymeningitis  cervi- flexes. 
Organ- 

caiis hypertrophica. IO. 
Brown- Sequard's  spinal ic  Dis- paralysis. ease. ii. Arthritic  muscular  atro- 
phies. 

f  Cerebral 
1  apoplexy. 
|  Cerebral I Hemiplegia.   \  embolism 

|  thrombo- Brain. 
I  sis. 
j  Acute  en- 
cephalitis 

2. 
Hematoma. 

3- 

Hydrocephalus 

4- 

Senile  dementia. 
i. 

Hysteria. 
2. 

Epilepsy. 

Func- 

3- 

Neurasthenia. 
tional 

4- 

Paramyoclonus. 
Dis- 

5- 

Tetanus. 
ease. 

6. 
Psychoses. 

7- 

Infectious  processes. 

Abolition  of  Ten- 
don Reflexes. 

1.  Neuritis. 

2.  Locomotor  ataxia. 
3.  Poliomyelitis  an- terior. 
4.  Spinal  muscular 

atrophies. 
5.  Hereditary  ataxia (Friedreich.) 
6.  Chorea  molle. 
7.  Chronic  ergotism. 8.  Diabetes  mellitus. 
9.  Traumatism. 

Simple. Toxic. 
Endemic. Infective. 

Abolition  and  Ex- 
aggeration. 

1.  Meningitis. 

2.  Hementia  paraly- tica. 
3.  Idiocy. 

Spinal. Cerebral. 

Congenital  Syphilis. 

Erlenmeyer  (Zeitschrift  f.  Min.  Medicin, 
xxi,  3  u.  4,  p.  343)  has  reported  seven  inter- 

esting cases  of  congenital  syphilis  which  he 
has  studied  in  their  relations  to  certain  dis- 

eases of  the  nervous  system.  He  expresses 
the  view  that  late  forms  of  congenital  sy- 

philis, so-called  syphilis  hereditaria  tardia, 
may  appear  later  than  the  twelfth  year — that 
is  hereditary  syphilis  may  remain  latent 
more  than  twelve  years.  Puberty,  trauma- 

tism, and  febrile  affections  may  afford  the 
necessary  stimulation  to  arouse  into  activity 
a  latent  congenital  syphilis.  The  law  of 
Colles,  that  the  mothers  of  children  congen- 

ially syphilitic  through  the  fathers,  is  not 
without  its  limitations.  Mothers  that  have 
given  birth  to  congenitally  syphilitic  chil- 

dren may  become  syphilitic,  though  not 
necessarily.  Immunity  to  syphilis  is  not 
identical  with  infection  with  syphilis.  The 
law  of  Kassowitz  as  to  the  spontaneous  grad- 

ual attenuation  of  the  intensity  of  the  syphi- 
litic hereditary  transmission  is  not  absolute. 

Children  born  late  may  be  infected  in  more 
intense  degree  than  those  born  previously. 
Hereditary  syphilis  may  alternate  with  the 
sexes  ;  thus,  if  after  the  birth  of  a  congeni- 

tally syphilitic  child  a  non-syphilitic  child  of 
different  sex  is  born,  it  is  not  proved  that  the 
capability  of  hereditary  transmission  through 
the  father  is  exhausted.  In  arriving  at  a 
conclusion  all  the  children  must  be  considered. 
Anti-syphilitic  treatment  of  the  parents  ex- 

erts a  most  favorable  influence  upon  subse- 
quent children.  A  form  of  cerebral  disease 

development  characterized  by  unilateral  con- 
vulsions and  lack  of  development  is  most 

commonly  of  syphilitic  origin.  The  so-called 
cerebral  paralysis  of  children  and  congenital 
epilepsy,  with  or  without  idiocy,  are  fre- 

quently dependent  upon  congenital  syphilis. — Med.  JVeivs. 

Right  Hemiplegia  and  Aphasia  Following 
Diphtheria  in  a  Child. 

Allen  A.  Jones,  M.  D.,  Lecturer  on  Practice 
of  Medicine  and  Instructor  in  Practice,  Medi- 

cal Department  University  of  Buffalo,  con- 
tributes the  following  to  the  Medical  News: 

In  May,  1891,  I  attended  Florence  T.,  eight 
years  old,  during  a  severe  attack  of  diph- 

theria. The  local  and  constitutional  mani- 
festations of  the  disease  were  pronounced,  but 

the  patient  passed  safely  through  the  severe 
stages,  and  in  about  ten  days  was  free  from 
pyrexia,  had  a  clean  throat  and  a  good  pulse. 
The  child  seemed  so  well  that  I  ceased  making 
daily  visits.  One  morning  however,  I  was 
hurriedly  called,  and  found  her  with  com- 

plete right-sided  hemiplegia  and  ataxic  aph- 
asia. The  right  side  of  her  face  was  entirely 

paralyzed.  Her  mother  informed  me  that 
the  child  was  talking  and  laughing  an  hour 
before  I  was  summoned. 
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She  was  not  unconscious  at  any  time.  The 
usual  evidences  of  pharyngeal  paralysis  ex- isted. No  cardiac  bruit  was  detected.  The 
patient's  mentality  seemed  sluggish  for  a  few 
hours  subsequently  to  the  attack,  but  there- after was  normal. 
Her  repeated  attempts  to  make  herself 

understood  were  unavailing,  as  she  produced 
only  inarticulate  sounds.  Sensation  was  nor- 

mal, so  far  as  I  was  able  to  elicit.  The 
patellar  reflex  was  very  weak  and  alike  on 
both  sides.  Headache  was  not  present.  No 
pain  was  felt  in  any  part  of  the  body.  After 
the  lapse  of  two  days,  she  was  able  to  extend, 
but  not  to  flex,  her  leg.  Motor  power  gradu- 

ally returned,  first  in  the  leg  and  thigh,  then 
in  the  hand  and  arm,  lastly  in  the  face  and 
pharynx.  In  about  six  weeks  the  little 
patient  was  playing  out-of-doors,  apparently as  well  as  before  her  illness. 
A  few  days  ago  I  went  to  see  her,  and  was 

struck  by  her  frail  appearance.  She  has 
grown  very  little,  if  any.  She  is  very  thin. 
Her  eyes  are  large  and  her  pupils  dilated. 
No  areas  of  anesthesia  were  found.  Her 
patellar  reflexes  on  both  sides  were  almost 
imperceptible.  Her  sister  states  that  the 
child  has  always  spoken  slowly  since  her 
illness.  Her  grandfather  states  that  she  has 
never  been  the  same  since,  but  is  weak  in 
body  and  mind. 

Jaborandi  in  Hiccough. 

Nobel  and  Stiller  {Centralbl.  f.  Klin.  Med., 
1892,  Nos.  32  and  42)  respectfully  refer  to  the 
good  effects  produced  by  jaborandi  in  hic- 

cough. Nobel's  patient  was  a  man  suffering 
from  influenza,  and  the  infusion  of  jaborandi 
was  used.  Nobel  draws  attention  to  the  fact 
that,  notwithstanding  the  presence  of  some 
cyanosis,  the  drug  had  no  ill  effect  upon  the 
heart.  He  refers  to  other  recorded  cases,  and 
adds  that  it  remains  to  be  proved  which  con- 

stituent in  jaborandi  brings  about  the  good 
results.  Stiller  says  that  he  has  long  used 
pilocarpine  (10  drops  of  a  1-per-cent.  solution 
three  or  four  times  a  day)  in  hiccough  of 
nervous  origin,  and  that  it  is  the  best  remedy 
known  for  this  condition.  He  does  not 
employ  it  in  the  reflex  hiccough  of  severe  ab- 

dominal disease  and  peritonitis.  At  times, 
and  especially  in  hysteria,  only  improvement 
or  temporary  cessation  in  the  hiccough  has 
been  obtained,  necessitating  the  further  use 
of  the  drug.  Stiller  says  that  the  good  effects 
of  jaborandi  are  due  to  pilocarpine. — Med. 
Age. 

Gout  in  a  Child  Eleven  Years  Old. 

Marboux  {Lyon  Medical,  1892,  No.  43,  p. 
264)  has  reported  the  case  of  a  girl,  eleven 
years  old,  in  which,  after  a  brief  period  of 
malaise,  sore-throat,  and  difficulty  in  swal- 

lowing, pain,  redness  and  swelling  appeared 
at  the  metatarso-phalangeal  joint  of  the  right 
great  toe.  On  the  following  day,  the  symp- 

toms subsided  with  the  abruptness  with 
which  they  had  appeared,  some  discoloration, 

pain,  and  swelling,  however,  persisting.  A 
day  later,  the  great  toe  of  the  left  foot  became 
similarly  involved.  Forty-five  grains  of 
sodium  salicylate  were  administered  in 
twenty-four  hours,  and  decided  improvement 
followed.  There  was  no  doubt  from  the  mode 
of  onset,  from  the  appearance  of  the  affected 
parts,  and  from  the  progress  of  the  case, 
that  the  condition  was  gout.  There  was  no 
family  history  of  gout  on  either  the  father's 
or  on  the  mother's  side.  The  father  had,  how- 

ever, eighteen  months  previously,  had  an  at- tack of  the  same  kind  as  the  child.  The 
child  did  not  suffer  from  migraine  or  from 
gastric  disorder  or  from  cutaneous  eruptions, 
nor  had  menstruation  occurred. — Med.  Neivs. 

Expectant  Treatment  in  Typhoid  Fever. 

Dr.  Arnot  Spence  details  the  results  from 
this  plan  in  three  hundred  and  twenty-three 
cases  of  typhoid  fever  {Med.  Bee).  Upon 
terminating  his  article  he  says:  In  conclusion 
we  can  say  that  of  our  cases  nearly  four  per 
cent,  died  as  the  result  of  admission  in  a  mor- 

ibund state  ;  that  over  three  per  cent,  died  of 
the  accidents  incidental  to  the  intestinal 
lesions,  as  hemorrhages,  perforation,  and 
peritonitis ;  that  1.5  per  cent,  died  of  com- 

plicating pneumonia  ;  that  6.8  per  cent,  died 
of  the  typhoid  poison  itself  and  its  resulting 
exhaustion.  That  the  death-rate  was  higher 
among  the  females  than  the  males,  and  that 
the  lowest  mortality  was  in  those  cases  of  an 
age  between  fifteen  and  twenty  years. 

It  is  not  likely  that  any  treatment  can  be 
devised  which  will  prevent  absolutely  such 
occurrences  as  intestinal  hemorrhages  and 
intestinal  perforations,  and  therefore  we  shall 
have  those  to  contend  against.  A  treatment 
which  may  possibly  antidote  the  specific 
poison  of  typhoid  fever  without  lowering  the 
vitality  of  the  patient  will  be,  in  accordance 
with  our  present  theory,  the  one  to  reduce  its 
mortality.—  Wkly.  Med.  Rev. 

Treatment  of  florphinism. 

Obersteiner  individualizes  strictly  in  the 
treatment  of  the  morphine  habit.  Beginning 
with  the  average  daily  dose,  he  withdraws  it 
as  rapidly  as  the  patient  can  stand  it.  When 
the  dose  has  been  reduced  to  a  few  centi- 

grammes, caution  is  necessary,  as  even  a 
slight  reduction  is  then  badly  borne.  At  this 
stage  warm  baths  of  from  5  to  15  minutes' duration,  followed  if  necessary  by  the  cold 
shower  or  cold  pack  for  one-half  hour  to  two 
hours  at  a  temperature  of  78°  to  86°  F.,  are often  of  benefit.  Alcohol  in  liberal  quantities 
often  gives  relief.  Cocaine  has  no  other  use 
than  to  modify  the  symptoms,  and  should 
only  be  used  when  these  become  violent,  say 
twenty-four  to  forty-eight  hours  after  the  last 
dose  of  morphine;  it  is  always  given  by 
mouth  in  doses  of  0.05  to  0.1  gramme,  never 
exceeding  0.5  gramme  per  day,  it  should  be 
reduced  in  a  few  days,  and  never  continued 
longer  than  five  or  six  days.    Nutrition  must 
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be  improved  by  all  possible  means.  If  col- 
lapse occurs,  morphine  must  be  resorted  to. 

Patients  with  cardiac  troubles  should  not  be 
subjected  to  complete  withdrawal. —  Wien. Med.  Presse. 

SURGERY. 

Radical  Cure  of  Femoral  Hernia. 

Salzer  describes  a  new  method  of  radical 
cure  of  a  large  femoral  hernise.  He  objects  to 
any  attempt  to  bring  together  the  margins  of 
the  ring  by  sutures,  as  the  resistance  of  the 
fibrous  structures  would  very  probably  cause 
local  gangrene  and  sloughing.  The  plan  of 
closing  the  canal  by  cicatrical  tissue,  either 
by  removing  its  fatty  and  glandular  contents, 
or  by  inserting  foreign  material,  is  also  open 
to  objection,  as  the  new  tissue  thus  produced 
is  apt  to  become  absorbed.  His  method  con- 

sists in  first  removing  the  sac,  and  in  the  next 
place,  in  closing  the  external  orifice  by  a  flap 
formed  by  the  fascia  covering  the  pectineus 
muscle.  This  flap,  the  free  convex  margin  of 
which  is  divided  downwards,  whilst  its  upper 
portion  remains  attached  to  the  muscle,  is 
turned  upwards  and  fixed  by  sutures  to  the 
middle  third  of  Poupart's  ligament.  In  this 
way  the  septum  crurale  is  replaced  by  a  tough 
and  resistant  layer  of  fibrous  tissue.  The 
thickness  of  the  pectineal  fascia,  it  is  stated, 
varies  in  different  subjects,  but  the  membrane 
is  most  likely  to  be  found  sufficiently  re- 
sistent  in  old  persons,  and  in  those  who  have 
for  a  long  time  worn  a  truss  for  femoral 
hernia. — Brit.  Med.  Jour. 

Significance  of  the  Subjective  Cerebral 
Symptoms  in  Middle=Ear  lnflam= 

mation. 

Dr.  H.  Knapp  (Archives  of  Otology)  says  : 
1.  Transient  headache,  nausea,  vomiting, 

and  dizziness,  in  acute  cases,  indicate  menin- 
gitic  irritation.  These  cases  almost  all  re- 

cover with  or  without  mastotomy,  only  a  few 
exceptional  cases  of  fatal  termination  being 
on  record. 

2.  Persistent  headache,  nausea,  vomiting, 
and  dizziness  especially  when  the  discharge 
from  the  ear  diminishes,  signify  transition  of 
meningitic  irritation  into  real  meningitis,  and 
demand  surgical  interference — paracentesis  of 
the  drum  membrane, especially  the  membrana 
flaccida  when  bulging,  or  opening  of  the 
mastoid  after  Schwartze  or  Kuster. 

3.  The  above  symptoms  with  delirium, 
stupor,  impediment  of  speech,  chills,  spasms, 
drowsiness,  and  coma  signify  fully  developed 
intracranial  suppuration.  In  the  majority  of 
such  cases  it  may  be  difficult  or  impossible  to 
discriminate  between  thrombo-phlebitis,  ex- 

tradural and  cerebral  or  cerebellar  abscess. 
The  special  diagnosis  and  localization,  when 
strengthened  by  valuable  objective  symp- 

toms, such  as  painful  swelling  and  hardness 

of  the  internal  jugular  vein  (sinus  throm- 
bosis), localized  pain  spontaneous  or  on  per- 

cussion of  the  skull  (abscess),  a  fistula  in  the 
cranial  bones  (extradural  suppuration),  may 
justify,  even  demand,  surgical  interference, 
namely,  opening  the  posterior  cranial  fossa 
to  ligate  and  cleanse  the  lateral  sinus,  or 
opening  the  posterior  or  middle  fossa  to 
liberate  the  extradural  accumulation  of  pus, 
or  opening  the  middle  or  posterior  fossa  to 
evacuate  an  encephalic  abscess.  Of  all  these 
varieties  a  certain,  though  small  number  of 
cases  (seventeen)  is  known  in  which  the 
diagnosis  was  correctly  made  and  the  opera- 

tion successfully  performed. — Am.  Ban. 

Clinical  Classification  of  Hip= Disease. 
In  a  consideration  of  coxitis  Dr.  Robert  W. 

Lovett  divides  the  trouble  clinically  (Boston 
Med.  and  Surg.  Jour.)  into  four  types.  These 
four  types  are: 

1.  The  Destructive  Form,  where  the  dis- 
ease is  rapid,  severe,  but  little  influenced  by 

ordinary  treatment;  extensive  infiltration  of 
the  soft  parts  takes  place,  and  in  most  in- 

stances the  disease  passes  on  to  a  fatal  issue. 
2.  The  Painful  Form,  where  pain  is  a  prom- 

inent symptom,  and  exacerbations  are  com- mon. 

3.  The  Quiet  or  Painless  Form,  where  pain 
is  an  unimportant  factor  or  is  entirely  absent. 

4.  The  Transient  or  Ephemeral  Form, 
where  the  symptoms  are  mild  and  the  course 
of  the  disease  is  run  in  a  few  months. 

1.  The  Destructive  Form— The  type  of  hip- 
disease  which  he  would  place  in  this  class 
occurs  most  often  in  children  of  tuberculous 
inheritance  and  poor  vitality.  Its  onset  is 
rapid  and  painful,  often  excessively  painful. 
There  is,  almost  from  the  first,  much  thick- 

ening of  the  trochanter  and  peri-articular 
tissues.  The  general  condition  is  rapily  im- 

paired, and  abscess  formation  takes  place 
early.  One  abscess  follows  another  with  pro- 

fuse discharge  through  sinuses  which  open 
widely  and  are  surrounded  by  colorless  gran- 

ulations. This  type  of  disease  most  often 
begins  as  such,  and  is  clearly  a  type  by  it- 

self throughout.  At  other  times,  but  rarely, 
it  is  superadded  to  one  of  the  forms  about  to 
be  described.  The  temperature  is  high,  the 
wasting  rapid,  and  a  porky  induration  of  the 
thigh  ensues. — Med.  Rev. 

Treatment  of  Appendicitis. 

1.  All  cases  of  catarrhal  and  ulcerative  ap- 
pendicitis should  be  treated  by  laparotomy 

and  excision  of  the  appendix  as  soon  as  the 
lesion  can  be  recognized. 

2.  Excisions  of  the  appendix  in  cases  of 
simple,  uncomplicated  appendicitis  is  one  of 
the  easiest  and  safest  of  all  intra-abdominal 
operation. 
3.  Excisions  of  the  appendix  in  cases  of 

appendicitis  before  perforation  has  occurred,  is 
both  a  curative  and  prophylactic  measure. 



January  21,  1893.      News  and 

4.  The  most  constant  and  reliable  symp- 
toms indicating  the  existence  of  appendicitis 

are  recurring  pains  and  circumscribed  tender- 
ness in  the  region  of  the  appendix. 

5.  All  operations  should  be  done  through 
a  straight  incision;  parallel  to  and  directly 
over  the  caecum. 

6.  The  stump  after  excision  of  the  appen- 
dix should  be  carefully  disinfected,  iodo- 

formized  and  covered  with  peritoneum  by 
suturing  the  serous  surface  of  the  caecum  on 
each  side  over  it  with  a  number  of  Lambert 
stitches. 

7.  The  abdominal  incision  should  be  closed 
by  two  rows  of  sutures,  the  first  embracing 
the  peritoneum,  and  the  second  the  remaining 
structures  of  the  margins  of  the  wound. 
8.  Drainage  in  such  cases  is  unnecessary 

and  should  be  dispensed  with.— Med.  Prog. 

NEWS  AND  MISCELLANY. 

Salipyrin,  the  sale  of  which  has  been  inter- 
dicted in  the  United  States  during  the  past 

year,  because  of  conflicting  proprietary  in- 
terests, is  now  free  for  use  in  this  country. 

(December,  1891,)  Notes  on  New  Remedies 
published  a  complete  descriptive  article  on 
salipyrin.  The  product  has  been  adopted  in 
medical  practice  in  Europe,  and  many  clin- 

ical reports  have  resulted  from  trustworthy 
and  authoritative  sources.  It  is  expected 
that  physicians  in  this  country  will  take  up 
the  remedy,  and  that  the  favorable  results  ob- 

tained by  European  physicians  will  be  re- 
peated here. 

Dr.  Mary  Putnam  Jacobi  has  been  elected 
as  president  of  the  Neurological  Section  of 
the  New  York  Academy  of  Medicine,  at  its 
last  meeting  to  succeed  Dr.  Greame  M.  Ham- 
mond. 

Mrs.  Jacobi  is  the  first  female  physician 
ever  elected  to  the  distinguished  position  of 
the  presidency  of  a  section,  in  the  New  York 
Academy  since  its  foundation;  now  more 
than  twenty-six  years. 

This  is  an  honor  deservedly  bestowed  on 
one  who  richly  merits  this  unique  and  dis- 

tinguished promotion  ;  for  though  Mrs.  Dr. 
Jacobi  is  no  nerve  specialist,  her  knowledge 
of  diseases  of  the  nervous  system  is  deep  and 
thorough. 

It  may  be  said,  of  this  distinguished  medi- 
cal matron,  that  while  progressive  and  ag- 

gressive as  a  writer,  teacher  and  practitioner 
of  the  healing  art,  she  yet  preserves  to  a  high 
degree,  those  feminine  charms  and  graces  so 
peculiar  to  the  refined  and  cultured  lady. 

Dr.  Thomas  Lyon,  the  oldest  and  one  of 
the  most  prominent  physicians  in  Williams- 
port,  died  at  his  residence,  December  25, 1892. 
His  illness  was  of  brief  duration,  only  since 
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the  24th  of  last  month,  up  to  which  time  he 
gave  earnest  attention  to  his  practice  as  a 
physician,  although  he  was  in  the  eightieth 
year  of  his  age. 

He  was  the  father  of  six  children,  of  whom 
four  are  living. 
The  following  biography  of  the  venerable 

physician  appears  in  Meginness'  Historical Journal  issued  in  1888: 
"  Dr.  Thomas  Lyon  now  takes  rank  as  the 

oldest  physician  in  active  practice  in  Williams- 
port,  Pa.  He  is  a  son  of  Edward  Grundy  Lyon 
and  Sarah  Lyon,  of  English  birth,  and  was 
born  October  13,  1812,  near  the  borough  of 
Muncy,  Lycoming  County,  Pa.  He  received 
his  education  at  the  celebrated  Milton  acad- 

emy, when  the  distinguished  Rev.  Dr. 
Kirkpatrick  was  the  principal.  He  studied 
medicine  under  the  famous  Dr.  James  S. 
Dougal,  of  Milton,  and  graduated  at  the  Jef- 

ferson Medical  College,  Philadelphia,  1838. 
When  he  located  in  Williamsport  it  had  less 
than  one  thousand  inhabitants,  and  he  has 
followed  his  profession  without  interruption 
down  to  the  present  day.  Dr.  Lyon  has 
made  surgery  a  specialty,  though  his  practice 
is  general.  He  is  a  member  of  the  Williams- 
port  Medical  Society,  of  the  Lycoming 
County  Medical  Society,  of  the  Pennsylvania 
State  Medical  Society  and  the  American 
Medical  Association.  He  has  been  president 
of  the  city  and  county  associations  and  vice- 
president  of  the  State  Medical  Society.  Dur- 

ing the  war  he  was  a  member  of  the  medical 
board  of  examiners  for  army  surgeons.  His 
contributions  to  medical  literature  have  been 
published  in  the  transactions  of  the  State 
Medical  Society.  In  1843  he  married  Eliza- 

beth R.,  daughter  of  Joseph  R.  Priestly, 
Esq.,  of  Northumberland,  and  great-grand- 

daughter of  Dr.  Joseph  Priestly,  the  eminent 
chemist  and  discoverer  of  oxygen.  Dr. 
Lyon,  although  in  the  fiftieth  year  of  active 
practice,  is  still  hale  and  vigorous,  and  gives 
promise  of  many  more  years  of  service." 

ARMY  AND  NAVY. 

FROM   JANUARY  8,   1893,    TO   JANUARY  14, 1893. 

The  leave  of  absence  granted  First  Lieuten- 
ant Samuel  R.  Dunlop,  Assistant  Surgeon, 

U.  S.  Army,  is  still  further  extended  to  in- 
clude January  31,  1893. 

The  resignation  of  First  Lieutenant  Samuel 
R.  Dunlop,  Assistant  Surgeon,  U.  S.  Army, 
has  been  accepted  by  the  President  to  take 
effect  January  31,  1893. 

The  order  directing  Major  Robert  M. 
O'Reilly,  Surgeon,  U.  S.  Army,  to  proceed  to 
Washington,  D.  C.,  and  report  for  duty  as 
Attending  Surgeon,  is  suspended  until  further 
orders. 

Lieutenant  Col.  Charles  R.  Greenleaf, 
.  Deputy  Surgeon  General,  U.  S.  Army,  is  de- 
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tailed  as  a  delegate  to  the  Eleventh  Inter- 
national Medical  Congress  to  convene  at 

Home,  Italy,  on  the  24th  of  September,  1893, 
and  will,  at  the  proper  time,  proceed  to  the 
place  designated.  While  abroad  in  pursu- 

ance of  this  order,  he  will  visit  such  points  in 
Great  Britain,  France,  Germany,  Russia, 
Austria,  Italy,  and  elsewhere  as  may  be 
deemed  necessary  by  the  Surgeon  General  of 
the  Army,  on  official  business,  and  on  com- 

pletion of  the  duty  contemplated  will  return 
to  his  station  in  this  city. 

First  Lieutenant  J.  D.  Glennan,  Assistant 
Surgeon,  U.  S.  Army,  having  reported  at 
Head-quarters  Department  of  Texas,  will  pro- 

ceed to  Carrizo,  Texas,  and  report  to  the  com- 
manding officer  of  the  Seventh  Cavalry  sqad- 

ron  at  that  place  for  duty. 

Leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  an  extension  of  one 

month,  is  hereby  granted  Captain  J.  S. 
Powell,  Assistant  Surgeon,  IT.  S.  Army. 

First  Lieutenant  B.  S.  Ten  Eyck,  Assistant 
Surgeon,  U.  S.  Army,  having  reported  for 
duty  at  Head-quarters  Department  of  Texas, 
will  proceed  to  Laredo,  Texas,  for  service  in 
the  field,  to  relieve  Captain  W.  B.  Davis,  As- 

sistant Surgeon,  who,  upon  being  thus  re- 
lieved, will  return  to  his  station,  Fort  Sain, 

Houston,  Texas. 

First  Lieutenant  Frank  R.  Keefer,  Assist- 
ant Surgeon,  U.  S.  Army,  is  relieved  from 

duty  at  Fort  Riley,  Kansas,  and  will  report 
in  person  to  the  commanding  officer,  Fort 
Stanton,  New  Mexico,  for  duty  at  that  post, 
relieving  Captain  John  M.  Banister,  Assist- 

ant Surgeon. 

Captain  Banister,  upon  being  relieved  by 
First  Lieutenant  Keefer,  will  report  in  per- 

son to  the  commanding  officer,  Fort  Leaven- 
worth, Kansas,  for  duty  at  that  post. 

U.   S.   MARINE  HOSPITAL   SERVICE  FOR  THE 
FOUR  WEEKS  ENDING  JANUARY  7,  1893. 

Purviance,  George,  Surgeon,  detailed  as 
chairman  of  board  for  physical  examination 
of  Passed  Assistant  Surgeon,  S.  C.  Devan, 
Dec.  21,  1892. 

Gassaway,  J.  M.  Surgeon,  to  proceed  to 
Gulf  Quarantine  on  special  duty,  Jan.  4, 1893. 

Devan,  S.  C,  Passed  Assistant  Surgeon,  to 
report  for  physical  examination,  Dec.  21, 
1892.  Detailed  for  special  duty  at  Philadel- 

phia, Pa.,  Dec.  28,  1892.  Granted  leave  of 
absence  for  two  months  on  surgeon's  certifi- 

cate of  disability,  Jan.  7,  1893. 
Kallock,  P.  C,  Passed  Assistant  Surgeon, 

to  assume  command  of  the  service  at  Cincin- 
nati, Ohio,  when  relieved  at  Boston,  Mass., 

Dec.  21,  1893. 
Glennan,  A.  H.,  Passed  Assistant  Surgeon, 

leave  of  absence  extended  sixteen  days  on  ac- 
count of  sickness,  Dec.  13,  1892.  To  proceed 

to  New  York,  N.  Y.,  for  special  temporarv 
duty,  Jan.  3.  1893. 
Williams,  L.  L.,  Passed  Assistant  Surgeon, 

to  proceed  to  Helena,  Arkansas,  on  special 
duty,  Jan.  3  1893. 
Mcintosh,  W.  P.,  Passed  Assistant  Sur- 

geon. When  relieved  to  proceed  to  Boston, 
Mass.,  for  duty,  Dec.  21,  1892. 

Magruder,  G.  M.,  Passed  Assistant  Sur- 
geon. When  relieved  to  proceed  to  San 

Diego,  Cal.,  on  special  duty,  thence  to  New 
Orleans,  La.,  for  duty,  Dec.  16,  1892. 
Cobb,  J.  O.,  Passed  Assistant  Surgeon. 

When  expiration  of  leave  of  absence  to  pro- 
ceed to  Port  Townsend,  Wash.,  for  duty, 

Dec.  21,  1892. 
Stimpson,  W.  G.,  Assistant  Surgeon,  to 

proceed  to  Detroit,  Mich.,  for  duty,  Dec.  20, 
1892. 
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ORIGINAL  ARTICLES. 

LOCOMOTOR  ATAXIA. 

E.  H.  TOWNSEND,  M.  D.,  New  Lisbon,  Wis. 

Locomotor  ataxia  is  a  disease  dne  to  a 
lesion  of  the  sensory  portion  of  the  spinal 
cord,  associated  from  its  onset  with  dis- 

turbed action  of  the  exodic  system.  It  is 
a  chronic  disease,  extending  over  a  long 
period  of  years  (from  five  to  thirty),  and 
is  commonly  divided  into  three  stages. 
First,  invasion;  second,  incoordination; 
third,  stages  of  complications. 

I  would  especially  emphasize  the  fact  of 
its  long  duration,  as  a  case  under  my 

treatment  for  Bright's  disease  was  diag- 
nosed by  a  physician,  called  during  my 

absence,  as  locomotor  ataxia,  though  the 
whole  duration  of  the  sickness  was  less 
than  a  year.  Prof.  Erb,  of  Heidelberg, 

in  Ziemssen's  Cyclopaedia  of  Medicine, 
says :  "  The  duration  of  the  disease  is  gen- 

erally very  considerable,  and  is  always  to 
be  counted  by  years,  and  sometimes  by 

decades."  Cases  may  go  on  to  the  stage 
of  incoordination  in  a  few  weeks;  when 
the  symptoms  will  abate  or  remain  quiet, 
for  a  long  period. 

The  present  name  and  the  impulse  to 
study  the  conditions  of  this  disease  were 
given  by  Duchenne,  though  for  years,  it 
had  been  known  as  tabes  dorsalis. 

When  fully  developed  it  is  characterized 
by  difficulty  of  walking ;  disturbed  action 
of  the  bladder  causing  slow  and  difficult 
micturition ;  disordered  action  of  the  rectum 
causing  constipation,  with  loss  of  visceral 
reflexes;  followed,  still  further  in  time,  by 
imperfect  use  of  the  upper  extremities,  and 
by  impairment  of  the  visual  and  auditory 
senses.    Muscular  power  is  not  lost,  but 

because  of  imperfect  coordination  of  the 
muscles  the  error  of  making  a  diagnosis  of 

paralysis  occurs. 
The  parts  of  the  cord  most  commonly 

involved,  are  the  columns  of  Gall  and 
Burdach,  the  disease  being  confined,  in 
the  first  stage,  to  the  dorsal  and  lumbar 
regions.  It  is  only  when  the  cervical 
region  becomes  diseased  that  the  upper  ex- 

tremities are  affected,  and  the  pupils  be- 
come contracted  and  fail  to  respond  to 

light. 
There  are  severe  pains  of  a  light- 

ning-like character, — compared  by  many 
to  the  insertion  of  a  knife  or  sharp  instru- 

ment into  the  flesh  of  the  parts, — especi- 
ally of  the  lower  extremities.  The  stomach, 

rectum  or  bladder  may  be  affected  and,  in 
the  early  stage,  dyspepsia,  hemorrhoids  or 
stone  in  the  bladder  may  be  thought  of. 
These  pains  are  common  in  the  first  and 
second  stages,  and  may  be  present  in  the 
third.  Ataxia  is  differentiated  from  rheu- 

matism or  neuralgia  by  the  pangs  being 
momentary  in  duration  and,  unlike  the 
pains  of  rheumatism,  do  not  attack  joints, 
cause  swelling  or  stiffness,  but  attack 
small  local  areas,  usually  between  joints, 
and  are  not  often  repeated  in  the  same  spot. 
Nor  do  they,  as  in  neuralgia,  follow  the 
distribution  of  nerves,  nor  along  nerve 
trunks,  nor  have  sensitive  points  upon  pres- 

sure along  the  course  of  the  affected  nerve. 
Again  the  pains  of  neuralgia  are  referred 

to  the  skin,  those  of  ataxia  to  the  deeper 
structures.  Also  the  latter  are  confined 

mostly  to  the  lower  extremities  and  ab- 
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dominal  viscera,  while  neuralgia  and  rheu- 
matism attack  any  part  of  the  body.  The 

skin  is  for  a  short  time  after  the  attack, 
tender  over  the  spots  of  pain,  but  the 
most  common  sensation  is  that  of  anaesthe- 

sia,— a  feeling  as  if  the  feet  were  in  cold 
water;  as  if  the  soles  of  the  feet  were 
covered  with  mud  or  felt;  a  feeling  of 
tingling,  pins  and  needles,  or  as  of  insects 
creeping  under  the  skin.  The  light  touch 
of  a  pin,  hair,  or  thread  may  not  be  felt, 
while  there  is  pain  upon  firm  pressure. 
Delayed  conduction  of  sensation  is  one  of 
the  marked  symptoms  of  this  stage.  The 
prick  of  a  pin,  which  should  be  conveyed 
to  the  brain  in  health  in  about  one  twenty- 
third  of  a  second  (sensation  traveling,  as 
per  Flint,  eighty-seven  feet  per  second), 
is  perceptibly  delayed.  Gowers  cites  a 

case,  in  his  practice,  of  sensation  being- 
delayed  seven  seconds;  in  another  case 
(Eulenberg)  a  delay  of  fifteen  seconds. 
In  many  cases  the  pain  will  increase  for 
several  seconds  after  being  felt,  and  will 
last  for  several  seconds  after  the  exciting 
cause  is  removed. 

After  a  period  of  a  few  months, — or  it 
may  be  many  years, — comes  the  stage  of 
incoordination  of  muscular  movements. 
These  are  usually  manifested  in  the  gait 
because,  as  before  said,  the  lesion  is,  at 
this  stage,in  the  lower  segments  of  the  cord. 
The  loss  of  patella  reflex  and  ankle-clonus 
is*  now  marked,  although  in  part  absent 
from  the  onset  of  the  disease.  If  the  dis- 

ease, at  this  stage,  involve  the  cervical 
region,  there  will  be  incoordination  of  the 
upper  extremities  which  can  be  tested  by 
asking  the  patient  to  write  or  place  their  fin- 

ger upon  nose,  eye  or  ear,  or  to  button  and 
unbutton  their  clothes.  While  the  gait 
is  labored  there  is  no  paralysis ;  the  power 
of  the  individual  muscle  remains  while  the 
power  for  several  muscles,  or  groups  of 
muscles  to  act  in  harmony  is  lost.  One 
of  the  first  things  a  patient  notices  is  the 
inability  to  put  his  feet  upon  small  objects 
or  to  lift  them  to  place  them  upon  a  stair, 
chair  or  stirrup.  One  patient  I  had,  com- 

plained that  he  could  not  wash  his  face 
with  his  eyes  shut. 

After  a  time  the  patient  will  stand 
with  the  feet  wide  apart  the  better 
to  keep  the  balance.  Locomotion 
in  the  dark,  or  the  hurried  crossing 
of  a  street,  causes  a  sense  of  insecurity — 
the  visual  sense  being  necessary  to  direct 
the  movements.    A  cane  now  becomes 

useful  to  preserve  the  balance.  As  inco- 
ordination increases,  the  power  to  stand 

with  feet  together,  though  the  eyes  be 
open,  is  lost.  The  patient  now  walks 
slowly,  with  determination  and  delibera- 

tion, with  a  jerky,  stamping  motion,  the 
heel  coming  to  the  ground  first.  Move- 

ments of  the  legs  are  sometimes  unex- 
pected ;  the  toes  and  foot  are  thrown  out- 
ward, and  the  patient  falls.  The  motion 

of  the  limbs  in  walking  has  been  compared 
to  the  swinging  motion  of  a  tight-rope 
performer.  The  soles  of  the  feet  have  be- 

come deprived  of  sensation,  and  the  anes- 
thetic condition  has  extended  upward 

along  the  legs  and  thighs  which  may  be- 
come dead  to  all  sensation.  Dr.  Eanney 

used  to  teach,  and  insist  upon  this  fact 
emphatically,  that  the  symptom  thought 

(by  so  many  physicians)  to  be  pathognomo- 
nic of  ataxia, — staggering  or  falling  when 

standing  with  eyes  closed  or  upon  walking 
backward,  goes  for  naught  unless  joined 
with  many  other  symptoms  which  are 
common ;  and  that  no  test  is  more  worth- 

less for  this  special  affection.  A  patient 
of  his,  whose  feet  were  severely  frozen, 
would  fall  because  of  the  loss  of  sensation. 
And  the  condition  of  staggering  or  falling 
is  found  in  hysterical  paralysis,  hysteria 
and  myelitis  of  the  posterior  horns.  A 
case  of  hysterical  paralysis  came  under 
my  notice  two  years  since,  which  had  been 
diagnosed  as  ataxia  upon  this  symptom 
alone, — the  patella  reflex  was  present; 
lightning  pains  absent;  sight  and  hearing 
abnormally  acute.  Intracranial  diseases, 

such  as  Meniere's  disease,  or  attacks  of 
auditory  vertigo,  cause  staggering.  Hence, 
as  in  all  cases  of  complicated  disease, 
diagnosis  by  exclusion  is  the  only  true  and 
safe  way  to  reach  conclusions. 

A  painful  sensation,  as  of  a  rope  or  belt 
fastened  tightly  about  the  waist  or  body, 
is  often  present.  This  is  called  the  cincture 
feeling  and  its  location,  in  a  measure, 
determines  the  parts  of  the  cord  involved ; 
remembering,  however,  that  the  nerves, 
as  they  pass  out  of  the  vertebral  canal 
below  the  first  lumbar  vertebra  (the  cord 
not  extending  lower  than  this),  increase 
the  length  of  their  roots;  the  lumbar, 
sacral,  and  coccygeal  nerves  increasing 
from  nerve  to  nerve  by  the  thickness  of  a 
vertebra. 

It  is  stated  that  in  five-sixths  of  the 
cases  where  the  eye  is  affected,  the  re- 

flex action  of  the  iris  to  light  is  lost. 
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Atrophy  of  the  optic  nerve  is  the  most 
serious  of  the  eye  complications  in  tabes ; 
of  this  complication,  however,  I  know 
nothing. 

There  is  also,  in  the  third  stage,  ver- 
tigo and  deafness.  The  functions  of  the 

other  cranial  nerves  are  not  affected. 
The  complications  are  the  causes  of 

death, — ulcers;  herpes;  perforating  sores, 
of  the  foot;  retained  ucine  with  ammoni- 
acal  decomposition;  cystitis  from  use  of 
catheter;  fecal  poisoning  from  retained 
feces;  changes  in  nutrition  of  bones  and 
joints.  One  case,  which  I  have,  has  two 
large  sores  where  his  knees  rub  together, 
and  he  is  obliged  to  keep  them  apart  by 
cushions.  There  is  sometimes  vomiting 
in  the  gastric  crises,  of  the  peculiar  ex- 

pulsive character  seen  in  brain  troubles, 
— without  warning  and  without  nausea. 
Bed-sores,  urinary  troubles,  and  passive 
pneumonia  in  bed-ridden  subjects,  are 
frequent  causes  of  death.  As  syphilis 
is  one  of  the  common  causes  of  the  dis- 

ease, gummata,  or  syphilitic  disease  of  cere- 
bral vessels  causing  apoplexy,  may  occur. 

The  disease  itself  is  not  fatal,  many  pa- 
tients remaining  bed-ridden  for  a  long 

period  of  years. 
Eichorst  gives,  in  tabulated  form,  the 

more  important  symptoms,  quoting  the 
following  authorities : 

Bernhart. Erb. 
58  i 3ases 46  eases 

Absence  of  patella-reflex 
Lancinating  pains 
Paresis  of  bladder 

100.0 
per  ct. tt 98.0  per  ct. 79.5 

92.5  " 74.1 
<< 

81.0  " Delayed  conduction  of  pain 84.4 

89.5  " 
Feeling  of  exhaustion 92.0 M 

97.9  " 
Ataxia 94.1 tt 

100.0  " Sexual  Weakness 43.7 

tt 

78.5  « Swaying  and  tottering  with 
closed  eyes 90.2 (( 

83.5  " Pathological  Anatomy  shows  sclerosis  of 
the  whole  posterior  column.  This  ex- 

plains the  cause  of  delayed  sensation,  the 
sclerosis  causing  such  pressure  upon  the 
sensory  nerve  filaments  as  to  partially  or 
completely  destroy  the  axis  cylinders. 

Etiology. — Ataxia  is  found  more  fre- 
quently in  city  than  in  country  life;  in 

families  of  a  neurotic  tendency,  manifest- 
ing such  diseases  as  insanity,  epilepsy,  and 

degeneration  of  the  nervous  system.  Ex- 
posure to  cold  and  dampness,traumatism  of 

spine,  sexual  excesses,  syphilis,  and  some 
acute  blood  diseases  are  accredited  causes. 

There  is  quite  a  difference  of  opinion  as 
to  syphilis  being  a  cause.  Some  contend 
that,  if  it  were  a  factor,  no  particular  part 

of  the  cord  would  be  singled  out,  but  any, 
or  all  parts  would  be  affected  alike ;  also, 
that  the  most  energetic  antisyphilitic 
treatment  does  not  effect  a  cure,  while  it 
usually  cures  in  paralysis  from  brain  le- 

sions of  syphilis.  Others  contend  that  it 
is  one  of  the  most  common  causes. 
Hutchinson,  the  great  English  authority 
on  syphilis,  in  a  recent  lecture,  says: — 
'"There  are  certain  affections  which  ap- 

pear to  be  related  to  syphilis,  although 
not  directly  dependent  upon  it,  in  which 
it  is  a  predisposing,  though  scarcely  an 
efficient,  cause.  Among  these  I  count  lo- 

comotor ataxia  and  paralysis  of  the  insane. 
We  seldom  see  ataxia  excepting  in  those 

who  have  had  syphilis."  Gowers  cites 
fifty  consecutive  cases  in  which  twenty- 
nine,  or  fifty-eight  per  cent,  had  definite 
histories  of  syphilis. 

Men  are  more  prone  than  women  to 
ataxia,  in  the  proportion  of  ten  to  one, 
showing  something  in  the  sex  predisposes 

to  it.  Possibly  due  to  a  man's  occupa- 
tions ;  to  exposure ;  to  cold  and  dampness ; 

to  drink  and  sexual  excesses ;  as,  also,  to 
accidents  which  harm  the  spine.  It  some- 

times follows  acute  blood  diseases,  inflam- 
matory rheumatism,  etc.  It  is  a  disease 

of  middle  life,  rarely  occurring  during 
childhood  or  after  the  fiftieth  year  of  age. 

Prognosis. — G-owers,  Eanney,  Horsley, 
and  Hamilton  claim  that  some  cases  can 
be  cured,  and  we  know  the  great  majority 
can  be  relieved  by  proper  treatment.  If 
it  prove  fatal,  it  is  from  some  intercurrent 
affection.  The  duration  of  the  disease  is 
undefined.  Sometimes  the  second  stage 
is  never  reached,  but  even  with  complica- 

tions some  cases  last  from  five  to  thirty 

years. 
Treatment. — In  the  first  stage,  if  we  are 

consulted,  we  should  remove  all  known 
causes,  such  as  excessive  mental  work, 
anxiety  and  physical  fatigue,  since  they 
are  harmful;  and  we  should  insist  upon 
perfect  rest.  Care  should  be  taken  to 
avoid  anything  tending  to  depress  the 
nervous  system.  If  exercise  be  taken,  it 
should  be  short  of  fatigue.  Care  should 
be  taken  to  avoid  jolting  or  concussion  of 
the  spine.  Cold  is  very  injurious,  and 
exposure  to  a  chill  results  in  a  rapid  in- 

crease of  the  disease.  In  a  medicinal  way 

the  digestion  and  bowels  should  be  at- 
tended to.  One  of  the  best  known  reme- 

dies to  aid  digestion  and  assist  the  free 
action  of  the  bowels  and  kidneys,  is  the 
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free  use,  one  and  one-half  hours  before 
eating,  of  from  one  to  two  glasses  of  hot 
water.  It  causes  peristaltic  action  of  the 
bowels,  washes  out  the  stomach,  increases 
the  flow  of  urine  and  the  action  of  the 
skin,  and  soothes  the  terminal  filaments 
of  the  nerves  of  the  stomach.  The  water 
must  be  as  hot  as  can  be  borne.  Ergot, 
one  drachm  three  times  a  day,  combined 
with  some  of  the  bromides  most  easily 
taken ;  citrate  of  lithia,  and,  most  import- 

ant of  all,  the  actual  cautery,  are  valuable 
remedies.  Total  arrest  of  the  disease  and 

of  pain  has  followed  the  last  named  proced- 

ure. "When  there  is  intense  pain,  hypo- 
dermic injections  of  morphine  or  the  in- 

ternal use  of  Codeine,  are  of  service.  In 
the  second  stage  the  bromide  should  be 
stopped.  Should  there  be  the  least  his- 
toiy  or  suspicion  of  syphilis,  the  mercury 
and  chalk  mixture,  (which,  Hutchinson 

says,  "  is  the  only  form  in  which  to  use 
mercury  for  a  long  time"),  which  we  also 
use  in  the  first  stage,  should  be  continued. 
Nitrate  of  silver  in  pill  form  can  be  used, 
not  pushing  it,  however,  to  the  extent  of 
staining  the  skin.  Static  electricity,  cau- 

tery, and,  if  the  bladder  be  affected,  bella- 
donna should  be  used.  Hammond  advises 

.the  injection  of  atropia.  Suspension, 
causing  separation  of  the  vertebrae,  is 
highly  recommended,  but  the  results  have 
not  proved  as  beneficial  as  at  first  re- 

ported. If  there  be  any  retained  urine, 
the  catheter  should  be  used.  The  bladder 

should  be  washed  out  with  a  fountain  syr- 
inge and  soft  catheter,  which  the  patient 

can  be  easily  taught  to  use.  Arsenic  is  a 
very  valuable  remedy;  used  best  in  the 
form  of  Fowler's  solution.  Bed-sores  and 
all  other  complications  should  be  watched 
for  and  treated  as  they  arise. 

CLINICAL  LECTURES. 

TUBERCULOSIS  OF  THE  SHOULDER  JOINT;  TONSILLOTOMY; 
TUBERCULOSIS  OF  THE  HIP  JOINT. 

JOHN  B.  HAMILTON,  M.  D.,  LL.D.,  Chicago* 

TUBERCULOSIS  OF  THE  SHOULDER  JOINT  I 
RESECTION     BY     A     NEW    METHOD  : 

TEMPORARY   RESECTION  OF  THE 
ACROMION. 

Gentlemen  :  The  first  case  that  I  shall 

present  to  you  to-day  is  one  of  tuberculosis 
of  the  shoulder  joint. 

Tuberculosis  comes  to  this  clinic  so  often 
that  it  is  hardly  worth  while  for  me  to  go 
into  the  details  of  the  pathology  of  the 
affection  further  than  to  say,  that  it  con- 

stitutes, roughly  speaking,  about  ten  times 
as  many  cases  of  disease  in  this  clinic  as 
come  from  any  other  single  cause — that  is 
in  the  form  of  tuberculosis  of  bones, 
joints,  glands,  or  some  portion  of  the 
body. 

In  the  case  of  the  patient  before  us  we 
have  a  sinus  on  the  anterior  border  of  the 
axilla,  and  another  one  posterior  to  the 
axilla  at  its  outer  border  ;  each  of  them 
extending  directly  upwards  for  three  and 
a  half  to  four  inches  on  either  side  of  the 

*  Professor  of  the  Principles  of  Surgery  and  Clinical 
Surgery,  in  Rush  Medical  College. 

humerus.  I  cannot  pass  a  probe  directly 
into  the  shoulder  joint,  and  yet  I  have  no 
doubt  that  the  pus  in  this  case  proceeds 
from  the  shoulder  joint.  This  man  seems 
generally  sound,  but  we  notice  atrophy  of 
the  muscles  of  the  arm.  The  right  arm 
itself  is  helpless  as  compared  with  its  fel- 

low. And  for  nine  years  the  patient  has 
had  these  two  openings,  at  times  closing, 
at  others  breaking  out  and  an  abundance 
of  pus  being  discharged  through  these 
fistulous  tracts. 

It  can  be  but  one  thing.  We  might 
have,  it  is  true,  a  foreign  body,  such  as  a 

projectile  from  a  pistol,  or  a  gun-shot 
wo  and  in  the  head  of  this  bone,  but  the 
history  of  the  case  shows  there  has  been 
nothing  of  that  kind.  He  states  that 
about  nine  years  ago  he  received  a  bruise 
on  the  shoulder  over  the  deitoid  muscle. 

But  there  is  no  apparent  connection  be- 
tween that  bruise  and  the  existing  sore, 

except  sometimes  we  know  that  tubercu- 
losis which  is  latent,  is  suddenly  lit  up, 

propagated  and  developed  by  mechanical 
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violence,  or  is  produced  by  irritation  of 
some  sort, 

We  are  confronted  with  the  problem  to- 
day, how  best  to  stop  this  constant  drain 

of  the  system  without  seriously  impairing 
the  joint.  On  examination  I  find  he  is 
able  to  raise  a  chair  with  his  hand.  He 
can  raise  the  elbow  nearly  to  a  level  with 
the  shoulder  but  the  arm*  is  disabled  al- 

most totally.  We  must  plan  an  operation 
in  this  case  which  will  not  deprive  him  of 
the  use  of  the  arm,  at  the  same  time  we 
must  destroy  the  pyogenic  center. 

I  propose  then  to  make  an  exploratory 
operation.  1  shall  cut  down  by  the 
method  proposed  by  my  colleague,  Prof. 
Senn,  in  his  recent  work  on  ' '  Tubercu- 

losis of  Bones  and  Joints,"  making  a  tem- 
porary resection  of  the  acromion.  So  far 

as  I  know,  no  surgeon  has  as  yet  per- 
formed it.  We  will  test  its  feasibility  at 

this  time  ;  make  the  operation,  and  ex- 
pose the  portion  of  the  joint  surface  that 

is  the  probable  seat  of  the  disease. 
In  making  a  resection  of  the  head  of  the 

femur,  we  take  a  chisel,  lift  up  the  tro- 
chanter, leaving  its  muscular  attachment, 

so  that  when  we  cut  off  the  head  of  the 
femur  we  can  then  return  the  trochanter 
and  the  rotation  of  the .  limb  is  perfect 
when  the  trochanter  again  unites.  I  have 
a  patient,  at  present  under  observation  in 
the  Presbyterian  Hospital,  who  can  turn 
his  toes  in  and  out  as  well  as  he  could  be- 

fore the  head  of  the  femur  was  removed. 
That  is  accomplished  by  preserving  the 
muscles  intact,  making  a  temporary  re- 

section. We  do  the  same  thing  in  the 
case  of  the  olecranon  and  other  bones. 

I  shall,  in  this  case,  make  a  straight  incis- 
ion, commencing  just  above  the  acromion 

process,  extending  through  the  skin,  pass- 
ing a  little  backward  toward  the  posterior 

border  of  the  axilla.  I  shall  then  meet 

that  with  another  incision,  passing  down 
toward  the  spine  of  the  scapula.  In  this 
way  I  propose  to  fully  expose  the  acromion 
process,  and  then  make  a  temporary  re- 

section of  that  process.  This  should  ex- 
pose the  capsule  of  the  joint  with  the  least 

injury  to  the  soft  parts. 
Several  methods  of  opening  this  joint 

have  been  proposed  and  practiced.  There 
are  perhaps  ten  or  fifteen  different  lines  of 
incision.  All  of  them  are  planned  to 
avoid  the  great  vessels  of  the  axilla  ;  some 
are  made  on  the  anterior  surface  ;  some 
directly  through  the  deltoid  on  the  ex- 

ternal surface. 

I  shall  first  locate  the  acromion.  Locat- 
ing it,  we  make  a  transverse  iucision  just 

above  it  and  then  a  long  one  just  behind 
the  acromion,  passing  down  along  the  ex- 

ternal border  of  the  deltoid  muscle;  You 
will  notice  that  the  probe  on  the  anterior 
surface  passes  directly  upward  for  a  dis- 
stance  of  three  and  a  half  to  four  inches ; 
there  is  another  opening  on  the  posterior 
border  which  passes  in  the  same  direction. 
So  the  inference  is  clear  that  the  source  of 

origin  of  this  pus  may  be  the  shoulder 
joint.  Please  remember,  that  in  this 
operation  it  is  not  proposed  to  detach  the 
muscle  from  the  bone.  On  the  contrary 

we  propose  to  preserve  its  bony  attach- ment. 

I  now  with  the  chisel  cut  through  the 
acromion  process,  and  you  will  see  that  the 
attachment  of  the  deltoid  is  practically  un- 

touched. Theoretically  we  shall  be  able 
to  come  directly  upon  the  capsular  ligament 
and,  as  you  will  see,  we  shall  be  able 
to  enter  the  joint  from  above.  Observe 
that  the  pus  cavity  is  directly  under  the 
acromion  in  this  case  and  that  I  have  now 
come  upon  the  capsule  of  the  joint.  I 
shall  open  it  and  pass  my  finger  over  the 
joint  surfaces.  I  must  be  careful,  in  open- 

ing the  joint,  not  to  interfere  with  the 
long  tendon  of  the  biceps,  or  the  circum- 

flex nerve.  In  order  to  prevent  that  we 
shall  determine  where  the  biceps  is  located 
in  its  groove  and,  in  order  to  throw  it  out 
of  its  position  so  far  as  may  be,  we  will 
rotate,  bring  the  humerus  across  the  body 
and  enlarge  the  incision.  The  portion  of 
bone  which  you  see  is  the  acromion  pro- 

cess of  the  scapula  which  I  have  turned 
up.  The  pus  cavity  I  uncover  when  I  lift 
the  acromion.  We  probably  do  not  see 
the  extent  of  the  carious  process,  so  before 
proceeding  to  the  more  radical  method  of 
turning  the  head  of  the  bone  out,  I  will 
remove  the  pus.  The  difficulty  attending 
this  operation  so  far  seems  to  be  lack  of 
room  to  fully  expose  the  head  of  the  bone. 
I  will  increase  the  room  by  farther  turning 
up  the  deltoid  flap.  We  are  now  breaking 
into  pus  cavities  all  about  this  joint.  The 
head  of  the  humerus  is  now  well  un- 

covered, or  rather  the  external  face  of  it  is. 
We  will  separate  the  attachments  from  the 
glenoid  cavity  by  throwing  the  arm 
directly  across  the  body,  then  making 
rotation  outward.  The  bicipital  groove  is 

now  exposed  to  view.  I  shall  cut  the  fas- cia and  the  tendon  sheath  so  as  to  loosen 

the  biceps  along  the  groove  and  not  cut  it, 
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for  by  so  doing  the  circumflex  nerve 
should  be  thrown  over  with  it. 

Pus  comes  directly  out  of  the  bone  the 
minute  the  chisel  strikes  it.  We  have  to  deal 

then  with  a  case  of  tubercular  osteomy- 
elitis of  the  head  of  the  humerus.  The 

bone  is  very  soft.  The  head  of  the  humerus 
is  honeycombed  with  pus,  and  so  soft  that 
the  slightest  touch  suffices  to  break  it 
down.  You  will  see  that  the  exposure  of 

the  joint  has  been  perfect.  Prof.  Senn's 
theory  has  been  carried  into  practice  here 
with  success  so  far  as  reaching  the  joint  is 
concerned,  which,  of  course,  is  the  main 
thing. 

I  have  now  scraped  out  the  carious  bone, 
removed  the  head  of  the  humerus  and 
shall  smooth  the  glenoid  cavity,  which 
seems  to  have  been  infected,  pack  it  with 
iodoform  gauze  and  then  clean  it  out. 
First  rub  it  well  so  as  to  have  the  iodoform 
fully  penetrate  it.  Fill  these  surfaces 
with  iodoform  powder,  so  that  any  tuber- 

cular deposit,  which  may  have  escaped 
being  scraped  out,  shall  be  reached  by  it. 
I  now  take  the  soft  parts  that  are  involved 
in  the  disease  and  scrape  the  pyogenic  sur- 

face so  as  to  leave  the  tissues  exposed  to 
view.  We  will  pack  the  cavity  with  iodo- 

form gauze,  carefully  and  tightly,  and 
leave  one  end  projecting  at  the  most 
dependent  portion  of  the  wound,  so  that 
we  can  remove  it  at  pleasure,  and  it  will 
at  the  same  time  serve  for  drainage.  I 
shall  now  tie  the  vessels  if  they  seem  to 
require  it,  which  they  do  not,  and  then 
bring  back  the  deltoid  and  suture  the 
acromion  section  which  was  made.  It  is 
a  temporary  resection.  The  deltoid  is 
preserved. 

This  man  will  be  able,  hereafter,  to 
raise  the  arm  precisely  as  he  could  before 
the  operation,  which  is  the  particular 
point  to  be  gained  by  a  temporary  resection 
of  the  acromion.  I  passed  the  needle 
through  the  fascia  covering  the  bone  and 
through  the  periosteum  on  each  side  of 
the  incision,  so  we  are  bound  to  bring  the 
acromial  surfaces  directly  in  apposition. 
If  I  had  this  operation  to  do  over  again,  I 
should  throw  back  the  deltoid  and  dissect 

it  off  from  the  face  of  bone  in  the  begin- 
ning. This  would  shorten  the  operation 

one-half. 
On  examination  of  the  removed  bone, 

we  find  that  the  pus  originally  came  from 
the  centre  of  the  head  of  the  humerus.  You 

can  see  it  as  a  pulpy  mass,  evidently  tu- 

berculosis of  the  humerus.  The  tissues 

immediately  about  were  little  involved  ex- 
cept that  they  afforded  depots  and  an  out- 

let for  the  pus.  At  the  point  where  the 
drainage  is  inserted  I  shall  put  in  tempo- 

rary sutures,  leaving  a  long  loop  so  that 
they  may  be  tightened  subsequently,  con- 

stituting what  is  termed  secondary  sutures. 
I  shall  now  complete  the  operation  by 

passing  a  small-sized  sharp  spoon  into  each 
of  these  original  openings  and  scrape  out 
the  fistulous  tract.  The  upper  end  of  it 
was  thoroughly  done  when  the  flap  was 
turned  up.  I  am  satisfied  that  this  oper- 

ation will  be  one  of  the  most  common  for 
reaching  the  joint.  It  is  very  easy  of 
performance,  and  I  believe  it  will  be  found 
to  be  more  successful  than  others.  The 
wound  is  to  be  thoroughly  cleansed ;  the 
arm  fixed  to  the  side;  cotton  and  gauze 
placed  next  to  it,  and  then  by  a  plaster- 
of-Paris  roller  the  shoulder  is  fixed  in  po- 

sition for  three  weeks.  We  may  cut  a 
fenester  in  the  plaster  if  we  find  a  rise  in 
temperature,  but  if  there  be  no  elevation 
of  temperature  the  first  dressing  will 
remain  for  a  period  of  one  week. 

TONSILLOTOMY. 

This  child  has  a  sore  throat  and  a  swol- 
len tonsil.  I  have  here  the  tonsillotome 

of  Fahnestock.  It  consists  in  a  ring 
with  a  double  spear  for  fixing  the  tonsil 
and  a  guillotine  blade  which  pushes 
through  when  the  tonsil  is  fixed.  It  is 
intended  for  the  partial  removal  of  the 
gland  when  it  becomes  permanently  hyper- 
trophied.  I  think  the  surgeon  is  not  jus- 

tified in  removing  tonsils  when  swollen, 
and  in  a  state  of  acute  inflammation. 

But  when  they  become  permanently  hy- 
pertrophied,  and  the  condition  has  existed 
for  some  time,  and  there  is  no  longer  any 
probability  that  the  gland  will  resume  its 
normal  size,  then  the  surgeon  is  justified 
and  should  remove  the  projecting  portion 
of  the  tonsil.  I  prefer  in  my  office,  when 
I  am  required  to  do  the  operation,  to  take 
a  volsella  forceps  with  the  claws  at  the 
side,  open  the  mouth,  seize  the  tonsil, 
and  cut  it  off  with  a  curved  bistoury — a 
more  surgeon-like  instrument  than  this 
machine  I  am  now  using. 

TUBERCULOSIS  OF    THE   HIP  JOINT  TEM- 
PORARY    RESECTION"      OF  THE 
TROCHANTER. 

I  have  not  recently  examined  this  child 
and  I  do  not  know,  therefore,  what  opera- 
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tion  will  be  performed,  but  we  will  find 
out  as  soon  as  the  examination  is  com- 
pleted. 

She  has  been  in  the  hospital  several 
times ;  sometimes  having  extension  appa- 

ratus applied,  at  other  times  remaining  in 
bed  with  weight  and  pulley.  But  all  of 
that  kind  of  treatment,  which  is  simply 
palliative  and  intended  to  hold  the  joint 
surfaces  apart  while  the  child  is  under 
tonics  and  other  means  of  treatment,  has 
been  without  avail.  She  now  comes  back 
to  the  hospital  unable  to  walk,  unable  to 
move  the  hip  without  severe  pain — so 
painful  in  fact  that  I  propose  to  conduct  the 
examination  under  anaesthesia,  perform 
whatever  operation  is  required  and  can  be 
done  at  this  time. 

On  turning  the  child  on  the  side  you  will 
notice  a  fistula  posterior  to,  and  a  little 
below  the  trochanter.  We  will  take  the 
probe  and  ascertain  the  direction  of  the  fist- 

ula. I  find  that  the  probe  passes  directly 
into  the  joint.  There  is,  therefore,  only  one 
way  to  treat  this  joint  successfully  at  this 
stage,  that  is,  to  make  an  opening  into  it, 
remove  either  the  soft  parts  by  arthrec- 
tomy,  or  resection  of  the  bone,  or  both,  ac- 

cording to  the  extent  of  the  disease.  If 
this  girl  were  an  adult  instead  of  a 
child,  there  would  be  no  objection  to  per- 

forming a  typical  resection,  but  in  chil- 
dren an  atypical  one  should  be  the  rule. 

I  will  content  myself  by  cutting  down 
upon  and  performing  a  temporary 
resection  of  the  trochanter.  We  simply 
cut  down  upon  it  by  linear  incision,  with 
the  chisel  lift  it  up  with  its  muscular  at- 

tachments, and  the  neck  of  the  femur  is 
fully  exposed.  We  are  then  able  to  reach 
the  joint.  I  make  my  incision  directly 
over  the  trochanter,  slightly  curved,  but 
passing  deeply  down  to  the  bone.  I  have 
separated  the  soft  parts  from  the  bone  as 
much  as  is  required  to  make  a  linear  in- 

cision to  the  trochanter.  I  have  separ- 
ated the  trochanter  from  the  femur  with  the 

chisel  and  the  incision  is  directly  on  a  level 
with  the  upper  surface  of  the  neck  of  the 
femur.  I  shall  turn  the  trochanter  directly 
upward,  which  gives  complete  access  to 
the  capsule  of  the  joint.  I  now  separate 
the  neck  of  the  femur  from  its  attach- 

ments, open  the  capsule  and  expose  the 
joint.  Now,  by  rotating  a  little,  I  can 
put  my  finger  directly  iuto  the  opening 
and  feel  the  amount  of  erosion  that  exists, 
with  the  head  of  the  bone  still  within  its 

socket.  If  it  be  not  too  great,  I  prefer  to 
do  but  little  else  than  to  make  an  opening 
into  the  joint  and  provide  for  the  injec- 

tion of  iodoform. 
Eemember  what  I  have  previously  said 

about  resection  in  children.  We  avoid 
them  whenever  possible,  as  we  stop  the 
growth  of  bone  by  resection;  whereas,  if 
we  can  perform  an  arthrectomy,  or,  by 
gouging  out  the  carious  portions  of  the 
bone  preserve  the  joint,  we  will  have  ac- 

complished, very  much  more  for  the  child. 
I  find  a  sinus  with  a  roughened  surface 

on  the  face  of  the  bone,  and  I  shall  gouge 
out  this  opening  first,  as  the  bone  is  quite 
soft.  I  shall  be  able  to  do  ,it  without 

using  the  knife.  This  is  being  done  sub- 
periosteally.  I  am  passing  a  gouge  longi- 

tudinally along  the  neck  of  the  femur  to 
the  head  of  the  bone,  and  removing  the 
carious  surface,  which  I  will  soon  have  com- 

plete access  to,  piece  by  piece.  The  pus, 
which  is  very  plentiful  here,  exudes  from  the 
bone  in  several  places,  and  we  have,  as  in 
the  shoulder  case,  evidence  of  its  com- 

mencement in  the  medulla  of  the  bone  and 
its  cancellous  structure.  I  find  that  the 
acetabulum  itself  is  involved,  and  the  rim 
of  the  acetabulum  will  have  to  be  scraped 
out.  This  I  am  doing.  The  process  is 
tedious.  In  the  removal  of  these  frag- 

ments of  bone  you  will  find  it  expedient 
to  use  the  finger  as  a  guide,  keeping  it  on 
the  fragment  while  the  instrument  (the 
sharp  spoon)  is  being  fixed.  In  this  way 
you  avoid  unnecessary  damage  to  the  soft 
parts,  and  it  enables  you  to  have  control 
of  the  operation  at  nearly  all  of  its  stages. 
The  specimen  which  I  show  you,  as  now 
removed,  consists  of  half  of  the  side  of 
the  neck  of  the  femur  and  half  of  the 
head.  You  will  see  how  the  disease  has 

progressed  around  the  head  of  the  bone. 
The  white,  glistening  portion  is  the  artic- 

ular surface  of  the  head  of  the  femur;  the 
eroded  portion  of  the  other  side  is  where 
tuberculosis  has  eaten  into  the  head  of  the 

bone.  We  now  irrigate  the  joint  as  there 
is  a  great  deal  of  eroded  surface;  the 
wound  is  dusted  with  iodoform  powder, 
and,  as  before,  iodoform  gauze  is  inserted 
for  drainage.  There  is  a  sinus  under- 

neath the  bone  in  the  soft  parts  extend- 
ing into  the  cavity  of  the  acetabulum, 

which  I  thoroughly  scrape  with  the  sharp 
spoon.  I  now  bring  the  trochanter  back 
into  its  place,  leaving  a  drainage  of  gauze 
from  the  most  dependent  portion  of  the 
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wound  which  passes  directly  into  the 
joint.  We  sew  the  trochanter  into  posi- 

tion with  very  heavy  catgut.  I  pass  a 
needle  through  the  periosteum,  the  fascia 
and  sheath  of  the  muscles  attached  to  the 

trochanter  and  through  the  same  struc- 
tures on  the  shaft  of  the  femur,  thus 

bringing  the  parts  into  perfect  apposi- 
tion. The  power  of  rotation  of  this 

child's  thigh  when  the  trochanter  and 
bone  unite,  which  will  be  in  about  three 
Aveeks,  will  be  as  perfect  as  before  the  op- 

eration. Care  should  be  taken  that  no 
tension  is  put  upon  the  stitches  that  can  be 
avoided.  The  limb  should  be  fixed  in  a  po- 
position  which  brings  the  bone  together 
without  tension.  The  packing,  which  is 
being  inserted,  is  in  the  intermuscular  sep- 

tum where  the  pus  formed  during  the  prog- 
ress of  the  disease, and  which  has  been  thor- 

oughly scraped  and  irrigated.  You  will 
notice  there  has  been  very  little  hemor- 

rhage. Hemorrhage  is  much  less  when 
the  trochanter  is  resected  than  in  the 
other  operation. 

The  dressing  in  this  case  will  be  pre- 
cisely as  in  the  former  one.  The  parts 

about  the  wound  are  to  be  well  cleansed ; 
iodoform  gauze  and  antiseptic  absorbent 

cotton  applied,  and  a  plaster  cast  over 
all. 

The  history  of  these  cases  after  resec- 
tion of  a  joint,  performed  as  these  were, 

is  generally  one  of  uninterrupted  convale- 
scence. Occasionally  we  have  a  sinus 

formed  directly  in  the  tract  of  the  wound, 
due,  undoubtedly,  to  some  pyogenic  re- 

formation,— some  bacterial  colonies  which 
were  left  in  some  undisturbed  pocket  at 
the  time  of  the  operation.  But  in  the 
majority  of  cases  we  do  not  expect  any  re- 

sult other  than  steady  progress  toward  un- 
interrupted convalescence.  It  is  a  crip- 

pled limb,  but  it  was  this  before  the  oper- 
ation was  performed.  We  have  stopped 

the  pus  formation.  More  than  that,  it 
differs  from  an  ordinary  resection  in  this 
particular:  after  the  old  methods  of 
resection,  the  limb  hung  like  a  flail; 
while  it  might  be  as  powerful  as  before, 
especially  after  resections  of  the  head  of 
the  humerus,  yet  the  power  of  rotation 
was  completely  lost;  and  in  many  in- 

stances the  power  of  elevating  of  the  el- 
bow to  the  level  of  the  shoulder  was  lost. 

In  our  case  of  temporary  resection  of  the 
acromion,  I  have  no  doubt  the  power  will 
be  as  perfect  as  before  the  operation. 

COMMUNICATIONS. 

TECHNIQUE  OF  SUPKA-PUBIC  CYSTOTOMY. 

JAS.  S.  CHENOWETH,  M.  D.,  Loihsville,  Kr. 

I  would  like  to  present  as  a  basis  for 
discussion,  a  few  points  relative  to  the 
technique  of  supra-pubic  cystotomy.  I 
have  been  impressed,  in  all  of  these  opera- 

tions that  I  have  seen,  with  the  importance 
not  only  of  a  strict  regard  for  the  indica- 

tions to  be  met  in  each  individual  case, 
but  also  with  the  importance  of  a  strict 
attention  to  detail  in  meeting  them,  if  we 
would  receive  the  greatest  possible  good 
from  our  operation. 

Viewed  from  the  standpoint  of  the  tech- 
nique, I  think  we  can  properly  divide  our 

cases  into  four  general  classes. 
The  first  class  includes  the  recent  cases 

of  stone  and  foreign  bodies  and  small 
pedunculated  growths,  where  the  bladder 
is  only  moderately  or  not  at  all  diseased. 

The  second  class  includes  the  neglected 
cases  of  the  first  class,  where  severe  in- 

flammatory changes  have  taken  place  in 
the  bladder  walls. 

The  third  class  includes  the  cases  re- 
quiring removal  of  tumors  or  prostatic 

outgrowths,  or  prolonged  drainage  for 

cystitis. The  fourth  includes  that  not  inconsider- 
able number  of  old  neglected  strictures  of 

the  urethra  in  which  a  guide  cannot  be 
passed  for  the  perineal  operation,  and  re- 

trograde catheterization  of  the  urethra  is 
desired. 

In  the  first  class,  no  especial  preparatory 
treatment  is  requisite  beyond  emptying  the 
bowels  by  laxatives  and  enemata,  irrigat- 

ing the  bladder  with  boric  acid  solution 
and  shaving  and  cleansing  the  abdomen. 

The  anaesthetic — preferably  chloroform 
— being  administered,  an  oval  rubber  bag 
with  the  tube  attached  is  introduced  into 
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the  rectum.  By  means  of  a  soft  catheter 
and  a  hand  syringe  the  bladder  is  filled 
with  warm  boric  or  Thiersch  solution,  the 

quantity  being  regulated  by  the  known  ca- 
pacity of  the  bladder  and  the  sense  of  re- 

sistance imparted  to  the  hand;  this  is  re- 
tained by  an  elastic  band  around  the  penis 

and  a  clamp  on  the  catheter.  The  rectal  bag 
is  now  slowly  and  carefully  injected  and 
the  bladder  may  be  felt  in  contact  with  the 
abdominal  wall  above  the  pubis.  A  three 
inch  incision  in  the  median  line,  just 
above  the  pubic  bone,  carried  down  between 
the  recti  and  pyramidalis  muscles  exposes 
the  prevesical  space  and  the  presenting 
bladder  wall  covered  by  a  thin  membrane 
containing  more  or  less  fat.  This  fat, 
which  contains  the  peritoneum,  is  rolled 
up  from  the  symphysis,  care  being  taken 
not  to  disturb  the  lateral  attachments  of 
these  loose  tissues.  This  little  manoeuvre 
is  often  much  abused,  and  operators,  in  a 
frantic  effort  to  avoid  the  peritoneum 
which  is  in  no  danger  if  the  bladder  and 
rectum  have  been  properly  injected,  so 
loosen  up  the  attachments  behind  the 
symphysis  and  around  the  neck  of  the 
bladder  that  urinary  infiltration  and  con- 

sequent cellulitis  is  inevitable. 
The  bladder  being  exposed,  any  large 

veins  on  its  surface  in  the  line  of  pro- 
posed incision  are  ligated  with  fine  catgut 

by  means  of  a  sharply  curved  needle;  and  a 
strong  silk  ligature  is  passed  deeply  into 
the  wall  of  the  bladder,  which  is  incised 
just  below  by  a  clean  thrust  of  the  knife. 
This  ligature  serves  to  hold  the  bladder 
in  contact  with  the  abdominal  wall  after 
the  incision,  and  diminishes  the  risk  of 
tearing  loose  the  anterior  attachments 
while  punching  around  in  the  bottom  of 
the  pelvis  trying  to  find  the  opening  in  the 
now  collapsed  organ. 

The  incision  in  the  bladder  should  be  of 

sufficient  length  to  permit  of  the  easy  re- 
moval of  the  foreign  body  without  tearing 

and  bruising  the  edges  of  the  cut.  Guided 
by  the  ligature  the  finger  is  quickly  intro- 

duced and  the  body  removed.  After 

thorough  irrigation  the  bladder,  being- 
still  held  up  and  steadied  by  the  ligature, 
is  closed  with  numerous  interrupted 
sutures  of  over  prepared  catgut  carried 
down  to  the  mucous  coat;  or  in  some  cases, 
an  oval  surface  may  be  denuded  around 
the  incision  and  the  broad,  fresh  surface 
thus  formed  united  by  two  rows  of  con- 

tinuous suture.    A  small  drainage  tube  is 

laid  over  the  line  of  suture  and  brought 
out  of  the  lower  end  of  the  external  wound, 
which  is  closed  down  to  this  point.  A 
soft  catheter  introduced  through  the 
urethra  and  tied  in,  completes  the  opera- 
tion. 

In  the  second  class,  with  inflamed,  con- 
tracted bladders,  effort  should  be  made  to 

cleanse  them  and  at  the  same  time  gradu- 
ally dilate  them  to  a  reasonable  capacity 

before  operation,  and  unusual  care  should 
be  taken  against  rupture  when  the  final 
distension  is  made  under  anaesthesia. 

The  operation  is  completed  as  in  the  for- 
mer class  up  to  the  point  of  closing  the 

bladder  wound. 

It  being  evident  that  the  wound  of  an 
acutely  inflamed  and  contracted  bladder 
will  not  unite  primarily  no  attempt  should 
be  made  at  closure,  but  drainage  should 
be  free.  This  may  be  done  by  a  tube 
carried  to  the  bottom  of  the  bladder  and 
retained  by  fastening  to  the  skin,  or  by  a 
perforated  hard  rubber  plate  with  straps 
carried  around  the  abdomen.  The  end 
of  this  tube  may  be  left  long  and  drain 
into  a  vessel  at  the  bed  side.  If  the  tube 
causes  much  pain  and  is  forced  out  it  is 
often  impossible  to  replace  it;  this  seems 
to  be  of  little  moment  as  far  as  the  blad- 

der is  concerned,  as  it  will  drain  and  can 
be  thoroughly  irrigated  without  it,  but 
the  patient  is  kept  continually  wet  by  the 
flow  of  urine. 

In  the  removal  of  tumors  or  prostatic 

outgrowths  from  the  bladder  by  the  supra- 
pubic method,  the  rectal  bag  should  be 

distended  as  far  as  safety  will  permit,  thus 
forcing  up  the  base  of  the  bladder  and 
greatly  facilitating  the  work. 

The  Trendelenburg  position  is  also  of 
great  service  here,  bringing  the  parts  well 
into  view.  After  the  removal  of  these 

growths  there  always  arises  the  necessity 
for  thorough  drainage  for  a  considerable 
length  of  time,  and,  in  the  case  of  old 
cystitis,  the  drainage  may  have  to  be  per- 

manent. This  drainage,  in  my  experience, 
cannot  be  well  accomplished  without  fas- 

tening the  bladder  to  the  abdominal  wall. 
The  tube  almost  invariably  slips  out,  or 
has  to  be  removed  on  account  of  clogging 
or  becoming  encrusted  with  urinary 
salts,  and  it  is  often  impossible  to  replace 
it  through  the  long  sinus  running  down 
to  the  bladder.  This  sinus  contracts 

rapidly  and,  unless  the  obstruction  at  the 
bladder  neck  has  been  perfectly  removed, 
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the  cystitis  will  return,  and  not  only  will 
there  be  no  benefit  derived  from  the  oper- 

ation, but  a  small  discharging  sinus  will 
add  misery  to  an  already  miserable  being. 

In  opening  the  bladder  for  retrograde 
catheterization  of  the  urethra  in  imperme- 

able stricture  the  rectal  bag  should  not  be 
used.    The  bladder  is  usually  diseased  and 

distended  and  the  danger  of  rupture  is 
great.  A  little  care  in  stripping  up  the 
prevesical  fat  is  all  that  is  needed  to  avoid 
the  peritoneum.  The  opening  should  be 
small  and,  as  a  rule,  immediate  suture 
practised,  free  drainage  being  kept  up 
through  the  perineal  opening  until  union 
is  complete. 

NUKSING  IN  TYPHOID  FEVER. 

JOHN  C.  HOLMES,  M.  D.,  Cranbury,  N.  J. 

To  the  country  physician  the  nursing  of 
typhoid  fever  is  of  particular  interest,  as 
he  so  frequently  has  considerable  difficulty 
in  obtaining  a  competent  nurse  in  fever 
cases. 

There  is  no  disease  in  which,,  during  the 
entire  course,  every  organ  of  the  body  is 
so  liable  to  become  disordered  as  in  ty- 

phoid fever.  Therefore  good  nursing  and 
particular  attention  to  all  of  the  minor  de- 

tails is  absolutely  essential. 
When  a  case  of  typhoid  fever  occurs  in 

a  family,  the  first  step  to  be  taken  is  to 
isolate  the  sick  person  as  much  as  possible 
from  the  rest  of  the  household;  this  is 
necessary  for  two  reasons,  first,  for  the 
comfort  of  the  patient,  and  secondly,  for 
the  safety  of  the  other  members  of  the 
family. 
A  large  room  should  be  selected,  and 

one  which  will  afford  means  of  perfect 
ventilation. 

The  windows  should  be  raised  about 
four  inches,  and  a  board  fitted  tightly  at 
the  bottom,  thus  giving  a  free  access  of  air 
over  the  top  of  the  lower  sash,  and  avoid- 

ing all  draft. 
This  ventilation  should  be  continued 

day  and  night,  even  in  the  coldest  weather. 
A  uniform  temperature  should  be  main- 

tained from  60°  to  70°  F. 
In  winter  an  open  fire  place  or  grate  is  to 

be  preferred  to  any  other  method  of  heat- 
ing a  sick  room.  Let  the  patient  have  as 

much  covering  on  the  bed  as  is  necessary, 
but  keep  up  the  free  ventilation  at  all 
seasons  of  the  year ;  fever  patients  are  not 
liable  to  take  cold. 

Do  not  admit  visitors  at  any  time  during 
the  course  of  fever — mental  quiet  is  as 
necessary  as  bodily  rest.  Eemove  all  car- 

pets and  curtains — in  fact  all  that  is  re- 
quired in  a  "  typhoid  room  "  is  the  bed,  • 

one  chair,  a  small  table  and  an  alcohol 

lamp.  Have  a  large  covered  clothes  bas- 
ket in  an  adjoining  room,  in  which  all 

soiled  linen  may  be  at  once  placed  and 
immediately  carried  out  of  doors;  wash 
these  clothes  separately  from  the  clothing 
of  others,  and  direct  the  wash  water  to  be 
emptied  at  a  safe  distance  from  the  house 
and  well. 

The  sheets  should  be  changed  every  day, 
and  this  can  be  done  easily  by  folding  the 
under  sheet  close  to  the  patient,  spreading 
one  side  of  the  bed  over,  and  then  gently 
lifting  the  person  over  on  the  clean  side, 
at  the  same  time  removing  the  soiled  and 
smoothing  out  the  clean  sheet. 

The  aphorism,  "cleanliness  is  next  to 
godliness,"  is  indeed  truly  hippocratic, 
and  most  assuredly  applicable  in  typhoid 
fever. 

Twice  a  day  wash  the  face,  hands  and 
limbs  and,  if  advisable,  even  the  entire 
body  with  lukewarm  water  to  which  add 
a  little  alcohol;  in  cases  of  extreme  de- 

pression, alcohol  or  whiskey  may  be  used 

alone ;  a  sheep's  wool  sponge  is  the  best  for 
use  in  washing  the  body  of  a  sick  person. 

All  excretions  from  a  fever  patient 
should  be  received  in  a  previously  disin- 

fected vessel  and  at  once  removed  out  of 
doors,  at  least  one  hundred  yards  from  the 
well  and  house,  and  there  buried — a  fresh 
layer  of  sand  spread  over  each  time. 

Now  in  regard  to  disinfectants,  avoid 
carbolic  acid  on  account  of  the  unpleasant 
odor  and  the  tendency  to  nauseate  the  sick. 
Piatt's  chlorides  is  one  of  the  very  best 
disinfectants;  it  is  perfectly  odorless  and 
can  be  procured  at  a  very  reasonable  price. 
Chloride  of  lime,  used  according  to  the 
printed  direction  on  the  box,  is  always 
good.  A  solution  of  copperas  can  be  used 
to  wash  out  all  vessels  which  receive  the 
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excrement,  and  it  is  a  good  plan  to  leave 
some  of  this  solution  in  the  nrinal  and 

bed-pan  after  they  have  been  cleansed  and 
returned  to  the  sick  room. 

As  to  light — do  not  keep  a  sick  room  in 
darkness  (unless  there  should  be  brain 
complications)  in  fever  or  any  other  dis- 

ease— light  and  sunshine  are  as  essential 
to  the  sick  as  to  the  well. 

If  a  lamp  is  used  at  night,  do  not  turn 
the  wick  down,  on  account  of  the  gas 
which  will  be  sure  to  be  thrown  off,  but 
shade  the  light  so  that  it  will  not  disturb 
the  patient. 

One  of  the  worst  torments  of  fever  is 
thirst,  therefore  give  plenty  of  cold  water ; 
little  at  a  time  but  frequently.  A 
swallow  of  water  will  moisten  the  mouth 
just  as  well  as  will  a  glassful. 

Drink  should  be  given  even  when  it  is 
not  asked  for,  as  fever  patients  need  just 
as  much,  and  sometimes  even  more  than 
when  in  health.  Mineral  water,  lemonade 
and  thin  barley  water  are  all  exceedingly 
grateful. 

Keep  ice  in  a  covered  vessel  wrapped  in 
a  woollen  cloth  and  in  the  next  room,  and 
always  break  the  ice  with  a  pin.  If  coal  is 
used  for  fuel,  put  it  in  paper  bags,  and 
place  it  on  the  grate — thus  you  avoid  a 
noise  which  is  sure  to  attract  the  attention 
of  the  sick. 

Never  attempt  to  use  any  force,  or  even 
to  argue  with  a  fever  patient  in  order  to 
have  one  take  either  food  or  medicine ;  the 
sick  are  frequently  very  unreasonable,  and 
if  the  mind  is  disordered  it  is  worse  than 
useless  to  endeavor  to  reason  with  them. 
When  anything  is  refused  put  it  aside  at 
once  and  appear  to  be  perfectly  satisfied.  In 
five  minutes  offer  it  again,  and  nine  times 
out  of  ten  it  will  be  taken  without  any 
complaint. 

Never  say  to  the  sick,  "  now  it  is  time 
to  take  your  medicine,"  or  "  will  you  take 
the  medicine  now  ? " — do  not  use  the 
word  medicine.  Prepare  it  in  silence, 
take  it  to  the  bedside,  and  say,  gently  but 

firmly,  "swallow  this  please."  It  is  not 
to  be  wondered  at,  that  invalids  have  a 
feeling  of  disgust  come  over  them  when 
they  hear  the  rattling  of  spoons  and 
see  the  nurse  making  elaborate  prepara- 

tions for  the  advent  of  each  dose  of  medi- 
cine. I  have  seen  the  patient  vomit  at  the 

sight  of  the  glass  and  the  noise  of  the 
spoon. 

Always  remember  that  a  sick  person  can 

never  be  spoken  to  too  kindly;  typhoid 
fever  patients  are  frequently  in  a  dreamy 
state  of  partial  consciousness  from  which 
a  harsh  word  would  arouse  them  to  the 
wildest  frenzy. 

The  nurse  should  be  a  veritable  sphinx 
as  far  as  all  conversation  is  concerned. 

Questions  should  be  answered  in  a  mono- 
syllable, without  any  remark  or  comment. 

Always  pretend  to  remove  any  imaginary 
thing  from  the  room  if  so  requested  by 

the  patient ;  never  declare  that  "it  is 
nothing"  ;  you  can  not  convince  one 
with  a  disordered  brain  that  an  hallucina- 

tion is  only  imagination. 
Nourishment  should  be  given  at  regular 

intervals,  and  the  physician  should  not 
only  give  explicit  directions  as  to  the  kind 
and  quantity,  but  should  make  out  a  "  time 
table  "  for  both  medicine  and  diet. 

The  patient  should  never  be  allowed  to 
have  anything  to  eat  or  drink  without  the* 
permission  of  the  doctor.  There  is  no  dis- 

ease in  which  the  slightest  indiscretion  in 
regard  to  diet  may  prove  so  suddenly  fatal 
as  in  typhoid  fever — it  requires  but  little 
to  turn  an  almost  evenly  balanced  scale  one 
way  or  the  other. 

Do  not  allow  the  patient  to  rise  for  any 
purpose  whatever  from  the  beginning  of 
the  disease  until  convalescent;  many 
fatal  cases  of  syncope  have  occurred  upon 
assuming  an  upright  position  even  for  but 
a  moment. 

Watch  fever  patients  closely;  never 
leave  them  alone — many  apparently  per- 

fectly manageable  cases  have  jumped  from 
a  window,  or  committed  suicide  when  left 
alone  for  a  few  moments  by  the  nurse. 

It  is  best  always  to  have  two  nurses,  one 
by  day  and  one  for  the  night.  Never 
trust  the  nursing  to  kind  friends  or  good 
neighbors — who,  while  they  may  be  over- 

flowing with  sympathy,  have  not  the 
routine  of  the  case,  and  therefore  can  not 
do  as  well  as  a  regular  attendant. 

I  have  had  seven  cases  of  typhoid  fever 
where  I  have  found  a  new  nurse  on  duty 
almost  every  day,  and  have  frequently 
been  unable  to  ascertain  the  exact  condi- 

tion of  the  patient  during  the  night,  as 
the  nurse  "had  gone  home  to  get  a  little 
sleep,"  and  left  no  other  report  of  the  case 
than  this,  "  they  were  about  the  same  as 

usual." 
If  milk  is  used,  keep  it  outside  of  the 

sick-room  until  it  is  required ;  never  allow 
milk  to  stand  in  a  typhoid  room  of  all 
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others ;  prepare  the  exact  quantity  needed 
and  use  it  at  once — this  direction  should 
also  apply  to  all  meat-broths. 

Do  not  tell  a  fever  patient  any  unpleas- 
ant news, — give  them  to  understand  that 

everything  is  going  along  nicely. 
Always  speak  encouragingly  and  hope- 

fully, giving  the  sick  the  benefit  of  every 
doubt.  There  is  no  disease  in  which  a  per- 

son can  sink  so  low,  to  the  very  border 
and  in  the  shadow  of  the  grave,  and  still 
recover. 

Never  "give  up"  a  fever  case,  as 
changes  for  the  better  may  occur  when 
least  expected,  and  even  under  the  most 
unfavorable  circumstances.  I  have  seen 
cases  which  1  feared  would  not  live  six 
hours,  and  have  had  the  satisfaction  of 
seeing  them  recover.  Avoid  all  those 

people  who  make  a  business  of  "  ntissin" 
they  believe  they  know  it  all  and  are  far 
more  liable  to  overdo  matters  than  really 

to  neglect.  Secure  an  intelligent  man  or 
woman, — one  who  has  either  an  estab- 

lished reputation  or  a  diploma  from  a 
training-school. 

Good  nursing  is,  indeed,  the  sine  qua 
non  in  typhoid  fever — without  it  medi- 

cine is  of  little  value.  I  would  prefer  an 
intelligent  nurse  and  no  medicine  what- 

ever, rather  than  the  attendance  of  an  en- 
tire faculty  and  an  ignorant  or  careless 

nurse. 

Human  life  is  far  too^precious  to  trust in  the  hands  of  unskilled  persons;  to  err 
at  such  times  is  but  too  frequently  fatal, 
and  ofttimes  the  cause  of  life-long  regret, 
which,  while  it  may  be  without  true  cause, 
nevertheless  may  leave  the  unpleasant 
thought  that  perhaps  something  was  left 
undone. 

The  constant  attention  to  all  of  the  lit- 
tle things  always  gives  the  best  results  in nursing. 

A  CASE  OF  CEREBRAL  SURGERY. 

W.  C.  DUGAN,  M,  D.,  Louisville,  Ky. 

I  have  a  case  of  cerebral  surgery  that 
I  would  like  to  mention.  A  lady  about 
fifty  years  of  age  has  had  great  pain  in  the 
head  for  eight  or  ten  months,  and  it  has 
steadily  increased.  She  has  been  treated 
by  a  number  of  physicians  on  various  lines 
and  she  has  grown  steadily  and  rather 
rapidly  worse.  Her  hearing  was  at  first 
but  slightly  involved,  but  latterly  to  such 
an  extent  that  she  could  hardly  hear  at 
all.  During  the  last  few  weeks  I  am  con- 

fident there  has  been  marked  impairment 
of  intellect. 

I  saw  her  for  the  first  time  several 
months  ago,  and  then  did  not  see  her  again 
for  about  two  months ;  meantime  her  phy- 

sician asked  Dr.  Dabney  to  make  an  ex- 
amination, and  he  reported  double- choked 

disk,  the  right  more  marked  than  the 
left.  Later  she  had  partial  paralysis  of 
the  right  leg,  twitching  of  the  right  side 
of  the  face  aud  incomplete  loss  of  sensa- 

tion of  the  right  arm. 
Diagnosis  of  tumor  was  made,  its  most 

probable  location  being  in  the  left  side 
about  the  upper  part  of  the  fissure  of 
Rolando.  She  had  two  convulsions  dur- 

ing this  time,  whether  unilateral  or  bilat- 
eral I  am  unable  to  say,  but  they  were 

rather  severe  and  were  followed  by  consid- 
erable stupor.  Exploratory  operation  was 

advised  for  the  purpose  of  finding  the 
tumor,  the  understanding  being  if  it 
could  be  removed  it  would  be  done. 

A  very  large  semi- circular  incision  was 
made  over  the  left  parietal  bone,  the  flap 
turned  down  leaving  the  periosteum  in- 

tact. After  going  through  the  periosteum 
and  turning  it  back  separately,  we  took  a 
large  sized  trephine  expecting  to  take  out 
a  large  button,  but  found  it  slow  work,  the 
skull  being  very  thick.  I  then  decided  to 
take  out  a  smaller  sized  button.  The 
bone  was  removed  and  the  membrane 
bulged  up  almost  half  way  through  the 
skull,  very  tense  and  feeling  almost  like 
wood.  I  then  took  a  chisel  and  mallet  and 
cut  out  the  entire  two  inches  of  bone,  the 
size  of  the  original  trephine.  The  tension 
was  so  great  that  the  membranes  came  up 
almost  on  a  level  with  the  outer  part  of 
the  skull.  The  dura  was  then  incised  and 

to  my  very  great  surprise, — and  perhaps  I 
should  say  my  chagrin, — the  brain  just 
swelled  up,  almost  like  quicksilver, 
through  the  incision  in  the  dura.  There 
was  a  mass  of  cerebral  tissue  as  large  and 
thick  as  your  finger  pressed  through  the 
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opening  in  the  dura,  and  the  constriction 
was  so  great,  and  the  tension  from  within 
so  much,  that  it  produced  intense  engorge- 

ment. The  dilemma  was  not  one  to  be 
envied,  I  assure  you.  I  did  not  know  how 
to  close  the  dura.  Knowing  that  there 
must  be  something  to  account  for  the 
great  pressure,  I  explored  with  a  hypoder- 

mic needle  and  found  no  fluid.  I  then 
took  a  groove  director  and  passed  it  down 
to  the  ventricle,  and  found  a  large  quan- 

tity of  fluid  in  the  left  cavity — at  least 
three  ounces,  and  perhaps  more.  As  the 
fluid  flowed  through  the  groove,  the  brain 
settled  back  in  its  place,  and  at  the  con- 

clusion of  the  aspiration  I  was  able  to  pass 
my  finger  around  the  dura,  palpating  the 
brain  so  as  to  ascertain  whether  there  was 

a  tumor  anywhere.  No  tumor  was  dis- 
covered. I  then  thought  best  to  pass  the 

groove  director  through  the  septum  to  the 
other  ventricle  to  see  if  any  fluid  existed 
there.  This  was  carefully  done,  but  no  fluid 
found.  The  dura  was  then  closed,  and 
the  scalp  sutured,  no  drainage  being  used, 
and  the  patient  dressed  and  put  to  bed. 
She  reacted  well  from  the  operation,  there 
being  no  shock. 

She  has  had  some  little  trouble  since 
with  loss  of  speech,  but  she  is  able  to 
articulate  some  sounds  distinctly  and  in- 

telligently. She  has  suffered  very  little 
pain  since  the  operation,  and  has  been 
doing  very  well.  Instead  of  finding  a 
tumor  we  discovered  an  accumulation  of 
fluid  in  the  left  ventricle,  the  pathology 
of  which  I  am  unable  to  give.  The  fluid 
seemed  to  be  perfectly  clear,  but  whether 

it  was  tubercular  or  otherwise  I  am  unable 
to  say.  The  future  of  the  case  is  purely 
one  of  conjecture;  I  am  not  prepared  to 
say  what  the  .outcome  will  be.  Her  phy- 

sical condition  is  good ;  the  operation  was 
done  one  week  ago,  and  she  sat  up  to- 

night and  is  suffering  no  pain.  The 
paralysis  has  been  relieved,  but  her  hear- 

ing has  not  returned.  I  cannot  help 
believing  that  the  trouble  will  return  and 
that  the  end  is  not  very  far  off. 

The  paralysis  was  relieved  immediately 
after  the  operation.  Sensation  now  seems 
to  be  hyperesthetic.  Before  the  operation, 
as  she  could  not  hear,  her  family  would 
write  messages  on  paper  and  she  would 
look  at  it  for  a  long  time  and  eventually 
she  would  understand  it.  She  would 
wait  four  or  five  minutes  before  answering 
a  question,  showing  that  her  intellect  wa 
greatly  impaired. 
.  I  left  the  bone  out  for  two  reasons: 
First,  it  could  not  have  been  replaced,  as, 
after  taking  out  the  button  with  the 
trephine,  the  opening  was  considerably 
enlarged  with  the  chisel ;  further  I  would 
have  left  the  button  out  anyway  so  as  to 
have  the  advantage  of  that  amount  of  lack 
of  resistance,  and,  in  event  of  the  fluid 
re-accumulating  it  can  be  aspirated  with 
less  trouble.  The  opening  left  in  the 
skull,  as  nearly  as  I  can  judge,  was  about 
two  inches  in  diameter.  The  only  hemor- 

rhage experienced  was  from  separation  of 
the  dura.  If  I  had  not  explored  the 
brain,  I  would  never  have  been  able  to 
have  brought  the  dura  together. 

LIGATION  OF  THE  ANTERIOR  TIBIAL  ARTERY  ABOVE  THE 
ANKLE  JOINT. 

A.  0.  STIMPSON,  M.  D.,  C.  M.,  Thompson,  Pa. 

Frank  Allen,  aged  about  thirty-three 
years,  while  chopping  in  the  woods  on  the 
9th  of  December,  1892,  accidentally  made  a 
deep  cut  with  an  axe  in  his  right  leg, 
about  one  and  one-half  inches  above  the 
ankle  joint,  and  on.  the  outer  side  of  the 
leg.  The  cut  was  apparently  not  a  severe 
one,  the  incision  being  only  about  one  and 
one-half  inches  long.  He  had  on  at  the 
time  a  pair  of  felt  boots  (such  as  choppers 
and  woodmen  generally  wear)  and  the  axe, 
which  was  broad  bitted  with  angular  cor- 

ners, having  a  very  thin  and  sharp  edge 
penetrated  the  flesh  much  deeper  than  one 
would  naturally  suppose. 

After  the  accident  his  companions  got 
him  to  the  house  as  soon  as  possible,  and 
resorted  to  ordinary  domestic  means  to 
arrest  the  hemmorrhage,  by  bandaging 

and  the  use  of  "  puff-balls "  as  a  local 
styptic. No  further  difficulty  was  experienced 
with  the  wound  until  the  next  evening, 
when  it  commenced  to  bleed  profusely. 
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I  immediately  applied  the  rubber  tourni- 
quet over  the  popliteal  space,  using  as  a 

compress  a  rubber  ' '  anti  rattler "  for 
wagon  shafts.  This  controlled  the  hem- 
morrhage  completely.  I  then  tied  the  in- 

jured artery  (anterior  tibial)  with  an  iron 
dyed  silk  ligature,  But  the  operation, 
having  been  done  by  lamp  light,  was  not  a 
success.  On  December  11th  (at  night 
again) ,  a  messenger  came  for  me  in  great 
haste,  saying  that  "Frank  was  bleeding 
to  death."  I  hurried  to  the  house  and 
found  that  he  had  indeed  lost  so  much 

blood  that  he  was  very  weak.  I  immedi- 
ately applied  the  tourniquet  in  the  groin. 

This  checked  the  bleeding  at  once,  but  I 
concluded  then  I  would  wait  until  day- 

light before  ligaturing  the  wounded  artery. 
As  soon  as  there  was  light  enough,  with 

the  aid  of  a  neighbor,  1  enlarged  the  in- 
cision upward  toward  the  knee,  and  with 

a  No.  11  iron  dyed  silk  ligature  I  tied 
the  artery  the  second  time,  using  a  sailors 
knot  to  prevent  the  loop  from  slipping. 

I  had  no  trouble  from  hemmorrhage 
after  that,  but  a  wound  remained  that 
could  only  heal  by  second  intention,  or  by 
granulation.  In  treating  the  granulating 
surface  I  used  iodoform  gauze,  dry  calomel 
and  campho-phenique. 

A  Short  Umbilical  Cord. 

J.  B.  CARRELL,  M.  D.,  Hatboro,  Pa. 

On  Dec.  28th,  1892,  I  delivered  a 
woman,  set  38,  of  her  fifth  child.  There 
was  nothing  unusual  about  the  case  until 
I  attempted  to  move  the  infant  from  its 
moorings. 

The  child  was  drawn  so  closely  to  its 
mother  that  it  was  difficult  to  tie  the  cord ; 
in  fact  the  second  ligature  was  applied  by 
pushing  up  the  external  genitals.  When 
the  cord  was  cut  it  disappeared  up  the 
vagina.  I  could  not  wrap  the  cord  about 
my  finger  to  make  traction  on  account  of 
its  being  too  short;  so  I  effected  removal 
of  the  placenta,  which  had  been  expelled 
into  the  vagina  with  the  expulsion  of  the 
child,  by  hooking  my  finger  into  the  body 
of  placenta  and  making  external  pressure 
with  the  other  hand.  Upon  examination 
I  found  a  cord  seven  and  one-half  inches 
long. 

This  is  not  the  shortest  cord  or)  record. 
The  shortest  I  find  mentioned  was  two 

inches.  Cazeau  and  Tarnier  say:  "The 
cord  varies  greatly  in  length  at  term ;  gen- 

erally it  is  from  twenty-one  to  twenty- 
three  inches;  some  have  been  observed, 
however,  from  six  inches  to  five  feet; 
others,  still  more  rare  have  reached  five 
feet  nine  inches  in  length.  I  delivered  a 
woman  with  the  forceps,  June  23rd,  1841, 
in  whom  the  head  had  been  retained  above 
the  superior  strait,  and  where  the  cord  was 
only  nine  inches  long.  These  extremes 
are  very  rare;  nevertheless,  they  are  not 
the  utmost  varieties  the  cord  may  offer 
in  its  extreme  limits,  for  it  has  been  known 
not  to  exceed  five  inches,  and  has  even 
been  as  short  as  two  inches."  With  the 
expulsion  of  the  child  the  placenta  was  ex- 

pelled from  the  uterus  into  the  vagina. 
Had  such  not  been  the  case,  the  short  cord 
would  have  interfered  with  the  delivery  of 
the  child. 

An  exchange  says  that  a  new  and  sim- 
ple method  of  preventing  bed-wetting  by 

children  is  proposed  by  Dr.  Von  Trenton, 
who  simple  raises  the  foot  of  the  bed  so 
that  the  child  lies  on  an  incline  with  the 

opening  of  the  bladder  uppermost.  This 
is  based  upon  the  theory  that  the  urine 
escapes  from  the  bladder  while  the  child 
is  asleep.  The  remedy  is  simple  and 
worth  trying ;  the  only  difficulty  is  that 
most  children  have  a  natural  fancy  for 
rolling  about  in  bed  and  will  cause  them- 

selves to  sleep  with  the  head  at  the  ele- 
vated end  of  the  bed  as  often  as  otherwise. 

— iV.  West  Lan. 

Sugar  in  the  urine  is  no  more  a  proof 

of  diabetes  than  albumen  is  of  Bright's 
disease ;  and  it  is  a  great  mistake  to  base 
the  diagnosis  upon  the  one  point  alone. 
The  presence  of  the  sugar  may  be  due  to 
transient  nervous  conditions,  to  tempo- 

rarily defective  action  of  the  liver,  to  ex- 
cess of  sugar  in  the  diet,  as  when  a  new 

clerk  goes  into  a  candy  shop,  or  to  a  dis- 
turbance of  the  general  system  like  that 

caused  by  the  retention  of  the  milk  in 
woman  who  have  suddenly  stopped  nurs- 

ing. G-out,  syphilis,  heredity  and  renal 
disease  may  also  cause  glycosuria  without 
diabetes.  Ord,  of  London,  says  that  while 
he  has  not  frequently  met  with  carbuncle 
or  phthisis  in  glycoruria,  they  are  com- 

mon in  true  diabetes. — North  Lan. 
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SOCIETY  REPORTS. 

THE  SURGICAL   SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  December  12,  1892. 

The  President,  Dr.  A.  M.  Oartledge, 
in  the  Chair. 

Dr.  W.  C.  Dugan  reported  "  A  Case 
of  Cerebral  Surgery"  (Page  130). 
TWO  CASES  OF  STERILITY  FOLLOWING  GON- 

ORRHOEA. 

Dr.  E.  R.  Palmer:  A  young  man, 
having  been  married  three  years,  came  to 
me  a  year  ago  with  gleet  and  stricture  of 
the  urethra,  with  the  statement  that  his 
wife  was  barren;  that  he  wanted  to  be 
cured;  that  his  wife  also  had  trouble 
which  he  believed  she  had  contracted  from 
him,  and  that  he  wanted  me  to  treat  her 
also. 

I  operated  on  him  for  stricture  by  the 

Otis'  operation,  treating  him  for  a  long 
time  and,  at  the  same  time  treating  his 
wife,  who  had  chronic  vaginitis  and 
chronic  endo-cervicitis  with  a  deflected, 
fixed  uterus, — a  condition  that  we  nearly 
always  find  where  a  woman  had  contracted 
gonorrhoea  and  the  deeper  membranes 
had  been  invaded. 

This  man  was  entirely  cured  of  his  gleet 
and  stricture.  His  wife  was  very  promptly 
relieved,  her  vaginitis  disappeared,  the 
discharge  from  the  uterus  ceased  and  she 
was  in  excellent  condition.  I  saw  the 
gentleman  a  few  days  ago,  and  he  said  he 
was  happy  to  report  that  he  was  the  father 
of  a  fine  girl. 

No.  2.  About  six  months  ago,  when 
the  pregnancy  of  the  patient  above  referred 
to  was  well  assured,  another  man  employed 
by  the  same  corporation,  came  to  my  office 
with  his  wife  and  asked  me  to  make  an( 
examination,  try  to  determine,  why  his 
wife  never  had  any  children,  and  treat  her 
for  barrenness.  I  told  him  this  was  rather 

out  of  my  line,  and  suggested  his  consult- 
ing another  physician.  He  said  he  had 

been  married  two  years,  and  his  wife  had 
never  conceived.  As  I  had  treated  Mr. 
and  Mrs.  So  and  So,  who  had  been  married 
three  years  and  the  wife  was  pregnant,  he 
wanted  me  to  see  what  could  be  done  in 
his  case.  I  made  inquiries  as  to  whether 
either  of  them  had  ever  had  any  trouble 
of  a  venereal  nature,  and  he  replied  that 

they  had  not.  I  took  them  both  over  to 

Dr..  Anderson's  office  and  they  were  ex- 
amined separately. 

The  woman  was  a  magnificent  specimen 
of  womanhood,  weighing  about  150 
pounds,  apparently  in  perfect  health, 
vagina  and  womb  normal  in  position  and 
size.  In  other  words  her  entire  sexual  ap- 

paratus was  in  a  perfectly  normal  condi- 
tion. 

I  then  took  the  man  into  an  adjoining- 
room  and  he  confidentially  gave  me  the 
history  that  several  years  ago  he  had  con- 

tracted gonorrhoea  with  double  epididy- 
mitis, but  stated  that  he  had  been  cured 

for  a  long  time  before  marrying.  I  in- 
structed him  to  have  connection  with  his 

wife  and  bring  me  some  of  the  semen  for 
examination.  He  did  so  and  it  was  found 

to  be  utterly  devoid  of  spermatozoa,  prov- 
ing beyond  all  question  why  his  wife  had 

never  become  pregnant. 
It  is  stated  that  in  ten  cases  of  barren- 

ness the  woman  is  at  fault  seven  times, 
the  man  three. 

Dr.  Jas.  S.  Chenoweth  read  an  essay 
The  Technique  of  Supra-pubic  Cys- 

totomy (Page  126). 

DISCUSSION. 

Dr.  W.  0.  Roberts:  I  have  had  con- 
siderable experience  in  the  operation  of 

supra-pubic  cystotomy  for  stone,  for 
cystitis,  for  tumor  and  for  draining  the 
bladder  in  old  cases  of  enlarged  prostate. 
In  some  cases  I  have  used  the  bag  and  in 
others  operated  without  it.  I  believe  that 
we  can  get  along  just  as  well  without  as 
with  it.  Where  we  want  to  operate  on 
the  prostate,  I  think  we  can  be  better  aided 
by  an  assistant  introducing  his  finger  into 
the  rectum  and  pushing  the  prostate  up- 

ward and  forward,  than  with  the  bag.  I 
have  never  found  it  necessary  to  tie  any 
vessels  in  the  bladder  wound.  As  soon  as 
the  bladder  is  emptied,  distension  of  the 
vessels  will  disappear  and  the  hemorrhage 
will  cease.  1  reported,  I  think  to  this 
Society,  some  time  ago  a  very  interesting 

case,  a  patient  of  Dr.  Palmer's,  where  I 
operated  for  tumor  of  the  bladder  by  the 
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supra-pubic  method.  The  tumor  in  this 
case  obstructed  the  flow  of  urine  through 
the  urethra;  after  closure  of  the  supra- 

pubic wound  the  man  was  able  to  pass 
water  by  the  urethra,  throwing  it  three 
feet  from  him.  This  is  not  the  usual  re- 

sult in  such  cases.  As  a  rule  they  do  not 
recover  the  power  of  completely  emptying 
the  bladder  through  the  urethra. 

De.  E.  E.  Palmer:  I  am  forced  to  be- 
lieve that  the  modern  operation  of  supra- 

pubic cystotomy  will  eventually  find  its 
proper  place  to  be  where  it  has  been  fully 
determined  that  the  old-fashioned  opera- 

tion through  the  perineum  is  not  admis- 
sible. 

With  reference  to  the  case  just  spoken 
of  by  Dr.  Koberts,  I  believe  that  probably 
the  perineal  operation  with  curetting 
would  have  relieved  the  man  with  less  after 
trouble.  I  believe  that  in  the  majority  of 
cases  where  operations  of  this  sort  are 
done  on  the  bladder,  the  tone  of  the  blad- 

der is  so  permanently  destroyed  that  we 
cannot  expect  to  restore  the  normal  action 
of  this  organ  through  the  natural  passages. 
In  the  case  Dr.  Eoberts  has  spoken  of 
the  result  was  all  that  could  be  desired, 
but  I  was  impressed  in  that  case,  as  I  have 
been  in  a  number  of  others  I  have  wit- 

nessed, that  if  any  man  thinks  it  is  a  com- 
paratively simple  operation  to  go  into  the 

bladder  above  the  pubes,  he  is  the  worst 
fooled  man  that  ever  took  a  knife  in  his 
hand.  It  has  impressed  me  as  being  one 
of  the  most  tedious,  difficult  and  deceiving 
operations  that  a  man  can  attempt.  For 
my  own  part  I  do  not  expect  to  do,  in  my 
particular  line  of  work,  a  great  deal  of  this 
form  of  surgery ;  but,  when  I  do  it,  my  own 
preference  is  to  go  into  the  bladder  where 
it  is  possible,  through  the  perineum.  I 
have  no  doubt  that  men  with  larger  ex- 

perience and  with  greater  statistics  to  back 
them  up  than  I  am  possessed  of,  are  anx- 

ious, ready  and  hopeful  in  the  matter  of 
preference  of  supra-pubic  cystotomy,  not- 

withstanding the  almost  certainty  of  more 
or  less  permanent  fistula  which  is  one  of 
the  serious  objections  to  the  operation.  I 
would  always  exclude  the  feasibility  of  op- 

eration through  the  perineum  before  re- 
sorting to  supra-pubic  cystotomy. 

Dr.  W.  C.  Dugan  :  I  have  enjoyed  the 
paper  and  consider  it  a  most  excellent  one 
in  the  main,  but  I  cannot  refrain  from 
taking  issue  with  Dr.  Chenoweth  in  refer- 

ence to  the  use  of  the  rectal  bag,  also  the 

use  of  .water  in  distending  the  bladder.  In 
the  first  place  I  do  not  believe  that  the 
rectal  bag  is  of  any  service  whatsoever  in 

supra-pubic  cystotomy,  and  that  if  the  rec- 
tal bag  is  indicated  at  all,  it  is  after  the 

bladder  has  been  opened.  It  might  be 
well  enough  to  insert  the  bag  if  you  are 
operating  on  the  prostate ;  or  on  the  base 
of  the  bladder;  or  for  tumors  where  you 
want  to  bring  the  prostate  up  as  high  as 
possible.  There  is  always  danger  of  rup- 

turing the  bladder  and  rectum  by  disten- 
sion and  pressure  from  use  of  the  rectal  bag. 

I  think  it  has  been  demonstrated  beyond  a 
doubt  that  we  cannot  elevate  the  fold  of 

the  peritoneum  by  distending  the  rectum 
with  the  rectal  bag.  You  simply  push  the 
prostate  and  bladder  up  toward  the  sym- 

phisis. I  do  not  believe  the  bladder 
should  be  distended  until  after  we  expose 
the  prevesical  fat ;  it  being  easier  in  my 
opinion  to  cut  down  upon  an  empty  bladder 
rather  than  upon  a  full  one.  After  you  have 
made  your  incision,  exposing  the  prevesi- 

cal fat,  have  your  syringe  ready  and  let 
the  assistant  fill  the  bladder  with  fluid  and 
you  can  feel  the  fold  of  the  peritoneum 
slip  under  the  finger.  When  this  sensation 
is  felt,  then  have  the  catheter  tied  around 
the  penis  and  the  bladder  opened. 

While  supra-pubic  cystotomy  is  attended 
with  considerable  danger  I  do  not 
think  the  mortality  should  be  over  five  per 
cent,  in  young,  healthy  subjects.  In  old 
men  and  in  patients  with  chronic  disease 
of  the  genito-urinary  passages,  it  must 
necessarily  be  higher. 

I  think  the  doctor's  precaution  of  sutur- 
ing the  bladder  to  the  abdominal  wall  by 

a  silk  ligature  is  an  admirable  one  and 
should  not  be  overlooked.  Suturing  the 
bladder  is  a  very  important  matter  if  we 
use  silk.  It  is  difficult  to  get  the  edges  so 
accurately  brought  together  that  the  ends 
of  the  suture  will  not  fall  through.  I  op- 

erated upon  a  patient  some  time  ago  and 
had  this  misfortune  to  follow.  A  piece  of 
the  suture  material  dropped  into  the  blad- 

der through  the  incision,  around  which  a 
calculus  formed  requiring  a  second  opera- 
tion. 

In  regard  to  drainage:  I  believe  in 
these  cases  there  is  nothing  equal  to  iodo- 

form gauze.  I  think  it  is  better  than  a 
tube  and  gives  the  patient  much  less  pain. 
It  is  necessary  to  be  very  careful  to  have 
your  gauze  well  protected  and  all  the  little 
threads  removed,  wrapped  with  silk  so 
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as  to  be  doubly  sure  that  you  are  not 
going  to  leave  in  any  of  the  threads  to 
cause  the  formation  of  calculi.  I  do  not 

think  the  operation  of  supra-pubic  cysto- 
tomy advisable  in  impermeable  stricture  of 

the  urethra;  I  have  yet  to  see  a  case  that 
could  not  be  relieved  by  simple  operation 
either  by  external  urethrotomy  without  a 
guide,  or  by  the  perineal  method.  I  agree 
with  Dr.  Palmer  that  supra-pubic  cysto- 

tomy is  an  operation  of  considerable  mag- 
nitude, and  was  somewhat  surprised  to 

hear  Dr.  Hunter  McGuire  state,  at  the 
meeting  of  the  Southern  Surgical  and 
Gynecological  Society,  that  the  operation 
was  as  simple  as  the  opening  of  a  boil ;  I 
am  sure  he  made  a  mistake  in  that.  At 
any  rate  it  does  not  appear  so  to  me.  It 
is  an  operation  which  requires  an  accurate 
anatomical  knowledge  and  perfect  surgical 
technique. 

Dr.  W.  L.  Kodman:  I  am  very  much 
disposed  to  accept  the  steps  of  supra-pubic 
cystotomy  as  given  by  Dr.  Ohenoweth  as 
being  the  proper  ones.  I  believe  that  in 
the  majority  of  cases  it  is  better  to  use  the 
rectal  bag.  It  has  been  demonstrated  that 
you  lift  the  peritoneum  and  bladder  higher 
by  use  of  the  bag  than  you  can  possibly  do 
without  it.  I  believe  that  the  danger  in 
using  the  rectal  bag  has  been  over  estimated. 
It  seems  to  me  that  it  is  a  very  weak  bladder 
that  is  going  to  be  ruptured  by  use  of  the 
rectal  bag.  I  have  always  used  the  bag 
and  shall  continue  to  do  so  in  every  in- 

stance. Instead  of  ligatures  I  use  two 
tenacula  to  bring  the  bladder  well  into 
view,  and  think  this  is  the  ideal  way  of 
lifting  the  bladder  up  into  the  abdominal 
wound.  I  do  not  like  the  use  of  ligatures 
for  this  purpose;  they  tear  out  and  do 
more  damage  to  the  bladder  wall  than  do 
tenacula  properly  used.  Their  introduc- 

tion is  also  more  tedious.  I  agree  with 
Dr.  Eoberts  in  regard  to  hemorrhage;  it 
nearly  always  ceases  as  soon  as  you  have 
opened  the  bladder. 

I  further  agree  with  the  essayist  in  the 
position  taken  concerning  supra-pubic  cys- 

totomy for  so-called  impermeable  stricture. 
It  occurs  to  me  that  supra-pubic  cystotomy, 
while  not  an  easy  operation  by  any  means, 
is  both  easier  and  safer  than  perineal  sec- 

tion without  a  guide.  I  have  a  case  now 
that  I  propose  to  do  a  supra-pubic  cysto- 

tomy on  next  Wednesday  or  Thursday. 
It  is  a  case  of  impermeable  stricture  that  I 
have  tried  to  enter  twice  and,  rather  than 

do  a  perineal  section  without  a  guide,  I 
shall  perform  supra-pubic  cystotomy.  I 
am  very  frank  to  say,  however,  that  I  have 
never  in  my  life  failed  to  get  into  the 
bladder  through  the  urethra  when  the 
patient  was  put  under  chloroform.  After 
putting  the  patient  just  mentioned  under 
the  influence  of  chloroform,  if  I  fail  to 
enter  the  bladder  through  the  urethra, 
then  the  supra-pubic  operation  will  be 
resorted  to. 

Dr.  H.  H.  Grant:  I  was  very  much 
surprised  to  hear  Dr.  Dugan  begin  his  dis- 

cussion by  stating  that  supra-pubic  cystot- 
omy was  so  simple  as  to  be  readily  done 

without  the  use  of  any  artificial  means  to 
raise  the  bladder  up;  afterward  to  state 
that  the  mortality  was  only  five  per  cent, 
and  then  to  criticise  Dr.  Hunter  McGuire 
for  teaching  medical  students  concerning 
an  operation  as  serious  and  grave  as  this 
one  is.  I  think  it  is  a  very  serious  matter 
for  surgeons  of  reputation  and  ability  to 
educate  young  men  to  believe  that  any 
surgical  operation  can  be  done  without 
great  danger,  or  without  considerable  skill 
at  the  best  to  avoid  this  danger ;  that  every 
means  possible  to  make  it  easier  and  safer 
should  be  employed :  and  that  no  methods, 
which  have  received  the  approval  and  sup- 

port of  experienced  and  competent  sur- 
geons, should  be  discarded  or  condemned 

without  some  definite  reason  therefor. 

I  am  firmly  persuaded  that  in  all  opera- 
tions of  supra-pubic  cystotomy  that  I  have 

witnessed,  and  there  have  been  quite  a 
number,  without  the  bag  the  peritoneum 
has  appeared  in  the  wound.  I  am  also  con- 

vinced that  it  is  rarely  seen  where  these 
means  are  employed. 

A  little  difference  is  always  to  be  found 
in  the  resistance  of  the  tissues  of  the 

live  and  the  dead  body.  The  majority  of  ex- 
periments which  have  been  employed  to 

determine  how  far  the  peritoneum  could 
be  pushed  up  have  been  upon  the  dead 
body.  Ability  to  push  up  the  peritoneum 
and  bladder  by  artificial  means  experience 
has  shown  to  be  very  considerable,  and,  in 
many  cases,  the  peritoneum  has  been  found 
to  be  pushed  three  inches  above  the  pubis 
— so  far  that  there  is  no  possibility  of  injur- 

ing it  in  the  first  incision — and  easily 
pressed  out  of  the  way  by  the  finger  with- 

out any  fear  of  wounding  it.  Certainly 
no  danger  can  be  experienced  in  distending 
the  rectum  with  eight  ounces  of  fluid  in  a 
rubber  bag.    When  the  plane  which  sup- 
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ports  the  prostate  and  the  rectal  base  of 
the  bladder  has  been  raised  toward  the 
level  of  the  pubic  arch  by  distension  of 
the  rectum,  the  peritoneum  will  be  pro- 

portionately higher  as  a  matter  of  simple 
mechanics,  and  when  the  bladder  is  after- 

ward filled  with  the  solution  the  fold  of 
peritoneum  rises  much  more  readily. 

Dr.  W.  C.  Dugan:  Eight  at  this  point 
I  would  like  to  ask  the  speaker  if  he  be- 

lieves that  eight  ounces  of  fluid  in  a  rub- 
ber bag  will  lift  the  bladder  up  three 

inches? 
Dr.  H.  H.  Grant:  I  have  already 

stated  that  in  all  the  operations  I  have 
seen,  and  there  have  been  more  than  a 

dozen  of  them,  in  which  the  rectal  bag- 
was  used,  the  peritoneum  did  not  appear 
in  the  wound.  If  the  peritoneum  is  not 
pushed  up  three  inches,  it  is  certainly 
pushed  up  some.  And  with  this  precaution 
the  peritoneum  has  not  appeared  in  the 
wound  where  the  rectal  bag  was  properly 
distended  and  the  bladder  was  distended 
afterward.  Upon  the  dead  subject  I  have 
done  this  operation  over  one  hundred 
times,  and  occasionally  the  peritoneum 
would  be  encountered.  In  a  few 
instances  it  dropped  down  quite  upon 
the  pubis;  but  in  these  cases  it  was 
not  pushed  up  either  by  distension 
of  the  bladder  or  distension  of  the  rectum. 

Of  course  in  my  remarks  I  simply  refer 
to  my  experience,  and  my  observation  is 
coroborative  of  the  wisdom  of  taking  all 
means  to  prevent  any  possible  wounding 
of  the  peritoneum,  which  is  almost  cer- 

tainly a  fatal  accident  unless  the  peri- 
toneum be  promptly  closed  up  without 

any  chance  of  infection.  I  look  upon  the 
operation,  proper  care  being  taken,  as  one 
comparatively  easy  to  do.  I  look  upon  it 
as  even  less  attended  by  risk  than  the 
operation  which  Dr.  Palmer  prefers,  so 
far  as  the  operation  itself  is  concerned. 

With  respect  to  the  hemorrhage  which 
occurs  after  this  operation,  so  far  as  the 
simple  operation  is  concerned,  I  agree 
with  Dr.  Roberts  that  it  is  rarely  trouble- 

some. In  operations  upon  the  bladder  for 
the  removal  of  tumors,  and  especially  in 
prostatic  troubles,  the  danger  of  hemor- 

rhage is  very  considerable,  and  it  has  been 
the  practice  of  some  to  cauterize  the 
bladder  with  the  hot  iron  or  thermo- cautery 
A  safer  step  is  to  tampon  the  bladder  with 
gauze  fixed  by  a  thread  drawn  out  through  a 
perineal  wound  or  through  the  urethra  as 

suggested  by  Keyes.  There  are  a  number 
of  points  with  respect  to  the  management 
of  this  operation  presented  in  the  paper 
that  meet  my  approval  thoroughly.  It 
should  be  the  object  of  every  surgeon  to 
avoid  injury  to  the  peritoneum  in  opera- 

tions of  this  character,  and  I  believe  we 
ought  to  employ  every  possible  means  in 
order  to  prevent  injury.  The  details  of 
the  technique  which  Dr.  Ohenoweth  has 
given  us  are  both  interesting  and  adequate ; 
are  much  upon  the  original  modifications 
by  Petersen  and,  having  stood  the  test  of 
time,  are  to  be  relied  on. 

Dr.  W.  0.  Dugan:  I  am  a  little  sur- 
prised at  the  position  taken  by  Dr.  Grant 

in  reference  to  my  former  remarks.  I  did 
not  mean  to  criticise  Dr.  Hunter  McGuire, 
except  in  as  far  as  his  statement  that 
"  supra-pubic  cystotomy  is  as  simple  as 
opening  a  boil."  I  agree  with  Dr.  Palmer 
that  it  was  an  operation  of  considerable 
magnitude.  Now  the  point  I  wished  to 
make  was,  the  best  means  of  avoiding  the 
dangers  in  this  operation  were  by  taking 
the  precautions  which  I  have  mentioned, 
i.  e.,  not  to  distend  the  bladder  until  you 
expose  the  prevesical  fat,  and  then  in  order 
to  locate  the  peritoneum  after  the  bladder  is 
exposed.  If  you  will  follow  the  precaution 
now  being  practiced  by  the  best  surgeons 
in  America  and  Europe,  there  will  be  no 
danger  of  wounding  the  peritoneum;  that 
is,  to  first  distend  the  bladder,  then  slip 
your  fingers  well  down  toward  the  neck, 
lifting  the  bladder  up  into  the  palm  of 
your  hand  until  you  feel  the  fold  of  the 
peritoneum  slip  above,  then  the  bladder 
can  be  incised  without  danger. 

One  other  point:  I  am  greatly  surprised 
to  hear  Dr.  Grant  state  that  he  can  lift 
the  peritoneum  three  inches  by  an  eight 
ounce  rectal  bag.  I  think  experiments 
have  proven  pretty  clearly  that  the  bladder 
can  be  distended  with  water  and  after- 

ward distend  the  rectum  and  it  simply 
forces  the  prostate  forward  but  does  not 
perceptibly  increase  the  space  between  the 
fold  of  the  peritoneum  and  the  symphisis. 

Dr.  A.  M.  Oartledge:  It  has  been 

my  observation  that  whenever  a  new  oper- 
ation comes  up  in  surgery  everybody  is 

writing  upon  its  technique,  etc.  After  a 
while  it  dies  down,  and  all  the  time  it  is  be- 

ing subjected  to  the  crucial  tests  of  experi- 
ence and  practice.  After  a  year  or  two 

you  will  find  some  of  the  most  interesting 
points  concerning  it   have   never  been 
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brought  up.  I  think  this  is  notably  the 
case  with  supra-pubic  cystotomy.  It  was 
largely  written  upon  a  year  or  two  ago,  but 
I  have  hardly  seen  it  mentioned  within  the 
last  eighteen  months.  I  perfectly  agree 
with  almost  everything  Dr.  Chenoweth 
has  said  in  reference  to  the  operation.  I 
have  myself  paid  considerable  attention  to 
the  matter,  have  done  several  operations, 
and  witnessed  others.  I  do  not  quite 
agree  with  the  essayist  with  reference  to 
the  use  of  the  rectal  bag.  I  believe,  like 
Dr.  Dugan,  that  the  rectal  bag  cannot 
raise  the  peritoneal  fold  proper  more  than 
one-quarter  of  an  inch.  If  this  were  the 
case  there  would  be  danger  of  rupture. 
I  have  never  used  the  bag  as  I  never  con- 

sidered it  of  any  service.  Further,  the 
rectum  is  the  seat  of  a  plentiful  nerve 
distribution.  I  think  it  was  proven 

several  years  ago  that  often  very  alarm- 
ing syncope  resulted  from  simple  dis- 

tension of  the  rectum  by  the  speculum, 
and  I  see  no  reason  why  anything  that 
would  distend  the  rectum  might  not  pro- 

duce the  same  result.  I  think  it  would 
probably  be  the  most  dangerous  part  of 
the  operation  to  tightly  distend  the  rec- 

tum, even  with  a  soft  rubber  bag. 
I  believe  that  a  free  incision  should  be 

made  over  the  bladder,  the  prevesical 
fat  and  peritoneum  can  be  peeled  up  from 
the  bladder  with  the  fingers  until  every- 

thing is  out  of  the  way,  then  the  necessary 
incision  can  be  made  in  the  bladder  for  re- 

moving any  growth  or  stone  that  may  be 
found.  I  think  the  supra-pubic  operation 
preferable  to  the  perineal  method  for  im- 

permeable stricture ;  in  fact,  in  my  opin- 
ion the  perineal  operation  without  a  guide 

is  a  most  dangerous  procedure,  and  useful 
only  as  a  life-saving  measure  in  the  cases  of 
larged  prostate  of  the  old. 

Dr.  Jas.  S.  Chenoweth:  I  use  Pe- 

tersen's bag  in  these  operations  because  I believe  better  results  can  be  obtained  with 
it  than  with  any  other.  I  recommend  the 
use  of  the  rectal  bag  to  raise  the  perito- 

neum, but  more  especially  to  raise  and 
steady  the  base  of  the  bladder  which 
greatly  facilitates  operation  on  this  organ. 

I  am  sorry  there  was  no  more  discussion 
upon  the  question  of  drainage,  and 
whether  the  bladder  should  be  fastened  to 
the  abdominal  wall  or  dropped  back  into 
the  pelvis.  In  most  of  the  operations  I 
have  seen,  the  custom  has  been  to  simply 
open  the  bladder,  remove  the  stone  or 

growth,  and  then  allow  the  viscus  to  drop 
back  into  the  cavity  of  the  pelvis.  This 
necessitates  the  use  of  a  tube  for  drainage, 
which  is  liable  to  leave  a  small  discharg- 

ing sinus  after  the  operation;  especially 
is  this  the  case  when  the  operation  is  done 
for  cystitis  from  enlarged  prostate,  where 
the  obstruction  at  the  bladder  neck  can- 

not be  thoroughly  removed. 

Preventive  and  Curative  Drinks  and  Medi= 
cines. 

Put  not  your  trust  in  nostrums ;  cholera 
does  not  "  come  by  Providence  and  go  by 
medicine,"  although  that  is  a  common  and 
ignorant  belief  in  respect  to  it,  and  many 
other  diseases.  A  tried  and  safe  preven- 

tive of  the  tendency  to  diarrhoea  (which 
should  always  be  checked)  is  sulphuric 
acid  lemonade,  made  by  acidulating  boiled 
and  sweetened  water  to  taste  with  dilute 

sulphuric  acid  (or,  as  at  the  post-office, 
Dr.  Waller  Lewis's  very  palatable  sul- 

phuric orangeade. )  The  citric  acid  lemon- 
ade lately  vaunted  was  rather  inferior  in 

value  to  this.  The  cholera  bacillus,  as  we 
now  know,  was  favored  by  an  alkaline 
fluid,  and  did  not  live  in  acid  media.  An 
excellent  and  well  tried  preventive  of  the 
prevalent  slight  diarrhoea  was  the  Vienna 
mixture  (used  in  barrels  formerly  in  hos- 

pital practice.)  It  consisted  essentially  of 
fifteen  drops  of  dilute  sulphuric  acid  to 
six  ounces  of  boiled  and  sweetened  water, 
to  which  might  be  added,  under  medical 
advice,  ten  drops  of  sulphuric  ether  and 
five  drops  of  laudanum  for  an  adult.  On 
ice-bags,  camphor  solutions,  and  other  ex- 

pedients of  the  kind  no  reliance  could  be 

placed,  except  in  skilled  hands  and  for  se- 
lected cases.  Many  people  poisoned  them- 
selves with  camphor  during  a  late  epi- 

demie,  as  a  precaution  against  cholera. 
Once  established,  and  in  well-marked  cases 
of  Asiatic  cholera,  drugs  would  do  little  to 
cure.  The  mortality  of  cholera  all  over 
the  world  and  in  all  epidemics  had  defied 
drugs — just  as  severe  arsenical  poisoning 
would  do — and  varied  according  to  inten- 

sity and  the  age  and  condition  of  the 
patient  from  forty-five  to  sixty-four  per 
cent.  It  was  eminently  a  case  in  which 
prevention  was  far  more  efficacious  than 
cure. — Ernest  Hart. 

Manager.  "  What's  the  row  ?" 
Assistant.    "The   two-headed   boy  is 

quarrelling  over  a  piece  of  pie." 
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At  a  recent  meeting  of  the  Practitioners 
Society  of  New  York,  held  at  the  Academy 
of  Medicine,  a  discussion  took  place  be- 

tween the  prominent  physicians  present  on 
the  question  of  food  in  continued  fevers. 
The  question  was  of  importance  as  it  is  the 
general  belief  among  the  profession  that 
solid  food  should  not  be  given,  particularly 
in  typhoid  fever. 

Dr.  A.  H.  Smith  said  that  he  believed 
he  had  often  prolonged  cases  of  typhoid  by 
restricting  his  patient  to  a  milk  diet,  and 
that  he  had  often  noticed  a  decided  im- 

provement as  soon  as  solid  foods  were 
given.  He  thought  that  fermenting  and 
irritating  drinks,  so  frequently  given,  had 
a  more  deleterious  effect  upon  the  ulcerated 
patches  than  had  solid  food;  that  solids 
were  not  in  a  condition  upon  reaching  the 
ileum  to  irritate  a  typhoid  ulcer,  and  that 
milk  dilutes  digestive  fluids  and  renders 
them  inferior  as  solvents. 

Dr.  J.  W.  Roosevelt  said  that  a  pro- 
longed milk  diet  prolonged  a  fever.  He 

mentioned  cases  in  which  the  cessation  of 
a  milk  diet,  and  the  giving  of  stale  bread 
and  finely  chopped  meat,  gave  marked 
good  results ;  a  patient  on  a  fluid  diet  is 
hungry,  and  hunger  is  pain;  the  giving  of 
solids,  and  consequent  relief  of  this  pain, 
lowers  the  temperature  which  is  kept  up 
by  the  pain.  Professor  Beverly  Robinson 
brought  up  the  point  that  milk  curdles  in 
the  stomach,  hence  part  of  it  becomes 
solid;  and  this  solid  is  more  apt  to  irritate 
typhoid  ulcers  than  would  such  foods  as 
bouillon,  beaten  egg,  and  wine  jelly,  as 
they  are  not  solid  upon  reaching  the  ul- 
cers. 

Dr.  Robert  Abbe  feeds  his  typhoid  pa- 
tients peptonized  milk,  junket,  scraped 

meat,  baked  potatoes  and  stale  bread. 
He  said  that  none  of  these  were  any  more 
solid  upon  reaching  the  seat  of  the  ulcers 
than  would  be  milk. 

Dr.  W.  H.  Polk  said  that  a  few  years 
ago  it  was  the  custom  to  keep  laparotomy 
patients  upon  an  exclusive  milk  diet  for 
two  days  before  and  for  ten  days  after  the 
operation,  and  that  many  fatal  cases,  at- 

*  Special  Correspondent  to  The  Medical  and Surgical  Reporter. 

tributed  to  sepsis  and  shock,  were  due  to 
inaction.  He  has  noticed  a  decided  fall- 

ing off  in  the  death-rate  since  this  custom 
has  been  abandoned. 

★  ★  ★ 
At  a  recent  clinical  lecture  in  Bellevue 

Hospital,  Professor  H.  M.  Biggs  strongly 
contradicted  the  teachings  of  most  path- 

ologists regarding  the  etiology  of  diabetes 
mellitus.  He  said  that  the  malady  was  in 
no  way  due  to  any  diseased  condition  of 
the  liver;  that  a  pathological  liver  may 
cause  glycosuria, but  that  this  was  in  no  way 
related  to  diabetes  mellitis.  He  gave  as 

it's  cause  a  brain  lesion  from  traumatism, 
or  mental  anxiety,  grief,  sudden  fright,  or 
mental  shock  of  any  kind.  He  said  that 
heredity  was  a  prominent  predisposing 
cause,  and  that  he  has  often  noticed 
several  cases  among  members  of  the  same family. 

★  ★  ★ 

Professor  W.  T.  Lusk  performed  sym- 
physiotomy on  a  patient  at  the  Emergency 

Hospital  a  few  days  ago.  The  woman  had 
been  in  labor  thirty  hours  when  brought 
to  the  hospital.  An  attempt  had  been 
made  by  an  outside  physician  to  deliver 
the  child  with  forceps,  which  resulted  in 
severe  lacerations  of  the  vagina  and  cer- 

vix. The  degree  of  pelvic  contraction  was 
such  as  to  forbid  any  attempt  to  deliver 
the  child  without  the  operation.  As  the 
condition  of  the  mother  would  not  permit 
of  the  severe  mutilation  necessitated  by 
Caesarian  section,  the  choice  lay  between 
craniotomy  and  symphysiotomy.  The  lat- 

ter was  chosen  as  it  presented  the  advan- 
tage of  the  delivery  of  a  living  child  and 

involved  the  mother  in  less  risk  from 

sepsis.  After  the  pubes  were  shaved  and 
rendered  aseptic,  an  incision  was  made 
through  the  mons  veneris  and  the  sympyh- 
sis  divided  from  below  upward.  Assis- 

tants held  the  sides  of  the  pelvis,  not  al- 
lowing a  separation  of  the  pubic  bones  of 

more  than  an  inch,  thus  avoiding  damage 
of  the  sacro-iliac  synchondrosis  and  the  pel- 

vic viscera.  The  child  was  then  delivered 

by  the  forceps.  The  pubes  were  brought  to- 
gether and  held  in  place  by  sutures 

through  the  soft  parts  and  a  tight  bandage 
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around  the  pelvis.  At  the  present  writing 
the  child  is  doing  well  and  the  mother 
is  living.  But  the  length  of  time  she  was 
in  labor,  the  severe  lacerations  she  received 
before  admission  and  her  critical  condition 
when  an  operation  was  decided  upon,  give 
her  but  slight  chance  for  recovery. 

★  ★  ★ 

Dr.  L.  A.  Sayre,  in  a  recent  lecture, 
stated  that  he  had  exsected  seventy-three 
hip  joints.  The  operation  is  done  much 
less  frequently  than  a  few  years  ago,  as 
modern  physicians  are  able  to  diagnose 
and  properly  treat  hip-joint  disease  in  its 
incipient  stage.  The  venerable  professor 
exhibited  at  the  lecture  a  dozen  patients 
on  whom  he  had  performed  the  operation. 
Most  of  them  walked  without  any  incon- 

venience and  without  the  use  of  a  cane  or 
crutch ;  call  were  able  to  run  up  and  down 
stairs  and  to  do  their  work  as  well  as  any. 
A  patient  on  whom  he  operated  several 
years  ago  and  removed  the  head  of  the 
femur  and  upper  three  inches  of  the  shaft, 
recently  won  a  prize  in  a  skating  contest 
held  in  Central  Park.  He  said  that  the 
good  results  were  due  to  the  care  he 
exercised  in  the  preservation  of  the  peri- 

osteum from  which  new  bone  developed 
and  replaced  the  removed  tissue. 

Although  the  present  epidemic  of 
typhus  fever  is  on  the  decline,  new  cases 
and  deaths  are  reported  every  day.  At 
present  there  are  about  thirty-five  infected 
buildings  in  the  city,  many  of  which  are 
cheap  lodging  houses.  Cases  when  dis- 

covered are  at  once  transferred  to  Bellevue 

Hospital,  where  they  are  kept  out-of-doors 
in  carefully  constructed  and  well  heated 
tents  until  their  removal  to  North 
Brothers  Island.  The  tent  plan  not  only 
lessens  the  liability  of  the  extension  of 
the  infection  to  the  hospital  patients,  but 
is  a  sanitary  measure  proven  to  yield  good 
results  in  any  specific  fever.  There  is  no 
danger  of  the  patient  catching  cold  if  he 
is  not  subjected  to  a  draught ;  his  tempera- 

ture is  lowered,  and  the  poison  is  diluted  as 
it  cannot  be  in  a  hospital-ward  or  sick-room. 
The  treatment  has  been  to  reduce  the  tem- 

perature, relieve  restlessness,  make  the 
patient  comfortable  and  promote  nutrition. 
The  death-rate  has  been  about  twenty-five 
per  cent. 

Cantani  claims  that  no  other  agent 
equals  tannic  acid  in  the  treatment  of 
cholera. 

Treatment  of  Compound  Fracture. 

A  writer  in  the  Boston  Medical  and 
SurgicalJournal  says  that  the  treatment 
of  compound  fractures,  during  the  past 
few  years,  has  undergone  radical  changes 
and  marked  improvement,  which  has  been 
brought  about  by  two  causes:  (1)  Thor- 

ough exploration  and  cleansing  of  the 
wound  and  antisepsis.  (2)  By  the  recog- 

nition of  the  importance  of  the  physiologi- 
cal principle  of  complete  rest  to  a  frac- 

tured bone.  The  results  from  older 

methods  in  Guy's  Hospital  in  the  twenty 
years  from  1841  to  1861,  was  a  mortality 
of  28  per  cent. ;  in  the  New  York  Hospital 
during  a  similar  period  there  was  a  mor- 

tality of  48  per  cent. ;  in  the  Obuchow 
Hospital  Report  of  St.  Petersburg  there 
was  a  mortality  of  68  per  cent.  Under 
modern  methods  Dennis  reports  681  cases 
of  compound  fracture  with  one  death  from 

sepsis,  giving  a  death  rate  of  one-seventh 
of  one  per  cent.  The  important  points  to 
be  observed  are :  (1)  That  every  compound 
fracture  of  the  thigh,  leg,  arm  or  fore- 

arm, should  be  rendered  scrupulously  sur- 
gically clean  and  should  be  absolutely 

immobilized.  (2)  That  this  immobiliza- 
tion is  conveniently  obtained  by  the  light, 

circular  plaster  of  Paris  washed  bandage. 
(3)  That  a  plaster  of  Paris  bandage  should 
be  allowed  to  remain  on  a  limb  over  a  fort- 

night in  the  first  month  of  treatment  of  a 
compound  fracture,  as  backward  bowing 
and  lateral  displacement  can  be  avoided  by 
this  precaution.  (4)  That  while  pus, 
slough,  necrosis  or  deformity  may  excep- 

tionally occur,  yet  the  rule  is,  union  by 
first, intention,  and  the  early  restoration  of 
limbs  to  usefulness. 

Treatment  of  Ringworm. 

Crawford  Warren,  F.  R.  C.  S.  I.,  in 

the  London  Lancet,  suggests  the  following 
treatment  for  this  troublesome  affection: 

The  affected  region  should  first  be 
washed  with  soap  and  warm  water  con- 

taining a  little  carbonate  of  soda  and  then 
well  dried.  Acetic  acid  should  then  be 

thoroughly  applied  with  a  small  brush, 
and  in  the  lapse  of  about  five  minutes, 
when  the  acid  will  have  soaked  into  the  part, 
an  ointment  composed  of  sixty  grains  of 
chrysophanic  acid  to  an  ounce  of  lanoline 
should  be  rubbed  in.  This  treatment 
should  be  carried  out  daily  for  such  a 

period  as  may  be  necessary. — Prac.  Mon. 
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EDITORIAL. 

,  ABDOMINAL   SURGERY— ITS  REVOLUTION. 

In  the  Indiana  Medical  Journal  for  De- 

cember there  appeared  an  article  by  an  emi- 

nent western  surgeon  entitled  "  Abdomi- 
nal Surgery — Its  Evolution  and  Involu- 

tion." 
This  article  is  remarkable  more  for  what 

it  insinuates  than  for  what  it  says. 
While  it  is  strong  in  many  respects  and 
offers  plenty  of  food  for  thought,  its 
animus  seems  to  be  a  desire  to  smirch  the 

private  character  of  Lawson  Tait  and  to 
belittle  his  work.  It  is  an  effort  to  create 

the  impression  that  he  and  men  who  like 

him  publish  a  low  mortality  in  their  ab- 
dominal work  are,  if  not  downright  liars, 

at  least  remarkable  for  handling  the  truth 
with  a  great  deal  of  economy. 

Mr  Tait's  work  and  character  have  so 
long  been  open  to  the  inspection  and 
scrutiny  of  the  whole  medical  world,  his 
reports  have  been  so  often  verified,  and  his 
results  duplicated  by  Ms  pupils  and  others 
in  this  country  that  any  attempt  at  the 
hands  of  an  American  operator  to  belittle 

him  is  likely  to  create  suspicion  that  some- 
body has  a  grievance. 

When  an  operator  demands  that  here- 
after all  who  publish  low  mortalities  shall 

be  compelled  to  furnish  affidavits  and  cer- 
tificates that  their  statistics  are  true,  it 

begins  to  look  as  though  he  might  be 
measuring  others  by  standards  applicable  to 
himself.  Such  a  method  of  reasoning  is  a 
very  fallacious  one  indeed.  The  fact 

that  those  men  who  publish  results  in  ab- 
dominal work  with  a  mortality  as  low  as 

three  per  cent,  invite  the  closest  inspection 
of  their  work  and  have  their  operating 

rooms  daily  crowded  with  visiting  physi- 
cians from  all  parts  of  the  country,  is  a 

complete  refutation  of  any  insinuation 

that  tin-horn  blowing  constitutes  the  chief 
element  in  their  success  and  that  falsehood 

predominates  in  what  they  publish.  There 
are  too  many  honest,  earnest  and  closely 

scru  fcinizing  physicians  visiting  and  study- 
ing these  men,  who  write  up  what  they  see, 

and  that  only  from  a  laudable  desire  to 
spread  the  truth  for  the  benefit  of  others 
who  seek  information;  and  who  expect 
their  patients  to  profit  by  what  they  gain 

in  knowledge — there  are  too  many  jealoua 
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observers  for  accusations  like  those  which 

permeate  the  article  under  consideration, 
to  prove  other  than  boomerangs  to  the 
accuser. 

If  the  surgeon  who  wrote  this  article 

will  spend  a  little  more  of  his  next  vaca- 
tion in  Philadelphia  and  less  in  Vienna, 

he  can  have  an  opportunity  to  see  just 
such  work  as  that  described  by  a  number 
of  men  whom  he  dubs  sycophants.  Then, 

if  he  be  the  well-spring  of  truth  his  article 
would  lead  us  to  infer  he  claims  to  be,  he 

can  go  home,  and  if  he  publishes  anything 
of  what  he  sees,  it  will  be  couched  in  a  far 
different  spirit  than  that  revealed  by  the 
evolution  and  involution  of  his  late  effort. 

He  will  at  least  be  enabled  to  recognize  the 

truth  when  it  confronts  him  in  the  King's 
Highway. 

It  was  Lawson  Tait  who  revolutionized 

the  surgery  of  the  abdomen,  and  who 
taught  us  that  it  was  not  the  going  into 

the  peritoneal  cavity  that  produced  dis- 
aster so  much  as  the  manner  in  which  it 

was  done  and  what  one  took  in  with  him. 

His  saying  that  he  would  as  soon  put  his 
finger  into  the  peritoneal  cavity  as  into 
his  pocket  was  no  idle  boast,  but  came  from 
an  honest  conviction  born  of  an  experience 
in  more  than  three  thousand  sections. 

Whenever  another  man  has  added  to 

modern  surgery  as  many  things  as  Tait, 
and  has  taught  the  surgical  world  as  much ; 
whenever  one  arises  to  whom  suffering 
woman  owes  so  much;  then,  and  not  till 

then,  may  he  brand  Tait  a  liar,  if  he  be  will- 
ing to  confess  ignorance  as  extensive  and 

principle  as  unstable  as  the  three  thousand 
miles  of  water  between  him  and  the 
traduced. 

"HOUSE"  QUARANTINE. 

Last  week  we  noted  the  passage .  by  the 

United  States  Senate  of  a  National  quar- 
antine measure,  which  poor  as  it  was, 

seemed  to  offer  some  hope  of  protection 
against  foreign  invasion  by  armies  of 
cholera  microbes.  This  measure,  crippled 
as  it  was  by  passing  through  the  mill  of 
practical  politics,  was  sent  to  the  House. 
Whence,  after  the  skillful  and  patriotic 

treatment  at  the  hands  of  Tammany  sci- 
entists in  consultation  with  experts  from 

Florida,  Louisiana  and  Texas,  it  emerges 
totally  emasculated.  The  bill  as  sent 
from  the  Senate  was  amended  in  the  House 

to  prevent  it  in  any  way  restricting,  relax- 
ing, modifying  or  suspending  State  or 

municipal  quarantine  regulations.  The 
elimination  of  this  objectionable  feature 
was  accomplished  by  citizen  Bourke 
Cochran,  of  Tammany  (formerly  called 
New  York  State),  who  discovered  in  it 
the  thinly  disguised  intention  to  make  the 

Federal  authority  superior  to  that  pos- 
sessed by  the  appointee  of  his  liege  mas- 

ter, His  Majesty,  the  Dictator  of  Tam- 
many Hall. 

As  suggested  by  a  Representative  from 
another  State,  the  title  should  be  amended 

so  as  to  read  "  A  bill  authorizing  the 
States  to  declare  quarantine  against 

the  United  States."  This  measure  should 
become  a  law  immediately,  so  as  to 
permit  the  Burgess  of  any  little  town 
on  the  sea  coast,  or  on  a  State  line, 

to  defy  Federal  regulations,  and  enforce 
its  own  effective  municipal  laws. 

It  is  curious  to  note  how  the  same  ob- 

ject appears  viewed  from  opposite  sides. 
The  legend  tells  us  of  the  two  knights 
who  engaged  in  mortal  combat  over  the 
composition  of  the  shield,  of  which  each 
had  seen  only  one  side.  In  this 
part  of  the  country  there  is  a  growing 
belief  that  the  opposition  to  a  Federal 
Quarantine  was  largely  aided  and  abetted 

by  an  alleged  steamship  and  railroad  com- 
bination, whose  interests  it  would  seem  to 

have  antagonized.    From  the  point  of  view 
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of  a  Texas  medical  contemporary  of  un- 
doubted honesty  and  ability,  the  bill  ap- 

pears to  be  supported  by  this  same  al- 
leged lobby  of  steamship  and  railroad  com- 

panies in  their  own  interests.  Thus  it  is 
that  whether  in  support  of,  or  opposed  to 

this  measure,  the  steamship  and  rail- 
road companies  are  very  considerable  fac- 

tors in  the  question.  This  bill  will  now 
go  back  to  the  Senate,  and  if  it  is  received 
as  an  original  House  bill  (and  it  surely  is 

original  enough),  it  may  be  amended  suffi- 
ciently to  make  its  meaning  diametrically 

different,  and  then  be  considered  by  a  con- 
ference committee.  The  results  of  this 

last  combination  will  be  awaited  with  cur- 

iosity by  the  Profession  which,  in  event  of 
an  epidemic,  will  bear  the  heaviest  portion 
of  the  wearisome  burden,  and  will  be  made 

the  popular  scape  goat  for  the  sins  of 
omission  and  commission  of  the  Represen- 

tatives of  the  people. 

TRANSLATIONS. 

RUPTURE  OF  THE  UTERUS.* 

H.  Fehling,  (Klin.  Vortr.  N.  F.,  No. 
54.) 

The  author  presents  the  history  of  a 
case  as  the  foundation  of  his  dissertation 
on  this  subject. 

The  case  a  II — para  of  thirty-six  years, 
having  a  contracted  pelvis  (Conju- 
gata  vera  7.5-7.7).  The  first  child  had 
been  small  and  was  born  spontaneously. 
The  author  saw  the  patient  first  during 
her  second  labor  after  a  spontaneous  rup- 

ture of  the  uturus  had  taken  place  in  the 
anterior  and  lower  portion  of  the  uterine 
wall.  Delivery  was  at  once  performed  by 
perforation  and  dilatation,  and  the  treat- 

ment consisted  of  passing  a  tampon  of 
iodoform  gauze  through  the  vagina  into 
the  uterine  opening.  The  size  of  the  tear, 
its  possible  septic  condition  due  to  the 
blood  and  meconium,  the  persistent  hemor- 

rhage all  induced  the  author  to  resort  to 
abdominal  section  in  order  to  unite  the 
tears  in  the  uterus.  Careful  investigation 
disclosed  a  second  tear  in  the  uterus ;  both 
were  closed  by  several  rows  of  sutures; 
drainage  and  recovery.  In  connection 
with  this  case  F.  considers  the  causes  of 

uterine  rupture,  its  symptoms  and  treat- 
ment. 

In  threatening  rupture  of  the  uterus 
he  advises  the  use  of  chloroform  and  mor- 

phia as  a  means  to  reduce  the  too  active 
contractions  of  the  uterus  and  if  possible 
to  terminate  labor  by  forceps  or  perfora- 

tion. In  transverse  positions  the  obste- 
trician will  find  it  necessary  to  first  attempt, 

*  Translated  for  The  Medical  and  Surgical 
Reporter,  by  Marie  B.  Werner,  M,  D. 

under  complete  anesthesia,  careful  version. 
If  tetanic  contractions  of  the  uterus  re- 

main unabated,  decapitation  is  indicated. 
If  the  rupture  has  taken  place,  prompt 
and  careful  delivery  is  indicated  in  which 
perforation  or  cephalothrypsia  may  be- 

come necessary.  It  is  rarely  possible  to 
extract  the  foetus  by  its  feet  through  the 
tear.  Version  is  in  all  cases  of  existing 
rupture  contra-indicated.  If  the  child 
has  escaped  entire  or  partially  through  the 
tear  into  the  abdominal  cavity,  the  only 
proper  procedure  is  laporotomy  in  order 
to  deliver  the  child  and  at  the  same  time 
repair  the  injuries  to  the  uterus.  If  the 
tears  are  extensive  or  if  they  should  be 
circular,  partially  separating  the  uterus 

from  the  cervix,  Porro's  operation  is  in- dicated. 

The  question  which  is  presented  at  the 
present  time,  namely,  should  laparotomy 
be  the  first  step  in  the  treatment  of  rup- 

ture of  the  uterus,  even  though  the  child 
has  been  extracted  per  vias  naturales,  is 
answered  by  the  author  in  the  affirmative, 
provided  the  condition  of  the  patient  will 
permit  so  grave  a  procedure. 

If  section  is  decided  upon,  the  author's 
mode  of  procedure  is  as  follows:  After 
opening  the  abdominal  cavity,  it  is  first 
cleansed  of  the  blood  and  amniotic  fluid, 

etc.,  by  means  of  the  physiological  solu- 
tion of  salt.  The  uterus  is  then  raised, 

the  wound  disinfected,  and  an  iodoformized 
strip  of  gauze  passed  through  the  wound 
and  allowed  to  extend  out  through  the 
vagina.  The  wound  is  now  closed  with 
three  rows  of  sutures,  respectively  uniting 



January  28,  1893.  Translations. 143 

the  decidual,  muscular,  and  serous  layers; 
if  necessary,  some  superficial  stitches  are 
added ;  after  again  cleansing  the  abdominal 
cavity  thoroughly  the  abdominal  wound  is 
closed.  The  iodoform  gauze  is  removed 
from  the  vagina  after  twenty-four  hours. 

In  cases  where  incomplete  rupture  has 
taken  place,  where  the  peritoneal  covering 
is  intact  the  iodoform  gauze  tampon  into  the 
uterus  is  advocated  by  the  author,  a  pro- 

cedure which  the  author  preferred  to  the 

use  of  a  rubber  drain.  The  gauze  in  these 
cases  is  not  removed  until  from  the  sixth 
to  the  tenth  day. 

Formerly  more  than  three-fourths  of  the 
patients  died  as  a  result  from  this  injury. 

F.  believes  that  careful  suturing  of  the 
uterine  wound  will  improve  the  prognosis 
in  these  cases,  the  same  as  that  of  Cesar- 

ean section,  since  Sanger's  method  of  su- 
turing of  the  uterus  has  become  recog- 

nized and  practical. 

CONTRIBUTION'S  TO  THE  PATHOLOGY  AND  SURGICAL  THERAPY  OF 
CHRONIC  DISEASES  OF  THF  CCECUM.* 

F.  Salzer  (Archiv.  ofKlinische  Chirurg., 
XLIII  page  101).  The  material  used  in 

this  study  has  been  taken  from  Billroth's 
clinic  and  covers  a  space  of  ten  years. 
During  this  time  there  were  twenty-five 
operations  on  twenty-three  patients  for 
chronic  inflammations  of  the  coecum.  A 

fistula  resulting  in  one  of  the  cases  neces- 
sitated a  second  operation.  The  other 

case  was  a  resection  of  the  intestine  for 
carcinoma.  A  return  of  this  disease  made 
it  necessary  to  perform  Ileocolostomy. 
Among  the  twenty-three  patients,  fif- 

teen were  males  and  eight  females. 
Ten  were  resections  for  carcinoma  (eight 

males  and  two  females).  There  were  four 
recoveries  (two  males,  and  two  females). 
Five  operations  were  for  tuberculous 
ulcerations  and  stenoses  of  the  intestines 

at  the  coecum — (five  males,  one  female). 
Of  these  there  were  four  recoveries  (three 
males,  one  female).  Eight  operations  for 
fecal  fistula  (three  males,  five  females). 
Of  the  five  females,  three  recovered. 
Two  males  recovered  from  the  operation, 
one  of  which  however  required  a  second 
operation  owing  to  the  presence  of  a  fecal 
fistula.  The  third  male  required  a  resec- 

tion of  the  colon  which  ended  fatally. 
The  mortality  of  non-malignant  tumors 
was  twenty  per  cent.  That  of  malignant 
tumors  sixty  per  cent.  That  of  fecal 
fistuLae  57.5  per  cent.  The  mortality  was 
higher  among  men  (50  per  cent.)  because 
they  were  seen  too  late,  while  that  of  the 
women  was  22.2  per  cent.  Alarming  in- 

testinal symptoms  existed  in  three  cases  at 
the  time  of  operation.    The  difficulty  in 

*  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  Marie  B.  Werner,  M.  D. 

diagnosing  between  tubercular  and  car- 
cinomatous growths  in  the  appendix  is 

very  great,  the  microscopical  investiga- 
tions being  the  only  reliable  means.  Of 

the  operations  there  were  four  intestinal 
sutures  including  one  lateral  suture ;  eigh- 

teen intestinal  resections,  and  three  intes- 
tinal anastomoses.  In  regard  to  the  resec- 

tion of  the  intestines  the  author  believes 

that  the  simple  transverse  section  of  intes- 
tines with  a  circular  suture  can  be 

recommended  also  for  the  resection  of  the 
coecum,  with  this  exception,  that  owing  to 
the  difference  in  the  lumen  of  the  cut  ends 
of  the  intestines  at  this  location  one  would 
have  to  be  cut  a  little  diagonally.  If  the 
tumor  has  become  fixed  by  the  fistulas  and 

perityphlitic  abscesses  the  mode  of  opera- 
ting as  well  as  the  prognosis  becomes 

changed.  Of  the  whole  of  the  eight 
fecal  fistulae  only  one  was  thoroughly  cured, 
four  returned  and  three  died,  while  of  the 
seventeen  other  cases  ten  were  cured  and 
seven  died.  The  author  does  not  approve 
of  intraperitoneal  tampons  or  drainage. 

Traveler. — "Do  you  think  the  lynch 
law  you  have  here  decreases  the  number 

of  murders  ?  " 
Native. — "Wall,  I  dunno;  but  it  de- 

creases the  number  of  murderers. " 

"If  you  don't  stop  smoking  iu  office 
hours,  you'll  get  fired,  that's  all,"  said 
Wagg  to  his  bookkeeper. 

"  Is  that  quite  just  to  one  who  does  his 
work  faithfully  ?  "  asked  the  scribe. 

"  Certainly.  Where  there  is  so  much 

smoke,  there  must  be  fire." 
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Ischio=Pubeotomy,  or  the  Operation  of 
Farabeuf.* 

This  new  obstetric  operation  is  described 
by  Pinard  in  a  communication  to  the 
Academy  of  Medicine  of  Paris.  He  em- 

ployed it  in  the  case  of  a  woman  thirty-two 
years  of  age,  who  presented  herself  to  him 
with  an  oblique  pelvis  associated  with  an 
ankylosis  of  the  left  sacro-iliac  articulation. 
Her  first  pregnancy  had  been  terminated 
by  means  of  basiotripsy;  the  second  by 
premature  labor  at  the  eighth  month;  the 
third  was  an  instrumental  labor  resulting 
in  the  death  of  the  fetus,  and  almost  that 
of  the  mother;  the  fourth  was  terminated 
by  premature  delivery  of  a  dead  child; 
and  finally  she  came  in  November,  1892, 
again  pregnant  and  expressing  the  wish 
to  be  delivered  of  a  living  child.  At  first 
it  was  decided  to  perform  symphyseotomy, 
but  the  existence  of  the  sacro-iliac  ankylo- 

sis led  to  the  belief  that  the  gain  following 
the  operation  would  probably  be  insuffi- 

cient, and  it  would  be  impossible  by  it  to 
sensibly  increase  the  dimensions  of  the 
antero-posterior  diameter,  which  was  re- 

duced to  eight  centimeters  and  a-half. 
Csesarean  section  appearing  to  offer 

but  slight  chances  for  the  mother's  recov- 
ery, the  operation  of  ischio-pubeotomy  was 

decided  upon.  According  to  Farabeuf, 
the  originator  of  the  method,  this  opera- 

tion will  permit  of  the  passage  of  a  head 
much  larger  than  the  normal,  nearly  a 
sixth  larger.  The  technique  was  as  fol- 

lows :  Labor  having  lasted  fourteen  hours 
the  ichio-pubic  ramus  was  divided  and 
then  the  horizontal  branch  of  the  pubis  on 
the  ankylosed  side  five  centimeters  from 
the  median  line.  The  Tarnier  forceps 
were  then  applied  at  the  superior  strait 
and  with  scarcely  any  traction  a  living  in- 

fant weighing  3,970  grammes  was  deliv- 
ered. During  the  traction  upon  the  for- 

ceps there  was  a  spontaneous  separation  of 
the  two  severed  segments  of  2.6  centi- 

meters, and,  at  a  given  moment,  of  four 
centimeters. 

The  sole  difficulty  of  the  operation  con- 
sists in  passing  the  chain-saw  with  which 

to  cut  the  horizontal  branch  of  the  pubis. 
With  a  suitable  needle  this  difficulty  dis- 

appears. Hemorrhage  is  almost  nothing. 
After  delivery  the  bony  fragments  come 
in  contact  and  sutures  for  this  purpose 

are  unnecessary;  the  soft  parts  must  be 
sutured.  The  after  treatment  is  very 
simple. — Le  Bulletin  Medical,  Jan.  11, 
1892. 

Fatal  Suppuration  Beneath  the 

Shoulder=Blade.* 

F.  A.  Treskin,  (Med.  Rundschau,  1890) 

Suppuration  beneath  the  shoulder-blade  is 
of  rare  occurrence,  indeed,  so  rare  that  the 
author  after  searching  numberless  text 
books  in  the  German  and  French  Litera- 

ture, was  unable  to  find  any  mention  made 
of  it,  except  a  slight  allusion  to  it  in 

Hyetl's  Anatomy. 
The  case  which  he  reports  was  as  fol- 

lows:— The  patient,  a  marine,  was  ad- 
mitted the  29th  of  July,  into  the  Laza- 
retto, with  symptoms  of  acute  fever, 

sensations  of  heat  and  cold,  headache,  etc. 

There  was  present  diarrhoea  and  the  ther- 
mometer registered  38.8,  and  in  the  even- 

ing, rose  to  39.5.  The  following  day  acute 

pains  appeared  in  the  right  arm,  the  pa- 
tient coughed,  the  axillary  glands  were 

swollen  and  painful  and  there  was  some 
bronchial  breathing.  On  the  fourth  day 
the  entire  right  side,  beginning  from  the 
median  line  in  the  back  was  swollen.  At 

the  point  where  the  swelling  was  most 
reddened  an  exploratory  incision  was  made 
down  as  far  as  the  ribs:  There  was  no 

pus  present,  only  a  slight  discharge  of 
bloody  serum.  Fluctuation  could  not  be 
demonstrated.  Anthrax  was  thought  of, 
yet  the  microscopical  examination  did  not 
corroborate  it.  The  temperature  now  be- 

came sub-febrile,  the  pulse  became  slower 
until  the  fifteenth  day  when  the  patient 
died. 

In  closing  Treskin  lays  stress  upon  the 
difficulty  of  the  diagnosis  and  presents  the 
illness  as  one  of  great  gravity,  particularly 
when  the  abscess  lies  in  the  deeper  struc- tures. 

Little  Bessie  had  been  taken  in  to  see 

her  new  brother  for  the  first  time.  "  Do 

you  think  you  will  like  him,  Bessie  ? " asked  her  father. 

"  Why,  yes,"  she  said,  clapping  her 
hands  delightedly.  "There  isn't  any 
sawdust  about  him  at  all,  is  there  ?  He's  a 
real  meat  baby." 

*  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  W.  A.  N.  Dorland,  M.  D. 

*  Translated  for  The  Medical  and  Surgical 
Reporter,  by  Marie  B.  Werner,  M.  D. 
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ABSTRACTS. 

RELATION  OF  RHEUMATISM  AND  CHOREA. 

Dr.  Townsend  (Archives  of  Pediatrics) 
in  discussing  this  subject  before  the 
American  Pediatric  Society,  says: — 
'  *  Whatever  the  exact  relations  of  chorea 
and  rheumatism  may  be,  it  seems  to  me 
that  a  study  of  cases  like  these  teach  us 
the  very  practical  lesson  that  in  a  choreic 
child  we  should  be  wide-awake  to  any  in- 

definite pain  as  evidence  of  rheumatism, 
and  should  treat  it  accordingly,  and  that 
we  should  be  particularly  watchful  for  en- 
docarditis/' 

As  a  summary  he  offers  the  following- deductions. 

1st.  Fright,  eye-strain j  debility,  and 
school-pressure,  particularly  the  latter, 
which  often  include  some  of  the  former, 
are  potent  exciting  causes  of  chorea. 
2nd.  Rheumatism,  although  absent 

from  the  history  of  at  least  half  of  the 
choreic  patients,  occurs  with  greater  fre- 

quency among  the  choreic  than  the  non- 
choreic  cases. 

3rd.  There  is  an  intimate  relation  be- 
tween chorea  and  rheumatism. 

4th.  The  heart  murmur  so  frequently 
found  in  chorea,  sometimes  associated  with 
chorea  and  sometimes  not,  is  in  a  consid- 

erable proportion  of  the  cases  due  to  en- 
docarditis, and  leads  to  organic  valvular 

disease. 
Dr.  Orandall  is  of  the  opinion  that  the 

relation  between  rheumatism  and  chorea 
is  a  very  close  one  and  the  question  arises 
whether  there  is  any  chorea  without  rheu- 

matism. Is  there  such  a  disease  as  fright 
chorea  or  hysterical  chorea?  I  believe  that 
there  is,  in  the  same  sense  that  there  is  a 
rheumatic  chorea.  A  study  of  the  dis- 

ease leads  strongly  to  the  belief  that  there 
is  some  underlying  predisposing  cause 
aside  from  rheumatism,  fright,  or  hysteria. 
A  dozen  children  have  rheumatism  and  no 
chorea.  The  thirteenth  has  a  mild  attack 
of  rheumatism  and  develops  a  severe 
chorea.  The  children  in  certain  families 
are  almost  certain  to  have  chorea  if  they 
contract  rheumatism.  Ten  children  are 
frightened  by  a  dog  and  never  have 
chorea;  the  eleventh  at  once  develops  a 
nervous  disorder  which  increases  in  sever- 

ity for  two  weeks  and  lasts  for  six  months. 
A  hundred  children  are  scolded  by  their 

mothers  with  no  perceptible  results  of  any 
kind.  One  of  toy  patients  was  scolded  by 
a  mother  who  had  herself  had  chorea  and 
at  once  developed  an  attack.  That  there 
is  some  predisposing  neurotic  element 
underlying  all  this  I  thoroughly  believe. 
What  it  is  I  do  not  know.  Not  every  one 
exposed  to  the  bacillus  of  tuberculosis  ac- 

quires the  disease.  That  indefinite  fac- 
tor we  call  predisposition  is  lacking. 

Not  every  child  suffering  from  rheu- 
matism or  subjected  to  fright  has 

chorea.  He  is  not  predisposed  to  it.  I 
should  class  rheumatism,  fright,  hysteria, 

excitement,  pregnancy,  not  as  all-powerful 
agents  for  the  production  of  this  disorder 
but  rather  as  exciting  agents  for  the  pro- 

duction of  a  disease  in  subjects  predis- 
posed to  it,  the  most  universal  and  potent 

of  which  is  rheumatism. 
Dr.  Adams  in  discussing  this  question 

presents  the  history  of  fifty  cases  of  chorea 

treated  at  the  Children's  Hospital  in  Wash- 
ington from  which  he  draws  the  following 

conclusions. 
1.  That  chorea  is  due  to  rheumatism 

in  but  a  small  percentage. 
2.  That  the  heart  murmurs  are  haemic 

in  the  largest  number  of  cases. 
3.  That  the  successful  treatment  would 

seem  to  exclude  latent  or  apparent  rheu- 
matism. 

4.  That  anaemia  and  chlorosis  are  well 
marked  in  nearly  all  cases. 

5.  That  nerve  impoverishment  is  by 
far  the  most  potent  factor. 

Dr.  William  Osier,  in  closing,  says,  it 
seems  quite  impossible  to  bring  all  the 
cases  of  chorea  into  the  category  of  rheu- 

matism. Our  German  colleagues,  as  you 
know,  have  not  found  more  than  some- 

times ten  per  cent.,  sometimes  fifteen  per 
cent.  In  the  large  number  of  cases  which 
I  have  analyzed,  and  the  great  propor- 

tion of  them  I  have  gone  over  myself  with 
especial  care  with  reference  to  the  history 
of  growing  pains,  in  554  cases  there  were 
only  fifteen  per  cent,  with  a  positive  his- 

tory of  articular  trouble.  Including  those 
with  pains  of  any  kind  whatever  the  per- 

centage was  only  twenty  which  comes  to 
about  the  percentage  given  by  Dr.  Town- 
send.    Unless  we  largely  expand  our  con- 
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ception  of  rheumatism  in  children  the 
cases  which  have  come  under  my  observa- 

tion in  Philadelphia  and  Baltimore,  cer- 
tainly the  large  proportion  of  them,  there 

is  no  definite  history  of  rheumatism,  and 
the  absence  of  the  subcutaneous  fibroid 
nodules  which  our  Englisn  colleagues  lay 
such  stress  upon  is  particularly  striking. 
The  only  instances  I  have  seen  in  this 
country  have  been  in  adults,  not  in  chil- 
dren. 

The  only  other  point  I  would  refer  to  is 
as  to  the  really  remarkable  frequency  of 
organic  heart  disease  in  the  subjects  of 
chorea.  In  the  110  cases  from  the  In- 

firmary of  Nervous  Diseases  in  Philadel- 
phia every  one  of  which  had  had  chorea 

two  years  prior  to  the  examination,  there 
were  54  with  signs  of  organic  heart  di- 

sease existing.  I  do  not  mean  54  with 
heart  murmurs.  There  are  plenty  of 
people  with  heart  murmurs  who  have  not 

heart  disease,  but  signs  of  enlargement  of 
the  heart  and  murmurs  of  such  a  character 

as  go  only  with  organic  valvular  disease ; 
and  in  more  than  fifty  per  cent,  of  these 
cases  there  has  been  no  history  of  rheuma- 
tism. 

A  point  referred  to  by  Dr.  Townsend  is 
the  extreme  frequency  of  endocarditis  in 
chorea.  There  is  no  other  disease  with 
which  endocarditis  is  known  to  be  so  fre- 

quently associated,  no  other  disease  the 
post-mortem  records  of  which  show 
such  a  large  proportion  of  endocarditis. 
The  nature  of  the  disease  and  its  relation- 

ship are  still  doubtful,  but  the  points 
which  have  been  brought  out  here  are  of 
considerable  interest  and  show  I  must  say 
a  larger  percentage  of  rheumatic  cases 
than  has  yet  been  shown  in  any  series  in 
this  country,  approaching  much  more  to 
the  English  than  to  the  German  percen- 
tage. 

HYDEOOEPHALUS. 

Dr.  A.  Jacobi  in  speaking  of  Hydro- 
cephalus (Archives  of  Pediatrics)  states 

that  in  the  normal  baby's  head, 
while  the  fontanelles  are  open,  you 
can  count  the  pulse  there  better  than  at 
the  radial ;  you  can  see  the  pulsations.  But 
as  soon  as  hydrocephalic  effusion  takes 
place  to  any  extent,  this  pulsation  of  the 
fontanelle  ceases. 

In  most  cases,  hydrocephalus,  is  either 
congenital  or  acquired  early.  When  it  is 
congenital,  the  brain  is  never  fully  devel- 

oped, while  the  skull  may  be  too  large,  or 
normal,  or  too  small,  at  birth.  Such  a 
case  may  be  the  result  of  an  embryonal 
inflammation,  though  no  positive  evi- 

dence of  it  can  be  found.  The  ependyma 
is  -often  found  thickened.  The  serum 
contains  but  little  albumen,  about  one- 
tenth  of  a  part  per  mille.  Many  such  cases 
have  been  attributed  to  the  obstruction  of 
the  aquaeductus  sylvii,  or  to  that  of  the 
foramen  magendie;  in  others  they  have 
been  found  normal.  Inebriety  and  sy- 

philis of  the  parents  have  been  charged 
with  producing  congenital  hydrocephalus. 
It  is  often  found  in  numbers  in  the  same 
family. 

Acquired  hydrocephalus  is  inflamma- 
tory in  most  cases;  that  appears  to  be 

proven   by  the  condition  of  the  serum 

which — very  much  like  that  of  transuda- 
tion and  exudation — contains  one  per 

mille  and  much  more  of  albumen.  It  is 
the  result  of  interrupted  circulation,  for 
instance  by  the  obstruction  of  the  venar 
magna  Galeni  or  the  sinus  recti,  brought 
about  by  exudation  or  by  tumors,  or  by 
slow  circulation  through  chronic  hyper- 

emia depending  on  general  rhachitis.  In 
a  number  of  cases  it  has  depended  upon 
the  presence  of  a  tumor  which  has  com- 

pressed a  large  vein,  thereby  giving  rise  to 
an  effusion  of  water.  In  many  cases, 
however,  it  is  an  inflammatory  product, 
and  the  earlier  it  occurs,  say  during  foetal 
development,  the  more  detrimental  are  its 
effects.  The  immature,  soft,  and  flabby 
brain  is  compressed  and  injured  or  de- 

stroyed. I  have  seen  a  whole  hemisphere 
wanting,  the  meninges  being  filled  with 
absolutely  nothing  but  water.  In  a  num- 

ber of  cases  the  lateral  ventricles  are  filled 
to  such  an  extent  that  while  the  head  is 

very  large,  the  brain  is  atrophied,  and 
sometimes  nothing  is  left  but  a  thin  layer 
of  cerebral  tissue.  These  are  the  worst 
cases;  as  I  said,  the  sooner  the  process 
begins   the   worse   they  are. 

When  it  comes  to  treatment,  you  can  do 
much  more  for  those  that  are  acquired  than 
you  can  for  those  which  commenced  in  foetal 
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life.  When  the  commencement  was  in 
early  foetal  life  there  is  very  little  brain 
tissue,  and  almost  every  one  of  such  cases 
will  slowly  die.  Acquired  cases  may  be 
benefited,  particularly  when  they  go  with 
rhachifcis.  Tincture  of  iodine,  iodoform 
ointment  and  vesicatories  have  been  ap- 

plied over  the  cranium,  all  to  no  purpose ; 
the  iodide  of  potassium  has  been  given 
without  benefit,  for  where  there  is  no 
brain  there  can  be  little  response,  new  ef- 

fusion will  take  place  all  the  while,  and 
the  result  of  treatment  is  very  insignifi- 

cant. The  same  must  be  said  of  vesica- 
tories, purgatives,  and  diuretics.  It  has 

been  proposed  to  tap  the  brain.  A  num- 
ber of  recoveries  have  been  reported  from 

this  practice.  I  cannot  say  that  I  have 
ever  succeeded  in  curing  one  by  this 
method,  with  or  without  the  injection  of 
iodine,  which  has  also  been  proposed  and 

practiced. 

VAGINAL  HYSTERECTOMY  FOR   CANCER  WITH   REPORT   OF  FOUR 
CASES. 

Dr.  Noble  remarks  that  as  the  opera- 
tion of  hysterectomy  is  not  conceded  by 

the  profession  in  general,  to  be  the  logical 
means  of  eradicating  cancer  of  the  uterus, 
too  much  stress  cannot  be  laid  upon  the 
importance  of  reporting  all  cases  operated 
upon,  and  the  final  results — whether  cure 
or  recurrence.  And  the  value  of  the  op- 

eration, should  be  determined  by  the  work 
of  the  few  skilled  surgeons — who  have  re- 

duced their  mortality  to  five  per  cent. — 
rather  than  by  the  results  obtained  by 
a  great  number  of  surgeons,  many  of  whom 
are  inferior  operators,  if  not  absolutely 
bad  ones.  Vaginal  hysterectomy  being 
such  a  compartively  new  operation,  suffi- 

cient time  has  not  elapsed  to  place  on  re- 
cord the  remote  results  of  any  large  num- 

ber of  cases.  The  statistics  of  certain 
German  clinics  attest  a  permanent  cure 
in  about  forty  per  cent,  of  cases.  As  the 
laity  and  many  also  of  the  profession  are 
proverbially  hard  to  convince  as  to  the 
efficacy  of  new  operative  measures — par- 

ticularly when  asserting  the  probably  per- 
manent cure  of  the  much-dreaded  cancer — 

it  is  of  the  utmost  importance  that  all  sur- 
geons report  all  cases  under  their  charge, 

and  make  additional  reports  from  year  to 
year,  until  it  can  be  definitely  shown  that 
cancer  of  the  uterus  is  curable.  The 
theory  of  climacturic  hemorrhage  is,  most 
unfortunately,  still  believed  in  by  a  large 
majority  of  the  public,  and  many  profes- 

sionals as  well.  By  experienced  surgeons 
and  gynecologists  such  hemorrhage  is 
now  acknowledged  to  be  entirely  abnormal 
and  indicative  of  some  gross  disease  of  the 

*  Read  at  a  meeting  of  Phila.  Obstet.  Soc,  Jan. 
5th,  1893. 

uterus, — cancer,  fibroid  tumor,  or  hyper 
plastic  endometritis. 

Were  this  fact  generally  recognized,  the 
first  great  step  toward  the  cure  of  cancer 
of  the  womb  would  be  taken,  as  it  could 
be  diagnosed  and  removed  in  its  earliest 
stage, — making  a  cure  almost  certain. 
The  following  is  the  report  of  four  cases 
operated  upon  by  Dr.  Noble — they  being 
the  only  ones  out  of  seventy-five  cases 
which  were  not  too  far  advanced  for  oper- 

ation. Of  these  four  cases,  three  of  the 
women  were  multipart,  and  the  other  had 
had  a  single  premature  labor.  The  com- 

mon history  was  purulent  and  profuse 
leucorrhoea,  with  more  or  less  pelvic  pain. 
The  first  case  having  small  epithelioma  of 
the  cervix,  was  operated  upon  in  May, 

1889,  cervix  being  amputated.  In  No- 
vember of  the  same  year,  as  the  growth 

continued,  vaginal  hysterectomy  was  per- 
formed, allowing  the  ovaries  to  remain. 

Up  to  January  2nd,  1893  she  was  in  robust 
health,  and  snowed  no  symptoms  of  a  re- 

currence of  the  disease.  The  second  case 

was  malignant  adenoma;  operation,  re- 
moving uterus  and  ovaries,  took  place 

January  5th,  1892,  and  up  to  the  present 
the  patient's  condition  is  satisfactory. 
Number  three  was  also  a  case  of  epithe- 

lioma of  the  cervix.  The  uterus  and  ovaries 
were  removed  October  5th,  1892,  and  the 
present  condition  of  patient  satisfactory, 
although  she  experiences  some  pain  caused 
by  an  exudate  about  the  left  ovarian 
stump.  Case  number  four, — epithelioma 
of  cervix — operation  December  21st,  1892. 
The  left  ovary  was  converted  into  a  cys- 

toma which  was  ruptured  in  the  removal; 
peritonitis  immediately  followed  and  death 
occurred  on  the  fifth  day. 
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Dr.  Carl  Koller  (New  York  Med.  Jour.) 

in  speaking  of  "  The  Subconjunctival  Ap- 
plication of  Cocaine  in  Eye  Operations," 

states  that  his  suggestions,  made  some  eight 
years    ago,   as  to   the  use  of  instilla- 

tions of   cocaine   solutions  to  produce 
anaesthesia  for  operations  on  the  eyeball 
met  with  general  approbation,  and  subse- 

quently the  usefulness  of  cocaine  in  other 
branches  of  surgery  was  explored  by  other 
investigators.     He    states    in    part: — 
' '  Right  in  my  first  experiments  with  ani- 

mals, and  later  in  eye  operations,  I  noticed 
the  fact  that  by  instillations  of  cocaine  we 
were  sure  to  achieve  an  anaesthesia  of  the 
superficial  tissues  only.    I  could  scratch, 
or  burn,  or  cauterize  the  cornea  with- 

out the  slightest  pain,  but  the  moment  the 
iris  prolapsed  or  was  touched  with  an  in- 

strument, animals  and  human  beings  gave 
brisk  signs  of  pain.    In  a  great  number  of 
cases   I   succeeded   in  making  the  iris 
anaesthetic  by  beginning  the  instillations 
half  an  hour  before  the  operation,  but  I 
did  not  succeed  every  time.    In  my  visits 
to  eye  clinics  of  different  countries  I  found 
that  only  in  a  very  few  of  them  were  in- 

stillations begun  a  sufficient  time  before 
the  operation  to  achieve  this  end.  This 
circumstance,  in  my  opinion,  detracts  from 
the  value  of  cocaine  anaesthesia  in  a  great 
number  of  eye  operations.    The  patient 
does  not  care  which  tissue  hurts  him. 
He  says  he  has  pain,  and  calls  cocaine 
anaethesia  a  beautiful  but  delusive  dream. 
The  pain  on  touching  the  iris  is  especially 
troublesome  in  cataract  extractions.  The 
patient,  who  has  been  promised  a  painless 
operation  and  did  not  experience  any  pain 
in  cutting  the  cornea,  is  suddenly  thrown 
out  of  his  illusions  of  a  painless  operation, 
makes  sometimes  a  sudden  jerk,  and  may 
thus  endanger  the  success  of  the  opera- 
tion. 

In  squint  operations  one  can  notice 
every  time  that  the  patient  does  not  feel 
the  conjunctival  cut,  but  does  react 
quickly  when  the  tendon  is  seized  with  the 
hook  or  forceps  and  divided. 

Very  soon  after  my  first  communication 
I  began  using  subconjunctival  injections 
in  squint  operations. 

I  proceed  in  the  following  way:  After 
having  rendered  the  conjunctiva  anaesthetic 
by  the  instillation  of  a  four  per  cent,  solu- 

tion, I  insert  the  speculum  and,  by  means 
of  a  mouse- toothed  forceps,  seize  a  fold  of 
the  conjunctiva  over  the  tendon  to  be 

operated  upon.  The  needle  of  a  hypoder- 
mic syringe  is  inserted  through  this  fold 

into  the  subconjunctival  tissue  as  deep  as 

possible,  and  a  few  drops  of  a  two-per- 
cent, solution  of  cocaine  are  injected. 

For  injections  I  use  a  two  per  cent,  solu- 
tion in  preference  to  a  four  or  five  per  cent, 

solution.  I  consider  0.05  (two  thirds  of 
a  grain)  as  the  utmost  limit  for  adults  that 
can  safely  be  applied  as  an  injection  if  the 
locality  of  injection  is  on  the  head,  while 
on  the  limbs  double  the  amount  may  be 
allowed.  But  I  am  careful  to  keep  a  good 
part  within  this  limit.  With  a  solution 
of  two  per  cent.,  and  even  of  one  per 
eent.,  an  entirely  satisfactory  anaesthesia 
can  be  produced  if  the  solution  is  well 
distributed  over  the  field  of  operation, 
and  I  attribute  it  to  this  use  of  weak  solu- 

tions that  I  have  not  encountered  yet  any 
alarming  accidents  from  the  use  of  cocaine. 

After  the  injection  the  speculum  is  re- 
moved from  the  eye  and  the  eye  is  closed, 

so  that  the  artificial  oedema  of  the  con- 
junctiva is  given  time  to  disappear,  which 

it  does  in  about  five  minutes.  The  disap- 
pearance may  be  helped  by  a  little  rubbing. 

If  you  have  prepared  a  patient  in  this 

way,  you  can  perform  the  operation  with- 
out the  slightest  pain — whether  it  be 

tenotomy  or  advancement." 

Peroxide  of  Hydrogen. 
CHAS.  MARCHAND  REFUTES  THE  STATEMENT  OP 

PROF.    A.  JACOBI. 

My  attention  has  been  called  to  an  arti- 
cle read  before  the  "  American  Pediatric 

Society,"  at  Boston,  May  4th,  1892,  by 
Professor  A.  Jacobi,  M.  3D.,  and  published 
in  the  December  number  of  The  Archives 
of  Pediatrics.  This  article  is  entitled, 

"Note  on  Peroxide  of  Hydrogen,"  and 
purports  to  be  a  "  warning." The  learned  writer  endeavors  to  convey 
the  impression  that,  peroxide  of  hydrogen 

(medicinal)  is  a  "nostrum,"  and  that  the manufacturer  of  this  article  is  to  be  classed 

among  "  quacks  and  patent  medicine  ven- 

dors." 

Dr.  Jacobi  mentions  several  cases  of 
diphtheria,  which  having  been  apparently 
greatly  relieved  by  the  use  of  peroxide  of 
hydrogen  (medicinal), finally  were  cured  un- 

der th  e  use  of  lime  water,  as  a  spray  and  wash. 
The  inference  drawn  by  the  writer  of 

the  article  in  question  is,  that  the  peroxide 
was  an  "irritant"  and  had  been  of  more 
harm  than  good. 
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It  is  not  my  province  as  a  chemist  to 
enter  into  a  medical  discussion  with  the 
learned  dootor  but  I  would  like  to  ask  if, 
in  his  opinion,  a  case  of  diphtheria  can  be 
treated  successfully  with  lime  water  only, 
and  whether  in  the  cases  he  cites,  it  is  not 
possible  that  the  peroxide  treatment  was 
an  important  element  in  the  recovery  of 
these  patients.  I  would  also  inquire 
whether  the  intemperate  and  in  some  in- 

stances personal  allusions  to  myself  and 
the  preparation  which  I  manufacture,  are 
in  all  respects  the  outcome  of  professional 
investigation,  and  not  the  result  of  a  desire 
to  advertise  himself  by  discrediting  a 
remedy  of  which  the  therapeutic  value  has 
been  proved  by  thousands  of  physicians 

who,  though  they  may  be  "unsophisti- 
cated" from  Dr.  Jacobi's  standpoint, are  nevertheless  known  as  eminent  and 

honored  professional  men,  all  over  the 
world. 

The  drift  of  this  article  is  seemingly  an 
attempt  to  prove  that  peroxide  of  hydro- 

gen (medicinal)  is  injurious. 
In  confutation  of  this,  I  append  here- 

with, in  as  concise  a  manner  as  possible, 
the  experience  of  a  few  prominent  physi- 

cians whose  statements  may  be  taken  as 
conclusive   in   the  sense   that  they  are 

learned  and  talented  professional  men,  the 
equals  of  the  writer  who  challenges  their 
experience  after  having  undoubtedly  read 
their  opinions,  for  every  word  I  quote 
here  has  been  published,  and  forms  a 
prominent  part  of  the  medical  literature 
of  the  day. 

In  confirmation  of  my  sincere  belief 
that  the  claims  made  by  me  of  the  harm- 

less character  of  my  medicinal  peroxide  of 
hydrogen  are  true,  I  am  willing  to  submit 
myself  to  a  thorougn  test  upon  my  own 
throat  by  spraying  it  with  a  twenty-five 
per  cent,  solution  of  Marchand's,  perox- 

ide of  hydrogen  (medicinal)  instead  of  a 
five  per  cent,  solution  as  alleged  to  have 
been  used  by  the  doctor,  for  the  same  con- 

tinuous number  of  days  mentioned  by 
him ;  and  if  any  ulceration  appears,  or  if 
the  repeated  applications  of  the  remedy 

"does  give  rise  to  actual  diphtheria,"  as 
he  states  may  be  possible ;  then  I  am  will- 

ing to  acknowledge  that  he  is  right.  This 
test  may  be  made  at  any  time  with  the  ut- 

most publicity. 
I  make  this  proposition  in  good  faith 

from  a  scientific  standpoint,  and  will  ex- 
pect Dr.  Jacobi  to  make  the  test  in  the 

same  spirit  or  acknowledge  that  he  does 
not  desire  to  do  so. 

THE  LIBRARY  TABLE. 

A  Handbook  of  the  Diseases  of  the  Eye,  and  Their 
Treatment.  By  Henry  R.  Swanzy,  A.  M.,  M.  B., 
F.  R.  C.  S.  I.  Fourth  edition  with  illustrations. 
[Philadelphia:  P.  Blakiston,  Son  &  Co.,  1892.] 

That  the  third  edition  of  this  work,  pub- 
lished in  October,  1890,  should  have  been  ex- 

hausted within  two  years  and  a  fourth  edi- 
tion called  for,  is  positive  testimony  to  its 

value.  Although  it  is  a  small  book  compared 
with  many  similar  treatises,  the  information 
contained  in  it  is  so  well  selected  that  one 
reads  it  with  satisfaction.  It  is  not  so  elabor- 

ate as  to  be  wearisome,  yet  it  is  complete 
enough  for  a  guide  to  the  general  practitioner 
and,  in  many  instances,  is  sufficient  for  the 
specialist.  The  work  possesses  a  distinctive 
character.  It  is  the  production  of  a  mind 
capable  of  appreciating  the  essentials  of 
Ophthalmology,  together  with  the  ability  to 
present  them  in  a  clear  and  forcible  manner. 
This  fourth  edition  has  been  revised 

throughout  and  brought  up  to  date.  New 
means  for  accurate  diagnosis  are  fully  ex- 

plained, and  new  remedial  measures  are  de- 
scribed in  detail. 

While  there  is  no  endeavor  to  present  a 
systematic  account  of  the  anatomy  and 
physiology  of  the  eye  and  its  appendages, 

there  are  several  interesting  references  to  the 
results  of  recent  investigations  in  these  de- 

partments. Instances  of  this  occur  in  Chapter 
xi,  devoted  -  to  "  The  motions  >of  the  pupil  in 
health  and  disease;"  and  in  Chapter  xviii 
upon  "  Amblyopia  and  amaurosis  due  to  cen- 

tral and  other  causes."  Two  colored  dia- 
grams of  "  The  course  of  the  optic  fibres,  with 

the  centres  of  the  three  visual  perceptions, 
and  relations  to  fields  of  vision,"  illustrate the  two  theories  of  the  macular  nerve  supply. 
One  is  that  each  macula  is  innervated  from 
the  opposite  hemisphere;  and  the  other,  that 
the  macula  is  supplied  on  the  same  plan  as  the 
rest  of  the  retina,  i.  e.,  each  side  from  the  cor- 

responding side  of  the  brain. 
The  subject  of  treatment  of  the  various  dis- 

eases of  the  eye  has  received  careful  atten- 
tion throughout  the  book.  Granular  ophth- 

almia is  referred  to  at  considerable  length, 
and  the  various  methods  of  treatment  are 
fully  given.  Squeezing  out  the  granulations 
by  means  of  Knapp's  roller  forceps  is  very 
favorably  mentioned. 
A  caution  is  given  as  to  the  use  of 

jequirity,  the  author  concluding  his  remarks 
upon  it  by  saying  that  "  the  presence of    well   marked    pannus   of  the  cornea 
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without  ulceration  is,  I  think,  the  only  thing 
that  can  render  the  employment  of  jequirity 
justifiable,  and,  in  addition  to  this,  the  con- 

junctiva should  be  free  from  blennorrhoea." In  the  treatment  of  corneal  ulcers  he  does 
not  write  very  enthusiastically  of  the  use  of 
miotics.  He  considers  that  they  increase  the 
tendency  to  iritis.  Referring  to  the  modern 
method  of  thoroughly  cocainizing  the  eye 
before  proceeding  to  operate  for  extraction  of 
cataract,  he  says,  that  previously  to  the  in- 

troduction of  cocaine,  general  anaesthesia 
with  ether  or  chloroform  was  commonly  em- 

ployed in  England .  I  never  used  it. "  He  in- 
sists upon  careful  attention  to  antiseptic  meas- 
ures,before  and  during  the  operation.  He  pre- 

sents a  very  careful  description  of  the  "  Three 
millimetre  flap  operation11  for  cataract  ex- 

traction in  which  iridectomy  is  performed. 
In  his  defense  of  this  "combined  method," 
when  discussing  the  subject  of  "  Cataract  Ex- 

traction without  iridectomy, ' '  he  says,  "whilst admitting  the  charm  of  a  circular  pupil,  I 
am  of  the  opinion  that  the  question  is  not 
whether  the  appearance  of  the  eye  is  pleasing 
to  us  and  to  those  who  inspect  them,  but 
rather  what  advantrge  the  greatest  number 
of  persons  operated  on  derive  from  the  opera- 

tion. With  sentimental  talk  about  mutila- 
tion of  the  iris  I  cannot  pretend  to  sympa- 

thize." 
In  an  appendix  Holmgren's  method  for testing  the  color  sense  has  been  described  in 

greater  detail  than  before. 
Swanzy's  Handbook  bids  fair  long  to  hold 

its  place  upon  the  tables  of  our  libraries. 

A  Manual  of  Clinical  Ophthalmology .  By  Howard  F. 
Hansell,  M.  £>.,  and  James  H.  Bell,  M.  D..,  with 
120  illustrations,  pp.  231.  [Philadelphia;  P.  Blak- 
iston,  Son  &  Co.,  1892.]    P. ice  $1.75. 

The  authors  preface  this  manual  by  stating 
their  purpose  "  to  place  before  the  undergrad- 

uate and  general  practitioner  of  medicine,  a 
brief  review  of  the  anatomy,  physiology,  re- 

fraction, and  common  diseases  of  the  eye." 
Right  well  have  they  performed  their  work 
forwe  rarely  meet  with  a  book  which  contains 
so  much  accurate  and  valuable  information 
condensed  into  so  small  a  space. 

The  first  part  contains  a  succinct  account  of 
the  general  Anatomy  and  Physiology  of  the 
eye.  This  is  followed  by  other  sections  on 
Physiological  Optics,  Refraction,  and  Ocular 
Muscles.  The  remander  of  the  book  is  de- 

voted to  Diseases  of  the  Eye  and  to  Opera- tions. 
Although  the  description  of  each  disease  is 

concise,  it  is  sufficient  for  recognition;  and  the 
treatment  is  shortly  but  emphatically  given. 
There  is  no  redundancy.  All  information  is 
of  the  most  practical  character. 

This  book  of  231  pages  contains  no  less  than 
120  illustrations.  As  the  authors  frankly 
state,  none  of  these  are  original,  but  their  value 
has  been  greatly  enhanced  by  the  care  which 
has  been  exercised  in  their  selection  and  the 
excellent  manner  in  which  they  have  been 
reproduced. 

To  the  undergraduate  and  general  practi- 
tioner, for  whom  it  is  prepared,  it  will  prove 

an  excellent  introduction  to  more  exhaustive 
treatises  on  the  subject.  One  recommenda- 

tion is  the  low  price  at  which  it  is  published. 

Appendicite  et  Perityphlite ,  Ch.  Talamon;  Pleurisies 
Purulentes,  Debove  et  Court ois- Suffit;  Le  Rachitisme, J.  Comby. 

Dr.  Talamon  has  written  for  the  "  Bibliothi- 
que-Medical  Charcot  Debove,"  an  excellent 
monograph  on  "Appendicitis  and  Perityphli- 

tis. He  discusses  the  history  of  the  observa- 
tions from  the  case  published  by  Negeler  in 

1813,  to  the  latest  histories  and  operations  of 
Treves,  Oppenheimer,  McBurney  and  Keen. 
Melier  in  1827,  suggested  the  wisdom  and 
possibility  of  operation  and  reported  three 
cases  of  perforating  appendicitis.  The  whole 
subject  is  discussed  intelligently  with  a 
thorough  knowledge  of  the  accumulated  liter- 

ature of  the  last  ten  years,  and  a  useful  if 
perhaps  too  minute  plan  of  sub-division  of 
the  various  forms  according  to  the  anato- 

mical situation  of  the  part  primarily  af- 
fected is  suggested.  The  author  insists,  with 

Ashley  of  Baltimore,  that  unrecognized  ap- 
pendicitis is  more  frequent  in  woman  than  is 

supposed.  The  activity  of  American  sur- geons in  this  subject  is  well  represented  by 
numerous  citations,  and  Dr.  Talamon  gives 
them  full  credit,  while  disagreeing  with  what 
he  thinks  a  too  strong  tendency  on  their 
part  to  early  operation  in  preference  to  the 
conservative  medical  treatment  he  would 
follow. 
Another  volume  of  the  same  series  on  the 

"Treatment  of  Purulent  Pleurises"  is  by 
Debove  and  Courtois-Suffit.  American  sur- 

geons have  not  so  large  a  share  here,  and  in- 
deed scarcely  appear  at  all.  The  authors 

have  not  written  a  polemic  in  favor  of  thora- 
centesis or  lavage,  but  a  calm  discussion  of 

the  whole  subject,  with  insistence  upon  the 
importance  before  operation  of  careful  study 
of  the  individual  case,  especially  by  means  of 
bacteriologic  ex  amination .  ' '  When  we  know 
the  variety  of  empyema,  the  nature  of  the 
pathogenic  agent  producing  it  and  the  viru- 

lence of  this  agent,  we  can  deduce  the  prob- 
able course  of  the  pleurisy;  but  above  all  we 

can  choose  the  most  reasonable  method  of  in- 
terference." The  study  is  divided  under 

three  heads,  the  evolution  of  medical  ideas 
on  the  subject,  the  different  useful  operative 
procedures,  and  the  methods  applicable  to 
each  variety  of  purulent  pleurisy. 

The  third  volnme  of  the  same  series  which 
bears  the  apparently  necessary  name  of 
Charcot,  is  on  "Rachitis, 1 '  by  Dr.  Comby.  This disease  once  fortunately  uncommon  among 
native  whites  in  this  country,  is  growing 
more  frequent  with  the  increasing  pressure 
of  our  population.  It  is  one  of  the  maladies 
which  has  not  been  revolutionized  by  bacter- 

ial pathology,  but  the  new  interest  in  minute 
pathology  and  the  new  knowledge  of  the 
evolution,  prophylaxis  and  treatment  lends 
it  interest.  Like  the  other  manuals  already 
reviewed,  this  one  is  well  up  to  the  informa- 

tion of  the  day,  and  if  on  a  matter  of  less 
active  general  moment,  is  none  the  less 
valuable  for  its  clearness,  simplicity  and  full- ness. 
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Curious  Questions  in  History,  Literature,  Art  and  Social 
Life;  designed  as  a  Manual  of  General  Information. 
By  S.  H.  Killikelly.  In  two  volumes.  Philadelphia: 
The  Keystone  Publishing  Co.,  1892. 

This  is  a  valuable  work.  Nearly  600  ques- 
tions are  propounded  and  answered.  Prob- 
ably not  one-twentieth  of  these  questions 

could  be  answered  off-hand  and  correctly  by 
the  best-informed  person  in  any  ordinary  com- 

munity. How  many  readers  know:  "What 
noted  warrior  led  his  troops  into  battle  after 
his  death?"  "What  kind  of  a  tub  did 
Diogenes  live  in?"  "What  is  the  Key  of 
Death?"    "What  city   was   destroyed  by 

(  silence?"  "When  was  ecstasy  an  infectious 
disease?"  These  sample  questions  selected  at 
random,  are  answered  fully,   but  not  ful- 

;  somely. 
It  is  a  work  for  cultivated  people,  and  the 

amount  of  useful  information  to  be  gained 

from  its  pages  will  amply  reward  the 
purchaser. The  paper  is  good  and  the  type  clear  and 
legible.  "  Curious  Questions  "  is  bound  in  two 
styles;  one  in  dark  green  cloth,  the  other  in 
half  morocco.    The  latter  style  is  illustrated. 

Medical  Journal  Advertising:  A  Manual  for  Adver- 
tisers. Edited  by  A.  L.  Hummel,  M.  D.  Price  one 

dollar.  Published  by  Hnmmel  &  Parmele,  612  Drexel 
Building,  Philadelphia,  1892. 
Intending  advertisers  will  find  much  of 

value,  and  all  will  be  interested,  in  this  book. 
A  number  of  men,  prominent  in  medical 
circles,  contribute  articles  of  real  value.  It  is 
an  educating  book  in  the  sense  of  showing  the 
benefits  of  advertising,  and  in  teaching  the 
advertiser  how  to  word  and  place  his  an- 

nouncements to  the  best  advantage. 

CURRENT  LITERATURE  REVIEWED. 

PACIFIC  MEDICAL  JOURNAL. 

Dr.  Fred.  W.  D' Evelyn  contributes  a  paper 
on  "  The  Right  Heart  in  Circulatory  Obstruc- 

tion," in  which  he  cautions  against  the  use  of 
digitalis  and  its  fellow  s  in  those  cases  where 
the  right  heart  is  engorged,  and  the  left  side 
really  depleted  through  the  venous  engorge- 

ment and  lack  of  arterial  blood. 
Dr.  A.  W.  Perry,  in  his  article  on  the  "  Surg- 

ical Treatment  of  Puerperal  Endometritis," 
advises  the  use  of  the  curette  followed  by  an 
antiseptic  douche  in  puerperal  sepsis,  es- 

pecially those  cases  where  there  may  be  re- 
tained portions  of  placenta  or  membranes. 

The  number  concludes  with  an  account  of 

"  Receiving  Hospital  of  San  Francisco,"  by Dr.  Tenison  Deane.  The  hospital  is  under 
the  charge  of  the  Board  of  Health,  and  has 
accomodations  for  about  twenty  patients  be- 

sides a  ward  for  alcoholic  cases.  A  surgeon 
is  constantly  in  attendance;  fractures  are 
treated;  fractured  skulls  are  trephined;  lap- 

arotomy is  done  for  stab  and  gunshot  wounds 
"  In  fact  every  conceivable  injury  is  treated 
at  the  hospital  during  the  year." 

VIRGINIA  MEDICAL  MONTHLY. 

Dr.  J.  M.  Baldy's  article  on  "  Uterine  Fi- 
bromata "  gives  his  experience  in  hysterec- 

tomy. He  has  removed  twenty-seven  tumors 
with  two  deaths.  He  pursues  the  supra- 

vaginal extra-peritoneal  method,  and  com- 
mends that  as  being  the  most  uniformly  suc- cessful. 

Dr.  John  Dunn  reports  two  cases  of  "  Con- 
gen  tial  Chorea."  Dr.  N.  L.  Guice  reports  a 
case  of  "  One-sided  Swelling  of  the  Face,"  as the  result  of  malaria. 

Dr.  William  C.  Dabney  contributes  a  clini- 
cal lecture  on  "Valvular  Disease  of  the 

Heart,"  and  defines  the  indications  for  digi- 
talis in  such  cases.  There  is  also  a  report  of  a 

"  Aneurism  of  the  ascending  arch  of  the 
Aorta,"  by  Dr.  Llewellyn  Eliot.     "  Dysen- 

tery, Its  Prevalence  and  Treatment,"  is  the 
title  of  a  paper  by  Dr.  L.  Ashton.  Dr.  George 
Corrie  describes  an  improved  "Urethrotome," made  after  the  well  known  Otis  instrument, 
but  differing  from  it  in  having  a  bulb  at  the 
distal  end  of  the  upper  bar  of  the  shaft,  which, 
Dr.  Corrie  claims,  besides  sheathing  the  knife, 
"  defines  the  tissue  to  be  cut,  avoiding  the  an- 

noyance and  uncertainty  of  having  to  take 
measurements."  There  is  also  an  indicator 
attached  which  shows  accurately  the  move- ments of  the  blade. 

Dr.  Chas.  G.  Cannaday  advocates  the  use 
of  the  galvanic  current,  with  faradization,  as 
a  "  Uterine  Developer,"  giving  the  report  of 
two  cases  treated  in  this  way.  He  claims 
that,  by  this  method,  the  uterus  is  stimulated 
to  take  on  new  growth,  the  menstrual  func- 

tions are  restored,  and  dysmenorrhcea  and 
sterility  cured.  [Tonics  and  carefully  regu- 

lated hygiene  are  also  part  of  the  treatment 
and,  in  the  minds  of  some,  will  be  accredited 
with  the  improvement  noted  and  not  the 
electricity. — Ed.] 

MONTREAL  MEDICAL  JOURNAL. 

Dr.  W.  Johnson  reports  a  case  of  extensive 
fracture  of  the  skull  as  the  result  of  a  "  Gun- 

shot wound  through  the  orbit."  The  report 
is  interesting  from  a  medico-legal  point  of 
view  and  Dr.  Johnson  gives  the  result  of  sev- 

eral experiments  on  the  cadaver,  made  to 
show  the  injuries  on  the  skull  that  would  be 
received  by  the  discharge  of  a  load  of  shot 
through  the  orbit  at  close  range. 

Dr.  Thomas  R.  Dupuis,  in  an  article  on 
"  Goitre  and  its  treatment,"  rejects  surgical 
interference  as  likely  to  be  followed,  even  if 
the  patient  survive,  by  cretinism  and  an 
enormous  increase  of  mucin  in  the  body  or 
myxcedema.  The  various  non-surgical  meth- 

ods of  treatment  are  discussed  and,  while  the 
disease  is  fortunately  rare  in  this  portion  of  the 
country,  the  article  is  worthy  of  attention  as  an 
addition  to  our  knowledge  of  the  subject. 
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Dr.  J.  A.  Springle  reports  a  case  of  "  sym- 
physiotomy," performed  for  contracted  pelvis. 

The  forceps  had  been  applied  and  failed  to 
deliver.  After  division  of  the  symphisis, 
forceps  were  again  applied  and  a  living  child 
delivered.  The  number  also  contains  an  ad- 

dress by  Sir  James  Grant,  M.  D.,  on  "Queen's 
University  and  Medical  Education." 

THE  PHILADELPHIA  POLYCLINIC. 

In  the  January  number  of  The  Philadelphia 
Polyclinic  Dr.  Baer  calls  attention  to  "  The 
Danger  of  Delay  in  Pelvic  Abscess. ' 1  Dr.  Rob- 

erts offers  a  few  remarks  on  "  The  Pathology 
and  Treatment  of  Internal  Hemorrhoids." 

Dr.  Contrell  having  witnessed  many  mis- 
takes in  the  diagnosis  of  the  two  affections, 

"  Psoriasis  aud  Syphilis,"  presents  one  case  of each  with  a  study  of  several  features  which 
are  prominent  in  each. 

ARCHIVES  OF  PEDIATRICS. 

The  January  issue  of  the  Archives  of  Pedri- 
atics  contains  an  interesting  discussion  on 
"  The  Relation  of  Rheumatism  and  Chorea  " 
by  Dr.  Townsend  of  Boston,  Dr.  Crandell  of 
New  York,  and  Dr.  Adams  of  Washington, 
of  which  fuller  mention  is  made  elsewhere. 

Types  of  Infantile  Syphilis. 
by  Dr.  Stowell,  is  deserving  of  a  careful  read- 

ing. In  the  treatment  of  these  cases,  he  states 
that  he  has  "  fallen  into  a  habit  of  using  what 
proved  good."  Inunctions  of  oleate  of  mer- 

cury for  infants,  with  mixed  treatment  to  the 
mother,  if  nursing.  Older  children ,  especially 
in  late  manifestations,  were  given  mercuric 
chloride  in  doses  ranging  from  1-120  to  1-32 
of  a  grain  according  to  age.  Mercury  we  find 
lauded  in  all  forms.  Calomel  or  grey  powder 
is  easily  administered,  but  at  times  proves  too 
laxative  unless  checked  by  an  opiate.  Inunc- 

tions of  two  per  cent,  of  oleate  of  mercury,  or 
of  the  officinal  ointment,  are  better  than  inter- 

nal medication.  Judicious  feeding  and  gen- 
eral tonics  must  not  be  forgotten,  for  the  evil  is 

only  removed  by  constant  and  long  continued 
vigilance. 

A  clinical  lecture  by  Dr.'  A.  Jacobi  on 
"  Multiple  Sarcoma,"  and  "  Hydrocephalus  " 
completes  the  list  of  the  more  important 
papers.  This  number  also  contains  an  open 
letter  from  Mr.  Marchand  in  protest  to  strict- 

ures upon  Peroxide  of  Hydrogen  made  by 
Prof.  A.  Jacobi,  in  a  former  issue  of  this  jour- nal. 

JOURNAL  OF  CUTANEOUS   AND    GENITO -URI- 
NARY DISEASES. 

For  January  the  leading  article  offered  is  a 
new  and  successful  mode  of  treatment  in 
"  Xanthoma  Tuberculatum  "  by  Dr.  Morrow. 
It  is  illustrated  by  a  chromo-lithographic 
plate  which  is  of  great  assistance  in  elucidat- 

ing the  subject. 
Dr.  Blanc  reports 

A  Case  of  Skin  Shedding, 
in  which  the  epidermis  of  the  hands  and 
feet,  particularly  the  former,  came  off  almost 
without  a  break,  resembling  gloves  and  moc- 

casins. The  nails  were  loose  but  did  not 
come  off  at  this  time.  The  doctor  believes 
that  while,  from  the  general  character  of  the 
case,  this  is  not  a  true  type  of  dermatitis  ex- 

foliativa, yet  it  resembles  it  sufficiently  to  be 
a  variety  of  it. 

Dr.  Hartzell  has  a  carefully  prepared  paper 
on  "  Sarcoma  Cutis."  The  subject  matter  is well  illustrated. 

THE  BRITISH  JOURNAL  OF  DERMATOLOGY. 

The  Journal  of  Dermatology  for  January 
contains  but  one  article  and  that  a  monograph 
by  Dr.  Stephen  Mackenzie,  on 

Dermatitis  Herpetiformis 
which  is  denned  as  a  cutaneous  neurosis  char- 

acterized by  the  multiformity  of  its  manifesta- 
tions, which  may  consist  of  erythematous, 

papular,  vesicular,  bullous,  and  urticarial 
eruptions,  which  may  appear  concurrently  or 
sonsecutively  and  are  usually  attended  with 
pigmentation  of  the  skin;  a  grouping  of  vesi- 

cles is  the  most  characteristic  feature,  and 
present  in  most  cases  at  some  part  of  their 
course;  it  is  usually  attended  with  great  itch- 

ing and  burning;  it  runs  a  chronic  course 
with  exacerbations,  or  relapses  and  intervals, 
and  usually  terminates  spontaneously,  but 
may  end  fatally;  it  is  attended  with  some, 
but  usually  not  serious,  disturbance  of  the 
general  health;  it  affects  both  sexes,  and  at 
all  ages,  but  is  most  common  in  the  middle 
period  of  life;  in  women  it  is  often  connected 
with  pregnancy,  but  may  occur  independently 
of  it."  It  is  not  surprising  that  such  a  poly- 

morphic disease  should  have  received  a  variety 
of  names.  The  author  has  adopted  the  pres- 

ent name,  given  the  disease  by  Dr.  Duhring, 
which  seems  the  most  generally  accepted,  as 
it  is  the  most  descriptive. 

Neuroses  after  Removal  of  Appendages. 

Debove  (Nouv.  Arch,  d1  Obstet.  et  de  Gynec, 
1892)  demonstrated  at  a  recent  meeting  of  the 
Societe  Medicale  des  Hospitaux  that  removal 
of  the  appendages  may  do  worse  than  fail  to 
cure  hysteria  and  pelvic  pain.  It  may  fail 
to  prevent,  and  may  even  excite,  a  neurosis. 
A  woman,  aged  38,  had  her  appendages  re- 

moved in  December,  1889.  The  ovaries  were 
found  "diseased."  Her  period  did  not  re- 

cur. On  June  28th,  1890,  she  had  a  severe 
nervous  attack,  which  recurred.  Debove  ex- 

amined her  during  one  of  the  seizures.  There 
was  right  hemianaesthesia  with  the  typical 
so-called  ovarian  pain  in  the  iliac  fossa.  Thus 
this  sympton  may  exist  when  no  ovary  re- 

mains. Compression  over  the  region  set  up 
an  attack,  and  the  pain  could  be  transferred 
by  the  application  of  magnetism.  Desuos, 
in  discussing  the  case,  stated  that  he  had 
twice  seen  insanity  after  ovariotomy.  ■  Rendu 
noted  that  many  abdominal  operations  were 
followed  by  the  same  result.  He  saw  in- 

sanity commence  in  a  woman  a  few  days 
after  an  operation  for  artificial  anus.  The 
mental  disease  proved  incurable  and  fatal. 
Mathieu  had  seen  nymphomania  after  re- 

moval of  the  ovaries. — Br.  Med.  Jour. 
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PERISCOPE. 

THERAPEUTICS. 

Dr.  H.  A.  Hare  {Therapeutic  Gazette) 
recommends  strychnine  as  a  remedy  for  and 
the  prevention  of  surgical  shock,  anaesthetic 
collapse  and  opium-poisoning.  He  states  that 
it  must  be  given  in  full  doses  or  not  all  all. 
Not  less  than  a  twentieth  of  a  grain  should 
be  used  hypodermically  every  half-hour  for 
an  adult;  and  if  the  shock  be  marked,  a  dose 
of  as  much  as  a  fifth  of  a  grain  may  be  given 
in  this  way.  Disagreeble  effects  rarely  fol- 

low, and  will  probably  amount  to  no  more 
than  muscular  twitching,  which  can  be  read- 

ily controlled  by  sedatives.  In  describing  a 
visit  to  Professor  Horsley's  laboratory,  he 
says  that  a  monkey  upon  whom  a  brain  ex- 

periment was  being  performed  was  placed  in 
a  water-bath  and  well  covered  to  attain  the 
proper  heat.  This  is  considered  necessary  for 
the  survival  of  the  monkey,  and  from  it  may 
be  inferred  that  the  application  of  heat  about 
the  body  of  a  person  undergoing  an  operation 
is  of  the  greatest  importance.  The  same  is 
also  true  in  cases  of  hemorrhage  and  shock. 
Experiments  by  Brunton  show  that  animals 
poisoned  with  chloral  die  from  doses,  which, 
when  artificial  heat  is  given  them,  fail  to 
produce  dangerous  symptoms. 

MEDICINE 

Actinomycosis  Hominis. 
Dr.  Justus  Ohage  in  writing  on  this  subject 

says  that  actinomycosis  in  man  is  one  of  the 
so-called  modern  diseases,  that  is,  its  recogni- 

tion, description  and  understanding  are  due 
to  modern  investigation  and  discoveries. 

The  first  to  recognize  this  disease  was  James 
Israel,  in  Berlin,  in  1878.  He  published  his 
observations  in  Vol.  74,  Virchow's  Arehiv. 
Ponfick,  of  Breslau,  gave  a  fuller  description 
of  it  in  1879,  and  was  the  first  to  demonstrate 
that  the  disease  in  man  was  really  due  to  a 
fungus,  the  actinomyces  first  discovered  in 
1877  by  Bollinger  in  the  jaw  of  cattle.  Since 
then  numerous  observations  have  been  pub- 

lished and  this  disease  has  obtained  full  path- 
ological recognition.  Actinomycosis  is  more 

frequent  in  Europe  than  here,  at  least  it  is 
oftener  diagnosed  and  recognized  over  there; 
still  the  disease  is  common  enough  in  this 
country  to  demand  the  attention  of  the  medi- 

cal profession. 
The  disease  is  produced  by  the  entrance  of 

a  vegetable  parasite  or  fungus  into  the  sys- 
tem. The  ray  like  arrangement  of  its  elements 

caused  Harz  to  name  it  actinomyces,  "aktis," 
ray,  "  mykis,"  fungus.  The  experimental  re- 

searches of  Ponfick,  DeBray  and  Pringsheim 
have  conclusively  shown  that  this  fungus  is 
the  true  causa  morbi  of  the  disease  in  question, 
and  have  proved  the  identity  of  it  in  man, 
cattle  and  hogs  beyond  any  doubt. 
The  diseases  with  which  actinomycosis  is 

most  often  confounded  are  tuberculosis  and 

epithlial  cancer.  It  gains  its  entrance  into 
the  system  in  various  ways.  The  fungi  may 
enter  with  various  kinds  of  food,  by  inspira- 

tion, etc.,  and  according  to  the  channels 
through  which  they  entered  the  system  the 
symptoms  of  the  disease  make  themselves 
manifest.  We  have  thus  actinomycosis  of 
the  lungs,  the  kidneys,  the  bowels,  the  stom- 

ach, etc. 
Most  cases  of  actinomycosis  in  man  have 

their  starting  point  in  decayed  teeth  and  dis- 
eased tonsils.  From  here  the  fungus  is  dis- 

tributed through  the  organism  and  begins  the 
destruction  of  the  organs  on  which  it  has 
settled.  The  protean  character  of  this  disease 
is  indigenous  to  man  only,  while  in  the  lower 
animals,  cattle  and  hogs,  its  predilection  is 
for  the  jaw.  There  is  another  peculiarity — 

the  tendency  to  the  formation  of  tumors'  in animals  is  entirely  absent  in  man.  On  the 
contrary,  the  granular  tissues  produced  by 
the  phlogogenous  action  of  the  fungus  tend  to 
fatty  degeneration  and  decay.  In  an  insidi- 

ous and  chronic  manner  the  fungi  penetrate 
the  tissues,  destroying  them  in  their  onward 
march,  and  unless  the  perforation  of  some 
vital  organ  as  the  stomach,  or  the  bowels,  or 
the  lungs  cuts  life  short,  the  mode  of  death 
is  generally  that  by  pyaemia. 

The  diagnosis  of  the  disease  during  life  is 
comparatively  easy  if  the  ravages  of  the 
fungus  are  visible  to  the  eye,  as  in  the  first 
two  cases  which  I  shall  presently  describe.  A 
peculiar  form  of  small  yellow  bodies  is  always 
found  in  the  pus,  fistulse  and  swellings;  it  is 
unmistakable  after  once  having  been  seen. 
On  microscopical  examination  they  seem  to 
consist  of  threads  terminating  in  bulbous 
ends.  The  threads  radiate  from  the  centre, 
thus  giving  the  fungus  a  ray-like  appearance. 
When  internal  organs  are  attached,  hidden 

from  view  and  inaccessible  to  observation, 
the  diagnosis  is  impossible. 

The  prognosis  and  treatment  of  actinomy- 
cosis is  based  upon  its  indigenous  properties. 

As  it  is  a  local  fungus  disease,  not  constitu- 
tional like  syphilis  and  tuberculosis,  it  is 

curable  if  all  the  infected  tissues  can  be  re- 
moved. Where  that  cannot  be  done  a  fatal 

termination  is  inevitable.  —  Northwestern Lancet. 

Aural  Symptoms  of  Neurasthenia. 
Dr.  Suney  Molist  (Annates  des  Mai.  de 

POreill,  Dec,  '92)  offers  an  explanation  of 
the  annoying  symptoms,  in  the  form  of  sub- 

jective noises,  which  are  so  prominent  in 
many  cases  of  neurasthenia,  and  which  are 
accompanied  often  by  a  considerable  diminu- 

tion of  the  hearing  by  bone  conduction. 
These  cases  of  tinnitus  are  grouped  by  the 
author  as  follows: 

(1)  Simple  suspense  of  vaso-motor  inhibition of  the  vessels  of  the  cochlea,  which,  by  their 
pressure  upon  the  terminations  of  the  acoustic 
nerve,  cause  a  continuous  tinnitus,  which 
may  be  temporarily  relieved  by  forcible  com- 

pression of  the  carotid. 
(2)  Patients  who  have  previously  had  an 
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otitis,  who  are  rheumatic  subjects  or  who 
have  an  atheromatous  condition  of  the  vessels 
which  once  dilated  do  not  readily  return  to 
their  previous  condition,  the  result  of  this 
continued  dilatation  being  exudation  into  the 
membranous  labyrinth  or,  possibly  hemor- 
rhage. 

(3)  Affection  of  the  perceptive  power  of  the 
internal  ear  as  the  result  of  the  long  con- 

tinued vaso-motor  disturbance;  in  these  cases 
the  tinnitus  gradually  increases  in  intensity, 
as  does  also  the  impairment  of  hearing,  and 
to  these  two  symptoms  is  sometimes  added 
vertigo. 

SURGERY. 

According  to  Rampoldi  (Annual  Univ.  de 
Med.)  there  are  five  groups  of  sexual  diseases 
which  affect  the  eye,  as  follows: 

(1.)  Hysteria  and  chronic  metritis  are  cau- 
sative of  asthenopia  and  retinal  hyper- esthesia. 

(2.)  Menstrual  disorders.  Amenorrhcea  is 
causative  of  conjunctivitis  keratitis,  iritis  and 
phlyctenule.  To  suppression  of  the  menses 
he  refers  diseases  of  the  choroid,  with  neuritis 
and  retinitis.  The  tendency  to  glaucoma  is 
known  to  accompany  a  sudden  suppression. 

(3.)  Inflammatory  diseases  occur  in  hyper- 
esthesia and  neuralgias  of  the  trigeminus. 

(4.)  Pregnancy  causes  the  difficulty  accom- 
panying the  albuminuria  of  that  state.  Am- 
blyopia and  amaurosis  have  been  common 

from  three  to  fourteen  days  after  hemorrhage. 
(5.)  During  lactation  and  the  puerperium 

the  following  have  been  observed:  Panoph- 
thalmitis, ulcers  of  the  cornea,  retinitis,  pho- 
tophobia, disturbances  of  accommodation  and 

other  morbid  conditions  resulting  from  de- 
bility. 

Discriminating  Diagnosis  Between  Cerebral 
Hemorrhage  and  Acute  Softening. 

CEREBRAL  HEMOR- 
RHAGE. 

1.  Age,  thirty  to 
fifty. 

2.  Hereditary  his- 
tory of  arterial  dis- ease. 

3.  Sudden  onset 
with  coma  and  par- 

alysis occurring  to- 
gether, the  coma 

deepening. 
4.  Stertorous  breath- 

ing, and  hard,  rather 
slow  pulse. 

5.  Peculiar  alter- 
nate conjugate  devia- 

tion of  the  eyes. 
6.  Early  rigidity. 
7.  Convulsions. 
8.  Initial  subnor- 

mal temperature  fol- 
lowed by  a  rise  in 

twenty-four  to  forty- 
eight  hours. 

ACUTE  SOFTENING. 
1.  Earlier  or  later 

age. 
3.  Premonitory 

symptoms  and  more 
gradual  onset  or  more 
transitory  coma. 

6.  Rarely  occurs. 
7.  Seldom  present. 
8.  No  initial  fall  of 

temperature.  But 
slight  tendency  to 
subsequent  fever. 

9.  Presence  of  weak 
heart  or  endocarditis. 
Slight  hemiplegia 
with  aphasia.  The 
puerperal  state. — Dr. Dana. 

Dr.  Darrah  (Boston  Med.  and  Surg.  Jour. 
Jan.  12,  1893)  in  a  report  of  three  cases  of 
caries  of  the  coccyx  draws  the  following  con- 
clusions: 

(1)  That  caries  of  the  coccyx  occurs  very  in- frequently. 
(2)  That  it  is  more  common  in  females  than males. 
(3)  That  there  are  these  important  points 

in  considering  the  diagnosis  of  these  cases: 
(a)  history  of  injury;  (b)  constant  pain;  (c) 
multiple  and  persistent  sinuses  (not  always 
present);  (d)  that  persistent  sinuses  should 
lead  one  to  suspect  caries  of  the  coccyx;  (e) 
that  excision  of  the  coccyx  is  the  best  treat- ment for  all  cases  when  there  is  disease  of 
that  bone. 

The  Early  Extirpation  of  Tumors. 

In  a  paper  read  before  the  New  York  State 
Medical  Association,  at  its  recent  meeting, 
Prof.  J.  W.  S.  Gouley  presented  the  follow- 

ing conclusions  on  this  subject: 
1.  Malignant  tumors  exceed  benign  tumors 

in  frequency. 
2.  That  malignant  tumors  comprise  epithe- 

liomata,  sarcomata  and  internal  adenomata. 
3.  Among  the  benign  tumors  myxomata 

and  external  adenomata  often  recur  after  in- 
cision, but  do  not  infect  the  system. 

4.  There  is  no  solid  benign  tumor  that  may 
not  become  malignant. 

5.  No  means  are  known  by  which  can 
be  ascertained  the  precise  time  of  the  be- 

ginning of  metamorphic  action  in  tumors. 
6.  Most  malignant  tumors  have  a  stage  of 

benignity. 
7.  Excision  of  potentially  malignant  tumors 

in  the  early  epoch  of  their  stage  of  benignity 
is  likely  to  effect  a  permanent  cure,  or  at 
least  to  prolong  greatly  the  period  of  im- 

munity from  recurrence  of  the  disease. 
8.  In  the  excision  of  malignant  tumors  the 

greatest  care  should  be  taken  to  remove  as 
much  of  the  ambient  tissue,  including  fasciae 
and  lymph  glands,  as  is  compatible  with 
good  judgment. 9.  General  treatment  of  tumors  has  no 
value  except  as  an  adjuvant  of  a  surgical 
operation,  and  is  often  indirectly  injurious, 
leading  the  patient  to  expect  a  cure  by  per- 
servering  in  the  use  of  drugs,  and  thus  al- 

lowing the  disease  to  make  rapid  progress 
toward  a  fatal  end. 

10.  Local  treatment  of  tumors,  by  means  of 
escharotic  plasters,  pastes  or  powders,  is  the 
most  fruitful  in  evil  of  all  the  devices  for  the 
torture  of  the  afflicted.  The  plaster,  paste  or 
powder  causes  the  greater  part  of  the  tumor 
to  slough,  but  there  is  enough  left  behind  for 
the  most  rapid  extension  of  the  disease. 
The  effect  of  the  escharotic  is,  therefore,  only 
to  till  a  soil  where  new  growths  sprout  like 
so  many  seeds  cast  upon  a  rich  loam. 

11.  Compression  is  delusive  in  the  case  of 
tumors  containing  cysts,  and  is  directly  hurt- 

ful by  exciting  the  rapid  growth  of  most 
tumors. — At.  Med.  and  Surg.  Jour. 
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Treatment  of  Aortic  Aneurysm  by  Electro= 
lysis  through  Introduced  Wire. 

Stewart  (Amer.  Jour.  Med.  Scien.,  October, 
I  1892)  reports  a  case  of  large  sacculated  an- 

eurysm of  the  aorta  treated  by  the  introduc- 
tion of  wire  and  electrolysis.  This  treatment 

was  tried  with  the  object  of  promoting 
prompt  formation  of  firm  protecting  coagula, 

i  in  order  to  retard  rupture  of  the  thin-walled 
sac.  The  aneurysm,  which  had  arisen  from 
the  lower  part  of  the  thoracic  aorta,  and  sub- 

:  sequently  had  involved  a  portion  of  the  ab- 
dominal aorta,  was  a  very  large  one,  and 

i  bulged  backwards  so  as  to  form  a  prominent 
pulsating  swelling  in  the  left  lumbar  region. 

i  The  patient  was  a  man,  aged  32.  In  his 
operative  treatment  of  this  case  the  author 
chose  a  rather  heavy  silver  wire  with  the  idea 
that  the  presence  of  large  supporting  spirals 
in  the  sac  occupying  much  of  the  cavity,  and 
affording  a  good  framework  for  clot,  would 
offer  a  better  chance  of  immediate  success 
than  the  use  of  a  thinner  and  more  pliant 
wire,  which  might  undergo  deflection  from 
its  course  of  introduction  through  coming  in 
contact  with  loose  coagula  already  in  the  sac. 
Two  and  a  half  feet  of  wire  and  also  one  end 
of  a  platinum  needle  were  introduced  into 
the  sac,  and  a  current,  after  being  gradually 
increased  to  a  strength  of  70  milliamperes, 
was  maintained  at  this  point  for  one  hour. 
The  wire  was  passed  through  a  canulated 
steel  needle  two  and  a  half  inches  in  length. 
The  condition  of  both  needles  on  withdrawal 
showed  unquestionable  clot  formation  about 
them. 

On  the  third  day  from  the  date  of  operation 
a  remarkable  change  was  noticed  in  the  con- 

dition of  the  aneurysm.  The  prominent 
pulsating  portion  in  the  left  loin  had  become 
depressed,  and  transmitted  pulsation  could 
be  detected  in  it.  The  whole  of  the  lower 
part  of  the  aneurysm  felt  much  firmer,  and 
was  quite  without  pulsation,  while  the  ex- 

treme upper  part  seemed  to  have  undergone 
no  change.  The  patient,  however,  continued 
to  suffer  severely,  and,  on  the  ninth  day,  died 
very  suddenly  in  consequence  of  the  rupture 
of  the  sac.  At  the  necropsy  firm  clots  were  ob- 

served in  all  portions  of  the  aneurysm,  to- 
gether with  soft  ones  evidently  of  very  recent 

origin.  The  wire  was  engaged  in  several 
large  firm  clots,  which  were  of  so  solid  a  text- 

ure that  when  examined  in  that  part  of  the 
sac  which  was  removed  they  could  not  be 
separated  from  the  sac  and  wire  without 
some  difficulty. 

OBSTETRICS. 

Asepsis  and  Antisepsis  in  the  Lying=in 
Chamber. 

Potter  makes  the  following  propositions 
concerning  asepsis  in  the  puerperal  chamber. 

1.  Let  us  begin  by  making  the  patient  as 
nearly  clean  as  possible  for  soap  and  water  to 
accomplish. 

2.  Let  her,  prior  the  beginning  of  labor, 
have  an  immersion-bath  daily  for  several  days, 

and  with  the  first  manifestations  of  pains, 
let  her  abdomen  and  genitalia  be  rendered 
absolutely  aseptic  by  further  application  of 
germicides  in  solution,  adequate  to  accomplish 
the  desired  end. 

3.  Let  her  have  a  warm  vaginal  douche, 
rendered  aseptic. 

4.  Let  the  lower  bowel  be  thoroughly  evacu- 
ated by  copious  lavements  of  hot  water  prior 

to  the  vaginal  bath. 
5.  Let  her  bedding  be  made  as  pure  and 

clean  as  careful  laundrying  can  make  it. 
6.  Let  her  clothing  be  made  equally  clean 

in  like  manner. 
7.  Let  there  be  a  number  of  clean  bichloride 

napkins  placed  in  readinesss  for  use. 
If  all  of  these  injunctions  are  rigidly  en- 

forced, we  have  done  much  to  lay  the  founda- 
tion for  a  physiological  labor. 

The  physician  and  all  the  attendants  must 
be  rendered  as  scrupulously  asceptic  as  the 
patient  herself.  The  nurse  must  be  especially 
trained  in  the  habit  of  keeping  her  hands  clean. 
After  the  first  examination,  which  should  be 
made  as  carefully  and  deliberately  as  possible, 
the  physician  should  refrain  from  further  ex- 

amination unless  absolutely  required. 

Suckling  and  Quinine. 

Oui  {Arch  de  Tocologie  et  de  Gynec,  De- 
cember, 1892)  finds  that  when  the  mother  or 

nurse  takes  quinine  it  has  no  ill  effect  on  the 
child.  The  drug  is  certainly  excreted  with 
the  milk,  but  in  very  small  quantities.  The 
quininised  milk  has  absolutely  no  influence 
on  the  child.  After  a  series  of  careful  weigh- 

ing and  measurement,  it  was  found  that  the 
average  was  the  same  in  children  suckled  for 
a  given  time  by  nurses  who  had  taken  qui- nine as  in  children  whose  nurses  had  not 
taken  that  drug.  Hence  a  nurse  or  mother 
may  safely  take  quinine.  Burdel's  theory 
that  quinine  is  noxious  to  the  child  is  incor- 

rect, and  the  precautions  which  he  recom- 
mends are  therefore  unnecessary. — Brit.  Med. 

Jour. 

Missed  Abortion. 

Liebmann,  of  Buda-Pesth  (CentralbL  f. 
Gynak.,  No.  38,  1892,  from  the  Arvosi  Het- 
ilap),  relates  a  case  in  which  the  remains  of 
a  foetus  which  had  died  in  utero  were  dis- 

charged piecemeal.  A  three-para  suffered  at 
the  fourth  month  of  pregnancy  from  a  foetid 
sanious  discharge,  which  lasted  for  two 
weeks ;  then  pieces  of  foetal  bone  began  to 
come  away.  The  process  took  about  seven 
months,  with  intervals  corresponding  to  the 
greater  or  less  strength  of  the  uterine  con- 

tractions. Some  of  the  bones  were  dis- 
charged singly  ;  some  remained  articulated 

and  required  forceps  for  their  removal.  The 
placenta  came  away  four  and  a-half  months 
after  the  beginning  of  the  abortion.  The 
number  of  bones  that  were  thus  gradually 
delivered  amounted  to  over  seventy,  and  in- 

dicated that  the  foetus  had  reached  the  third 
month. — Ex. 
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GYNECOLOGY. 

Fatal  Rupture  of   Pyosalpinx:  Suspected 
Abortion. 

Rochet  (Journ.  d'Aecouchements,  1892) 
recently  described  a  case  of  rupture  of  a  pyo- 

salpinx from  rough  handling  during  the  ap- 
plication of  the  curette  to  the  uterine  cavity. 

He  adds  a  yet  more  instructive  case.  A 
female  servant,  aged  26,  was  admitted  into 
hospital,  losing  blood.  She  fancied  this 
might  be  due  to  a  miscarriage  at  the  first 
month,  which  she  believed  to  have  occurred 
on  the  previous  evening.  The  uterus  seemed 
normal.  A  tender  mass  of  the  size  of  a  small 

egg,  lay  in  Douglas's  pouch.  A  few  days 
later  the  patient  insisted  on  leaving  the  hos- 

pital. She  was  therefore  examined  first;  the mass  was  found  smaller  and  less  tender;  at  the 
time  the  examination  caused  no  pain.  Pyo- 

salpinx was  diagnosed,  and  the  patient,  in- stead of  leaving  the  hospital,  remained,  and 
an  enema  with  a  dose  of  castor-oil  was  given 
in  view  of  an  operation.  In  the  evening  the 
patient  became  very  ill.  Next  morning  an 
exploratory  operation  was  performed.  Pus 
escaped  freely  when  the  abdomen  was 
opened.  Douglas's  pouch  was  laid  open  and drained.  The  patient  died  in  a  few  hours. 
There  was  a  judicial  inquiry  owing  to  a  sus- 

picion that  she  had  died  from  attempted 
abortion.  There  was  no  doubt  that  the  cause 
of  her  death  was  rupture  of  a  pyosalpinx. 
The  uterus  showed  signs  of  recent  early  preg- 

nancy. There  was  no  evidence  of  criminal 
abortion.  Rupture  of  a  pyosalpinx  is  no 
doubt  the  cause  of  many  mysterious  deaths 
after  curetting,  dilatation  of  the  uterus,  etc., 
when  the  uterus  is  dragged  downward,  or 
pushed  upward  with  violence.— Brit.  Med. Jour. 

ARMY  AND  NAVY. 

FROM    JANUARY   15,   1893,  TO  JANUARY  21, 
1893. 

First  Lieutenant  Thomas  U.  Raymond,  As- 
sistant Surgeon,  is  relieved  from  further  duty 

at  Vancouver  Barracks,  Washington,  and 
will  report  in  person  to  the  commanding 
officer  Fort  Canby,  Washington,  for  further 
duty  at  that  station,  relieving  Captain 
Edward  C.  Carther,  Assistant  Surgeon,  who 
on  being  thus  relieved,  will  proceed  to 
Vancouver  Barracks,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  duty 
there. 

Captain  Guy  L.  Edie,  Assistant  Surgeon, 
U.  S.  Army,  is  relieved  from  duty  at  Fort 
Neobrara,  Nebraska,  and  will  repair  to  New 
York  City,  New  York,  and  report  in  person 
to  the  attending  surgeon  in  that  city,  for  duty 
in  his  office. 

Leave  of  absence  for  four  (4)  months,  is 
granted  Captain  Jefferson  D.  Poindexter,  As- sistant Surgeon,  U.  S.  Army. 

NEWS  AND  MISCELLANY. 

One  of  the  Ways  by  which  Corporations 
Reduce  the  Income  of  the  Medical 

Profession. 

In  general  it  may  be  said  corporation  exist 
to  reduce  to  the  lowest  possible  degree  the 
incomes  of  all  with  whom  they  deal.  On 
former  occasions  we  have  called  attention  to 
the  effect  of  railroads  upon  the  income  of 
surgeons.  But  just  now  we  desire  to  call  at- 

tention to  the  influence  of  accident  insurance 
companies  in  diminishing  the  income  of  the 

profession. Formerly  when  one  of  the  employes  of  a 
manufacturing  establishment  was  injured, 
either  the  employe  called  upon  his  own  doc- 

tor or  the  company  sent  him  to  a  well  known 
practitioner.  After  recovery,  either  the  man 
paid  the  doctor  what  he  was  able  to,  or  the 
company  paid  the  bill.  In  either  case  the 
doctor  got  a  reasonable  reward  for  his  work 
and  responsibility.  Lately  companies  have 
been  formed  that  agree  for  a  certain  sum  to 
look  after  the  injured  employes.  The  results 
of  this  plan  are  that  the  accident  company 
deliberately  sets  about  to*cheat  the  doctor  out 
of  his  fee  for  service.  It  employs  men 
adapted  for  this  particular  purpose.  If  they 
fail  in  other  ways,  they  dump  the  patient  into 
the  charity  ward  of  a  hospital,  paying  his 
board  and  making  the  hospital  doctor  do  the 
work  for  nothing.  In  the  aggregate  the 
money  thus  lost  to  the  profession  and  put 
into  the  pockets  of  the  accident  insurance 
company  is  very  large. 

In  this  case  we  do  not  see  any  way  by 
which  this  leak  can  be  stopped,  because  all 
doctors,  will  not  combine  to  prevent  it.  In  a 
different  form,  it  is  the  same  as  with  the  rail- 

road doctors.  All  will  not  agree  in  refusing 
to  do  the  work  without  fair  compensation . 
In  each  case,  if  one  refuses,  another  takes  his 
place  on  the  terms  offered  by  the  corporation. 
In  the  contest  between  doctors  and  corpora- 

tions, the  latter  take  the  money  and  keep  it, 
while  they  leave  for  the  doctor  all  the  glory. 

As  to  the  benefit  to  employes,  the  following 
is  [significant.  The  writer,  observing  a  dan- 

gerous condition  of  a  freight  elevator,  directed 
the  attention  of  the  proprietor  to  it.  He 
carelessly  replied  that  it  made  no  difference 
to  his  house,  as  a  casualty  insurance  com- 

pany was  paid  to  protect  the  firm  from  all 
damages. — American  Lancet,  Nov.  1892. 

Popular  Tours  to  Washington. 

Personally  conducted  tours  to  Washington 
have  been  arranged  via  Royal  Blue  Line,  to 
be  run  at  frequent  intervals  from  New  York 
and  Philadelphia  to  Washington.  The  next 
excursion  will  be  on  February  2nd.  For  pro- 

gramme describing  these  tours,  write  to  Thos. 
Cook  &  Son,  Agents  B.  &  O.  B.  R.,  261  and 
1225  Broadway,  New  York,  or  332  Washington 
Street,  Boston. 
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FOR   CHAMPAGNE  REQUIRED 

By  means  of  a  small  seal  attached  to  wire,  the  latter  can  be 

broken  and  easily  removed  by  hand,  together  with  top  of  cap,, 

on  G.  H.  MUMM  &  CO.'S  Extra  Dry. 

G.  H.  Mumm  &  Co.  having  bought  immense  quantities  of  t
he 

choicest  growths  of  the  excellent  1884,  1887  and  1889  vinta
ges, 

the  remarkable  quality  and  delicious  dryness  of  their  Extr
a  Dry 

can  be  relied  upon  for  years  to  come. 

4 'By  chemical  analysis  the  purest  and  most  wholesome
  cham- 

pagne."— R.  Ogdkn  Dors  mus,  M.  D.,  LL-D. 
p  s  Professor  of  Chemistry,  N.  K. 



The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  baxative 

the  Califor  ia  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."    With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  fllethod 

•of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
-as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  .^necessary. 

"Syrup  of  Figs"  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  pe? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  o£ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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ORIGINAL  ARTICLES. 

OBJECT  LESSONS  IN  GYNECOLOGY. 

W.  H.  LINK,  A.  M.,  M.  D,  Petersburg,  Ind. 

V.   PREPARATIONS  FOR  AN  ABDOMINAL  SECTION. 

PREPARATION  OF  THE  SURGEON. 

There  are  a  vast  number  of  men  in 
country  practice  who,  for  reasons  best 
known  and  perfectly  justifiable  to  them- 

selves, have  had  no  special  training  in  ab- 
dominal work.  Yet  all  of  these  men  must  at 

times  face  emergen  cies  that  demand  a 
prompt  resort  to  section.  There  is  no 
time  to  send  for  a  trained  operator,  for 
ere  the  message  reaches  him  the  patient 
is  dead.  Then,  even  if  the  case  is  one 
that  can  wait,  the  counsel  sent  for  may 
be  so  busy  that  he  cannot  come.  There 
is  a  class  of  patients  who  are  too  poor  to 
pay  even  the  attending  physician,  much  less 
some  specialist,  who  has  calls  enough  on 
his  generosity  at  his  own  door.  So  the 
emergency  patients  and  the  poor  must 
put  up  with  the  aid  near  at  hand  ;  and  it 
is  of  prime  importance  that  it  be  as  good 
as  circumstances  and  honest  persevering 
effort  can  bring  forth. 

Any  country  doctor  may  at  a  moment's 
notice  be  called  to  a  case  of  ectopic  preg- 

nancy with  rupture,  shock,  internal  hem- 
orrhage and  impending  death.  No  time 

to  send  for  the  great  Herr  Professor  Doc- 
tor Bock-bier.  That  belly  must  be 

opened  and  cleaned  out,  and  that  bleed- 
ing artery  tied  or  a  visit  from  the  under- 

taker is  the  inevitable  consequence. 

Again,  some  child  may  be  suddenly  at- 
tacted  with  agonizing  pain  in  the  bowels 
attended  with  bloody  mucoid  discharges 

and  a  sausage-like  doughy  lump  in  the 
abdomen  on  one  or  the  other  side.  A 
diagnosis  of  acute  intussusception  being 
promptly  made,  if  the  section  is  deferred 
till  counsel  is  called  from  a  distance, 
either  adhesions  will  have  become  so  dense, 
or  tumefaction  of  the  swallowed  gut  so 
great,  or  gangrjene  from  constriction  so 
far  advanced,  or  shock  so  profound,  or  all 
of  these  so  combined  that  when  a  section 

is  resorted  to,  it  will  amounJ  to  no  more 
than  a  autopsy  on  a  living  patient. 
Other  forms  of  obstruction,  such  as  vol- 

vulus, concealed  hernia  and  dynamic  ob- 
struction from  paresis  due  to  appendicitis, 

are  equally  fatal  if  treated  by  procrastina- tion. 

In  this  day  and  age  when  fire-arms  are 
so  plentiful,  penetrating  wounds  of  the 
abdomen  are  not  infrequent,  while  they, 
above  all  others,  brook  no  delay,  and  death 
laughs  at  expectancy. 

A  deformed  pelvis  or  a  ruptured  uterus 
may  call  upon  the  medical  attendant  at 
the  most  unexpected  moment  for  a  Porro, 
and  the  most  hurried  preparation  will  be 
none  too  rapid  if  a  life  is  to  be  saved. 

A  fulminant  case  of  peritonitis  from  a 
leaking  or  ruptured  pus-tube,  or  ovarian 
scess,  may  cross  the  physician's  path  even 
in  the  night,  and  a  rapid  section  with 
irrigation  and  drainage  can  alone  save  the 
patient  from  immediate  dissolution. 

These  are  not  imaginary  occurrences 

drawn  from  a  4 '  grandfather's  tales,"  or 
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abstracted  from  a  revolving  library  ;  for 
instances  of  every  case  named  suppositi- 
tiously  have  come  under  my  own  observa- 

tion— except  the  ruptured  uterus,  and  I 
have  no  reason  to  believe  that  my  practice 
differs  from  the  average  practice  of 
country  doctors  in  general.  If  this  be  the 
general  experience  why  should  medical 
journals  and  medical  writers  waste  so 
much  time  and  space  telling  us  that  ab- 

dominal surgery  is  so  intricate  and  diffi- 
cult that  only  a  chosen  few  ought  to 

tempt  fate  by  resorting  to  section?  Why 
should  they  not  spend  more  time  and 
effort  in  teaching  the  benighted  country 
doctor  the  correct  principles  of  abdominal 
surgery  ?  Why  not  dwell  upon  the  severe 
techinque  that  makes  work  of  this  kind 
more  successful  in  the  hands  of  the  tyro 
than  when  it  is  done  by  men  of  great  ex- 

perience without  due  attention  to  every 
detail  and  compliance  with  well  settled 
principles  ? 

Abdominal  surgery  need  not  be  more 
fatal  than  any  of  the  major  surgical  opera- 

tions in  the  hands  of  the  inexperienced  if 
certain  well  established  rules  be  followed. 
Certainly  opening  the  abdomen  and  tying 
off  a  ruptured  and  bleeding  fallopian  tube 
does  not  require  any  more  nerve  or  skill 
or  knowledge  of  anatomy  than  to  cut  for 
stone  or  to  ligate  any  large  artery.  Yet 
we  are  all  expected  to  do  these  things  in 
country  practice.  The  .  great  difference 
between  abdominal  and  general  surgery  is 
that  any  defect  in  asepsis  in  abdominal  and 
pelvic  work  is  most  likely  to  be  attended 
by  a  large  mortality;  while  in  other 
surgery  nature  is  better  able  to  protect 
the  patient  from  the  mistakes  of  the  opera- 

tor. But  this  is  no  valid  objection  for 
any  man  can  be  clean  while  soap  and  water 
are  so  cheap  and  abundant.  In  general 
surgery,  too,  dirt  may  be,  and  often  is, 
neutralized  by  the  application  of  chemical 
antiseptics,  which,  if  used  inside  the  belly, 
would  be  more  detrimental  than  other  or 
accidental  kinds  of  dirt. 

In  preparing  for  a  section  the  first  thing 
to  consider  is  the  surgeon  himself.  He 
should  be  scrupulously  clean.  The  even- 

ing before  doing  a  section  he  should  take 
a  bath  and  change  his  underwear  for  fresh 
ones.  He  should  put  on  clean  outside 
clothes,  none  of  which  have  been  worn 
while  in  attendance  upon  any  septic  case,  or 
case  of  erysipelas.  When  preparing  for 
the  operation  itself  he  should  wear  a  long 

white  apron  fresh  from  the  laundry.  His 
sleeves  should  be  rolled  above  the  elbows 
and  he  should  scrub  his  hands  and  arms 
with  a  good  stiff  nail  brush,  soap  and 
water ;  the  water  being  as  warm  as  can  be 
comfortably  borne.  This  process  should 
continue  through  several  changes  of  water 
and  for  at  least  ten  minutes.  The  nails 
being  trimmed  close  should  receive  very 
careful  attention  with  the  brush.  The 
brush  itself  should  be  sterilized  in  the 

same  way  as  the  sponges,  in  addition  to 
being  first  thoroughly  scalded.  After  the 
hands  of  the  operator  have  been  thus  ren- 

dered aseptic  they  should  not  come  in 
contact  with  any  substance  whatever,  ex- 

cept boiled  water.  If,  by  accident  or 
necessity,  the  operator  should  touch  any 
object  about  the  room,  or  any  covering  of 
the  patient,  he  should  at  once  scrub  his 
hands  again. 

PREPARATION  OF  THE  INSTRUMENTS. 

The  instruments  should  be  put  into  a 
small  shallow  pan  and,  boiling  water  hav-  \ 
ing  been  poured  over  them,  they  should  be 
carefully  cleaned  with  a  brush  and  dried 
with  a  clean  towel.  The  forceps  should  j 
have  all  the  joints  of  French  locks  bored 
out  with  the  point  of  another  forceps  cov- 

ered with  a  towel.  Then  rinse  in  hot 
water  and  carefully  dry.  Being  packed 
away  after  this  process  they  remain  thus 
till  taken  out  for  an  operation.  Then  they 
are  put  into  a  pan  and  have  boiled  water 
poured  over  them  whence  they  are  removed 
as  needed.  Instruments  to  be  used  in  ab- 
dominal  work  should  be  packed  in  a  special 
bag  and  never  used  in  any  other  surgery. 

LIGATURES  AND  SUTURE  MATERIALS. 

Scald  the  silk  or  boil  it  and  stretch  it 

before  threading.  Simply  scald  silk  -worm- 
gut.  For  dressings,  in  my  own  work,  I 
have  always  used  the  gauzes  prepared  by 
Seabury  and  Johnson,  and  I  can  say  that 
I  have  never  had  a  drop  of  pus  in  any 
wound  made  by  my  knife  and  dressed  with 
such  material.  So  I  have  confidence  in 
them. 

SPONGES. 

Buy  the  very  best  and  finest.  Never 
use  a  sponge  costing  less  than  twenty-five 
to  fifty  cents.  If  properly  treated  sponges  I 
will  last  a  long  time  and  may  be  used  for  I 
many  operations.  Beat  and  rub  them  well  I 
in  order  to  get  out  all  the  sand  possible.  I 
Then  wash  through  several  basins  of  cold 
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water  and  put  in  a  solution  of  diluted  mu- 
riatic acid  over  night.  In  the  morning 

wash  several  times  in  cold  water  and  drop 
into  sulphurous  acid  (not  sulphuric)  2 :10 
and  leave  twenty-four  hours,  then  wash 
again  and  drop  into  absolute  alcohol  till 
needed.  A  self-sealing  fruit  jar  makes  a 
good  receptacle  for  sponges  and  is  always 
in  reach  of  any  one. 

After  using  sponges  wash  them  in  cold 
water;  rinse  in  warm  water  and  drop  into 
a  basin  of  a  solution  of  washing  soda  and 
let  stand  for  six  hours.  Take  out  and 

wash  and  drop  into  a  solution  of  sulphur- 
ous acid  2:8.  After  standing  twenty- four 

hours  wash  and  drop  into  alcohol.  If  the 
operation  be  on  a  pus  or  cancer  case  one 
had  better  burn  the  sponges. 

BRUSHES. 

The  nail  brushes  should  be  carefully 
washed,  then  scalded  and  allowed  to  stand 
for  twenty- four  hours  in  sulphurous  acid, 
when  they  are  removed,  washed  in  boiled 
water  and  dropped  into  alcohol  till  needed. 

PREPARATION"  OF  THE  PATIENT. 
The  patient  should  be  prepared  for  the 

operation  at  least  forty-eight  hours  before- 
hand when  possible.  She  is  bathed  and 

the  hairy  parts  are  thoroughly  sham- 
pooed. Her  nails  are  trimmed  and  care- 

fully cleaned  by  scrubbing  with  soap  and 
nail-brush.  Just  before  the  bath  she  is 
given  a  saline  and  this  is  repeated  in  tea- 
spoonful  doses  every  hour  until  her  bowels 
are  completely  emptied.  To  assist  the  ac- 

tion of  the  saline,  after  the  second  dose 
she  is  given  an  enema  of  soap-suds.  As 
soon  as  she  is  bathed  she  has  clean  clothes 

put  on  and  goes  to  bed.  For  twenty-four 
hours  before  the  operation  all  solid  food 
must  be  withheld,  and  she  must  have  no 
milk  at  all.  Twenty-four  hours  before 
she  is  put  on  the  table  she  is  given  a  bath 
with  alcohol  and  this  may  be  repeated  just 
before  the  operation.  She  must  have  a 
vaginal  douche  three  or  four  times  a  day. 
Warm  water  with  or  without  boracic  acid, 
as  one  pleases.  Immediately  before  opera- 

tion her  body  clothing  and  the  bed  clothes 
are  all  changed  for  fresh  ones. 

After  operation  she  is  to  have  absolutely 
nothing,  not  even  a  drink  of  water  for 
twenty-four  hours.  She  may  wash  out 
her  mouth  with  warm  water  but  must 
spit  it  out.  If  she  is  persistently  nauseated 
she  may  have  a  half  a  glass  full  of  hot 

water  to  be  drunk  down  at  once.  If 
nausea  still  continues,  and  especially  if 
vomiting  is  bilious,  she  may  be  given  tV  or 
\  grain  doses  of  calomel  every  hour  for  ten 
or  twelve  hours.  If  pain  goes  beyond  ty- 

ing pain  give  saline  and  shovel  it  in  till 
catharsis  is  profuse.  Clean  the  drainage 
tube  every  half  hour  at  first,  then  less  often 
till  it  is  dry,  then  remove. 

Drainage  tubes  for  abdominal  work 
should  be  of  glass,  open  at  both  ends  and 
perforated  at  the  lower  extremity  for  a 
distance  of  one  or  two  inches  with  very 
fine  holes.  A  very  good  and  cheap  syringe 
to  suck  out  the  tube  with  may  be  im- 

provised by  putting  a  gum  catheter  on  the 
end  of  a  large  penis-syringe.  Both  should 
be  new  and  made  aseptic  by  washing  and 
scalding  each  time  before  using.  The 
strictest  asepsis  should  be  maintained 
while  empting  the  drainage  tube. 

It  is  to  be  remembered  that  the  prime 
factor  in  abdominal  work  is  cleanliness. 
There  must  be  absolutely  no  lapse  in 
asepsis  at  any  time,  by  either  operator, 
assistants  or  nurse.  To  put  the  hands 

into  one's  pockets,  or  to  rub  the  nose,  or 
to  brush  back  the  hair,  or  to  mop  the 
sweat  from  the  brow,  is  as  grave  a  sin 
against  asepsis  as  one  need  have  his  atten- 

tion called  to.  The  hand  or  finger  that 
goes  inside  the  abdominal  cavity  or  that 
touches  any  of  the  abdominal  viscera  must 
come  directly  from  sterilized  water  only. 

Treatment  of  Delirium  Tremens  Wthout 
Chloral,  Bromide  of  Potassium  or  Opi= 

ates. 

Dr.  Norman  Kerr,  in  The  Quarterly 

Journal  of  Inebriety  for  October,  asks  "if 
delirium  tremens  was  a  morbid  state, 
which  was  the  issue  of  neurasthenia,  or 
an  effect  of  alcoholic  poisoning.  He  be- 

lieves it  to  be  the  latter,  and  that  the  dis- 
ease arose  from  the  cumulative  specific 

action  of  a  poison  on  the  cerebral  tissue 

through  the  alcoholization  of  the  blood." 
Acting  on  this  belief,  his  treatment  is  to 
eliminate  the  poison  from  the  brain  and 
nervous  system,  and  leaving  the  healing 
power  of  nature  to  do  the  rest.  He  avoids 
alcoholic  liquors  and  opiates,  chloral,  bro- 

mide of  potassium  and  all  narcotics.  He 
gives  as  the  only  medicine  liq.  am.  acet., 
at  first  every  hour  in  drachm  doses,  and 
as  nourishment,  milk,  beef  juice,  broth. 
Coffee  was  frequently  given. 
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THE  SALIENT  POINTS  IN  APPENDICITIS— ITS  DIAGNOSIS  AND 
TKEATMENT. 

JOSEPH  HOFFMAN,  M.  D.,  Philadelphia. 

Eor  so  hackneyed  a  subject  it  were  al- 
most necessary  to  apologize  were  there 

not  so  much  variance  in  the  views  con- 
cerning it  by  those  who,  from  experience 

or  investigation,  or  both,  have  dealt  with 
it  in  the  light  of  its  pathology  as  now  un- 

derstood— a  pathology  based  upon  a  scien- 
tifically correct  anatomy.  Although  dem- 

onstrated by  Bardleben  as  early  as  1849, 
and  by  Luschka  in  1861,  that  the  caecum, 
and  therefore  the  appendix,  is  entirely 
within  the  peritoneal  cavity,  the  fact  was 
ignored,  and  a  perverse  adherence  to  tra- 

dition substituted  for  demonstrated  facts 

in  all  the  teaching  and  discussion  concern- 
ing the  pathology  of  this  region.  Not 

until  Mr.  Treves,  in  his  Hunterian  Lec- 
tures of  1885,  insisted  upon  an  anatomy  of 

this  region  now  accepted  as  correct,  was 
there  serious  attention  paid  to  the  value  of 
surgical  interference  in  a  manner  calcu- 

lated to  impress  itself  upon  the  general 
medical  understanding,  which  is  even  yet 
handicapped  by  the  weight  of  authority 
slimy  with  poultices  and  comatose  with 
opium. 

In  order  to  appreciate  certain  patholog- 
ical peculiarities  in  the  position  of  the  ap- 

pendix after  inflammatory  complications, 
certain  anatomical  peculiarities  of  the 
caecum  are  not  to  be  overlooked.  They 
will  satisfactorily  explain  certain  condi- 

tions otherwise  puzzling.  The  caecum 
itself  is  entirely  surrounded  by  perito- 

neum which,  after  enclosing  it,  is  reflected 
upon  the  posterior  wall  of  the  abdomen, 
being  continuous  with  the  ascending  me- 

socolon when  this  fold  exists.  The  caecum, 
therefore,  lies  quite  free  in  the  abdominal 
cavity  and  enjoys  a  considerable  amount 
of  movement.  The  appendix  is  usually 
directed  upward  and  inward  behind  the 
caecum,  coiled  upon  itself,  being  retained 
in  its  position  by  a  fold  of  peritoneum 
which  sometimes  forms  a  mesentery  for  it. 

The  caecum,  therefore,  hanging  more  or 
less  free  in  the  abdomen,  is  endowed  with 
considerable  latitude  as  to  its  motion. 

Rokitansky,  describes  these  as  threefold, — 
first,  rotation  upon  its  own  axis;  second, 
upon  the  mesentery  as  an  axis ;  and  third, 
upon  another  intestine  as  an  axis.    By  ro- 

tation upon  its  long  axis  the  caecum  may 
become  so  twisted  that  the  ileum  opens  on 
the  right  side;  but  when  revolving  on  its 
short  axis  the  appendix  mayjbe  placed 
toward  the  anterior  abdominal  wall,  or  it 
may  be  placed  at  the  posterior  aspect  of 
the  intestine.  It  will  be  evident  that 
when  these  movements  are  combined 
there  must  be  a  resultant  of  motion,  the 
location  of  the  appendix  varying  accord- 

ingly as  the  movement  of  the  caecum.  So 
far  as  the  mesentery  of  the  appendix  is 
concerned,  there  is  frequently  a  pouch  be- 

tween it  and  the  ileum,  consisting  of  folds 
of  peritoneum  which,  from  pressure  by 
the  rotation  of  the  caecum  becomes,  either 
congested  or  atrophied,  and  is  thrown  into 
a  band  or  perforates — in  either  way  be- 

coming a  source  of  danger  to  near-lying 
intestine,  either  as  a  strangulating  coid, 
or  as  a  ring  through  which  a  fold  of  intes- 
tinft  may  fall  and  be  choked  in  a  hernial 
fashion.  It  is  evident  from  these  facts, 
that  a  purely  physiological  rotation  of 
the  caecum  may  bring  on  a  pathological 
congestion  without  the  presence  of  any 
irritating  matter  whatever,  and  hence  that 
in  simple  appendicitis  where  no  concre- 

tion or  faecal  deposit  is  found,  we  are  to 
take  into  consideration  such  etiological 
factors,  and  not  hastily  conclude  that  the 
adhesions,limited  simply  by  the  peritoneal 
coats,  have  been  previously  caused  by  in- 
tra-appendical  inflammation  or  deposit. 
Careful  observation  of  such  cases  will  re- 

duce the  number  of  instances  in  which  an 

appendicitis  is  supposed  to  have  healed 
by  resolution. 

A  further  point  in  connection  with  the 
variable  position  of  the  appendix  is,  that 
although  this  is  variable,  it  is  not  abnor- 

mal but  depends  entirely  upon  the  rota- 
tory movements  above  referred  to.  A 

careful  consideration  of  these  facts  in  pri- 
mary operations  before  there  are  universal 

adhesions  with  general  pelvic  implication, 
will  be  useful  in  determining,  at  least  ap- 

proximately, the  position  of  the  appendix, 
and  so  shorten  the  operation  and  prevent 
unnecessary  handling  of  the  intestines. 
Where  operation  is  subsequent  to  repeated 
attacks,  the  anatomy  is  hopelessly  con- 
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fused  and  careful,  painstaking  effort  is 
required  to  get  at  the  seat  of  the  disease, 
and  success  is  not  always  then  assured. 

Looking  at  the  inflammations  in  the 
csecal  region  from  a  purely  anatomical 
standpoint,  it  is  evident  that  their  classifi- 

cation can  and  should  be  very  much  sim- 
plified. In  a  previous  paper  I  ventured 

to  assert  that  if  we  are  to  retain  the 

terms  perityphlitis,  typhlitis  and  para- 
typhlitis, it  should  only  be  to  remember 

that  they  are  simply  the  sequelae  to  appen- 
dicitis. This,  of  course,  is  not  to  be  con- 

strued into  a  denial  of  the  occurrence  of 
stercoral  colitis.  This  lesion  is  often 

within  the  range  of  probabilities,  but  has 
rarely  been  demonstrated.  Dr.  McMur- 
try's  case,  reported  in  the  Journal  of  the 
American  Medical  Association,  July  7, 
1888,  abundantly  proves  the  real  exist- 

ence of  perforative  capitis,  and  also  shows 
what  refined  skillful  surgery  can  accom- 

plish in  this  class  of  cases.  But  in  deal- 
ing with  disease  it  is  facts  we  want,  not 

names,  and  the  nearer  we  can  get  down  to 
a  simple  expression  of  causation,  ex- 

pressed in  a  certain  well  defined  patholog- 
ical exponent,  by  so  much  are  we  closer  to 

a  correct  understanding  of  the  pathological 
processes  with  which  we  have  to  deal. 
Hence,  it  is  here  well  to  consider  in  gen- 

eral terms  that  the  appendix  in  real  in- 
flammatory conditions  of  this  region,  is 

the  origin  of  the  trouble,  not  denying 
that  there  may  be  possible  exceptions  to 
the  statement,  but  arguing  rather  that 
the  exception  proves  the  rule. 

Of  late,  there  has  been  so  much  discus- 
sion of  the  necessity,  advantages,  time, 

etc.  for  operation  in  appendicitis  that  the 
procedure  is  itself  no  longer  questioned  in 
the  so-called  suitable  cases.  Methods, 
lines  of  incision,  after-treatment,  and  the 
proper  selection  of  cases,  at  present  are  re- 

ceiving so  much  attention,  that  we  must 
before  long  be  placed  in  a  light  by  which 
the  operation  can  be  more  intelligently 
appreciated.  Apropos  of  the  former 
dilly-dally  methods  of  treatment  by  opium, 
poultices,  and  funeral  rites  of  the  more 
serious  cases,  we  have  two  classes  of  coun- 

sel in  regard  to  operation.  The  first  is 
that  at  once  upon  a  real  danger-signal — 
persistent  pain,  high  temperature,  and 
greater  or  less  induration— operation  should 
be  resorted  to.  The  surgeons  of  this  order 
also  advise  resort  to  mild  but  efficient 
purgation   to  get  rid  of  all  extraneous 

pressure  and  to  relieve  congestion.  Of 
the  other  faith  are  those  who  counsel 
waiting,  with  the  argument  that  in  reality 
very  few  cases  of  appendicitis  result  fa- 

tally, and  that  a  great  majority  recover 
under  rest  and  opium. 

A  third  division  now  comes  to  the  front, 

with  the  advice  to  operate  between  the  at- 
tacks ;  in  other  words  to  wait  for  a  recur- 

rence before  attempting  operative  relief. 
These  latter  surgeons  really  belong  to  the 

progressive  surgeons  of  to-day.  Foremost 
among  them  beirfg  Dr.  Senn  and  Mr. 

Treves.  Dr.  Senn's  argument  for  opera- 
tion after  a  primary  attack  of  appendicitis, 

before  adhesions  are  universal  or  even 

moderate,  in  the  presence  of  real  suppura- 
tion or  strongly  suspected  destructive  in- 

flammatory process,  is  logical  from  every 
point  of  view.  It  stands  evident  that  if 
we  are  to  operate,  operation  should  be  done 
before  a  complexity  of  adhesions  exists 
rendering  interference  difficult  or  impossi- 

ble..  Mr.  Treves  in  an  article  upon  the 
treatment  of  relapsing  typhlitis  {Brit.  Med. 
Journal,.  Nov.  L889)  insists  that  in  such 
cases  the  best  results  are  obtained  by  opera- 
ing  after  all  inflammatory  and  other 
symptoms  have  ceased.  A  careful  exami- 

nation of  the  argument  of  Mr.  Treves 
shows  that  he  considers  the  subject  from 
an  altogether  different  standpoint  from 
Senn.  Dr.  Senn  would  have  us  operate 
before  there  are  serious  inflammatory  com- 

plications, and  dwells  particularly  upon 
the  safety  of  such  operation.  Treves,  on 
the  other  hand,  argues  for  relapsing  cases, 
and  from  his  conclusions  evidently  has  in 
mind  the  worst  possible  cases.  Viewed  in 
this  light  his  argument  falls  short  and  is 
assailable.  If  we  are  to  operate,  for  how 
many  recurrences  are  we  to  wait  ?  Then 
again  if  there  is  a  perforating  appendicitis, 
how  do  we  know  that  the  inflammatory 
symptoms  will  subside  at  all  ?  What  we 
do  know  is  that  the  longer  the  inflamma- 

tory symptoms  persist  the  greater  will  be 
the  complications,  and  the  less  will  be  the 
strength  of  the  patient  to  endure  operation 
if  it  is  finally  resorted  to.  The  argument 
of  the  recurrence  of  the  disease  against 

operation  by  opponents  of  early  opera- 
tion is,  I  think,  used  fallaciously.  Fitz's tables  records  a  recurrence  of  eleven  per 

cent.  Those  of  Kraft,  are  double  this  or 
twenty-two  per  cent. 

From  the  anatomy  of  the  parts  above 
referred  to,  it  is  evident  that  many  cases 



162 Original  Articles. Vol.  lxviii 

of  appendicitis  are  limited  to  simple  in- 
flammatory peritoneal  adhesions,  and  are 

really  not  appendictis  at  all,  and  hence 
have  little  or  no  tendency  to  recur.  In 
general  statistics,  these  are  all  included 
under  a  general  head,  when  if  excluded, 
they  will  both  reduce  the  number  of  cases 
of  appendicitis,  and  increase  the  number 
of  recurrences  in  actual  disease.  To  these 
may  also  be  added  cases  of  stercoral 
caecitis,  which  are  also  reckoned  as  coming 
under  the  head  here  discussed,  but  which 
are  really  entirely  distinct  from  it.  If  we 
take  out  these  from  the  whole  number  of 
cases,  the  average  of  recurrence  is  still 
further  increased.  Oases  coming  under 
these  two  latter  heads,  are  those  which 

most  frequently  yield  to  the  routine  treat- 
ment, and  which  are  therefore  put  down 

as  cured  without  recurrence. 
In  distinguishing  these  forms  from  the 

serious  or  perforating  and  ulcerative 
varieties  of  the  disease,  the  treatment  has 
much  to  do.  A  simple  inflammatory  con- 

gestion may  result  in  peritoneal  adhesions 
and  get  well  without  treatment  at  all. 
This  we  find  constantly  in  the  abdomen. 
A  stercoral  impaction  under  opium  and 
calomel  will  finally  be  relieved,  though 
why  it  will  not  be  relieved  by  calomel  alone 
if  relieved  by  both,  is  one  of  the  mysteries 
of  therapeutics.  But  if  there  is  a  real  per- 

forating ulcer  what  is  there  curative  in 
rest,  opium  or  poultice  ?  Or  what  advan- 

tage is  there  in  it,  since  there  is  at  least 
danger  of  recurrence  in  twenty-five  per 
cent,  of  cases,  with  the  danger  of  perito- 

nitis increased  in  each  recurrence,  and  the 
need  of  operation  almost  imperative  if  we 
would  give  the  patient  any  chance  ? 
Eecurrent  cases  must  be  regarded  as  the 
typical  cases  of  this  disease,  and  those 
which  do  not  recur,  and  give  no  further 
symptoms  after  prompt  depletive  meas- 

ures to  relieve  congestion,  as  having  little 
more  relation  to  them  than  has  roseola  to 
scarlatina.  That  concretions  may  exist 
in  the  appendix  without  giving  rise  to 
inflammatory  trouble  does  not  invalidate 
the  general  rule  that  ordinarily  they  cause 
suppuration. 

But  when  we  have  concluded  to  resort 
to  operation  what  plan  are  we  to  pursue  ? 
Here  we  are  to  be  led  by  the  principles  of 
abdominal — not  of  general,  surgery.  We 
are  not  for  instance  to  be  led  by  Mr.  Treves, 
who  falls  into  the  egregious  error  of  con- 

sidering abdominal  surgery  nothing  more 

than  general  surgery.  Treves  would  have 
us  separate  all  adhesions  by  the  knife, 
just  as  on  the  post-mortem  table  the  patho- 

logist secures  his  specimens.  Such  advice 
must  only  come  of  insufficient  observation 
of  the  work  of  true  abdominal  surgeons, 
and  from  an  experience  which  is  too  small 
to  be  generalized.  Dr.  Homans,  of  Bos- 

ton, cautions  us  against  the  use  of  the 

drainage  tube,  saying,  ' '  Drainage  tubes 
in  the  abdomen  are  apt  to  be  followed  by 

fistulas"  Dr.  Homans  has  not  the  right 
to  condemn  the  drainage  tube  ex:cept  from 
his  own  experience.  In  the  hands  of  many 
the  drainage  tube  has  yielded  the  greatest 
satisfaction,  as  you  have  already  heard. 
Mr.  Tait  says  it  decreases  his  mortality 
from  ten  to  fifteen  per  cent.  Careful 
cleansing  of  the  tube  will  prevent  the  ob- 

jections to  its  use  and  free  it  from  an 
odium  unmerited.  Mr.  Treves  falls  into 
the  same  error,  when  he  says  the  drainage 
tube  should  not  be  used.  In  abdominal 
work,  no  surgeon,  whatever  his  ability, 
can  lay  down  a  rule  which  can  remotely 
hope  for  constant  observance  so  far  as 
drainage  is  concerned.  So  far  as  Mr. 
Treves'  anatomy  is  concerned,  it  is  very 
good,  the  best;  so  far  as  his  surgery  is 
concerned,  it  is  fair  to  say  in  many  re- 

spects it  is  very  bad  from  an  abdominal 
standpoint.  This  is  especially  evident  if 
we  attempt  to  follow  his  directions  in 
cases  in  which  we  are  not  able  to  remove 

the  appendix,  either  from  the  nature  and 
extent  of  the  adhesions  or  the  condition 
of  the  patient.  In  the  presence  of  such 
a  suppurating,  sloughing  mass,  the  only 
thing  to  do  is  to  open  up  and  get 
down  into  the  suppurating  cavity,  remove 
all  debris  possible  and  introduce  a  drain- 

age tube  to  allow  the  escape  of  its  poison- 
ous contents. 

The  differential  diagnosis  of  inflamma- 
tion of  the  appendix  from  other  diseases 

of  the  abdomen  and  pelvis,  is  not  always 
easy.  It  is  more  difficult  in  women  than 
in  men.  Many  of  the  affections  however 
that  have  been  confounded  with  it  in  diag- 

nosis ought  to  be  excluded  by  careful  ex- 
amination. Such  are  renal  and  biliary 

colic,  ovarian  neuralgia,  traumatic  rupture 
of  the  intestine  and  the  like.  It  is  im- 

portant to  remember,  that  in  urgent  symp- 
toms, positive  diagnosis  is  not  called  for, 

and  that  exploratory  incision  is  not  only 
justifiable  but  demanded. 

In  men  the  presence  of  an  indurated 
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mass  in  the  right  iliac  fossa,  together  with 
the  detection  of  fullness  and  pain  by  rectal 
examination,  is  an  important  point  in 
diagnosis.  The  right  leg  is  often  drawn 
up,  and  there  is  tension  of  the  abdominal 
parietes  over  the  csecal  region.  A  chill 
often  is  a  concomitant  of  perforation  and 
peritonitis.  Mr.  Tait  records  a  case  in 
which  he  diagnosed  suppuration  at  the 
base  of  the  kidney,  but  which  was  shown 

by  exploratory  incision  to  be  a  "perityphli- 
tic "^abscess.  He  says:  "The  history  has 
been  most  carefully  gone  into,  and  even 
now  in  going  over  the  case,  I  do  not  see 
how  we  could  have  come  to  any  other  con- 

clusion." The  differential  diagnosis  from 
hernia  is  generally  easy,  though  cases  have 
occurred  in  which  the  appendix  has  been 
found  in  the  inguinal  canal  and  scrotum. 
McBurney  (V.  Y.  Med.  Jour.,  Dec.  1889) 
lays  especial  stress  on  his  observations 
going  to  prove  that  the  point  of  the  great- 

est tenderness,  discoverable  by  a  single 

finger-tip  is,  in  the  average  aduH,  almost 
two  inches  from  the  anterior  iliac  spine, 
on  a  line  from  this  process  to  the  umbilicus. 
It  is  not  probable  that  in  all  cases  the 
exact  spot  of  greatest  tenderness  will  be 
even  approximately  the  same,  but  even  if 
in  a  smaller  number  of  cases  it  is  found  to 

correspond,  it  is  to  be  considered  a  valu- 
able point  in  diagnosis. 

The  value  of  puncture  in  diagnosis  of 
appendicitis,  to  determine  the  necessity  of 
operation  from  presence  of  pus,  has  been 
variously  discussed  for  and  against. 
Here  difference  in  opinion  stands  out 
prominently.  But  the  fact  remains  that 
if  used  it  can  do  no  good,  and  when  used 
it  is  only,  or  should  be,  when  other  symp- 

toms point  prominently  to  the  pus.  If 
puncture  is  negative,  so  far  as  positive  evi- 

dence of  pus  is  concerned,  it  is  misleading 
and  may  do  infinite  harm.  I  believe  it 
should  never  be  used  therefore  and  should 
be  condemned. 

CLINICAL  LECTURES. 

PROLAPSE   OF   THE  WOMB  FROM  HYPERTROPHIC  ELONGATION  OF 

THE  SUPER- VAGINAL  PORTION  OF  THE  CERVIX — SUPERNUM- 
ERARY OVARY  WITH  VENTRAL  HERNIA— PYO-SALPIN- 

GITIS— NERVOUS  OVARIES.* 

WILLIAM  GOODELL,  M.  D. 

Gentlemen :  This  patient,  forty  years 
of  age,  was  married  when  she  was  twenty- 
three  years  of  age  and  has  eight  children 
— the  youngest  is  eight  years  old.  She 
says  her  womb  comes  outside  of  her  body, 
which  fact  she  first  noticed  eight  years 
ago. 

In  order  to  pass  her  water  she  is  ob- 
liged to  get  on  her  hands  and  knees  and 

force  the  uterine  mass  back  into  the 
vagina.  Her  trouble  is  due  to  a  prolapse 
of  the  womb,  through  hypertrophic  elon- 

gation of  the  supra- vaginal  portion  of  the 
cervix.  The  bladder  is  almost  wholly  out- 

side of  her  body  and  that  is  why  she  has 
to  pass  her  water  in  the  manner  described. 
I  have  not  seen  this  case  before.  The 

*Delivered  at  the  Hospital  of  the  University  of 
Pennsylvania;  reported  by  Lewis  H.  Adler,  Jr.,  M.  D., 
Late  Resident  Physician  at  the  Episcopal  Hospital 
and  the  University  Hospital. 

doctor  who  examined  her  said  that  the 
uterine  measurement  was  five  inches,  but 
I  do  not  find  it  to  be  over  four  and  a  half 
inches.  This  shows  that  the  uterine  tis- 

sue is  somewhat  elastic,  varying  in  length 
under  varying  conditions  of  traction. 
When  the  mass  is  outside  of  the  vagina  it 
gives  a  longer  measurement  than  when  it 
is  pushed  back  into  the  vagina. 

Here  we  have  a  tumor  protruding,  the 
ordinary  term  is  prolapse  of  the  womb, 
but  it  should  be  designated  a  prolapse  of 
the  cervix.  The  front  of  this  mass  is  the 
anterior  wall  of  the  vagina  and  the  bladder 
is  behind  it.  The  posterior  wall  is  also, 
to  a  certain  extent,  involved.  You  see 
that  there  is  a  tear  of  the  neck  of  the 

womb,  and  this  very  tear  has  been  prob- 
ably the  initial  point  or  cause  of  her  trou- 
ble. Why?  The  unhealed  cervical  tear 

caused  an  irritation  which  invited  blood  to 
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the  parts.  This  overnutrition  caused 
growth  and  congestion,  and  these  pro- 

duced weight  and  traction.  Hence  the 
cervix  was  pulled  down  and  with  it  the 
bladder  which  is  fastened  at  that  part. 
This  elongation  is  covered  with  a  delicate 
epithelium,  which  is  very  sore,  almost 
raw. 

Here  comes  the  difficult  point.  We  do 
not  know  whether  the  bladder  began  to 
prolapse  as  the  first  step  in  producing  the 
condition  existing  in  this  case.  It  is  a 
mooted  question  as  to  what  causes  this  con- 

dition, whether  it  is  produced  by  actual 
hypertrophy  or  by  traction.  Here  is  a 
woman  who  has  had  a  tear  of  the  neck  of 
the  womb  causing  cervical  hypertrophy. 
When  the  bladder  comes  down  she  is 
obliged  to  bear  down  quite  forcibly  in 
order  to  pass  her  urine.  This  straining, 
aided  by  the  weight  of  a  full  bladder, 
elongates  the  supra- vaginal  portion  of  the 
cervix.  We  therefore  believe  this  trouble 
here  is  due  to  traction. 

Here  then  we  have  a  vagina  turned  in- 
side out.  The  danger  in  an  operation  in 

this  case  is  of  cutting  into  the  bladder  and 

into  Douglas'  pouch.  We  have  no  means 
by  which  we  can  measure  the  extent  down- 

ward of  the  latter.  In  any  event,  we 
ought  not  to  get  into  the  bladder.  Many 
a  gynecologist  however  has  done  so.  I 
generally  pass  a  sound  in  the  bladder  and 
if  I  do  not  feel  satisfied  with  the  examin- 

ation then  I  pass  in  my  little  finger.  I 

have  myself  cut  into  Douglas'  punch but  never  into  the  bladder. 
The  affection  under  consideration, 

usually  occurs  in  women  who  have  borne 
children,  but  sometimes  you  will  find  it 
occuring  in  old  virgins,  women  sixty  and 
seventy  years  of  age.  In  such  cases  how- 

ever it  is  not  so  large.  Now  the  opera- 
tion here  would  be  to  amputate  the  cervix, 

after  which  the  wound  would  be  closed  up, 

by  what  we  call  "Hager's  Spokes  of  the 
Wheel  Suture. "  Forcible  pressure  is  made 
by  means  of  this  suture  and  hemorrhage 
is  thereby  prevented.  It  will  require  in 
this  case  an  amputation  of  one-half  an 
inch  of  the  cervix  as  there  will  then  be 
absorption,  by  retrograde  change,  of 
the  redundant  portion  of  the  womb.  We 
have  also  to  perform  an  operation  to  re- 

store the  torn  perineum,  which,  in  its 
present  condition,  affords  no  support  to 
the  internal  organs  whatever. 

Afterwards  she  should  be  able  to  wear 

a  pessary.  There  are  very  few  women 
with  this  kind  of  malady  who  can  wear 
this  instrument.  With  these  two  opera- 

tions and  the  subsequent  use  of  Smith's 
pessary,  we  can,  in  a  measure  accomplish 
a  cure.  In  these  cases  a  gynecologist 
cannot  promise  to  cure  as  he  can  in  other 
operations.  There  may  be  a  return  of  the 
disease  in  time.  There  is,  however,  very 
little  danger  in  an  operation  of  this 
nature. 

This  woman  has  just  told  me  that  I 
performed  an  operation  on  her  torn  cervix 
three  years  ago.  I  had  forgotten  the  fact. 
She  says  I  put  thirteen  stitches  in.  This 
operation  did  not  do  her  any  good.  She 
was  to  have  come  back  but  never  did. 

Sometimes  a  woman  will  get  pregnant 
and  this  trouble  will  return;  sometimes 
even  without  the  aid  of  pregnancy.  One 
of  the  operations  advised  at  the  present 
time  is  to  close  up  the  vagina.  That  pre- 

vents coition.  When  a  woman  has  not 
borne  children  and  has  this  trouble,  as 
she  occasionally  will,  then  in  that  woman 
the  projecting  portion  of  the  womb  looks 
like  the  male  organ  in  a  state  of  erection. 
These  are  cases  which  require  amputation 
of  the  cervix.  I  think  I  have  seen  only  a 
half  a  dozen  of  such  cases.  There  is  no 
earthly  use  in  putting  any  kind  of  a  pessary 
into  this  vagina,  unless  it  is  a  stem  and 
cup  pessary.    It  is  sure  to  come  out. 

SUPEENUMEEAEY    OVAEY    WITH    A  VEIN- 
TEAL  HEENIA. 

The  next  case  is  an  interesting  one  of  a 
most  surprising  diagnosis.  The  patient  is 
twenty-eight  years  of  age  and  has  been 
married  eight  years.  She  has  two  chil- 

dren, the  youngest  four  years  old.  She 
complains  of  constant  pain  in  the  region 
of  both  ovaries,  worse  on  the  left  side.  It 

passes  along  the  left  thigh  into  the  knee- 
joint,  showing  that  there  is  an  ovarian 
nerve  involved.  She  has  back-ache  and 
frequent  vertigo.  Her  menstrual  periods 
continue  at  regular  intervals  and  last 
four  days.  According  to  her  statements 
a  year  and  a-half  ago  a  physician  operated 
upon  her  and  removed  her  ovaries.  Four 
months  after  the  first  operation  she  had, 
on  account  of  pain  and  a  continuance 
of  menstruation,  another  laparotomy 
performed  and  the  gynecologist  said  that 
the  ovarian  tissue  had  been  removed.  In 
spite  of  this  her  menstrual  periods  still 
continued. 
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She  had  two  laparotomies  performed. 
She  asserts  this  positive!}7,  yet  possibly  it 
may  have  to  be  taken  with  some  allow- 

ance. Notwithstanding  these  operations 
she  is  worse  than  before.  I  do  not  know 
that  I  shall  be  able  to  find  the  cause  of 

her  trouble.  We  have  here  a  very  excel- 
lent perineum ;  there  has  been  a  very  trif- 
ling tear  of  it.  You  may  also  notice  the 

remains  of  the  hymen.  She  has  had  two 
children  with  no  internal  tear.  It  is  a 
perplexing  case  to  decide.  I  did  look 
upon  it  as  a  case  of  adhesions  of  some  in- 

testinal loop  and  I  still  think  such  to  be 
the  case.  We  will  first  see  whether  the 

•womb  is  movable.  I  pass  in  the  uterine 
sound.  There  is  a  little  resistance  here 
which  may  be  from  the  shortening  of  the 
ligaments  by  the  operations.  Now  I  give 
the  sound  a  sharper  curve,  so  that  it  will 
be  impossible  to  turn  it  inside  of  the 
womb  without  twisting  the  womb  itself 
on  its  axis.  I  find  that  this  organ  is  in  a 
fairly  good  position — looking  a  little  bit 
to  the  right — there  is  no  disease  here. 
There  is  no  resistance  where  I  press  it  over 
to  the  right,  so  that  there  is  no  fixation  of 
the  organ  for  it  is  sufficiently  movable. 
Now  the  next  question  is,  why  does  she 
menstruate  ?  That  is  the  puzzle.  I  do 
not  find  anything  out  from  this  examin- 

ation explaining  the  continuance  of  the 
monthlies. 

I  shall  now  make  an  examination  per 
rectum  to  see  if  I  can  discover  anything 
there.  Yes,  there  is  a  body  here  on  the 
right  side  which  ought  not  to  be  there. 
It  is  about  the  size  of  an  ovary  and  seems 
to  be  attached  to  the  womb,  as  an  ovary 
naturally  should  be.  I  can  give  some 
movement  to  it  and  it  seems  slightly  cystic. 
But  nothing  but  an  exploratory  incision 
will  tell  me  what  it  is.  This  woman  has 
a  hernia,  as  a  result  of  one  of  her  former 

operations,  but  it  can  be  cured  by  the  op- 
eration I  shall  perform,  if  she  only  gives 

her  consent. 

I  have  told  you  of  the  possibility  of 
supplementary  ovaries,  and  also  that  in 
my  cases,  after  a  certain  length  of  time, 
the  patients  all  stopped  menstruating. 

I  shall  ask  this  patient  if  she  will  sub- 
mit to  an  operation  and  act  accordingly. 

Sometimes  adhesions  to  the  bowels  pro- 
duce a  good  deal  of  pain.  Here  we  have 

a  movable  womb,  no  adhesions.  What  the 
body  is  that  I  felt  per  the  rectum  I  am 

not  prepared  to  say ;  it  feels  very  much  like an  ovary. 

The  operation  here  would  be  to  perform 
a  laparotomy,  removing  the  cicatricial  tis- 

sues, which  will  be  found  existing  in  the 
reunited  edges  of  the  old  incision  of  the 
operation,  and  then  to  bring  the  freshened 
edges  of  the  abdominal  walls  together  by 
means  of  silk  and  catgut  sutures. 

PYO-SALPmGITIS. 

Here  is  a  patient  twenty-eight  years  of 
age  who  has  been  married  eleven  years. 
She  has  had  two  children,  one  is  seven 
years  old  and  the  other  eight.  She  had 
a  miscarriage  when  three  months  gone 
about  five  years  ago,  and  has  not  been  well 
since.  She  has  had  metrorrhagia  for  five 
years,  that  is  constant  bleeding  from  the 
womb.  She  complains  of  pain  in  the 
left  ovarian  region.  It  is  exaggerated  by 
walking  or  by  lifting.  The  symptoms 
look  like  those  of  some  tubal  trouble.  She 
has  leucorrhcea.  One  week  out  of  four 
she  spends  in  bed.  She  is  very  nervous 
naturally.  She  is  obliged  to  go  to  bed 
because  she  has  pain. 

Before  this  miscarriage  which  she  had 
she  received  a  kick  in  the  abdomen  and 

the  pains  began  in  three  or  four  days 
afterwards.  This  injury  caused  a  separa- 

tion of  the  placenta,  and  the  ovum  be- 
came a  foreign  body.  Fortunately  her 

womb  was  not  large  enough  to  hold  much 
blood  or  she  might  have  died  from  in- 

ternal hemorrhage.  She  says  that  she 
had  an  attack  of  peritonitis  after  this 
kick,  and  has  occasional  attacks  even  at 
the  present  time.  Yet  the  case  may  be 
one  merely  of  nervous  ovaries.  Some- 

times indeed  it  is  difficult  to  decide 
whether  we  have  a  case  of  diseased,  or  of 
nervous  ovaries  to  deal  with. 

I  find  in  this  case  that  the  womb  is 

turned  over  backwards — a  suspicious  cir- 
cumstance. On  the  left  side  I  find  an 

enlarged  ovary.  The  womb  is  badly 
retroverted.  When  this  is  the  case  after 
an  attack  of  peritonitis,  in  the  majority 
of  cases,  you  will  find  evidences  of  some 
tubal  or  ovarian  trouble.  I  pass  in  this 
uterine  sound,  and  ascertain  that  the 
womb  has  impaired  mobility.  I  should 
say  that  there  is  extensive  disease  there, 
but  before  this  can  be  decided  positively 
she  will  have  to  be  etherized.  There  is 

probably  a  pus  tube  on  the  left  side.  I 
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mean  by  that,  a  fallopian  abscess.  She 
had  a  miscarriage  which  resulted  from 
traumatism — from  the  kick.  The  blood 
escaping  from  underneath  the  placenta 
became  putrid  and  septicaemia  followed. 
The  ovary  is  usually  secondarily  affected 
by  inflammation.  If  she  has  pus  there  it 
explains  her  history  of  a  good  deal  of 
groin  pain,  of  trouble  with  the  month- 

lies, difficult  locomotion,  etc. 
The  danger  of  death  in  these  cases 

from  bursting  of  the  tube  into  the  peri- 
ton  ial  cavity  is  greatly  exaggerated. 

This  might  happen  but  it  is  a  very 
rare  complication.  My  advice  to  this 
patient  is  to  submit  to  an  operation,  for 
she  will  never  have  another  child,  the 
ovaries  being  so  diseased  that  she  is 
practically  without  them. 

NERVOUS  OVARIES. 

The  last  patient  I  shall  show  you  to- 
day is  aged  32  years.  She  has  had  five 

children,  and  has  a  slight  tear  of  the 
cervix,  but  not  bad  enough  to  need  an 
operation.  She  complains  of  backache 
and  of  constant  pain  in  the  ovarian  region. 
Her  menstrual  periods  are  regular,  but 
they  upset  her  nervous  system.  The 
diagnosis  in  these  cases  is  sometimes  very 
perplexing.  I  get  hold  of  some  that 
puzzle  me  greatly. 

Is  this  person  suffering  from  the  effects 
of  a  diseased  ovary,  or  has  she  the  affec- 

tion rightly  designated  as  "  nervous 

ovaries  ?" She  has  symptoms  of  diseased  ovaries 
and  yet  they  may  not  be  organically 
diseased. 

When  we  find  a  fixed  ovary  it  is  plain 
sailing;  but  when  it  is  movable,  it  is  often 
puzzling  to  decide,  and  many  a  woman 
has  lost  perfectly  healthy  ovaries  by  such 
counterfeits  of  organic  disease. 

I  find  that  the  patient  wears  a  pessary, 
which  keeps  the  womb  in  perfect  position, 
so  you  can  exclude  that  organ  as  a  cause 
of  the  pain.  She  has  all  the  symptoms 
of  nervous  ovaries.  She  dreams  at  night, 
has  sleeplessness,  nervousness  arising  from 
family  troubles,  etc.  She  has  palpitation 
of  the  heart  ;  has  numbness  in  her 
hands,  and  sometimes  thinks  she  is  going 
to  have  paralysis. 

The  best  treatment  then  is  a  preparation 
of  bromide  of  some  kind.  Ten  grains  of 
ammonia  bromide  and  five  grains  of  am- 

monia chloride  makes  a  good  prescription. 
My  Sambul  pill  is  another  good  remedy. 
Then  absolute  rest  in  bed  should  be  en- 

joined for  an  hour  a  day  at  least.  No 
one  should  be  allowed  to  even  approach 
her  room,  if  that  is  possible.  Massage 
is  most  important  and  if  this  patient 
were  able  to  pay  for  such  treatment  I 
should  order  her  to  have  a  person  to  rub her  daily. 

COMMUNICATIONS. 

ABSCESS  OF  FRONTAL  SINUS— REPORT  OF  CASE— OPERATION.* 

G.  A.  WALL,  M.  D.,  Topeka,  Kansas^ 

Cases  of  abscess  of  the  frontal  sinuses 
are  certainly. not  met  with  very  often,  while 
simple  catarrhal  inflammations  of  these 
sinuses  are  of  frequent  occurrence.  It  is 
for  this  reason  that  I  report  this  case,  and 
again  the  diagnosis  and  treatment  being, 
as  a  rule,  easy,  it  is  well  that  you  should 
know  how  to  take  care  of  a  case  should 
you  meet  one,  which  you  are  liable  to  do 
at  any  time  during  this  season  of  the  year 

*  Read  before  Eastern  Kan.  Med.  Society  at  Topeka, 
Kansas,  Jan.  12,  1893. 

fOcculist  and  Aurist  A.  T.  and  S.  F.  Hospital  Asso- ciation. 

when  colds  are  prevalent.  The  operative- 
procedure  is  not  one  so  great,  but  that  any 
one  with  the  slightest  knowledge  of  anat- 

omy can  do,  and  .there  is  little  if  any  risk 
to  be  taken. 

The  literature  on  this  disease  is  not  ex- 
tensive, as  most  of  the  authors  devote  only 

a  few  paragraphs  to  it,  some  none  at  all. 
Bosworth1  and  Fowler2  have  written 

the  most  extensively  on  it.  Bosworth's3 

(1.)  Diseases  of  the  Nose  and  Throat,  Vol.  1. 

(2.)  Rex.  Hand  Book,  Med.  Science. 

(3.)  Op.  Cit,  Page  492. 
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article  is  complete  and  well  worth  your 
perusal. 

As  to  the  occurrence  and  causation  of 
this  disease,  permit  me  to  quote  from 
some  prominent  authors.  Bosworth  says : 
While  simple  catarrhal  inflammation 
ofthe  mucous  membrane  of  the  frontal 
sinuses  occurs  in  connection  with  a 
cold  in  the  head  more  frequently  than 
that  of  any  of  the  other  accessory 
sinuses,  suppurative  inflammation  on 
the  other  hand  is  one  of  the  rarest  oc- 

currences. This  is  probably  due  to 
the  fact  that  the  infundibulum  opens 
from  the  most  dependent  portion  of 
the  cavity  thus  affording  free  drainage 
while  at  the  same  time  it  is  less  liable 

to  become  occluded."  Zukerkandl 
states  that  he  never  met  with  a  J  single 
instance  of  uncomplicated  disease  of  the 

frontal  sinus.  Agnew4  says  he  only saw  one  instance  where  the  inflammation 
occurred  in  the  sinuses  independent  of  any 
pre-existing  affection  of  the  nasal  passage. 
Noys5  is  also  of  the  opinion  that  this 
disease  is  consecutive  to  some  nasal  trou- 

ble, for  he  says:  "It  is  necessary  in  all these  cases  to  examine  the  nasal  cavities 
and  sometimes  the  cause  will  be  found  in 

hyperthophy  of  the  middle  turbinated 

bone." 
The  disease  may  arise  as  the  result  of 

any  condition  causing  occlusion  of  the 
orifice  of  the  sinus  or  from  any  obstruc- 

tion in  the  nasal  passage,  but  Bosworth 
says  that  from  these  causes  it  is  exceed- 

ingly rare.  He  thinks  that  the  most  ac- 
tive agents  in  its  causation  are  traumatism, 

maggots  in  the  nose,  gonorrhoea,  syphilis, 
scrofula,  or  the  development  of  tumors 
within  the  sinus  itself.  The  disease  does 
not  occur  until  after  puberty,  as  the 
sinuses  are  of  small  size  or  entirely  absent 
during  childhood,  after  which  time  they 
undergo  considerable  enlargement  from 
recession  of  the  brain.  Large  frontal 
sinuses  do  not  necessarily  imply  large 
external  prominences  over  the  glabella  and 
supercilliary  eminences.  They  are  lined 
with  mucous  membrane  which  is  the  con- 

tinuation of  that  from  the  middle  meatus 

of  the  nose  extending  through  the  in- 
fundibulum. 

The  symptoms  as  given  for  this 
affection  are:  Erontal  headache,  gen- 

ii; Italics  are  mine. 
(4.)  System  of  Surgery,  Vol.  III.,  Page  117. 
(5.)  Noyes'  Diseases  of  the  Eye,  1890. 

erally  intense  and  increasing  as  the  ac- 
cumulated secretions  gather  and  distend 

the  siuus;  it  is  usually  persistent  although 
it  may  assume  an  intermittent  type,  being 
attended  with  nausea  and  vomiting;  men- 

tal effort  increases  it.  There  will  be 

swelling,  an  erysipelatous  blush  and 
oedema  over  the  sinuses.  There  will  also 

be  rigors  and  fevers,  anorexia  and  sleep- 
lessness. In  my  case  all  these  symptoms 

existed ;  but  in  a  case  reported  by  Dr. 
Lanphear,  the  only  symptoms  present 
were  intense  frontal  headache  and  fever 
in  the  earlier  stages. 

If  the  pus  accumulation  is  large  and 
the  exit  obstructed  the  roof  of  the  orbit 

may  be  crowded  downward  so  as  to  pro- 
duce displacement  of  the  eyeball  and 

diplopia,  and  amaurosis  ensue.  If  the 
posterior  wall  of  the  sinus  is  displaced  it 
will  be  indicated  by  symptoms  referable  to 
the  brain,  such  as  dullness  or  apathy  and 
sleepiness.  The  brain  symptoms  are 
usually  obscure  for  the  anterior  lobes, 
although  Otto  cites  a  case  where  displace- 

ment of  the  posterior  wall  of  the'  sinus 
gave  rise  to  unilateral  paralysis.  If  the 
pus  escapes  into  the  brain  cavity  menigitis 
supervenes.  And  again,  cerebral  abscess 
may  develope  without  perforation  of  the 
bony  walls  of  the  sinus. 

The  diagnosis  will  be  easy  as  a  rule,  the 
symptoms  I  have  given  being  present  in 
part  or  together. 

The  following  case  came  under  my  ob- 
servation a  short  time  ago : 

On  Dec.  28th,  1892,  was  called  to  Silver 
Lake,  Kansas,  in  consultation  with  Dr. 

Dudley  to  see  Mr.  L.  C,  set.  45,  a  tele- 
grapher, who  gave  the  following  history: 

About  three  weeks  ago  he  "  caught  cold," 
and  the  nose  seemed  to  stop  up;  since 
then  he  has  been  having  frontal  headache, 
which  has  been  increasing  in  intensity; 

temperature  ranging  about  101°  F.,  with 
chilly  sensations;  swelling  and  oedema 
very  great,  extending  across  the  forehead, 
especially  on  side  corresponding  to  the 
affected  sinus,  down  towards  the  base  of 
the  nose  and  into  the  orbit,  at  the  inner 
canthus.  There  was  an  erysipelatous 
blush,  and  the  parts  around  were  very 
painful  to  the  touch.  At  first  sight  it 
appeared  as  if  the  pus  had  penetrated  the 
orbital  plate,  but  on  careful  examination, 
no  fluctuation  could  be  felt  and  subse- 

quent events  proved  that  it  had  not.  We 
concluded  that  we  had  a  case  of  frontal 
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sinus  abscess,  and  that  the  only  thing  to 
do  was  to  open  the  sinus,  which  we  did  in 
the  following  manner :  The  patient  be- 

ing thoroughly  anesthetized,  1  made  an 
incision  one  inch  long  just  above  the  left 
eye-brow  extending  almost  to  the  median 
line;  the  oedema  being  so  great  it  was 
almost  one  inch  in  depth.  I  was  com- 

pelled to  make  a  vertical  incision  one 
inch  long,  beginning  at  the  nasal  end  of 
horizontal  cut.  I  then  made  use  of 
the  angle  formed  by  the  junction  of  the 
two  incisions  as  a  land-mark  for  the  site 
of  my  perforation  as  it  was  very  difficult 
to  locate  the  proper  position  on  account 
of  the  great  oedema.  The  point  of  perfora- 

tion being  about  ̂ -inch  above  and  internal 
to  the  inner  angle  of  the  orbit.  I  trephined 
at  this  point  and  a  great  amount  of  thick 
creamy  pus  escaped — I  should  say  almost 
an  ounce.  The  wound  was  then  well 
washed  out  with  a  weak  solution  of  bi- 

chloride of  mercury  and  dressed  with 
bichloride  gauze.  Owing  to  the  fact 
that  we  had  no  drainage  tube  at  hand  no 

drainage  was  used.  The  operation  was 
done  at  3  P.  M.,  and  the  patient  rested 
well  all  the  succeeding  night.  The  fol- 

lowing day  I  saw  the  patient  again  and 
found  him  doing  well;  temperature  nor- 

mal; pulse  72;  no  more  pain  or  headache, 
and  little  if  any  discharge ;  swelling  and 
oedema  decreasing  and  patient  feeling 
very  contented.  The  last  report  was  on 
Jan.  10th,  at  which  time  Dr.  Dudley 

writes  as  follows:  ''I  should  regard  C.'s 
condition  as  in  every  way  favorable. 
There  is  some  little  discharge  daily,  prob- 

ably the  most  of  which  is  serum  from  the 
external  wound.  I  wash  it  out  with 
1-5000  bichloride  solution  and  follow  with 
peroxide  of  hydrogen  full  strength.  This 
has  been  the  treatment  all  through  the 
case.  He  has  had  no  symptoms  that  did 
not  indicate  a  favorable  ending. 

"  Since  the  above  was  written  a  probe 
has  been  passed  through  the  infundibulum 
into  the  nose,  thereby  establishing  a  free 

opening  into  the  nose  from  the  sinus." 

AN  ATTEMPT  TO  MAKE  A  RADICAL  CURE  IN  THREE  CASES  OF 
HERNIA. 

J.  S.  WRIGHT,  M.  D.,  Brooklyn,  N.  Y* 

The  first  case  was  one  of  congenital 
hernia  of  very  large  size.  The  second 
case  was  a  large  strangulated  hernia  in  a 
healthy  sailor  thirty-seven  years  of  age. 
The  third  case  was  a  tightly  strangulated 
hernia  in  a  feeble  woman  fifty  years  of 
age. 

Case  I.  November  12th,  1891,  I  went 
with  Dr.  Gunther  to  see  W.  W.,  a  two- 
year-old  boy,  who  had  a  very  large  con- 

genital hernia  of  the  right  side.  When 
the  hernia  was  fully  down  it  was  as  large 

as  a  child's  head.  It  was  easy  enough  to 
reduce  it,  but  it  was  impossible  to  keep  it 
up.  I  advised  an  operation  for  radical 
cure,  even  if  it  did  not  succeed,  for  the 

patient's  condition  could  not  be  more  un- 
fortunate than  it  was.  At  my  request  the 

patient  was.  taken  to  the  College  Hospital, 
where  I  operated  December  20th,  1891. 
I  operated  as  if  the  case  were  one  of 
strangulated  hernia.     The  sac  was  or- 

*Professor  of  Operative  and  Clinical  Surgery  at  the 
Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

ganically  continuous  with  the  musculo- 
fibrous  structure  of  the  scrotum,  and 
after  opening  it,  the  large  quantity  of 
coiled  up  intestine  could  not  easily  be  pufc 
back  into  the  abdominal  cavity  ;  the  in- 

testine had  to  be  held  in,  in  order  to  pre- 
vent it  from  escaping.  Then  I  dissected 

up  the  entire  sac,  testicle,  spermatic  cord, 
and  the  involved  tissues  as  far  as  the  in- 

ternal ring.  Close  to  the  internal  ring  I 
put  a  strong  cat -gut  ligature  around  the 
neck  of  the  sac  and  tied  it  firmly;  then  I 

cut  on2  the  entire  sac,  as  well  as  the  sper- 
matic cord.  The  cord  was  atrophied,  and 

was  continuous  with  the  connective  tissue 

of  the  sac.  It  would  have  been  quite  im- 
possible to  close  up  the  sac  at  its  neck, 

without  removal  of  the  cord  and  the  testi- 
cle. I  closed  up  the  entire  wound  with 

deep  sutures  with  the  intention  of  ob- 
taining primary  union.  The  soft  parts 

were  severely  injured  by  the  operation, 
and  much  inflammation  followed,  making  it 
necessary  to  remove  the  sutures  at  an 
early  day;  yet  the  wound  over  the  seat  of 
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the  canal  repaired  by  primary  union. 
Four  or  five  days  after  the  operation  the 
patient  had  a  severe  attack  of  scarlet 
fever  along  with  other  children  in  the 
same  ward.  The  attack  terminated  favor- 

ably and  did  not  seem  to  have  any  dele- 
terious effect  upon  the  reparative  process. 

In  the  mean  time  the  boy  would  get  out 
of  bed  and  amuse  himself  playing  with 
the  other  children  in  the  ward.  The 

patient  was  discharged  from  the  hospital 
February  2nd,  1892,  apparently  with  a 
radical  cure. 

Case  II.  W.  M.,  a  sailor  thirty-seven 
years  of  age,  was  admitted  to  the  College 
Hospital,  January  25th,  1892,  having  a 
very  large  strangulated  hernia  of  the  right 
side.  A  persistent  effort  to  make  reduc- 

tion had  severely  contused  the  hernial  sac 
and  its  contents.  The  patient  was  suffer- 

ing severe  pain  and  the  shock  was  serious. 
The  result  of  an  operation  was  considered 
doubtful.  I  opened  the  sac  in  the  usual 
way  and  found  a  large  quantity  of  omen- 

tum which  had  been  contused  so  that  it 
contained  considerable  blood  in  its  folds; 
and  the  omentum  had  been  twisted  into 
several  dependent  portions.  There  was  a 
small  part  of  the  ileum  in  the  sac,  but  it 
was  readily  reduced.  The  spermatic  cord 
was  dislocated  from  its  usual  or  normal 

location,  and  was  entangled  in  the  omen- 
tum from  the  testicle  upward  to  the  ab- 

dominal cavity.  The  protruding  omentum 
was  quite  irreducible,  so  I  ligated  it  in 
three  parts,  one  of  which  included  the 
spermatic  cord ;  another  ligature  was  put 
on  the  spermatic  cord  just  above  the 
testicle;  then  the  entire  omental  mass  was 
cut  away,  and  the  stump  put  just  inside 
the  internal  ring.  The  sac  was  dissected 
up  as  close  as  possible  to  the  peritoneum, 
and  the  neck  of  it  was  tied  with  a  strong 
cat-gut  ligature  and  then  cut  off.  The 
entire  wound  was  closed  with  deep  silk 
sutures.  The  part  in  the  inguinal  canal 
healed  by  primary  union,  and  the  part  in 
the  scrotum  healed  by  granulation.  This 
patient  was  allowed  to  get  up  in  about 
five  weeks.  He  went  about  the  ward  for 
two  or  three  weeks  more,  and  then  began 
to  help  as  orderly;  he  remained  in  this 
position  for  several  months,  and  in  the 
mean  time  seemed  to  have  a  complete 
radical  cure. 

Case  III.  A  married  woman,  fifty 
years  of  age,  February  24th,  1892,  was 
sent  to  the  College  Hospital  by  her  family 

physician.  She  was  suffering  from  a 
strangulated  hernia  of  the  left  side.  The 
hernia  had  been  down  for  about  three 
days,  and  had  been  strangulated  about 
twenty-four  hours.  When  I  saw  her  the 
hernia  was  irreducible,  she  was  suffering 
much  pain  and  the  shock  was  severe.  Her 
pulse  was  feeble  and  intermittent,  and  she 
had  become  indifferent  as  to  the  result, 
readily  consenting  to  an  operation.  When 
I  got  down  to  the  neck  of  the  sac,  I  found 
the  constriction  very  narrow,  and  could 
get  under  the  upper  band  with  much 
difficulty  even  with  a  small  tenotome. 
When  the  knuckle  of  intestine  was  first 

exposed  it  looked  as  if  it  were  gan- 
grenous, but  in  a  few  moments  the  cir- 
culation began  to  be  restored.  And  so 

confident  were  we  that  the  strangulated 
intestine  would  recover  that  we  put  it 
back  into  the  abdominal  cavity.  Then  I 
dissected  up  the  sac  as  far  as  the  internal 
ring,  and  tied  the  neck  of  it  with  a  strong 
cat-gut  ligature,  and  then  removed  the 
entire  sac.  The  wound  of  operation  was 
closed  completely  with  aseptic  silk  sutures ; 
I  caught  the  sheath  of  the  femoral  canal 
by  the  suture  in  order  to  prevent  the 
hernia  from  escaping  in  the  future. 
Primary  union  occurred  throughout  the 
wound;  the  opening  through  which  the 
hernia  came  was  obliterated,  a  firm  wall 
of  resisting  material  being  formed.  The 
patient  made  a  good  recovery  and  has 
had  no  return  of  the  hernia. 

The  last  case  shows  the  importance  of 
removing  the  sac  or,  at  any  rate,  of  ob- 

literating the  neck  of  the  sac  so  as  to  re- 
store the  continuity  of  the  peritoneum  at 

the  iutbrnal  ring.  In  the  second  case  the 
testicle  had  become  so  much  atrophied  as 
to  be  useless,  and  the  spermatic  cord  had 
become  so  entangled  in  the  omentum  as 
to  make  it  desirable  and  advisable  to  re- 

move it,  and  thus  facilitate  the  obtaining 
of  a  radical  cure.  This  case  only  shows 
that  the  spermatic  cord  may  be  removed 
in  exceptional  cases.  In  the  first  case 
there  was  no  visible  spermatic  cord,  and 
the  testicle  was  of  the  most  rudimentary 
nature ;  an  attempt  to  save  it  would  have 
failed. 

Hemorrhage  from  the  Stomach  or 
Bowels. — Tannic  acid,  ten  to  fifteen 
grains,  if  due  to  capillary  oozing.  If  from 
typhoid  fever  or  ulcer  of  the  stomach,  treat 
as  for  pulmonary  hemorrhage. 
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TWO  OASES  OF  SUPPURATIVE  INTRA-PELVIC  INFLAMMATION  WITH 
SPECIMENS. 

L.  S.  McMURTRY,  M.  D.,  Louisville,  Ky. 

Both  cases  are  of  long  standing  salping- 
itis associated  with  recurring  attacks  of 

pelvic  peritonitis,  going  on  to  accumula- 
tions of  pus  and  involving  the  ovaries  and 

adjacent  folds  of  peritoneum  in  the  de- 
structive inflammatory  process. 

In  the  first  case  you  will  observe  that 
the  fallopian  tube  is  as  large  as  the  small 
intestine  and  filled  with  pus.  The  ova- 

ries are  cystic,  a  degenerative  process  often 
associated  with  long  standing  inflamma- 

tion in  the  uterine  appendages.  This 
photograph  shows  the  firm  and  universal 
adhesions  which  fortunately  I  succeeded 
in  detaching  without  rupture,  either  of 
the  tubes  or  the  cystic  ovaries.  The  patient 
is  a  young  married  lady,  aged  thirty- two, 
and  had  a  history  of  long  standing  pelvic 
inflammation;  a  history  formerly  familiar 
to  the  profession  under  the  mistaken  and 

erroneous  pathological  term  of  "pelvic 
cellulitis."  When  suppuration  occurred 
all  the  usual  symptoms  supervened,  such  as 
fever  and  sweats.  The  enucleation  of  these 
masses  from  the  deep  pelvis  is  rendered 
difficult  by  the  dense  adhesions  which 
become  organized,  rendering  injury  to  bowel 
and  bladder  a  frequent  complication.  If 
removed  early  in  the  course  of  the  disease 
the  operation  is  less  difficult  and  less  dan- 

gerous. This  patient  made  a  good  recovery. 
The  second  case  is  also  one  of  suppura- 

tive salpingitis  and  peritonitis  of  long 
standing ;  such  a  case  as  is  usually  desig- 

nated as  pelvis  abscess.  It  is  the  only 
fatal  one  of  a  group  of  abdominal  sections 
which  I  did  last  week. 

The  patient  was  thirty-four  years  of 
age;  married;  never  robust  and  never  con- 

ceived. She  had  undergone  various 
methods  of  local  treatment  for  uterine  dis- 

ease and  about  a  year  since  submitted  to 
forcible  dilatation  of  the  cervix  for  dys- 

menorrhea and  sterility.  Since  this  time 
she  had  active  intra-pelvic  inflammation. 
Seven  months  ago  she  became  confined  to 
her  room  and  bed  with  symptoms  of  sup- 

puration. She  had  high  fever  with  rapid 
pulse  and  sweating,  followed  last  autumn 
by  rupture  into  the  bowel  and  general 
septic  symptoms.  The  opening  into  the 
bowel  was  small  and  the  abscess  sac  was 

never  entirely  emptied.  It  would  dis- 
charge for  a  time,  then  the  opening  would 

*  Read  before  the  Clinical  Society  of  Louisville. 

close  and  she  would  again  have  fever.  I 
saw  her  in  the  autumn  and  advised  imme- 

diate operation;  the  operation  was  done 
last  Thursday.  The  patient  had  a  feeble 
and  rapid  pulse  and  was  reduced  by  pro- 

longed septic  fever. 
As  can  be  readily  seen  from  the  speci- 

men the  operation  proved  to  be  of  excep- 
tional difficulty.  On  the  right  side  the 

fallopian  tube  and  ovary  were  converted 
into  a  large  pus  sac,  which  was  as  large  as 
the  fully  distended  bladder.  It  was  firmly 
attached  by  organized  adhesions  to  rectum 
and  bladder;  it  seemed  continuous  with 
both  rectum  and  bladder.  Its  enuclea- 

tion taxed  my  digital  endurance  to  the  ut- 
most and  necessitated  great  care  to  avoid 

injury  to  bladder,  bowel  and  ureters. 
The  appendages  of  the  opposite  side,  as 
can  be  seen,  were  extensively  diseased — a 
large  pyo- salpinx  and  par- ovarian  cyst. 
The  operation  was  thorough,  and  com- 

pleted in  about  thirty  minutes.  The  pa- 
tient was  put  to  bed  without  any  apprecia- 

ble shock.  Six  hours  after  the  operation 
the  catheter  showed  complete  suppression 
of  urine,  and  this  continued  for  fourteen 
hours,  when  the  kidneys  resumed  their 
function.  The  pulse,  however,  remained 
high  and  death  occurred  from  exhaustion 
on  the  fourth  day. 

The  condition  disclosed  by  operation  in 
these  cases  is  a  plea  for  early  interference 
in  this  class  of  cases.  It  is  altogether  an 
error  to  suppose  that  cure  can  be  affected 
in  such  cases  as  this  either  by  sponta- 

neous opening  into  the  bowel  or  by  punc- 
ture through  the  vaginal  vault.  To  ex- 

amine this  specimen  will  satisfy  anyone 
upon  this  point.  After  discharging  the 
sac  re-fills,  and  septic  infection  and  sup- 

puration will  go  on  for  years  if  the 
patient  can  hold  out,  and  then  the  cure 
will  not  be  completed.  The  proper  treat- 

ment of  these  cases,  and  the  only  treat- 
ment which  can  avail,  is  early  and  thor- 
ough removal  of  the  suppurating  mass 

before  the  patient  is  exhausted  by  pro- 
longed suppuration.  When  the  sac  rup- 

tured in  the  course  of  the  operation  in  the 
second  case  reported  the  pus  ran  freely 
out  on  the  table  and  was  very  offensive. 
The  case  illustrates  the  most  advanced  and 

extreme  ravages  of  inflammation  and  sup- 
puration within  the  pelvis. 
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SOCIETY  REPORTS. 

THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  December  27th,  1892. 

The  President,  Dr.  I.  N".  Bloom,  in the  chair. 

AMPUTATION  AT  THE  HIP ;  RESECTION 
OF  THE  RIB. 

Dr.  A.  M.  Vance:  I  simply  present 
this  patient,  boy  aged  eleven  years,  to  the 
Society  to  show  the  result  of  amputation 
at  the  hip  for  suppurative  hip-joint  dis- 

ease, and  resection  of  the  eighth  rib  for 
effusion  in  pneumonia. 

The  history  of  the  case  is  about  as  fol- 
lows: I  first  saw  the  patient  in  Septem- 

ber a  year  ago  and,  diagnosticated  suppu- 
rative disease  of  the  right  hip-joint.  As 

is  often  the  case  in  children  of  this  age, 
the  course  was  rather  rapid,  an  abscess 

forming  in  Scarpas'  space  with  evidences 
of  excessive  bone  disease.  Aspiration 
was  practiced  several  times  without  any 
great  success.  In  March,  1892,  the  boy 

was  put  in  the  Childrens'  Hospital  and 
the  abscess  opened  and  irrigated.  The 
opening  was  followed  by  a  long  season  of 
sepsis  without  any  reparative  acMon 
whatever  going  on.  At  the  time  the  ab- 

scess was  opened  I  discovered  that  the 
partition  of  tissue  between  the  femoral 
artery  and  the  abscess  cavity  was  exceed- 

ingly thin,  therefore  no  drainage  tube  was 
inserted  for  fear  sloughing  would  take 
place  and  at  the  time  I  prognosticated 
possible  rupture  of  the  femoral  artery. 

After  a  month  of  high  fever,  excessive 
discharge  of  pus  from  the  abscess,  hectic 
condition,  etc.,  I  was  called  by  telephone 

to  the  Hospital  at  three  o'clock  one  morn- 
ing, the  message  being  that  the  patient 

was  bleeding  profusely.  Upon  examina- 
tion I  found  that  the  femoral 4  artery  had 

spontaneously  ruptured  into  the  abscess 
sac,  the  patient  being  thoroughly  exsan- 

guinated. The  artery  was  ligated  by 
candle  light,  and  the  leg  wrapped  in  cot- 

ton wool  and  elevated.  At  the  end  of 

forty-eight  hours  the  foot  was  gangrenous 
and,  notwithstanding  the  fact  that  the 
patient  was  barely  alive — temperature 

104.5°  F.,  pulse  beyond  counting — ampu- 
tation at  the  hip  was  decided  upon. 

When  the  patient  was  put  upon  the 

table  for  operation  his  pulse  was  hardly 
perceptible  at  the  wrist,  probably  about 
170  to  the  minute.  The  femur  to  the 
extent  of  about  four  inches  was  found  to 
be  very  much  diseased  and  the  acetabulum 
also  being  involved.  I  did  not  make  any 
attempt  to  clean  it,  believing  that  nature 
would  do  so,  my  object  being  to  get  the 
patient  off  the  table  as  soon  as  possible 
owing  to  his  extreme  condition.  The 
time  consumed  in  operation,  from  the 
moment  anaesthesia  was  half  complete 
until  the  dressings  were  applied  and  the 

patient  put  in  bed,  was  about  nine  min- 
utes. Whiskey  and  nitro -glycerine  were 

given  hypodermatically  after  the  operation ; 
reaction  came  on  slowly;  convalescence 
gradual.  There  was  very  little  hemor- 

rhage during  amputation,  the  femoral 
having  previously  been  litigated  on  ac- 

count of  rupture. 
About  two  months  after  this  he  was 

taken  suddenly  sick,  and  it  was  founds 
upon  examination  that  he  had  an  attack 
of  double  pneumonia,  both  lungs  being 
extensively  involved.  He  was  still  in  a 
very  hectic  condition,  having  recuperated 
but  little  from  the  state  of  depression  at 
which  he  had  arrived,  owing  to  the 
amputation.  His  case  was  given  up  as 
hopeless,  all  efforts  toward  helping  him 
except  to  make  him  as  comfortable  as 
possible,  being  discontinued. 

However,  the  crisis  came  on  the  third 
day  after  the  attack,  and  he  slowly  began 
to  convalesce.  His  right  lung  cleared  up 
very  nicely  but  the  left  one  remained  dull, 
apparently  solid.  Upon  careful  examin- ation we  found  that  there  was  an  immense 
accumulation  of  fluid  in  the  left  side  of 
the  chest  which  was  tapped  three  times; 
at  the  first  aspiration  we  removed  three 
and  one-half  pints  of  fluid;  the  second 
time  two  pints,  and  the  third  time  two 
pints,  a  pint  of  which  was  pus.  The 
heart  at  this  time  was  beating  way  over  to 
the  right  side,  showing  the  extent  of  the 
effusion.  The  condition  of  the  patient  was 
now  equally  as  alarming  as  before  the 
amputation,  and  as  the  aspiration  was 
doing  no  apparent  good,  I  advised  that 
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another  chance  be  given  him  and  the 
excision  of  a  portion  of  the  eighth  rib  be 
done. 

This  operation  was  performed  about  a 
week  after  the  last  aspiration,  the  chest 
being  thoroughly  washed  out  with  hot 
water  and  two  large  drainage  tubes  in- 

serted. Time  consumed  in  this  operation 
was  seven  minutes.  Irrigating  the  cavity 
of  the  chest  was  done  in  a  very  thorough 
manner,  throwing  the  water  in  through 
one  tube  it  came  out  through  the  other, 
each  inspiration  working  like  a  force 
pump.  The  drainage  tubes  were  allowed 
to  remain  in  about  ten  days,  then  removed 
and  a  pledget  of  gauze  inserted,  which 
was  also  removed  in  a  few  days,  the  wound 
healing  perfectly.  The  patient  has  en- 

tirely recovered  the  use  of  his  lung  as  will 
be  observed  by  deep  inspiration,  and  there 
is  bony  renewal  of  the  excised  portion  of 
rib.  I  think  this  will  be  obtained  in 
nearly  all  cases  if  the  precaution  is  taken, 
as  I  did  in  this  case,  to  slit  the  periosteum, 
turning  it  back  and  simply  removing  the 
rib  itself,  leaving  the  periosteum  intact. 

I  consider  this  a  very  remarkable  case, 
the  patient  having  gone  through  two 
grave  operations  and  double  pneumonia, 
inside  a  period  of  three  months.  There 
is  one  thing  certain,  that  without  Hos- 

pital advantages,  the  boy  would  probably 
have  died  in  either  operation.  There  is 
now  no  evidence  of  tuberculous  trouble, 
and  I  think  his  ultimate  recovery  is  as- 
sured. 

DISCUSSION. 

Dr.  W.  C.  Dugan:  I  had  the  pleasure 
of  assisting  Dr.  Vance  in  the  operations 
referred  to  upon  this  patient  and  I  consider 
it  one  of  the  most  remarkable  cases  on 
record.  I  also  think  that  a  case  of  this 
kind  is  extremely  rare.  Many  would  not 
have  attempted  an  operation  in  such  ex- 

treme conditions.  Kapid  surgery  saved 

this  boy's  life. 
Dr.  L.  S.  McMurtry  reported  two 

cases  of  "Suppuration  Intra-pelvic 
Inflammation,  with  Specimens." 
(Page  170) 

DISCUSSION. 

Dr.  J.  M.  Krim:  If  I  understood  cor- 
rectly, for  fourteen  hours  after  the 

operation  there  was  complete  suppression 
of  the  urine.  I  would  like  to  inquire  as  to 
the  quantity  secreted  after  that  time. 

Dr.  L.  S.  McMurtry:  There  were  no 

general  symptoms  of  suppression  of  urine. 
That  the  bladder  was  not  injured  was 
demonstrated  by  the  fact  that  the  patient 
afterward,  without  the  aid  of  a  catheter, 
passed  urine  which,  of  course,  could  not 
have  been  done  had  the  bladder  been  in- 

jured. The  suspension  of  the  action  of 
the  kidneys  for  some  hours  after  the  op- 

eration is  significant  as  showing  the  im- 
paired nutrition  from  prolonged  septic 

toxaemia. 
Dr.  W.  H.  Wathen:  I  do  not  know  that 

there  is  anything  I  can  add  to  what  has 
been  said  about  the  first  operation.  The 
specimens  of  the  second  case  are  interest- 

ing, illustrating  two  diseases  that  are  occa- 
sionally found  co- existing  in  the  pelvic 

cavity;  one  of  inflammatory  or  septic 
origin,  the  other  (the  tumor)  the  result  of 
some  unknown  cause.  Had  the  case  been 

operated  upon  before  the  abscess  ruptured 
into  the  rectum  the  diseased  structures 
could  have  been  more  easily  enucleated 
and  removed.  But  after  rupture  into  the 
bowel,  complications  arise  which  make  the 
operation  difficult  and  dangerous,  and  we 
never  know  the  conditions  to  be  treated 
until  the  abdomen  has  been  opened.  Even 
then  it  is  sometimes  impossible  to  know 
the  condition  of  all  the  structures  in  the 

pelvis  until  the  operation  has  been  com- 

pleted. The  reporter  stated  that  the  water  used 
in  irrigation  was  coming  through  the 
drainage  tube  for  twenty-four  hours  after 
the  operation.  I  know  of  no  instance 
where  irrigation  water  remained  in  the 
peritoneal  cavity  that  long.  In  cases  of 
this  character  where  I  have  used  drainage 
— as  my  experience  widens  I  drain  less, 
but  there  are  cases  where  you  are  com- 

pelled to  drain — I  have  noticed  that  the 
irrigation  water  did  not  come  through  the 
tube  or  gauze  very  long  after  the  patient 
was  put  to  bed,  but  the  discharge  was  of 
serum  and  blood  from  the  torn  structures. 

The  largest  tubes  or  tumors  are  not 
always  the  most  difficult  to  remove.  I 
have  removed  pus  tubes,  as  large  as  the 
one  exhibited,  where  enucleation  was  com- 

paratively easy,  and  have  removed  tubes 
much  smaller  where  the  enucleation  was 
very  difficult.  I  do  not  understand  how 
such  tough  adhesions  could  form  in  such 
a  short  space  of  time,  and  I  am  sure  they 
must  have  existed  before  the  rapid  dicta- 

tion of  the  uterus.  The  adhesions  of  a 

so-called   inflammatory   exudate  and  re- 
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cently  formed  peritoneal  adhesions  are, 
generally  speaking,  easily  separated. 

Dr.  W.  C.  Dugan  :  I  think  the  speci- 
men teaches  a  very  valuable  lesson — that 

delay  is  dangerous  in  such  cases.  My 
experience  Avith  pyo-salpinx  is  that  they 
are  most  all  complicated  with  cystic 
ovaries.  To  discuss  the  case  further 
would  be  to  repeat  what  Drs.  McMurtry 
and  Wathen  have  stated,  as  they  covered 
the  ground. 

LEUCOCYTHEMIA  :  APPENDICITIS. 

Dr.  A.  M.  Vance  :  I  was  called  on  the 
29th  of  last  November  by  Dr.  Leachman 
to  see  a  boy  who  had  had  since  last  March 
an  enlarged  spleen.  The  patient  was 
about  seventeen  years  of  age  and  his 
spleen  had  grown  gradually  since  it  was 
first  observed  in  the  early  part  of  March 
until  the  time  I  saw  him,  when  it  was 
enormous. 

I  was  called  to  the  case  to  stop  hemor- 
rhage from  the  nose,  which  had  been 

going  on  for  forty-eight  hours  and  the 
boy  was  pretty  well  exsanguinated,  show- 

ing his  grave  condition.  Dr.  Cheatham 
saw  the  case  and  the  boy  was  still  bleed- 

ing although  I  had  plugged  the  nose  from 
the  front  and  posteriorly.  The  boy  event- 

ually died  of  hemorrhage  from  the  whole 
alimentary  canal.  He  passed  large  quan- 

tities of  blood  per  rectum  and  threw  it  up 
from  the  stomach — much  more  than  could 
possibly  have  come  from  the  nose.  Diag- 

nosis had  been  made  as  Leucocythemia. 
A  post-mortem  was  obtained  and  we 

secured  the  spleen,  liver  and  supra-renal 
capsule.  The  spleen  and  liver  are  exhi- 

bited for  your  examination.  You  will 
notice  that  both  organs  are  enormously 
enlarged,  the  spleen  being  over  a  foot  in 
length  and  weighed  when  removed  nearly 
twelve  pounds.  The  kidneys  were  also 
very  much  enlarged.  Dr.  Louis  Frank 
has  made  several  microscopical  sections 
of  both  the  liver  and  the  spleen,  which  I 
have  asked  him  to  bring  here  to-night  for 
your  inspection,  and  upon  which  I  hope 
he  will  give  us  some  further  information 
with  the  result  of  his  repeated  tests. 

I  was  called  by  Dr.  Baker  on  December 
16th  to  see  a  man  thirty-two  years  of  age, 
a  butcher,  who  had  been  suffering  for 
twenty-four  hours  only  with  all  the  symp- 

toms of  acute  appendicitis.  He  gave  the 
history  of  having  had  some  bowel  trouble 

always  preceded  by  diarrhoea,  as  was  also 
this  attack,  but  had  never  before  been 
laid  up.  The  man  had  a  temperature  of 
of  103.5°  F.  when  I  saw  him  and  had  had 
one  rigor  a  few  hours  before.  His  pulse 
when  Dr.  Baker  was  first  called  was  only 
59  to  the  minute,  and  when  I  saw  him, 
despite  his  fever,  it  was  72,  which  is  a 
very  curious  element  in  the  case.  I  ad- 

vised and  performed  immediate  operation. 
I  exhibit  here  the  specimen  removed, 

which  is  a  very  curious  appendix.  It  was 
on  the  verge  of  perforation ;  was  adherent 
to  everything  adjacent,  and  particularly  to 
the  omentum  which  had  formed  a  sort  of 
wall  or  sac  around  it.  When  I  first  in- 

troduced my  finger  and  pulled  up  the  ap- 
pendix I  thought  it  was  very  much 

enlarged.  The  appendix  was  tied  off  at 
the  junction  with  the  caecum  through 
reasonably  good  tissue ;  all  of  the  omen- 

tum which  came  in  contact  with  the  ap- 
pendix was  removed;  the  wound  closed 

with  silk  worm  gut,  a  glass  drainage  tube 
being  left  in  twelve  hours.  The  man 
made  a  rapid  recovery.  I  think  if  opera- 

tion been  delayed  twenty-four  hours 
longer,  he  would  have  had  general  peri- 
tonitis. 

DISCUSSION. 

Dr.  Louis  Frank:  The  exact  measure- 
ments of  the  liver  and  spleen  exhibited 

by  Dr.  Vance  I  do  not  remember,  but 
they  were  much  larger  at  the  time  of  re- 

moval than  at  present,  the  liver  especially 
having  become  considerably  macerated. 
As  yet  I  have  not  examined  the  kidneys 
nor  the  supra-renal  capsule. 

In  the  spleen,  however,  T  found  upon 
microscopic  examination  what  appeared 
to  be  white  infarctions,  and  with  these 
some  spots  that  appeared  to  be  cheesy 
in  character,  those  latter  I  found  in- 

stead of  being  degenerated  tissue  were 
made  up  of  dense  connective  tissue. 
The  capillaries  and  larger  vessels  of  the 
spleen  were  found  to  be  filled  with  white 
blood  corpuscles  and  no  red  ones  at  all, 
In  the  several  sections  made  not  a  single 
red  blood  corpuscle  could  be  found.  In 
the  liver  there  is  some  increase  in  the  con- 

nective tissue  which  is  due  to  round  cell 
infiltration.  Polynucleus  cells  being  also 
found  giving  a  true  new  connective  tissue 
formation,  caused  probably  by  ceils  that 
had  found  their  way  through  the  thin 
vessels  into  this  connective  tissue.  Also 
the  capillaries  between  the  individual  cells 
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were  very  large,  these  cells  being  crowded 
to  the  sides  and  the  capillaries  filled  in 
with  white  blood  corpuscles.  The  cells 
in  sections  of  the  liver  examined  had 
undergone  no  degeneration  at  all,  as  we 
might  expect  to  find  from  pressure,  they 
were  perfectly  norma)  cells  of  the  same 
size  that  we  have  in  ordinary  live  tissue. 
The  liver  was  rather  soft  when  removed, 
a  great  deal  more  so  than  we  expected  to 
find.  The  spleen  when  removed  weighed 
about  eleven  pounds,  the  liver  a  little 
over  ten  pounds.  An  examination  of  the 
blood  taken  from  this  patient  was  made 
by  myself,  also  by  Dr.  Weidner,  some 
weeks  before  death,  and  then  the  pro- 

portion of  white  to  red  blood  cells  was  as 
one  to  two.  This  is  very  high,  the  ordi- 

nary proportion  being  one  to  six  hundred. 
I  have  no  doubt  if  the  blood  had  been 
examined  just  before  death  the  proportion 
would  been  even  more  than  this. 

DISCUSSION. 

Dr.  W.  0.  Dugak:  I  saw  the  patient 
referred  to  by  Dr.  Vance  in  the  latter  part 
of  February  or  early  in  March,  and  he 
then  had  a  large  tumor  extending  down 
into  the  pelvis.  The  question  of  diagno- 

sis in  these  cases  is  one  of  great  impor- 
tance. It  is  very  simple  when  you 

examine  for  the  notch,  which  is  often- 
times overlooked.  The  notch  in  which 

the  large  vessels  enter  is  always  very 
marked  and  can  be  easily  outlined.  When 
this  boy  came  to  me  the  question  was 
whether  he  was  suffering  from  leucocy- 
themia,  or  whether  it  was  malignant  dis- 

ease. I  was  inclined  to  the  diagnosis  of 
leucocythemia  and  sent  him  to  Dr.  Simon 
Flexner ;  he  being  absent  from  the  city  at 
the  time,  his  brother  made  an  examination 

of  the  boy's  blood  and  found  the  white 
corpuscles  one  to  two.  Of  course  when 
he  made  this  report  I  decided  it  was  not 
malignant  in  the  sense  that  we  usually 

use  the  term  ''malignant,"  and  refused  to 
have  anything  further  to  do  with  the  case 
in  a  surgical  way  and  he  went  back  to  his 

physician. 
About  a  year  and  a  half  ago  I  was  called 

by  Dr.  Larrabee  to  see  a  lady  in  this  city 
who  had  a  very  large  spleen,  in  fact  one 
which  nearly  filled  the  abdominal  cavity, 
and  was  asked  if  I  thought  it  advisable  to 
remove  it.  At  first  I  thought  very  favor- 

ably of  its  removal — until  I  went  home — 
then  I  consulted  all  the  authorities  on  the 

subject  that  I  had  and  found  that  there 
was  no  case  on  record  that  had  recovered 
after  such  operation,  and  of  course,  I 
changed  my  mind.  I  made  a  post  mortem 
in  this  case  removing  the  spleen  which 
weighed  between  seventeen  arid  nineteen 
pounds,  if  I  am  not  mistaken.  In  this 
case  there  was  no  apparent  change  in  the 
liver  or  any  other  organs  of  the  body. 
There  are  three  forms  of  this  disease;  one 
form  involving  the  medullary  canals  of 
the  long  bones;  another  involving  the 
lymphatics,  and  the  third  involving  the 
spleen.  The  pathology  of  the  disease 
remains  to  be  written.  Such  cases  are 
universally  fatal,  most  of  them  dying  as 
did  this  boy,  by  hemorrhage.  This  dis- 

ease is  not  so  rare  after  all.  I  know  ■  of 
four  cases  in  this  city  within  the  last  two 
or  three  years,  and  doubtless  there  are 
others. 
Dr.  W.  H.  Wathen:  I  wish  to  em- 

phasize the  practical  value  of  conservatism 
in  the  treatment  of  the  case  reported  by 
Dr.  Dugan.  Surgery  of  the  spleen  has 
been  very  successful  in  many  particulars 
considering  the  apparent  difficulties  with 
which  we  have  to  deal.  Probably  the 
desire  to  operate  upon  enlargements  of 
this  organ  has  caused  men  to  perform  the 
operation  where  it  was  contraindicated. 
There  are  probably  very  few  surgeons  en- 

gaged in  abdominal  work  who  appreciate 
practically  the  fact  that  there  is  no  case, 
at  least  no  well  authenticated  case,  where 
extirpation  of  the  spleen  for  leucocy- 

themia has  been  successful.  For  that 

reason  I  say  this  case  is  especially  oppor- 
tune in  bringing  out  this  feature  so  that 

the  profession  may  understand  it. 
Dr.  J.  W.  Irwin  :  I  regard  these  cases 

more  in  the  light  of  medical  curiosities 
than  anything  else.  I  have  seen  two 
cases  of  this  nature  within  the  last  twelve 

years.  The  first  was  in  an  adult  who  lived 
in  a  malarious  part  of  the  country,  and  it 
was  thought  for  a  long  time  that  he  had 
an  "ague-cake."  When  the  case  came 
under  my  observation,  the  spleen  filled 
nearly  the  whole  of  the  abdomen,  giving 
the  appearance  of  a  person  in  the  last 
stages  of  ascites.  Of  course  the  patient 
died  and  a  post  mortem  was  held;  the 
spleen  was  found  to  weigh  twenty- nine 
pounds  ;  the  liver  weighed  eight  pounds. 

The  next  case  which  came  under  my 
observation  was  in  this  city  less  than  one 
year  ago,  in  a  child  under  one  year  of 
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age  which  was  the  offspring  of  healthy 
parents.  The  child  had  become  so 

"thoroughly  anemic  that  two  or  three 
physicians  had  been  called  and  none  of 
them  would  venture  a  diagnosis.  One 
physician  said  it  could  not  be  cured, 
another  said  he  did  not  know  what  the  dis- 

ease was.  I  made  a  careful  examination 
and  found  the  spleen  very  much  enlarged, 
with  apparently  no  enlargement  of  the 
liver.  The  child  was  profoundly  anaemic 
and  died.  I  am  sure  that  the  spleen  filled 
three-quarters  of  the  abdominal  cavity,  it 
was  so  enormously  enlarged,  notwithstand- 

ing the  tender  age.  All  that  I  could  do 
was  to  prognosticate  death. 

Dr.  J.  M.  Rat:  Two  years  ago  last 
September  an  Irish  lad  about  nineteen 
years  old  consulted  me  about  his  nose. 
He  was  a  great  politician  and  on  election 
night  had  been  hit  on  the  bridge  of  the 
nose.  The  result  was  a  sinus  leading  down 
to  the  septum  and  on  probing  I  found  a 
piece  of  necrosed  bone.  By  anterior 
rhinoscopy  an  accumulation  of  pus  was 
found  between  the  bone  and  periosteum  of 
the  septum.  I  made  a  small  incision  into 
the  pus  cavity  and  let  out  quite  an  accumu- 

lation ;  hemorrhage  was  very  slight  at  the 
time.  That  afternoon  I  was  out  and  on  re- 

turning about  6  o'clock  I  found  the  entire 
office  floor  covered  with  blood.  My  serv- 

ant told  me  that  the  gentleman  whose 
nose  1  cut  in  the  morning  had  returned 
and  his  nose  had  bled  so  furiously  that  he 
fainted  and  a  carriage  was  called  to  take 
him  home.  I  immediately  went  to  see  the 
patient  and  found  him  with  the  most  per- 

sistent case  of  nosebleed  that  I  ever  saw. 
I  plugged  it  behind  and  in  frout.  Then 
the  blood  would  come  out  of  the  sinus.  I 
worked  with  him  for  three  or  four  hours, 
and  at  last  succeeded  in  stopping  the  flow. 
He  came  to  my  office  again  after  four  or 
five  days  and  I  then  began  to  investigate 
the  cause  of  the  hemorrhage.  He  told  me 
that  at  one  time  he  had  a  tooth  extracted 
and  had  considerable  hemorrhage. 

The  case  then  passed  from  under  my 
observation  until  the  following  summer. 
In  the  meantime  I  understand  he  remain- 

ed in  very  good  health.  The  following 
summer  he  consulted  me  for  intense  ver- 

tigo and  deafness.  In  testing  his  hearing 
the  tuning  fork  pointed  to  it  as  of  nervous 
origin.  He  gave  me  the  history  that  the 
deafness  had  come  on  suddenly  about  a 
week  before  I  saw  him.     This  of  course 

put  a  new  aspect  upon  the  case  and  I  began 
to  further  investigate,  still  did  not  make 
a  diagnosis.  I  noticed  at  this  time  that 
he  did  not  wear  the  top  button  of  his 
pantaloons  fastened,  and  upon  questioning 
him  he  said  that  his  abdomen  seemed  to 
be  swollen  so  that  he  could  not  button  his 
clothing.  I  then  made  an  examination  of 
the  abdomen  and  found  the  spleen  very 
much  enlarged.  I  was  led  to  make  an  ex- 

amination of  his  eyes  by  the  profound 
deafness  and  enlargement  of  the  abdomen. 
Upon  examination  with  the  ophthalmos- 

cope I  found  a  typical  illustration  of  a  cut 
in  Jaeger's  Atlas  of  Ophthalmology,  a  pale 
straw  colored  fundus  covered  with  peculiar 
patches  and  hemorrhages.  Both  eyes  were 
involved,  yet  the  sight  seemed  to  be  per- 

fect. From  these  symptoms  I  made  the 
diagnosis  of  leucocythemia.  Subsequently 
I  believe  both  Dr.  Weidner  and  Dr.  Frank 
examined  the  blood  and  pronounced  the 
trouble  leucocythemia.  The  man  went 
on  from  bad  to  worse,  growing  weaker  and 
weaker,  and  on  several  occasions  had  fal- 

len in  attacks  of  vertigo.  He  came  to  me 
one  day  and  said  he  had  something  on  his 
hip  that  he  would  like  to  show  me.  Upon 
examination  I  found  an  immense  hema- 

toma, probably  as  large  as  your  doubled 
fist.  In  his  vertigo  he  had  fallen  and  said 
this  lump  appeared  on  his  hip  afterwaid. 
This  disappeared  in  a  few  days  and  event- 

ually he  began  to  bleed  from  the  gums  and 
from  the  throat.  In  the  meantime  his 
abdomen  had  continued  to  increase  in  size 
until  he  was  as  large  as  a  woman  at  the 
ninth  month  of  pregnancy ;  distended  veins 
running  over  the  abdomen ;  his  feet  also 
became  so  swollen  that  he  could  not  walk 

during  his  last  two  or  three  weeks  of  ill- 
ness. Hemorrhage  continued  from  the 

gums,  then  from  the  nose,  then  he  began  to 
vomit  blood,  then  purge  blood,  and  finally 
he  died.  I  tried  to  obtain  a  post-mortem 
in  this  case,  but  was  unsuccessful  on  ac- 

count of  objections  on  the  part  of  his family. 

While  this  patient  was  coming  to  me  I 
saw  in  one  of  the  medical  journals  arsenic 
recommended  in  cases  of  this  character. 
I  prescribed  this  drug  which  gave  him 
more  relief  than  anything  else.  He  grew 

stronger  and  seemed  to  suffer  less  incon- 
venience from  distension  of  the  abdomen 

while  under  Fowler's  solution. 
Dr.  L.  S.  McMurtry:  The  second  spec- 

imen exhibited  by  Dr.  Vance  is  a  very  in- 
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teresting  specimen  to  me,  and  the  subject 
is  one  that  I  do  not  think  has  ever  been 
thoroughly  discussed  in  the  Society.  We 
have  had  several  cases  reported  but  I  do 
not  believe  the  subject  has  ever  been  taken 
up  methodically  and  discussed  as  it  ought 
to  be  on  account  of  its  importance.  I  re- 

member two  years  ago  this  winter  I  atten- 
ded a  meeting  of  the  Surgical  Society  and 

reported  two  cases  of  abdominal  section  for 
appendicitis,  with  recovery.  In  the  dis- 

cussion that  evening  one  of  the  fellows 
implied  skepticism  as  to  the  existence  of 
such  a  disease  and  expressed  opposition  to 
treatment  by  operative  interference.  I 
believe  at  that  time  there  had  not  been  a 
single  operation  for  appendicitis  done  in 
Louisville.  Since  that  time  the  operation 
has  been  done  many  times  in  this  city ;  it 
has  been  done  by  Dr.  Satterwhite,  by  Dr. 

Dugan,  by  Dr.  Vance  and*  by  others.  It 
is  the  most  common  cause  of  peritonitis  in 
the  male,  and  if  we  will  take  t:  e  Health 

Officer's  reports  as  they  appear  in  the  daily 
paper  every  Monday  morning,  it  is  the  ex- 

ception not  to  find  one,  two  or  three  deaths 
reported  from  peritonitis,  which  means 
that  there  was  no  diagnosis  made  because 
peritonitis  is  of  itself  not  a  disease.  In 
cases  of  appendicitis  we  have  yet  to  improve 
in  regard  to  early  operation.  Now,  this 
specimen  exhibited  tonight  had  adhesions 
around  it,  but  there  was  no  extensive  sup- 

puration, and  the  operation  was  done  before 
the  pulse  had  run  up  and  before  the  system 
was  saturated  with  septic  products. 

There  is  one  particular  fallacy  in  regard 
to  appendicitis  that  I  would  like  to  call 
especial  attention  to.  We  often  hear  the 
argument  against  operative  measures,  that 
one  case  or  perhaps  a  dozen  cases  has  been 
treated  by  conservative  measures,— opium, 
poultices,  etc., — and  recovered.  And  one 
case  may  be  reported  by  five  or  six  different 
physicians  as  having  recovered,  which  is 
operated  upon  by  the  seventh  physician. 
This  will  go  on  record  as  six  cases  of  re- 

covery from  appendicitis  without  opera- 
tion when  the  patient  has  never  recovered 

and  has  been  operated  upon  by  somebody 
else.  These  statistics  are  used  as  an  argu- 

ment against  operative  interference  when 
the  patients  have  passed  into  other  hands 
for  operation. 

A  patient  may  have  recurrent  attacks  of 
appendicitis  and  we  never  know  when  per- 

foration will  occur.  I  recently  operated 
upon  a  little  girl  six  years  old  with  general 

suppurative  peritonitis,  where  the  appen- 
dix had  sloughed  off  and  came  out  with* 

the  irrigation  water.  The  operation  was 

done  on  Saturday  at  eleven  o'clock  and 
the  girl  was  at  school  on  Wednesday  pre- 

ceding. We  never  know  when  we  have  a 
case  of  this  kind  and  the  practical  point 
is  not  only  that  operative  treatment  is  the 
proper  procedure,  but  we  must  take  one 
step  forward  and  let  the  surgeon  see  the 
cases  sooner  and  let  the  operation  be  done 
sooner.  If  it  is  done  early  the  majority 
will  recover.  The  success  of  the  operation 
in  the  majority  of  cases  depends  upon  the 
time  elapsing  after  the  initial  symptoms 
of  the  attack,  until  the  operation  is  per- 

formed. I  think:  the  Society  can  with  ad- 
vantage discuss  this  very  important  subject 

and  formulate  something  like  definite  data 
for  operative  interference — those  symptoms 
which  indicate  immediate  operation.  In 
the  case  reported  by  Dr.  Vance  it  was 
operated  upon  right  in  the  golden  moment. 
Only  to-day  a  case  came  under  my  obser- 

vation where  the  patient  was  passing  berry 
seeds,  etc.,  through  an  abscess  that  had 
broken  through  the  abdominal  wall  from 
the  appendix,  indicating  how  common  this 
trouble  is  and  what  risks  are  incurred  by 
delay  in  operating.  The  operation  when 
skillfully  performed  is  not,  of  itself,  dan- 

gerous; whereas  delay  with  uncertain  diag- 
nosis is  always  dangerous  in  intra-abdomi- 

nal diseases. 
Dr.  W.  H.  Wathe^:  This  case  illus- 

trates the  simplicity  in  operating  success- 
fully in  some  cases  of  peritonitis  of  appen- 

dicular origin.  The  dangers  in  operations 
of  this  character  with  an  experienced  sur- 

geon are  practically  nil;  but  in  other 
cases  the  operation  is  very  difficult,  and 
the  results  are  often  necessarily  fatal  be- 

cause of  extensive  involvment  of  the  peri- 
toneum and  abdominal  viscera.  This  is  a 

subject  that  has  been  discussed  and  written 
about  ad  nauseam.  Every  leading  sur- 

geon is  practically  familiar  with  the  litera- 
ture of  the  subject;  and  while  there  are 

some  very  beautiful  results,  the  enthusiasm 
of  some  surgeons  has  pushed  the  pendulum 
too  far  and  during  the  last  two  years  it  has 
begun  to  swing  back.  The  man  who  does 
not  go  too  far  in  either  direction  would 
probably  be  the  safer  man  for  this  kind  of 
work.  Again,  it  is  impossible  to  always 
tell  whether  the  trouble  is  appendicular. 
Every  surgeon  of  experience  in  abdominal 
work  has  observed  cases  in  his  operations 
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that  have  been  diagnosticated  appendicitis, 
where  the  appendix  was  not  involved  and 
the  case  was  one  of  peritoneal  trouble  of 
some  other  origin.  Again,  there  is  no  de- 

nying the  fact  that  there  are  many  cases 
where  the  subjective  and  objective  symp- 

toms plainly  indicated  appendicitis  more 
marked  than  in  many  cases  operated  on, 

where  the  patients  have  recovered  and  are 
now,  years  after  the  attack,  apparently 
well.  I  know  of  several  such  cases.  No 
doubt  there  are  many  cases  where  death 
has  resulted  because  the  surgeon  had  not 
seem  them  sufficiently  early — because  of 
delayed  operation.  On  the  other  hand 
there  are  cases  that  are  not  surgical. 

Cerebral  Concussion. 

Miles  {Boston  Med.  and  Surg.  Jour.) 
reviews  the  old  theories  of  so-called  con- 

cussion of  the  brain  and  concludes  there 
may  be  a  fatal  injury  to  the  head  in  which 
there  is  no  appreciable  gross  lesion  to  the 
brain  substance,  directly  or  through  its 
membranes.  He  does  not  consider  the 
old  theory  of  vibration  tenable  owing  to 
the  fact  that  the  brain  does  not  exactly 
fill  the  cavity  of  the  skull ;  that  there  is 
between  it  and  the  skull  a  certain  amount 

of  cerebro- spinal  fluid,  and  that  the  mem- 
branes fix  the  brain  so  thoroughly  in  posi- 

tion that  any  considerable  displacement 
would  be  evidenced  by  lacerations.  Nor 
does  he  consider  that  multiple  hemor- 

rhages are  sufficient  to  account  for  the 
many  and  varied  symptoms  of  concussion. 
He. believes,  however,  that  the  symptoms 
are  due  to  a  derangement  of  the  cerebral 
-circulation,  and  he  shows  by  experiments 
on  animals  that  a  severe  blow  on  the  head 
will  cause  very  marked  changes  in  the 
general  circulation.  The  symptoms, 
therefore,  are  due  to  a  profound  disturb- 

ance of  the  circulation  in  the  brain  pro- 
ducing a  condition  of  anaemia,  which  is 

due  to  stimulation  of  the  restiform 
bodies. 

The  mechanism  of  the  injury  he  con- 
siders to  be:  a  blow  is  dealt  to  the  cranial 

wall ;  surrounding  the  point  of  impact  the 
skull  is  depressed;  following  the  cone  of 
depression  from  the  area  into  which  this 
cone  bulges,  the  cerebro-spinal  fluid  is 
forcibly  expressed  at  the  opposite  cone  of 
the  axis  of  percussion,  forming  a  cone  of 
bulging,  which  accommodates  most  of  this 
displaced  fluid;  these  cones,  however,  are 
only  of  momentary  existence,  the  elasticity 
of  the  skull  permitting  the  bone  to  return 
at  once  to  its  status  quo;  at  each  point, 
therefore,  is  formed  a  vacuum  the  result  of 
which  is  that  the  blood  vessels  of  the 
membranes  and  brain  substance  at  this 

place  are  left  for  the  moment  unsupported, 
and  rupture.  This  cone  of  bulging  may 
be  regarded  as  the  true  contrecoup,  but 
Miles  is  so  skeptical  as  to  consider  that 
most  of  the  so-called  fractures  by  contre- 

coup are  really  produced  by  direct  vio- 
lence; the  patient,  being  struck  on  one 

side  of  the  head,  strikes  the  other  side  in 
his  fall  producing  a  fracture.  A  blow 
upon  the  frontal  region  or  vertex  will 
naturally  produce  the  cone  of  bulging 
at  the  base  of  the  skull  and,  therefore, 
the  fatal  cases  of  concussion  are  likely  to 
be  associated  with  peribulbar  lesions. 

By  further  experiment  he  finds  that  a 
sudden  aspiration  of  cerebro-spinal  fluid 
leads  to  extravasation  of  blood,  but  slow 
aspiration  does  not.  A  hard  blow  on 
the  skull  after  the  blood  has  been 

so  removed  gives  a  much  less  de- 
structive lesion  than  when  the  fluid  has 

been  left  in  its  normal  position. 
He  concludes  that  the  phenomenon 

called  concussion  of  the  brain  is  the  result 
of  a  temporary  anaemia  of  that  organ ; 
this  anaemia  is  the  reflex  result  of  stimu- 

lation of  the  restiform  bodies.  These 

are  also  stimulated  by  the  wave  of  cerebro- 
spinal fluid,  which  rushes  through  the 

aqueduct  of  Sylvius  and  the  foramen  of 

Magendie,  and  from  '  the  subarachnoid 
space  of  the  brain  to  that  of  the  cord, 
when  a  severe  blow  is  dealt  over  the  skull. 
This  wave,  in  accordance  with  the  laws  of 
hydrostatics,  would  disturb  the  equilibrium 
of  the  ultimate  nerve  cells  throughout  the 
nervous  system.  The  hemorrhages  found 
throughout  the  brain  substances  and  on 
its  surface  are  to  be  ascribed  to  the  reces- 

sion of  the  cerebro-spinal  fluid  which 
naturally  supports  the  blood-vessels.  The 
small  hemorrhage  found  in  cases  of  so- 
called  concussion,  are  rather  an  index  of 
the  force  producing  the  injury  than  the 
cause  of  the  resulting  phenomenon. — Abst. 



The  Medical  and  Surgical  Reporter 

ISSUED    EVERY  SATURDAY 

ADDRESS 

Care  P.  O.  Box  843,  Philadelphia. 

HAROLD  H.  KYNETT,  A.M..M.  D.,  RODERIC  C.  PENFIELD, 
Editor.  Publisher. 

316=18  =  20  North  Broad  Street, 
PHILADELPHIA. 

TERMS:— Five  Dollars  a  year,  strictly  in  advance,  unless  otherwise  specifically  agreed  upon.  Sent  three  month-;  on trial  for  $1.00. 
REMITTANCES  should  be  made  payable  only  to  the  Publisher,  and  when  in  sums  of  Five  Dollars  or  less,  should  be  mack' 

by  Postal  Kote,  Money  Order  or  Registered  Letter. 
NOTICE  TO  CONTRIBUTORS :— We  are  always  glad  to  receive  articles  of  value  to  the  profession,  and  when  used  they will  be  paid  for,  or  reprints  supplied,  as  the  author  may  elect.  Where  reprints  are  desired,  writers  are  requested  to 

make  a  note  of  that  fact  on  the  first  page  of  the  MS.  It  is  well  for  contributors  to  enclose  stamps  for  postage,  that  the 
articles  may  be  returned  if  not  founfi  available. 

Saturday,  February  4th,  1893. 

EDITORIAL. 

AN  AGNEW  MEMORIAL. 

It  is  difficult  for  a  community.,  at  any 
time,  to  accept  the  decree  that  the  work 
of  a  man  like  Dr.  Agnew  is  done;  that 
for  one  so  loved  for  his  wisdom,  the  purity 
of  his  life  and  unselfish  devotion  to  his 

duty  there  was  not  much  yet  to  do,  and 
more  time  alloted  to  do  it  in. 

By  the  right  of  great  powers  and  many 
virtues,  and  the  beneficent  uses  made  of 

them,  Dr.  Agnew's  memory  should  be  se- 
cured to  other  generations  than  that  to 

which  he  belonged.  He  did  too  much  for 
those  among  whom  he  lived  and  to  whom 
he  rendered  unselfish  service,  for  them, 
without  discredit,  to  fail  to  build  some 

tribute  to  his  memory — something  to 
further  the  great  causes  to  which  he  de- 

voted all  the  energies  of  his  mental  and 
moral  faculties;  something  typical  of  his 
noble  example,  of  the  purity  and  courage 

of  his  life,  of  his  unselfishness  to  his  pro- 
fession and  to  humanity. 

It  is  now,  while  the  memory  of  his 
intense  manliness  and  his  effective  work 

are  warm  with  us,  that  steps  should  be 
taken  to  provide  a  memorial  to  a  name 

associated  with  all  that  is  best  in  the  heal- 

ing art,  that  will  advance  the  work  he 
loved  and  performed  in  so  masterly  a 
manner.  Let  it  be  one  that  will  speak 

longer  and  more  fittingly-  of  him  than 
could  the  most  careful  and  eloquently 

written  biography.  It  should  realize 
what  he  did  for  the  suffering  and  the 

grateful  love  they  bore  him,  the  expression 
of  which  can  never  be  carved  in  marble 

nor  traced  in  bronze. 

There  is  no  more  splendid  character- 
istic of  his  life  than  his  unselfish  de- 

votion to  the  welfare  of  his  fellow  beings 
without  regard  to  creed,  condition  or 
social  position.  He  was  ever  in  readiness 
for  service.  Few  men  in  professional  life 
have  lived  so  unselfishly.  The  profession 
he  chose  as  his  life  work  is  one  primarily 
of  duty.  His  work  was  a  love,  a  religion 

which  he  served  with  unswerving  faithful- 
ness. Through  all  the  busy  years  of  his 

life  he  kept  in  it  the  enthusiasm  of  youth. 
His  chief  counsellor  was  an  enlightened 
conscience. 

It  requires  great  courage  to  be  a  great 
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surgeon.  He  possessed  that  and  more. 
His  was  not  the  boldness  of  greed,  nor  the 
recklessness  of  narrow  ambition,  but  the 

fearlessness  born  of  great  convictions  and 
tender  human  sympathy.  It  was  a  chivalric 
courage  that  made  the  timid  braver  in  his 

presence.  In  his  genial,  kindly  tempera- 
ment, in  the  variety  of  his  excellencies  he 

was  the  ideal  gentleman  and  physician 
realized. 

His  greatness  was  in  disciplined  strength 
rather  than  in  specially  inherited  powers. 
He  created  his  own  opportunities  and 
wisely  made  use  of  them.  He  may  not  have 
possessed  that  indefinable  something  akin 
to  madness,  which  men  call  genius,  but 
he  was  the  embodiment  of  intelligent 

power — crowned  withal  with  Christian 
humility  and  charity. 

He  wove  his  name  and  work  closely  into 

the  interests  and  memory  of  the  great  com- 
munity he  so  faithfully  and  unselfishly 

served.  His  was  a  read}7  sympathy  with 
every  form  of  suffering,  and  was  manifes- 

ted by  acts  rather  than  by  words — the  daily 
deeds  of  one  hand  unnoted  and  unknown 

to  the  other.  No  taint  of  insincerity 

marred  his  character.  "He  attained  to  the 

advantage  of  bringing  every  man  of  his  ac- 
quaintance into  true  relation  with  him. 

No  man  thought  of  speaking  with  him,  or 
putting  him  off  with  any  chat  of  markets 

or  reading  rooms.  But  every  man  was  con- 
strained by  so  much  sincerity  to  the  like 

plain  dealing." 
Whatever  may  be  the  form  of  the  me- 

morial, those  who  knew  him,  one  and  all, 
will  have  some  honored  characteristic  to 

recall.  Those  who  were  his  students — his 

boys,  as  he  was  wont  to  call  them — will 
ever  preserve  a  fragrant  memory  of  the 

natural  dignity  of  his  thought  and  de- 
portment, and  will  treasure  the  lessons  he 

taught  with  such  rare  impressiveness  and 
rarer  modesty.  And  always  they  will  feel 

the  stimulus  of  his  great  energy  and  cour- 
age, and  will  bear  with  them  some  impress 

of  his  strong  personality. 

In  all  that  ethically  concerned  the  pro- 
fession, he  had  few  peers.  As  an  adviser 

he  gave  of  the  best  he  had.  A  conscien- 
tious consultant,  he  had  no  jealousies  to 

warp  his  opinions  which  were  always 
characterized  by  frankness. 

As  a  writer  he  was  clear,  concise  and 

vigorous.  Bringing  together  the  knowl- 
edge and  experience  of  all  medical  science 

he  subjected  it  to  the  rigid  scrutiny  of  his 
mature  judgment  and,  adding  to  it  much 
of  proved  value  in  his  own  experience, 

gave  to  the  profession  by  far  the  best  text 
book  of  modern  surgery.  His  work  is 
not  that  of  a  mere  copyist  or  translator, 
but  has  a  distinct,  strong  individuality, 
and  will  furnish  the  foundation  material 

for  many  a  coming  "  treatise"  on  surgery. 
But  it  is  not  as  an  author  that  Dr. 

Agnew's  name  will  live  the  longest.  The 
marvelous  development  of  medical  science, 
in  all  its  departments,  must  inevitably 
render  much  of  what  he  wrote  obsolete. 

Moreover  it  is  Dr.  Agnew — the  man,  the 
skillful  surgeon,  the  sympathizing  friend, 

the  helpful  counsellor,  the  modest  philan- 
thropist, the  unassuming  Christian  gentle- 

man— whose  virtues  are  to  be  perpetuated 
in  some  form  worthy  of  the  man. 

The  men  of  other  countries,  who  seek 

home  in  ours,  honor  alike  the  country  of 
their  birth  and  that  of  their  adoption, 

when  they  erect  upon  our  soil  memorials 
to  the  genius  of  their  fatherlands.  We 

erect  on  our  public  squares  costly  monu- 
ments in  memory  of  martial  spirit  and 

martial  genius.  Why  should  we  forget 
one  of  the  noblest  types  of  American 

private  citizenship,  who  devoted  time  and 
talent  to  healing  the  wounds  war  made, 

and  who  spent  his  unselfish  life  in  en- 
deavoring to  relieve  the  suffering  of 

others? 
The  establishment,  in  connection  with 

the  University  Hospital,  of  a  children's  ward 
has  been  suggested  as  a  suitable  form  of 

memorial  to  our  great  surgeon.  For  var- 
ious reasons  this  is  a  fortunate  suggestion. 
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For  many  years  Dr.  Agnew's  name  was 
intimately  associated  with  that  of  the  Uni- 

versity of  Pennsylvania.  There  he  gained 
laurels  for  himself  and  added  lustre  to  the 

fame  of  the  Institution.  But  most  espec- 
ially was  it  there  that  the  influence  of  his 

strong  personality  and  clear  scientific  teach- 
ings made  the  deepest  impression  on  the 

profession. 
The  many  thousands  of  University 

Alumni  should  see  to  it  that  any  memorial 
of  a  friend  and  teacher  so  revered,  should 
in  some  measure  be  adequate  to  his  honor. 
In  this  form  also  it  would  be  assured  speedy 
accomplishment,  and  that  without  undue 
expenditure  for  sustaining  professional 
philanthropists. 

Nor  need  the  movement  be  confined  to 

the  Alumni  of  the  University.  Hundreds 

of  public  spirited  men,  who  knew  and  loved 
Dr.  Agnew  in  life  and  appreciated  the 
stalwart  manliness  of  his  character,  have 

a  common  interest  and  pride  in  his  name 
and  fame.  It  would  be  their  pleasure,  and 
duty  as  well,  to  aid  such  a  work  of  love, 
honor  and  gratitude. 

It  is  to  be  sincerely  hoped  that  immediate 
and  organized  effort  will  be  made  by  the  old 
students  and  friends  of  the  great  surgeon 
and  teacher,  to  erect  some  fitting  tribute 

to  his  memory — such  as  will  not  alone 
honor  his  name,  but  be  one  of  the  prides  of 

our  great  city.  If  it  be  not  a  children's 
ward  or  an  addition  to  the  University  Hos- 

pital, let  it  be  something  else  worthily  rep- 
resentative of  the  meaning  his  life  and 

work  had  for  his  fellow's — wide-reaching  in 
the  spirit  of  its  benevolence. 

TRANSLATIONS. 

INFECTIOUS  ERYTHEMAS,  f 

Hutinel  has  carefully  investigated  the 
erythemas  attendant  upon  infectious  dis- 

eases as  occurring  in  his  service  at  the 

Children's  Hospital.  The  characteristics of  these  cutaneous  manifestations  studied 
from  different  clinical  points  of  view,  the 
pathological  anatomy  and  the  miscro- 
biology  are  essentially  the  same,  whatever 
may  be  the  primary  disease  (typhoid 
fever,  diphtheria,  measles,  scarlatina, 
angina,  etc.,)  and  the  author  has  thus 
been  enabled  to  group  them  into  one 
general  pathogenic  study.  The  infectious 
erythema  may  follow  in  the  course,  at  the 
decline  or  during  the  convalescence  of  the 
preceding  disease.  Clinically  it  is 
characterized  by  macules,  or  blotches,  more 
or  less  extended,  but  slightly  elevated 
and  transient,  and  having  at  times  a 
marked  tendency  to  become  ecchymotic. 
The  eruption  commences  at  the  wrists, 
the  elbows,  the  knees,  the  malleoli,  on  the 
upper  part  of  the  buttocks,  rarely  on  the 
neck.  It  remains  at  times  fixed  in  these 

points  of  election,  but  ordinarily  it  in- 
vaded the  back  of   the  hands  and  the 

-(-Translated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 

fingers,  the  fore-arm  and  arms,  the  dorsal 
surface  of  the  feet,  the  front  of  the  legs 
and  thighs.  The  back,  breast,  and  ab- 

domen are  more  rarely  invaded ;  the  face 
only  exceptionally.  The  progress  of  the 
eruption  is  usually  centripetal.  Its  forms 
appertain  to  the  different  varieties  of  poly- 

morphous erythema  :  linear,  circular,  . 
papular,  measly,  scarlatiniform  non  des- 

quamative, scarlatiniform  desquamative 
relapsing.  At  times  purplish  spots  are 
associated  with  the  polymoi^hous  erup- 

tions. In  spite  of  the  apparent  variability 
of  their  forms,  a  variability  that  depends 
very  much  ujoon  the  manner  in  which  the 
skin  reacts  in  the  different  subjects  to  the 

irritating  agent,  these  eruptions  have  com- 
mon characteristics.  The  different  erup- 

tive forms  may  co-exist,  follow  each  other 
or  transform  themselves  in  the  same 

patient  ;  the  confluence  or  the  limited 
extent  of  the  eruption  does  not  have  any 
connection,  slight  or  great,  with  the 
gravity  of  the  general  phenomena.  The 
erythematous  patches  are  generally  sym- 

metrical, transient,  and  disappear  with- 
out leaving  any  trace.  They  are  never 

associated  with  a  similar  eruption  upon 
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the  mucous  membranes;  but,  on  the  con- 
trary, often  there  exist  ulcerous  lesions 

upon  the  lips,  mouth,  pharynx,  etc.,  to 
which  Hutinel  attributes  considerable 

importance  as  the  points  of  entrance  of 
the  secondary  streptococcic  infection 
which  becomes  the  pathogenic  cause  of 
the  infectious  erythemas.  In  typhoid 
fever,  in  numerous  cases  otherwise  benign, 
Hutinel  has  witnessed  a  veritable  epidemic 
of  infectious  erythema,  grave  and  even 
fatal  in  some  cases.  The  eruption  always 
appeared  after  the  second  week,  either  in 
the  course  of  the  descending  oscillations, 
or  after  the  definite  fall  of  the  fever,  or  at 
a  period  more  or  less  advanced  in  con- 

valescence. In  measles  the  frequency 
and  the  gravity  of  the  eruption  appeared 
favored  by  the  atmosphere  of  the  hospital 
and  by  the  coexistence  of  purulent  bron- 

chitis and  broncho-pneumonia  with  strep- 
tococci. The  erythema  in  diphtheria, 

noted  by  most  of  the  authors,  appeared 
more  commonly  in  children  than  in  adults. 
It  showed  itself  either  in  the  beginning  of 
the  disease,  in  which  case  it  was  generally 
benign ;  or  at  an  advanced  period,  where  it 
was  much  more  serious  and  often  fatal. 
In  these  cases  there  is  almost  constantly 
noticed  lesions  of  the  lips  (fissure,  pseudo- 

membranous exudate,)  of  the  mouth, 
(ulcerations,  diphtheritic  false  membrane,) 
of  the  nose  and  of  the  throat  (reappear- 

ance of  the  false  membrane  with  strepto- 
cocci, the  specific  bacillus  of  diphtheria 

having  often  disappeared.)  Hutinel  also 
noticed  secondary  infectious  erythemas, 
benign  or  grave,  at  the  close  of  scarlatina ; 
in  the  course  of  certain  anginas  with 
streptococci  (all  followed  by  recovery,);  in 
the     course     of     certain  choleriform 

diarrhoeas ;  in  affections  of  the  urinary 
passages ;  in  intestinal  lesions ;  in  pyogenic 
infections,  etc. 

The  malignant  forms  of  the  in- 
fectious erythema  generally  accompanied 

grave  phenomena  ;  livid  face,  pinched 
nose,  stupor,  emaciation,  tendency  to 
cyanosis,  thermic  elevation  followed  by 
subnormal  temperature,  then  finally  by 

hyperpyrexia,  slight  troubles  of  the  intel- 
lectual functions,  profound  prostration, 

vomiting,  green  fetid  diarrhoea,  scanty 
urine  at  times  albuminous.  Certain 

symptoms  predominate  according  to  the 
nature  of  the  primary  disease:  gastro- 

intestinal phenomena,  prostration,  and 
thermic  disturbances  in  typhoid  fever; 

respiratory  trouble  and  broncho-pneumonic 
manifestations  in  measles;  puffing  of  the 
face,  albuminuria,  cardiac  troubles  in 
diphtheria.  At  the  autopsy  the  liver  is 
found  enlarged  and  fatty,  the  spleen  a 

little  hypertrophied,  Peyer's  patches  and 
the  mesenteric  ganglia  tumefied,  but 
slight  renal  lesions,  and  concomitant 
alterations  of  the  respiratory  organs  com- 

mon to  all  of  the  infectious  diseases.  The 

blood  is  brownish  black,  but  does  not  con- 
tain microorganisms.  These  are  not 

found  either  in  the  affected  skin  or  in  the 

hepatic  tissue.  There  is  therefore  room  to 
admit,  in  the  absence  of  micro-organisms, 
rather  a  poisoning  of  the  blood  and  fluids 
by  soluble  products,  a  poisoning  com- 

parable to  that  which  plays  so  important 
a  role  in  diphtheria.  The  treatment 
should  be  especially  prophylactic ;  antisep- 

sis of  the  mouth,  nose,  and  pharynx, 
isolation  of  the  patient,  hospital  hygiene, 
etc.  (Archiv.  gen  de  med.,  Paris,  Sept. 
and  Oct.,  1892.) 

CATARRHAL  NEPHRITIS  IN  SYPHILIS,  TUBERCULOSIS  AND 
LEPROSY  (LEPRA). f 

Lancereaux  states  that  these  diseases, 
which  resemble  one  another  as  much  in 

their  origin  as  in  their  anatomical  mani- 
festations, may  present  in  the  course  of 

their  evolution  three  varieties  of  alteration 
in  the  kidneys,  each  having  a  different 
signification,  which  it  is  important  not  to 
confound.    In  the  first  place  they  directly 

^Translated  for  the  Medical  and  Surgical  Re- 
porter by  W.  A.  N.  Dorland,  M.  D. 

influence  these  organs  and  determine  in 
them  disorders  identical  with  those  which 
are  produced  in  the  viscera;  thus  syphilis 

produces  in  them  gummata  and  a  circum- 
scribed interstitial  nephritis ;  tuberculosis, 

tuberculous  lesions  en  masse  starting  at 

the  Malpighian  pyramids,  or  disseminated 
tubercules;  leprosy,  the  leprous  nodosi- 

ties, or  a  cirrhotic  nephritis. 
In  the  second  place,  in  some  cases  there 
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follows  in  an  advanced  stage  of  these  dis- 
eases, a  peculiar  degeneration  of  the  ves- 

sels and  renal  parenchyma  designated  by 
the  name  of  amyloid,  or  better  leucomatous, 
degeneration.  Each  of  these  diseases, 
finally,  at  some  time  in  the  course  of  its 
evolution  gives  rise  to  a  nephritis  similar 
to  the  pyretic,  and  especially  to  the  epithe- 

lial or  catarrhal  nephritis,  which  has  at 
times  been  recognized  under  the  name  of 
the  great  white  kidney.  But  these  three 
classes  of  affections,  clearly  distinct,  as 
much  by  their  localization  as  by  their 
clinical  manifestations  and  course,  do 
not  have  the  same  bond  of  union  with  the 
diseases  in  the  course  of  which  they  show 
themselves.  Those  which  compose  the 
first  series,  and  whose  localization  is  in 
the  vessels  and  the  connective-tissue 
stroma,  are  associated  manifestly  with  the 
general  disease,  syphilis,  leprosy,  or  tuber- 

culosis. The  lesions  which  make  part  of 
the  second  series,  very  different  in  nature, 
characterized  by  a  hyaline  deposit  in  the 
tunics  of  the  vessels,  belong  rather  to  the 
state  of  decay  of  the  organism  caused  by 
the  primary  disease ;  those  of  the  third 
category  can  no  more  than  these  last,  be 
under  the  direct  defendance  of  these  dis- 

eases, because  of  their  localization  in  the 
epithelum, — entirely  different  from  the 
fibro- vascular  localization  proper  to  each 
of  the  diseases  in  question — their  evolu- 

tion and  their  mode  of  termination. 

The  catarrhal  nephritis  of  syphilis,  lep- 
rosy and  tuberculosis  is  similar  to  the 

nephritis  of  pregnancy  and  that  of  pyr- 
exia in  that  it  is  only  the  indirect  effect  of 

these  diseases ;  or  rather  that  it  seems  to 
find  in  them  the  proper  elements  for  its 
development.  Unfortunately  just  what 
these  elements  are  is  at  present  unknown, 
but  if  a  comparison  is  made  between  this 
and  the  nephritis  of  pyrexia,  which  has 
the  same  anatomical  localization,  it  is  but 
natural  to  suppose  that  they  might  have  a 
similar  origin  and  associate  themselves 
with  the  secretion  of  toxines  created  by 
the  specific  disease.  This  is  a  purely 
hypothetical  view,  it  is  true,  but  it  does 
not  destroy  the  distinction  which  has  been 
made  between  the  forms  of  nephritis  oc- 

curring in  the  course  of  syphilis,  leprosy 
and  tuberculosis. 

The  catarrhal  nephritis  observed  in  the 
course  of  these  diseases  begins  at  an  early 
period  of  their  evolution,  in  the  first  or 
second  phase  rather  than  in  the  last,  as 

distinguished  from  the  specific  nephritis 
and  so-called  amyloid  degeneration.  In 
syphilis,  for  example,  the  catarrhal  ne- 

phritis shows  itself  during  the  secondary 
period,  rarely  later;  and  always  in  tuber- 

culosis and  leprosy  this  affection  appears 
before  the  last  stage. 

The  onset  of  this  nephritis,  usually  quite 
abrupt,  is  manifested,  following  a  fatigue 
or  a  chilling,  by  a  diminution  in  the  quan- 

tity of  the  urine  and  by  the  appearance 
of  an  oedema,  at  first  limited  to  the  face, 
scrotum  and  limbs,  but  quickly  becoming 
general.  At  the  same  time  is  experienced 
a  tired  feeling;  soreness  and  weight,  if 
not  pain,  in  the  lumbar  region;  and,  in  a 
certain  number  of  cases,  a  febrile  state, 
which  may  be  unrecognized.  This  group 
of  symptoms  conduces  to  an  examination 
of  the  urine,  which  is  small  in  amount, 
cloudy  and  colored,  of  a  reddish  hue,  with 
a  specific  gravity  of  1020  or  over,  giving 
with  nitric  acid  and  heat  an  albuminous 

precipitate  in  the  form  of  large  flakes  of 
a  milky  whiteness.  The  deposit,  as  shown 
by  the  microscope,  is  composed  of  altered 
epithelial  cells,  hyaline  or  epithelial  casts, 
leucocytes  and,  more  rarely,  red  globules. 
The  swelling  of  the  face  and  the  anasarca 
persist,  there  is  a  gradually  increasing  pallor 
of  the  skin,  the  anemia  becomes  excessive, 
appetite  is  lost,  digestion  is  disordered, 
sleep  is  disturbed,  there  is  a  loss 
of  strength;  then  in  some  instances  the 
serus  extravasations  limited  to  the  subcu- 

taneous cellular  tissue,  invade  the  pleural, 
peritoneal  and  pericardial  cavities  and 
gives  rise  to  dyspnea  in  proportion  to  the 
degree  of  effusion. 

Such  are  the  phenomena  which  mark 
the  first  phase  of  the  catarrhal  nephritis 
in  question.  To  these  are  added,  at 
the  expiration  of  a  variable  period  of 
time,  the  symptoms  of  uremia  which 
characterize  the  second  stage.  Vom- 

iting now  follows  immediately  after  the 
ingestion  of  food;  it  is  composed  in  part  of 
this  and  partly  of  a  scanty  fluid,  grayish 
or  slightly  greenish  in  color,  and  is  repeated 
ordinarily  several  times  in  the  day.  It  is 
nearly  always  accompanied  by  constipation, 
but  at  times  the  stools  are  liquid,  whitish 
or  greenish,  passed  readily  and  without 
acute  pain.  Under  other  circumstances 
nervous  symptoms  make  their  appearance, 
often  grave  enough  to  compromise  life. 
There  is  shortly  developed  an  intense  dys- 

pnea, if  not  a  most  painful  orthopnea, 
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frequently  accompanied  by  severe  pains 
which  the  condition  of  the  thoracic  viscera 
will  not  account  for.  Insomnia  and  an 
intense  cephalgia  of  the  frontal,  temporal 
and  occipital  regions  appear,  compared  by 
the  patients  to  a  compression  of  the  entire 
head  similar  to  the  sensation  produced  by 
a  heavy  helmet.  Convulsive  seizures  hav- 

ing all  of  the  characteristics  of  eclampisa, 
and  in  some  cases  oft  repeated,  sap  the 
strength  of  the  patient,  and  delirium  and 
coma,  more  of  less  profound  and  danger- 

ous, may  be  noted.  The  urine  now  is  less 
abundant  and  but  four  or  five  hundred 

grammes  may  be  passed  in  the  twenty- 
four  hours.  The  proportion  of  albumin 
is  considerable,  but  the  quantity  of  urea 
and  salts  is  diminished. 

The  kidneys  under  these  circumstances 
present  alterations  scarcely  different  in 
spite  of  the  diversity  of  the  specific  diseases. 
They  are  tumefied,  elongated  and  swollen; 
their  volume  may  be  double  the  normal. 
Their  consistence  is  soft,  at  times  unctuous, 
and  their  color  sometimes  violet  and  whit- 

ish, sometimes  dark-grayish  dotted  with 
disseminated  white  spots.  The  two  colors 
show  clearly  upon  the  surface  of  a  section ; 
for  if  the  medullary  substance  is  simply 
violet,  that  of  the  pyramids  presents  a 
whitish  lardaceous  aspect  quite  distinct. 
Moreover  the  excretory  tubes  which  con- 

stitute the  pyramids,  as  well  as  the  vessels 
that  are  distributed  to  them,  are  not  mod- 

ified; while  the  secretory  tubes,  which 
enter  into  the  composition  of  the  cortical 
substance,  are  always  profoundly  altered. 
These  tubes,  in  truth,  enlarged  and  dis- 

tended, have  their  lumen  narrowed  by  the 
tumefied  epithelium ;  this  epithelium  is  in- 

filtrated by  proteid  and  fatty  granulations; 
the  cells  are  deformed,  or  even  reduced  to 
fine  debris,  which  together  with  the  hya- 

line cylinders,  obstructs  the  uriniferous 
tubules  and  places  an  obstacle  to  the  pas- 

sage of  the  urine.  The  glomerular  epithe- 
lium is  ordinarily  less  modified.  As  to 

the  vessels  and  connective  tissue  stroma, 
they  do  not  present  any  appreciable  abnor- 
mality. 

The  diagnosis  of  this  form  of  catarrhal 
nephritis  is  generally  easy.  It  is  based 
upon  the  diminution  of  the  urine— its  color, 
density  and  microscopic  characteristics  and 
also  upon  the  anasarca  and  most  marked 
albuminuria.  This  nephritis,  which  most 
writers  have  confounded  with  the  specific 
nephritis  proper  to  each  of  the  diseases  in 

question,  is  distinguished  clearly  from  the 
latter  both  by  its  anatomical  localization, 
and  by  its  clinical  phenomena.  Effectively, 
the  essential  seat  of  the  alteration  is  the 
secretory  epithelium  in  one  case,  the  vessels 
and  the  connective  tissue-stroma  in  the 
other;  localizations  so  different  can  never 
arise  from  the  same  cause.  The  lesion,  al- 

ways partial  and  asymmetrical  in  the 
nephritis  which  depends  directly  upon 
syphilis,  tuberculosis,  and  leprosy,  is  general- 

ized and  symmetrical  in  this  catarrhal  form ; 
the  albuminuria  is  slight  and  the  anasarca 
ordinarily  absent  in  the  former,  whilst  the 
albuminuria  is  abundant  and  the  anasarca 
considerable  in  the  latter.  Thus,  none  of 
the  symptoms  proper  to  these  affections 
are  similar,  and,  in  consequence,  it  is  not 
possible  to  confound  them,  or  to  attribute 
to  them  a  common  origin.  It  is  much 
more  difficult  to  establish  a  diagnosis  be- 

tween this  form  of  catarrhal  nephritis  and 
amyloid  degeneration  of  the  kidneys. 
However,  the  abundance  of  the  urine,  its 
faint  color  and  low  density,  the  absence  of 
hyaline  casts,  are  especially  characteristic 
of  the  leucomatous  nephritis,  and  suffice  to 
distinguish  this  affection  from  the  neph- 

ritis in  question. 
The  prognosis  of  catarrhal  nephritis  in 

these  subjects  is  always  grave,  since  to  a 
disease  very  serious  in  itself  is  added  a  con- 

dition which  constitutes  a  true  danger. 
The  method  of  combating  the  symptoms 
of  renal  inadequacy  varies  with  the  stage 
to  which  the  disease  has  advanced.  Early 
in  the  course  dry,  or  even  wet,  cups  are  in- 

dicated over  the  renal  region,  together 
with  stimulating  frictions  of  the  surface 
followed  by  a  hot  bath.  An  exclusive  milk 
diet  is  essential.  If  these  simple  measures 
will  not  suffice, the  tincture  of  cantharides, 

in  five  or  six  drop  doses  may  be  adminis- 
tered. Should  uremic  complications  ap- 

pear, drastic  purgatives  are  urgently  indi- 
cated. While  treating  this  complication 

of  the  original  disease,  whether  it  be  sy- 
philis, tuberculosis  or  leprosy,  it  is  not 

necessary  to  pursue  the  specific  treatment 
of  the  primary  disease. — Le  Bulletin  Med- 

ical, Jan.  11,  1892. 

Little  Sister — "  Mamma  says  Mr.  Nex- 
door  is  sufferin'  from  a  complication  of 

diseases/' Little  Brother — I  guess  that's  so.  I've seen  three  different  doctors  go  in  there 

this  morning." — Good  News. 
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The  Treatment  of  the  Pedicle  in  Ab= 
dominal  Hysterectomy.* 

Boulengier  mentioned  the  following 
new  methods  of  operations  for  Myoma  in 
a  discussion  at  the  Belgian  Gynecological 
and  Obstetrical  Society. 

1st.  The  method  of  Leon  Desguin  at 
Antwerp,  who  fastened  the  integument 
beneath  the  elastic  ligature  around  the 
stump  and  holding  this  in  place  by  the 
pedicle  pins,  protecting  the  ends  by  gauze 
compresses. 
2nd.  The  treatment  of  Lauwers  of 

Courtrai,  who  sometimes  treats  the  stump 
extra-peritoneally  by  applying  a  ligature 
which  remains  in  situ  (24  or  48  hours,) 
until  hemorrhage  is  thoroughly  controlled ; 
the  ligature  is  then  removed,  the  stump 
allowed  to  retract,  and  the  abdominal 
wound  closed.  He  reports  three  cases 
with  rapid  recovery. 

3rd.  The  method  of  Koufiort  of  Brus- 
sels, is  total  extirpation ;  he  removes  the 

stump  through  the  vagina  and  controls 
hemorrhage  by  clamps. 

4th.  De  Baisieux,  of  Lowen,  uses  an 
elastic  ligature  which  is  united  with  silk 
threads ;  the  long  end  of  the  silk  is  al- 

lowed to  come  out  of  the  lower  angle  of 
the  wound,  while  the  stump  is  allowed  to 
drop  back  into  the  abdominal  cavity. 
This  has  been  previously  covered  by  iodo- 

form gauze,  the  end  of  which  is  also  al- 
lowed to  pass  out  at  the  lower  angle  of 

the  wound.  Two  or  three  days  after  the 
operation  this  gauze  is  removed  and  re- 

placed by  a  new  piece  (up  to  the  second 
week.)  After  five  or  six  weeks  the  elastic 
ligature  is  withdrawn  by  the  silk  thread 
which  has  been  allowed  to  hang  out. 
Three  operations  have  been  performed  in 
this  manner  with  success. — Presse  Med. 
Beige,  XXIV,  12.  1892. 

Subcutaneous  Injection  of  Fowler's 
Solution.* 

Popow  speaks  of  two  cases  of  malaria 
successfully  treated  by  subcutaneous  in- 

jections of  Fowler's  solution. 
1st.  An  old  man  whose  history  is  given 

in  detail,  and  who  seemed  to  be  suffering 
from  chronic  malaria,  and  in  whom  the 
treatment  with  quinine  had  been  unsuc- 

cessful. The  condition  of  the  gastro- 
intestinal tract  prevented  the  administra- 

tion of  arsenic,  so  the  author  concluded 
to  try  subcutaneous  injections  of  the 
above  named  solution.  The  first  three 
days  there  was  a  dose  of  0.4  ccm.  of 
the  undiluted  solution.  The  following 
three  days,  the  dose  given  was  0.6  ccm., 
and  five  days  later  0.8  ccm.  and  then 
three  days  after  1.0  ccm.  Besides  this  he 
received  later  for  six  times  0.8  ccm.  and 
twice  1 . 0  ccm.  Almost  immediately  after  the 
first  few  injections  a  marked  improve- 

ment was  noticed.  The  temperature  be- 
came normal,  the  former  dyspeptic  symp- 
toms disappeared,  the  liver  which  had 

been  enlarged  began  to  contract,  jaundice 
disappeared,  as  did  also  the  oedema  which 
had  been  present. 

The  second  case  was  that  of  a  young 
girl.  The  diagnosis  was  made  by  Professor 
Sacharjin,  of  masked  malaria  and  chronic 
anaemia.  An  examination  of  the  blood 
shotved  three  millions  of  red  blood  cor- 

puscles in  1  c.  mm.,  and  75  per  cent,  of 
haemoglobin.  The  patient  received  fif- 

teen injections  of  the  undiluted  solution, 
4  times  0.4  ccm.,  twice  0.5  ccm.,  3  times 
0.6  ccm.  and  6  times  0.8  ccm.  The 
result  after  this  treatment  was  that  the 
violent  pains  in  the  head  disappeared,  the 
enlarged  spleen  could  no  longer  be  de- 

tected by  superficial  palpitation,  and  the 
general  condition  was  good.  The  examin- 

ation of  the  blood  revealed  four  millions 
of  red  blood  corpuscles  in  1  cmm.  of 
blood,  and  90  per  cent,  of  haemogolobin . 
The  patient  increased  in  weight. — Medi- 
zinao  IV,  1,  pp.  1-5.  1892. 

Contributions  to  the  Total  Extirpation 
of  Uterus  per  Vagina  in  flalig- 

nant  Disease.* 
Kossier  of  Basel,  reports  a  hundred 

cases  of  carcinoma  of  the  uterus,  seen  at 

Fehling's  Clinic,  from  June,  1887,  to  the end  of  1891. 
Of  these,  25  vaginal  hysterectomies  was 

performed.  In  two  it  had  to  be  finished 
by  combined  laparotomy.  After  two  years 
there  were  23.8  per  cent,  free  from  return. 
There  was  but  one  death  among  the  num- 

ber operated  on  in  which  the  post  mortem 
showed  peritonitis  and  carcinomatous  de- 

generation of  the  retroperitoneal  glands. 
E.  places  great  stress  upon  early  diagnosis 
and  operation  as  a  means  towards  a  cure. 

^Translated  for  The  Medical  and  Surgical  Re- 
porrer,  by  Marie  B.  Werner,  M.  D. 

^Translated  for  The  Medical  and  Surgical  Re- 
porter, by  Marie  B.  Werner,  M.  D. 
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Hepatic  Insufficiency  in  Mental  Dis- 
eases.— Hepatic  Insanity. f 

According  to  Klippel,  among  the  men- 
tal diseases  in  which  hepatic  alterations 

have  been  observed  at  the  autopsy,  or 
during  life  by  the  process  of  modern 
biochemy,  one  group  is  formed  by  the 
affections  where  the  hepatic  lesion  is 
secondary  (sometimes  inactive  as  in  gen- 

eral paralysis,  sometimes  influencing  the 
psychical  troubles  as  in  alcoholism); 
another  group  includes  those  cases  in 
which  the  hepatic  lesion  is  primary  and 
appears  to  provoke  the  alienation ;  this  is 
hepatic  insanity.  The  hepatic  lesions  of 
general  paralysis  are  the  nutmeg  liver,  red 
atrophy,  patches  of  decoloration,  fatty 
degeneration,  cirrhotic  and  vaso-paralytic 
congestion  (decolorized  patches,  dilatation 
of  the  capillaries  with  hemorrhages, 
diapedesis,  cellular  compression  and  cir- 

rhosis). The  hepatic  lesions  of  alcohol- 
ism maintain,  perhaps,  the  delirium  in 

the  cases  where  this  persists  notwith- 
standing the  suppression  of  alcohol  in 

the  cases  where  the  brain  is  but  slightly 
injured.  The  author  has  observed  a  case 
of  maniacal  excitation  slightly  resembling 
acute  delirium,  slightly  general  paralysis, 
which  died  in  three  months  without  cere- 

bal  lesions,  but  with  granulo-atropathic 
degeneration  of  the  liver.  He  has  also 
seen  a  delirium  of  chronic  evolution  with- 

out other  lesion  than  a  latent  cancer  of  the 

liver.  He  compares  these  facts  to  the  nerv- 
ous manifestations  of  phosphorous  poison- 

ing, and  concludes  that  insanity  may  follow 
when  the  liver  does  not  suffice  for  the  elab- 

oration and  the  destruction  of  the  organic 
substances. — Archives  generates  de  Med., 

Contributions  to  the  Surgery  of  the 
Gall-bladder.* 

Hermann  gives  a  detailed  report  of  op- 
erations on  the  gall-bladder  done  at  the 

clinic  at  Heidelberg. 
Five  cases  were  Oholecystotomy;  one  a 

bloody  dilatation  of  a  pre-existing  fistula; 
three  ideal  Cholecystotomies,  three  Chole- 
cystenterostomies ;  two  for  extirpation  of 
the  gall-bladder.  The  indications  for  the 
surgical  interference  in  these  cases  has 
been  presented  by  Czerny  in  the  (Deutsch. 
Med.  Wocha.  1892,  fto.  23. 

f  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  W.  A.  N.  Dorland,  M.  D. 

*  Translated  for  The  Medical  and  Surgical 
Reporter,  by  Marie  B.  Werner,  M.  D. 

A  Contribution  to  the  Study  of  Fish 

Poisons.* Drs.  Fischel  and  Enoch  have  investi- 

gated this  subject  and  arrived  at  the  fol- 
lowing conclusions.  1st.  There  exists 

among  the  fish  a  bacterial  poison.  2nd. 
This  in  all  probability  originates  from 
spore  infection  which  gains  entrance 
through  abrasions  or  wounds.  3rd.  The 
symptoms  of  this  infection  can  be  referred 
to  the  formation  of  a  poison  which  has 
been  propagated  in  the  animal  and  is  an 
albumose.  4th.  This  is  identical  with 
that  of  the  bacteria  Laprophytic  formed 
from  Toxalbumose.  5th.  The  infection 
can  be  found  in  some  warm  blooded  ani- 

mals and  expresses  itself  by  a  paralysis  of 
the  respiratory  and  circulatory  centers, 
also  of  paresis  of  the  extremities.  6th. 
The.  infection  can  take  place  in  the  intes- 

tinal tract,  after  large  ingestions  of  this 
poison.  7th.  This  poison  is  destroyed  by 
boiling.  8th.  By  improper  preparation  of 
the  fish  as  food  this  poison  can  be  assim- 

ilated by  the  human  being  and  produce 
the  symptoms  of  poisoning. — Fortschs.  d. 
Med.  X.  8.,  1892. 

Auto=suggestion. — The  Kitsune=tsuki.f 
The  kitsune-tsuki,  or  possession  by 

foxes,  is  a  curious  mental  affection  ob- 
served in  Japan  and  associated  with  inter- 

nal hallucinations  and  a  double  personality. 
Foxes  are  the  object  of  a  superstitious  be- 

lief on  the  part  of  a  large  proportion  of 
the  population,  who  attribute  to  them  the 
power  of  assuming  the  human  form ;  more- 

over, at  times  these  animals  choose  the 
body  of  a  living  person  as  their  dwelling 
place;  the  possessed  then  undergoes  a 
veritable  doubling  of  personality ;  he  hears 
and  understands  all  that  the  fox  says  and 
thinks,  the  latter  speaking  in  a  strange 
voice,  quite  different  from  the  ordinary 
accent  of  the  patient.  This  disease,  ac- 

cording to  Baret,  appears  to  be  a  neuro- 
pathic delirium  whose  form  is  explained 

by  the  special  superstitious  ideas  of  the 
country.  The  treatment  should  be  sug- 

gestive or  rather  exorcistic.  The  ex- 
pulsion of  the  beast  leaves  the  patient 

extremely  prostrated,  this  prostration 
persisting  one  or  two  days,  after  which  he 
frequently  has  lost  all  conciousness  of  the 
event. — Jour,  d'hyg.,  September,  1892. 

*  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  Marie  B.  Werner,  M.  D. 

fTranslated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 
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ABSTRACTS. 

OVARIAN  DERMOID  TUMORS. 

Dr.  J.  Nigel  Stark,  reporting  a  case  of 

"  Ovarian  Dermoid  Tumor,"  says  (Edin. 
Med.  Jour.),  concerning  the  develop- 

ment of  such  tumors. 
Dermoids  seem  more  liable  to  cause  pain 

than  other  kinds  of  ovarian  tumors. 
Probably  the  visible  growth  of  most 
ovarian  dermoids  begins  at  puberty,  when 
they  participate  in  the  development  that 
then  occurs  in  all  the  pelvic  contents,  and 
then  by  their  slow,  steady  enlargement, 
they  produce  the  distressing  pressure 
symptoms, — rectal  and  vesical  irritation, 
inflammatory  attacks,  dysmenorrhea,  etc. 

As  regards  their  frequency,  Sir  Spencer 
Wells  says  he  met  with  10  in  his  first  500 
ovariotomies,  and  12  in  his  second  500. 
J.B.  Hunter  states  that  they  form  between 
3  and  4  per  cent,  of  ovarian  cysts.  So 
far  as  I  can  judge  the  proportion  is  about 
2  per  cent. 

Dermoids  have  been  described  as  ' '  cysts or  tumors  furnished  with  skin  or  mucous 

membrane  (which  may  or  may  not  be  ac- 
companied with  the  appendages  peculiar 

to  these  structures),  occurring  in  situations 
where  skin  and  mucous  membrane  are 

not  normally  found/'  These  appendages 
may  be  hair,  teeth,  bones,  sweat-glands, 
sebaceous  glands,  etc.  During  the  past 
few  years  much  patient  study  has  been  be- 

stowed upon  dermoids;  this  cannot  be 
wondered  at,  upon  consideration  of  their 
peculiar  structure  and  mode  of  formation. 
Doran,  in  his  Tumors  of  the  Ovary,  etc. 
(1884),  says  we  can  only  indulge  in  spec- 

ulations regarding  their  origin,  but  that 
<l  the  dermoid  ovarian  question  appears  to 
be  closely  and  inseparably  linked  with 
some  of  the  most  profound  mysteries  of 
human  life." 

I  shall  mention  very  briefly  only 
two  of  the  earlier  speculations  as  to 
their  origin,  as  we  have  now  reached  some 
definite  truths  which  enable  us  to  form 
what  is  at  least  an  exceedingly  probable 

hypothesis.  Eisner's  theory  was  that  they 
are  all  embryonal  in  their  first  structure, 
as  they  occur  in  places  where  the  epiblast 
dips  down  to  meet  the  hypoblast,  and 
where  by  processes  of  grooved  involution 
new  bodies  are  formed,  first  in  order  be- 

ing the  testicle  and  ovary.    Lawson  Tait 

says  that  "  the  ovum  has  in  it  origin  buds 
of  certain  tissues  which,  under  exceptional 
hyperechetic  action,  may  go  on  to  the 
rudimental  formation  of  these  tissues 

without  a  fusion  of  the  male  germ." 
Bland  Sutton,  however,  has  brought  for- 

ward a  mass  of  evidence  which  demon- 
strates the  fancifulness  of  such  explana- 

tions, and  proves  the  true  explanation  to 
be  found  in  the  identity  of  ovarian  folli- 

cles with  the  acini  of  glands ;  or,  putting 
it  otherwise,  in  the  fact  that  the  follicles 

are  mucous  crypts.  "  Therefore,  as  the 
membrana  granulosa  is  potentially  mucous 
membrane,  and  as  skin  and  mucous  mem- 

brane are  convertible  structures  and  mor- 
phologically identical,  cysts  of  the  ovary 

containing  skin  or  mucous  membrane  and 
their  appendages  are  not  more  remarka- 

ble than  cysts  and  neoplasms  occuring  in 

connection  with  other  glands." 
The  study  of  the  evidence  which  leads 

to  these  statements  is  of  deep  interest,  and 
it  is  also  so  full  of  instruction  that  I  shall 
now  endeavor  to  gather  it  together  in  as 
concise  a  fashion  as  possible.  And,  in  the 
first  place,  it  is  a  universally  accepted  truth 
that  skin  and  mucous  membrane  possess 
the  same  structural  characters;  it  is  also 
well  known  that  the  columnar  cells  of 

mucous  membrane  may  undergo  modifica- 
tion into  the  stratified  cells  of  epithelium, 

as,  to  take  a  common  example,  in  the 
case  of  hemorrhoids  originally  internal  in 
situation,  but  which  have  become  external 
to  the  bowel.  In  the  study  of  compara- 

tive anatomy  we  learn  that  all  the  usual 
structures  of  epithelium — pigment,  shell, 
hair,  sebaceous  glands,  sweat  glands — are 
also  existent  in  the  mucous  membrane 
of  various  vertebrates.  And,  lastly,  in 
this  connection,  the  mucous  membrane  of 
the  mouth,  pharynx  and  conjunctiva  has 
the  same  embryological  derivation  from 
the  epiblast  as  has  epidermis.  Note  also 
that  dermoid  cysts  may  contain  mucous 
membrane  and  mucous  glands  as  well  as 

epithelium. And  now  we  have  arrived  at  the  point 
where  the  question  as  to  the  origin  of 
ovarian  cysts  arises;  but  this  confronts  us 
with  several  difficulties,  chiefly  on  account 
of  the  diversity  of  opinion  given  by  dis- 
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tinguished  observers  who  have  made  care- 
ful study  of  the  subject.  It  appears  to 

the  ordinary  reader  an  impossibility  for 
him  to  form  any  definite  conclusions.  So 
far  as  my  own  reading  and  observation 
extend,  I  have  a  decided  opinion  that  cysts 
of  the  ovary  nearly  always  arise  from 
changes  in  the  follicles.  In  a  case  which 
I  carefully  examined,  the  follicles  could 
be  distinctly  seen  in  every  stage  of  degen- 

eration, and  Doran,  Sutton,  and  others 
have  narrated  similar  observations.  That 
there  may  be  other  modes  of  origin  is 
probable,  but  still  the  fact  remains  that 
most  ovarian  cysts  arise  from  degenerative 
changes  in  the  follicles.  Taking  this  for 
granted,  we  now  note  that  each  follicle  is 
lined  by  the  membrano  granulosa,  which 
is  composed  of  columnar  epithelial  cells, 
and  secretes  the  liquor  folliculi.  Now,  an 
ovarian  follicle  passing  through  the  vari- 

ous stages  to  become  a  multilocular  cyst 
may  retain  the  simple  lining  of  epithelium 
upon  the  loculi,  or  else  the  epithelium 
may  undergo  growth ;  diverticula  are  sent 
off,  and  in  this  manner  the  immense  num- 

ber of  cysts  formed.  The  cells  lining 
these  cysts  are  different  in  appearance  to 
those  of  the  membrana  granulosa,  but,  as 
we  have  seen,  it  is  admitted  that  epithe- 

lium does  change  its  character  according 
to  circumstances,  and  is  also  readily  con- 

vertible into  mucous  membrane.  So  far 
the  case  is  pretty  evident  and  capable  of 

proof,  but  now,  as  Sutton  says,  "  the  mys- 
tery up  to  the  present  time  has  been  to 

definitely  account  for  the  origin  of  gland- 
ular tissue  in  such  cysts,  for  it  is  well 

established  that  adenomata  can  only  arise 
in  connexion  with  pre-existing  glandular 
tissue. "  He  then  goes  on  to  say  that  as  the 
membrana  granulosa  secretes  the  liquor 
folliculi,  it  therefore  possesses  the  func- 

tions of  a  glandular  structure,  and  that 

we  must  compare  ovarian  follicles  and 

glands  in  general,  "in  order  to  ascertain 
if  any  phylogenetic  justification  exist  for 
their  extraordinary  behavior."  The  latest 
investigations  upon  the  development  of 
ova  and  ovarian  follicles  show  that  the 
cells,  which  Foulis  and  others  proved  to 
be  germ  epithelial,  and  from  which  the 
ova  and  follicles  are  derived,  are  of  the 
same  nature  as  those  cells  which  in  the 
bowel  form  the  mucous  glands.  From  a 
developmental  point  of  view  there  is,  there- 

fore, evidence  of  the  identity  of  the  ovary 
with  a  secreting  gland,  and  on  morphologi. 
cal  grounds  this  can  also  be  proved.  For 
example,  the  ovary  of  the  frog  in  the 
breeding  season  consists  of  a  main  cavity 
with  numerous  diverticula  which  are  lined 
with  cells.  Some  of  these  cells  are  larger 
than  the  others  and  are  really  ova.  In 
mammals  the  more  complicated  structure 
with  which  we  are  familiar  replaces  the 
simple  gland  as  seen  in  the  frog,  but 
essentially  it  is  the  same,  the  acini  of  the 

gland  becoming  represented  by  the  folli- 
cles. Looking  at  this  question  from  a 

pathological  standpoint,  we  find  the  most 
intimate  connection  between  the  diseases 
which  attack  ovarian  follicles  and  those 
sometimes  existing  in  the  acini  of  other 
glands,  such  as  the  mammae.  Thus,  link  by 
link,  the  chain  of  evidence  has  been  formed 
which  leads  to  belief  in  the  opinion 
that  ovarian  follicles  are  identical  with 
the  acini  of  glands,  or,  otherwise,  are 
mucous  crypts,  and,  as  we  have  already 
proved  and  stated,  the  membrana  granu- 

losa is  potentially  mucous  membrane,  and 
therefore  identical  with  skin,  so  that,  as 
we  previously  said,  cysts  containing  skin 
or  mucous  membrane  and  their  append- 

ages are  not  more  remarkable  than  cysts 
and  neoplasms  occurring  in  connection 

with  other  glands." 

VIBRATORY  MEDICATION. 

Prot.  J.  M.  Charcot,  of  Paris,  (Inter- 
national Medical  Magazine)  speaking  of  the 

application  of  rapid  and  continuous  vibra- 
tions to  the  treatment  of  some  diseases  of 

the  nervous  system,  states: 
"At  first  the  effect  of  mechanical  vibra- 

tion was  tried  on  patients  who  had  hysteria. 
A  very  large  tuning  fork  was  mounted  on 
a  sounding  box  and  set  in  motion  by  a 

bow.  This  system  gave  Dr.  Vigoroux 
good  results  in  hemianassthsia,  and  caused 
a  certain  class  of  contractions  to  relax. 
In  a  case  of  locomotor  ataxia  he  succeeded 

in  relieving  the  pains  by  placing  his  pa- 
tient's legs  in  the  sounding  box.  In  fact, 

a  number  of  experiments,  repeated  at  dif- 
ferent times,  showed  that  the  vibrations  of 

a  large  tuning  fork  have  exactly  the  same 
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physiological  action  as  magnetic  and  static 
electricity.  For  many  years  I  have  learned 
from  patients  who  were  attacked  by.  paral- 

ysis agitans,  or  Parkinson's  disease,  that 
they  felt  mnch  better  after  long  trips  by 
rail  or  by  carriage.  During  these  journeys 
they  get  rid  of  those  painful  sensations 
they  had  at  home,  and  this  improvement 
persisted  for  some  time  afterwards.  There- 

fore I  have  constantly  told  my  students 
that  it  was  possible  that  some  good  could 

be  obtained  in  Parkinson's  disease  by  move- 
ments similar  to  those  of  a  moving  wagon 

or  a  train. 
With  this  idea  in  view  Dr.  Jegu  (Dr. 

Charcot's  Assistant)  aided  by  M.  Solignac 
an  engineer,  made  an  arm-chair  having  a 
special  mechanism  which  causes  it  to  os- 

cillate rapidly  on  both  its  anterior  and  la- 
teral axes.  These  combined'  and  varied 

movements  produce  a  trepidation  or  trem- 
bling that  is  similar  to  that  felt  in  a  run- 
ning wagon.  Dr.  Jegu  made  a  number 

of  trials  with  his  chair,  but  dying  shortly 
afterwards,  Dr.  Gilles  de  la  Tourette,  a 
former  chef  de  chnique  of  Dr.  Charcot, 
took  up  these  experiments,  and  up  to  the 
present  has  tried  them  in  eight  cases, — six 
men  and  two  women.  Without  making 
any  attempt  to  analyze  the  very  satisfac- 

tory results  obtained,  we  will  describe  them : 
An  amelioration  takes  place  after  the  fifth 
or  sixth  sitting :  The  method  is  mostly  of 
use  for  the  painful  sensations  in  paralysis 
agitans.  As  soon  as  the  patient  gets  off 

the  "trembling  arm -chair"  he  feels  lighter 
and  the  stiffness  is  gone.  He  can  walk 
much  better,  and  he  is  able  to  sleep  at 
night.  This  last  is  the  most  important 
improvement.  Except  in  one  case  the 
trembling  of  the  patient  was  not  changed. 
This  improved  state  is  alwavs  felt  the  day 
of  the  treatment,  so  that  it  should  be  re- 

peated every  day.  The  results  are  im- 
portant in  this  malady  where  we  have  so 

far,  not  been  able  to  find  anything  to  give 
relief. 

Dr.  Gilles  has  had  an  apparatus  con- 
structed which  is  designed  to  give  intense 

vibrations  to  the  cranium.  This  apparatus 
is  a  sort  of  helmet  with  separated  blades, 

that  looks  like  the  "conformator"  used  by 
hatters  to  get  the  shape  of  the  head  for 
hats.  By  a  simple  device  this  helmet  fits 
any  head.  It  has  a  plate  on  top  on  which 
is  placed  a  small  electric  motor,  moved 
with  an  ordinary  battery.  This  motor 
gives  six  hundred  revolutions  per  minute, 

works  easily  and  regularly  and  produces  an 
uniform  vibration  which  is  transmitted  to 
the  cranium.  The  whole  head  vibrates 

under  it.  When  the  apparatus  is  in  mo- 
tion you  hear  a  soft  humming  noise  which 

should  be  taken  into  account  in  studying 
the  results  obtained.  The  number  and 
extent  of  the  vibrations  can  be  regulated. 

This  "vibrating  helmet,"  put  on  the  head 
of  a  healthy  subject,  is  well  tolerated  and 
does  not  cause  any  annoyance.  In  seven 
or  eight  minutes  a  sensation  of  numbness 
is  experienced  all  over  the  body  and  the 
person  becomes  sleepy.  Given  for  ten 
minutes  at  six  p.  m.,  a  night  of  calm  sleep 
will  follow.  Eight  or  ten  sittings  cure 
insomnia  when  not  associated  with  any 
organic  brain  disease.  In  three  cases  it 
was  found  very  efficacious  in  sick  headache 

(migraine.)  Three  persons  having  neu- 
rasthenia were  treated ;  two  were  cured, 

while  the  third  did  not  continue  the  treat- 
ment, although  improved.  This  form  of 

vibration  acts  in  neurasthenia  by  taking 

away,  first,  the  cephalic  symptoms, — ver- 
tigo, and  the  painful  frontal  constriction 

which  is  so  characteristic  of  this  affection. 
What  seems  to  show  that  these  vibrations 
have  a  particular  action  on  the  brain,  is 
that  in  one  case  where  the  spinal  symp- 

toms were  predominant,  the  usual  weak- 
ness of  the  inferior  members  and  the  sex- 

ual impotence  disappeared  without  having 
to  make  any  vibrations  down  the  spinal 
column.  Static  electricity  had  failed  in 
this  patient. 

It  cannot,  therefore,  be  any  longer 
doubtful  that  vibrations  of  this  nature  are 
a  powerful  sedative  to  the  nervous  system. 
No  definite  data  are  at  present  offered  as 
a  number  of  experiments  are  to  be  made, 
but  the  present  statement  is  made  merely 
to  show  the  possibilities  opened  up  by  vi- 

bratory medication. 

The  largest  private  medical  library  in 
the  country  is  said  to  be  that  of  Dr.  Senn. 
It  contains  about  20,000  volumes. — Ex. 

your 

face  so 
Doctor — Ben,  what's 

bunged  up  for  ? 
Ben  (sadly) — Dat  fool  George  Williams 

done  it;  I  was  at  de  cake  walk  las'  night, 
and  all  I  say  to  his  gal  was,  "  good  ebnin, 
Miss  Annie,  you's  lookin'  quite  pregnant 
dis  ebnin.'7  What  make  him  hit  me, 
doctor? 
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HYDATIDS  OF  THE  BRAIN. 

Dr.  Herbert  Barclay  (the  New  Zealand 

Medical  Journal)  in  speaking  of  "Hyda- 
tids of  the  Brain"  presents  a  case  with  the 

following  history  :  A  young  man  aged  20, 
small  and  stunted  in  growth,  though  other- 

wise active  and  healthy,  "was  constantly 
among  sheep  and  dogs."  When  seen  for 
the  first  time,  August  7,  he  complained  of 
a  headache;  his  tongue  was  slightly  furred, 
pulse  about  70,  pupils  equal  and  reacted  to 
light.  After  a  few  doses  of  the  bromide, 
and  5  grains  of  calomel, all  symptoms  disap- 

peared. On  August  13,  he  was  in  good 
health  and  spirits,  but  that  night  he  vom- 

ited, which  he  attributed  to  excessive 
smoking.  On  the  evening  of  the  14th, 
complaining  of  a  severe  headache,  he  passed 
into  a  dazed  condition  and  died. 

His  relatives  relate  that  he  sometimes 

said  '  'his  head  felt  as  if  too  full  of  blood, 
and  wished  that  his  nose  would  bleed." 
Except  of  the  vomiting,  already  mentioned 
he  did  not,  at  any  time,  complain.  But  for 
a  day  or  two  before  he  died  he  had  noticed  a 
dimness  of  vision.  He  had  no  convulsions. 

After  complaining  very  much  of  the  head- 
ache he  became  stupid,  passed  into  a  state 

of  coma,  with  stertorous  breathing,  which 
gradually  deepened  till  his  death. 

At  the  post  mortem  the  following  con- 
ditions were  noted  :  On  opening  the  skull, 

the  dura  mater  was  hyperaemic  and  the 
superficial  cerebral  veins  were  much  disten- 

ded. On  the  under  surface  of  the  brain 
was  a  cystic  growth  about  the  size  of  a 

pigeon's  egg  and  extending  into  the  brain tissue  for  at  least  half  an  inch.  The 
growth  extended  from  the  anterior  aspect 
of  the  pons  varolii  to  the  optic  commissure 
in  front.  It  was  composed  of  one  or  two 
cysts,  containing  clear  or  brownish  fluid  ; 
in  one  part  the  growth  was  translucent  and 
in  another  red  and  opaque.  The  anterior 
part  of  the  swelling  contained  a  few  hard 
particles,  apparently  chalky  concretions. 
The  tumor  was  quite  extra- cerebral,  and 
careful  dissection  succeeded  in  turning  it 
completely  out  of  its  bed  without  dis- 

turbing the  brain  tissue.  The  brain, 
infundibulum  and  copora  albicanti — the 
parts  pressed  on  by  the  upward  growth  of 
the  cyst — were  almost  entirely  obliterated. 

This  case  is  interesting  for  several  rea- 
sons. It  emphasizes  a  fact  already  noted 

(Graham  on  "Hydatid  Disease")  that 
symptoms,    except    headache,    may  be 

entirely  absent.  The  absence  of  such 
symptoms  as  hemiplegia,  vomiting  and 
convulsions  were  no  doubt  due  to  the  situa- 

tion of  the  growth ;  and  the  absence  of  visual 
defects  was  due  to  the  direction  in  which 

the  growth  was  expanding.  The  imme- 
diate cause  of  death  was  compression  of 

the  brain  from  the  stoppage  of  the  circula- 
tion, and  the  giddiness,  vomiting  and 

gradual  loss  of  eyesight  were  no  doubt  due 
to  the  same  causes ;  in  fact,  the  condition 
simulated  apoplexy,  and  no  doubt  had  the 
same  symptoms  occurred  in  a  man  of  60  or 
70,  a  death  certificate  would  have  been 
forthcoming. 

The  impediment  to  the  venous  blood 
flow  by  pressnre  on  the  sinuses  caused  the 
distension  of  the  vessels  on  the  brain  sur- 

face. The  paroxysmal  nature  of  the  head- 
ache was  evidently  due  to  the  over-pressure, 

and  as  this  was  relieved  by  5  grs.  of  calomel 
or  by  a  purge,  the  rapid  cure  affected  is 
readily  accounted  for.  The  headache  would 
not  return  till  a  gradually  increasing  or 
varying  distension  became  uncomfortable. 
The  boy  himself,  before  he  died,  com- 

plained of  feeling  his  head  too  full  of  blood, 
and  there  is  little  donbt  that  venesection 
done  early  enough  would  probaly  have 
warded  off  the  fatal  issue.  Graham  says 
that  blindness  is  generally  a  marked  symp- 

tom wherever  the  growth  is  situated,  but  in 
this  instance — though  attached  to  the  op- 

tic tracts — it  was  never  a  symptom  till  the 
case  was  becoming  fatal,  and  was  due,  just 
as  likely,  to  pressure  on  and  abolition  of 
the  function  of  the  occipital  lobes  as  to  any 
local  pressure  on  the  commissure  or  tracts. 

The  surrounding  brain  tissue  was  not 
found  condensed,  the  usual  condition  when 
hydatids  attack  other  organs,  though  it  is 
occasionally  absent.  The  attempted  cure 
by  calcification  of  the  cyst  is  also  interest- 

ing, and  it  seems  possible  that  it  might 
have  ended  in  complete  recovery.  Dr. 
Roberts,  of  Dunedin,  the  pathological 
lecturer  in  the  University,  examined  the 
growth  and  considered  it  an  inspissated 
hydatid  tumor. 

"  This  machine  only  registers  250 
pounds,  and  I  weigh  in  the  neighborhood 

of  300." 
"Oh,  well,  if  you  want  to  ascertain 

your  exact  weight,  drop  a  nickel  in  twice, 

and  foot  up  the  aggregate. " 
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THE  TREATMENT  OF  DIABETES  MELLITUS  BY  MEANS  OF 
PANCREATIC  JUICE. 

In  the  British  Medical  Journal  for 

January  7th,  Dr.  Manseil-Jones  suggests 
that  as  the  juice  of  the  thyroid  gland  ap- 

pears to  be  almost  a  specific  in  myxoedema, 
pancreatic  juice  administered  before  or 
after  meals  should  be  given  a  fair  trial  in 
diabetes,  as  this  disease,  he  adds,  in  most 
cases,  appears  to  be  due  to  disease  or  dis- 

ordered function  of  the  pancreas. 
Neither  pathology  nor  physiology,  how- 

ever, lend  much  encouragement  to  the  hope 
that  diabetes  mellitus  will  prove  tractable 
in  such  a  simple  way.  In  the  first  place, 
the  pathogensis  of  this  disease  is  much 
more  complex  than  that  of  myxoedema, 
and  diseases  of  the  pancreas  account  for 
probably  only  a  fraction  of  the  cases  of  this 
malady.  In  the  second  place,  even  if  it 
were  a  fact,  that  in  most  cases  diabetes  was 
due  to  disease  or  disorder  of  the  pancreas, 
the  analogy  of  this  doubly-active  gland 
both  excreting  and  secreting,  with  the  duct- 

less thyroid  gland  is  not  a  very  close  one. 
There  is  some  reason,  however,  on  theo- 

retical grounds,  for  the  belief  that  pan- 
creatic juice  might  have  some  beneficial 

effect  even  in  non-pancreatic  diabetes. 
The  recent  researches  into  the  pathology 

of  the  pancreatic  form  of  diabetes  mellitus, 
of  which  a  most  interesting  account  was 
given  by  Dr.  Vaughan  Harley,  (Br.  Med. 
Jour.  Aug.  27th,  1892,)  makes  it  very 
probable  that,  in  addition  to  the  well- 
known  tryptic,  diostat-splitting  and  milk- 
curdling  ferments,  a  glycolytic  ferment  is 
also  produced  by  the  pancreas.  Assuming 
the  existence  in  the  normal  pancreas  of  this 
latter  ferment,  I  thought  it  possible  that  the 
administration  of  a  pancreatic  extract  by 
the  mouth  might  have  some  beneficial  ac- 

tion in  diabetes  mellitus  by  assisting  to  de- 
stroy the  sugar  in  the  blood.  Acting  on 

this  idea,  therefore,  I  anticipated  Dr.  Man- 
sell-Jones's  suggestion,  and  for  some  time 
past  have  been  treating  in  a  tentative  way 
two  pronounced  cases  of  diabetes  mellitus 
under  my  care  at  the  Royal  Free  Hospital, 
by  the  administration  of  a  liquor  pancrea- 
ticus  in  half -ounce  doses  given  three  times 
a  day  immediately  after  food.  It  is  the 
generally  received  opinion  that  when  given 
in  this  way,  the  liquor  has  no  appreciable 
digestive  power,  so  that  we  may  put  the 
latter  effect  on  one  side.    No  other  medi- 

cine was  given  after  this  treatment  was 
started,  and  in  every  respect  the  patients 
remained  under  the  same  condition  as  be- 
fore. 

In  both  cases  the  patients  have  assured 
me  they  have  experienced  benefit  from  the 
treatment.  I  should  not  have  attached  so 
much  importance  to  their  statements  had 
it  not  been  that  without  any  suggestion  on 
my  part  or  collusion  on  the  part  of  the 
patients,  who  attended  on  different  days, 
there  was  a  remarkable  agreement  in  the 
accounts  they  gave  of  this  beneficial  effect. 
They  both  said  they  had  lost  to  a  great 
extent  their  feeling  of  lassitude  and  lan- 

guor, and  felt  stronger  in  every  way. 
Their  thirst,  moreover,  had  considerably 
lessened,  and  they  had  passed  a  smaller 
quantity  of  urine.  These  beneficial  effects 
moreover,  have  continued.  The  specific 
gravity  of  the  urine  and  the  relative  amount 
of  sugar  have,  on  the  other  hand,  not  been 
affected. 

In  an  in-patient  under  the  care  of  my 
colleague,  Dr.  Samuel  West,  his  house- 
physician,  Dr.  Rendel,  informs  me  that 
since  the  administration  of  liquor  pancre- 
aticus,  the  amount  of  fluid  imbibed  during 
the  twenty-four  hours,  which  had  previ- 

ously averaged  12  pints,  has  fallen  to  6 
pints,  with  a  similar  decrease  in  the  amount 
of  urine  passed. 

In  a  disease  like  diabetes  we  must  be 

thankful  for  even  small  mercies.  For  my- 
self I  would  rather  find  an  improvement 

in  the  general  condition  of  the  patient,  in- 
creased strength,  diminished  thirst,  dimin- 

ished quantity  of  urine  as  a  result  of  treat- 
ment than  a  mere  diminution  of  the  amount 

of  sugar  in  the  urine  without  such  improve- 
ment. I  should  have  preferred  of  course, 

to  have  found  both  results.  It  is  evident 
that  liquor  pancreaticus  is  no  specific,  but 
the  effects  in  these  cases  are  encouraging 
enough  to  induce  me  to  make  further  trial 
of  it,  and  it  is  possible  that  in  cases  of 
true  pancreatic  diabetes  the  benefit  might 
be  greater. — Br.  Med.  Jour.  Jan.  14th, 
1893. 

Thermometric  Observation. 

"Mamma,"  said  little  Johnny,  "  if  I 
swallowed  a  thermometer  would  I  die  by 

degrees." — Exchange.  ' 
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Traite  de  Medecine.    Charcot. — Bouchard  et  Brissand. 
Tome  III.    Paris,  G.  Masson.  1892. 

In  this,  the  third  volume  of  the  "  Traite," 
the  excellent  standard  set  up  by  the  two  pre- 

vious ones  is  well  kept  up.  The  point  of 
view  of  the  modern  clinician  with  his  views 
of  bacteriological  infection  and  his  antiseptic 
prophlylaxis  and  therapeusis  is  every  where 
taken.  Even  those  conservatives  who  remain 
true  to  less  radical  views  will  find  the  acute 
and  dispassionate  discussion  of  such  subjects 
as  diphtheria  and  croup,  their  relations  and 
differences,  an  excellent  example  of  scientific 
presentation  of  the  facts.  The  author 
(Ruault)  contends  for  the  view,  long  held  in 
France,  of  the  identity  of  diphtheria  and 
croup,  contrary  to  the  opinions  of  Virchow, 
Rokitansky  and  other  German  pathologists, 
who,  basing  their  views  upon  the  pathologi- 

cal anatomy  of  the  two  affections,  regarded 
the  one  as  infectious  disease  of  a  gangrenous 
nature  and  the  other  as  a  simply  inflamma- 

tory condition. 
As  to  treatment  M.  Ruault  believes  in  local 

therapeutics,  and  seems  to  think  it  necessary 
to  fight  valiantly  for  this  almost  unanimously 
held  opinion.  In  speaking  of  the  prophy- 

laxis, a  matter  of  special  interest  to  us  at  this 
moment  in  view  of  this  winter's  epidemic, 
no  suggestion  is  made  of  any  such  ridicu- 

lous plan  as  the  absurd  house*  quarantine  of our  ingenious  Board  of  Health.  Directions 
for  the  protection  by  a  special  covering,  such 
as  some  sort  of  smock  frock,  of  the  clothes  of 
these  in  contact  with  patient,  for  the  disin- 

fection of  all  articles  in  use  by  boiling  water 
or  great  heat,  and  for  the  cleansing  of  the 
hands  by  a  solution  of  carbolic  acid,  which 
Chautemesse  and  Widal  had  found  the  most 
effective  against  the  baccillus  of  Klebs.  As 
an  alternative  to  carbolic  acid  he  recommends 
the  acid  sulphoricinate  of  soda,  a  substance 
of  which  little  is  known  in  this  country. 
No  word  is  said  of  the  present  favorite 

peroxide  of  hydrogen,  although  in  all  other 
respects  the  article  is  well  up  to  its  date  of 
March,  1892.   This  practice  of  dating  articles 

pursued  throughout  the  work  is,  by  the  way, 
one  much  to  be  commended. 
Other  subjects  treated,  and  mostly  well 

treated  in  this  volume,  are  diseases  of  the 
stomach,  pancreas,  intestines,  liver  and  peri- 

toneum. The  latter  seems  to  us  the  least  ade- 
quate, especially  in  its  too  scant  mention  of 

the  surgical  handling  of  appendicitis. 

Clinique  des    Maladies  du    Systeme    Nervenx.    M.  le 
Professeur  Charcot.    Paris,  1892.    Tome  I. 
This  volume  contains  a  collection  of  the 

lectures  of  Prof.  Charcot,  and  of  papers  pub- 
lished from  his  service  during  the  years  1889- 

91,  by  his  various  chiefs  of  clinic  and  hospital internes. 

They  are  mostly  on  the  more  recently  de- scribed or  differentiated  forms  of  nervous 
diseases,  but  are  rather  suggestive,  as  clinical 
lectures  should  be,  than  exhaustive.  It  is  a 
pity  that  the  desire  of  print  should  have  be- 

come so  strong  as  to  cause  the  publication  of 
papers  so  little  complete  as  some  of  these.  In 
the  place  of  the  careful,  accurate  and 
thoughtful  work  which  Charcot's  name 
would  once  have  guaranteed,  we  have  a 
series  of  superficial  studies  of  small  impor- 

tance. The  most  interesting  we  have  found 
are  those  onr  hystero- traumatism,  on  hys- 

terical oedema,  on  ophthalmoplegic  migraine 
and  the  remarks  in  th£  lesson  on  a  case  of  male 
hysteria  upon  the  frequency  of  occurrence  of 
hysterical  troubles  in  that  sex,  a  frequency 
much  greater  in  Europe  than  in  this  country. 
Charcot  thinks  hysteria  major,  '*la  grande 
hysterie,"  perhaps  even  more  common  among men  in  the  lower  classes  than  among  women, 
though  slight  hysterical  manifestations  affect 
women  more  than  men.  The  case  reported 
had  complete  lateral  facial  anaesthesia  with 
paralysis  of  the  buccinator  and  greater  zygo- 

matics muscles  only ;  he  had  hysterical  con- 
vulsions with  opisthotonos,  a  hysterogenetic 

area  in  the  left  hypochondrium  and  sym- 
metrical narrowing  of  the  visual  fields — 

certainly  a  sufficiently  curious  case. 

CURRENT  LITERATURE  REVIEWED. 

INTERNATIONAL  MEDICAL  MAGAZINE. 

The  January  issue  of  the  International 
Medical  Magazine  offers  eight  papers  as 
"Original  Communications."  Five  of  these 
were  read  before  the  American  Climatolog- 
ical  Association  last  June. 

Drs.  Curtin  and  Watson,  in  an  article  en- titled 
The  action  of  Influenza  Poison  on  the 
Heart,  and  a  Study  of  Influenzal  Angina Pectoris, 

consider  that  all  treatment  lies  in  finding  out 
the  cause  of  the  peculiar  condition  of  the 
heart  during  and  following  influenza,  and  as 

as  a  basis  for  this  inquiry  the  condition  of  the 
heart  itself.  That  the  heart  condition  is  evi- 

dently not  due  to  anaemia  and  a  consequent 
weakened  condition  of  the  heart  wall,  is 
shown  by  the  rapid  onset  of  symptoms  and 
their  frequent  rapid  subsidence.  It  is  not  in- 

flammatory, for  inflammations  of  the  endo- 
cardium are  exceeding  rare,  and  all  endocar- 

dial trouble  was  not  prone,  during  the  epi- 
demic, to  be  aggravated  or  lighted  up  afresh, 

and  subnormal  temperature  generally  ex- 
isted. Even  articular  rheumatism  associated 

with  influenza  had  little  tendency  to  exo-  or 
endo-cardial  mischief.    In  some  protracted 
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cases  the  long-delayed  fatal  event  may  have 
been  due  to  nutritional  changes  in  the  heart 
muscle,  consequent  to  continued  faulty  in- nervation. 
Under  treatment  arsenic  is  recommended 

as  valuable  in  anaemic  cases,  and  one-drop 
doses  of  Fowler's  solution  before  feeding 
seemed  to  increase  retentive  and  digestive 
power.  Bromide  of  ammonium  quieted  rest- 

lessness ;  sulphonal  generally  had  a  good  ef- 
fect, was  occasionally  dreaded  by  the  patient, 

but  generally  was  the  most  satisfactory  hyp- 
notic, often  combined  with  bromides.  Paral- 

dehyde, when  well  borne,  was  useful. 
The  prognosis  was  hopeful  in  almost  every 

case  no  matter  how  desperate  it  seemed,  ex- 
cept in  the  aged  with  organic  heart  disease, 

cardiac  degeneration  and  senile  weakness. 
Recovery  was  the  invariable  rule  in  the 
young  and  robust. 

Treatment  ot  the  anginal  cases  differed  but 
little  from  that  employed  for  weak  hearts 
from  other  causes.  Excessive  and  .over-stim- 

ulation of  the  nerves  was  to  be  ever  guarded 
against,  for  it  sometimes  aggravated  the 
symptoms.  The  quieting  effect  of  rest  in 
bed,  with  the  attending  protection  from  cold, 
fatigue  and  draughts,  was  of  the  greatest 
importance  in  treating  the  anginose  cases. 

"A  case  of  extreme  prostration  following  an 
attack  of  influenza ;  repeated  threatened 
heart-failure  ;  peculiar  cardiac  irregularity  ; 
Recovery"  is  presented  by  Dr.  Piatt. 

Dr.  Robinson's  paper 
The  value  of  Conservatism  in  the  treat= 
ment  of  some  common  Nasal  and  Throat 
Diseases  especially  among  Children 

is  a  plea  to  the  general  practitioner  to  refer 
to  the  specialist  those  cases  of  nasal  and 
throat  diseases  that  are  so  little  understood 
by  the  average  practitioner.  He  takes,  as  an 
example,  a  small  child  from  infancy  up  to 
four  or  five  years  of  age,  who  has  the  "  snuf- 

fles "  with  decidedly  obstructed  breathing. 
He  says  "  the  family  physician  contents 
himself  with  prescribing  some  aconite  or  nitre 
or  perhaps  a  hot  foot-bath,"  whilst  the 
specialist  under  these  conditions,  uses  one  or 
more  applications,  at  suitable  intervals,  of  gla- 

cial acetic  acid,  or  of  mono-chloracetic  acid, 
by  means  of  a  flattened  probe  wrapped  with 
cotton,  which  will  relieve  the  child's  breath- 

ing sufficiently  to  render  further  or  different 
interference  quite  unnecessary.  The  doctor 
takes  for  granted  that  the  general  practition- 

er's knowledge  in  these  cases,  is  limited  to the  use  of  internal  medication  alone. 
Dr.  Quimby  has  quite  a  lengthy  paper  on 

"  The  Pneumatic  Cabinet  in  the  Treatment 
of  Pulmonary  Phthisis." 

Prof.  Charcot  has  a  paper  on  "  Vibratory 
Medication  ;  the  Application  of  Rapid  and 
Continuous  Vibrations  to  the  Treatment  Dis- 

eases of  some  of  the  Nervous  System,"  fuller mention  of  which  is  made  elsewhere. 

THE  NEW  ZEALAND   MEDICAL  JOURNAL. 

The  quarterly  issue  for  October  comes  to  us 
with  twelve  carefully  prepared  articles.  We 
notice  elsewhere  the  paper  of  Dr.  Barclay, 
"Hydatids  of  the  Brain." 

Dr.  Barnett  reports  a  case  of  "Malignant 
Endocarditis." Dr.  De  Lantour  has  a 

Case  of  Twins— Locked  Heads 
to  offer.  The  patient  was  a  primipara,  aged 
22.  After  the  diagnosis  was  made  and  veri- 

fied by  Dr.  Wait,  who  did  the  operating,  the 
first  child  was  decapitated  and  the  body  de- 

livered. As  the  "  patient  seemed  to  be  suf- 
fering from  shock  and  getting  weak,"  a 

craniotomy  was  performed  on  the  second 
child  and  it  was  quickly  delivered.  Then 
came  the  difficulty  of  extracting  the  loose 
head  which  had  been  pushed  back  to  permit 
the  other  head  to  come  down.  After  some 
difficulty  it  was  secured  by  a  crotchet  and  de- 

livered. The  patient  made  an  excellent 
recovery  without  a  bad  symptom,  and  has 
had  two  ordinary  pregnancies  since. 
The  writer  has  a  second  paper  in  this  num- 

ber, of  interest  from  the  fact  of  its  in- frequency. 

A  Case  of  Complete  Spontaneous  Inversion 
of  the  Uterus 

following  birth.  The  doctor  was  in  the  act 
of  delivering  the  placenta,  his  left  hand 
firmly  over  the  uterus,  holding  the  umbili- 

cal cord  loosely  in  his  right  hand,  and  feeling 
the  uterus  contracting,  said,  "  Bear  down, 
and  give  a  little  cough  "  She  did  bear  down 
and  gave  a  tremendous  cough.  The  abdomi- 

nal tumor  disappeared  and  a  large  mass  shot 
out  on  to  the  bed  extending  down  almost  to 
the  knees.  This  on  close  inspection  proved 
to  be  not  only  the  placenta,  but  the  uterus, 
fallopian  tubes  and  ligaments.  The  placenta 
was  quickly  peeled  off,  the  fundus  and  body 
of  the  uterus  was  bathed  with  a  warm  bi- 

chloride of  mercury  solution — 1  to  1000. 
Treating  it  like  a  hernia,  gradually  applying 
pressure  and  reduction,  the  whole  mass  re- 

turned. There  was  no  hemorrhage  or  shock ; 
gave  brandy,  ergotinine  and  opium  ;  kept 
her  in  bed  for  four  weeks.  Attended  same 
patient  in  second  pregnancy  which  was  quite 
natural ;  she  recovered  without  a  bad  symp- 

tom, and  got  up  on  the  fourteenth  day. 
Dr.  Thomas  has  a  paper  on 

Constipation 
which  he  considers  under  the  two  heads  of 
local  and  general  causes.  The  local  causes 
comprise  all  those  conditions  which  so  act, 
from  without  or  within  the  large  bowel  and 
rectum,  as  to  impede  the  onward  movement 
of  feces  through  these  parts,  either  by  nar- 

rowing some  portion  of  the  canal  or  by  inter- 
fering with  its  functions,  e.  g.,  the  pressure 

and  irritation  of  scybala  ;  putrefactive  gas, 

worms,  concretions'  and  tumors  of  various kinds,  a  weakened  condition  of  the  expira- 
tory abdominal  muscles  as  seen  in  repeated 

pregnancies,  and  especially  after  twins, 
obesity,  inflammation,  lead-poisoning  and 
painful  affections  of  abdominal  walls,  dia- 

phragm or  pelvic  viscera.  The  general  causes 
are  referred  to  under  the  heads  of  tempera- 

ment, habits  and  errors  in  diet  and  dress. 

Dr.  Irving  presents  an  article  on  "Postr 
partum  Hemorrhage." 
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NEW  YORK  JOURNAL    OF   GYNECOLOGY  AND 
OBSTETRICS. 

The  January  number  of  this  journal  con- 
tains five  papers,  two  of  these — Dr.  Potter's 

"  Specialism  in  Medicine,  particularly  as  re- 
lated to  Surgery  and  Gynecology,"  and  Dr, 

Kollock's  "Craniotomy  on  the  Living  Foetus 
is  not  Justifiable  "  appeared  in  The  Medical 
and  Surgical  Reporter  Dec.  3,  1892,  as 
part  of  the  transactions  of  the  Southern  Sur- 

gical and  Gynecological  Association.  Dr.  Ln- 
graham  reports  three  cases  of  "  Ectopic  Preg- 

nancy "  with  the  usual  history  of  such  cases. 
"The  Prevention  of  Hernia  after  Incision  of 
the  Abdominal  Walls,"  is  the  subject  of  a 
paper  by  Dr.  Edebohls. 

THE   OPHTHALMIC  REVIEW 

For  November  contains  an  original  paper  by 
Archibald  S.  Percival  on  "  The  relation  of 
Convergence  to  Accommodation  and  its  Prac- 

tical Bearing."  Amongst  the  reviews  is  one 
of  especial  interest: — Galezowski  on 

Changes  in  the  Ciliary  Circle  and  the  Ex= 
amination  of  this  region  in  .Constitu- tional Affections  and  in  Myopia. 

The  Ciliary  Circle,  which  consists  of  the  an- 
terior portion  of  the  retina,  the  ora  serrata 

and  the  ciliary  body,  is  a  region  of  the  eye 
which  has  not,  in  the  author's  opinion,  re- 

ceived sufficient  attention  from  ophthalmo- 
scopic observers.  This  neglect  has  arisen 

from  the  difficulty  of  getting  a  proper  view  of 
the  region.  For  the  purpose  of  making  the 
examination  of  the  ciliary  circle  as  easy  and 
complete  as  possible,  Dr.  Galezowski  has  had 
a  lens  of  short  focus  joined  to  a  very  strong 
prism,  which  combination  he  uses,  presum- 

ably, with  the  ophthalmoscope.  He  states 
that  the  association  of  opacity  of  the  anterior 
part  of  the  vitreous  with  changes  in  the  cili- 

ary circle  is  so  constant,  that  in  making  sta- 
tistics of  the  former,  the  author  found  oph- 

thalmoscopic evidence  of  changes  in  the  cil- 
iary region  in  98  per  cent.  In  choroiditis  of 

syphilitic  origin  there  is  a  constant  presence 
of  atrophic  patches  at  different  points  of  the 
ora  serrata.  Tuberculous  lesions  of  the  ciliary 
circle  are  recognized  as  small  grey- white  ele- 

vations, with  surrounding  serous  infiltrations 
and  with  pigmentary  deposits  here  and 
there.  Gouty  effusions  are  seen  in  the  form 
of  sanguineous  effusions  into  the  choroid  or 
vitreous. 

THE  BRISTOL  MEDICO-CHIRURGICAL 
JOURNAL. 

For  December  contains  four  articles.  Dr. 
Skerritt,  the  President  of  the  Bristol  Society 
chose  as  the  subject  for  his  annual  address, 

The  Teachings  of  Failure. 
In  looking  back  upon  the  medical  history  of 
the  past,  two  episodes  stand  out  in  bold  re- 

lief before  him — one,  the  history  of  tubercu- 
lin; the  other,  the  onslaught  of  influenza. 

The  former  is  a  thing  of  the  past;  the  latter 
he  trusts,  is  so  too,  and  upon  neither  can  we, 
as  a  scientific,  profession,  look  with  satisfac- 

tion.   Koch  led  us  away  after  a  will-o'-the 

wisp  ;  the  Influenza  did  with  us  what  it 
would;  and  the  contemplation  of  this  has 
turned  our  thoughts  towards  an  aspect  of 
work  upon  which  it  is  good  for  our  mental 
discipline  that  we  should  at  times  meditate. 
Drs.  Davy  and  Blonfield  present  "Two 

Cases  of  Locomotor  Ataxy  with  Charcot's 
Joint  disease."  They  point  out  in  presenting 
these  cases  what  M.  Charcot  has  long  ago 
called  attention  to,  that  the  arthropathy  is 
an  early  symptom  in  locomotor  ataxy,  and 
that  the  absence  of  pain  and  inflammation  is 
a  most  important  point  in  the  diagnosis  of 
all  diseases  of  the  joint  caused  by  locomotor ataxy. 

"  Health  Resorts  in  the  West  of  England 
and  South  Wales "  are  presented  by  Dr. 
Brabazon.  Dr.  Prichard  has  quite  a  lengthy 
address  on  "  The  early  history  of  the  Bristol 
Medical  School,"  which  was  delivered  at  the 
formal  opening  of  a  new  wing  of  the  Univer- 

sity College. 

harper's  magazine. 

The  first  article  in  the  Febiuary  Harper's 
is  an  exposition  of  Shakespere's  "Twelfth 
Night."  The  illustrations  by  Edwin  Abbey 
are  seconded  with  "comment "  by  Andrew 
Lang.  The  pictures  are  inimitable.  The 
poet  Whittier  is  written  of,  and  his  haunts 
are  beautifully  illustrated.  Julian  Ralph 
writes  critically  and  entertainingly  of  New 
Orleans,  which  he  calls  "Our  Southern 
Capital."  His  eyes  see  much  that  is  new, 
and  Smedly,  the  artist,  helps  the  reader  to 
understand  Mr.  Ralph's  descriptions.  The 
most  interesting  thing  in  this  magazine  is 
the  powerful  and  absorbingly  interesting 
serial,  "  The  Refugees."  Several  short 
sketches,  the  usual  poetical  efforts  and  the 
editorial  departments  make  up  the  balance 
of  the  magazine.    It  is  a  good  number. 

THE  MEDICAL  CHRONICLE 

of  Manchester,  England,  for  January  con- 
tains a  paper  by  Dr.  Thomas  Barlow  on  the 

Prognosis  of  Chronic  Alcoholism  in  the 
Light  of  its  Pathology. 

The  author  compares  the  effect  of  alcohol 
taken  continuously  in  the  system  to  that  pro- 

duced by  other  poisons,  such  as  lead,  mer- 
cury, arsenic,  etc.  The  treatment  advocated 

is  the  absolute  withdrawal  of  the  poison  and 
the  substitution  of  good  food.  The  idea  that 
delirium  tremens  will  follow  the  cessation  of 
the  daily  dose  of  alcohol  is  discussed,  the 
author's  opinion  being  that  it  does  not  ensue. The  outlines  of  chronic  alcoholism  are  well 

presented. Dr.  E.  Stanhope  Bishop  contributes  a 

paper  om Paradism  in  Cases  of  Slight  Prolapsus  and 
Retroflexio  Uteri. 

After  reviewing  the  advantages  of  and  ob- 
jections to  Alexander's  operation  for  the relief  of  this  condition,  the  author  reports  a 

number  of  cases  in  which  he  used  faradism 
with  good  results.  One  electrode  was  placed 
in  the  vagina,  pressing  against  the  os  uteri, 
whilst  the  other  was  applied  for  a  third  of 
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the  seance  to  each  great  sacro-sciatic  notch 
and  the  back  immediately  above  each  pos- 

terior superior  iliac  spine ;  then  for  one-third 
each  to  the  inguinal  canals  and  external  ab- 

dominal rings.  He  has  .treated  thirty-two 
cases  in  this  way.  Twenty-five  of  these  have 
been  satisfactory  ;  five  have  failed  ;  two  are 
still  under  treatment. 
The  other  papers  in  this  number  are : 

"  Observations  on  General  Pathology  of  Can- 
cer—Particularly Cancer  of  the  Breast,"  by 

Dr.  W.  Roger  Williams.  The  report  of  a 
case  of  "Silent  Pneumonia,"  where  there 
were  neither  breath  sounds  not  adventitious 
sounds  over  the  lower  lobe  of  left  lung,  by 
Dr.  Graham  Steele.  Dr.  D.  Lloyd  Roberts 

reports  "Cases  of  Ovarian  Cystic  Tumor,"and 
Dr.  T.  1ST.  Kelynack  a  case  of  "  Acute  Perfor- 

ative Appendicitis." 
KANSAS  MEDIC AiL  JOURNAL. 

"Belladonna,  with  some  of  its  Therapeu- 
•sis,"  is  the  title  of  a  paper  by  Dr.  J.  E.  Minney. 
The  various  indications  for  the  internal  use 
of  Belladonna,  as  well  as  its  use  in  eye  sur- 

gery, are  discussed.  The  paper  contains 
nothing  new. 
Dr.  H.  L.  Mcllhenny  contributes  an 

article  on 
Pelvic  Presentations  and  their  Hanage= ment. 

While  the  article  is  but  a  reiteration  of  the 
well  known  rules  governing  these  cases  it  is 
well  worth  reading,  as  the  author  speaks 
from  his  own  experience  which  has  been  a 
rich  one.  He  thinks  that  the  troublesome 
condition  where  the  arms  go  up  over  the 
head  in  the  pelvis  is  not  of  necessity  caused 
by  traction  on  the  body,  as  he  states  that  it 
has  occurred  where  no  traction  has  been 
made.    Forceps,  he  thinks,  should  not  be 

applied  to  the  after-coming  head  unless  there 
is  a  disproportion  between  the  head  and  the 

pelvis. 
The  other  articles  are  "  Chronic  Tubular 

Nephritis"  by  Dr.  R.  E.  McVey,  and  the 
report  of  a  case  of  "Laryngitis,"  where 
tra3heotomy  [became  necessaay  owing  to 
oedema  of  the  larynx,  by  Dr.  S.  C.  Pigman., 
THE  ANNALS    OF    GYNECOLOGY   AND  PEDI- 

ATRY 

for  January  contains,  besides  the  proceedings 
of  the  Obstetrical  Society  of  Philadelphia, 
which  have  already  been  given  in  the  col- 

umns of  this  journal,  the 
' '  Report  of  a  case  of  Gastrotomy  or  Lapa= 

rotomy," by  Dr.  R.  E.  Haughton.  The  birth  of  the  pa- 
tient's second  child  was  followed  by  acute  ter- 

minating in  chronic  suppurative  peritonitis. 
At  the  operation  a  large  suppurating  cavity 
was  found  between  the  peritoneum  and  the 
abdominal  walls  which  was  incised  and 
drained.  The  peritoneal  cavity  was  not 
opened.  Later,  a  faecal  fistula  developed, 
communicating  with  the  abscess  cavity. 
This  healed  spontaneously. 

Under  Society  Proceedings  there  is  a  paper 
by  Dr.  W.  W.  Potter  on  "Posture  in  Rela- 
lion  to  Obstetrics  and  Gynecology,"  with  pho- 

tographs of  models  taken  in  the  various  pos- 
tures— horizontal,  genu-pectoral,  Trendelen- 

berg,  etc.  That  any  journal,  even  that  of  a 
specialty,  would  admit  this  paper  suggests 
either  a  lack  of  self-respect,  a  poverty  of  re- 

source, or  a  veiled  advertising  arrangement. 
The  aggregation  of  words  affords  an  ineffi- 

cient setting  for  the  obscene  photographs 
displayed,  and  the  excuse  offered  for  the  ex- 

hibition of  nudity  is  an  insult  to  the  intelli- 
gence of  the  profession. 

PERISCOPE. 

MEDICINE 

Dr.  J.  T.  Carpenter,  Jr.,  (Philada.  Poly- 
clinic) calling  attention  to  severe  burns  of  the 

conjunctiva  by  the  instillation  of  calomel 
while  giving  potassium  iodide  internally,  in 
course  of  his  remarks  states  that  the  cases 
that  came  under  his  notice  showed  that  al- 

though no  permanent  damage  was  done,  the 
inflammatory  reaction  was  severe  and  caused 
a  muco-purulent  conjunctivitis,  accompanied 
by  chemosis  and  oedema  of  the  lids  with  great 
suffering. 

The  iodide  is  excreted  by  means  of  the  tears 
and  when  calomel  is  instilled  into  the  con- 

junctival sac,  biniodide  of  mercury  is  formed 
which  is  a  severe  caustic.  It  is  in  a  large 
clinical  service  that  this  mistake  is  most  likely 
to  occur,  where,  owing  to  the  number  of  cases 
and  the  short  time  in  which  to  treat  them, 
inquiries  as  to  what  medicine  is  being  taken 
are  apt  to  be  neglected,  but  it  may  occur  in 
one's  private  practice.  Certain  it  is,  that  the 
caution  is  a  practical  one;  do  not  use  calomel 
where  iodine  or  iodides  are  being  admin- 
istered. 

SURGERY. 

Relation  of  Albuminuria  to  Surgical 
Operations. 

In  a  paper  upon  this  important  theme, 
read  before  the  Southern  Surgical  and 
Gynecological  Association  {Virginia  Medi- 

cal Monthly,  December,  1891),  Dr.  Long  ar- 
rived at  the  following  conclusions: 

1.  Ether  or  chloroform  rarely  injures 
healthy  kidneys. 

2.  When  renal  disturbances  occur  from  the 
use  of  an  anaesthetic,  the  kidneys  being 
healthy,they  are  due  rather  to  prolonged  nar- 

cosis, exposure  of  the  patient,  or  perhaps  to  the 
combined  influence  of  the  operation  and  the 
anaesthetic. 

3.  A  mild  degree  of  albuminuria  (or  neph- 
ritis), especially  if  recent,  is  not  a  contra- indication of  the  use  of  chloroform. 

4.  Even  in  the  presence  of  advanced  and 
extensive  renal  changes,  an  anaesthetic  may 
be  employed,  provided  the  patient  or  the 
family  be  advised  of  the  additional  risk. 
5.  Of  the  two  anaesthetics  usually  employed 
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it  is  yet  a  mooted  question  as  to  which  is  the 
safer,  so  far  as  the  kidneys  are  concerned, 
unless  it  be  in  obstetrical  operations. 

6.  While  it  is  by  no  means  the  rule,  pro- 
found functional  disturbance,  and  even  or- 

ganic lesions  may  be  induced  by  an  operation, 
apart  from  the  influence  of  the  anaesthetic. 

7.  Such  renal  changes  are  due  to  reflex 
sympathetic  action,  or  to  sepsis,  or  both. 

8.  Operations  in  certain  regions— notably, 
the  abdominal  genito-urinary,  anal,  or  rectal, 
are  especially  liable  to  produce  renal  com- 
plications. 

9.  A  healthy  condition  of  the  kidney 
minimizes,  but  does  not  obviate  the  danger 
referred  to. 

10.  Albuminuria  is  always  an  indication  of 
renal  lesions,  and  should  be  regarded  with 
distrust,  but  is  not  a  positive  contraindication 
to  an  operation. 

11.  When  albuminuria  is  associated  with 
other  evidences  of  advanced  renal  changes, 
no  operation  should  be  undertaken  without 
candidly  stating  to  the  patient  or  friends  the 
dangers  incident  to  the  condition  of  the  kid- 
neys. 

12.  Paradoxical  as  it  may  seem,  an  opera- 
tion will  sometimes  relieve  an  albuminuria 

due  to  acute  affections. 
13.  No  surgeon  is  justified  in  undertaking 

an  operation  without  first  knowing  the  state 
of  the  patient's  kidneys. 

Phimosis  and  Circumcision. 

My  observation,  experience  and  mature  de- liberation have  led  me  to  conclude  in  this 
matter : 

1.  That  each  male  child  should  be  exam- 
ined at  birth  for  obstructive  phimosis  when 

we  examine  for  imperforate  anus. 
2.  That  the  prepuce  should  be  retracted 

fully,  and  all  adhesions  to  the  glans  broken 
up,  all  smegma  be  removed,  and  the  nurse  be 
instructed  to  retract,  wash  and  anoint  the 
parts  daily  for  two  weeks  and  once  each  week 
thereafter. 
3.  That  a  long  and  redundant  foreskin, 

though  freely  retractable,  may  be  a  cause  for 
local  and  reflex  diseases,  may  occasion,  or  at 
least  exaggerate,  an  undue  sexual  appetite, 
and  so  predispose  to  masturbation,  sexual  ex- 

cesses, aud  ultimately  to  venereal  diseases. 
4.  That  such  cases  should  be  circumcised, 

as  should  the  cases  where  the  foreskin  is  not 
retractable. 
5.  That  routine  circumcision  of  all  male 

infants  is  to  be  condemned.  That  the  pre- 
puce plays  an  important  part  in  the  human 

economy,  and  should  not  be  amputated  ex- 
cept for  good  and  sufficient  reasons. 

6.  The  unhappy  experience  of  the  fatal 
case  cited,  demonstrates  that  this  little  opera- 

tion may  be  attended  by  grave  dangers,  and 
should  be  undertaken  with  this  risk  in  view, 
and  only  after  we  are  assured  that  the 
parents'  families  are  not  bleeders. 

7.  That  infants  may  endure  a  copious 
hemorrhage  far  better  than  we  have  hereto- 

fore supposed. — Dr.  Wetherill,  Univ.  Med. 
Mag. 

Laryngeal  Intubation. 
Max  Scheier  gives  (Arch,  de  Laryng.,  etc., 

November-December,  1892)  the  experience  of 
intubation  in  the  Urban  Municipal  Hospital 
in  Berlin,  during  what  is  described  as  an  ex- 

ceptionally severe  epidemic  of  diphtheria. 
The  operation  was  performed  in  16  cases  of 
acute  diphtheria  with  three  recoveries.  Of 
the  13  who  died  all  were  submitted,  subse- 

quently to  the  intubation,  to  tracheotomy, 
with  the  exception  of  one,  a  child,  aged  4,  in 
whom  the  tube  was  retained  for  two  days 
and  a  half,  death  being  due  to  cardiac  paraly- 

sis. The  results  of  subsequent  tracheotomy 
were  thus  very  unfortunate  ;  only  one,  a  case 
enumerated  among  the  recoveries  after  intu- 

bation survived.  Before  introducing  the 
tube,  the  mouth,  the  tonsils,  and  the  uvula 
were  swabbed  with  an  antiseptic  solution, 
and  all  membrane  thus  loosened  removed. 
The  solution  used  for  this  purpose  was  either 
a  1  per  mille  solution  of  thymol,  or  the  follow- 

ing :  Salicylic  acid  3  parts,  boric  acid  30 
parts,  distilled  water  1,000  parts.  Among  the 
causes  of  failure  of  the  operation  Scheier 
enumerates  swelling  of  the  epiglottis  and 
ary-epiglottic  folds,  and  he  reccommends  that 
a  laryngoscopic  examination  should,  if  possi- 

ble, be  made  before  attempting  to  introduce 
the  tube.  Another  cause  of  immediate  fail- 

ure is  pushing  membrane  in  front  of  the 
tube  into  the  trachea  ;  in  some  of  the  cases  of 
apparent  failure  the  tube  when  removed 
brings  away  lalse  membrane  or  a  plug  of 
mucous,  and  breathing  is  then  improved. 
A  nurse  must  be  kept  in  constant  charge  of 
the  case  after  intubation  with  instructions  to 
remove  the  tube  by  pulling  on  the  string  if 
the  dyspnoea  become  severe ;  this  with- 

drawal is  in  most  cases  immediately  followed 
by  some  relief  to  the  dyspnoea,  which  may  en- 

dure for  several  hours.  Expulsion  of  the  tube 
by  cough  was  observed  only  in  cases  in  which 
the  intubation  was  done  for  acute  diphtheria, 
and  was  due  to  the  tube  becoming  plugged 
with  mucous.  Scheier  does  not  think  that 
the  accident  was  due  to  the  use  of  too  small 
a  size.  He  is  inclined  to  think  that  the  diffi- 

culty m  deglutition  has  been,  at  least,  exag- 
gerated. As  a  rule,  he  found  there  was 

none  after  the  first  two  or  three  attempts ; 
when  more  persistent  he  believes  it  to  be  due 
to  the  inflammation  itself  and  not  to  the 
tube.  In  the  treatment  of  stenosis  after 
tracheotomy  intubation  was  very  successful, 
whether  this  stenosis  was  due  to  a  spur  or  to 
the  formation  of  granulations.  Such  granu- 

lations may  have  formed  at  the  upper  or 
lower  border  of  the  tracheal  wound  by  the 
time  it  is  proposed  to  withdraw  the  trache- 

otomy tube,  or  they  may  develop  much  later 
at  the  site  of  the  tracheal  wound.  Scheier 
believes  that  intubation  will  also  be  valuable 
in  diphtheria  of  the  wound  and  skin  after 
tracheotomy,;  it  was  also  instrumental  in  sav- 

ing life  in  a  case  of  severe  secondary  hemor- 
rhage after  tracheotomy.  His  conclusion  is 

that  intubation  will  prove  to  be  a  valuable 
auxiliary  in  the  treatment  of  laryngeal  ste- 

nosis due  to  diphtheria,  but  that  its  most  im- 
portant field  will  be  in  the  treatment  of 

chronic  stenosis  of  the  larynx.-— 
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The  Use  of  Cocaine. 

1.  Amount  of  cocaine  used  must  be  in  pro- 
portion to  extent  of  surface  it  is  desired  to 

anaesthetize.  In  no  case  should  the  quantity 
exceed  •one  grain  and  three-quarters. 2.  Cocaine  should  never  be  used  in  cases  of 
heart  disease,  pulmonary  disease,  or  in  per- 

sons of  highly  nervous  temperament. 
3.  In  injecting  cocaine,  the  intradermic 

method  is  preferable  to  hypodermic.  By  in- 
jecting into,  not  under  mucous  membrane  or 

skin,  the  risk  of  entering  a  blood  vessel  is 
avoided. 

4.  During  injection  patient  should  always 
be  in  recumbent  position;  in  operations  upon 
the  nose  and  throat  the  head  should  not  be 
raised  until  anaesthesia  is  complete. 

5.  It  is  of  great  importance  that  cocaine 
should  be  pure,  since  its  combinations  with 
certain  other  alkalies  result  in  poisonous 
compounds. — Brooklyn  Medical  Journal. 

Deaths  Under  Chloroform. 
The  stream  of  deaths  from  chloroform 

during  inhalation  still  flows  on  in  undimin- 
ished volume,  and  while  much  is  said  and 

written  about  the  methods  of  restoring  col- 
lapsed patients,  there  is  little  about  how  to 

prevent  collapse.  It  has  not  yet  come  home 
to  doctors  generally  that  the  want  of  oxygen 
is  the  direct  cause  of  the  collapse,  but  we  no- 

tice a  practical  suggestion  of  Dr.  G.  H.  Nichol- 
son, of  Liverpool,  which  may  lead  to  some 

good.  He  advises  a  combination  of  oxygen 
with  the  chloroform-vapour,  and  says  that 
this  keeps  up  the  blood-pressure  and  main- 

tains respiration  in  a  way  that  gives  confi- 
dence to  the  operator.  This  is  well  worth 

trying. — The  Chem.  and  Druggist. 

OBSTETRICS. 

Spontaneous  Cure  of  Rupture  of  the  Uterus. 

Kichter  {Deut.  Med.  Wbch.,  November 
1892)  was  called  to  a  case  in  which  during 
labor  the  pains  had  ceased,  the  presenting 
part  had  retreated,  and  the  patient  had  sud- 

denly become  faint  and  had  vomited.  Ab- 
dominal palpation  discovered  a  foot  appar- 

ently immediately  beneath  the  abdominal 
wall.  The  author  then  seized  the  other  foot, 
turned,  and  delivered,  there  being  much  dif- 

ficulty in  getting  the  head  through  the  con- 
tracted pelvis.  The  child  was  born  in  a  con- 

dition of  asphyxia;  it  was  "  Schultze'd  "  for 
some  time,  but  without  result.  The  placenta 
had  to  be  removed  manually,  when  a  rent 
was  found  to  the  front  and  left  of  the  uterus, 
through  which  three  fingers  could  be  passed 
immediately  beneath  the  abdominal  wall. 
No  douching  was  practised.  A  sandbag 
weighing  two  pounds  was  placed  on  the  ab- 

domen, and  several  doses  of  ergot  given.  The 
patient  recovered.  In  all  the  manipulations 
every  antiseptic  precaution  was  taken.  The 
case  shows  that  even  rupture  of  the  uterus 
may  heal  spontaneously  if  septic  infection  be 
avoided.  The  slightness  of  the  bleeding 
from  the  rent  was  due,  in  the  author's  opin- 

ion, to  the  infant's  leg  acting  as  a  tampon. — Brit.  Med.  Jour. 

Treatment  of  Post=Partum  Hemorrhage. 
Tarnier  (Journ.  des  Sages  Femmes,  Decem- 

ber 16th,  1892)  strongly  insists  on  the  recog- 
nized modern  treatment,  namely,  clearing 

out  clots  by  the  introduction  of  the  hand  into 
the  uterine  cavity,  followed  by  hot  water  in- 

jections. At  the  same  time  he  advises  that 
a  small  dose  of  alcohol  be  given.  Should 
these  means  fail,  ergot  must  be  administered  ; 
7  or  8  minims  of  the  aqueous  solution  of  er- 
gotinine,  hypodermically,  act  best.  If  the 
flooding  still  goes  on  he  advises,  before  re- 

sorting to  the  extremity  of  plugging  the  ut- 
erus, that  an  intrauterine  injection  of  the  fol- 

lowing solution  be  given  pure:— Tincture  of 
iodine  30  parts,  iodide  of  potassium  10  parts, 
distilled  water  60  parts. 

GYNECOLOGY. 

Vulvitis  with  "  Gonorrhoea!  Rheumatism" in  a  Child  aged  2. 

Lop  (Gaz.  des  Hop.,  No.  42,  1892)  relates  a 
case  of  mono-articular  arthritis  following 
vulvitis  in  a  girl  aged  2.  It  demonstrated 
the  close  relations  between  vulvitis  in  virgins 
and  true  gonorrhoea.  The  child  was  ad- 

mitted into  hospital  on  January  5th,  1892. 
She  had  suffered  from  discharge  for  a  fort- 

night; it  was  free,  tenacious,  and  greenish 
yellow;  the  vulva  was  acutely  inflamed.  On 
the  ninth  day  after  the  commencement  of  the 
discharge  a  painful  swelling  appeared  in  the 
right  radio-carpal  joint.  On  admission  the 
wrist  was  red,  tender,  and  much  swollen. 
There  was  absence  of  fever,  urethritis,  albu- 

minuria, and  cardiac  or  pulmonary  compli- 
cation. It  appeared  that  there  was  no  reason 

to  suspect  venereal  taint  of  any  kind.  The 
discharge  was  carefully  examined,  and  gono- 
cocci  discovered.  Sublimate  lotions,  and 
painting  of  the  parts  with  a  5  per  cent,  solu- 

tion of  nitrate  of  silver  soon  cured  the  local 
discharge.  After  fifteen  days  of  antiseptic 
treatment  no  more  gonococcicould  be  found. 
At  the  same  time  the  articular  complication 
subsided.  Opinion  is  still  divided,  but  many 
authorities  deny  that  the  gonococcus  is  a 
specific  germ,  and  declare  that  they  have  de- 

tected it  in  the  vulvitis  of  virgins. — Ex. 

ARMY  AND  NAVY. 

FROM    JANUARY   22,   1893,  TO  JANUARY  28, 1893. 

Captain  Louis  W.  Crampton,  Assistant 
Surgeon,  U.  S.  Army,  now  on  leave  of  ab- 

sence at  Los  Angeles,  California,  will  report 
in  person  to  the  Commanding  General,  De- 

partment of  Arizona,  for  such  temporarv 
duty  at  Los  Angeles,  California,  as  may  be 
required. 
Leave  of  'absence  for  four  (4)  months,  on 

Surgeon's  certificate  of  disability,  is  granted 
Captain  Freeman  V.  Walker,  Assistant  Sur- 

geon, U.  S.  Army,  on  condition  that  he  spend 
the  period  of  leave  as  a  patient  in  the  Army 
and  Navy  General  Hospital,  Hot  Springs, 
Arkansas. 
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Sulfonal=Bayer 
induces  sleep,  free  from  narcosis,  and  sequela?.  It 
acts  purely  as  a  hypnotic  and  claims  no  analgic  pow- 

ers. Sulfonal  is  also  of  the  highest  value  in  the 
neuroses  and  is  largely  employed  by  neurologists. 
It  is  a  safe  remedy  and  its  continuous  use  does  not 
give  rise  to  a  drug  habit.  Sulfonal  must  be  given 
according  to  directions.    (Supjjlied  in  ounces.) 

Salophen 

Europhen 

is  a  complete  substitute  for  iodoform  and  is  a  cicat- 
risant  of  special  value  in  specific  lesions,  catarrhal 
and  ulcerative  diseases  and  all  surgical  conditions 
formerly  treated  by  the  latter  preparation.  It  has 
five  times  the  covering  power  of  iodoform  and  forms 
an  impervious  coating  over  denuded  tissues.  Eu- 

rophen has  a  faint,  agreeable  odor  resembling  that  of 
saffron.    (Supplied  in  ounces.) 

is  a  new  salicylo-phenolic  derivative  said  to  be  so 
combined,  chemically,  as  to  constitute  a  safer  and 
more  effective  remedy  than  either  of  its  components, 
or  any  analagous  preparation.  The  reports  refer  in 
the  highest  terms  to  its  value  in  rheumatism  and  al- 

lied affections.  Competent  observers  recommend  it 
for  extended  trial.    (Supjilied  in  ounces.) 

Phenacetine-Bayer 
continues  to  justify  the  high  praise  of  physicians,  and 
it  may  properly  be  considered  as  the  best  of  the  mod- 

ern antipyretics  and  anodynes.  In  la  grippe,  rheuma- 
tism, migraine,  neuralgia,  etc.,  it  is  a  prompt,  safe 

and  effective  remedy.  Phenacetine,  unlike  the  secret 
mixtures  announced  as  analgesics  and  antipyretics,, 
is  a  true  organic  derivative.    (Supplied  in  ounces.) 

Aristol 

is  now  widely  used  as  an  agreeable  and  effective  dressing  in  all  of  the  op- 
erations of  major  and  minor  surgery  and  in  dentistry.  It  is  invaluable 

in  ulcerations  of  all  kinds,  and  in  burns,  blisters  and  bed-sores.  It  ad- 
heres closely  to  mucous  membranes  and  wound  surfaces.  (Aristol  and 

"Europhen-Aristol,"  a  combination  of  both  remedies  are  supplied  in ounces.) 
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ORIGINAL  ARTICLES. 

THE  EAELY  TEEATMENT  OF  CONGENITAL  CLUB-FOOT. 

SAMUEL  MARDIS  HOGAN,  M.  D.,  Union  Springs,  Ala. 

In  presenting  this  subject  I  do  so,  not 
for  the  purpose  of  advancing  any  new  the- 

ory as  to  the  causes  of  these  deformities, 
nor  for  the  purpose  of  introducing  any  new 
or  original  line  of  treatment,  but  to  en- 

deavor to  awaken  an  interest  in  these  un- 
fortunate cases  which  will  result  in  their 

obtaining  earlier  treatment  and  more  speedy 
and  permanent  cure. 

In  order  that  we  may  fully  appreciate 
the  importance  of  this  early  treatment  we 
should  remember  that  immediately  after 
birth  not  only  the  ligaments  and  tendons 
are  soft  and  easily  stretched,  but  even  the 
tarsal  bones  are  undeveloped  and  can  be 
moulded  into  proper  shape.  At  this  age, 
too,  the  growth  is  rapid  and  will  aid  very 
materially  in  overcoming  these  deformities 
after  we  have  adopted  a  course  of  treat- 

ment suitable  to  the  case.  If,  however, 
we  neglect  the  treatment  of  these  cases, 
which  is  so  frequently  done,  there  will  be 
defective  nutrition  of  the  parts  and  a  chang- 

ing of  the  bony  structures  that  may  defy 
all  of  our  resources  to  rectify.  This  being 
the  case,  it  is  certainly  the  duty  of  the  at- 

tending physician  to  institute  this  treat- 
ment immediately  after  birth,  as  every  day 

that  it  is  postponed  will  be  valuable  time 
lost,  for  the  effects  of  the  pressure  on  the 
nutrition  of  the  parts  will  be  rapidly  mani- 

fested. Structural  changes  will  soon  take 
place,  which  will  complicate  the  treatment 
very  materially  and  may  even  require  an 
operation  with  the  knife.  It  is  true  that 
a  tenotomy  may  be  required  even  after  the 
best  directed  efforts,  but  it  will  be  an  ex- 

ception and  an  exceedingly  rare  one.  In 

making  this  statement,  I  know  there  are 
many  eminent  surgeons  who  contend  that 
every  case  should  be  cut,  and  notably  among 
these  is  Dr.  W.  E.  Balkwell,  of  London, 
who,  in  an  article  on  this  subject,  read  be- 

fore the  9th  International  Medical  Con- 

gress, says: — "The  child  is  brought  to  you 
at  from  two  to  three  weeks  old,  and  you 
have  to  decide  when  to  operate,  for  operate 
you  must ;  no  extension  apparatus  is  of  any 

permanent  good." Edmund  Owens,  M.  B.,  F.  E.  S.,  who 
also  is  a  surgeon  in  this  same  home  of  the 
specialist,  takes  an  entirely  different  view, 

and  says  in  his  book  on  the  ''Surgical  Dis- 
eases of  Childhood :" 

"The  plaster-of-Paris  method  enables 
us  to  treat  the  club-foot  of  a  tender  infant 
with  security  and  success  and  without  the 
expense  of  a  mechanical  apparatus  re- 

quiring daily  attention. 
Thus,  children  may  be  dealt  with  in 

the  out-patients'  department  of  a  hospital 
or  in  the  out-lying  districts  of  a  country 
practice,  with  as  much  convenience  and 
certainty  as  if  they  were  inmates  of  a  hos- 

pital." 

In  our  own  country  the  majority  of  our 
most  successful  orthopedic  surgeons  hold 
that  a  tenotomy  should  not  be  performed 
until  it  was  absolutely  necessary.  This 
question  will  be  discussed  further  on, 

The  question  now  arises,  how  should  we 
proceed  with  the  treatment,  and  in  the 
event  of  failure,  when  should  we  resort  to 
tenotomy? 

All  infants  should  be  carefully  exam- 
ined immediately  after  birth,  and  if  a  club- 
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foot  be  found  the  nurse  should  be  shown 
and  fully  instructed  how  to  manage  the 
case  for  several  weeks.  Three  or  four 
times  a  day  the  foot  and  leg  should  be 
gently  but  thoroughly  rubbed  and  kneaded 
and  the  foot  and  heel  straightened.  This 
should  be  done  systematically  for  three  or 
four  weeks,  when  it  will  generally  be  found 
that  the  foot  can  be  placed  in  a  correct  po- 

sition with  very  little  force  and  without 
interfering  very  materially  with  the  circu- 

lation. Then  a  plaster-of-Paris  dressing 
can  be  applied  and  allowed  to  remain  ten 
days  or  two  weeks,  when  it  should  be  re- 

moved, the  foot  and  leg  bathed  in  warm 
water,  well  rubbed  and  kneaded  and  the 
dressing  again  applied.  This  may  be  re- 

peated for  several  months,  or  until  the 
contractions  have  been  entirely  overcome; 
or  it  may  be  advisable,  after  a  few  dress- 

ings, to  split  the  plaster-of-Paris  dressing 
in  front  and  have  the  foot  taken  out  every 
day  or  every  four  days,  and  after  being 
attended  to  it  can  be  replaced  and  easily 
secured  with  a  roller  bandage.  This  dress- 

ing can  also  be  easily  arranged  so  as  to  use 
the  artificial  rubber  muscles  of  Dr.  Sayre, 
if  it  should  be  thought  advisable  to  do  so. 
At  no  time,  however,  should  the  plaster- 
of-Paris  dressing  be  applied  so  as  to  affect 
injuriously  the  circulation  or  produce  dis- 

comfort or  pain,  and  we  can  generals- 
avoid  this  by  first  applying  a  soft,  thick 
sock,  or  a  roller  bandage  of  some  soft, 
thick  material,  leaving  the  toes  exposed, 
as  suggested  by  Dr.  Owens,  and  then  ap- 

plying the  plaster  bandage  which  should 
be  done  quickly  and  smoothly,  the  foot 
being  held  in  the  straight  position  until 
the  plaster  has  firmly  set. 
The  time  may  come,  however,  when 

after  carrying  out  this  line  of  treatment, 
even  faithfully  and  intelligently,  the  de- 

formity has  not  been  relieved,  and  we  will 
then  have  to  decide  whether  to  operate  or 
not.  To  decide  this  question,  Dr.  Sayre 
says: 

(i  Distortions  or  deformities  which  are 
the  result  of  contractured  tissue,  can  only  be 
removed  by  forcible  rupture  of  the  same, 
or  by  cutting  before  traction  is  applied. 

A  contracted  tissue  is  one  simply  short- 
ened but  which  can  be  elongated  by  care- 
ful, continuous  and  judiciously  applied 

traction  and  manipulation,  and  therefore 
does  not  require  to  be  divided.  A  con- 

tractured tissue  is  one  which  has  under- 
gone some  changes  of  structure  in  the  fib- 

rillae  of  the  muscles,  and  which  cannot  be 
elongated  or  stretched  unless  the  tissues 
are  severed  or  torn,  and  therefore  sections 
in  such  cases  are  absolutely  necessary. 
Mr.  Little,  of  London,  describes  this  con- 

dition as  one  of  structural  shortening.  In 
order  to  determine  which  kind  of  tissue  we 

have  to  deal  with  he  lays  down  the  follow- 
ing rule : 

If  in  any  case  of  club-foot  or  other 
deformity  we  stretch  the  shortened  parts 
to  their  utmost  tension  by  manual  force  or 
mechanical  aid,  and  when  the  parts  are 
thus  stretched  we  suddenly  add  to  the  ten- 

sion by  pressing  with  the  thumb  or  finger 
on  the  part  thus  stretched,  or  by  pinching 
the  stretched  tissue  between  the  thumb 

and  finger,  and  if,  by  either  of  these  acts, 
we  produce  a  reflex  spasm  or  sudden  shiv- 

ering of  the  whole  body,  the  muscle,  ten- 
don, or  tissue  thus  yielding,  the  reflex 

spasm  is  contractured,  and  cannot  be  elon- 
gated without  the  severing  of  its  fibres." 

This  teaching  of  Dr.  Sayre  has  not  been 
fully  adopted  by  the  profession,  but  I 
know  of  no  one  who  denies  its  correctness 
and,  as  a  rule,  his  opinion  on  this  subject 
is  entitled  to  the  fullest  consideration. 

Dr.  Edmund  Owens  says:  "If,  after 
some  weeks  of  simple  plaster-of-Paris 
treatment,  the  position  of  the  foot,  though 
improved,  be  not  entirely  corrected,  if 
there  remain  considerable  inversion  of  the 

sole  and  some  drawing  up  of  the  imper- 
fectly developed  os  calcis,  a  tendon  must 

be  divided." There  are  yet  some  other  conditions  that 
must  be  eliminated  before  we  proceed  to 
cut.  If  there  is  any  irritation  of  the  cli- 

toris it  must  be  relieved  by  local  applica- 
tion or  excision,  or  if  there  be  phimosis 

circumcision  should  be  performed,  as  the 
fact  has  been  fully  settled  that  it  is  almost, 
if  not  entirely,  impossible  to  cure  a  case  of 
club-foot  with  either  of  these  conditions existing. 

About  two  years  ago  I  had  a  patient 
with  congenital  talipes  equino-varus  of  the 
right  foot,  in  which  I  commenced  this 
treatment  immediately  after  birth.  The 
mother  and  child  left  as  soon  after  her 
confinement  as  she  was  able  to  travel,  and 
I  saw  no  more  of  the  case  until  he  was 
about  four  months  old,  when  she  returned 
with  him  for  further  treatment,  as  im- 

provement seemed  to  be  very  slight. 
Upon  examination  I  found  both  feet 

and  legs  to  be  of  nearly  the  same  size,  and 
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very  well  developed.  If  he  was  the  least 
excited  it  was  almost  impossible  to 
straighten  the  foot,  but  whenever  I  could 
attract  his  attention,  and  get  him  in  a 
playful  mood,  it  would  take  very  little 
force  to  overcome  the  deformity.  This 
satisfied  me  fully  that  there  was  some  irri- 

tation somewhere  that  was  keeping  up,  or 
at  least  intensifying  these  contractions 
and,  as  Dr.  Sayre  and  other  surgeons  had 
frequently  reported  such  cases,  1  naturally 
examined  the  penis  for  the  cause  and 
found  a  phimosis  and  an  adherent  prepuce. 
I  did  a  circumcision  and  liberated  the  ad- 

hesion after  which  improvement  was  rapid 
and  his  recovery  seems  to  be  perfect.  In 
this  case  I  should  have  most  certainly  op- 

erated had  I  overlooked  this  source  of 
irritation. 

When  we  have  fully  decided  that  an  op- 
eration should  be  done  we  must  then  de- 

cide where  it  should  be  done,  and  at  this 
point  Dr.  Sayre  lays  down  this  rule : 

"  While  the  patient  is  anaesthetized  put 
the  parts  under  consideration  upon  the 
stretch  to  their  fullest  extent,  and  while 
thus  stretched  press  with  the  thumb  or 
finger  upon  the  tendon  or  fascia  thus 
stretched,  and  if  this  additional  pressure 
produces  reflex  contraction,  that  tendon  or 
fascia  must  be  divided,  and  the  point  of 
pressure  producing  spasms,  is  the  point  for 

operation/' 
In  performing  a  tenotomy  it  is  impor- 

tant to  have  a  blunt-pointed  tenotome,  so 
as  to  avoid  injuring  important  blood-ves- 

sels and  nerves;  still  we  can  use  a  sharp- 
pointed  one  to  puncture  the  skin  and  the 
sheath  of  the  tendon  if  it  should  be  pre- 

ferred. The  knife  is  introduced  flatwise 
until  it  enters  the  sheath  of  the  tendon, 
when  it  is  passed  under  the  edge,  turned 
upwards  against  it  and  the  tendon  severed 
by  being  pressed  upon  it;  the  knife  is 
again  turned  flatwise  and  removed,  pres- 

sure being  made  with  the  finger  along  the 
track  to  avoid  the  entrance  of  air,  and  the 
wound  is  hermetically  sealed  with  rubber 
plaster.  All  of  the  tendons  and  fasciae 
are  cut  necessary  to  enable  you  to  put  the 
foot  in  proper  position.  This  should  be 
done  immediately,  and  the  dressing  ap- 

plied so  as  to  retain  in  position  until  the 
wounds  have  healed,  and  the  bloody  serum 
or  lymph  that  has  exuded  between  the  cut 
ends  of  the  tendon  becomes  organized,  which 
will  usually  take  place  in  about  two  weeks. 

For  this   dressing  I   still  prefer  the 

plaster-of- Paris,  although  there  are  many 
surgeons  who  prefer  others,  and  each 
of  them  can  be  applied  with  more  or 
less  success.  Those  dressings,  however, 
that  are  made  with  adhesive  plaster  should 
usually  be  avoided,  as  they  are  so  liable  to 
irritate  the  tender  skin  of  the  infant. 

The  usual  point  for  cutting  the  tendo 
Achillis  is  just  above  its  insertion  into  the 
os  calcis,  and  as  the  knife  is  introduced 
into  the  sheath  and  just  below  the  tendon, 
there  will  be  no  danger  of  cutting  any 
important  blood  vessels  or  nerves.  The 
tendons  of  the  posterior  tibial  muscle, 
and  the  flexor  longus  digitorum  may  be 

cut,  most  conveniently,  just  above  the  in- 
ternal malleolus,  the  patient  lying  on  his 

side.  The  operation  is  done  on  the  same 
principles  as  in  dividing  the  tendo  Achillis, 
and  the  only  precaution  necessary  is  to 
avoid  cutting  the  posterior  tibial  artery 
and  nerve,  which  might  be  endangered 
by  carrying  the  knife  too  deeply.  Or  the 
tendon  may  be  cut  below  the  ankle  in  its 

passage  to  the  scaphoid  bone.  The  ten- don of  the  tibialis  anticus  will  be  found 
in  front  of  the  ankle  where  it  may  be  felt 
as  a  tense  cord,  lying  somewhat  nearer  the 
internal  malleolus  than  in  its  natural 
position,  and  where  it  can  be  very  easily 
cut  without  danger,  as  the  anterior  tibial 
artery  lies  external  to  it. 

The  plantar  fascia  is  to  be  divided  in 
the  same  manner  as  we  divide  tendons, — 
by  passing  the  knife  under  and  cutting 
outwards,  and  it  may  be  necessary  to 
divide  it  in  the  posterior  portion  and 
opposite  the  metatarsal  bone  of  the  great 
toe.  Other  tendons  and  fascia  may  be  so 
contracted  as  to  need  division.  When 

they  are  put  upon  the  stretch  they  are 
generally  readily  detected,  and  can  then 
be  divided. 

After  division  of  all  tendons,  fascia,  etc. , 
that  may  be  needed  to  straighten  the  foot; 
after  healing  of  all  wounds,  and  after  the 
divided  tendons  have  been  reunited,  it 
will  still  be  necessary  to  keep  the  foot  in  a 

proper  position  by  means  of  the  plaster-of- Paris  dressing,  or  some  of  the  many  other 
forms  of  braces,  splints  or  shoes  that  have 
been  devised  for  such  cases.  In  no  in- 

stance .should  we  relax  our  efforts  to  de- 
velop the  muscles  by  daily  friction,  mas- 
sage, electricity,  etc.,  until  the  deformity 

has  been  permanently  removed  and  our 
little  patient  is  able  to  walk  perfectly  with 
an  ordinary  shoe. 



200 Original  Articles. Vol.  lxviii 

I  have  purposely  avoided  going  into  a 
detailed  account  of  the  various  appliances 
for  such  cases  because  I  believe,  if  the 
treatment  is  commenced  immediately 
after  birth  and  faithfully  carried  out,  you 

can  accomplish  with  the  plaster-of-Paris 
dressing,  and  artificial  rubber  muscles 
when  necessary,  everything  that  could  be 
done  with  the  most  expensive  orthopedic 
appliances,  and  with  much  less  trouble. 

THE  PHYSICAL  IMPORT  OF  VARIABLE  ACHROMATOPSIA 
ORIGINAL  RESEARCH. 

AN 

JOHN  EDWARD  PURDON,  A.  B.,  M.  D.,  Tampa,  Florida. 

The  title  of  my  paper  is  rather  a  formid- 
able one,  but  shorn  of  technical  language,  it 

is  a  condensed  expression  for  the  implica- 
tion that  there  exist  certain  cases  of  func- 

tional nervous  disturbance  in  which  varia- 
bility of  the  color  sensibility  is  a  prominent 

feature,  and  that  such  variation  is  accom- 
panied by  changed  mental  and  physical  con- 

ditions. 

Color  blindness  proper,  a  congenital  af- 
fection, does  not  directly  enter  into  the 

consideration  of  this  class  of  derangements 
since  the  color  vision  in  all  my  cases  was 
at  times  perfect.  Indeed  the  sharpness  of 
this  function  was  the  inlet  by  which  alone 
I  could  test  the  nature  of  the  changes  that 
occurred  from  time  to  time  in  the  persons 
under  observation. 

The  name  of  Mr.  William  Crookes,  E. 
R.  S. ,  the  celebrated  chemist,  is  well  known 
and  his  experiments  in  the  line  of  psychical 
and  spiritualistic  research  are  some  of  the 
most  accurate  on  record.  The  persons 
named  in  this  paper  as  furnishing  valuable 
physiological  data  were  some  of  those  with 
whom  he  made  his  most  widely  published 
and  most  startling  observations.  I  have 
in  my  possession  a  photograph,  prepared 
by  Mr.  Crookes  himself,  in  which  he  ap- 

pears with  a  duplicate  of  one  of  the  sisters 
of  the  family  I  am  about  to  describe,  lean- 

ing upon  his  arm,  his  own  account  going 
to  show  that  her  natural  body  was  at  the 
same  instant  lying  in  a  state  of  trance  be- 

hind the  curtain  before  which  he  was 
standing  with  her  double  leaning  on  his 
arm.  I  do  not  here  offer  any  explanation 
of  the  modus  operandi  by  which  this  ethe- 

real body  was  produced,  that  being  beside 
our  present  purpose;  but  I  do  offer  what 
I  regard  as  of  much  more  importance  to 
us  as  physiologists,  namely,  accurate  notes 
taken  regarding  the  state  of  that  most 

;;;Surgeon  Major,  Retired  (British  Army.) 

sen- 

complex  but  most  directly  presented 
sorial  function,  vision,  under  circum- 

stance directly  parallel  to  those  holding 
when  Mr.  Crookes  obtained  his  physical 
data  from  members  of  the  same  family. 
No  one  who  is  inclined  to  place  even  a 

very  small  amount  of  trust  in  me  as  an  ob- 
server will  feel  justified  in  ignoring  the 

value  of  these  case  notes.  If  these  are  of 

no  more  value  than  to  show  that  appar- 
ently simple  sensorial  entities  are  in  real- 

ity very  complex — being  constructed  out 
of  simpler  elements  of  feeling  and  so  liable 
to  disturbance  on  account  of  the  different 

possibilities  of  arrangement  of  such  ele- 
ments in  time,  number  and  order — the  re- 
search is  of  certain  value  from  an  educa- 
tional point  of  view.  As  a  practical  mat- 

ter the  inquiry  is  also  useful,  for  it  tends 
to  show  that  under  conditions  of  nervous 
disturbance  and  specific  excitement  the 
natural  signs  and  landmarks  of  objective 
nature  are  interfered  with.  The  research 
shows  that  the  colors  so  familiar  and  so 

fixed  may  vanish  for  the  time  being  with- 
out interference  with  the  general  con- 

sciousness or  decadence  of  the  intellectual 

powers,  to  be  restored  after  a  time  to  their 
full  recognition  as  permanent  elements  of 
healthy  sensation. 

But  it  is  as  a  step  into  the  mysterious 
region  of  the  unknown,  between  which  and 
us  the  sensorial  barriers  become  broken 
down  on  occasions,  that  I  attach  value  to 
such  an  inquiry.  In  a  word,  the  ladies 
whose  sensorial  disturbances  I  record  in 

this  paper  were  what  are  called  mediums 
or  psychic  sensitives,  who  have  been  re- 

peatedly certified  to  as  producing  the  most 
genuine  and  startling  manipulations  of  an 
unknown  power  by  Alfred  Russell  Wallace, 
the  great  evolutionist,  William  Crookes, 
the  celebrated  chemist  and  physicist,  and 

many  others  distinguished  in  art,  litera- 
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ture  and  science.  Anything  of  a  physio- 
logical nature,  out  of  the  common,  during 

and  after  such  manipulations  must  be 
worth  recording  and  I  hope  will  be  my 
excuse  for  venturing  to  present  a  subject 
so  far  out  of  the  beaten  track. 

During  the  last  three  years  I  have  been 
bringing  before  the  profession,  through 
two  of  the  leading  medical  societies  of  the 
South,  certain  physiological  and  psychical 
matters  which  I  believe  to  be  calculated  to 

throw  light  upon  that  mysterious  depart- 
ment of  psychology  which  goes  under  the 

name  of  "Psychical  Eesearch."  On  the 
present  occasion  I  have  selected  the  sub- 

ject of  variable  color  vision  as  being  one 
which  was  urged  upon  my  attention  from 
the  fact  that  I  found  its  most  marked  in- 

dication in  the  members  of  a  family  well 
known  to  students  of  the  occult,  and  who, 
some  fifteen  to  twenty  years  ago,  were  re- 

garded as  some  of  the  best  mediums  in 
England  for  the  manifestations  of  the 
mysterious  psychic  force  which  has  been 
the  great  puzzle  and  paradox  of  this  gen- 
eration. 

In  the  middle  of  the  year  1871  I  com- 
menced the  practical  study  of  psychic 

science  and  some  months  after,  I  had  my 
attention  called  to  peculiar  periodical  vari- 

ations of  visual  functions  in  the  case  of  a 

young  lady  sensitive  with  whom  I  was  ex- 
perimenting. I  perceived  that  she  suf- 

fered from  what  I  afterwards  found  was 
described  by  Charcot  as  the  hysterical  eye, 
or,  at  any  rate,  that  her  case  was  related 
to  the  latter.  For  the  greater  part  of 
each  month  she  suffered  from  weakness  of 
one  eye  with  loss  of  accommodation  and 
imperfection  of  color  vision  which,  how- 

ever, were  both  corrected  by  a  7  or  8 -inch 
minus  glass.  She  also  perceived  black  bands 
or  rings  drawn  on  paper  to  be  thickened  and 
doubled  in  a  certain  uniform  way  when 
observed  through  the  uncorrected  eye, 
although  the  sight  of  the  other  eye  was 
very  good.  As  this  young  lady  was  at 
that  time  becoming  famous  as  a  medium  I 
eagerly  embraced  every  opportunity  that 
offered  to  study  such  cases  as  hers  in  the 
hope  of  finding  some  clue  to  the  nature  of 
the  changes  that  take  place  in  the  cere- 

bral machinery  whenever  there  were  pres- 
ent manifestations  indicative  of  the  ac- 

tivity of  psychic  force.  I  noticed  that  at 
a  certain  time  each  month  both  the  power  to 
manifest  the  special  psychic  activity  and 
the  abnormal  vision  disappeared  together, 

leaving  the  inference  to  be  drawn  that  ab- 
normal color  and  ray  vision  and  the  psy- 

chic potentiality  co-existed  in  her  case 
and  most  probably  were  related  in  conse- 

quence of  a  strained  condition  of  certain 
parts  oft  the  brain  to  be  determined  by 
other  observations. 

Further  experience  tended  to  confirm 
this  view,  for  I  found  in  the  case  of  this 
young  lady,  during  actual  manifestations 
of  great  psychic  power,  a  total  disorganiza- 

tion of  distinct  color  perception  and  dis- 
crimination while  the  evidence  of  brain 

strain  and  congestion  was  furnished  by 
profuse  nose  bleeding  coming  on  during 
the  actual  exercise  of  the  psychic  power. 
My  attention  having  been  turned  in  this 
direction  I  found  several  instances  of 

analogous  color  vision  disturbance  in 
patients  of  mine  who  were  haunted  by 
subjective  spectral  figures  not  dependent 
upon  drink,  opium  or  similar  exciting 
causes.  I  think  I  may  safely  say  that  in 
all  these  cases  the  cardiac  innervation  was 

imperfect — a  sign  of  the  general  condition 
of  the  nervous  system. 

Some  years  after  I  first  noticed  the 
above  relations  I  had  good  opportunities 
of  studying  the  vision  pecularities  of  two 
sisters  of  the  first  mentioned  medium, 
both  bright  and  intelligent  young  women, 
who  did  their  best  to  assist  me  in  my  re- 

search. The  elder  of  these  sisters,  Miss 

K.  C,  was  affected  in  the  left  eye,  gener- 
ally corrected  by  a  minus  glass  as  in  the 

case  of  her  eldest  sister.  The  younger, 
Miss  E.  0.,  was  affected  in  the  right  eye, 
generally  corrected  by  a  plus  glass.  This 
interesting  contrast  was  verified  again  and 
again.    Their  ages  were  24  and  18  years. 

In  my  examination  of  these  girls  I  used 

Holmgren's  wools  and  colored  glasses 
of  many  shades,  and  the  colors  were  ob- 

tained by  passing  polarized  light  through 
doubly  refracting  crystals,  the  latter  being 
very  convenient  for  the  study  of  comple- 

mentary colors  and  the  variations  occur- 
ring in  the  perception  of  the  same. 

In  submitting  the  following  notes  I 
wish  them  to  be  regarded  as  an  account 
of  qualitative  experiments  made  under 
conditions  quite  unfavorable  to  qualitative 
and  more,  properly  speaking,  scientific 
observations.  I  can  at  any  rate  vouch  for 
them  as  representing  the  facts  and  as 
fully  supporting  my  trust  in  the  value  of 
similar  experiences  with  other  persons  of 
the  mediumistic  or  sensative  temperament. 
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I  can  positively  say  that  I  have  never  per- 
ceived a  gross  contradiction  correspond- 

ing with  an  attempt  to  deceive.  Order 
in  disorder,  for  the  time  being,  is  what  I 
have  observed.  Any  new  departure,  cor- 

responding to  some  fresh  peculiarity  of 
the  sensitive  organization,  had  only  to  be 
followed  up  to  be  identified  as  a  member 
of  a  class. 

April  29th,  1883,  Miss  K.  C,  a  won- 
derful medium  for  all  kinds  of  psychical 

manifestations,  was  examined  with  the 
double  image  prism  previous  to  seance. 
She  could  see  with  the  left  eye  but  one 
image  of  a  pencil  mark  ring  on  white 
paper — that  one  which  was  most  refracted. 
She  placed  the  point  of  a  pencil  a  good 
way  outside  the  circumference  of  the  cir- 

cle when  asked  to  put  it  exactly  in  the 
centre.  As  the  paper  was  moved  the 
ring  was  unstable  in  its  position.  The 
prism  showed  two  rings  in  the  ordinary 
manner  to  the  right  eye.  After  the 
seance  she  could  not  see  at  all  with  the 

left  eye.  The  right  eye  remained  un- 
affected. 

Miss  E.  C,  before  the  seance,  saw  the 
two  images  through  the  double  image 
prism,  but  much  separated  from  each 
other.  She  also  remarked,  when  she 
looked  at  the  ground  glass  globe  of  the 
gas  lamp,  that  one  of  the  images,  that 
which  was  most  refracted,  showed  broad 
color  bands  taking  up  nearly  the  whole 
of  the  outline,  in  place  of  the  normal 
mere  edging  of  color. 

May  2nd,  Miss  K.  C,  could  see  only 
one  image  through  the  double  image  prism 
held  to  the  left  eye.  When  the  eye  was 
supplied  with  a  seven-inch  minus  glass 
she  saw  both  images  quite  well.  An  ex- 

periment was  then  made  with  plates  of 

selenite  between  two  Nicol's  prisms.  The 
color  of  the  purple  and  greenish  yellow 
selenite  were  called  blue  and  j^ellow,  but 
when  the  true  blue  and  yellow  selenite 
was  placed  between  the  two  NicoPs  prisms 
the  colors  were  not  recognized  at  all. 
Thus  it  appears  that  red  and  green,  which 
were  components  of  the  purple  and  green- 

ish yellow,  were  unperceived  in  the  first 
pair  of  colors,  while  the  blue  and  yellow, 
the  inferred  perception  after  such  abstrac- 

tion, were  not  perceived  when  directly 
presented  in  the  second  pair  of  selenite 
colors.  After  the  seance,  which  was  a 
very  good  one,  the  medium  could  not  see 
with  the  left  eye  :  the  correcting  concave 

glass,  which  was  useful  before  the  seance, 
having,  after  it  was  over,  no  effect  in 
restoring  her  sight.  The  circulation, 
judging  from  the  radial  pulse,  was  weaker 
on  the  left  side  than  on  the  right  after 
seance,  and  neither  ring  could  be  seen 
through  the  double  image  prism. 

Miss  E.  0.  was  examined  before  the 
seance  with  the  double  image  prism  and 
also  with  the  selenite  plates.  She  saw  the 
two  images  correctly  and  also  the  colors, 
but  afterwards,  though  she  could  see  the 
two  images  through  the  prism  she  had 
lost  all  sensibility  for  color  on  the  affected 
side.  Both  the  young  ladies  were  ex- 

amined with  the  colored  wools  after  the 

seance  and  both  had  lost  all  power  of  dis- 
tinction. 

A  careful  observer  called  my  attention 
to  a  circumstance  she  had  noticed  and 
which  had  a  bearing  upon  the  variation 
of  color  perception  in  the  case  of  Miss  K. 
0.  On  the  fourth  of  May,  after  walking 
through  town  and  feeling  tired  she  was 
affected  with  transient  right  hemianopsia ; 
that  is,  she  saw  with  the  left  half  of  each 

retina,  the  other  half  being  but  little  re- 
sponsive to  the  stimulus  of  light,  or 

rather  the  visualizing  centers  in  connect- 
ion therewith.  But  the  dark  half- field 

proved  on  trial  to  be  more  marked  for  the 
right  eye  than  for  the  left.  When  look- 

ing at  a  face  she  saw  only  half  of  it,  but 
she  could  see  distinctly  the  whole  of  a 
bright  gas  flame.  With  the  left  eye  she 
could  see  a  shaded  half  face,  the  other 
half  being  distinct,  while  with  the  right 
eye  she  could  see  only  the  half  face,  the 
other  half  being  perfectly  blank.  When 
examined,  the  purple  and  yellowish  green 

selenite  being  placed  between  two  Nicol's 
prisms,  the  left  eye  saw  the  colors  cor- 

rectly, but  to  the  right  eye  the  red-violet 
or  purple  was  reduced  to  blue,  and  the 
greenish-yellow  to  yellow;  that  is  to  say, 
the  red  was  cut  out  in  one  case  and  the 
green  in  the  other.  Shortly  after  the 
examination,  while  moving  about,  she  got 
a  headache  across  the  eyes,  when  on  trial 
the  hemianopsia  had  disappeared  and  the 
colors  were  the  same  exactly  to  the  two 

eyes. 
This  lady  at  times,  when  similarly  ex- 

posed to  the  sun  and  to  fatigue,  had  be- 
come temporarily  aphasic,  evidently  on 

account  of  irregular  circulation  in  the 
cerebral  cortex.  Physiologically  speaking, 
her  case  was  in  many  respects  an  exact 
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parallel  to  those  of  the  psychic  mediums 
here  described,  and  therefore,  calculated 
to  throw  some  light  upon  them. 

May  6  th  Miss  K.  0.  was  examined  in 
good  light  before  the  seance.  She  had 
remarked  while  out  walking  with  me  that 
the  red  and  yellow  tulips  appeared  to  her 

as  "gray."  Examined  with  the  colored 
wools — red,  dark  red,  blue,  dark  blue, 
liffht  blue,  yellow  and  blue  green  were  all 

called  "gray."  A  7-inch  minus  glass  cor- 
rected the  achromatopsia  completely. 

When  using  the  double  image  prism  she 
saw  but  one  ring  with  the  left  eye,  but 
with  the  minus  glass  added  she  saw  both 
rings.  When  a  beam  of  polarized  light  from 

a  Nicol's  prism  was  passed  through  plates  of 
selenite  and  the  double  image  prism  added 
to  complete  the  combination,  she  saw  the 
double  beam  in  complementary  colors  with 
the  right  eye,  its  normal  appearance,  but 
to  the  left  eye  it  showed  as  a  single  color- 

less beam.  This  was  true  for  the  blue- 
yellow  selenite,  and  also  for  the  red-green, 
or  more  properly,  blue-red  and  yellow- 
green  ;  a  single  colorless  image  was  in  all 
cases  perceived.  When,  however,  the  left 
eye  was  armed  with  the  7- inch  minus  or 
concave  glass,  the  vision  of  the  left  eye 
was  exactly  the  same  as  the  right.  After 
the  seance  (and  I  may  remark  that  all  the 
seances  here  referred  to  were  satisfactory 
in  the  way  of  manifestations  of  extra- 

ordinary activity,)  she  could  not  see  at  all 
with  the  left  eye,  neither  color  nor  ray 
vision  remained.  The  glass  before  so 
marked  in  its  effect  did  not  restore  the 

color  of  the  wools,  which  were  all  de- 
scribed as  "grays." 

Miss  E.  C.  was  examined  the  same  day. 
She  called  the  green,  blue  and  yellow 

wools  4  'gray. "  Dark  blue  was  called  very 
dark  gray.  The  cherry  red  and  dark  red 

she  called  "dark  red"  and  "very  dark 
red."  With  the  double  image  prism  both 
eyes  behaved  alike,  vision  being  normal. 
A  check  experiment  was  then  tried.  On 
overlapping  one  of  the  images  of  a  piece 
of  green  glass  looked  at  through  the 
double  image  prism,  by  one  of  those  of  a 
piece  of  red  glass  placed  near  it,  both 
being  held  up  against  the  light,  she  did 
not  perceive  the  change  that  under  ordi- 

nary circumstances  is  due  to  the  superpo- 
sition of  lights  of  different  colors;  she 

simply  experienced  the  sensation  of  red- 
ness, the  green  being  entirely  absent  from 

her  perception.    The  images  of  blue  and 

yellow  glass  overlapped  appeared  as  "gray" 
without  any  change  being  noticed.  The 
eye  was  then  reinforced  by  a  strong  con- 

vex glass  and  she  saw  all  the  colored  ob- 
jects when  brought  to  a  distance  of  four 

inches  from  the  eye — the  green  required 
to  be  brought  nearest.  Outside  of  that 
distance  the  red  alone  was  seen  as  a  dif- 

fused light  red.  When  tried  with  the 
selenite  plates  she  saw  the  red-violet  and 
yellowish-green  as  violet  and  yellow  using 
her  sound  left  eye,  but  with  the  right  eye, 
that  which  was  the  peculiar  one,  she  saw 
only  the  red  or  red-purple  shade,  the 
yellowish-green  complementary  being  en- 

tirely absent. 
This  young  lady  was  examined  after  the 

seance,  during  which  she  was  for  a  short 
time  "entranced."  It  was  found  that  she 
had  lost  all  color  sensation  on  the  left  side. 
The  double  image  prism  showed  double 
images  without  color;  the  wools  were  all 

"gray"  to  the  left  eye.  She  remarked 
that  the  double  images  of  a  pencil  mark 
ring  as  seen  by  the  left  eye  appeared  much 
larger  than  those  seen  by  the  right  eye. 
They  had  to  be  brought  much  nearer  to 
the  eye  before  their  circumferences  touched 
than  in  the  case  of  those  seen  by  the  right 
eye;  say,  about  five  inches  in  the  former 
case,  and  ten  in  the  latter.  Before  the 
seance  this  distance  was  the  same  for  both 

eyes,  as  I  had  noticed  after  careful  obser- 
vation. 

May  27th.  Before  the  seance  Miss  K. 
0.,  in  day  light,  saw  through  the  double 
image  prism  two  images  when  using  the 
weak  left  eye,  though  she  could  not  per- 

ceive the  colors  of  any  of  the  wools  offered 
for  inspection.  The  sight  of  the  right  eye 
was  quite  normal.  After  the  seance  she 
saw  but  one  image  of  a  ring  drawn  on  pa- 

per through  the  prism  when  the  left  eye 
was  used.  The  concave  glass  corrected  the 
defect  and  enabled  her  to  see  both.  Dur- 

ing the  seance,  which  was  held  in  the 
dark,  and  where  many  lights  were  seen 
flitting  about,  she  remarked  that  she  could 
not  see  the  lights  doubled  by  the  prism. 
She  over-  and  over  again  said  she  saw  the 
lights  very  small  and  single,  and  this  she 
said  was  the  case  with  the  two  eyes. 
While  examining  her  after  the  seance  and 
while  her  weak  left  eye  was  corrected  with 
the  concave  glass,  to  enable  her  to  see  the 
double  image  of  the  ring,  pressure  was  ac- 

cidentally made  on  the  right  eye-ball,  that 

eye  being  closed  at  the  time;  she  immed- 
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iately  remarked  that  she  saw  four  images ! 
This  extraordinary  observation  was  repeat- 

ed again  and  again  with  the  same  result. 
These  images  did  not  fade  out  as  the  prism 
was  turned  round.  Before,  when  she  saw 
the  second  image  through  the  concave 
glass,  one  image  faded  out  as  the  prism 
was  turned.  On  the  same  occasion  Miss 
E.  C.  could  see  the  double  image  through 
the  prism  before  and  after  the  seance. 
She  saw  the  colored  wools  somewhat  better 
than  usual ;  she  could  see  red  pretty  well, 
both  dark  and  light,  but  she  called  the 

blues  "greens,"  and  the  yellows  "gray," 
During  the  seance,  she  declared  that  she 
saw  the  lights  which  appeared  in  the  dark, 
room  double,  but  this  proved  on  examina- 

tion to  be  in  all  probability  due  to  want  of 
proper  adjustment  of  the  axes  of  the  eyes, 
so  as  to  let  the  rays  fall  on  corresponding 
points  of  the  retinse ;  for  when  each  eye 
was  closed  in  turn  the  lights  appeared 
to  be  single  in  the  open  eye.  I  merely 
mention  this  to  show  that  rational  precau- 

tion against  error  was  always  observed. 
It  appeared  from  observation  that  every 

•member  of  the  family,  including  the 
mother  three  daughter  sand  one  son  were 
more  or  less  the  subjects  of  abnormal  color 
sensibility.  It  was  ascertained  that  Mrs. 
C,  the  mother,  possessed  the  following 
remarkable  peculiarity:  On  being  given 
light  pink  wool  to  match,  the  left  eye  being 
closed  at  the  time,  she  picked  out  a  darker 
pink  from  a  group  of  colored  wools.  She 
was  then  given  the  same  pink  to  match, 
the  right  eye  being  closed,  and  she  picked 
out  a  very  light  brown.  But  strange  to 
say  she  matched  colors  well  when  using 
both  eyes.  She  generally  makes  choice  of 
lighter  shades  with  the  left  than  with  the 
right  eye  singly.  There  was  also  in  the 
case  of  her  son,  a  youth  of  18  years,  a  dif- 

ference of  color  appreciation  on  the  two 
sides  without  pronounced  achromatopsia, 
as  in  the  case  of  his  three  sisters. 

The  following  notes  are  very  interesting 
as  throwing  light  upon  the  puzzling  ques- 

tion of  deranged  color  vision : 
Miss  K.  C.  was  examined  with  colored 

glasses  on  January  16,  1882.  On  that 
occasion  she  exhibited  the  remarkable  pe- 

culiarity of  reverse  color  vision  for  red  and 
green.  When  green  glass  was  held  to  her 
left  eye,  the  right  being  closed,  she  at  once 

said,  ' '  red,  a  nice  bright  red. "  This  was said  to  be  the  same  sensation  as  when  red 
glass  was  held  to  the  left  eye,  the  right 

being  closed,  it  was  called  "green."  It 
was  said  to  cause  nearly  the  same  feeling 
as  when  green  glass  was  held  before  the 
right  eye.  The  same  was  found  to  be  the 
case  after  a  seance  on  the  18th  of  January, 
the  colors,  however,  being  darkened,  while 

yellow  light  was  called  "gray,"  and  blue 
and  yellow  light  "  black."  All  the  colors 
were  restored  when  a  concave  glass  was 
held  outside  the  colored  plate  at  a  distance 
of  four  inches.  When  held  closer  to  the 

eye  it  had  no  effect.  These  experiments 
were  several  times  repeated  with  the  same 
result. 

On  January  29th,  1892,  an  interesting 
observation  was  made  in  the  case  of  the 

eldest  sister  with  whom  I  had  experi- 
mented ten  years  before,  and  with  whom 

I  had  first  studied  the  psychical  import  of 
variable  color  vision.  When  a  plate  of 
green  glass  was  held  before  her  weak  eye 

she  said  the  light  was  "gray,"  but  imme- 
diately on  its  removal  she  saw  "violet." 

When  red  glass  was  held  to  her  eye  she 

said  it  was  "gray;"  then,  when  it  was 
taken  away,  she  said  she  experienced  the 

sensation  "green."  This  may  be  relied 
on  as  certain.  With  her  good  eye  this  re- 

markable peculiarity  was  less  pronounced. 
It  will  be  seen  that  it  gives  the  key  to  the 
reverse  visions  of  her  sister,  described 
above.  The  elder  sister  showed  what  I 

may  call  semi-reversal. 
It  appears  from  these  results  that  both 

red  and  green  sensations  may  be  excited 
by  the  same  physical  cause ;  but  the  spe- 

cial sensation  is  determined  by  the  state  of 
the  organism  at  the  time.  The  theory  of 
color  blindness  advanced  by  Mr.  W.  Stan- 

ley Monck  of  Trinity  College,  Dublin,  re- 
ceives support  from  the  above  observations 

on  reverse  vision.  His  idea  was  that  in 
true  color  blindness  owing  to  a  functional 
peculiarity  of  the  organism  the  pair  of 
complementary  colors  were  excited  to- 

gether with  a  neutralizing  effect,  by  the 
presence  of  the  stimulus  corresponding  to 
either  of  them  acting  on  the  retinal  expan- 
sion. 

The  conclusions  to  be  drawn  from  these 

experiments  appear  to  me  as  follows: 
1st.  Nervous  states  with  a  tendency  to 

hysteria  may  be  accompanied  by  a  derange- 
ment of  accommodation  in  one  or  both 

eyes,  which  is  indicative  of  a  more  general 
defect  of  "  attention  "  on  the  part  of  au- 

tomatic centers  of  the  brain,  whereby  the 
elements  of  sensation  are  generally  com- 
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bined  into  higher  psychical  complexes. 
Observation  with  the  ophthalmoscope  and 
otherwise  led  me  to  the  belief  that  func- 

tional inactivity  depends  rather  upon  a 
deficient  supply  of  blood  than  upon  direct 
inhibition.  I  found  that  forced  attention 
restored  the  visual  function  in  one  of  the 

sisters  when  I  used  a  distorting  instru- 
ment, "  Stokes  lens,"  to  excite  her  curi- 

osity when  looking  at  small  type. 
2nd.  The  existence  of  this  state  is  a 

predisposing  cause  in  the  manifesting  of 
psychic  phenomena,  such  as  are  usually 
shown  by  respectable  mediums  under  test 
conditions,  at  least  in  the  instances  of  the 
young  ladies  here  referred  to;  while  the 
nose  bleeding  and  the  aggravation  of  visual 
defects  in  them  gave  direct  evidence  of 
congestion  or  stasis  of  blood  in  the  brain, 
and  probably  also  of  anaemia  in  varying 
and  unknown  degrees ;  the  latter  supposi- 

tion being  supported  by  the  trains  of  ob- 
jective nervous  symptoms  so  commonly 

seen  in  the  case  of  ' 4  mediums "  during 
"  manifestation." 

3d.  The  actual  occurrence  of  extraor- 
dinary psychical  events  being  provisionally 

granted  for  the  sake  of  an  application  of 
physiological  theory,  it  appears  very  prob- 

able that  the  relationship  of  the  cerebral 
cortex  to  the  muscular  system  is  pro- 

foundly modified,  and  to  such  an  extent 
that  psychical  states  find  other  modes  of 
expression  than  those  depending  upon  the 
mechanical  influence  of  a  visible  and  tang- 

ible intervening  substance,  the  nervous  sys- 
tem being  thereby  placed  in  a  more  direct 

relationship  with  the  space  content. 
The  correlation  of  the  visual  and  mus- 

cular systems  being  found  by  observation 
and  experiment  to  have  been  interfered 
with,  it  is  allowable  to  speculate  upon  pos- 

sible manifestations  of  physical  activity  in 
which  heat  does  not  play  so  prominent  a 
part  on  the  physical  side  of  the  sequence, 
other  modes  of  vibratory  action  taking  its 
place,  with  a  corresponding  change  in  the 
psychical  chain.  There  is  a  complete  an- 

alogy afforded  in  the  region  of  mechanical 
philosophy  when  physicists  attempt  the 
direct  transformation  of  latent  energy 
without  the  intervention  of  the  steam 

(heat)  engine,  muscle  being  a  heat  engine 
and  the  most  economical  that  we  know  of. 

CLINICAL  LECTURES. 

A  CASE  OF  PAPULOSQUAMOUS  SYPHILODERM. 

JOHN  V.  SHOEMAKER,  A.  M.,  M.  D. ,* 

B.  H.,  28  years  of  age,  male,  single, 
and  a  laborer,  gives  the  following  history: 
About  6  months  ago  a  number  of  blisters 
appeared  on  the  toes  of  both  feet.  Con- 

tiguous blisters  coalesced,  formed  large 
bullae  and  his  feet  were  for  some  time  so 
sore  that  he  could  not  wear  shoes.  Three 
weeks  after  the  appearance  of  the  vesicles 
papules  also  developed  upon  the  feet.  The 
lesions  were  of  considerable  dimensions, 
some  being  as  large  as  3  and  5  cent  pieces. 
In  a  short  time  similar  papules  were  ob- 

served upon  the  shoulders,  front  of  chest 
and  upon  both  upper  and  lower  limbs. 
The  vesicles  upon  the  feet  ruptured  and 
discharged  serum,  but  he  never  saw  any 

pus. 
Upon  examination  there  were  observed 

upon  the  forehead  and  scattered  over  the 
^Professor  of  Skin  and  Venereal  Diseases  in  The 

Medico-Chirurgical  College  of  Philadelphia. 

hairy  scalp  patches  of  a  dull  red  color, 
slightly  elevated  above  the  surface  and 
covered  with  thin  scales.  On  the  palms 
of  the- hand  and  between  the  fingers  there 
were  present  dry  fissures  which,  the 
patient  asserts,  began  as  vesicles  or  pap- 

ules. Some  of  the  lesions  broke  and  dis- 
charged their  liquid  contents,  the  others 

were  dry  from  the  beginning.  There  was 
little  tendency  to  suppuration,  though  a 
few  were  converted  into  pustules.  The 
face  is  comparatively  free  from  eruption. 
The  small  patches  upon  the  forehead  are 
situated  close  to  the  border  of  the  hair 

and  might  escape  careless  observation. 
But  below  the  collar  bone,  the  trunk  and 
limbs,  both  anteriorly  and  posteriorly,  are 
studded  with  roundish  or  oval  spots  of 

varying  sizes,  from  one -half  inch  or  less  to 
one  inch  or  more  in  diameter.  Some  of  these 
spots   are  covered  with   grayish  scales, 
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others  are  free  from  crusts  and  of  a  dark 
red  color.  Four  or  five  superficial  ulcers 
are  seated  upon  the  penis  in  the  furrow 
behind  the  corona  glands.  These  made 
their  appearance  about  a  week  ago.  About 
eighteen  months  ago  he  contracted  gon- 

orrhoea, but  is  not  aware  that  he  had  at 
that  time  any  sore  upon  his  penis.  About 
eight  or  nine  days  after  the  first  appear- 

ance of  the  urethral  discharge  the  man 
noticed  the  growth  of  a  bubo  in  the  right 
groin.  When  it  first  attracted  his  atten- 

tion the  enlargement  was  about  the  size  of 
a  hickory  nut;  it  grew  slowly  for  three  or 
four  weeks  when  it  opened  spontaneously 
and  discharged  a  considerable  quantity  of 
pus.  The  growth  was  painless  and  did 

not  oblige  him  to  lose  a  day's  work.  The 
patient  states  that  the  bubo  healed  in  three 
or  four  days  after  opening  and  never  gave 
him  any  subsequent  trouble.  He  does  not 
think  that  his  hair  has  thinned  or  fallen, 
aud  he  has  no  ulcers  or  sores  in  the  mouthy 
no  glandular  enlargements  other  than  the 
bubo.  He  has  not  suffered  from  noc- 

turnal bone  pains.  His  shins  are  not 
tender. 

Six  months  ago  he  had  a  chancre  upon 
the  left  side  of  the  glans  penis.  The  sore 
was  single,  large,  hard  and  dry.  He  does 
not  know  that  it  was  followed  by  any 
glandular  swelling  in  the  groin.  The 
chancre  appeared  about  two  weeks  after 
exposure  and  about  two  weeks  after 
the  vesicles  first  developed  upon  the  toes. 

The  patient  has  never  had  sore  eyes. 
He  states  that  there  is  some  itching  of 
the  eruption  when  he  becomes  warm  in 
bed.  There  is  no  smarting  or  pain.  His 
hands  are  not  painful  when  not  in  use, 
but  render  him  unfit  for  work.  He  feels 
as  strong  as  ever  he  did  and  could  work 
were  it  not  for  the  condition  of  his  hands. 

His  appetite  is  good,  his  bowels  are  regu- 
lar and  he  sleeps  well. 

As  often  happens  when  we  have  to  deal 
with  uneducated  patients  the  history  is 
indefinite  and,  to  a  certain  extent,  confus- 

ing. The  extensive  eruption  upon  the 
skin  undoubtedly  represents  a  late  lesion 
of  syphilis.  This,  together  with  the  fact 
that  vesicles  appeared  upon  the  feet  two 
weeks  before  what  he  terms  chancre  was 
observed  upon  his  penis  six  months  ago, 
necessitates  the  conclusion  that  the  date 
of  infection  dates  back  months.  Whether 
the  man  had  at  that  time  a  urethral 

chancre,  a  superficial  erosion  which  es- 

caped detection,  or  a  dry  papule  without 
erosion  I  shall  not  stop  to  speculate.  At 
any  stage  of  syphilis  the  physician  is 
obliged  to  be  circumspect  and  compare 
the  history  with  the  lesions.  Our  picture 
of  this  disease  is  necessarily  composite, 
derived  from  the  study  and  comparison  of 
many  cases.  We  must  listen  attentively 
to  the  history  which  the  patient  gives,  but 
we  must  accustom  ourselves  to  eliminate 
errors  of  which  he  is  unconcious.  It  is 
reprehensible  to  denominate  every  sore 
upon  the  genitals  as  a  chancre.  At  the 
same  time  we  must  make  ourselves  ac- 

quainted with  the  different  forms  which 
the  initial  lesion  may  assume.  As  a 
farther  illustration  of  the  necessity  of 
close  investigation  I  revert  to  the  fact  that 
at  the  present  time,  when  he  has  not  had 
sexual  intercourse  for  a  considerable  period, 
a  number  of  ulcers  are  situated  upon  the 

penis. 
The  development  of  a  glandular  swell- 

ing in  his  groin  eight  or  nine  days  after 
the  beginning  of  a  urethral  discharge  is 
significant  of  the  presence  of  a  concealed 
or  undiscovered  chancre.  This  bubo  en- 

larged slowly  and  painlessly  for  three  or 
four  weeks.  The  course  is  that  of  a  syph- 

ilitic rather  than  a  chancroidal  bubo. 

The  latter  lesion  is  of  an  acute  and  pain- 
ful type,  pursues  a  rapid  course  and 

terminates  in  suppuration.  The  bubo  of 
syphilis,  as  a  rule,  does  not  suppurate. 
The  exceptions  to  this  rule,  however,  are 
sufficiently  numerous.  It  is  true  that  a 
bubo  is  sometimes  seen  as  a  result  of  gon- 

orrhoea, but  gonorrhoeal  adenitis  is  a  rare 
complication  and  is  always  painful. 

There  is  no  history  of  early  secondary 
manifestations.  The  patient  cannot  re- 

member having  syphilitic  fever  or  noctur- 
nal pains.  His  shins  are  not  at  the 

present  time  tender.  He  is  not  aware  of 
having  had  any  form  of  eruption  upon 
the  bkin  until  within  the  last  six  months. 
He  does  not  think  that  his  hair  has 
thinned  or  fallen.  He  says  he  has  never 
noticed  the  hair  to  come  away  in  combing. 
It  is  undoubtedly  thin,  however,  but  he 
asserts  that  this  was  always  the  case. 
Though  there  is  no  actual  baldness  I  be- 

lieve that  some  loss  of  hair  has  attended 
the  rash  which  occupies  the  scalp.  The 
patient  is  not  conscious  of  ever  having 
had  sores  within  the  mouth,  nor  has  he 
suffered  from  iritis.  The  rash  gives  rise 
to  some  itching.     Itching,  though  not 
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usual  in  syphilides,  sometimes  occurs  and 
I  have,  indeed,  occasionally  seen  cases  in 
which  it  was  a  pronounced  feature.  In 
some  cases  the  itching  is  due  to  pressure 
of  the  clothing  or  some  other  external 
source  of  irritation  and  not  to  the  devel- 

opment of  the  rash. 
Osteocopic  pains  generally  accompany 

the  advent  of  secondary  syphilis.  They 
seem  to  have  been  absent  in  this  case.  At 

times,  with  or  without  a  clear  and  defi- 
nite history  of  primary  disease,  these 

pains  in  the  bones  assume  an  aggravated 
character.  The  writer  recalls  especially 
two  instances.  One  was  that  of  a  young 
man  in  whom  there  had  been  doubt  as  to 
the  nature  of  the  sore  upon  the  penis. 
The  outbreak  of  constitutional  syphilis 
was  preceded  by  severe  frontal  headache 
accompanied  by  earache.  The  second  was 
that  of  a  young  woman  who  had  been 
upon  the  town,  who  had  been  treated  for 
other  forms  of  venereal  disease,  but  who 
was  not  known  to  have  had  a  chancre. 
The  pains  in  the  tibiae  were  of  unusual 
severity. 

What  shall  be  thought  of  the  chancre 
which  the  patient  is  said  to  have  had  six 
months  ago  ?  The  description  here  is 
plain  and  reads  like  that  of  an  initial 
lesion.  It  is  possible  for  reinfection  to 
occur  though  cases  of  the  kind  are  very 
rare.  In  genuine  reinfection,  however, 
the  period  of  six  weeks  elapses  before  the 
manifestation  of  secondary  disease  just  as 
in  the  ordinary  type  of  the  disease.  Ac- 

cording to  our  history  an  eruption  pre- 
ceded for  about  two  weeks  the  appearance 

of  the  so-called  chancre.  Whatever  may 
have  been  the  nature  of  the  sore,  there- 

fore, it  cannot  be  considered  as  the  source 
of  the  eruption  upon  the  skin.  Nor  was 
it  accompanied  by  any  bubo.  The  man 
informs  me  that  the  first  lesions  he  ob- 

served were  vesicles  and  bullae  upon  the 
toes  and  other  parts  of  the  feet,  but  that 

in  about  three  weeks'  time  papules  also 
made  their  appearance  upon  the  feet  and 
subsequently  upon  the  general  surface  of 
the  body.  When  he  came  under  my  ob- 

servation the  lesions  were  of  uniform  type 
with  the  exception  of  those  upon  the 
hands.  The  large  elevated  patches  were 
evidently  formed  by  the  coalescence  of 
neighboring  large  papules.  The  appear- 

ance of  the  lesions  has  already  been 
described. 

I  entertain  no  doubt  as  to  the  syphilitic 

origin  of  this  extensive  eruption.  That 
the  history  is  not  clear  is  not  an  extremely 
rare  peculiarity.  The  case  is  remarkable, 
however,  for  the  extensive  and  general  in- 

volvement of  the  skin.  The  lesion  is  the 

papulo-squamous  syphilide,  or,  in  other 
words,  a  transformation  of  the  large  papu- 

lar syphiloderm. 
The  large,  flat  or  lenticular  papules  of 

syphilis  is  a  late  secondary  manifestation 
and  may  not  occur  until  the  second  or  even 
the  third  year  after  infection.  At  times, 
again,  it  may,  as  in  the  present  case,  be 
the  first  cutaneous  manifestation  of  the 
disease.  Individual  papules  vary  in  size 
from  a  small  shot  to  a  bean  and  are  round 
or  oval  in  form.  This  eruption  is  always 
of  an  intractable  character.  The  papules 
are  very  apt,  as  in  the  case  of  this  patient, 
to  appear  upon  the  scalp  and  forehead,  in 

which  situations  they  are  known  as  '  'corona 
veneris."  They  grow  slowly  by  peripheral 
extension,  remain  stationary  for  a  number 
of  months  and  disappear  by-  absorption, 
generally  leaving  behind  them  pigmenta- tion and  atrophy. 

The  lenticular  is  not  infrequently  trans- 
formed into  the  papulo-squamous  syphil- 

ide, the  predominant  form  in  the  case 
which  I  have  portrayed.  The  surface  of 
the  papules  or  patches  is  covered  with  a 
thick,  dry  or  grayish  scale,  which  can  be 
easily  detached.  After  removal  a  slow  re- 

production of  the  scales  takes  place.  This 
process  may  continue  for  years.  During 
recovery  the  scales  cease  to  form  and  the 
infiltration  is  absorbed. 

The  papulo-squamous  syphilide  exhibits 
a  decided  predilection  for  the  palms  and 
soles.  In  those  situations  the  patches  are 
often  so  large  as  to  involve  nearly  the  whole 
surface.  They  give  rise  to  a  figured  con- 

dition of  the  skin  and  to  considerable  pain. 
They  may  also  involve  the  nails. 

The  disease  with  which  this  form  of 

syphilitic  eruption  is  most  likely  to  be 
confounded  is  psoriasis.  But  in  psoriasis 
the  scales  are  thicker,  more  abundant,  of 

a  silvery,  waxy  or  mother-of-pearl  color. 
They  are  situated  especially  upon  extensor 
surfaces.  The  syphilitic  scales  are  grayish, 

yellowish,  or  dirty  white  in  hue.  The  ac- 
cumulation of  epidermic  scales  is  the  prom- 

inent feature  of  psoriasis.  A  squamous 
syphilide  is  not  unusual  upon  the  palms 
and  soles  while  psoriasis  rarely  attacks 
those  regions.    When  the  epithelial  scales 
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of  psoriasis  are  removed  a  bleeding  or 
bright  red  surface  is  exposed.  The  scales 
of  the  syphiloderm  are  easily  rubbed  off, 
leaving  a  dark  red  papular  surface.  The 
scales  of  psoriasis  overlap  the  red  bases  on 
which  they  are  situated ;  those  due  to  syph- 

ilis do  not  completely  cover  the  elevated 
surface  upon  which  they  rest ;  they  may 
only  constitute  a  sort  of  fringe  around  the 
margin  of  the  patch.  Psoriasis  most  often 
developes  at  the  age  of  puberty.  Syphilis 
is  not  usually  encountered  at  so  early  an 
age.  Other  evidence  can  usually  be  ob- 

tained pointing  to  the  presence  of  syphilis. 
There  is  scaling  in  squamous  eczema, 

but  this  affection  bears  no  close  resem- 
blance to  the  squamous  syphilodeum. 

The  primary  lesion  of  eczema  is  erythema, 
vesicles  or  pustules;  the  scales  are  thin 
and  easily  detached.  They  are  seated 
upon  a  bright  red  surface  and  are  more 
frequent  on  flexor  or  extensor  surfaces. 
Chronic  eczema  of  the  palm  exhibits  more 
thickening  and  is  attended  by  burning 
and  itching  sensations.  The  patches  of 
squamous  eczema  are  irregular  in  shape 
and  blend  imperceptibly  with  the  sur- 

rounding skin. 
The  treatment  of  this  case  is  that  of 

secondary  syphilis.  The  man  is  strong 
and  well  nourished,  has  a  good  appetite 

and  sleeps  well.  Special  tonic  medica- 
tion is,  therefore,  not  needed.  His  sys- 
tem should  be  brought  as  speedily  as  pos- 
sible under  the  influence  of  a  mercurial. 

The  special  form  in  which  the  metal 
should  be  administered  is  a  matter  of  sec- 

ondary importance.  I  generally  give  the 
green  iodide  of  mercury — one- eighth  grain 
in  combination  with  about  te  grain  of  tar- 

tar emetic.  This  amount  is  given  thrice 
daily  and  does  not  cause  tenderness  of 
the  gums  nor  diarrhoea.  I  increase  the  dose 
until  a  fourth  or  a  third  of  a  grain  of  the 
mercurial  is  taken  four  times  a  day.  A 
more  rapid  and  effective  method  of  influ- 

encing the  system  is  by  the  hypodermic 
injection  of  some  preparation  of  mercury. 
Many  combinations  have  been  devised  for 
this  purpose,  but  I  have  long  been  in  the 
habit  of  using  the  corrosive  sublimate. 
The  solution  which  I  employ  contains 
four  grains  of  corrosive  sublimate  to  one 
ounce  of  water.  It  is  well  to  begin  with 
the  injection  every  day  of  five  minims  of 
this  solution  and  increase  the  dose  minim 
by  minim  every  second  or  third  day  until 
improvement  is  manifest  or  the  constitu- 

tional effects  of  the  drug  are  produced. 
The  dose  may  then  be  reduced  and  the 
influence  maintained  by  smaller  quantities 
until  recovery. 

COMMUNICATIONS. 

REFLEX  DISTURBANCES  IN  THE  CAUSATION  OF  EPILEPSY* 

WILLIAM  C.  KRAUSE,  M.  D.,  Buffalo,  N.  Y. 

Epilepsy  must  be  considered  as  a  com- 
plex symptom  arising  from  a  multiplicity 

of  causes.  That  form  of  epilepsy  due  to 
peripheral  reflex  irritation  becomes  every 
day  more  and  more  realistic  to  me  so  that 
I  am  fast  becoming  a  skeptic  on  the  ques- 

tion of  idiopathic  spontaneous  epilepsy. 
The  tendency  of  the  times  is  to  find  a 

cause  for  every  effect,  and  to  regard  with 
suspicion  every  effect  that  has  no  appre- 

ciable cause.  If  after  an  unsuccessful  at- 
tempt to  find  some  provocative  agent  and 

the  epilepsy,  dating  from  infancy,  is  cou- 
pled with  an  inherited  neurotic  tempera- 

ment, then  I  am  satisfied  with  the  term 

*Read  before  the  New  York  State  Medical  Soci- 
ety, Feb.  8th,  1893. 

"idiopathic."  This  designation  however 
signifies  but  little,  except  perhaps  to  be- 

lievers in  spontaneous  generation;  it  does 
not  imply  that  some  cause  may  not  be,  or 
may  not  have  been  present,  only  that  we 
are  unable  to  find  it  and  so  put  a  coat  of 
scientific  varnish  on  an  otherwise  faulty 
and  unpolished  conclusion. 
We  learn  by  studying  the  fundamental 

laws  of  nature  that  all  matter  is  in  a  con- 
stant state  of  motion  and  anything  that 

hastens  or  retards  this  vibration  produces 
an  equivalent  amount  of  heat  or  heat 
values.  Moreover,  that  force  caunot  be 
annihilated.  If  destroyed  in  one  form  it 
reappears  in  another  without  suffering  any 
loss.    Apply  these  laws  to  the  human  sys- 



February  11,  1893. Communications. 209 

tem  and  we  can  account  for  reflex  epilepsy 
perhaps  as  follows : 

A  perfectly  normal  nervous  system  holds 
sway  over  a  healthy  vigorous  organism. 
The  functions  of  secretion,  excretion  and 
assimilation  follow  closely  the  physiologi- 

cal laws  governing  them.  The  result  of 
these  metabolic  forces  means  work,  either 
mental  or  physical  or  both,  along  some 
clearly  defined  channel.  The  whole  system 
then,  is  in  a  normal  state  of  motion,  each 

fibre  and  gland  working  faithfully  and  as- 
siduously to  keep  the  structure  in  a  state 

of  perfect  equ ilibrium.  Perchance  a  nerve 
trunk  or  nerve  terminal  is  subjected  to 
some  insult  causing  abstraction,  retarda- 

tion or  interference  of  its  molecular  vibra- 
tion. 

Accordingly  heat  units  or  heat  values 
are  generated,  because  of  this  irritation ; 
are  reflected  to  the  great  heat  centre — the 
brain,  and  there  "converted  into  heat  equiv- 

alents such  as  pain,  tremor,  spasms,  etc. , 
referable  to  the  seat  of  the  initial  lesion. 

The  process  continuing  indefinitely,  with- 
out relaxation,  accumulation  of  heat  values 

ensues  and  an  explosion  of  nerve  force  is 
the  result. 

Keflex  epilepsy  means  therefore  a  state 
of  irritation  of  the  cerebral  centres,  pro- 

duced not  by  a  central,  but  by  a  peripheral 
lesion.  The  peripheral  irritation  is  re- 

flected to  its  cerebral  centre  in  the  same 
manner  that  a  central  or  cerebral  lesion 
reflects  the  irritation  to  the  extremities. 
Thus  in  Jacksonian  epilepsy  a  lesion 
pressing  upon  the  motor  centre  of  the 
right  arm  is  manifested  by  spasms  be- 

ginning in  that  arm ;  and  likewise  in  gen- 
eral epilepsy  the  point  of  origin  of  the  aura 

denotes  most  probably  the  seat  of  irritation 
in  the  certical  centers  of  the  brain. 

The  line  of  demarcation  between  reflex 
and  traumatic  epilepsy  should  be  sharply 
drawn.  In  the  latter  the  irritative  lesion 
is  directed  and  local,  the  result  of  a 
trauma  to  the  cranium  and  the  consequent 
convulsions  are  in  a  degree  amenable  to 
the  surgical  art;  still  not  to  such  an  ex- 

tent as  was  claimed  by  observers  a  few 
years  ago.  This  form  of  epilepsy  will 
receive  worthy  attention  in  a  subsequent 

paper. 
It  is  true  that  not  every  scar,  ingrown 

toenail,  phymosis,  pinworm  or  what-not 
begets  reflex  cerebral  disturbance,  or  else 
this  form  of  disease  would  be  as  wide 
spread  and  prevalent  as  was  the  itch 

during  the  middle  ages.  Therefore  some 
other  property  or  idiosyncrasy  must  be 
present  in  order  that  the  conditions  be 
fulfilled.  A  neuropatic  disposition  either 
inherited  or  acquired  is  the  sine  qua  non 
of  this  symptom-complex. 

This  need  not  necessarily  be  present  at 
the  time  the  irritation  commences,  but 
may  be  saddled  upon  the  system  as  the 
result  of  the  tireless,  unceasing  effort  of 
the  brain  to  counteract  the  nerve  strain. 

The  patient  in  a  short  time  becomes  peev- 
ish, excitable,  anaemic  and  the  parents 

will  state  that  the  child  has  of  late  become 
nervous.  In  those  cases  of  an  inherited 
neurotic  disposition  the  convulsive  attacks 
appear  much  sooner  after  the  advent  of 
the  irritative  lesion,  and  as  a  rule  the 
epileptic  habit  is  early  and  fast  engrafted 
upon  the  constitution.  This  irritation 
once  relieved  or  remedied  the  habit  still  per- 

sists in  these  latter  cases  and,  to  all  intents 

and  purposes,  the  patient  has  the  appear- 
ance of  suffering  with  idiopathic  epilepsy. 

When  such  is  the  case  the  nature 
and  origin  of  the  diseases  are  almost 
impossible  to  ascertain,  and  the  epilepsy 
is  classified  as  spontaneous  or  inherited. 

The  question  may  now  be  asked,  what 
shall  we  look  for  in  deciding  the  im- 

mediate causation  of  reflex  epilepsy  ?  As 
a  rule,  whenever  practicable  I  have  the 
patient  remove  all  his  clothing  and  ex- 

amine him  thoroughly,  beginning  with 
the  feet. 

Ingrown  toenails,  corns  and  callouses 
are  not  infrequently  the  cause  of  epilepsy. 
Scars  about  the  limbs,  disorders  of  the 
genitalia,  incomplete  descent  of  one  or 
both  testes  are  some  of  the  causes  in  youth. 
In  girls,  the  condition  of  the  clitoris  and 
vulvae  should  be  ascertained,  also  whether 
there  is  incontinence  of  urine,  or  the  pres- 

ence of  oxyurides  in  the  vagina  or  rectum. 
Hare  in  his  monograph  on  Epilepsy  says, 

"  it  may  be  laid  down  as  a  fact,  that  in  all 
cases  in  girls  in  which  epilepsy  of  un- 

known cause  develops,  the  vagina  should 
be  examined  for  the  presence  of  any  pin 
worms  which  may  have  emigrated  from 
the  rectum."  The  condition  of  the  rec- 

tum should  not  be  overlooked,  but  care- 
fully explored  especially  for  ulcers  and 

irritating  hemorroids. 
Coming  to  the  head  we  have  an  exten- 

sive field  for  examination.  The  mouth 
nose,  ears,  eyes  and  scalp  may  all  harbor 
seemingly  trivial  disturbances  which,  un- 
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der  other  circumstances,  would  pass  un- 
heeded and  unnoticed.  Disorders  of  den- 
tition, such  as  faulty  direction  in  the 

growth  of  the  teeth,  hidden  fangs,  caries, 
neoplasms  in  and  about  the  buccal  cavity, 
retained  foreign  bodies  in  the  pharynx, 
scars, — the  result  of  ulcerative  or  specific 
processes  about  the  tonsils,  tongue  and 
larynx,  palypi  and  foreign  bodies  in  the 
nose  and  ears,  disorders  of  refraction,  in 
short  whatever  can  impinge,  either  direct- 

ly, or  indirectly  upon  nerve  trunks  or 
nerve  filaments,  other  conditions  being 
equal,  may  produce  reflex  symptomatic 
epilepsy. 

These  then  are  some  of  the  more  com- 
mon of  the  external  causes  and  to  discover 

them  is  easy — very  easy  as  compared  with 
the  probable  internal  causes.  No  doubt 
you  are  all  acquainted  with  the  stomach  as 
a  very  frequent  contributor  to  this  subject. 
Those  of  us  who  pay  special  attention  to 
nerve  diseases  receive  many  cases  labelled 
epilepsy  due  to  stomach  troubles.  The 
round  worms  of  the  intestines  are  a  com- 

mon cause  and  have  been  recognized  as  one 
of  the  most  prolific  factors  in  the  etiology 
of  this  disease.  Disturbances  of  nearly 
every  internal  organ  have,  according  to 
various  writers  on  this  subject,  been  at  one 
time  or  another  instrumental  in  precipita- 

ting this.  There  are  two  organs  however 
in  this  list  of  causative  agents  to  which  I 
briefly  invite  your  special  attention,  namely 
the  stomach  and  the  urethra. 
Two  of  the  most  important  causes 

known  to  man,  lay  or  professional,  the 
stomach  because  it  receives  not  only  that 
which  nourishes  and  sustains  the  human 
economy,  but  nearly  every  thing  else  that 
cannot  be  conveniently  served  in  some 
better  way, — the  urethra,  because  through 
it  flow  "  little  drops  of  water"  mixed  with 
"little  grains  of  sand," — at  times  an- 

other fluid  coming  from  another  gland. 
In  a  boy — and  not  necessarily  such  a 
small  boy  either — what  two  organs  are 
subjected  to  more  abuse  and  refuse,  and 
what  two  organs  call  forth  more  care,  re- 

pair and  dispair  ?    Surely  none. 
The  importance  of  the  stomach  as  a 

primary  etiological  factor  is  in  my  opinion 
over  estimated.  I  will  not  deny  that  in 
some  cases  the  ingestion  of  indigestible 
matter  invites  convulsions,  and  that  after 
a  thorough  emesis  or  purge  the  spasms 
disappear.  Many  patients  tell  their  phys- 

icians that  such  was  the  cause,  the  start- 

ing point  of  the  first  attack,  and  the 
physician  confidingly  tells  the  specialist 
the  same  story.  They  will  further  testify 

that  they  can  foretell  the  onset  of  an  at- 
tack by  the  voracious  appetite,  peculiar 

sensations  at  the  pit  of  the  stomach,  vom- 
iting of  watery  fluid  and  the  desire  to  eat 

anything  and  everything  that  comes  with- 
in reach.  Put  this  patient  on  a  bland  or 

exclusive  milk  diet  and  keep  him  on  it 
for  months — give  him  pepsin,  trypsin, 
papoid  and  strap  oil  until  lie  turns  blue  in 
the  face  and,  if  your  experience  is  similar 
to  mine,  he  will  continue  to  convulse  and 
froth  at  the  mouth,  and  you  are  fortunate 

indeed  if  his  parents  do  not  become  simi- 
larly affected.  I  believe  that  in  many  of 

these  cases  we  are  on  the  wrong  trail  and 
must  seek  the  cause  elsewhere.  The 

symptoms  denoting  gastric  affinity  are  not 
so  much  epileptic-genic  as  epileptopathic. 
These  disturbances,  as  the  patient  and 
parents  declare,  hold  a  close  relation  to 
the  paroxysms  and  I  believe  they  are  only 
localized  epileptic  attacks  or  epileptic 
equivalents.  The  increased  tension  in 
which  the  nervous  system  is  held  just 
prior  to  an  attack  stimulates  the  gastric 
glandular  system  through  the  sympathetic 
and  pneuma-gastric  nerves  calling  forth 
an  abnormal  secretion  of  gastric  fluids  and 
the  flour  of  gastric  juice  means  an  appe- 

tite. The  stomach  naturally  becomes 
tender  and  hypersesthetic  under  such  rule 
long  continued,  and  anything  that  irri- tates or  demands  undue  exercise  of  the 
function  is  rewarded  with  stern  rebuke. 
I  have  the  stomach  perform  similar  antics 
in  hysteria  and  general  paresis,  and  yet 
neither  you  nor  I  would  affirm  that  the 
gastric  trouble  was  the  cause  of  these 
ailments. 

Now  turn  to  the  urethra  such  as  is  con- 
trolled by  a  boy  from  his  eighth  to  his 

eighteenth  year.  He  may  live  high  or  live 

low,  be  a  street  urchin  or  a  mother's  pride, 
a  country  lad  or  a  city  tough,  it  matters 
little,  he  is  for  all  that  a  boy,  and  as  dogs 
will  be  dogs  so  boys  will  be  boys.  The 
same  old  story  he  has  eaten  green  apples 
and  has  had  fits ;  he  has  been  doctored  for 
his  stomach  and  strange  enough  the  fits 
still  persist.  As  he  comes  into  your  office 
you  notice  that  his  head  hangs,  his  eyes 
are  dull  and  sunken,  his  gait  heavy  and 
labored  and  his  answers  are  backward  and 
evasive.  You  put  the  question  direct  and 
with  force  and  he  admits  that  he  has  occa- 



February  11,  1893.  Communications. 211 

sionally  masturbated — but  that  he  learnt 
it  from  the  other  boys.  Now  instead  of 
upbraiding  and  threatening  him  you  do 
your  duty  and  examine  his  genital  organs, 
inside  as  well  as  outside  and,  in  nine 
cases  out  of  ten,  you  will  find  some  irrita- 

tion seated  most  generally  in  connection 
with  the  penis.  The  prepuce  may  be  too 
long  or  too  short,  adherent  or  constricted, 
the  frenum  may  be  too  short,  causing  a 
mild  form  of  hypespadia,  or  the  prepuce 
has  never  been  everted  and  large  accumu- 

lations of  smegnea  are  present.  Suppos- 
ing that  none  of  these  conditions  are 

found  you  have  still  the  most  important 
examination  to  make — the  exploration  of 
the  urethra,  and  how  many  times  is  it  un- 

dertaken in  these  cases  ?  The  boy  has  never 
had  connection  and  hence  you  infer  no 
gonorrhoea  with  its  attending  inflamma- 

tions and  strictures,  and  why  waste  time 
in  such  an  absurd  procedure.  But  try  to 

introduce  a  ~No.  12  or  15  French  Benas 
catheter  and  although  they  glide  along  so 
nicely  at  other  times — you  are  beset  with 
obstacles  in  passing  through  constrictions, 

evading  the  boy's  hands  and  in  convincing him  that  his  urethra  is  anaesthetic  and  he 
does  not  feel  any  pain. 

I  am  thoroughly  satisfied  that  there  are 

many  disturbances  present  in  a  good  boy's 
urethra  which  prompt  him  to  vicious  hab- 

its, and  they  in  turn,  if  his  constitution  is 
impressionable,  lead  to  serious  nervous  dis- 

orders such  as  chorea,  epilepsy  and  neu- 
rasthenia. Vegetations,  polyhi,  cysts  or 

other  neoplasms  in  the  walls  of  the  urethra 
creating  strictures,  hyperaesthetic  areas, 
low  forms  of  inflammation,  etc.,  are  tran- 

slated by  such  symptoms  as  priapasm, 
spasm  of  the  urethral  muscles,  frequent 
micturition,  spermatorrhoea,  masturbation 
and  sexual  excesses.  The  influence  of 
these  morbific  agencies  upon  the  central 
nervous  system  is  too  well  known  to  be 

here  reviewed.  The  more  a  boy's  urethra is  examined  the  more  I  am  convinced  that 

it's  not  what  it  is  cracked  up  to  be ;  fur- 
thermore that  a  virgin  urethra  may  be  as 

full  of  strictures  as  his  pockets  are  of  mar- 
bles in  the  spring — still  further  that,  by 

virtue  of  the  morbid  processes  present,  he 
may  have  an  urethral  discharge  which  is 
as  innocent  and  mocuous  as  are  the  con- 

ditions giving  rise  to  it.  In  a  short 
period  of  time  I  have  treated  six  boys  with 
reflex  neurosis,  five  of  which  were  reflex 
epilepsy  due  unquestionably  to  disturb- 

ances along  the  urethral  canal.  In  some 
of  these  cases,  I  have  found  the  meatus 
urinarins  surrounded  by  a  red  border  or 
ring  indicating  perhaps  the  congested 
state  of  the  urethral  lining.  An  oscopic 
examination  should  never  be  omitted,  for 
by  its  relations  the  exact  nature  of  the 
lesion  can  be  determined. 

My  treatment  of  these  patients  has  con- 
sisted, besides  the  administration  of  the 

bromides,  in  the  use  of  a  mild  galvanic 
current  of  from  one  to  five  miliamperes, 
each  treatment  lasting  about  three  min- 

utes weekly.  In  the  employment  of  the 
ordinary  urethral  electrode  I  have  been 
annoyed  by  several  inconveniences.  The 
olive  point  electrode  is  more  or  less  in- 

flexible. Besides  having  a  metallic  point, 
its  introduction  in  many  cases  becomes 
difficult  owing  to  the  fact  that  a  contrac- 

tion of  the  urethral  wall  is  produced 
through  the  stimulus  imported  to  the 
mucus  membrane  by  the  metal.  Then 
too,  in  cases  of  stricture,  vegetations,  etc., 
where  the  electrolytic  action  is  desired, 
the  metallic  point  is  liable  to  produce  in- 

jury in  its  passage  or,  when  the  olive  is  in 
close  proximity  to  the  sphincter  vesicae,  a 
strong  current  may  produce  unpleasant  se- 

quelae. 
To  overcome  these  drawbacks  Messrs. 

Fiemann  &  Co.  have  made  for  me  an  elec- 
trode possessing  lightness,  flexibility  and  a 

non-metallic  bulbous  point.  A  benas 
catheter  or  boueie  is  encircled  with  a  nar- 
row  steel  band  about  1  to  1^-  inches  from 
its  bulbous  extremity.  This  band  is  con- 

nected with  the  attachment  by  means  of  a 

soft  copper  wire  extending  through  the  in- 
terior of  the  catheter.  The  electrode  is 

made  in  two  sizes,  No.  15  and  20  of  the 
French  scale.  In  all  cases  thus  far,  in 

which  it  has  been  used,  it  has  given  satis- 
faction. 

All  That  is  Necessary. 

The  American  Association  for  the  Ad- 
vancement of  Science  says  that  the  follow- 

ing lines  are  all  that  is  necessary  for  the 
physician  to  learn  in  order  to  prescribe  in 
the  metric  system : 

1000  milligrams  make  one  gram. 
1000  grams  or  cubic  centimeters  make 

one  kilo  or  liter. 
65  milligrams  make  one  grain. 
15^  grains  make  one  gram. 
31  grams  make  one  ounce,  Troy. 
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A  PORTABLE  COMBINED  OPTOMETER  AND  OPTHALMOSCQPE 

(OPTHALMOMETROSCOPE). 

ROBERT  C.  MOON,  M.  D.,  Philadelphia,  Pa. 

Most  practitioners  of  medicine  have 
probably  experienced  at  some  time  or 
other,  when  at  a  distance  from  their  con- 

sulting rooms,  the  need  of  a  portable,  and 
at  the  same  time  an  efficient  set  of  lenses 

for  testing  the  refraction  of  their  patients' 
eyes.  With  the  hope  of  meeting  this  want 
I  have  had  such  a  set  of  trial  lenses  con- 

structed, with  an  Ophthalmoscope  attach- 
ment which  greatly  increases  its  useful- 

ness. The  instrument  consists  of  the 
following  parts:  • 

1.  A  revolving  disc  three  inches  in 
diameter,  having  one  blank  aperture  and 

Fig.  I. 

extremity.  It  carries  five  spherical  lenses, 
viz. :  +  0. 25, +0. 50,  +0.75,+ 14,  and  —  14 
D.  These  spherical  lenses,  singly  or  in 
combination  with  those  in  the  disc,  give 
eighty- three  different  powers  with  0.25 
D.  intervals  up  to  7  D.,  plus  and  minus, 
and  with  1  D.  intervals  from  7  D.  up  to 
+20  D.  and  — 21  D.  All  the  lenses  meas- 

ure 11  mm.  in  diameter,  and  when  those 
in  the  disc  and  quadrant  are  being  used 
together,  the  sum  of  their  powers  can  be 
readily  determined  by  the  addition  or  sub- 

traction of  the  figures  which  are  in  the 
same  line.    For  example,  if+1  D.  in  the 

Fig.  II. 

carrying  thirteen  spherical  lenses,  viz. : 
+  1,  2,  3,  4,  5,  and  6  D.,  and— 1,  2,  3, 
4,  5,  6,  and  7  D.  ;  the  minus  series  being 
represented  in  red.  The  edge  of  the 
disc  is  milled  to  facilitate  its  movement  by 
the  thumb  and  fingers. 

2.  A  quadrant  which  is  made  to  revolve 
around  the  same  centre  as  the  disc  by 
means  of  a  projecting  arm  with  a  bent 

disc  be  combined  with+0.75  D.  in  the 
quadrant,  the  resultant  power  is +  1.75 
D. ;  if — 1  D.  in  the  disc  be  combined  with 
+0.75  D.  in  the  quadrant,  the  resultant 
power  is — 0.25  D.,  and  by  combining  — 7 
D.  in  the  disc  with+14  D.  in  the  quad- 

rant, we  have +7  D.  The  revolutions  of 
the  disc  and  quadrant  are  controlled  by 

spring  stops,  securing   accurate  adjust- 
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ment  of  the  lenses,  Either  the  disc  or 
quadrant  can  be  moved  separately,  or 
cither  can  be  rendered  immovable  at 
pleasure  by  means  of  slides  fitting  into 
notches  in  their  margins.    (Vide  Fig.  1.) 

3.  A  cell  for  carrying  cylindrical  lenses. 
It  is  graduated  for  every  15  degrees,  and 
can  be  attached  on  the  right  or  left  side  of 
the  disc. 

4.  Fourteen  cylindrical  lenses  separately 
mounted  in  rings,  viz. :  plus  and  minus, 
0.25,  0.50,  0.75,  1,  1.25,  1.50,,  and  2  D. 
These  cylindrical  glasses  in  combination 
with  the  spherical  lenses  are  sufficient  for 
correcting  a  large  proportion  of  the 
astigmatic  cases  which  present  themselves, 
and  are  so  mounted  that  their  axes  can  be 

Fig.  III. 

rotated  in  the  cell  through  180°.  A 
stenopeic  slit  for  diagnosing  astigmatism 
can  also  be  used  in  the  same  cell. 

The  optometer  thus  constructed  can  be 
readily  converted  into  a  refraction  Oph- 

thalmoscope (Vide  Fig.  2.)  by  further  at- 
taching either  of  the  following : 

5.  Two  ophthalmoscope  mirrors,  the 
one  a  circular  plane,  and  the  other  a 

"tilting"  concave  mirror  of  25  cm.  focal 
length.  Either  of  these  can  be  swung 
upon  a  perforated  plate  which  is  fastened 
into  either  side  of  a  box  behind  the  disc. 

The  plate  acts  as  a  shield  to  the  observer's 
eye  and  when  the  tilting  mirror  is  used  it 
can  be  inclined  to  it  at  any  desired  angle. 
All  annoying  reflection  from  the  instru- 

ment "or  the  lenses  can  be  avoided  by 
placing  the  light  on  the  right  or  left  side 

of  the  patient's  head  as  one  or  the  other 
eye  is  being  examined.  As  the  mirrors 
are  easily  detached  from  the  perforated 
plate  the  latter  can  sometimes,  with  ad- 

vantage, be  allowed  to  remain  attached  to 
the  disc  when  the  refraction  is  being 
tested  as  the  size  of  the  aperture  corre- 

sponds with  that  of  the  lenses. 
6.  A  well-balanced  handle  for  holding 

the  instrument. 

7.  One  +13  D.  lens,  one  and  one-half 
inches  in  diameter,  for  the  examination  of 
the  eye  by  the  indirect  method. 

This  combined  Optometer  and  Ophthal- 
moscope, with  its  handlers  very  light  and 

Fig.  IV. 

portable,  whilst  it  has  been  found  in  prac- 
tice that  the  lenses  'are  sufficiently  large 

to  preclude  the  likelihood  of  fallacious  re- 
sults from  too  great  an  exclusion  of  extra- 
neous light. 

It  is  to  be  hoped  that  this  little 
instrument  may  not  only  be  of  occa- 

sional service  to  the  specialists,  but  also 
prove  a  valuable  and  economical  addition 
to  the  armamentarium  of  many  physicians 
who  are  debarred  by  the  costliness  of  the 
ordinary  optical  outfits  from  investigating 
optical  cases  which  present  themselves  in 
their  practice.  It  occupies  so  small  a 
space  that  it  can  easily  be  carried  with 
other  instruments  in  a  handbag  adding 
but  a  few  ounces  to  the  weight. 
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Those  who  desire  a  more  complete  in- 
strument for  binocular  correction  can  have 

two  discs,  each  constructed  as  described 
above,  mounted  upon  a  light  frame  with  an 
adjustable  nose  rest  and  the  Boden  spring 
temples  attached  at  the  sides,  so  that  both 
eyes  can  have  their  correcting  lenses  accu- 

rately placed  in  front  of  them.  (Vide. 
Fig.  3.) 

If  it  be  desired  a  single  disc  with 
its  quadrant  can  be  mounted  upon 
one  end  of  the  frame,  and  an  opaque  disc 
for  covering  the  eye  not  under  examina- 

tion upon  the  other  end.    (Vide.  Fig.  4.) 
In  the  latest  model  a  screw  arrangement 

has  been  added  to  the  bar  of  the  frame  by 
which  means  the  lenses  can  he  adjusted 
accurately  before  each  eye  separately,  so 
that  if  there  be  any  strabismic  deviation 
there  will  be  no  difficulty  in  making  the 
centres  of  the  pupils  correspond  with 
those  of  the  lenses. 

When  the  single  instrument  is  held  in 
the  hand  during  the  examination  of  one 
eye  the  other  can  be  covered  by  an  ordin- 

ary eye  shade. 

This  instrument  can  also  be  used  as  a 

Skiascope,  and  dispenses  with  the  neces- 
sity of  using  any  special  disc  for  studying 

Ketinoscopy,  or  the  so-called.  "  Shadow 

Test." 

Any  other  series  of  lenses  beside  those 
named  can  be  substituted  if  desired ;  more 
cylindrical  glasses  can  be  furnished  and  a 
special  concave  mirror  of  8  cm.  focal 
length  for  the  direct  examination  can  be 
adapted  to  the  instrument.  The  mirror 
can  be  inclined  at  any  angle.  By  means 
of  a  small  Maddox  rod  which  fits  into  the 

cell  referred  to  above,  the  various  anoma- 
lies of  the  occular  muscles  can  be  detected 

and  prisms  of  a  suitable  size  can  be  used 
for  arriving  at  a  complete  diagnosis. 
To  sum  up,  the  complete  instrument 

comprises  an  Optometer  and  Ophthalmo- 
scope, a  Skiascope  and  a  trial  frame  with 

means  for  testing  the  occular  muscles, 
and,  as  the  various  parts  are  constructed 
separately,  one  or  more  of  them  can  be 
purchased  as  required. 

The  instrument  is  made  by  Messrs.  H. 
0.  Boden  &  Co.,  Opticians,  Philadelphia. 

CERTAIN  FOEMS  OF  SEPTICEMIA  RESULTING  FROM  ABORTION.* 

ANDREW  F.  CURRIER,  M.  D.,  New  York  City. 

The  forms  of  septicemia  to  be  consid- 
ered are  not  exclusively  peculiar  to  abor- 
tion, but  may  follow  the  termination  of 

the  pregnant  state  whether  that  has  oc- 
curred maturely  or  prematurely.  Modern 

antiseptic  midwifery  has  reached  nearly 
ideal  conditions  in  its  care  of  the  parturient 
woman  and  her  offspring  at  term.  Assist- 

ance is  almost  always  available  to  a  woman 
at  such  a  time,  and  if  she  enters  a  matern- 

ity hospital  nothing  is  lacking,  as  a  rule, 
which  would  minister  to  her  safety  and  re- 
covery. 
How  different  is  the  situation 

with  reference  to  abortion.  In  the  first 
place  it  is  an  unnatural  process,  while 
parturition  at  term  is  natural  and  physio- 

logical. It  signifies  the  interposition  of 
disease  or  violence,  and  the  disturbance  to 
a  greater  or  less  degree  of  the  equilibrium 
of  natural  forces.  It  is  regarded  by  many 
women  as  too  trivial  a  matter  to  require 

*Read  before  the  New  York  State  Medical  Society, February  9,  1893. 

the  attention  of  a  physician  and  is  at- 
tended with  carelessness  and  neglect.  It 

is  probably  responsible  for  more  of  the 
serious  disease  which  affects  the  pelvic 
viscera  of  women  than  any  other  cause. 

Septicaemia  in  the  light  which  has  been 
shed  upon  it  by  bacteriology  signifies  that 
poisonous  elements  are  circulating  in  the 
blood,  which  are  distributed  more  or  less 
extensively  over  the  body  and  cause  serious 
and  often  fatal  consequences.  These  ele- 

ments have  been  found,  isolated,  culti- 
vated and  the  culture  fluids  successfully 

used  in  reproducing  the  phenomena  of  the 
disease,  microbes  similar  to  those  which 
were  injected  being  found  in  the  white 
blood  corpuscles,  the  blood  vessels  and  the 
subcutaneous  tissues  contiguous  to  the 
point  of  inoculation.  Such  experiments 
have  been  repeatedly  performed  upon  ani- 

mals, and  Garre,  Bumm,  Bockhardt,  and 
Schimmelbusch  have  performed  them  upon 
their  own  persons. 
In  septicaemia  following  abortion 

the  products   of  conception    have  not 



February  11,  1893.  Communications. 215 

been  completely  removed,  there  has 
been  decomposition  and  absorption,  or 
the  introduction  of  poisonous  elements 
from  without.  The  intensity  of  the  dis- 

ease in  a  given  case  will  be  regulated  by 
the  virulence  of  the  poison,  the  resistance 
of  the  individual  and  the  efficiency  of 
treatment.  Two  varieties  of  bacteria  are 

principally  efficient  in  septicaemia,  strepto- 
coccus pyogenes  aureus,  and  staphylococ- 

cus pyogenes  aureus.  They  may  be  of 

variable  activity,  may  modify  each  other's 
action,  and  may  be  modified  by  the  action 
of  other  bacteria  which  under  normal  con- 

ditions of  the  body  may  be  harmless  par- 
asites (e.  g.  bacterium  coli  commune). 

The  resisting  power  of  the  body  is  a  very 
variable  quantity,  differing  with  tempera- 

ment and  disposition,  and  modified  by  its 
surroundings. 

The  cases  of  the  disease  may  be  divided 
into  mild,  severe  and  uncontrollable  varie- 

ties or  groups ;  the  first  always  ending  in 
more  or  less  complete  recovery,  the  second 
often  terminating  fatally,  the  third  being 
almost  invariably  fatal. 

In  the  first  group  the  abortion  occurs 
most  frequently  at  the  third  or  fourth 
month  of  gestation  after  more  or  less  pain 
and  hemorrhage,  and  is  followed  in  a  few 
hours  by  clots  and  portions  of  the  foetal 
envelopes.  Blood  and  membranous  tissues 
continue  to  be  discharged  for  the  next 
three  or  four  days.  Then  come  chilliness, 
constipation,  sallowness  of  the  skin  and 
anxious  facial  expression.  The  uterus 
will  be  enlarged,  soft  and  sensitive;  the 
os  patulous  and  the  uterine  discharge  of- 

fensive. The  general  condition  will  re- 
semble that  of  the  continued  fevers  of 

mild  type.  If  the  surroundings  are  favor- 
able and  the  treatment  intelligent,  in- 

cluding curettage,  gauze  drainage  of  the 
aterus,  and  judicious  use  of  salines,  calo- 

mel and  tonics,  prompt  recovery  will 
ensue.  In  another  class  of  mild  cases  in 
which  the  patient  is  neglectful  of  herself, 
the  surroundings  bad,  and  the  treatment 
inefficient  and  unskillful  there  may  be  re- 

covery after  an  experience  with  endome- 
tritis or  salpingitis,  and  the  conditions 

will  be  favorable  for  much  trouble  in  the 
future. 

In  the  second  group  of  cases  the 
symptoms  are  more  serious  than  in  the 
first,  the  result  is  fatal  for  some  of  them, 
while  for  others  there  is  partial  recovery 
with  more  or  less  diseased  pelvic  organs. 

In  these  cases  there  may  be  a  history  of 
precedent  abortions  with  resulting  indura- 

tion of  the  uterine  tissue,  or  of  criminal 
operation  or  serious  disease — such  as  can- 

cer, tubercle,  or  syphilis,  or  the  patient 
may  have  been  so  weakened  by  other  dis- 

ease, by  work  or  worry  that  little  resist- 
ence  could  be  offered  to  the  inroads  of 
septicaemia.  The  course  of  the  disease 
may  be  febrile  or  afebrile;  there  may  or 
may  not  be  suppuration;  there  may  be 
steady  progress  to  a  fatal  issue,  remissions 
with  final  recovery  or  remissions  ending 
in  death.  It  is  difficult  or  impossible  to 
delineate  exact  types  of  the  disease  for 
there  would  be  modifications  in  almost 

every  case,  but  it  is  possible  to  discrimi- 
nate one  form  in  which  the  toxic,  and  an- 

other in  which  the  inflammatory  element 
predominates.  In  the  toxic  cases  there  is 
an  initial  chill  without  high  temperature,, 
but  with  small  and  quick  pulse,  frequent 
and  shallow  respiration.  The  facial  ex- 

pression is  anxious  and  the  skin  sallow. 
There  is  tenderness  of  the  uterus  and  its 

surroundings  and  there  may  be  indura- 
tion in  the  groins  and  at  the  vaginal  vault. 

The  odor  of  the  breath  is  disagreeable 
(but  I  have  never  noticed  that  it  is  sweet- 

ish), the  mouth  and  tongue  are  dirty,  the 
stomach  and  intestines  are  paralyzed,  the 
abdomen  distended  and  sensitive,  but  the 

pain  is  not  the  cutting  pain  of  acute  per- 
itonitis. The  appetite  is  wanting  and 

vnmiting  is  distressing.  When  bile  is 
vomited  for  any  length  of  time  I  have 
always  observed  a  fatal  termination. 
There  is  insomnia,  delirium  and  muscular 
trembling  and  twitching. 

Treatment  must  be  energetic  from  the 
beginning  and  include  curettage,  uterine 
and  vaginal  irrigation,  oxygen  inhalation, 
alcohol,  fluid  nourishment  and  turpentine 
enemata.  The  latter  are  often  of  the 

greatest  value,  but  must  not  be  used  too 
often  nor  in  too  great  concentration. 
Such  treatment  may  cause  disappearance 
of  the  grave  symptoms  and  convalescence 
and  recovery  may  ensue,  or  foci  of  infec- 

tion may  be  re-kindled  and  death  follow 
quickly.  In  the  inflammatory  cases  the 
symptoms  are  severe,  but  they  are  less  in- sidious than  in  the  toxic.  There  are  well 

marked  evidences  of  peritonitis,  or  of  cellu- 
litis with  rapidly  extending  induration  in 

the  pelvis  and  abdominal  wall.  The  tempera 
ture,  pulse  and  respiration  will  be  febrile 
and  fluctuation  may  be  expected  in  the 
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vagina,  rectum,  gluteal  or  inguinal  re- 
gion. Incision  and  irrigation  may  be 

followed  by  relief  and  recovery,  or  the 
issue  may  be  pyaemia  and  death. 

In  the  third  group  of  cases  there  may 
be  sepsis  and  death  within  a  few  hours  or 
days,  or  there  may  be  extensive  suppura- 

tive processes  resulting  fatally  in  a  longer 
or  briefer  period  according  to  the  endur- 

ance of  the  patient.  The  former  are  ab- 
solutely hopeless,  the  latter   nearly  so. 

Successful  abdominal  sections  for  the  sup- 
purative cases  have  been  reported,  but 

they  are  rare. 
The  foregoing  observations  have 

been  made  on  the  basis  that  septicae- 
mia is  a  disease  or  condition  to 

which  peritonitis,  cellulitis,  lymphangitis 
and  phlebitis  are  subsidiary.  This  is  in 
accordance  with  bacteriological  manifesta- 

tions and  simplifies  much  that  has  here- 
tofore been  vague  and  confusing. 

SOCIETY  REPORTS. 

THE  SUKGICAL  SOCIETY  OF  LOUISVILLE.* 

Stated  Meeting  of  November  lJfth,  1892. 

The  President,  Dr.  A.  M.  Cartledge, 
in  the  chair. 

STRICTURE  OF  THE  OESOPHAGUS. 

Dr.  W.  C.  Dugan:  This  little  patient 
has  a  pronounced  stricture  of  the  oeso- 

phagus, a  result  of  swallowing  caustic. 
The  stricture  at  first  was  impermeable, 

and  in  order  to  save  the  patient's  life 
gastrostomy  was  performed  last  February 

at  the  Children's  Hospital.  The  question 
I  want  to  ask  is  whether  it  would  be  ad- 

visable now  to  close  the  opening  in  the 
stomach.  A  bougie  about  the  size  of 
your  finger  can  easily  be  passed  through 
the  stricture,  and  the  child  is  able  to 
swallow  all  its  food  in  the  natural  way. 
When  the  operation  of  gastrostomy  was 
performed,  the  patient  was  very  thin,  and 
absolutely  unable  to  take  any  nourishment 
at  all.  You  will  see  from  his  appearance 
to-night  that  he  has  gained  in  flesh  by 
being  fed  through  the  tube,  and  as  he  is 
now  able  to  swallow  with  little  difficulty, 
I  am  in  favor  of  closing  the  opening.  The 
wound  gives  him  a  great  deal  of  trouble 
from  irritation,  there  is  some  leakage,  and 
the  opening  sometimes  becomes  prolapsed. 

DISCUSSION. 
Dr.  A.  M.  Cartledge  :  How  often  did 

you  dilate  the  oesophagus  with  bougie  ? 
Dr.  W.  C.  Dugan:  Every  three  or 

four  days. 

"*[0ur  correspondent  explains  that  the  delay  in  pre- 
senting this  report  was  due  to  misplacement  of  Dr. 

Cheatham's  essay.  The  value  of  the  material,  alone 
permits  of  its  publication  at  this  late  date. — Ed.] 

Dr.  A.  M.  Vance:  I  am  inclined  to  the 
opinion  that  the  time  has  come  when  this 
wound  should  be  closed.  I  do  not  see 
any  reason  now.  for  keeping  it  open,  as 
the  patient  is  able  to  take  nourishment 
into  the  stomach  in  the  natural  way. 

Dr.  W.  L.  Kodman  :  I  think  there  are 
two  sides  to  this  case.  While  I  am  inclined 

to  agree  with  Dr.  Vance  that  this  fistula 
should  be  closed,  yet  I  think,  when  the 
child  begins  to  swallow  hard  substances, 
the  stricture  is  likely  to  close  again  and  it 
may  then  become  necessary  to  re-open  the 
gastric  wound.  This  has  been  proven  in 
my  experience  recently  with  a  similar  case 
at  the  city  hospital. 

Dr.  I.  N.  Bloom  :  I  would  like  to  ask 
Dr.  Dugan  to  give  some  idea  of  how  he 
would  treat  the  case  after  closure  of  the 
fistula;  the  frequency  with  which  he 
would  use  the  bougie,  and  the  probable 
result. 

Dr.  ¥m.  Cheatham:  Intubation  is 
often  used  in  these  cases.  I  have  a  set  of 

tubes  for  this  purpose.  They  can  be  worn 
permanently. 

Dr.  W.  C.  Dugan:  In  answer  to  Dr. 
Bloom,  I  propose  to  dilate  the  oesophagus 
every  week  until  Dr.  Cheatham  takes 
charge  of  the  case  and  uses  his  tubes. 

In  regard  to  closing  this  fistula  I 
hardly  know  what  would  be  the  best 
method.  I  am  rather  inclined  to  think 
the  best  procedure  would  be  to  do  a 
plastic  operation,  making  an  incision  a 
little  lower  down  and  tearing  the  stomach 
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loose  entirely ;  that  is,  separate  the  mucous 
membrane  and  put  in  a  puckering  string. 

Dr.  A.  M.  Cartledge:*  I  differ  with 
Dr.  Dugan  as  to  the  manner  of  closing 
this  fistula.  I  do  not  see  the  necessity  for 

separating  the  stomach,  nor  making  an- 
other incision.  I  think  a  good  result 

could  be  obtained  by  simply  paring  the 
edges  and  using  Thiersch  solution.  I 
believe  the  fistula  ought  to  be  closed  as 
the  stricture  has  been  dilated  to  such  an 
extent  that  I  think  it  will  be  the  cause  of 
no  further  trouble,  for  the  present  at  least. 

PATHOLOGICAL  SPECIMENS. 

PYOSALPINX. 

Dr.  W.  C.  Dugan:  I  have  two  speci- 
mens removed  from  the  same  patient,  a 

pyosalpinx  with  abscess,  and  one  ovary. 
The  patient  was  twenty-six  years  of  age 
and  four  years  ago  had  her  first  attack  of 
pelvic  trouble  which  was  diagnosticated 
as  "Ovarian  Neuralgia/'  and  she  was 
treated  for  that  trouble.  In  a  few  months 
she  had  another  attack  and  so  on,  this 
being  the  fourth.  At  the  time  of  the 
operation  she  was  suffering  from 
acute  peritonitis,  and  in  the  midst  of  her 
menstrual  period.  From  the  fact  that 
the  peritonitis  seemed  to  be  becoming 
more  and  more  general  operation  was 
performed  without  further  delay.  The 

uterus  was  prolapsed  in  Douglas'  pouch 
almost  including  the  vagina,  forcing  the 
wall  down ;  the  adhesions  were  very  dense 
and  extensive,  and  this  is  the  point  I  wish 
to  call  especial  attention  to.  The  patient 
has  made  a  rapid  recovery,  without  an 
untoward  symptom.  No  drainage  was 
used. 

DISCUSSION. 

Dr.  A.  M.  Vance:  I  assisted  in  this 

operation  and  I  certainly  never  saw  ad- 
hesions so  dense  considering  the  size  of 

the  growth.  We  had  to  enlarge  the 
original  incision  before  it  could  be  brought 
up  at  all.  I  congratulate  Dr.  Dugan  upon 
the  excellent  result. 

Dr.  W.  C.  Dugan:  This  patient  was 
taking  three  or  four  grains  of  morphine 
daiiy  up  to  the  time  she  was  operated 
upon ;  it  has  not  been  necessary  to  give 
any  since. 

NECROSIS  OF  PUBIC  BONE. 

Dr.  A.  M.  Vance:  About  a  year  ago 
Dr.  Mclntyre,  of  New  Albany,  Ind., 
brought  to  me  a  patient  forty-five  years  of 

age,  who  had  for  several  years  had  a 
fistula  over  the  left  side  of  the  pubic  bone, 
just  on  the  outside  of  the  external  abdomi- 

nal ring.  At  that  time  I  could  find 
nothing  with  the  probe  and  advised  opera- 

tion as  the  only  means  of  curing  it,  but 
this  was  declined  and  I  did  not  see  the 
patient  until  day  before  yesterday.  The 
man  came  back  and  said  he  had  tried  a 

year's  treatment  with  no  benefit  and  de- 
sired an  operation  performed.  Without 

probing  or  looking  at  it  I  had  him  sent  to 
the  infirmary  and,  opening  the  sinus,  re- 

moved this  little  piece  of  bone,  evidently 
one  end  of  the  pubic  bone.  It  was  per- 

fectly loose  and  sequestrated ;  it  was  near 
the  surface,  entirely  detached,  and  lying 
cross- wise  in  the  opening.  It  is  rather 
uncommon  for  the  pubic  bone  to  become 
necrosed;  there  is  no  history  of  injury  or 
syphilis.  The  sinus  was  open  to  the  de- 

tached piece  of  bone  and  had  been  run- 
ning for  four  or  five  years. 

Dr.  A.  M.  Oartledge:  Necrosis  in 
this  region  is  extremely  rare  except  from 
injury. 

Dr.  Turner  Anderson:  This  is  the 
second  case  of  the  kind  I  have  seen. 
The  first  was  a  young  lady  that  I  attended 
who  had  osteitis  affecting  the  symphysis. 
She  was  very  promptly  relieved  by  opera- 

tion and  scraping. 

MASTOID  DISEASE    AND    BRAIN  ABSCESS. 

Dr.  Cheatham  read  a  paper  on  the 
most  recent  treatment  of  disease  of  the 
mastoid  and  brain  abscess,  the  result  of 
disease  of  the  middle  ear,  and  reported 
several  cases.  One,  a  young  man  who 
came  to  him  with  acute  suppuration  of 
both  middle  ears,  July  28,  1892,  has  ver- 

tigo. I  put  him  on  appropriate  treat- 
ment. August  1st,  he  reported  with 

increased  vertigo  and  great  tumefaction  of 
tissues  over  mastoid  and  tissues  of  right 
side  of  neck ;  great  pain  over  right  side  of 
head.  August  11th,  vertigo  increased; 
neuritis  of  right  optic  nerve ;  tumefaction 
over  mastoid  and  of  neck  nearly  gone; 

nystagmus.  Temperature  99.2.  August 
13th,  temperature  normal.  Says  he  feels 
like  a  two-year-old.  Vertigo  much  less. 
August  15,  pain  in  left  ear.  August  18th, 
slight  edema  over  left  mastoid ;  pain  down 
side  of  neck  and  into  shoulder.  August 

21st,  vertigo  so  great  some  one  has  to  hold 
him  up ;  pain  in  left  side  of  neck  increasing ; 
neuritis  of   both  optic  nerves  ;  auditory 
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canal  much  swollen ;  left  middle  ear  full 
of  granulations.  Middle  ear  curetted  and 
a  large  mass  of  granulation  tissue  re- 

moved. August  22d,  pulse  60 ;  tempera- 
ture 99;  sleeps  most  of  the  time  ;  talks 

well  when  aroused ;  occular  conjunctiva 
congested  and  very  dry ;  cornea  very  dry ; 
pulse  60;  temperature  99.5;  pupils  di- 

lated ;  will  not  take  nourishment ;  some 

loss  of  grip  in  right  hand.  He  com- 
plained for  several  days  of  great  pain  over 

left  side  of  head ;  slight  rigors.  Dr.  Du- 
gan  called  to  see  him.  It  is  now  more 
difficult  to  arouse  him.  Some  effort  re- 

quired to  fix  his  attention  and  he  does  not 
recognize  people  well.  An  operation  de- 

cided upon.  Tumefaction  of  left  side  at 
neck  very  great,  with  great  tenderness  of 
apex  of  mastoid  and  along  the  jugular 
vein.  I  drilled  into  both  mastoids,  but 
found  no  pas.  Dr.  Dugan  will  give  an 
account  of  his  part  of  the  operation. 

Since  the  operation  the  patient  has 
made  an  uninterrupted  recovery,  except  a 
slight  vertigo  and  deafness  of  left  ear. 
No  pain;  no  optic  neuritis  ;  vision  perfect; 
inclined  to  fall  to  the  left.  The  scalp 
wound  healed  readily.  There  was  no 
hernia  of  the  brain  when  opened.  He  re- 

covered consciousness  very  quickly  after 
the  operation. 

This  case  looked  to  me  like  one  of  pye- 
mic thrombus  of  the  lateral  sinus.  Mr. 

Ohas.  A.  Ballance,  of  London,  reports 
four  cases  of  pyemic  thrombi  of  the  lateral 
sinus,  in  which  he  tied  the  internal  jug- 

ular vein  and  curetted  the  sinus,  with 
i:wo  recoveries. 

DISCUSSION. 

Dr.  W.  C.  Dugan:  The  operation 
spoken  of  by  Dr.  Cheatham  in  his  paper 
was  done  by  the  chisel ;  I  used  a  chisel 
with  a  curved  cutting  edge  and  a  mallet, 
instead  of  the  trephine.  I  like  it  much 
better  than  the  trephine,  and  you  can  cut 
down  upon  the  lateral  sinus  exposing  it 
without  damage.  After  having  exposed 
the  lateral  sinus  and  finding  no  pus  with 
a  hypodermic  needle,  we  also  explored  the 
cerebrum  and  cerebellum,  going  very  deep 
in  the  tissues,  but  were  unable  to  find 
anything  at  all.  If  we  had  found  in  the 
lateral  sinus  a  thrombus  we  would  then 
have  removed  that,  carefully  dissecting 
out  as  far  as  the  thrombus  went.  But 
finding  no  thrombus  we  stopped.  I  was 
very  much  surprised  to  find  no  evidence  of 

brain  trouble  whatever  in  this  case.  This 
is  the  second  case  I  have  operated  upon 
recently  with  the  chisel,  and  am  very 
much  pleased  with  it.  In  regard  to  hem- 

orrhage, if  you  should  open  the  lateral 
sinus  there  is  absolutely  no  danger  in  it. 
When  operating  on  these  cases  we  should 
always  have  a  tampon  of  gauze  ready  so 
that  when  you  get  it  open  it  can  be  tam- 

poned at  once.  If  proper  attention  is 
paid  to  asepsis  during  the  progress  of  the 
work  there  will  be  no  danger  from  septic 
trouble.  You  can  cut  down  and  perform 
an  operation  on  the  jugular  using  the 
tampon  with  as  much  success  as  in  the 
lateral  sinus. 

De.  A.  M.  Cartledge  :  How  much 
brain  in  this  case  did  you  expose  ? 

Dr.  W.  0.  Dugan  :  A  space  about  the 
size  of  a  silver  dollar. 

Dr.  H.  H.  Grant:  Did  you  make  any 
cut  through  the  bone  before  applying  the 
chisel? 

Dr.  W.  0.  Dugan:  No.  I  think  in 
craniectomy  the  chisel  can  certainly  be 
used  to  good  advantage.  I  have  a  patient 
now  that  I  am  going  to  operate  on,  and 
intend  to  use  the  chisel  instead  of  the  tre- 

phine. If  the  chisel  is  held  at  the  angle 
of  fifteen  to  twenty  degrees  there  is  no 
danger  at  all ;  no  danger  of  doing  damage 
to  the  meninges. 

Dr.  A.  M.  Cartledge  :  In  this  con- 
nection, I  would  state  that  the  chisel  is  at- 
tracting considerable  attention  as  a  means 

of  gaining  access  to  the  brain.  I  have  never 
used  it,  but  it  does  seem  to  me  that  the 
chisel  can  hardly  take  the  place  of  the  tre- 

phine in  all  cases,  but  it  might  be  used  to 
advantage  in  removing  a  section  of  bone  be- 

tween the  trephine  holes.  I  have  used  it  in 
this  way  for  years.  To  gain  access  to  the 
brain  I  do  not  see  any  advantages  in  the 
chisel, and  it  seems  to  me  there  are  disadvan- 

tages. In  the  first  place  I  do  not  see  why 
there  is  less  danger  of  wounding  the  men- 

inges. I  think  there  is  danger  of  injury 
to  the  dura  in  using  the  trephine  and  I 
believe  there  would  be  more  danger  in  a 
slanting  chisel  and  a  mallet.  The  matter 
of  sawdust  is  of  no  particular  consequence 
as  it  can  easily  be  washed  away.  In  order 
to  get  a  smooth,  uniform  opening,  curet- 

ting is  necessary  by  a  chisel  or  Bongeur 
forceps.  .  I  have  not  used  the  chisel,  as 
mentioned   by  Dr.    Dugan,  to  take  the 
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place  of  the  trephine  and  must  say  I  fail 
to  see  the  especial  advantage. 
De.  H.  H.  Geant:  What  width  of 

chisel  do  you  use? 
De.  W.  0.  Dugan:  About  a  half  inch. 
De.  A.  M.  Oaetledgb  :  I  think  that 

in  fully  one  half  of  the  cases  which  de- 
mand the  use  of  the  trephine,  will  be 

found  one  very  common  condition — that 
is,  fracture  of  the  inner  table  without 
fracture  of  the  outer  table.  We  all  know 
how  common  it  is  in  using  the  trephine  to 
find  an  extensive  fracture  of  the  inner 

table  with  only  a  slight  fracture  or  possi- 
bly no  fracture  of  the  outer  table.  I 

do  not  think  there  is  any  danger  in  us- 
ing the  trephine  in  these  cases,  but  it 

seems  to  me  that  with  the  chisel  there  is 
danger  of  producing  trauma  to  the  brain. 
I  do  not  see  how  the  chisel  can  ever  advan- 

tageously take  the  place  of  the  trephine  in 
such  cases. 

De.  A.  M.  Vance  :  Do  you  think  it 
advisable  to  use  the  trephine  over  the  seat 
of  fracture,  or  rather  on  one  side? 

De.  A.  M.  Oaetledge  :  You  can  never 
tell  how  much  of  the  inner  table  is  frac- 

tured until  you  cut  down.  Of  course  the 
trephine  pin  should  be  set  on  sound  bone. 

Dr.  Wm.  Vissman,  (Visitor):  The 
chisel  is  used  altogether  in  Germany ;  they 
never  think  of  using  the  trephine.  The 
chisels  vary  in  width  from  three-quarters 
down  to  a  little  over  one-quarter  of  an 
inch.  By  using  the  chisel  and  chipping 
off  the  bone  a  little  at  a  time,  you  can  feel, 
in  fact,  you  can  see  your  way.  The  chisel 
is  kept  very  sharp  and  in  cases  of  depres- 

sion, by  setting  it  at  a  very  acute  angle  as 
stated  by  Dr.  Dugan,  you  can  find  this  de- 

pression and,  then  if  you  should  happen 
to  slightly  wound  the  brain,  it  is  not  going 
to  do  any  great  damage. 

De.  W.  0.  Dugan  :  In  cases  where  you 
have  a  depression  of  the  inner  table  the 
chisel  should  be  set  at  a  very  acute  angle 
and  the  bone  chipped  off,  a  little  at  a  time, 
until  you  have  entirely  removed  the  exter- 

nal table,  and  then  you  have  the  internal 

"table  exposed.  In  other  words  you  have 
removed  the  external  table  without  com- 

ing in  contact  with  the  internal  table  at 
all.  I  operated  a  few  days  ago  with  the 
chisel  and  had  excellent  results.  It  can 
be  used  with  as  great  a  degree  of  delicacy 
as  any  instrument,  cutting  just  where  you 
wish  to  within  a  hundreth  part  of  an  inch. 

STEICTUEE  OF  THE  UEETHEA. 

De.  A.  M.  Vance:  I  saw  a  patient 
some  time  ago  at  LaGrange,  a  young  man 
thirty- two  years  of  age,  who  had  strict  are 
of  the  urethra  and  had  been  treated  in 
Louisville  by  forcing  a  sound  which  was 
very  large,  evidently  a  false  passage  being 
produced,  resulting  in  a  perineal  abscess 
which  had  been  opened  prior  to  my  seeing 
him.  I  found  an  impermeable  condition 
of  the  perineal  stricture  and  a  discharg- 

ing sinus.  I  had  a  very  short  time  be- 
tween trains  and  did  an  external  urethro- 
tomy, of  course  without  a  guide  and  under 

great  difficulties.  The  patient  was  never 
sufficiently  under  the  influence  of  chloro- 

form to  get  him  in  the  proper  position.  A 
very  large  quantity  of  urine  and  pus  was 
evacuated;  the  bladder  was  very  much 
distended.  I  put  in  drainage  and  left  the 
patient  in  charge  of  his  physician.  Six 
weeks  afterward  I  went  back  to  open  up 
the  anterior  stricture  and  found  it  abso- 

lutely impossible  to  get  anything  through 
the  anterior  opening  by  the  meatus. 
Under  cocaine  I  worked  some  time  with 

a  small  filiform  but  failed,  then  intro- 
duced a  tenotome  through  the  perineal 

opening  and  by  this  method  the  stricture 
was  cut  and  I  finally  got  in  through  the  an- 

terior urethra.  The  man  made  a  very 
excellent  recovery.  One  thing  in  the 
case  chat  puzzled  me  very  much  was,  after 
I  had  gotten  the  stricture  relieved  com- 

pletely 1  could  not  get  anything  through 
the  anterior  portion  of  the  urethra.  There 
seemed  to  be  a  surplus  of  mucous  mem- 

brane in  the  urethra  that  interfered  with 
the  introduction  of  the  sound  after  I  had 

put  a  large  catheter  through  from  behind. 
I  never  met  with  a  case  that  seemed  to 

have  such  a  quantity  of  mucous  mem- brane in  the  urethra. 

DISCUSSION. 

De.  W.  0.  Dugan:  I  have  operated 
several  times  recently  without  a  guide 
with  excellent  success.  I  think  if  Dr. 

Vance  had  used  a  straight  instrument  in- 
stead of  a  curved  one,  he  would  not  have 

had  so  much  trouble. 

De.  A.  M.  Vance  :  At  the  first  opera- 
tion we  were  able  to  get  a  very  fine  fili- 
form through,  but  could  not  get  anything 

to  go  over  it. 
PELVIC  DISEASE. 

De.  W.  0.  Dugan:  I  have  a  case  that 
has  puzzled  me  a  great  deal,  and  it  has 
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also  puzzled  several  others.  The  patient 
is  a  young  woman  upon  whom  a  laparot- 

omy "was  performed  some  time  ago.  The trouble  seems  to  have  been  originally  re- 
troverted  uterus.  Shortly  after  marriage 
she  developed  considerable  pelvic  trouble; 
was  under  treatment  for  a  while,  and  was 
finally  operated  upon  and  a  cyst  of  the 

broad"  ligament  removed.  The  ovaries  and tubes  at  the  time  seemed  to  be  in  a  normal 

condition  and  consequently  were  not  re- 
moved. She  does  not  seem  to  have  im- 

proved very  much  from  the  operation  and 
for  the  last  four  or  five  months  has  been 

growing  gradually  worse.  Ketroversion  is 
so  complete  that  it  can  be  easily  detected 
through  the  vagina,  and  she  is  now  on  the 
eve  of  another  laparotomy  in  order  to 
break  up  the  adhesions  and  remove  the 
tubes.  She  has  intense  pain  all  the  time. 
Day  before  yesterday  she  had  some  rectal 
trouble  and  it  occurred  to  me  that  it  may 
be  one  of  those  reflex  cases  which  would 

be  promptly  relieved  by  a  simple  opera- 
tion. I  introduced  my  finger  into  the 

rectum  and  the  outlines  of  the  uterus 

could  be  easily  felt  in  Douglas'  pouch; 
the  ovary  and  tube  on  the  left  side  pressed 
down  upon  the  vaginal  walls.  I  think  the 
case  is  a  perfectly  clear  one  of  pus  tube  of 
long  standing.  She  has  what  is  called 

"flushes/'  the  skin  becoming  as  red  as  the 
flush  of  scarlet  fever;  at  this  time  her  pulse 
is  very  rapid,  running  as  high  as  150  per 
minute  and  hardly  perceptible,  and  really 
at  times  she  is  perfectly  wild. 

The  tube  on  the  left  side  is  as  large  as 
your  fore-finger.  The  uterus  is  retro- 
verted  and  the  tube  seems  to  rest  on  the 
lower  part  of  the  uterus  between  it  and  the 
vagina. 

DISCUSSION. 

Dr.  A.  M.  Cartledge:  I  believe  that 
Dr.  Dugan  will  find  that  while  this  tube 
and  ovary  are  considerably  enlarged  it  is 
probably  the  result  of  interference  of  the 
circulation.  Operation  is  clearly  indicated 
and  I  think  the  patient  would  be  greatly 
benefitted. 

ORIFICIAL  SURGERY. 

Dr.  J.  M.  Matthews:  Several  years 
ago  there  was  what  was  purported  to  be  an 
anatomical  discovery,  as  you  all  know,  by 
a  sect,  or  by  some  professional  brothers 
who  do  not  agree  with  our  way  of  think- 

ing; they  discovered  the  so-called  "pock- 
ets" or  "papillae"  of  the  rectum.  Now 

I  would  not  occupy  your  time  speaking  of 
this  matter,  except  that  it  has  become  a 
very  serious  one.  The  gentleman  that  pre- 

tended to  have  made  this  discovery  has 
written  a  work  and  also  gotten  up  a  set  of 
instruments  which  are  used  from  one 

ocean  to  the  other  and  which  aid  in  put- 
ting the  practice  extensively  into  use. 

The  practice  is,  or  was,  I  should  say,  the 
cutting  out  of  the  so-called  pockets  or 
papillae  of  the  rectum;  you  will  under- 

stand not  for  disease  of  the  rectum 
only,  but  for  any  ailment  that  might  affect 
the  body.  I  know  of  one  little  child  that 
was  subjected  to  this  treatment  for  asth- 

ma; I  know  of  a  gentleman  who  had  his 
rectum,  or  a  portion  of  it,  excised  for 
pthisis.  I  simply  mention  these  two  cases, 
but  I  could  cite  many  others  to  prove  how 
barbarous  and  how  ridiculous  the  practice 
is.  It  is  a  surgical  operation  which  any- 

one will  see  at  a  moment's  glance  is  capa- 
bly of  doing  a  great  deal  of  harm.  For  a 

good  while  they  confined  themselves  to 
simply  cutting  out  the  pockets  or  papillae, 
but  now  it  seems  they  go  further  than  this 
and  excise  a  portion  of  the  gut.  Dr. 
Andrews,  of  Chicago,  a  very  distinguished 
surgeon,  was  made  aware  of  this  fact  and 
to  him  we  are  indebted  for  exposure  of 
the  treatment.  He  submitted  the  matter 
to  a  number  of  anatomists,  among  them 
the  eminent  teacher,  Dr.  Smith,  as  to 
whether  these  structures  were  abnormal  or 
normal,  each  of  whom  stated  that  they 
were  normal  structures  of  the  rectum,  in- 

tended to  assist  in  lubricating  the  feces. 
I  submitted  the  same  thing  to  anatomists 

of  this  city,  Drs.  Kelly,  Bodine  and  Du- 
gan, and  each  one  of  them  agreed  with 

Dr.  Smith  that  they  were  normal  struc- 
tures. Therefore  these  men  were  cutting 

out  structures  natural  to  the  parts,  for 
any  disease  that  a  person  might  be  suffer- 

ing from,  claiming  that  by  some  strange 
procedure  they  either  produced  the  dis- 

ease, or,  if  they  did  not  produce  it,  the 
disease  would  be  greatly  benefitted  by 
taking  out  these  structures.  As  I  say, 
for  a  time  they  contented  themselves  with 

the  cutting  out  of  these  "  pockets  "  and 
at  one  time  I  wrote  an  article  calling  the 
attention  of  the  State  Society  to  the  fact 
that  I  had  seen  hemorrhage  result,  in- 

flammation or  proctitis  excited,  and  that 
I  had  observed  stricture  of  the  gut  as  a 
sequence  of  such  treatment.  Now,  they 
go  further  than  formerly  and  resect  a  por- 
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tion  of  the  gut,  as  much  as  an  inch  of  the 
lower  rectum.  It  is  becoming  so  pro- 

nounced a  thing  that  the  profession  of  the 
United  States  are  becoming  aware  of  it, 
and  are  beginning  to  inquire  about  it. 
In  this  city  the  operation  is  being  done 
rather  extensively  and,  being  in  this  line, 
I  hear  of  these  cases  and  often  see  them  after 
such  treatment.  As  I  have  already  stated 
I  have  seen  more  than  one  stricture  result 

from  this  practice.  I  have  had  several 
cases  of  ulceration  of  the  gut  resulting 
from  the  treatment.  I  would  like  to  ask 
if  the  members  of  this  society  have  heard 
anything  about  this  wonderful  (?)  opera- 

tion, or  have  met  with  any  of  the  cases 
that  have  been  subjected  to  this  very  un- 
snrgical  treatment.  If  it  was  not  a  seri- 

ous matter  it  would  be  ludicrous  and 
could  scarcely  be  believed.  I  have  in  my 
possession  a  number  of  letters  from  physi- 

cians telling  of  the  bad  results  of  this 
practice. 

DISCUSSION. 

Dr.  A.  M.  Vance  :  I  happen  to  know 
a  patient  now,  a  young  man,  who  con- 

sulted me  on  account  of  some  trouble  with 
his  feet.  Upon  getting  the  history  of  the 
case  I  found  he  had  a  recent  attack  of 
gonorrhoea,  and  evidently  was  suffering 
from  gonorrhceal  rheumatism  in  a  very 
aggravated  form.  I  gave  him  a  very  blue 
prognosis  as  to  the  future  progress  of  the 
trouble;  I  ordered  potassium  iodide  and 
rest.  This  man  was  able  to  take  very 
large  doses  of  iodide  of  potassium  with 
very  little  relief.  He  finally  consulted  a 
homeopathic  surgeon  who  told  him  that 
his  experience  was  that  when  a  man  was 
enabled  to  take  such  large  doses  of  medi- 

cine without  any  effects  there  was  some 
trouble  with  the  outlets  of  his  body, 
either  with  the  urethra  or  rectum.  He 
made  an  examination  and  found  something 
wrong  (?)  with  the  rectum  and  excised  a 
portion  of  it  to  cure  gonorrhceal  rheuma- 

tism. I  have  heard  of  a  good  many  cases 
which  have  been  operated  upon  by  men 
who  have  been  educated  by  the  party  in 
Chicago. 

Dr.  W.  C.  Dugan:  Not  many  weeks 
ago  a  regular  physician  went  from  this  city 
to  Shelbyville,  Ky.,  with  the  gentleman 
referred  to  by  Drs.  Matthews  and  Vance, 
to  assist  in  an  operation.  About  an  inch 
of  the  lower  rectum  was  excised  and  the 
gut  brought  down  and  stitched  to  the 
skin.    I  remember  another  patient  that 

finally  fell  into  my  hands;  the  same  man 
had  treated  him  a  long  time  for  rheuma- 

tism, and  failing  to  relieve  him  concluded 
there  was  some  trouble  with  the  alimentary 
canal,  and  performed  an  operation  re- 

moving several  pockets  from  his  rectum. 
Dr.  Jas.  S.  Chenoweth:  I  can  add 

one  more  case.  A  young  lady  eighteen 
years  of  age  was  operated  upon  in  the 
manner  indicated  for  an  aggravated  case 
of  hysteria. 

DOUBLE  EXCISION  OF  THE  KNEE. 

Dr.  A.  M.  Vance:  I  would  like  to 
mention  a  case  I  operated  upon  five  weeks 
ago ;  a  case  of  complete  infantile  paraly- 

sis of  both  lower  extremities ;  a  little  boy 
nine  years  old,  very  small  for  his  age.  In 
the  latter  part  of  May  last  I  excised  his 
right  knee  at  the  Sts.  Mary  and  Eliza- 

beth Hospital ;  put  the  limb  up  in  plaster 
of  paris  dressing  with  a  spica  bandage. 
The  first  dressing  was  removed  in  five 
weeks;  when  it  was  taken  off,  the  wound 
was  healed  absolutely  leaving  a  mere  line 
without  any  evidence  of  suppuration.  I 
will  state  that  the  operation  is  by  a  trans- 

verse incision  about  the  lower  part  of  the 
patella,  removing  the  patella,  taking 
off  the  cartilages  of  both  the  tibia  and 
femur  and  putting  them  together  without 
any  wire  or  any  suture,  the  plaster  dress- 

ing serving  to  keep  the  bones  in  apposition. 
Five  weeks  ago  I  excised  the  second  knee 
and  dressed  it  in  the  same  way;  the 
dressings  were  removed  yesterday  and 
union  had  taken  place  without  any  trou- 

ble whatever.  I  will  state  that  in  the  last 
operation  no  antiseptics  were  used,  not 
even  iodoform.  I  put  one  limb  in  slight 
flexion  and  the  other  in  hyper-extension, 
thereby  hoping  that  he  would  be  able  to 
balance  himself  better.  I  think  this  will 

give  better  results  than  if  both  were  per- 
fectly straight,  both  flexed  or  both  in 

hyper-extension.  This  is  the  first  time  I 
have  performed  double  excision  of  the 
knee  where  recovery  has  taken  place. 

Something  Might  be  Made  of  It. 

A  correspondent  of  the  Confectioners'' Journal  says  that  banana-juice  makes  a 
first  class  indelible  ink.  A  spot  on  a 
white  shirt  from  a  dead  ripe  banana  is 
marked  forever,  and  the  juice  of  bananas 
thoroughly  decayed  is  a  bright,  clear 
carmine. 
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CORRESPONDENCE. 

NEW  YORK  LETTER.* 

New  York  surgeons  are  beginning  to 
use  the  microscope  extensively  in  order  to 
ascertain  how  much  and  what  adjoining 
tissue  to  remove  when  excising  a  malignant 
growth.  The  surgeon  has  a  competent 
microscopist  at  hand,  and  as  soon  as  he 
makes  the  first  incision,  a  particle  is  re- 

moved, a  frozen  section  made  and  exam- 
ined. Should  the  operation  be  upon  the 

breast,  and  carcinoma  cells  found  in  this 
section,  the  axillary  glands  are  removed 
whether  they  be  involved  or  not.  Portions 
of  tissue  are  removed  at  variable  distances 
from  the  seat  of  the  growth  and  examined, 
and  this  process  is  kept  up  until  healthy 
tissue  is  reached ;  a  section  can  be  prepared 
and  examined  in  ten  minutes. 

Stiles,  of  Edinburgh,  has  proposed  a 
method  of  ascertaining  the  extent  of  in- 

volved tissue  which  gives  good  results. 
He  takes  a  piece  of  suspected  tissue  and 
after  washing,  places  it  in  a  five  per  cent 
solution  of  nitric  acid  for  ten  miuutes. 
The  acid  changes  the  normal  tissue  so  that 
it  appears  semi-translucent  while  the  dis- 

eased portions  remain  opaque.  These 
methods  of  testing  can  be  carried  on  while 
the  operator  is  removing  the  main  growth, 
so  that  before  the  closure  of  the  wound  he 

can  remove  all  the  parts  found  to  be  in- 
volved. 

Resorcin  is  rapidly  gaining  popularity  in 
the  treatment  of  chronic  gastritis.  Prof. 
W.  H.  Thomson  has  recently  reported  the 
results  of  its  trial  in  a  series  of  seventy- 
eight  cases  taken  from  private  practice; 
all  of  these  cases  presented  pronounced 
gastric  disorder.  In  fifty-one  of  these  cases 
the  drug  yielded  brilliant  results.  The 
cases  of  gastritis  which  it  failed  to  relieve 
were  due  to  a  true  organic  derangement  or 
to  a  neurotic  element,  such  as  hysteria, 
epilepsy,  or  insanity;  in  cases  where  the 
neurotic  element  was  subsequent  to  and 
dependent  upon  the  gastric  trouble  there 
was  marked  beneficial  effect.  In  seven- 

teen of  the  cases  which  were  treated  suc- 
cessfully there  were  symptoms  of  gastric 

ulcer,  pain  and  vomiting. 

^Special  Correspondent  to  The  Medical  and  Sur- gical Reporter. 

In  cases  of  what  the  professor  terms 
railroad  dyspepsia, — a  gastritis  found  in 
men  who  do  business  in  the  city  and  live 
in  the  country,  who  eat  breakfast  and 
lunch  with  watch  in  hand,  swallowing  half 
masticated  food,  and  riding  to  and  from 
their  homes  in  a  smoking  car — resorcin  was 
found  to  give  brilliant  results. 

It  has  been  found  also  that  while  resor- 
cin will  not  relieve  a  present  attack  of  sick 

headache,  it  will  prevent  a  subsequent  one. 
In  cases  with  an  hereditary  tendency  to 
migraine  the  symptoms  ceased  as  soon  as 
an  existing  gastric  trouble  was  relieved  by 
the  use  of  resorcin. 

The  drug  comes  to  us  in  the  form  of  a 
white,  crystalline  powder ;  soluble  in  ether, 
alcohol,  oil  and  water,  but  not  in  chloro- 

form. The  dose  is  five  grains,  given  well 
diluted,  three  times  a  day,  half  an  hour 
after  each  meal. 

**★ 

A  certain  popular  Jersey  dairy  has  for 
some  time  been  suspected  of  yielding  tu- 

berculous milk.  The  cows  were  of  a  high 
grade  and  because  of  the  richness  of  the 
milk,  it  was  sold  only  to  wealthy  New 
York  families  and  at  a  high  price.  A  cou- 

ple of  months  ago  one  of  the  city  health 
officers  tested  twenty-five  specimens  of 
milk  from  as  many  of  the  cows  and  in 
twelve  of  the  specimens  found  tubercle  ba- 

cilli. The  animals  were  sentenced  to 
death;  to  which  proceeding  the  owner  very 
naturally  objected,  and  the  milk  continued 
to  be  sold. 

About  a  month  ago  several  cans  of  the 
milk  were  seized  and  specimens  sent  to 
Carnegie  Laboratory  for  examination.  A 
portion  of  one  of  the  specimens  was,  under 
aseptic  precautions,  injected  into  a  healthy 
guinea-pig,  the  family  history  of  which 
showed  no  tuberculous  taint,  the  animal 
itself  and  several  generations  of  its  ances- 

tors having  been  reared  in  the  laboratory. 
Soon  after  its  inoculation  the  guinea-pig 

became  emaciated,  gradually  grew  weaker 
and  in  two  weeks  died.  The  autopsy 
showed  that  the  mesenteric  and  inguinal 
glands  were  enlarged  and  had  cheesy  cen- 

ters, while  in  the  liver  and  spleen  were 
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numerous  miliary  tubercles,  the  centers  of 
which  had  undergone  cheesy  degeneration. 
Sections  were  prepared  from  the  spleen 
and  liver  and  examined  microscopically 
and  tubercle  bacilli  found.    The  healthy 

lungs  showed  that  the  animal  was  not  tu- 
berculous previous  to  its  inoculation. 

The  diagnosis  of  death  from  acute  miliary 
tuberculosis  was  made,  and  the  Jersey  dairy 
condemned. 

NEW  YORK  STATE  MEDICAL  SOCIETY.* 

Albaky,  Feb.  7th,  1893. 

Dr.  L.  C.  Gray,  of  New  York,  read  a 

paper  upon  ' '  The  Relation  of  Genital 
Irritation,  in  the  Male  and  Female,  to 
Nervous  and  Mental  Diseases." 

A  careful  review  of  the  history  of  geni- 
tal irritation  was  first  given,  dating  back 

to  the  belief  of  Hippocrates  (which  has 
been  the  source  of  the  modern  doctrines 
upon  the  subject)  and  this  was  followed 
by  a  discussion,  in  some  detail,  of  the 
literature  which  sprang  up  after  the  pub- 

lication of  Stanley's  paper,  in  1833,  as 
well  as  the  further  revival  of  the  question 
by  Sayre,  in  1870. 

Dr.  Gray  then  went  on  to  say  that  there 
was  no  proof  that  genital  irritation  was 
capable  of  causing  any  of  the  organic  dis- 

eases of  the  nervous  system,  but  that  it 
might  possibly  act  as  an  exciting  or  aggra- 

vating factor  of  certain  lesser  nervous  dis- 
eases. In  mental  diseases,  however,  re- 

lief of  genital  irritation  has  proved,  in 
his  opinion,  to  be  a  much  more  valuable 
method  of  treatment  than  it  seemed  to  be 
in  the  lesser  nervous  affections.  He 
called  attention,  however,  to  the  fact  that 
there  were  two  great  classes  of  mental  dis- 

eases— namely,  the  organic  insanities  and 
those  which  are  known  as  the  psycho- 
neuroses — and  that,  so  far  as  was  yet 
known,  it  was  only  in  the  latter  that 
relief  of  the  genital  irritation  was  of  any 
value.  He  then  gave  the  histories  of 
several  cases  of  insanity  in  which  opera- 

tions upon  the  female  genitalia  had  given 
prompt  and  permanent  relief.  He  was 
not,  however,  willing  to  believe  that  all 
the  relief  was  due  to  the  removal  of 
the  genital  irritation,  because  simple 
etherization  had  sometimes  worked  almost 
as  well,  and,  in  one  case,  had  done 
quite  as  much  as  the  operation  itself  would 
have  affected.    He  furthermore  called  at- 

*Special  correspondent  to  The  Medical  and  Sur- gical Reporter. 

tention  to  the  fact  that,  if  the  operation 
upon  the  female  genitalia  was  of  any 
value  at  all  in  the  relief  of  mental  disease, 
it  should  only  be  done  at  a  proper  stage  of 
convalescence.  His  conclusions  were  as 
follows : 

1st.  That  there  is  no  proof  that  genital 
irritation,  in  the  male  or  female,  can  cause 
nervous  or  mental  disease,  except  in  the 
predisposed  individual. 

2nd.  That  the  proof  is  not  yet  absolute 
that  genital  irritation  can  produce  nervous 
or  mental  disease,  even  in  the  predisposed 
individual. 

3rd.  That  there  is  undoubted  proof 
that  relief  of  genital  disease,  in  the  male 
or  female,  will  often  relieve  certain  nerv- 

ous diseases,  such  as  migraine,  hysteria, 

epilepsy,  simple  nervousness  and  hallu- 
cinatory insanity. 

The  Cold  Bed. 

If  trustworthy  statistics  could  be  had  of 
the  number  of  person  who  die  every  year, 
or  become  permanently  diseased  from 
sleeping  in  damp  or  cold  beds,  they  would 
probably  be  astonishing  and  appalling.  It 
is  a  peril  that  besets  traveling  men,  and  if 
they  are  wise  they  will  invariably  insist  on 
having  their  beds  aired  and  dried,  even  at 
the  risk  of  causing  much  trouble  to  their 
landlords.  But,  according  to  Good  House- 

keeping, it  is  a  peril  that  resides  also  in 

the  home,  and  the  cold  ' '  spare  room  "  has 
slain  its  thousands  of  hapless  guests,  and 
will  go  on  with  slaughter  till  people  learn 
wisdom.  Not  only  the  guest,  but  the 
family  often  suffer  the  penalty  of  sleeping 
in  cold  rooms  and  chilling  their  bodies  at 
a  time  when  they  need  all  their  bodily 
heat,  by  getting  between  cold  sheets. 
Even  in  summer  a  cold,  damp  bed  will 
get  in  its  deadly  work.  It  is  needless 
peril,  and  the  neglect  to  provide  dry  rooms 
and  beds  has  in  it  the  elements  of  murder 
and  suicide. — Amer.  Anal. 
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EDITORIAL. 

THE  EXAMINATION  OF  SPUTUM  FOE  TUBERCLE  BACILLI. 

The  most  practical  use  that  has  thus  far 
been  made  of  the  discovery  of  the  tubercle 
bacillus  is,  undoubtedly,  its  value  in  the 
diagnosis  of  pulmonary  tuberculosis.  The 
satisfactory  results  in  the  treatment  of  this 

disease  that  are  constantly  being  reported, 
when  the  patients  are  placed  under  proper 
conditions  in  the  beginning  of  the  invasion 
of  the  bacilli,  emphasize  the  importance  of 
a  correct  and  early  diagnosis.  It  is  well 
known  that  when  the  changes  in  the 
lung  tissue  have  advanced  to  a  sufficient 

extent  to  admit  of  a  differentiation  by 
physical  signs  or  symptoms  there  is  little 

hope  of  an  ultimate  recovery.  The  diffi- 
culty that  has  heretofore  existed  in  recog- 

nizing tuberculosis  in  its  incipient  stage 
has  compelled  many  a  physician  to  allow 
his  patients  to  pass  beyond  the  reach  of 
medical  aid  before  the  real  nature  of  their 

disease  was  determined  and  an  opportunity 
given  then  to  test  the  virtue  of  a  better 
climate  or  other  curative  agents  which  are 
proving  so  beneficial  when  applied  at  the 
proper  time.    It  is  to  avoid  this  error  that 

physicians  should  avail  themselves  of  all 
the  assistance  that  scientific  research  has 

developed  for  them. 
The  fact  has  been  amply  demonstrated 

that  tubercle  bacilli  can  be  found,  in  most 

cases  at  least,  in  the  sputum  of  patients 

suffering  from  pulmonary  tuberculosis 
long  before  the  nature  of  the  disease  would 
otherwise  be  suspected.  As  bronchitis  is 

frequently  the  apparent  means  of  prepar- 
ing the  lungs  for  this  invasion  of  the  tu- 

bercle bacilli  it]  is  self-evident  that,  in  all 
cases  of  lung  or  bronchial  disturbances 
that  do  not  yield  promptly  to  the  usual 

treatment,  the  sputum  should  be  exam- 
ined in  order  to  detect  the  bacilli  at 

the  earliest  possible  date  if  they 
should  be  present.  It  is  in  such  cases  only 
that  the  discovery  of  tubercle  bacilli  in  the 
sputum  is  of  practical  or  beneficial  value. 

•  To  a  few  this  may  appear  as  an  un- 
necessary precaution  but  the  time  has 

come  in  the  building  up  of  a  better,  more 

thorough  and  scientific  system  of  medi- 
cine when  a  failure  to  diagnose  the  disease 
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in  question  (in  the  great  proportion  of 
cases  at  least,)  at  a  time  when  restoration 

can  with  reason  be  expected,  may  be  con- 
sidered as  little  less  than  an  unpardonable 

offence. 

The  examination  of  sputum  by  means 
of  the  methods  set  forth  by  Koch, 
Ehlrich  and  others  required  so  much  time 
that  their  application  was  quite  beyond 
the  possibility  of  the  busy  practitioner. 
The  methods,  however,  have,  within  the 

last  few  years,  been  so  much  improved  and 
simplified  that  it  is  hoped  they  may  be 

employed  whenever  the  discovery  of  tu- 
bercle bacilli  will  clear  up  a  doubt  in  the 

diagnosis. 

From  among  a  large  number  of  methods 

that  have  been  published  the  one  recom- 
mended by  Dr.  Gabbett  appears  to  us  the 

most  practicable  especially  for  sputum  ex- 
amination. 

The  sputum  (the  first  expectorated 
in  the  morning  is  preferable)  is 

spread  in  a  very  thin  layer  over  the  sur- 

face of  a  cover-glass  and  allowed  to  dry  in 
the  air.  The  cover-glass  preparation  (as 
it  is  now  called)  is  passed,  film  upwards, 
three  times  through  the  flame  of  a  spirit 
lamp  or  a  Bunsen  burner,  in  order  to  fix 

the  film  on  the  cover-glass  so  that  it  will 
not  be  lost  during  the  subsequent  treat- 

ment. It  is  then  covered  with  a  few 

drops  of  the  staining  fluid  (which  consists 
of  Fuchsin  1  gram ;  Absolute  Alcohol  10 
cubic  centimeters;  5  per  cent.  Carbolic 
Acid  100  cubic  centimeters).  The  stain 
is  allowed  to  act  for  about  two  minutes. 

The  preparation  is  then  rinsed  in  water 

and  the  film  again  covered  with  the  decol- 

orizing and  counter-stain  solution  (Meth- 
ylin  blue  2  grains ;  25  per  cent.  Sulphuric 
Acid  100  cubic  centimeters)  which  is  al- 

lowed to  act  from  one  to  two  minutes 

when  it  is  again  rinsed  in  water.  It  can  be 
mounted  in  water  and  examined  at  once,  or 

allowed  to  dry  when  it  can  be  permanently 
mounted  in  balsam. 

The    tubercle  bacilli    should  appear 

upon  a  microscopical  examination  as 
slender,  more  or  less  carved,  rod- 
shaped  bodies  of  a  deep  red  color, 
the  surrounding  tissue  cells  and  other 
bacteria  having  a  blue  color.  For  these 
solutions  care  must  be  taken  to  secure 

pure  Fuchsin  and  Methyline-blue. 
In  the  beginning  of  the  invasion  of  the 

bacilli  it  is  often  impossible  to  detect  their 

presence  in  cover-glass  preparations  made 
from  a  single  specimen  of  sputum.  As  a 
large  number  of  negative  results  do  not 

positively  affirm  the  absence  of  the  di- 
sease, several  specimens  should  be  exam- ined. 

Biedert,  (Berl.  Klin.  Wochenschrift, 
1886,  No.  42,  p.  43,  ibid  1891,  No.  2, 

p.  31)  has  recommended  a  very  ex- 
cellent method  for  detecting  the  bacilli 

when  they  are  present  in  very  small  num- 
bers, which  in  the  hands  of  a  careful 

workman  is  much  simpler  than  the-  re- 
peated examination  of  cover-glass  prepar- 
ations made  directly  from  the  sputum. 

The  method  consists  in  mixing  a  consider- 
able quantity  of  sputum  with  twice  its 

volume  of  a  2  per  cent,  solution  of  caustic 
soda  and  boiling  the  mixture  until  it  is 

perfectly  fluid,  after  which  it  is  placed  in  a 
conical  dish  and  allowed  to  stand  until  a 
sediment  is  formed.  The  soda  solution 

dissolves  the  tissue  cells  leaving  the  bac- 
teria and  elastic  fibres,  if  any  are  present, 

to  form  deposits  in  the  bottom  of  the 

glass.  Upon  decanting  the  supernatant 
liquid  tubercle  bacilli,  otherwise  difficult 

or  impossible  to  find,  can  readily  be  dis- 
covered in  properly  stained  cover-glass 

preparations  made  from  the  sediment. 

Although  this  process  requires  consider- 
able time  the  advantages  to  be  gained  are 

obvious,  and  the  importance  of  an  early 

diagnosis  over-balances  the  time  and  care 
that  any  of  the  methods  require  to  detect 
the  presence  of  the  invading  bacteria. 

Perforation  of  the  bowels  occurs  in 

about  eight  per  cent,  of  the  cases  in  ty- 

phoid fever. 
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TRANSLATIONS. 

A  CASE  OF  HYPERTROPHIED  FLOATING  SPLEEN;  SPLENECTOMY 

WITH  RECOVERY— A.  C.  LINDFORS.* 

The  case,  that  of  a  peasant  of  20  years, 
was  admitted  into  the  hospital  the  18th  of 
January,  1892.  Examination  of  the  abdo- 

men showed  a  large,  solid,  smooth  tumor 
in  the  left  side  and  was  diagnosed  as  the 
spleen;  it  was  remarkably  movable,  falling 
to  the  right  of  the  abdomen  as  the  patient 
changed  her  position  to  that  side;  its 
lower  portion  extended  almost  into  the 
pelvic  cavity,  while  the  upper  was  broad 
and  disappeared  under  the  border  of  the 
left  ribs.  The  length  of  the  tumor  was 
29  cm.,  the  breadth  17  cm.,  the  girth,  at 
the  umbilical  region,  95  cm.  The  patient 
complained  of  great  pain  in  the  abdomen, 
had  noticed  an  increase  in  her  size  for  five 
years.  She  was  anemic,  emaciated,  had 
always  been  weak.  Heart  and  kidneys 
healthy,  some  slight  pulmonary  catarrh 
from  a  former  attack  of  influenza.  Ex- 

amination of  the  blood  revealed  one  white 
blood  corpuscle  to  250  of  the  red. 

She  was  desirous  to  have  an  operation 
performed.  The  author  at  first  declined 
and  tried  the  administration  of  tonics — 
quinine,  arsenic  and  iron.  No  improve- 

ment following,  laparo- splenectomy  was 
performed  on  the  21st  of  February. 
Chloroform  was  used  first  to  produce  nar- 

cosis after  which  ether  was  s  ubstituted.  Du- 
ration of  the  operation  was  two  hours.  An 

angular  incision  was  made,  its  vertical 
portion  corresponding  to  the  external 
border  of  the  left  rectus — abdominis  mus- 

cle, measuring  from  the  umbilicus  up- 
wards 18  cm.  The  horizontal  portion,  at 

the  upper  extremity  of  the  vertical  and 
extending  towards  the  left,  measured  6  cm. 
There  were  some  adhesions  between  the 
omentum  and  the  tumor;  these  were 
ligated  and  severed.  The  entire  spleen 
could  be  easily  drawn  out  through  this 
opening,  the  intestines  being  controlled 
by  compresses. 

Ligation  of  the  ligamenta  gastro  and 
phrenico-linealia  was  done  with  silk  in  six 
sections,  inclosing  both  end  ligatures. 
There  was  but  one  row  of  ligatures.  The  tu- 

*Trans]ated  for  The  Medical  and  Surgical  Repor- 
ter, by  Marie  B.  Werner.  N.  W  M.  D. 

mor  was  grasped  above  by  large  compression 
forceps  to  prevent  much  hemorrhage,  and 
then  severed  with  the  scissors;  there  was 
very  little  bleeding.  The  arteria  and 
vena  linealis  were  ligated  with  cat- gut.  A 
small  accessory  spleen,  about  the  size  of 
an  almond,  was  also  extirpated ;  the  stump 
was  dropped;  the  abdominal  wound 
sutured  with  two  rows  of  sutures,  the  inner 
of  cat-gut  uniting  the  peritoneum,  the 
outer  of  silk  uniting  the  fascia  muscle  and 
skin.  No  shock,  the  patient  retracted 
well ;  no  fever  during  the  first  few  days, 
later  some  febrile  reaction  with  increase 

of  pulse  rate  and  pain  in  the  left  hypo- 
chondrium. 

Removal  of  the  suture  on  the  8th  and 

10th  day;  union  by  first  intention;  a  dif- 
fuse resistance  in  the  left  side  by  palpa- 

tion. On  the  night  of  the  8th  of  March 
and  on  the  following  day,  the  patient  had 
several  movements,  blackish  in  color, 

mixed  with  pus,  after  which  the  tempera- 
ture and  pulse  became  normal.  Complete 

and  uninterrupted  recovery  followed.  On 
the  18th  of  March  examination  of  the 
blood  showed  the  relation  of  one  white 

corpuscle  to  150  of  the  red.  The  quan- 
tity of  haemoglobin  was  55°  (Fleischl's 

Hamometer)  in  comparison  to  the  90  or 
95°  found  in  healthy  women.  With 
Hedin's  Haematokrit  the  red  blood  cor- 

puscles were  found  to  be  32  per  cent,  in 
comparison  to  42  per  cent. ,  and  the  white 
three  to  four  per  cent  against  the  one. 
This  shows  a  diminution  in  the  quantity 
of  haemoglobin  and  the  number  of  red 
blood  corpuscles  while  there  is  an  increase 
of  the  white.  The  spleen  weighed  1155 
grm.,  the  blood  included.  It  measured 
25  cm.xl5  cm.x7  cm.  On  the  14th  of 
April  the  patient  went  home,  very  much 

improved.  "Was  seen  again  on  the  6th  of June,  when  she  reported  that  she  was 

well,  could  work  and  had  no  more  pains* 
The  lymphatic  glands  around  the  thy- 

mus (?)  were  enlarged.  This  is  the  first 
case  in  Scandanavia  of  successful  extirpa- 

tion of  the  spleen.  Nord.  Med.  Archiv. 1892. 
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Gangrene  of  the  Hand  Consecutive  to 
Influenza.f 

M.  Roland  has  published  in  La  Rev. 

Me'cl.  de  la  Franche-Comte,  an  interesting 
observation  of  gangrene  of  the  hand  due  to 
an  endarteritis  consequent  upon  la  grippe, 
which  was  followed  by  death.  The  patient 
was  a  smith  31  years  of  age,  very  robust, 
without  antecedent  trouble  of  any  sort,  who 
had  a  grave  attack  of  influenza.  Scarcely  re- 

covered, he  resumed  his  profession,  and 
performed  excessive  work  with  his  right 
hand.  Following  this  fatigue  he  was  at- 

tached with  lively  pains  which  were  at  first 
taken  for  rheumatism.  Finally,  however, 
the  hand  became  white,  livid ;  the  pulsa- 

tions of  the  radial  and  even  of  the  brachial 

at  the  fold  of  the  elbow  disappeared ;  fin- 
ally, the  fingers  and  the  lower  half  of  the 

hand  assumed  the  black  coloration  of  gan- 
grene of  arterial  origin,  which  is  often 

seen  in  the  lower  extremities,  but  which  is 

quite  exceptional  in  the  upper  extemities. 
In  the  course  of  time  a  line  of  demarca- 

tion formed  between  the  dead  and  living 
tissues,  and  the  patient  seemed  about  to 
recover  when  his  general  state  became 
grave,  the  right  foot  became  involved  in 
its  turn,  and  death  followed. 

Gangrene  consecutive  to  influenza  has 
already  been  noted,  but  these  gangrenes, 
due  generally  to  an  arterial  embolus  have 
never  been  noticed  in  the  hand.  It  is  on 

this  ground  that  M.  Koland's  case  merits 
reporting. — Le.  Bulletin  Medical,  Jan.  8, 
1893. 

Some  Remarks  on  the  Treatment  of 
Pain  and  Insomnia.f 

According  to  Dourdoufi,  pain  and  in- 
somnia are  morbid  phenomena  of  much 

importance  especially  from  the  point  of 
view  of  their  practical  signification.  They 
exist  in  the  clinical  picture  of  a  large  num- 

ber of  diseases  both  acute  and  chronic. 

In  the  chronic  diseases  the  issue  of  the  pa- 
thological process  depends  largely  upon 

the  intensity  of  these  symptoms  and  the 
possibility  of  limiting  their  deleterious  in- 

fluence. A  rational  medication  of  pain 
and  insomnia,  based  upon  the  recognition 
of  their  pathogeny  facilitates  the  role  of 
the  physician  in  his  struggle  with  the  dis- 

eases. Dourdoufi  calls  attention  to  a  sim- 
ple method  of  treating  pain  in  general  and 

cephalgia  especially. 
1.  In  the  case  of  cephalgia,  if  it  does 

f  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  W.  A.  N.  Dorland,  M.  D. 

not  depend  upon  organic  lesions  of  the 
nervous  system,  we  have  in  percussion 
with  the  fingers  or  with  the  finger  upon  the 
parts  which  are  the  seat  of  the  pain  a  sim- 

ple and  sure  method  of  causing  the  pain 
to  disappear  almost  immediately.  In  the 
examination  of  a  patient  who  complained 
of  atrocious  pain  in  the  head,  Dourdoufi 
practiced  percussion  of  the  skull  with  the 
finger  for  the  purpose  of  clearing  up  the 
nature  of  the  cephalgia.  This  examina- 

tion was  followed  in  two  or  three  minutes 

by  an  entire  disappearance  of  the  cephal- 
gia. The  experiment  was  repeated  in  a 

number  of  instances  and  always  with  the 
same  positive  result.  The  percussion  may 
be  made  with  one  or  several  fingers,  tak- 

ing the  precaution  not  to  occasion  disa- 
greeable sensations  to  the  patient.  This 

may  be  accomplished  by  controlling  the 
intensity  of  the  percussion  according  to  the 
sensitiveness  of  the  patient,  and  gradually 
increasing  the  force  of  the  blows.  As  a 
general  rule  the  percussion  should  never 
be  too  intense.  This  method  ameliorates 
and  even  causes  an  entire  disappearance  of 
every  form  of  headache  of  a  functual  na- 

ture, without  organic  lesion ;  hemicrania, 
and  headaches  of  neurasthenic,  hysterical 
and  anemic  patients. 

The  same  method  has  been  applied  to 
the  muscular  pains  of  neurasthenics  with 
the  same  positive  result.  Percussion  with 
the  fingers  for  three  to  five  minutes  has 
caused  the  muscular  pains  to  disappear  in 
cases  where  the  application  of  elec- 

tricity (galvanization  and  franklinization) 
and  massage  have  remained  ineffectual. 

2.  Dourdoufi  has  also  obtained  very  sat- 
isfactory results  in  the  treatment  of  rebel- 

lious insomnia  by  another  therapeutic 
method.  A  young  man  thirty  years  of  age 
who  had  been  tortured  for  several  months 
by  an  insomnia  for  which  sulphonal  (2 
grammes)  and  chloral  (2-3  grammes)  had 
been  used  without  effect,  applied  to  him. 

He  advised  his  patient  to  take,  after  retir- 
ing, some  cold  milk  (previously  boiled,) 

three  teacupfuls,  and  if  possible  more. 
This  was  taken  every  evening  during  the 
first  hour  and  a  half  after  retiring,  the 
amount  varying  from  three  to  six  cupfuls. 
The  result  was  very  good,  a  calm  sleep 
following,  which  lasted  on  an  average  eight 
hours.  It  is  worth  while  to  note  that  this 
result  was  obtained  in  an  individual  in 

whom  sulphonal  and  chloral  had  not  pro- 
duced the  slightest  somnolence. — Le  Med. 

Mod.  Jan.  7,  1893. 
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Contributions  to  the  Diagnosis  of  Can= 
cer  of  the  Pancreas  by  Drs.  E. 

Galvagni  and  G.  Bassi.* 

Cancer  of  the  pancreas  is  always  diffi- 
cult of  diagnosis,  although  it  is  known  to 

occur  more  often  than  was  formerly  sup- 
posed. The  text-books  give  very  little 

enlightenment  on  this  subject.  Galvagni 
and  Bassi  had  an  opportunity  of  observing 
four  cases  of  cancer  of  the  pancreas  during 
life  and  after  death.  They  present  the  re- 

sult of  their  studies  to  the  profession. 
This  disease  may  or  may  not  be  accom- 

panied by  jaundice,  which  when  present  is 
differentiated  from  the  ordinary  icterus  by 
the  presence  of  diarrhoea  and  sub- normal 
temperature.  Its  onset  is  usually  sudden, 
its  course  progressive  with  no  remission. 
The  gall  bladder  is  enormously  dilated, 
but  the  liver  is  not  enlarged.  In  consid- 

eration of  the  short  duration  of  the  dis- 
ease the  diagnosis  in  the  presence  of 

jaundice  will  not  be  so  difficult.  On  the 
other  hand  in  those  cases  in  which  jaundice 
is  absent  diagnosis  can  be  made  only  by 
exclusion  ;  it  being  necessary  to  exclude 
cancer  of  the  liver  or  stomach.  Jaundice 
occurs  in  about  75  per  cent,  as  one  oi  the 
first]  symptoms  of  cancer  of  the  pancreas, 
and  particularly  when  it  locates  itself  near 
the  head  of  the  organ.  Pain  and  vomit- 

ing are  not  a  constant  symptom.  In  most 
cases  there  is  no  loss  of  appetite  and  dys- 

peptic symptoms  are  absent.  Palpation 
reveals,  in  about  two-thirds  of  the  cases, 
a  small  tumor  in  the  right  epigastric  re- 

gion between  the  liver  and  umbilicus,  not 
always  sharply  defined.  The  most  im- 

portant and  constant  symptom  is  the 
emaciation  which  takes  place  with  re- 

markable rapidity. — (Eivista  din.  e  tera- 
joeut.  No.  11,  1891.) 

A  Case  of  Echinococcos  in  the  Throat.* 

P.  Giiterbock  reports  a  case  of  a  patient 
nineteen  years  old,  who  presented  about 

the  middle  of  April,  '92,  a  swelling  in  the 
left  lower  angle  of  the  jaw  which  was 
reddened  and  immovable.  Thinking  it  to 
be  a  suppurating  gland  Giiterbock  made  an 
incision  and  discovered  a  echinococcos 
cyst  which  extended  into  the  substance  of 
the  sterno-cleido  mastoid  muscle :  extirpa- 

tion— good  recovery.  He  has  looked  up 
the  literature  of  this  subject  and  found 

*  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  Marie  B.  Werner,  M.  D. 

twenty-six  cases  reported,  nine  of  which 
were  located  in  the  thyroid  gland.  They 
are  usually  met  with  in  young  people, 
more  often  in  females  and  the  left  side  is 
the  one  usually  attacked.  It  is  easily 
mistaken  for  an  abscess.  The  symptoms 
of  these  twenty-six  cases  have  been 
mostly  negative. 

E.  von  Bergmann  has  called  attention, 
as  characteristics  of  this  affection,  to  its 
rapid  growth  and  its  location,  i.  e.,  the 
external  border  of  the  sterno-cleido  mas- 

toid muscle.  Therapeutically  little  is 
known  of  three  of  the  twenty-six  cases. 
The  exploratory  incision  has  been  rarely 
used ;  when  decided  upon  it  usually  ended 
in  complete  extirpation.  The  incision 
was  made  in  fourteen  cases,  ten  recovered, 
three  died  of  hemorrhage  and  the  result 
of  one  case  is  unknown. 

The  text-books  usually  teach  that  it  is 
dangerous  to  extirpate  the  capsule  of  the 
echinococcos  owing  to  its  intimate  con- 

nection with  surrounding  tissues  and  ad- 
vise leaving  it  in  situ.  This,  however, 

has  given  rise  to  many  complications  in 
the  course  of  recovery.  , 

In  six  cases,  in  which  the  operation 
was  completed  by  thorough  extirpation  of 
the  capsule,  rapid  and  complete  recovery 
took  place.  In  four  cases  puncture  was 
resorted  to  with  injection  and  drainage. 
Among  the  twenty -four  operated  cases 
there  were  eighteen  recoveries,  three 
deaths,  and  in  three  the  results  were  not 
known.— {Deut.  Med.  Zeit.,  No.  6,  1893.) 

Trional  as  a  Hypnotic* 
Boettiger  has  used  trional  in  many 

nervous  cases,  also  among  the  insane,  and 
found  that  it  is  a  remedy  which  possesses 
decided  hypnotic  and  quieting  properties 
while  it  does  not  leave  any  unpleasant 
effects  after  its  use  if  given,  in  moderate 
doses  (the  maximum  3  g.)  Sleep  usually 
sets  in  rapidly  (fifteen  minutes.)  In  un- 

complicated cases  of  insomnia  one  grain, 
or  the  most  two,  is  usually  all  that  is 
necessary.  In  cases  of  great  irritation 
small  doses  given  during  the  day  will  often 
produce  the  desired  effect.  It  does  not 
act  as  an  anodyne.  It  is  ineffectual  in 
cases  of  alcoholic  delirium.—  (Ber.  Klin., 
Wochen,  XXIX.,  42,  1892. 

^Translated  for  The  Medical  and  Surgical  Re- 
porter, by  Marie  B.  Werner,  M.  D. 
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A  Case  of  Tuberculosis  of  the  Intes= 
tines  Accompanied  With  Black 

Urine.* 
Dr.  Pollak,  of  Budapest,  reports  a  case : 

A  child  of  ten  years,  from  healthy 
family,  was  taken  ill  in  Jan.  1891,  with 
pain  in  the  abdomen  and  profuse  diarrhoea 
which  lasted  three  and  a  half  months. 
There  was  also  present  fever  and  slight 
cough.  The  patient  became  anemic  and 
emaciated,  and  the  urine  throughout  this 
illness  was  always  dark  colored.  The  ab- 

dominal cavity  seemed  to  contain  fluid, 
and  the  lower  extremities  were  cedematous ; 
temperature  normal.  The  urinejp  resented 
strange  characteristics;  when  freshly 
voided  it  was  usually  clear,  of  a  yellowish 
brown  and  sometimes  dark  brown  color; 
if  exposed  to  the  air  for  a  time  it  became 
darker,  the  upper  portion  turning  black 
.after  twenty-four  honrs  and  becoming 
more  dense  as  a  longer  time  elapsed.  The 
amount  voided  during  the  twenty-four 
hours  ranged  between  100  to  300  ccm. 
The  specific  gravity  was  1,008  to  1,030; 
the  reaction  was  usually  alkaline,  rarely 
acid;  neither  albumen,  pus,  blood,  biliary 
coloring  matter,  sugar  or  asceton  could 
be  found.  Indican  was  always  present 
in  large  quantities  if  examined  in 
the  fresh  state,  or  after  longer 
standing  urobilin  was  only  present  in 
traces.  The  patient  rapidly  sank  and 
died  and  the  section  revealed  numerous 

chronic  tubercular  abscesses  along  the  en- 
tire ileum,  and  the  entire  peritoneum  was 

studded  with  tubercles.  No  melanotic 
swelling  could  be  found.  This  condition 
of  the  urine  is  rarely  met  with,  especially 
in  the  absence  of  melanotic  tumors.  It 
lias  never  been  met  with  in  tuberculosis 
of  the  intestines,  but  has  been  observed 
by  Senator  in  tubercular  diseases  of  the 
other  organs,  notably  a  case  of  tuberculo- 

sis of  the  lungs  and  one  of  the  perito- 
neum.—^^. Med.  Zeit. ,  No.  6,  1893.) 

The  Use  of  Anaesthetics  in  Obstetrics.* 

Diihrssen  speaks  of  the  value  of  narco- 
sis in  obstetrical  operations  and  states  that 

it  can  be  used  without  the  aid  of  another 
physician.  His  method  is  to  chloroform 
the  patient  deeply  after  which  the  opera- 

tor proceeds  with  the  operation  in  hand, 
allowing  only  occasionally  about  two  drops 
of  chloroform  when  the  patient  reacts. 

Aside  from  the  relief  produced  by  nar- 

cosis in  painful  labor,  it  often  aids  very 
materially  in  making  a  correct  diagnosis ; 
for  instance,  it  is  sometimes  difficult  to 
decide  between  a  transverse  and  a  pos- 

terior parietal  presentation.  Its  princi- 
pal use,  however,  is  found  in  cases  of 

version  or  in  the  removal  of  adherent 
placenta?  after  abortions,  the  removal  of 
tumors  in  the  lower  pelvis  or  breach  pres- 

entation when  it  becomes  necessary  to 
deliver  by  the  feet. 

Diihrssen,  however,  recommends  care 
in  septic  cases  and  considers  it  contra-in- 

dicated in  eclampsia  for  the  purpose  of 
controlling  the  attacks.  It  should  only 
be  used  in  these  cases,  to  aid  prompt  de- 

livery and  should  be  deep  and  thorough 

for  that  purpose. — Ber.  Klin.  Wochen,  '92. 

Contributions  to  the  Surgical  Treat= 
ment  of  Stenosis  of  the  Pylorus.* 
F.  Oolzi  presents  three  new  cases  of 

pyloroplasty  performed  after  the  method 
of  Heineke-Mikulicz ;  all  recovered.  The 
stenosis  was  produced  in  the  first  case  by 

an  abscess.  The  second  followed  what' 
the  author  believes  to  have  been  a  gastro- 
pyloritis  hyperplastica.  Clinically  it  ap- 

pears to  have  had  about  the  same  symp- 
toms as  the  stenosis  produced  by  carci- 

noma. The  third,  followed  the  caustic 
action  of  sulphuric  acid  taken  by  accident. 

The  author  further  reports  a  case  of 
•pyloric  stenosis  produced  by  adhesions 
between  the  pylorus  and  the  liver  which 
followed  an  attack  of  pericholecystitis. 
The  operation  consisted  in  releasing  the 
adhesions  and  was  followed  by  complete 
recovery. 

A  gastroenterostomy  for  carcinoma  of 
the  pylorus.  The  patient  died  on  the 
fourth  day  owing  to  persistent  vomiting 
of  biliary  matter. 

A  section  proved  that  the  vomiting  was 
induced  by  a  contraction  of  the  proximal 
loop  of  the  intestine,  behind  which  larger 
masses  of  fluid  matter  collected,  which  by 
over-distention  would  partially  overcome 
the  stricture  and  entering  the  stomach  at 
once  induced  vomiting. 

The  only  method  by  which  such  a  com- 
plication could  be  overcome  seemed  to  the 

author's  mind  to  be  an  additional  opera- 
tion of  entero-anastomosis. — Central,  f. 

Chir.,  No.  50. 

^Translated  for  The  Medical  and  Surgical  Re- 
forrer,  by  Marie  B.  Werner,  M.  D. 



230 Abstracts. Vol.  lxviii 

ABSTRACTS. 

THE  RELATION  OF  PELVIC  DISEASE  AND  PSYCHICAL  DISTURB- 
ANCES IN  WOMEN. 

Dr.  George  H.  Rohe,  Superintendent  of 
the  Maryland  Hospital  for  the  Insane : 

The  opening  remark  of  this  most  inter- 
esting article  is  worthy  of  profound 

thought :  ' '  Physiology  as  well  as  daily  ob- 
servation teaches  the  interdependence  of 

mental  and  bodily  functions,"  and  while 
he  states  that,  "the  brain  is  the  organ 
through  which  the  phenomena  of  mental 
action  is  displayed  and  must  necessarily 
be  the  immediate  seat  of  disturbances  of 
nutrition  as  causative  of  disorders  of  func- 

tion, there  can  be  little  doubt  that  in  many 
cases  some  more  remote  cause  is  present  in 
the  physical  organism,  to  which  the  dis- 

turbances in  the  brain  function  are  trace- 
able. 

The  depressing  effect  of  disorders  of  di- 
gestion and  entire  gastro-intestinal  tract 

upon  the  mental  state,  he  proves  by  his 
own  observations  and  the  experience  of 
other  authors  and  alludes  to  Olouston 

"who  made  the  observation  that  delusions 
of  intestinal  obstruction  so  frequent  in 
melancholia  may  after  all  be  dependent 
upon  some  physical  condition  hindering 
the  passage  of  the  contents  of  the  gastro- 

intestinal canal ;  in  other  words  they  may 

not  be  delusions  at  all/'  A  recent  autopsy 
in  the  Maryland  Hospital  for  the  Insane 
showed  the  truth  of  this  observation.  The 
case  was  one  of  prof  ounded  hypochondriacal 
melancholia,  which  had  before  admission 
been  diagnosticated  as  cancer  of  the 
stomach,  had  required  feeding  for  his  en- 

tire period  of  residence  (three  years) ;  there 
was  constant  complaint  of  obstruction  of 
the  bowels,  although  no  abnormality  could 
be  made  out  on  physical  examination. 
After  death  the  descending  colon  was 
found  constricted  for  a  distance  of  six 
inches  to  a  diameter  of  not  over  half  an 

inch." The  author  furthermore  calls  attention 

to  the  fact  that,  "  The  mental  distur- 
bances— actual  insanity,  not  merely  febrile 

delirium — accompanying  or  following  in- 
fectious maladies,  structural  or  nutritional 

diseases  of  the  eye,  ear,  heart,  lungs  and 
kidneys  are  generally  recognized.  Indeed 
some  of  the  highest  authorities  on  mental 

diseases,  as  Esquirol  and  Guislain  empha- 
size the  overwhelming  influence  of  the  gen- 
ital organs,  especially  in  women,  in  the 

production  of  insanity.  Strangely,  how- 
ever, while  physiologists  recognize  and 

impress  the  great  influence  of  the  normal 
sexual  function  upon  the  mental  state  of 
the  individual,  alienists,  generally,  seem 

disposed  to  deny  any  influence  to  these  or- 
gans when  in  a  morbid  condition.  The 

fact  cannot  be  denied  that  at  the  men- 
strual period  all  psychical  disturbances  are 

intensified.  Maniacs  become  more  noisy 
and  disturbed,  epileptics  have  more  fre- 

quent and  more  violent  attacks,  and  mel- 
ancholiacs  are  more  disposed  to  depres- 

sion and  suicide  at  that  time.  The  au- 
thor, knowing  by  observation  the  above  to 

be  true,  finds  it  very  irrational  that  the 
influence  of  abnormal  conditions  of  the 

genital  organs  upon  psychical  processes 
should  be  so  vehemently  denied.  He  quotes 

from  Tuke  who  says  that,  "  insanity  is  uot 
a  disease.  It  is  a  symptom  produced  by 
many  morbid  conditions  which  may  arise 
primarily  in  the  brain,  or  secondarily, 
from  depraved  conditions  of  the  general 

system."  Indeed  this  same  authority  ut- 
ters this  strong  reproach  to  the  alienists. 

' '  No  one  will  venture  to  say  that  the 
foundations  of  general  and  so-called 
psychiatric  medicine  are  equally  firm  or 
established  on  similar  principles.  No, 
the  general  conception  of  insanity  is  on 
the  same  level  as  that  of  dropsy  a  century 

ago ;  and  its  varieties  —  mania,  melan- 
cholia and  dementia — are  not  one  whit 

more  pathalogically  definite  than  the 
anasarca,  ascites  and  hydrothorax  of  that 
period,  and  they  must  remain  so  till  such 
time  as  the  subject  is  studied  by  the  same 
lights  as  those  which  enabled  the  anatom- 

ist and  pathologist  to  break  up  the  generic 
term  dropsy  into  a  series  of  widely  differ- 

ent conditions  possessing  a  common  symp- 
tom. 

Following  out  this  line  of  thought  and 
reasoning,  and  stimulated  by  a  few  others 
who  have  written  upon  and  discussed  the 
subject,  Dr.  Rohe  began  to  work  out  this 
humanitarian  problem,  his  position  no 
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doubt  giving  him  the  opportunity  of  mak- 
ing a  careful  selection,  backed  up  by  a 

thorough  knowledge  of  former  history  and 
habits  of  each  patient. 

We  can  do  no  better  than  to  quote  his 
own  words,  regarding  his  opinion  of  gyne- 

cological treatment,  while  we  heartily 
endorse  them.  "  There  can  be  little 
doubt  that  the  frequent  exposure  of  the 
patient  and  introduction  of  the  speculum, 
the  passage  of  a  sound  and  attempted 
forcible  reposition  of  a  retroverted  and  ad- 

herent uterus,  the  introduction  of  a  pes- 
sary, or  perhaps,  worst  of  all,  the  prac- 

tice of  that  form  of  vicarious  masturba- 
tion, known  as  pelvic  massage,  would  lead 

to  results  the  reverse  of  beneficial  in  the 
insane,  as  they  have  resulted  in  sane 
women. 

Modern  surgery  and  gynecology,  how- 
ever, offer  and  produce  positive  results, 

principal  of  which  is  the  relief  of  suffer- 

ing." The  author  then  explains  in  detail  the 
care  and  preparation  of  each  patient  prev- 

ious to  examination,  i.  e.  baths,  free  pur- 
gation and  douches — and  in  order  to  make 

the  examinatian  thorough  and  satisfactory 
an  anaesthetic  was  employed.  Imbeciles 
and  dements  were  not  examined  though  he 
feels  confident  that  he  would  even  here 

meet  with  a  large  proportion  suffering  from 

pelvic  disease.  *  Of  the  35  examined,  26 or  74. 3  per  cent  showed  some  evidence  of 
pelvic  disease  or  abnormality. 

In  fact  Dr.  Kohe  feels  confident  that  at 
least  50  per  cent,  of  the  women  in  the 
Maryland  Hospital  for  the  Insane  would 
show  lesions  of  the  genital  organs  if  all 
were  thoroughly  examined.  In  some  un- 

examined cases  an  autopsy  had  shown  un- 
suspected pelvic  disease.  Should  not  this 

be  an  incentive  to  the  heads  of  other  insti- 
tutions to  make  similar  investigations. 

The  total  number  of  cases  operated  upon 
was  18,  six  of  which  were  suffering  from 
melancholia,  one  of  simple  mania,  four  of 
puerperal  mania,  one  hysterical  mania,  two 
periodic  mania,  one  hystero-epilepsy  with 
mania,  and  three  epilepsy. 

Of  the  6  cases  of  melancholia  the  doctor 

reports  all  have  recovered  from  the  opera- 
tion and  some  improvement  can  be  seen  in 

their  mental  condition.  Of  the  case  of  sim- 
ple mania,  he  states  that  there  seems  to  be 

decided  connection  between  the  uterine 
displacement  and  the  mental  aberration. 
The  patient  since  the  operation  has  shown 

decided  improvement  in  her  mental  con- 
dition, although  not  well  enough  to  be 

discharged  from  the  hospital. 
Of  the  four  puerperal  mania,  he  reports 

that  in  all  there  were  lesions  of  the  pelvic 
viscera  sufficient  to  demand  the  operation. 
The  operations  were  followed  by  prompt 
and  complete  recovery  and  the  conclusions, 
which  the  author  has  arrived  at  in  this 
connection  we  take  pleasure  in  quoting. 

1.  Puerperal  insanity  is,  in  at  least  the 
large  majority  of  cases,  an  infection  psy- 

chosis. 2.  Without  rejecting  the  influ- 
ence of  other  factors,  such  as  heredity 

anemia,  exhaustion,  mental  shock,  and 
distress,  careful  observation  will  show  that 
few  cases  of  puerperal  insanity  occur 
without  preceding  or  coincident  puerperal 
infection. 

The  reasons  for  this  opinion  may  be 
briefly  summed  up  as  follows: 

1.  Puerperal  insanity  occurs  in  the  great 
majority  of  cases  within  the  first  ten  days, 
after  delivery,  about  one-half  in  the  first 
five  days — the  same  period  during  which 
puerperal  infection  usually  occurs. 

2.  It  is  usually  accompanied  by  eleva- 
tion of  temperature  and  other  evidences  of 

febrile  disturbances. 
3.  The  clinical  form  in  which  puerperal 

insanity  manifests  itself  is,  in  the  major- 
ity of  cases,  that  of  acute,  delirious  or 

confessional  mania.  Depressive  states  are 
rare  except  as  secondary  form.  In  other 
words,  the  most  frequent  condition  is  one 
most  closely  resembling  febrile  delirium. 

4.  The  death  rate  is  much  higher  than 

in  simple  mania.  JDeath  occurs  from  ex- 
haustion, usually  with  high  temperature 

and  rapid  pulse. 
5.  Post  mortem  examinations,  though 

apparently  infrequent  in  these  cases,  have 
shown  grave  involvement  of  the  pelvic 
viscera. 

6.  Examinations  of  the  pelvic  organs 

during  life  show  lacerations  of  the  perin- 
eum and  cervix  uteri  (facile  channels  of 

infection  in  the  puerperal  woman.)  As 
secondary  conditions  are  found  intrapelvic 
(peritoneal)  inflammations,  and  consequent 
abnormal  locations,  fixations,  and  conges- 

tions of  the  uterus,  tubes,  and  ovaries. 
7.  The  results  of  operations  seem  to 

show  that  removal  of  local  sources  of 
irritation  increases  the  chance  of  recovery 

from  the  mental  disease." 
To  sustain  those  propositions  he  quotes 

from  Tuke's  "Dictionary  of  Psychologi- 
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cal  Medicine."  "  There  is  strong  reason  for 
believing  that  in  purperal  insanity  a  con- 

siderable proportion  of  cases  is  due  to 
toxic  influences. 

It  must  be  remembered  that  although  a 
woman  may  become  insane  during  the 
puerperal  period,  her  case  need  not  be 
referable  primarily  to  child-birth.  Men- 

tal symptoms  may  be,  in  point  of  fact, 
idiopathic — i  e.,  the  result  of  so  called 
normal  causes — the  effect  of  which,  cul- 

minating at  the  birth  of  her  child,  show 
themselves  some  three  weeks  or  a  month 
later  by  an  attack  of  simple  mania  or 
melancholia.  But  the  violent  delirious 

mania  which  is  apt  to  develop  within  fif- 
teen days  after  delivery  has  all  the  aspect 

of  being  due  to  toxic  influence.  Its  sud- 
den inception,  delirious  character,  rapid 

development,  inflammatory  complications, 
and  tendency  to  death  are  eminently  sug- 

gestive of  septic  origin.  Such  cases 
rarely  present  themselves  later  than  a  fort- 

night after  childbirth  (the  period  during 
which  septic  changes  go  on  in  the  uterus,) 
and  more  frequently  within  ten  days. 
Absorption  from  the  uterine   surface  of 

disorganized  material  and  blood,  acting  on 
a  system  which  has  been  already  subject 
to  considerable  drain,  exercises  its  in- 

fluence on  the  most  highly  organized  cells, 
and  acute,  violent  mania,  temporary  in 
character,  but  folio  wed  by  prolonged  brain 

weakness,  is  the  result/' 
After  giving  each  case  operated  upon  in 

detail  in  which  with  very  few  exceptions 
changes  for  mental  improvement  have 
been  noticed,  the  author  gives  the  follow- 

ing conclusions.  "  In  the  first  place,  I 
believe  the  facts  recorded  demonstrate  that 
there  is  a  fruitful  field  for  gynecological 

work  among  insane  women/' 
Secondly,  that  this  work  is  as  practic- 

able and  can  be  persued  with  as  much 
success  in  an  insane  hospital  as  elsewhere. 

Thirdly,  that  the  results  obtained  not 
only  encourage  us  to  continue,  but  re- 

quire us  in  the  name  of  science  and  hu- 
manity to  give  to  an  insane  woman  the 

chance  ol  relief  from  diseases  of  the 

ovaries  and  uterus  that  a  sane  woman  has." 
— Abstracted  from  the  95th  Annual  Report 
of  the  Maryland  Hospital  for  the  Insane. 

THE  LIBRARY  TABLE. 

Text-Book  of  Ophthalmology.  By  Dr.  Ernest  Fuchs, 
Professor  of  Ophthalmology,  University  of  Vienna. 
Authorized  translation  from  the  second  enlarged 
and  improved  German  edition,  by  A.  Duane,  M.  D., 
Assist.  Surg.,  New  York  Opthalmic  and  Aural  In- 

stitute. With  numerous  illustrations.  New  York: 
D.  Appleton  Company,  1892. 

So  many  new  works  upon  Ophthalmology 
have  recently  been  issued  that  there  would 
seem  scarcely  room  for  another.  But  when 
we  carefully  peruse  the  book  before  us  it  be- 

comes evident  that  many  of  the  remarks  and 
illustrations  contained  in  it,  have  been  re- 

produced in  some  of  the  other  recently  pub- 
lished works.  This  must  certainly  be"taken as  direct  testimony  to  the  value  and  appreci- 

ation of  Prof.  Fuchs's  work,  which  may  be 
characterized  as  comprehensive,  scientific 
and  authoritative.  It  is  divided  into  four 
parts,  with  an  appendix.  The  first  part  de- 

scribes the  methods  of  testing  the  eye.  The 
second,  containing  fifteen  chapters,  treats  of 
the  various  diseases  of  the  eye  and  its  mus- 

cles, the  eyelids  and  the  orbit.  Part  three 
discusses  anomalies  of  refraction  and  accom- 

modation. Part  four  is  devoted  to  operations. 
The  appendix  which  is  added  by  the  trans- 

lator contains  wood  cuts  of  instruments. 
The  chapter  upon  the  Ophthalmoscope 

would  have  been  more  complete  if  graphic 
representations  had  been  given  of  the  surgeon 
in  the  act  of  examining  a  patient  by  means 
of  the  direct  and  indirect  methods,  as  well  as 

an  illustration  of  examing  by  focal  illumina- 
tion; and  the  wood  cut  of  the  normal  fundus 

oculi  on  page  9  represents  the  optic  papilla  as 
oval  longitudinally,  simulating  the  ophthal- 

moscopic appearance  of  the  optic  disc  in  an 
astigmatic  eye. 
Each  chapter  on  diseases  of  the  eye  begins 

with  a  description  of  the  anatomy  and  physi- 
ology of  the  structure  under  consideration. 

To  some  readers  this  arrangement  may  be 
more  serviceable  than  would  be  an  intro- 

ductory complete  description  of  the  anatomy 
and  physiology  of  the  eye  and  its  append- 

ages although  to  us,  the  latter  plan  seems 
preferable.  The  various  diseases  of  the  eye 
and  their  treatments,  are  very  clearly  and 
thoroughly  described,  and  the  chapters  on 
disease  of  the  iris  and  ciliary  body,  glaucoma 
and  cataract  are  especially  worthy  of  men- 

tion. Professor  Fuchs  speaks  with  no  un- 
uncertain  sound  as  to  iridectomy  performed  as 
early  as  possible  as  the  treatment  par  excel- 

lence of  glaucoma.  He  emphasizes  his  view 
with  the  authority  born  of  experience.  In 
this  section  some  etymological  changes  in 

words  are  noticeable.  "  For  instance,  the  word generally,  but  erroneously,  spelled  choroid  is 
printed  chorioid  (page  245),  again  myosis  is 
written  miosis,  (page  257.) 
The  chapters  on  anomalies  of  refraction 

and  accommodation,  the  disturbances  of  mo- 
bility of  the  eye  and  their  correction,  present 

nothing  for  special  comment  save  that  it  is 
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refreshing  to  find  here,  as  well  as  in  other 
parts  of  the  work,  due  credit  accorded  to  the 
labors  of  the  masters  of  modern  ophthalmo- 

logy, Donders,  Von  Graefe,  Arlt,  etc., — refer- 
ences to  whom  are  very  sparingly  made  in 

recent  American  works  upon  the  subject. 
A  great  deal  of  historical  information  is 

scattered  throughout  this  work  and  adds 
much  to  the  interest  in  reading  it. 

The  operations  upon  the  eye  are  very  faith- 
fully described  and,  in  the  appendix,  illus- 

trations of  the  various  instruments  required 
are  shown.  More  representations  of  the 
methods  of  using  them  would,  we  think, 
have  added  greatly  to  the  usefulness  of  the 
work. 
As  the  shadow  test  (Retinoscopy)  is  now 

being  so  generally  studied  it  is  disappointing 
to  find  the  description  of  it  so  incomplete, 
and  noticeably  there  is  no  reference  to  the 
use  of  the  plane  mirror.  Credit  is  due  to  the 
translator  for  the  manner  in  which  he  has 
presented  Professor  Fuchs7  work  to  the  En- 

glish speaking  public. 

Handbook  of  Massage.  By  Dr.  Emil  Kleen,  Practic- 
ing Physician  in  Carlsbad,  Bohemia.  Authorized 

Translation  from  the  Swedish,  by  Edward  M.  Hart- 
well,  M.  D.,  Ph.  D.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1892. 

A  favorable  impression  of  Kleen's  Massage is  formed  the  instant  that  the  Introduction 
to  the  American  Edition  is  read,  for  it  is 
written  by  Dr.  S.  Weir  Mitchell,  who  is  a  re- 

liable observer  and  a  champion  of  Massage. 
This  book  will  meet  with  a  ready  accept- 

ance since,  as  Dr.  Mitchell  has  said,  "  We needed  a  study  of  this  theraputic  aid  from  a 
higher  point  of  view  than  that  of  the  mere 
masseur,  who  is  too  apt  to  see  in  massage  an 
agent  applicable  to  all  diseases.  Those  who 
have  wTearily  retired  from  the  mystery,  or 
excessive  detail  or  too  positive  conclusions 
with  which  the  professional  masseur,  when 
writing  of  massage,  surrounds  and  compli- 

cates a  simple  matter,  will  I  am  sure,  be 
pleased  to  find  it  considered  without  excess 
and  with  clear,  good  sense."  Those  who  de- 

sire to  learn  what  is  at  present  known  of 
massage,  its  uses,  methods  and  effects,  can 
find  here  what  they  are  not  likely  to  get  in 
any  other  work  on  this  subject. 

Kleen  7s  book,  will  be  of  great  value  to 
the  practicing  physician,  for  it  is  free  from 
all  specialistic  narrowness  and  enthusiasm 
for  massage  ;  does  not  run  into  extravagance 
in  setting  up  indications  for  its  use,  but  as- 

signs to  it  a  place  among  other  adjuvant 
measures  of  therapy. 

Dr.  Hartwell  has  done  his  work  in  an  ex- 
cellent manner.    He  has  used  rare  discrimin- 

ation in  his  introduction  of  illustrations. 
The  presswork,  paper  and  binding  are  com- mendable. 

Fermentation,  Infection  and  Immunity.  A  new  theory 
of  these  Processes,  which  Unifies  their  Primary  Causa- 

tion and  Places  the  Explanation  of  their  Phenomena  in 
Chemistry,  Biology,  and  the  Dynamics  of  Molecular 
Physics.  By  J.  W.  McLaughlin,  M.  D.,  Austin, 
Texas.  Austin,  Texas :  Eugene  Von  Boeckmann, 
Publisher,  1S92. 

This  subject  which  had  its  birth  in  an 
article  on  "  The  Etiology  of  Acute  Infectious 
Diseases"  which  appeared  in  the  Texas  died. 
Journal  1887,  reappeared  in  1890  before  the 
Texas  State  Medical  Association  in  a  new 
dress,  "An  Explanation  of  the  Phenomena 
of  Immunity  and  Biological  Laws."  But 
the  paper  the  author  states  was  seriously 
crippled  by  its  brevity,  and  he  found  it  im- 

possible to  intelligibly  and  fully  include  a 
subject  sd  complex  and  novel  within  the 
compass  of  a  society  essay.  Hence  its  ap- 

pearance in  book  form.  The  aim  and  pur- 
pose of  the  author  is  to  show  that  the  ac- 

cepted principles  of  molecular  physics,  and 
those  of  chemistry  and  biology,  if  supple- 

mented by  legitimate  deductions  from  them, 
are  amply  sufficient  to  account  for  all  the 
known  phenomena  of  these  processes,  and 
also,  to  explain  their  relationship  and  inti- 

mate nature.  The  theory  is  as  new  as  it  is 
novel  and  the  future  will  decide  as  to  its accuracy. 

Deutches  Archiv  fur  Klinische  Medicin.  Edited  by  Dr. 
H.  V.  Ziemssen  and  F.  A.  V.  Zenker.  Band  50, 
containing  530  pages  with  2  portraits,  13  tables  and 
14  plates.  Published  by  F.  C.  W.  Vogel,  Leipsig; 
December  1892. 
The  Archiv,  comprising  as  it  does,  over 

twenty-six  essays  upon  important  subjects  by 
prominent  authors,  will  bear  with  profit 
close  study  in  detail. 

The  introductory  chapter  presents  a  retro- 
spect of  the  objects  and  work  accomplished 

from  1865  to  1892,  by  a  band  of  earnest  and 
scientific  workers  interested  in  the  progress 
of  clinical  medicine.  It  shows,  that  the 
prime  motive  was  to  encourage  competitive, 
practical  scientific  studies  of  clinical  medi- 

cine in  the  various  schools  of  Europe,  and 
to  have  the  results  published  in  book  form  as 
affording  greater  opportunity  to  the  student 
than  is  allowed  by  the  ordinary  text  book. 
That  the  original  object  has  been,  and  is 
carried  out  can  be  seen  by  careful  reading  of 
the  articles,  all  of  which  show  earnest  study 
and  thought.  We  shall,  as  circumstances 
permit,  present  some  of  the  most  interesting 
and  practical  papers  as  abstracts. 

CURRENT  LITERATURE  REVIEWED. 

THE  CHICAGO  MEDICAL  JOURNAL 

For  January  contains  an  article  on  "  Ab- 
scission of  the  Tonsil  "  by  Dr.  W.  E.  Cassel- 

bury.   The  indications  for  the  operation  are 

clearly  shown  together  with  its  dangers. 
The  technique  of  the  operation  is  discussed 
and  there  are  drawings  of  the  author's  ton- 
silotome  and  a  special  form  of  vulsellum  for- 

ceps for  grasping  the  tonsil,  thus  doing  away 
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with  the  fork  of  the  ordinary  instrument, 
which  the  author  regards  as  unsatisfactory. 

There  is  also  a  paper  by  Dr.  G.  Frank  Lyd- ston  on 
Urethral  Fever. 

The  causation  of  this  obscure  disease  is  due, 
according  to  the  author  to  toxaemia  "  depen- 

dent on  [a]  imperfect  elimination  of  the  pro- 
ducts of  retrograde  tissue  metamorphosis;  [b] 

to  a  greater  or  less  degree  of  absorption  of 

morbific  materials  produced  "by  chronic  in- flammations and  bacterial  evolution,  and  the 
decomposition  of  residual  urine  behind  the 
site  of  obstruction,  i.  e.,  pseudo-alkaloidal 
germ  products."  The  various  other  theories 
as  to  its  causation  are  reviewed  in  a  some- 

what lengthy  article. 
The  other  papers  in  the  journal  are:  "  The 

Relation  of  Nephritis  to  certain  Cardiopath- 
ies," by  Dr.  Joseph  M.  Patton  ;  "  Is  Medicine 

a  Science?  "  by  Dr.  Edwin  J.  Kuh  ;  and  the 
report  of  a  "  Case  of  Exophthalmos  associated 
with  Nephritis,"  with  a  photograph  of  the 
patient,  by  Dr.  Harold  N.  Moyer. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL 
SCIENCES  FOR  FEBRUARY. 

The  Cholera  in  Hamburg  in  1892 

is  the  title  of  a  paper  by  Dr.  F.  Reiche,  tran- 
slated by  Dr.  A.  A.  Eshner.  The  source  of 

the  epidemic  is  discussed  and  thought  to  be 
the  river  Elbe,  into  which  the  sewerage  of  the 
city  empties  and  from  which  the  drinking 
water  is  taken.  The  history  of  the  outbreak 
is  carefully  reviewed  and  there  is  a  table  of 
the  daily  number  of  cases  with  the  daily  num- 

ber of  deaths.  The  treatment  as  practised  by 
the  author  at  the  New  General  Hospital  is 
described,  as  are  also  the  post-mortem  ap- 

pearances observed. 
W.  Soltau  Fen  wick,  M.  D.,  of  London  and 

Walker  Overend  contribute  a  paper  on  "  The 
Production  of  the  First  Cardiac  Sound  in  Mi- 

tral Stenosis."  According  to  the  authors  the 
snap-like  first  sound  is  caused  by  the  closure 
and  tightening  of  the  tricuspid  valve.  The 
reasons  for  this  belief  and  the  other  theories 
regarding  the  origin  of  this  sound  are  ably 
stated  in  the  paper. 

Dr.  B.  A.  Randall,  in  a  paper  on 
Pain  in  Otitis  Hedia, 

urges  that,  in  any  case  of  earache,  the  entire 
auditory  tract  be  investigated  with  all  pos- 

sible stringency  and  the  exact  seat  and  mean- 
ing of  the  pain  learned,  as  the  preliminary  to 

treatment.  The  careful  inflation  of  the  mid- 
dle ear  is  advocated  only  after  a  thorough 

cleansing  of  the  nares  and  pharynx;  and  for 
the  relief  of  the  aural  condition  he  considers 
hot  syringing  as  the  best  single  measure.  The 
article  is  short,  pointed,  and  well  worth  the 
reading  of  the  general  practitioner  who  is  so 
often  called  on  to  relieve  the  tortures  of  ear- 
ache. 

Dr.  Frederick  Peterson  presents  the  claims 
of  the  "water  treatment"  in  an  article  on 
"  Hydrotherapy  in  the  Treatment  of  Nervous 
and  Mental  Diseases."   The  general  laws  of 

for  its  administration,  its  indications  and 
methods  of  application  are  fully  set  forth. 
Its  applicability  in  insane  patients  receives 
special  attention. Drs.  J.  William  White  and  A.  C.  Wood 
continue  their  contribution  on 

Methods  and  Results  in  Cases  of  Nepolasms, 
Vesical  Calculi  and  Diseases  of  the  Bones and  Joints. 

The  report  includes  malignant  tumors  of 
the  breast,  sarcomata  in  the  parotid  gland,  in 
the  neck  and  in  the  foot;  also  cases  of  carcin- 
omata  and  lipomata.  In  the  treatment  of 
vesical  calculi,  litholapaxy  is  advised  in  all 
suitable  cases.  A  photograph  of  a  stone  is 
given  which  was  too  large  to  be  grasped  by 
the  lithotrite  and  had  to  be  removed  by  the 
high  operation.  The  weight  was  nine  and 
one-half  ounces.  Under  diseases  of  the  bones, 
cases  of  necrosis  are  reported  and  the  treat- 

ment of  various  fractures  and  dislocations  de- 
scribed. Diseases  of  the  rectum  are  included 

in  this  report,  hemorrhoids  being  treated  by 
one  of  the  three  methods,  clamp  and  cautery, 
ligation  or  excision,  and  the  objections  to  each 
method  tersely  stated.  Strictures  of  the 
urethra  are  discussed,  the  diagnosis  and  treat- 

ment described.  As  has  been  said  in  the  no- 
tice of  the  first  part  of  this  paper,  the  cases 

reported  have  occurred  in  the  service  of  Dr. 
White  at  the  University  Hospital.  The  pa- 

per is  illustrated  with  photographs  of  patients 
and  specimens  removed. 

Other  papers  in  this  month's  journal  are 
the  report  of  a  "  Case  of  Congenital  Elephan- 

tiasis of  the  Scalp,"  with  a  photograph  of  the 
patient,  by  Dr.  Pedro  S.  De  Magalhaes,  of  Rio 
Janeiro;  and  "The  Diagnostic  Significance  of the  Venous  and  Arterial  Murmurs  of  the 
Neck,"  by  Dr.  James  K.  Crook. 

THE  NEW  YORK  MEDICAL  JOURNAL 

for  January  21st,  contains  a  very  valuable 
paper  by  Dr.  George  M.  Sternberg  on 

Disinfection  at  Quarantine  Stations,  Especi= 
ally  Against  Cholera . 

The  methods  used  in  New  York  in  the  late 
successful  fight  against  the  importation  of 
cholera  are  fully  described.  The  author  con- 

siders dessication  the  best  mode  of  killing  the 
germs  of  cholera.  Disinfection  of  the  mails 
and  merchandise  is  declared  unnecessary, 
from  a  bacteriological  standpoint,  if  the  mer- 

chandise was  clean  and  dry  when  received 
on  shipboard  and  if  it  arrives  in  the  same 
condition.  The  free  exposure  of  the  articles 
in  the  disinfecting  chamber  is  of  paramount 
importance,  as  neither  hot  air  or  steam  pene- 

trate bundles  of  clothing  readily.  "  To  the 
writer  it  appears  that  disinfection  would  be 
accomplished  by  the  free  exposure  of  woolen 
garments,  blankets,  etc.,  in  a  hot-air  drying 
oven  or  chamber  to  a  temperature  of  80°  to 
100°  C.  for  half  an  hour  or  more,  being  care- 

ful that  no  two  articles  were  piled  one  upon 
another."  Disinfection  of  clothing  by  steam 
on  board  ship  is  urged.  The  paper  is  well 
worth  attention  at  this  time  when  there  is 
every  prospect  of  an  attempted  invasion  of 
our  cities  during  the  coming  summer. 
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Dr.  Charles  Phelps  contributes  a  paper 
(continued  from  the  previous  number  of  the 
journal)  on  "  A  Clinico-pathological  Study  of 
Injuries  of  the  Head,  with  special  reference 
to  Lesions  of  the  Brain  Substance."  A  large 
number  of  fractures  of  the  skull  are  reported, 
detailing  the  symptoms  during  life  and  the 
pathological  conditions  observed  at  the  post- mortem. 

Dr.  William  J.  Fluhrer  describes  an  "  Im- 
proved Technique  in  the  Operation  of  Exter- 

nal Urethrotomy,"  illustrating  his  paper 
with  cuts  of  the  "instruments  used  and  the method  of  using  them. 

Other  papers  are:  "  The  Value  of  Sprays  in the  Treatment  of  Catarrhal  Affections  of  the 
Upper  Air  Passages,"  by  Dr.  Clarence  C. 
Hice,  and  "  Tumors  of  the  Orbit  and  Neigh- 

boring Cavities,"  by  Dr.  Charles  Stedman Bull. 
In  the  issue  of  the  same  journal  for  Janu- 

ary 28th,  Dr.  William  A.  Hammond  dis- cusses 
Certain  Organic  Extracts, 

particularly  the  far-famed  Brown-Sequard 
Elixir,  which  the  author  claims,  possesses 
decided  virtues.  For  brain-tired  people  he 
would  inject  a  concentrated  extract  of  the 
brain  of  a  healthy  animal.  These  extracts 
can  also  be  given  by  the  mouth,  but  must  be 
dropped  upon  the  tongue,  and  so  absorbed  in 
the  system  without  coming  in  contact  with 
the  gastric  juice  which  destroys  their  power. 
The  paper  includes  the  report  of  cases  where 
the  author  claims  the  patients  were  benefit- 

ted by  the  use  of  these  extracts. 
Dr.  Charles  Phelps  concludes  his  exhaus- 

tive paper  on  "  A  Clinico-pathological  Study 
of  Injuries  of  the  Head,"  the  subjects  con- 

sidered being,  Thrombosis  of  the  Sinuses, 
Lacerations  of  the  Brain,  Contusion,  Contre 
Coup,  Concussion  and  Compression.  The 
subject  is  entered  into  minutely  and  the  di- 

agnosis and  treatment  fully  discussed. 
Other  papers  in  this  issue  are :  ' '  The 

After  Results  of  Nasal  Cauterization, "  by  Dr. 
Thomas  Amory  De  Blois ;  "  A  Case  of  Sup- 

purating Ethmoiditis,"  by  Dr.  J.  H.  Bryan. The  number  concludes  with  some  remarks 
by  Dr.  Ellsworth  Eliot  presented  at  a  meet- 

ing of  the  managers  of  the  New  York  Society 
for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men. 

SCRIBNER'S  MAGAZINE. 
The  quite  interesting  sketch  which  forms 

the  sixth  instalment  of  the  "Stories  of  a 
Western  Town,"  is  among  the  most  entertain- 

ing of  the  contents  of  the  February  Scribner's. Several  well  illustrated  articles  of  travel  and 
matters  incident  thereto,  attract  attention. 
The  "Personal  Recollections  of  Charles  Sum- 

ner" is  a  valuable  paper.  Literature  of  this 
sort  has  more  than  a  transient  value,  and 
should  be  treated  accordingly.  Mr.  Sumner 
was  a  strong  figure  among  American  States- 

men and  in  the  politics  of  the  day  in  which 
he  lived,  and  recollections  of  his  time  are 
more  than  ordinary  personal  reminiscences — 
they  are  history. 

THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

The  January  issue  of  The  Dublin  Journal 
comes  to  us  with  several  interesting  papers. 
Dr.  Joseph  O 'Carroll  has  a  communication 
on  " Saturnine  Encephalopathy1 1  of  which fuller  mention  is  made  elsewhere. 

Dr.  Henry  O'Neill  in  his  article  on  the 
Treatment  of  Large  Arteriovenous  Naevi 

considers  excision  more  suitable  than  liga- 
tion or  electolysis,  because — 

1.  All  the  nee  void  tissue  can  be  more  rapid- 
ly and  thoroughly  removed,  so  that  there  is 

not  likely  to  be  a  re-appearance  of  the  nsevus. 
2.  There  is  very  slight  hemorrhage,  and  it 

can  be  easily  prevented  or  arrested  by  forci- 
pressure  forceps  and  ligatures. 

3.  There  is  no  slough  left  in  the  wound. 
4.  The  wound  heals  rapidly.  The  same 

writer  has  as  a  second  division  of  his  subject 
the 

Treatment  of  Epithelioma  of  the  Lip  by  Ex= 
cision,  etc. 

In  presenting  his  cases  of  Epithelioma,[five 
in  number,  he  offers  as  his  method  in  the 
treatment  of  this  affection  of  the  lower 
lip,  where  it  has  lasted  over  two  months  and 
where  the  glands  can  be  felt  beneath  the 
lower  border  of  the  jaw  and  in  front  of  the 
submaxillary  gland,  first  to  remove  the  en- 

larged lymphatic  glands  by  an  incision  one 
and  one,-half  inches  long  over  the  glands, 
parallel  to  the  lower  border  of  ithe  jaw 
and  close  beneath  it.  When  the  lym- 
pathetic  glands  are  enlarged  and  closely  ad- 

herent to  the  submaxillary  gland,  he  removes 
the  latter,  previously  ligating  in  two  places 
and  dividing  between  the  ligatures,  the  facial 
artery  where  it  passes  over  the  upper  and 
posterior  border  of  the  submaxillary  gland. 
By  retracting  the  edges  of  the  wound  the 
glands  can  easily  be  removed  by  the  finger, 
director  and  scissors.  He  then  excises  the 
epitheliomatous  ulcer  by  cutting  through  the 
whole  thickness  of  the  lip  and  removing  at 
least  half  an  inch  of  the  tissue  to  each  side 
of  the  ulcer.  He  considers  the  removal  of 
the  affected  glands  beneath  the  angle  of  the 
jaw  of  equal  importance  to  the  removal  of 
the  primary  epithelioma,  because  re-appear- 

ance of  cancer  takes  place  most  frequently  in 
these  glands. 

Dr.  M'Ardle  calls  attention  to  a  case  of 
"Arrest  of  Development  in  Intra-uterine 
Life."  The  mother  met  with  a  railroad  acci- 

dent while  travelling.  Some  five  months 
and  eighteen  days  after,  she  gave  birth,  a 
little  before  full  term,  to  a  child  which 
showed  arrested  development  of  the  head, 
spine,  and  right  leg. 

Dr.  More's  paper  "Extensive  Intestinal 
Ulceration  in  Typhus  Abdominalis  Ambula- 
torius,  fatal  by  Convulsions  on  the  ninth  (?) 
day,"  completes  this  number. 

THE  OPTHALMIC  REVIEW 

for  December,  1892,  commences  with  an  in- 
teresting original  contribution  by  Charles  A. 

Oliver  on  "  Similarly  placed  Opacities  of  the 
Cornse  Occurring  in  Mother  and  Son."  The 
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cornae  of  the  boy,  eight  years  of  age,  pre- 
sented dense,  almost  centrally  situated 

opacities  surrounded  by  an  annulus  or  ring 
of  superficial  pin-dot  opacities,  without 
any  trace  of  inflammatory  vascularity,  and 
unaccompanied  by  any  other  gross  ocular 
lesions.  Strangely  enough  the  cornese  of  the 
mother's  eyes  presented  similar  opacities. 
Amongst  the  Reviews  there  is  one  upon 

three  papers  by  Darier,  of  Paris,  upon  "  Sub- 
conjunctival Injections  of  Corrosive  Subli- mate in  the  Treatment  of  various  Diseases  of 

the  Eye. "  It  is  stated  that  marked  benefit  has 
been  obtained  in  cases  of  iritis,  irido-choro- 
iditis,  and  various  inflamatory  conditions  of 
the  cornea  by  injecting  one  to  two  minims  of 
a  1  to  1000  solution  of  corrosive  sublimate  be- 

neath the  conjunctiva. 
There  is  also  a  Review  of  Allvar  Gullstrand 

NEWS  AND  MISCELLANY. 

An  Army  Medical  Board 

will  be  in  session  in  New  York  City,  N.  Y., 
during  April,  1893,  for  the  examination  of 
candidates  for  appointment  to  the*  Medical 
Corps  of  the  United  States  Army,  to  fill 
existing  vacancies. 

Persons  desiring  to  present  themselves  for 
examination  by  the  Board  will  make  appli- 

cation to  the  Secretary  of  War  before  March 
15,  1893,  for  the  necessary  invitation,  stating 
the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of 
American  citizenship,  the  name  of  the  medi- 

cal college  from  whence  they  were  graduated, 
and  a  record  of  service  in  hospital,  if  any, 
from  the  authorities  thereof.  The  applica- 

tion should  be  accompanied  by  certificates 
based  on  personal  knowledge,  from  at  least 
two  physicians  of  repute,  as  to  professional 
standing,  character,  and  moral  habits. 
The  candidate  must  be  between  21  and  28 
years  of  age,  and  a  graduate  from  a  Regular 
Medical  College,  as  evidence  of  which,  his 
Diploma  must  be  submitted  to  the  Board. 

Further  information  regarding  the  exami- 
nations may  be  obtained  by  addressing  the 

Sujgeon  General  U.  S.  Army,  Washington, 
C.  Sutherland, 

Surg.  Gen.  U.  S.  Army. 

American  Electro=Therapeutic  Association. 
At  the  second  annual  meeting  of  the 

American  Electro-Therapeutic  Association, 
the  following  officers  were  elected  for  the  en- 

suing year: 
President,  Dr.  Augustin  H.  Goelet,  531 

West  Fifty-seventh  street,  New  York;  First 
Vice-President,  Dr.  Wm.  F.  Hutchinson, 
Providence,  R.  I. ;  Second  Vice-President,  Dr. 
W.  J.  Herdman,  Ann  Arbor,  Mich.;  Secre- 

tary, Dr.  Margaret  A.  Cleaves,  68  Madison 
avenue,  New  York;  Treasurer,  R.  J.  Nunn, 
119  York  street,  Savannah,  Ga. 

on  the  "  Objective  Method  of  Diagnosis  in 
Paresis  of  Ocular  Muscles."  The  method 
consists  in  a  systematic  comparison  of  the 
corneal  reflection  as  seen  in  the  pupil  when 
the  eyes  are  rotated  in  the  various  meridians 
of  the  fields  of  fixation.  It  is  based  on  the 
well-known  fact  that  a  corneal  reflex  changes 
its  position  in  the  pupil  when  the  eye  moves 
and  the  reason  that  it  does  so  is  that  the  two 
objects,  reflex  and  pupil,  lie  at  different 
levels  in  the  eyeball. 

A  notice  of  the  November  meeting  of  the 
"  Ophthalmological  Society  of  the  United 
Kingdom,"  reports  a  discussion  upon  the 
"  Intra-ocular  Injections  of  Antiseptic  Solu- 

tions." It  was  generally  thought  probable 
that  in  the  use  of  intra-ocular  injections  a 
distinct  advance  in  ocular  therapeutics  might 
be  made. 

The  third  annual  meeting  will  be  held  in 
Chicago  on  Sept.  12th,  13th  and  14th,  1893. 
A  cordial  invitation  is  extended  to  all  mem- 

bers of  the  profession  interested  in  electro- 
therapeutics. Arrangements  for  special  rates 

on  railways  and  at  hotels  are  in  progress. 
The  Committee  of  Arrangements  will  be 

obliged  if  those  who  intend  being  present  at 
the  meeting  will  send  their  names,  the  class 
and  amount  of  accommodation  required, 
titles  of  papers  to  be  presented,  applications 
for  membership,  etc.,  at  as  early  a  date  as 
possible.  Accommodation  should  be  secured 
early  on  account  of  the  crowded  condition  of 
the  hotels,  because  of  the  World's  Fair.  All communications  should  be  addressed  to  the 
Secretary. 
The  committee  will  be  glad  to  furnish  any 

information  in  regard  to  the  meeting  upon 

application. 
ARMY  AND  NAVY. 

U.  S.  MARINE  HOSPITAL  SERVICE  FOR  THE 
FOUR  WEEKS  ENDING  FEBRUARY  4,  1893. 

Mead,  F.  W.,  Surgeon,  to  proceed  to  New 
London  and  New  Haven,  Conn.,  as  Inspector, 
Feb.  4,  1893. 

Carter,  H.  R.,  Surgeon,  granted  leave  of 
absence  for  thirty  days,  Feb.  3,  1893. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon,  to 
assume  command  of  service  at  Portland,  Ore- 

gon, Jan.  17,  1893. 
Young,  G.  B.,  Assistant  Surgeon,  when  re- 

lieved to  proceed  to  Pittsburgh,  Pa.,  for  duty, 
Jan.  17,  1893. 

Cofer,  S.  E.,  Assistant  Surgeon,  placed  on 
"  waiting  orders,"  Jan.  23, 1893. 
Eager,  J.  M.,  Assistant  Surgeon,  to  pro- 

ceed to  Cape  Charles  Quarantine  for  tempo- 
rary duty,  Feb.  3,  1893. 

Stewart,  W.  J.  S.,  Assistant  Surgeon,  to 
proceed  to  Norfolk,  Va.,  for  temporary  duty, 
Feb.  1,  1893. 
Death. — Passed  Assistant  Surgeon  Spencer 

C.  Devan  died  February  3,  1893,  at  Phila- 
delphia, Pa. 
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Pil.  Sumbul  Comp. 
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need  building  up  "  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cue  or  tvro  pillst  sken  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R  WARNER  &  CO.) 

T>.  Pulv.  Aloes    .  .  2  gr.  I  Pulv.  Rose  los  .   .   .  %  gr. 
»»    Mastic  .  .  %  gr.  |  M.  ft.  one  pill. 

Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- bination offlcinally  designated  as  Aloes  and  Mastich,  U. 
S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to.prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestrva. 
(WM.  R.  WARNER  &  CO.) 

A  VALUABLE  AID  TO  DIGESTION. 
T>  Pepsin  Conc't  .  1  gr.  I  Gingerine  .  .  .  1-16  gr. 
X5tf  Pv.  Nux.  Vom.  14  gr.  |  Sulphur  .....  gr. IN  EACH  PrLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."    With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Vlanufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  ptr 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed:? 
the  wrappers  and  labels  of  every  bottle. 
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ORIGINAL  ARTICLES, 

THE  PARASITIC  THEORY  OF  THE  ETIOLOGY  OF  CARCINOMA.* 

ROSWELL  PARK,  A.  M.,  M.  D.,|  Buffalo,  N.  Y. 

In  any  discussion  on  cancer  the  question 
of  its  etiology  should  always  take  pre- 

cedence of  that  concerning  its  treatment, 
since  the  latter  to  be  both  rational  and 
effective  should  be  based  upon  the  former. 
It  is  not  my  purpose  at  present  to  con- 

sider the  numerous  theories  put  forward 
in  time  past  to  explain  its  essential  cause, 
but  rather  to  invite  your  attention  to  a 
resume  of  the  latest  and  perhaps  most  fas- 

cinating explanation  offered  as  to  the 
prime  cause  of  this  dreadful  malady. 

Just  who  is  entitled  to  the  credit  of  hav- 
ing first  advanced  the  hypothesis  of  its 

parasitic  origin  it  would  be  hard  to  tell, 
but  to  two  English  surgeon  pathologists, 
Hutchinson  and  Paget,  we  are  largely  in- 

debted for  having  advanced  the  apriori 
plausibility  of  such  a  view.  .  In  a  memora- 

ble address  some  years  ago,  the  latter 
called  attention  to  the  parasitic  origin  of 
most  of  the  xylomata  or  woody  tumors 
seen  on  so  many  trees,  and  ventured  the 
prediction  that  an  analogous  parasitic 
origin  would  ere  long  be  determined  for 
many  of  the  tumors  met  with  in  the  ani- 

mal kingdom.  That  we  now  have  a  class 
of  infectious  granulomata  acknowledged  by 
all,  is  not  yet  sufficient  realization  of  such 
a  prophecy.  Virchow  recognized  so  early 
as  1847,  certain  peculiar  bodies  noted  in 
and  between  carcinoma  cells,  which  he 

*  Read  before  the  New  York  State  Medical  Society, February  8,  1893. 
t  Professor  of  Surgery,  Med.  Dept.,  University  of 

Buffalo  ;  Attending  Surgeon,  Buffalo  General  Hospital, etc. 

then  supposed  to  be  evidences  of  Regener- 
ation. Their  true  nature  was  not  made 

out  until :  1888,  when  they  were  identified  as 
belonging  to]the  sporozoa,  although  he  him- 

self later  (  Virchow* s  Archiv,  Bd.  33)  sug- 
gested the  possibility  of  their  being 

psorosperms. 
Inasmuch  as  the  present  paper  deals 

mainly  with  these  organisms,  it  will  be 
proper  to  stop  here  a  moment  to  rehearse 
a  few  statements  concerning  their  nature 
and  place  in  the  animal  kingdom. 

First  of  all  they  are  distinctly  not  bacteria 

which  are  vegetable  organisms,  but  belong- 
to  the,  protozoa  or  unicellular  animal  forms. 

The  Gregarinidce  are  included  in  the 
sub-order  Endoplastica  and  sub-class 
Sporoza,  according  to  Lenckart,  and  are 
described  as  having  ovoidal  or  spheroidal 
bodies,  sometimes  with  a  segmental  con- 

striction, occasionally  with  one  end  beaked 
and  carrying  horny  spines.  They  con- 

sist of  a  dense  ectosarc  and  a  softer  endo- 
sarc,  containing  an  endoplast  but  no 
contractile  vacuole.  They  are  essentially 
parasitic.  They  have  no  oral  aperture 
nor  pseudopodia.  They  contain  granular 
protoplasm  with  nucleus  and  nucleolus, 
and  vary  in  size  even  up  to  a  centimeter  in 
diameter.  The  Coccidia  form  another 

sub-class  of  the  Sporozoa,  are  quite  similar 
to  the  above,  but  have  a  micropyle  at  one 
end. 

According  to  another  classification  the 
Sporozoa  or  Cytozoa  are  divided  into  four 
sub-classes  as  follows : 
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Gregarinidea  (by  some  held  to  include 
the  coccidia.) 

Coccidiidea  or  Microsporidia. 
Myxosporidia. 
Sarcocystidia  or  Sarcosporidia. 
But  minutiae  of  classification  aside,  it 

is  enough  for  our  present  purposes  that  the 
bodies  in  question  are  exceedingly  minute 
forms  of  unicellular  animal  life.  In  1878 
Rivolta  (Dei  parassiti  vegetali,  Turin, 

1878,)  and  Bollinger  (Virchow's  Archiv., 
Bd.  58,)  recognized  their  parasitic  nature 
and  identified  them  as  gregarinae;  and 
they  gave  to  the  lesions  found  in  fowl  and 

pigeons  which  so  closely  resemble  mollus- 
cum,  the  suggestive  name  Epithelioma 
gregarinosum.  In  1880,  Nedopil,  Heris- 
son  and  others  thought  to  characterize 
miliary  carcinomatosis  as  an  infectious 
disease.  Neisser,  in  a  study  of  molluscum 
contagiosum  ( Vierteljahrschft  f.  Dermatol, 
1888,  XV.  553)  distinguished  between 
their  spores  and  better  developed  stages. 
He  only  studied  them  in  sections,  his  cul- 

ture and  inoculation  experiments  failing. 
He  found  them  in  greatest  number  in 
affected  tissues,  but  also  in  uninjured 
cells  and  adjacent  tissues. 

L.  Pfeiffer  described,  also  in  1888, 
(Zeitschft.  f.  Hygiene,  1888,  III.,  3  and 
IV.,  442)  certain  bodies  met  with  in  two 
cases  of  general  carcinosis  and  one  of 
sarcoma  of  the  breast,  and  regarded  them 
as  belonging  to  the  Sporozoa.  He  found 
them  in  the  epithelial  cells  of  a  fresh, 
warm  melanotic  growth,  and  studying 
their  developmental  stage  saw  that  it  re- 

sembled closely  true  spore  formation  of 
the  micro-sporidia.  (See  also  Die  Proto- 
zoen  als  Kranhheitserreger ,  Jena,  1890.) 

Darier,  in  1889,  observed  certain  bodies 
which  he  believed  to  be  coccidia  in  a 
hitherto  undescribed  skin  disease  to 

which  he  gave  the  name  Psoro-spermose 
folliculaire  vegetante  (Annales  de  derm 

~et  de  syph.,  1889,  No.  7),  and  later,  with Wickham  (CentrlMt  f.  Path.  Anat.,  I., 

682,)  he  attributed  Paget's  disease  of  the 
nipple  to  a  coccidium  which  invades  the 
skin. 

It  would  certainly  seem  as  though,  pro- 

viding Paget's  disease  of  the  nipples  be  a 
factor  in  the  production  of  certain  mam- 

mary cancers  and  that  it  be  a  true  psorosper- 
mosis, the  best  conditions  for  a  study  of 

the  parasitic  nature  of  cancer  would  be 
met  with  in  cases  of  this  disease. 

Hutchinson,  Jr.,  (Trans.  Path.  Soc, 

London,  XLI,  1890,  214)  and  "Wickham {Archives  de  med.  experimental,  1890,  I., 
1;  Annales  de  dermat  et  de  syph.,  1890. 
I  and  II)  have  both  studied  the  matter 
carefully,  the  latter  with  seven  cases. 
Wickham  describes  three  stages  of  the 
disease  after  invasion : — 

1.  Thickening  and  disorganization  of 
the  epidermis  and  inflammation  of  the 
corium. 
2  Elevation  of  the  horny  calls,  lively 

escape  of  leucocytes  which  crowd  aside 
the  epithelial  cells,  proliferation  of  the 
rete  mucosum  and  the  epithelium  of  the 
sweat,  sebaceous  and  milk  glands,  and 
finally  extensive  infiltration  of  the  cutis. 

3.  Stage  of  true  carcinomatous  growth 
from  both  the  superficial  and  glandular 

epithelium. 
In  the  beginning  the  "parasites  appear 

with  or  without  nuclei,  later  surround 
themselves  with  a  double  membrane,  while 
the  contained  protoplasm  differentiates 
itself  into  a  number  of  granules,  and 
thus  is  formed  what  he  calls  a  sporiferous 
cyst.  These  he  found  not  only  in  the 
epidermis,  but  also  in  various  gland  ducts 
and  in  the  pearly  bodies.  This  in  spite 
of  failure  to  cultivate  or  inoculate. 

Darier  and  Wickham  did  not  doubt 
their  parasitic  as  well  as  their  pathogenic 
character,  and  felt  that  under  their  in- 

fluence not  only  epithelioma  but  other 
forms  of  carcinoma  might  develop. 

Malassez  and  Albarran  found  in  two 
epitheliomata  of  the  jaw  peculiar  bodies 
having  striking  resemblances  to  the  coc- 

cidia so  often  found  in  the  livers  of  rab- 
bits (Soc.  de.  Biol. ,1889,  Avril),  and  Vin- 
cent had  a  similar  experience  (Annates  de 

micrographic,  1890,  II.  p.  10.) 
Thoma  found  in  the  nuclei  of  many 

cancer  cells  peculiar  bodies  so  different 
from  other  human  cells  that  he  considered 
them  parasitic  and  thought  they  might  be 
encapsulated  coccidia  (Fortschrit  d.  Med, 
1889,  p.  413.) 

Sjorbring  of  Lond,  (Ibid.  p.  529) 
studied  their  life  history  and  found  free 
extra-cellular  as  well  as  intra- cellular  and 
spore  forms,  and  called  attention  to  their 
resemblance  to  the  organisms  which  pro- 

duce pebrine  in  silkworms.  Steinhaus 
examined  thirty  cancers  from  various 
sources,  sometimes  finding  these  bodies, 
sometimes  not,  but  considered  them 
parasitic  when  present.  ( Virchovfs 
Archiv.,  Bd.  126,  p.  533.) 
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Hacke  described,  in  1890,  four  cases  of 
cancer  in  which  he  found  coccidia  in  and 
among  the  cells,  varying  in  size  from  two 
to  fifty  microns,  the  smaller  intra — the 
larger  extra — cellular,  spherical,  encapsul- 

ated, the  capsule  very  highly  refractive. 
Within  the  cell  they  often  appeared  as  in 
a  vacuole,  owing  to  the  shrinking  of  the 
surrounding  protoplasm  during  hardening. 
As  they  grew  they  seemed  often  to  fill 
and  destroy  the  cell  (Soc.  de.  Biol.,  1890, 
Nov.  8.) 
Van  Henkelom,  of  Ley  den,  studied 

some  two  hundred  tumors  and  came  to 
conclusions  essentially  those  of  Thoma 
and  Sjorbring  (Centrlblt  f.  Path.  Anat., 
1890,  p.  704.) 

But  these  views  were  not  accepted  wi th- 
ou t  lively  dispute.  Russell,  Pifford, 

Schiitz  (Microscopische  Carcinombefunde. 
Frankfurt,  1890),  Torok  and  Tommasoli, 
among  others,  after  minute  study  claimed 
that  these  so-called  coccidia  were  only 
altered  cells,  simple  masses  of  chromatin, 
products  of  degeneration,  etc.  Klebs 
made  implantation  experiments  without 
success,  and  these  bodies  underwent  no 
change  nor  increase.  Duplay  and  Cazin 
finding  no  such  changes  as  they  thought 
coccidia  in  their  evolution  should  evince, 

concluded  these  bodies  to  be  of  degenera- 
tive origin  and  to  result  not  only  from 

cells  but  from  mitoses. 

Ribbert  made  a  most  exhaustive  study 
{Deutsche  med.  Wochschft.,  1891,  p.  1179) 
of  cell  inclusions  in  cancer  and  concluded 

that  his  results  did  not  permit  his  accept- 
ance of  the  parasitic  theory,  and  there- 

fore held  to  the  degenerative  view  of  their 
nature. 

Ramsay,  Wright  (Centrlblt  f.  Allgem. 
Path.,  1890,  No.  11)  and  Russell  (Br.  Med. 
Jour.,  1890,  p.  1297),  while  not  so  op- 

posed to  the  parasitic  view,  referred  these 
bodies  to  the  saccharomyces.  Moreover 
the  latter  found  among  them  certain  gran- 

ules which  have  an  affinity  for  fuchsin, 

the  so  called  "fuchsine  bodies"  (fuchsin- 
ophile)  which  are  also  to  be  found  in  other 
pathological  and  in  normal  tissues. 

Cornil  (Journal  de  Vanat  et  de  physiol., 
1891,  No.  1)  and  Hausemann  (Virclioufs 
Archiv.,  Bd.  123,  p.  356,  .1890)  think  it 
possible  to  mistake  for  coccidia  or  their 
spores,  various  stages  of  karyokinetic  cell 
division. 

Strobe  (Ziegler's   Beitrdge,  1891,  xi, 

Hft.  1)  and  Steinhaus  (Centralblt  f.  All- 
gem  Path.  1891,  No.  2)  feel  compelled  to 
admit  the  sporozoan  nature  of  these 
bodies,  but  are  not  convinced  they  are  the 
true  cause  of  cancer.      *     *     *  * 

Since  1890  scarcely  an  article  has  ap- 
peared on  the  subject  of  cancer  bacilli,  and 

the  attention  of  all  workers  in  this  field 
seems  to  have  been  concentrated  on  the 
sporozoa  which  are  alleged  to  cause  the 
disease. 

Inasmuch  as  everything  now  points  in 
their  direction,  it  will  be  worth  while  to 
refer  briefly  to  methods  for  their  detection. 
Pieces  of  cancer  tissue  should  be  preserved 

in  Flemming's  solution,  which  seems  to 
cause  the  organisms  to  appear  to  better  ad- 

vantage. The  stain  which  gives  the  best 
result  is  the  so-called  Ehrlich-Biondi  triple 
stain,  whose  formula  is  simple  but  whose 
happy  combination  seems  difficult.  The 
directions  given  are  to  dissolve 

Methyl  green  0.5  in  distilled  water.  100, 
Acid  fuchsin  0.5  "  "  40, 
Orange  2.0       "         "  200; 

these  solutions  to  be  mixed  and  filtered 
before  use.  Sections  are  left  in  it  for 
twelve  hours,  then  washed,  dehydrated, 
cleared  and  mounted.  With  this  stain  the 
nucleus  of  the  cancer  will  become  green, 
the  protoplasm  orange-red ;  the  nucleus  of 
the  parasite  red  and  its  protoplasm  light- 
blue.  Puffer,  Walker  and  many  others 
have,  not  hesitated  to  pronounce  the  in- 

cluded bodies  to  be  true  parasites.  *  *  * 
Herewith  is  concluded  a  necessarily  in- 

complete brief  summary  of  our  present 
knowledge  bearing  on  one  of  the  most  im- 

portant topics  now  or  ever  before  our  pro- 
fession. While  the  parasitic  theory  is  by 

no  means  new,  the  facts  which  tend  to  sub- 
stantiate it  are  of  very  recent  discovery; 

so  recent  in  fact  that  it  tvould  be  folly  to 
accept  them  as  all  sufficient.  Obviously 
they  can  but  constitute  a  mere  foundation 
upon  which  we  may  hope  to  build.  The 
other-  all-important  yet  subsidiary  topics 
of  the  geographical  distribution  of  cancer, 
and  the  influence  of  sex,  age,  part  in- 

volved, civil  and  sanitary  condition,  in- 
jury, heredity,  state  of  nutrition,  and  of 

preceding  benign  growth,  must  be  con- 
stantly borne  in  mind.  Many  apparent 

contradictions  must  be  explained;  many 
conflicting  statements  reconciled. 

The  proper  position  for  the  real  student, 
it  would  seem  to  me,  is  in  the  middle 
ground  between  skepticism  on  the  one 
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hand  and  credulity  on  the  other,  waiting 
and  working  for  the  light  that  we  have 
great  reason  to  eagerly  expect,  and  prob- 

ably from  the  direction  indicated  in  the 
course  of  this  paper. 

For  my  own  part  I  cannot  help  feeling 
that  we  are  on  the  eve  of  great  discoveries 
in  this  matter,  partly,  perhaps,  because 
I  have  for  years  had  a  growing  conviction 
that  cancer — and  syphilis  too — are  parasitic 
diseases  due  to  either  unfamiliar  or  yet 
unknown  organisms,  and  that  some  new 

technical  method  or  some  new  application 
of  old  methods  would  ere  long  furnish  the 
key  to  the  mystery.  Whether  we  have 
been  recently  supplied  with  this  by  the 
investigators  quoted  above  is  as  yet  un- 

certain, though  probable. 
How  anxiously  impatient  yet  sanguine 

I  am  you  may  better  appreciate  when  you 
recall  that  my  home  is  in  a  limited  area 
where  the  death  rate  from  cancer  is 
greater  than  in  any  other  part  of  our 
continent. 

THE  MANAGEMENT  OF  SUPPUKATION  COMPLICATING  TUBERCULOUS 

DISEASE  OF  THE  BONES  AND  JOINTS.* 

V.  P.  GIBNEY,  M.  D. 

From  frequent  analyses  of  cases  treated 
in  the  hospital  I  do  not  hesitate  to  pre- 

sent my  views  without  a  statistical  back- 
ing. The  claim  is  often  made  by  my  col- 

leagues in  orthopaedic  surgery  that  sup- 
puration can  be  prevented  by  the  timely 

use  of  apparatus.  At  times  I  have  been 
strongly  tempted  to  make  this  claim  my- 

self. The  whole  question  hinges  on  what 
we  understand  by  the  term  timely.  It 
will  be  readily  admitted  by  medical  men 
as  well  as  surgeons  that,  if  a  case  of 
tuberculous  bone  lesion  in  the  neighbor- 

hood of  the  joint  can  be  recognized  very 
early  and  before  any  deformity  arises,  ade- 

quate protection  to  the  joint  will  certainly 
contribute  largely  to  the  prevention  of 
suppuration.  The  value  of  rest  to  any  in- 

flamed tissue  has  been  established  too 
long  for  any  cavil  at  this  late  date.  A 
difference  of  opinion  often  exists  as  to 
what  is  and  what  is  not  absolute  rest  to  a 

part,  one  surgeon  claiming  that  the  ap- 
paratus he  employs  affords  perfect  protec- 

tion even  if  absolute  rest  is  not  maintained, 
while  another  claims  that  perfect  protec- 

tion can  not  be  secured  unless  absolute  rest 
is  maintained. 

Take,  for  instance,  the  appliances  used 
in  the  treatment  of  tubercular  ostitis  of  the 

hip,  or  what  is  commonly  known  as  f<  hip 
disease."  The  long  splint,  with  which  all 
are  familiar  and  which  forms  the  chief  ele- 

ment in  the  American  method  of  treating 
the  disease,  does  not  absolutely  rest  the 

*Read  before  the  New  York  State  Medical  Society. 

joint,  but  permits  a  small  range  of  motion 
however  snugly  applied.  The  traction 
employed  by  means  of  this  apparatus  de- 

pends largely  upon  the  surgeon  himself. 
Many  who  use  it  do  not  believe  that  it  is 
possible  to  get  a  sufficient  amount  of  trac- 

tion to  separate  the  articular  surfaces,  and 
claim  that  it  gives  only  a  sufficient  amount 
of  traction  to  prevent  trauma.  On  the 
other  hand,  there  are  some  who  believe 
that  it  is  possible  to  make  the  traction 
such  that  the  articular  surfaces  seldom,  if 
ever,  came  in  contact.  From  a  personal 
knowledge  of  the  manner  in  which  this 
splint  is  employed,  my  own  belief  is  that 
the  protection  is  seldom  perfect,  but  that 
it  is  sufficient  to  guard  the  joint  against 
trauma  if  the  surgeon  himself  looks  after 
the  dressings,  and  makes  the  parent  or 
nurse  acquainted  with  the  principle  in- 

volved. This  means,  of  course,  intelli- 

gent co-operation. The  Thomas  splint  does  not  make  any 
traction  on  the  joint,  but  is  simply  a  fixa- 

tion appliance  and  must,  of  necessity,  make 
a  lever  of  the  limb.  And  to  do  this  it  is  . 
difficult  for  one  to  see  how  the  joint  can 
help  being  injured  more  or  less  by  contact 
of  articular  surfaces.  It  is  claimed  that 

the  employment  of  axillary  crutches  is 
sufficient  to  guard  against  this  evil,  yet 
when  one  considers  how  little  time  during 
the  twenty-four  hours  the  patient  is  on 
the  axillary  crutches,  he  can  .readily  un- 

derstand the  nature  of  some  of  the  objec- 
tions to  the  apparatus. 

The  combination  of  the  long  splint  with 
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the  Thomas  apparatus,  theoretically ,  affords 
absolute  rest  as  well  as  protection  to  the 
joint,  and  would  seem  to  be  all  that  is  de- 

sired ;  yet  the  difficulty  of  adjusting,  and 
the  confinement  of  the  whole  body  serve 
to  make  such  a  combination  apparatus 
really  of  little  practical  value. 

It  is  nevertheless  true  that  with  any  of 
these  forms  of  apparatus  mentioned,  the 
large  proportion  of  cases,  taken  in  the 
early  stage  and  before  deformity  has  arisen, 
do  proceed  to  a  cure  without  suppuration, 
and  eventually,  in  many  instances  with 
complete  restoration  of  the  functions  of  the 
joint.  On  the  other  hand,  it  is  just  as 
true  that  there  are  cases  taken  in  the  very 
early  stage,  with  the  most  approved  forms 
of  apparatus  and  with  the  most  skillful 
men  in  charge  of  the  same,  that  do  go  on 
to  suppuration  in  spite  of  all  we  may  do. 
We  are  in  the  habit  of  speaking  of  such 
cases  as  severe  from  the  beginning.  We 
speak  of  the  lesion  as  a  large  one,  involv- 

ing three  or  four  centres  in  the  end  of  the 
bones  and  rapidly  encroaching  one  upon 
the  other.  Thus  much  for  the  prevention 
of  suppuration. 

Our  knowledge  of  the  nature  of  tuber- 
culous suppuration  in  a  bone  enables  us 

to  fix  pretty  definitely  upon  the  locality, 
but  the  location  of  an  abscess  is  not  al- 

ways a  guide  to  the  seat  of  disease. 
Small  abscesses  attended  with  very  little 
constitutional  disturbance  one  can  safely 
treat  expectantly;  can  treat  the  joint  itself 
by  protective  apparatus  and  look  upon  the 
pus  collection  as  of  minor  importance.  In 
the  preantiseptic  day  surgeons,  as  a  rule 
the  world  over,  were  content  to  leave  bone 
abscesses  alone  unless  they  became  acute 
or  very  extensive.  The  surgical  rule  to 
let  out  pus  ivher  ever  found  did  not  apply  to 
cold  abscesses,  and  it  was  only  occasionally 
that  a  bold  surgeon  advocated  immediate 
interference.  Since  the  advent  of  anti- 

sepsis it  has  been  the  custom  to  incise 
more  freely,  and  there  are  many  surgeons 
to-day  who  believe  it  good  practice  to  op- 

erate whenever  a  pus  collection  is  found. 
Yet  there  are  a  very  respectable  number, 
whose  experience  has  been  large,  who  *still 
hesitate  to  operate  unless  constitutional 
symptoms  develope. 

It  may  be  safely  said  of  the  Orthopaedic 
Surgeon  that  early  interference  is  excep- 

tional. It  is  claimed  by  some  of  these 
gentlemen  that  adequate  protection  to  the 
joint  limits  the  suppurative  process  and 

does  away  with  the  necessity  for  incision. 
A  rather  extended  personal  experience  has 
prejudiced  me  somewhat  in  favor  of  the 
aspiration  of  small  abscesses,  without  the 
injection  of  any  fluids  or  agents.  I  am  satis- 

fied that  the  percentage  of  cure  is  fifty  per 
cent.  The  results  of  the  introduction  of 
iodoform  in  the  various  emulsions  has  not 

encouraged  me  in  recommending  this  pro- 
cedure. My  plan  in  aspirating  is  about  as 

follows:  Use  a  good  sized  sterilized 
needle ;  go  fearlessly  and  quickly  into  the 
sac,  evacuate  completely  if  possible,  if  not, 
incompletely ;  apply  over  the  skin  a  basket 
strapping  of  rubber  adhesive  plaster — the 
straps  drawn  tightly;  a  roller  band- 

age over  this;  keep  the  patient  in 
bed  for  twenty-four  hours  with  an  ice  bag 
over  the  parts,  then  let  him  go  about 
with  the  apparatus  properly  adjusted.  At 
the  end  of  a  fortnight  repeat  the  operation 
with  same  after  treatment.  From  three 

to  six  aspirations  usually  suffice  to  effect 
a  cure. 
Where  a  cure  is  not  affected  in 

this  way  I  resort  to  a  free  incision ;  ex- 
pose to  view  as  much  of  the  sac  as  possible; 

dissect  away  or  currette  with  a  flush 
gouge;  dry  the  parts  thoroughly  with 
antiseptic  gauze ;  pack  lightly  with  iodo- 

form, dermatol  or  boracic  acid  gauze,  and 
over  all  this  a  full  dressing.  Remove  the 
packing  in  about  forty-eight  hours;  bring 
the  edges  of  the  wound  together  through- 

out the  greater  part  of  its  extent,  leaving 
an  opening  a  half  inch  in  length  into 
which  a  drainage  tube  or  gauze  tent  is  in- 

serted and  redress  every  three  or  four 
days. 

My  experience  in  attempting  complete 
removal  of  the  sac  and  closure  for  primary 
union  has  not  been  sufficiently  encourag- 

ing to  lead  me  to  speak  favorably  of  this 
method.  .In  many  instances  where  I  have 
secured  primary  union,  and  where  the 
immediate  result  has  been  brilliant,  the 
sac  has  refilled  at  a  later  period ;  I  have 
been  compelled  to  open  the  wound  anew 
and  do  a  bone  operation,  either  gouging 
thoroughly  or  excising. 

Where  the  abscess  is  in  close  proximity 
to  the  lesion,  it  is  best,  in  my  judgment, 
to  do  a  bone  operation  at  once,  aim  to  re- 

move the  diseased  portion  and  pack  the 
cavity  as  in  an  abscess  remote  from  the 
bone  lesion.  Roughly  speaking,  I  should 
say  at  least  fifty  per  cent,  of  abscesses 
opened  in  the  manner  above  described, 



242 Original  Articles. Vol.  lxviii 

wherein  no  attempt  has  been  made  to 
treat  the  bone  itself  by  operatic  measures, 
fifty  per  cent,  of  these  cases,  I  say,  come 
to  the  bone  operation,  generally  as  a  life 
saving  measure. 

After  all,  I  am  not  eager  to  interfere  with 
these  small  abscesses,  and  prefer  to  keep 
them  under  observation,  with  protective 
apparatus  to  the  limb,  for  a  long  time  be- 

fore interference ;  and,  in  a  fair  proportion 
of  cases,  the  sac  grows  smaller  or  becomes 
more  dependent  and  opens  spontaneously 
with  excellent  result.  So  that  I  am  in 
the  habit  of  recommending  to  my  class  at 
the  Polyclinic  non-interference  unless  the 
surgeon  is  fully  equipped  for  the  details 
of  antiseptic  technique. 

In  the  large  multilocular  abscesses  that  I 
meet  for  the  first  time,  my  plan  is  to  in- 

cise at  once,  reduce  the  cavity  if  possible 
to  a  sinus  or  sinuses,  establish  good  drain- 

age, and  at  a  later  date  attack  the  bone. 

If,  however,  the  patient's  condition  is  un- favorable I  do  not  hesitate  to  attack  the 
bone  as  soon  as  I  open  the  abscess.  These 
remarks  apply  more  especially  to  tubercu- 

lar disease  of  the  hip-joint,  and  naturally 
lead  up  to  the  question  of  excision. 

Notwithstanding  the  abundance  of  lit- 
erature, both  statistical  and  clinical,  on 

this  subject  we  are  not  as  yet  in  possession 
of  sufficient  knowledge  to  enable  us  to  de- 

termine when  to  excise  and  when  not  to 

excise.  The  final  results  of  this  opera- 
tion, so  far  as  I  have  been  able  to  under- 
stand them,  do  not  encourage  me  to  advo- 

cate excision  in  all  cases  where  extensive 
abscesses  are  present.  In  hospital  work  I 

'have  learned  to  rely  upon  the  conditions of  the  patient,  upon  his  behavior  under 
expectant  treatment  for  a  while,  upon  the 
condition  of  the  urine — that  is  the  persist- 

ence of  a  low  specific  gravity  and  upon  the 
probable  extent  of  the  disease.  The  cases 
most  suitable,  in  my  judgment,  are  those 
wherein  the  abscess  appears  in  the  gluteal 
region,  is  limited  to  this  area  and  where 
one  can  readily  get  down  upon  the  bone 
and  secure  the  best  drainage.  Such  cases, 
as  a  rule,  present  on  section  a  limited  area 
of  disease,  and  whether  one  attempts  com- 

plete eradication  or  partial,  the  results  are 
usually  good. 

The  class  of  cases  that  are  most  obsti- 
nate and  that  cause  me  to  hesitate  a  long 

time,  are  those  where  the  abscess  appears 
in  the  groin  in  Scarpa's  space,  or  on  the 
inner  side  of  the  thigh.    The  pus  sacs 

usually  encroach  extensively  upon  the 
femoral  vessels  and,  as  a  rule,  involve  not 
only  the  head  and  neck,  but  a  portion  of 
the  shaft.  It  is  next  to  impossible  to  re- 

move all  the  offending  material,  and  very 
difficult  to  get  healing  from  the  bottom 
by  reason  of  the  number  of  pockets  that 
have  formed  in  the  neighborhood  of  the 
joint.  In  a  few  instances  I  have  adopted 
the  plan  recommended  by  my  friend  Dr. 
Poore,  of  New  York,  namely,  curetting 
the  shaft  of  the  femur  and  making  a 
counter-opening  above  the  knee.  My  re- 

sults have  not  been  as  good  as  he  has  ob- 
tained and  hence  the  measure  has  not  met 

with  my  cordial  approval.  In  a  few  in- 
stances I  have  curetted  the  bone  without 

making  the  counter-opening;  have  kept 
the  shaft  well  packed  with  iodoformized 
gauze,  subsequently  with  drainage  tubes. 
A  small  proportion  of  such  cases  have 
done  well,  and  I  feel  encouraged  to  con- 

tinue this  procedure. 
The  class  of  cases  that  are  suitable  for 

partial  arthrectomy  and  gouging  of  bone 
is  very  small.  In  a  number  of  instances 
I  have  been  compelled  to  follow  with  a 
complete  excision  weeks  or  months  after 
the  partial  operation,  and  my  experience, 
therefore,  coincides  with  that  of  surgeons 
who  have  written  upon  this  subject. 

In  the  management  of  suppurative  dis- 
ease above  the  knee  joint,  I  can  speak 

quite  confidently  of  what  is  known  as  the 
expectant  plan.  That  is  this :  Correct  de- 

formity by  gradual  extension,  either  in 
bed  with  the  weight  or  pulley,  or  with  ex- 

tension apparatus;  aspirate  when  pus  is 
detected;  follow  this  up  by  incision  if  the 
aspiration  fails ;  drain  thoroughly.  Follow 

this' procedure  up  by  gouging  out  the  foci of  disease,  packing  from  the  bottom,  and 
in  every  instance,  if  possible,  endeavor  to 
preserve  the  component  parts  of  the  joint. 
All  of  my  operations  upon  the  knee  in 
children  are  supplemented  by  protective 
apparatus  and  a  long  course  of  such  treat- 

ment. These  remarks  apply  especially  to 
the  disease  as  it  occurs  in  children.  In 

adults  I  favor  excision,  rather  than  a  par- 
tial or  complete  arthrectomy. 

In  suppuration  involving  the  bones  of 
the  ankle  joint  in  children,  it  makes  little 
difference  whether  one  incises  abscesses  or 
removes  foci  of  disease  in  the  bone,  so  far 
as  the  ultimate  result  is  concerned.  I  am 
convinced,  from  a  long  study  of  these 
cases,  that  the  rule  is  a  recovery  with  a 
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joint  practically  perfect.  In  no  instance, 
I  am  satisfied,  is  it  ever  necessary  to  am- 

putate the  leg  for  disease  in  adults.  Where 
one  can  be  satisfied  that  bones  within 
reach  are  alone  involved,  then  a  partial 
operation  with  fixation  of  the  joint  for 
many  months  thereafter  does  result  in  a 
cure.  Yefc  one  can  never  feel  satisfied 
that  all  of  the  bones  diseased  have  been 
reached,  and  hence  the  necessity  for  more 
stringent  measures. 

I  have  said  nothing  thus  far  on  the 
tuberculous  disease  of  the  bones  of  the 
spinal  column,  but  the  same  treatment  is 
applicable  here  as  in  the  bones  already 
mentioned.  I  do  believe,  if  one  treats 
the  back  with  a  splint  for  a  long  period  of 
time,  that  the  abscess  sacs  are  easily  man- 

aged and  that  in  a  large  percentage  of 
cases  a  cure  will  result.  By  splinting  the 
back  I  mean  the  continuous  and  uninter- 

rupted employment  of  an  apparatus  that 
will  prevent  motion  and  deformity.  It  is 
not  sufficient  to  apply  a  brace  or  a  jacket 
that  can  be  removed  at  will  by  the  parents 
or  friends,  for  the  reason  that  abuses  are 
bound  to  occur  and  disappointment  will 
follow. 

In  concluding  let  me  summarise  as  fol- 
lows: 

(1.)  Protect  the  joint  about  which  the 
bone  lesion  exists  in  the  early  stage  and  in 
the  later  stages,  whether  the  abscess  is  let 
alone,  aspirated  or  incised. 

(2.)  In  cases  where  the  suppurative 
process  is  confined  to  a  small  area,  it  is 
good  surgery  to  leave  the  small  abscesses 
alone  if  the  protective  appliance  is  ade- 

quate. 
(3.)  It  is  good  practice  to  aspirate 

where  the  abscess  is  in  the  way  of  the 
proper  adjustment  of  apparatus,  and  by 
such  procedure  one  may  expect  good  re- 

sults in  at  least  50  per  cent,  of  the  cases 

aspirated. 
(4.)  The  simple  incision  of  an  abscess 

dependent  upon,  bone  disease  depends  for 
good  result  upon  the  extent  of  the  bone 
lesion. 

(5.)  Excision  of  the  hip  is  not  a  meas- 
ure to  be  employed  in  all  cases  where  ex- 

tensive suppuration  exists,  but  must  de- 
pend largely  upon  the  condition  of  the  pa- 
tient and  the  location  and  extent  of  ab- 

scesses. 

(6.)  Expectant  treatment  for  the  knee 
and  ankle  joint  in  children  yields  the  best 
results  for  life  and  limb. 

(7. )  Amputation  of  the  ankle  in  a  child 
is  rarely  ever  justifiable  except  when  amy- 

loid disease  of  li  ver  or  kidneys  threatens  or  is 
present;  of  a  hip  after  a  thorough  excision 
has  failed. 

(8.)  The  long  continued  employment 
of  a  good  fitting  splint  to  the  back  in 
Pott's  Disease  of  the  spine  will  yield  better 
results  than  any  operative  procedures  on 
the  bone  with  which  I  am  familiar. 

CLINICAL  LECTURES. 

ON  CERTAIN  ANIMAL  EXTRACTS:   THEIR  MODE  OF  PREPARATION 

AND  PHYSIOLOGICAL  AND  THERAPEUTICAL  EFFECTS.* 

WILLIAM  A.  HAMMOND,  M.  D.f 

Gentlemen: — I  wish  I  could  believe  all 
the  pleasant  things  that  my  friend,  Pro- 

fessor Roosa,  has,  in  the  goodness  of  his 
heart,  just  said  about  me.  There  are  two 
expressions  of  his,  however,  which  I  know 
to  be  true.  First,  I  scarcely  need  any  in- 

troduction here,  for  though  I  have  been 

*  Lecture  delivered  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  January  16th,  1893. 

|  Surgeon-General  U.  S.  Army  (retired),  late  Pro- 
fessor of  Diseases  of  the  Mind  and  Nervous  System  in 

Institution  mentioned. 

away  from  you  for  more  than  four  years,  I 
feel  that  I  am,  if  only  for  an  hour  or  so, 

back  among  my  own  people  and  I  exper- 
ience something  of  the  emotions  of  the 

captain  who  walks  the  quarter  deck  of  his 
ship.  Second,  I  am  one  of  the  founders 
of  this  school.  I  shall  always  regard  that 
fact  as  the  most  honorable  of  all  the  events 

of  my  professional  life — the  one  in  which 
I  take  the  most  pride.  The  excellence  of 
the  work  done  here  by  the  faculty  and  the 
phenomenal   success   that  has  attended 
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upon  their  labors  are  circumstances  of 
which  they  may  well  feel  a  justifiable  ela- 

tion and  in  which  emotion  I  claim  the 
right  to  share. 

But  I  am  not  here  to-day  to  speak  of 
the  triumphs  of  this  school.  I  want  to 
tell  you  of  some  of  the  work  upon  which  I 
have  been  engaged  since  I  left  you,  and  the 
story  will,  I  think,  interest  a  body  of  phy- 

sicians like  yourselves  who  come  here  to 
learn  new  facts  and  thus  to  keep  abreast 
with  the  progress  of  the  age.  You  re- 

member that  about  three  and  a  half  years 
ago  Dr.  Brown-Sequard  electrified  the 
medical  and  non-professional  world  by  an- 

nouncing that  the  expressed  juice  of  the 
testicles  of  the  guinea  pig  was  an  agent 
capable,  when  injected  into  the  blood,  of 
arresting  to  some  extent  the  inroads  of  old 
age  and  of  curing  certain  diseases  to  which 
mankind  is  subject.  I  at  once  entered 
upon  a  series  of  investigations  of  the  mat- 

ter, some  of  the  results  of  which  are  pub- 
lished m  the  New  York  Medical  Journal 

for  August  13th,  1889.  I  became  con- 
vinced that  we  had  in  the  juice  of  the  or- 

gans in  question  a  means  of  acting  upon 
the  body  in  a  manner  and  to  an  extent 
different  from  that  of  the  effects  of  any 
other  substance  previously  known  to  med- 

ical science. 

But,  though  surprising  in  its  action,  I 
found  that  there  were  certain  practical 
difficulties  in  the  way  of  the  fresh  testicu- 

lar juice  ever  becoming  of  general  use  in 
actual  practice. 

In  the  first  place  it  had  to  be  used  fresh, 
for  if  not,  there  was  great  danger  of  a 
putrefactive  process  being  set  up  and  blood 
poisoning  produced,  and  this  was  the  re- 

sult in  several  cases  in  which  it  was  used 
in  this  country.  In  large  cities  there  is 
almost  an  impossibility  of  getting  the  or- 

gans in  question  immediately  on  their  be- 
ing removed  from  the  animal. 

Secondly,  it  was  extremely  difficult  to 
filter  the  thick  juice,  even  when  diluted 

according  to  Brown-Sequard's  directions. 
Filtering  paper  would  not  do,  for  the 
morphological  constituents  passed  through 
and  an  abscess  was  very  liable  to  be  pro- 

duced at  the  point  of  injection.  A  por- 
ous stone  filter  absorbed  the  juice  and 

none  of  it  came  through,  as  there  was 
never  a  sufficient  quantity  to  saturate  the 
stone  and  to  pass  through  it.  A  large 
amount  could  not  properly  be  made  at  one 
time,  as  it  would  not  keep,  so  that  it  was 

necessary  at  every  seance  to  prepare  a 
fresh  quantity. 

After  a  time,  therefore,  during  which  I 
did  my  best  with  the  fresh  juice ;  using 
for  this  purpose  the  testicles  of  the  ram 
and  creating  several  abscesses  with  febrile 
disturbance,  I  gave  up  this  method  and 
turned  my  attention  to  preparing  extracts 
not  only  of  the  testicles  but  of  other  or- 

gans of  the  body.  It  would  be  to  some 
extent  instructive  to  go  over  my  failures, 
but  I  have  not  time  for  that.  I  can  only 
on  this  occasion  tell  you  of  my  success  and 
the  conclusions  I  have  arrived  at  in  regard 
to  the  subject.  And  I  shall  mainly  con- 

fine my  remarks  at  present  to  the  consid- 
eration of  one  extract,  that  of  the  brain, 

which  for  convenience  I  designate  ft  cere- 
brine."  I  will  merely  say  that  I  have  pre- 

pared extracts  also  of  the  spinal  cord, — 
"  medulline ;  "  the  testicles, — "  testine ;  " 
the  ovaries, —  ft  ovarine ; "  the  pancreas, — 
' '  pancreatine  the  stomach, —  ''gas- 
trine,"  and  the  heart, — "  cardine,"  and 
that  I  am  nearly  ready  to  give  to  the  pro- 

fession the  results  of  my  observations  with 
these  substances.  Of  course  the  kidneys 
and  the  liver  being  excretory  organs,  can 
not  properly  be  used  for  the  purpose  of 
making  extracts  to  be  introduced  into  the 
blood.  Were  we  to  use  them  in  this  man- 

ner we  should  be  putting  back  into  the 
system  poisons  which  it  had  eliminated, 
and  hence  would  produce  disaster,  and 
perhaps,  even  death. 

The  process  of  preparation  of  the  ex- 
tract of  these  several  organs,  while  indi- 

vidually somewhat  different,  does  not  ma- 
terially vary  from  that  used  for  the  brain, 

which  is  as  follows : 
The  whole  brain  of  the  ox  after  being 

thoroughly  washed  in  water  acidulated 
with  boric  acid,  is  cut  into  small  pieces  in 
a  mincing  machine.  To  one  thousand 
grammes  of  this  substance,  placed  in  a 
wide-mouth  glass-stoppered  bottle,  I  add 
three  thousand  cubic  centimetres  of  a  mix- 

ture consisting  of  one  thousand  cubic  cen- 
timetres each  of  saturated  solution  of  boric 

acid  in  distilled  water,  pure  glycerine  and 
absolute  alcohol.  This  is  allowed  to  stand 
in  a  cool  place  for  at  least  six  months, 
being  well  shaken  or  stirred  two  or  three 
times  a  day.  At  the  end  of  this  time  it  is 
thrown  upon  a  porous  stone  filter  through 
which  it  percolates  very  slowly,  requiring 
about  two  weeks  for  entirely  passiDg 
through.    The  residue  remaining  upon 
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the  filter  is  then  enclosed  in  several  layers 
of  asceptic  gauze,  and  subjected  to  a  pres- 

sure of  over  a  thousand  pounds,  the  ex- 
udate being  allowed  to  fall  upon  the  filter 

and  mixed  with  a  sufficient  quantity  of 
the  filtrate  to  cover  it.  When  it  has  en- 

tirely filtered  it  is  thoroughly  mixed  with 
the  first  filtrate  and  the  process  is  com- 
plete. 

During  the  whole  of  this  manipulation 
the  most  rigid  antiseptic  precautions  are 
taken.  The  vessels  and  instruments  re- 

quired are  kept  in  boiling  water  for  several 
minutes  and  are  then  washed  with  satu- 

rated solution  of  boric  acid.  Bacteria  do 

not  form  in  this  mixture  under  any  cir- 
cumstances, but  it  is  necessary  to  examine 

it  from  time  to  time  microscopically,  in 
order  to  see  that  no  foreign  bodies  have 
accidentally  entered.  Occasinally,  owing 
to  causes  which  I  have  not  determined, 
though  I  think  it  is  due  to  variations  in 
temperature,  the  liquid  becomes  slightly 
opalescent  from  the  formation  of  a  flocu- 
lent  precipitate.  It  sometimes  takes  place 
in  a  portion  of  the  extract  kept  under  ap- 

parently identical  conditions  with  other 
portions  that  remain  perfectly  clear.  It 
can  be  entirely  removed  by  filtration 
through  Swedish  filtering  paper,  previous- 

ly sterilized,  without  the  filtrate  losing 
anything  of  its  physiological  or  therapeut- 

ical power. 
Five  minims  of  this  extract  diluted 

at  the  time  of  injection  with  a  similar 
quantity  of  distilled  water  constitute  a 
hypodermic  dose. 

The  most  notable  effects  on  the  human 

system  of  a  single  dose  are  as  follows — 
though  in  very  strong,  robust,  and  large 
persons,  a  somewhat  larger  dose  is  required, 
never,  however,  exceeding  ten  minims: 

1.  The  pulse  is  increased  in  the  course 
of  from  five  to  ten  minutes,  or  even  less 
in  some  cases,  by  about  twenty  beats  in  a 
minute,  and  is  rendered  stronger  and 
fuller.  At  the  same  time  there  is  a  feel- 

ing of  distention  in  the  head,  the  per- 
spiration is  largely  increased,  the  face  is 

slightly  flushed,  and  occasionally  there  is 
a  mild  frontal,  vertical,  or  occipital  head- 

ache or  all  combined,  lasting,  however, 
only  a  few  minutes. 

2.  A  feeling  of  exhilaration  is  experi- 
enced which  endures  for  several  hours. 

During  this  period  the  mind  is  more  than 
usually  active  and  more  capable  of  effort. 
This  condition  is  so  well  marked  that  if  a 

dose  be  taken  about  bedtime  wakefulness 
is  the  result. 

3.  The  quantity  of  urine-  excreted  is 
increased,  when' other  things  are  equal,  .by 
from  eight  to  twelve  ounces  in  the  twenty- 
four  hours. 

4.  The  expulsive  force  of  the  bladder, 
and  the  deristaltic  action  of  the  intestines 

are  notably  augmented,  so  much  so  that 
in  elderly  persons  in  whom  the  bladder 
does  not  readily  empty  itself  without  con- 

siderable abdominal  effort,  this  action  is 

no  longer  required,  the  bladder  discharg- 
ing itself  fully  and  strongly,  and  any  ex- 

isting tendency  to  constipation  disappeais, 
and  this  to  such  an  extent  that  fluid 

operations  are  often  produced  from  the 
rapid  emptying  of  the  small  intestine. 

5.  A  decided  increase  in  the  muscular 
strength  and  endurance  is  noticed  at  once. 
Thus,  I  found  in  my  own  case  that  I  could 
"put  up"  a  dumb-bell  weighing  forty- 
five  pounds  fifteen  times  with  the  right 
arm  and  thirteen  times  with  the  left  arm, 
while  after  a  single  dose  of  the  extract  I 
could  lift  the  weight  forty-five  times  with 
the  right  arm  and  thirty-seven  times  with 
the  left  arm. 

6.  In  some  cases  in  elderly  persons  an 
increase  in  the  power  of  vision  is  produced, 
and  the  presbyoptic  condition  disappears 
for  a  time. 

7.  An  increase  in  the  appetite  and  diges- 
tive power.  Thus,  a  person  suffering 

from  anorexia  and  nervous  dyspepsia  is 
relieved  of  those  symptoms,  temporarily 
at  least,  after  a  single  dose  hypodermically 
administered. 

These  effects  are  generally  observed  after 

one  hypodermic  injection,  and  they  con- 
tinue for  varying  periods,  some  of  them 

lasting  for  several  days.  In  order  that 
they  may  be  more  enduring,  two  doses  a 
day  should  be  given  every  day  or  every 
alternate  day,  as  may  seem  necessary,  one 
in  the  morning  and  one  in  the  afternoon, 
and  kept  up  as  long  as  the  case  under 
treatment  seems  to  require.  The  most 
notable  effects  are  seen  in  the  general 
lessening  of  the  phenomena  accompany- 

ing advancing  years.  When  some  special 
disease  is  under  treatment,  the  indications 
for  a  cessation  of  the  injections  will  be 
sufficiently  evident,  either  by  an  ameliora- 

tion or  cure. 
To  the  substance  obtained  in  this  man- 

ner and  held  in  solution,  I  have  given,  as 

stated,  the  name  of  "Cerebrine"   as  the 
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one,  in  view  of  its  origin,  most  appropri- 
ate. 

I  have  employed  the  solution  of  "Cere- 
brine"  with  curative  effects  in  many  dis- 

eases of  the  brain  and  nervous  system. 
It  is  almost  specific  in  those  cases  of 
nervous  prostration — the  so-called  neu- 

rasthenia— due  to  reflex  causes  or  exces- 
sive mental  work,  or  persistent  and  power- 

ful emotional  disturbance.  A  hypodermic 
injection  of  five  minims,  twice  daily,  con- 

tinued for  two  or  three  weeks,  and  with- 
out other  medicine,  being  sufficient  to 

produce  cure.  It  has  proved  equally  ef- 
fectual in  cases  of  cerebral  congestion,  in 

which  the  most  prominent  symptom  was 
insomnia,  sleep  being  produced  usually  in 
the  course  of  two  or  three  nights.  I  have 
also  employed  it  successfully  in  migraine, 
hysteria,  melancholy,  hebephrenia — the 
mental  derangement  occurring  in  young 
people  of  either  sex  at  the  age  of  puberty 
; — in  old  cases  of  paralysis,  the  result  of 
cerebral  hemorrhage.  In  neuralgia,  sci- 

atica, and  in  lumbago,  it  has  acted  like  a 
charm,  except  in  one  case  of  facial  neu- 

ralgia, in  which  it  did  not  appear  to  be  of 
the  slightest  service. 

I  have  employed  it  in  eleven  cases  of 
epilepsy.  Three  of  these  were  of  the 
petit  mal  variety;  in  two  the  effect  has 
been  so  marked  that  I  am  not  without  the 
hope  that  cures  will  result,  although  I  am 
not  able,  as  yet,  to  speak  positively  on  this 
point,  the  patients  having  been  less  than  a 
month  under  treatment.  In  the  other 
no  influence  appeared  to  be  produced. 

Eight  cases  were  of  the  grand  mal 
variety.  In  two  of  these  the  number  of 
paroxysms  has  been  reduced  more  than 

one-half,  and  greatly  mitigated  in  severity. 
In  six  other  cases  which  were  of  long 
duration  I  could  perceive  no  curative 
effects. 

In  a  case  of  general  paresis  no  thera- 
peutical influence  was  apparent  beyond 

that  of  arresting  the  delusions  of  grandeur 
for  a  few  days.  In  a  case  of  hebephrenia, 
however,  occurring  in  the  person  of  a 
young  lady  eighteen  years  of  age,  the 
effect  has  been  most  happy,  the  symptoms 
entirely  disappearing  in  a  little  more  than 
a  month's  treatment. 

In  several  cases  of  nervous  prostration, 
the  result  of  long-continued  emotional 
disturbance,  and  in  which  there  were 
great  mental  irritability,  dyspepsia,  physi- 

cal weakness,  loss  of  appetite  and  consti- 

pation, relief  was  rapidly  afforded.  In 
three  other  oases  in  which  the  most 
notable  symptom  was  functional  cardiac 
weakness,  the  effect  has  been  all  that 
could  have  been  desired.  In  these  cases 
it  was  employed  in  conjunction  with 
"  Cardine,"  the  extract  of  the  heart  of 
the  ox,  made  in  the  manner  already 
described. 

It  is  not  my  intention  at  the  present 
time  to  bring  before  you  all  the  points  of 
this  interesting  subject,  or  to  allude 
further  to  experiments  in  the  treatment 
of  other  diseases,  which  are  not  yet  con- 

cluded. In  the  near  future  I  shall  enter 

more  largely  into  the  consideration  of  the 
matter  in  all  its  details.  I  will  only  add 
now  that  I  have  used  with  excellent  re- 

sults in  cases  in  which  it  seemed  to  be- 
indicated,  the  extract  of  the  testicles  of 
the  bull  and  also  that  of  the  pancreas  of 
the  ox,  and  these  investigations  also  will 
be  given  to  the  profession  at  an  early  day. 

The  first  named  of  these — "Testine" — I 
have  found  to  be  of  the  greatest  efficacy 
in  the  treatment  of  sexual  impotence 
when  it  has  been  the  result  of  venereal 
excesses,  and  in  cases  of  too  frequent 
noctural  seminal  emissions. 

It  has  recently  been  alleged  by  some 
medical  authorities,  that  there  is  no  differ- 

ence in  the  physiological  or  theraputical 
action  of  medicines,  whether  they  be  in- 

troduced directly  into  the  blood  by 
hypodermic  injections  or  taken  into  the 
stomach,  but  it  is  scarcely  worth  while  to 
seriously  combat  this  assertion. 

For  while  it  may  be  true  that  some  sub- 
stances are  not  altered  by  the  gastric  juice 

before  they  are  absorbed  into  the  system, 
it  certainly  is  not  true  of  many  others, 
and  it  surely  is  erroneous  as  regards  those 
of  animal  origin.  Indeed  it  is,  I  think, 
doubtful  if  anything  capable  of  being 
acted  upon  by  the  gastric  juice  and  of  being 
absorbed  into  the  blood  gets  into  the  sys- 

tem in  exactly  the  same  form  in  which  it 
got  into  the  stomach.  And  I  am  very 
sure  that  all  organic  matters,  without  ex- 

ception, undergo  radical  changes  under 
the  action  of  the  gastric  juice,  in  some 
cases  amounting  to  decomposition  and  re- 
composition. 

It  is  well  known  that  Woorara,  the 
virulent  arrow  poison  used  by  the  Indians 
of  South  America,  and  which  is  invariably 
fatal  to  animal  life  when  injected  into  the 
blood,  is  innocuous  when  taken  into  the 
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stomach,  even  in  very  large  quantity.  I 
have  ascertained,  by  actual  experiment, 
that  the  poison  of  the  rattlesnake  may  be 
swallowed  with  impunity.  During  the 
course  of  my  medical  service  in  the  army 
on  the  Western  plains,  I  have  collected  a 
large  quantity  of  rattlesnake  poison.  A 
small  fraction  of  a  grain  of  this  injected 
hypodermically  was  sufficient  to  kill  a  dog 
in  a  few  minutes,  while  previously  the 
same  animal  had  been  made  to  swallow  a 
half  a  drachm  without  the  production  of 
any  apparent  result.  Experiments  made 
with  the  saliva  of  hydrophobic  animals 
prove  that  it  is  rendered  harmless  by  the 
action  of  the  gastric  juice.  The  vaccine 
virus  may  certainly  be  swallowed  with  im- 

punity, as  has  been  shown  by  repeated 
experiments  upon  animals. 

Relative  to  the  animal  extracts  to  which 

I  am  now  referring,  I  have  ascertained  be- 
yond question  that  if  they  are  inclosed  in 

capsules  so  as  to  reach  the  stomach  with- 
out coming  in  contact  with  the  mucous 

membrane  of  the  mouth,  they  are  abso- 
lutely without  physiological  or  therapeuti- 

cal effect  so  far  as  can  be  perceived,  even 
when  given  in  quantities  of  a  teaspoonful 
or  more,  but  if  dropped  upon  the  tongue 
in  double  the  quantity  used  for  hypoder- 

mic injection  and  allowed  to  remain  in 
the  mouth  without  being  swallowed — thus 
avoiding  the  action  of  the  gastric  juice — 
they  are  absorbed  and  exert  a  slower  but 
still  decided  effect,  though  nothing  com- 

parable to  that  produced  when  they  are 
administered  hypodermically. 

Now,  gentlemen,  a  few  words  in  regard 
to  the  theory  upon  which  these  animal 
extracts  exert  these  remarkable  effects. 

I  have  thought  a  good  deal  upon  the  mat- 
ter and  I  think  I  have  arrived  at  some- 

thing like  the  truth.  But  after  all  a 
theory,  even  when  supported  by  indisput- 
ble  facts,  is  not  a  matter  of  so  much  im- 

portance as  the  facts  themselves.  And  it 
is  better  if  you  are  sure  of  your  facts  to 
have  an  erroneous  theory  than  none  at  all. 
The  one  I  am  going  to  propose  is,  I  think, 
in  accordance  with  physiological  law,  and 
I  believe  that  it  will  strike  your  minds  as 
being  based  on  common  sense,  and  as 
being  sufficient  to  account  for  the  observed 
phenomena.  Briefly  stated,  it  is  as  fol- 
lows: 

Organic  beings  possess  the  power  of  as- 
similating from  the  nutritious  matters 

they  absorb,  the  peculiar  pabulum  which 

each  organ  of  the  body  demands  for  its  de- 
velopment and  substance.  The  brain,  for 

instance,  selects  that  part  which  it  re- 
quires; the  heart,  the  material  necessary 

for  its  growth  and  preservation,  and  so  on 
with  the  liver,  the  lungs,  the  muscles,  and 
the  various  other  organs  of  the  body.  No 
mistake  is  ever  committed ;  the  brain  never 
takes  liver-nutriment,  nor  the  liver,  brain- 
nutriment  ;  but  each  selects  that  which  it 
requires.  There  are,  however,  diseased 
conditions  of  the  various  organs  in  which 
this  power  is  lost  or  impaired,  and  as  a  con- 

sequence disturbance  of  function,  or  even 
death  itself,  is  the  result. 

Now,  if  we  can  obtain  the  peculiar  mat- 
ter that  an  organ  of  the  body  requires  and 

inject  it  directly  into  the  blood,  we  do 
away  with  the  performance  of  many  vital 
processes  which  are  accomplished  only  by 
the  expenditure  of  a  large  amount  of  vital 
force. 

Let  us  suppose  a  person  suffering  from 
an  exhausted  brain,  the  result  of  excessive 
brain-work.  Three  hearty  meals  are  eaten 
every  day;  but  no  matter  how  judiciously 
the  food  may  be  arranged,  the  condition 
continues.  Now  if  we  inject  into  that 

person's  blood  a  concentrated  extract  of 
the  brain  of  a  healthy  animal  we  supply  at 

once  the  pabulum  which  the  organ  re- 
quires. Then,  if  under  this  treatment  the 

morbid  symptoms  disappear  we  are  justi- 
fied in  concluding  that  we  have  success- 

fully aided  nature  in  doing  that  which  un- 
assisted she  could  not  accomplish. 

All  this  is  applicable,  not  only  to  the 
brain,  but  certainly  to  the  heart,  the  gen- 

erative system,  the  spinal  cord,  and  I  be- 
lieve other  organs  of  the  body.  I  have 

repeatedly  seen  a  feeble  heart  rendered 
strong,  the  blood  corpuscles  increased  in 
number,  and  the  color  of  the  blood  deep- 

ened by  the  use  of  Cardine,  and  I  have 
many  times  seen  an  exhausted  sexual  sys- 

tem restored  to  its  normal  power  by  the 
use  of  Testine,  Oerebrine  and  Medulline. 

Such  is  the  system,  and  yet  I  am  not 
quite  sure  that  it  is  entirely  new.  I  rec- 

ollect reading  nearly  forty  years  ago  an  ac- 
count of  some  observations  made  by,  I 

think,  a  German  physician,  relative  to  the 
treatment  of  diseases  of  the  several  organs 
of  the  body  by  a  system  of  diet,  consisting 
of  the  corresponding  organs  of  healthy 
animals.  Thus,  liver-disease  was  treated 
by  beef's  liver,  heart-disease  by  beefs 
heart,  brain- disease  by  beef's  brain,  and  so 
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on.  My  memory  seems  to  be  clear  on  the 
main  point,  but  I  have  searched  in  vain 
for  the  paper  to  which  I  refer.  The  fact, 
however,  that  the  various  foods  in  ques- 

tion were  cooked  and  were  taken  into  the 
stomach  constitutes  a  great  difference  with 
the  system  which  I  am  now  discussing, 
both  physiologically  and  therapeutically; 
and  the  results  do  not  admit  of  compar- 

ison. The  germ  of  the  idea,  however,  is 
the  same,  and  I  cheerfully  yield  to  my 
unknown  proto-observer  whatever  dis- 

tinction may  be  claimed  on  the  score  of 
priority. 

And  while  I  have  been  conducting  my 
observations  others  have  been  at  work  in 
the  same  direction,  but  their  investigations 
do  not  seem  to  have  led  to  any  very  defi- 

nite results,  or  to  have  been  systematically 
carried  out.  Generally  they  have  been 

performed  with  the  fresh  juice  of  the  or- 
gans, and,  although  at  first  sight  this 

method  would  appear  to  be  preferable  to 
any  other,  experience  shows  that  it  is,  as 
I  have  said,  not  unattended  with  danger, 

and  I  have  certainly  ascertained  that  ex- 
tracts made  with  glycerine  and  pressure, 

extemporaneously,  are  absolutely  without 
effect,  either  physiologically  or  therapeuti- cally. 

And  now,  gentlemen,  I  commend  this 
whole  subject  to  your  serious  attention.  I 
shall  leave  a  quantity  of  Cerebrine  with 
Dr.  Leszinsky  for  distribution  among  you. 
I  only  ask  that  you  will  communicate  to 
me  the  results  of  your  observations. 

COMMUNICATIONS. 

POTT'S  DISEASE:   WITH  EEPORT  OF  CASES.* 

M.  M.  EDMONSON,  M.  D.,  Dallas,  Texas. 

This  disease  was  recognized  by  Hypo- 
crates  and  Galen  and  methods  for  its 

treatment  were  divised'  by  Ambrose  Pare. In  1783  it  was  first  accurately  described 
by  Percival  Pott.  Since  that  time  much 
has  been  written  of  its  causation,  symp- 
tamatology,   pathology    and  treatment. 

As  the  subject  is  a  broad  one  I  will 
only  attempt  to  give  an  outline  of  the 
signs  and  symptoms  of  the  incipient 
stage,  and  urge  the  importance  of  an  early 
diagnosis  and  treatment. 

The  diagnosis  of  Pott's  disease  after 
the  deformity  occurs  is  only  too  ap- 

parent and  from  this  point  of  view 
demands  no  farther  notice.  It  is 
before  this  late  stage  is  reached  that 
the  skill  of  the  physician  and  surgeon  is 
called  in  to  alleviate  some  obscure  pain, 
and  to  trace  to  its  origin  the  disease  that 
causes  a  derangement  of  the  nervous  sys- 

tem that  makes  itself  apparent  at  some 
remote  point,  as  in  the  respiratory  or 
digestive  systems. 

The  result  of  careless  examination  and 
a  treating  of  symptoms  without  due  re- 

gard to  the  cause,  is  made  manifest  by  a 

*Read  before  the  North  Texas  Medical  Association, December  14th,  1892. 

record  of  cases  compiled  by  Dr.  Lewi  s  A 
Sayre  of  New  York.  In  his  work  on 
Orthopedic  Surgery  he  states,  that  of  225 
cases  -sent  him  by  physicians,  only  three 
were  sent  before  the  deformity  had  oc- 

curred, and  yet  the  majority  of  these 
cases  had  been  treated  for  some  supposed 
disease. 

After  making  a  careful  examination  of 
the  different  organs,  and  no  organic  lesion 
can  be  found  that  will  account  for  the 
chronic  symptoms  that  exist,  the  patient 
should  be  stripped  and  the  spine  thor- 

oughly examined.  A  rigidity  of  the  mus- 
cles of  the  back  will  be  present  in  this  early 

stage,  which  rigidity  is  "  Nature's  splint ,? for  holding  the  spinal  column  in  a  fixed 
position  and  preventing  jars  and  motions  in 
the  affected  part.  A  difference  in  the 
temperature  of  the  parts,  determined  by  a 
delicate  surface  thermometer,  may  be  of 
service  in  locating  the  disease. 

The  symptom  of  most  importance,  and 
the  first  complained  of  by  the  patient,  will 
be  that  of  pain  due  to  pressure  from  inflam- 

mation on  the  spinal  nerves  as  they  pass  out 
of  the  canal  at  the  point  of  disease.  The 
symptoms  resulting  from  this  will  be  most 
marked  at  the  peripheral  distribution  of  the 
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nerves  and  consequently  will  vary  accord- 
ing to  the  vertebras  involved.  When  the 

disease  is  high  up  in  the  cervical  region 
the  pain  is  most  marked  at  the  back  of 
the  neck  and  over  the  shoulder.  If  lower 
down  in  this  region  it  may  cause  a  chronic 
irritable  cough,  difficulty  in  swallowing 
and  short,  jerky  respirations.  In  the 
upper  dorsal  region,  pain  in  the  chest  and 
on  both  sides  is  a  prominent  symptom.  If 
the  sixth  and  seventh  vertebras  are  in- 

volved the  patient  may  complain  of  indi- 
gestion, flatulence  and  the  sensation  of  a 

constricting  band  around  the  body.  The 
nerves  of  this  region  have  their  peripheral 
distribution  directly  over  the  pit  of  the 
stomach.  If  the  disease  is  lower  down 
in  the  spine,  the  bladder  and  the  rectum 
may  be  involved,  with  radiating  pains 
down  the  thighs. 

In  a  large  proportion  of  these  cases  the 
disease  is  situated  in  the  intervertebral 
cartilages  or  in  the  anterior  part  of  the 
body  of  the  vertebrae,  hence  the  pain  is 
often  symmetrical.  If  the  first  and  second 
cervical  vertebrae  are  involved,  the  attend- 

ant symptoms  may  be  only  on  one  side, 
giving  the  position  of  wry  neck  which  is 
often  mistaken  for  an  idiopathic  torticol- 

lis. If  lower  down  in  this  region,  or  in 
the  upper  dorsal,  the  attitude  of  the 
patient  is  almost  pathognomonic ;  the  head 
is  pushed  forward,  the  chin  is  raised  and 
the  whole  spinal  column  is  rigid,  due  to 
muscular  contraction.  Lower  down  in 
the  dorsal  region  the  shoulders  are  raised 
and  pushed  backward.  Still  lower  down 
the  child  leans  backward  protruding 
the  abdomen.  If  the  lumbar  vertebrae 
are  involved,  the  thigh  is  often  flexed,  due 
to  psoas  contraction  which,  on  account  of 
the  deformity,  is  sometimes  mistaken  for 
morbus  coxarius. 

The  absence  of  pain  on  direct  pressure 
is  no  evidence  that  the  vertebrae  are  not 
diseased.  If  the  anterior  part  of  the 
body  is  diseased  pressure  on  the  spinous 
processes,  crowding  them  together,  will 
diminish  the  pressure  between  the  bodies 
and  partly  relieve  the  suffering  of  the  pa- 

tient. Pressure  on  the  head  will  invariably 
increase  the  pain,  while  suspension  by  the 
head  and  axilla  will  relieve  it.  This,  I 

consider  the  sign  par  excellence  in  diagno- 
sing Pott's  disease.  If  the  disease  is 

primarily  at  the  junction  of  the  ribs  with 
the  vertebrae  pressure  upon  the  ribs  may 

be  the  only  means  by  which  you  can  cause 

pain. 

The  treatment  of  these  cases  is  a  very 
important  subject.  For  not  only  is  the 
life  of  the  patient  involved,  but  long  years 
of  suffering  follow  if  the  ravages  of  the 
disease  has  spared  life  in  the  deformed, 
shrunken  frame.  For  these  reasons  is  it 
not  strange  that  this  subject  has  demanded 
so  much  attention.  All  that  has  been 

written  on  the  treatment  of  Pott's  disease 
has  one  paramount  object  in  view  and 
that  is  complete  rest  to  the  diseased  parts. 
Every  deviation  from  this  state  of  rest 
brings  with  it  pain  and  the  admonition 
that  the  parts  are  not  in  a  condition  for 
restoration. 

Hilton  says  that  "growth  is  the  auto- 
type of  repair  prefiguring  the  capabilities 

of  existing  structure  to  repair  themselves. 
As  is  seen  in  the  growth  of  the  Animal 
and  Vegetable  Kingdoms  rest  is  necessary 
for  their  full  development.  In  the  Ani- 

mal Kingdom  this  is  obtained  by  sleep ; 
with  plants  it  is  by  the  heat  of  summer 
or  the  cold  winter;  then  how  much  more 
necessary  is  rest  for  diseased  parts  before 
they  can  be  fully  restored  to  a  healthy 
state,  as  growth  and  repair  bear  a  close  re- 

lation to  physiological  rest,  both  local  and 

general." 

With  this  as  the  essential  condition 
what  has  been  done  to  obtain  it  ?  The 
first  that  would  suggest  itself  would  be 
the  recumbent  posture  as  by  this  method 
all  weight  is  taken  off  the  diseased  verte- 

brae. Samuel  D.  Gross  advised  this  as  an 
indispensable  condition  not  to  be  departed 
from.  Yet  this  method  of  treatment  has 

serious  objections.  As  a  rule  these 
patients  have  a  tubercular  diathesis  and 
in  many  cases  are  emaciated,  weak  and 
anaemic.  Take  from  them  the  requisites 
of  good  health,  exercise,  sunlight  and 
fresh  air  and  you  have  taken  away  the 
most  valuable  adjuncts  that  nature  has 
given  man  to  preserve  and  restore  health. 

This  being  recognized  as  a  condition 
second  only  to  rest,  methods  have  been  de- 

vised whereby  both  can  be  obtained.  The 
first  adaptation  of  these  principles  of 
treatment  was  made  by  Dr.  0.  H.  Taylor, 
of  New  York.  He  constructed  a  brace 
which  gave  an  excellent  anteroposterior 
support  and  allowed  the  patient  to  take  all 
the  exercise  necessary  for  good  health. 
This  brace  with  some  modification  was 
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almost  exclusively  used  for  years  and 
splendid  results  were  obtained.  It  is  still 
used  by  some  orthopedic  surgeons  in  the 
larger  cities  where  the  surgeon  can  super- 

intend the  construction  of  the  brace  and 
any  modifications  that  have  to  be  made, 
for,  unless  the  brace  fits  accurately  and 
gives  the  proper  support,  it  does  more 
harm  than  good.  Thus  will  be  seen  the 
impracticability  of  this  or  any  other  brace 
that  has  to  be  made  simply  from  the 
measurements  of  the  surgeon.  Again  its 
great  expense  would  exclude  its  use  in 
many  cases. 

The  treatment  by  means  of  corsets  and 
jackets  has  given  as  good  if  not  more  sat- 

isfactory results  than  were  obtained  by 
braces.  The  leather  jacket  made  from  a 
plaster  cast  of  the  body  is  expensive  and 
will  in  a  short  time  become  loose  and  fail 

to  give  the  necessary  support.  Cooking's 
poro-plastic  jacket  has  the  same  objections, 
while  the  plaster  jacket,  for  its  general 
utility,  cannot  be  excelled. 

The  plaster  jacket  owes  its  origin  to  Dr. 
Lewis  A.  Sayre,  and  his  unqualified 
recommendation  of  its  use  has  been  fully 
justified  by  his  successful  treatment  of 
cases  and  by  its  general  use  to-day. 
After  suspending  the  patient  by  the  head 
and  axilla  until  the  most  comfortable 
position  is  reached,  the  plaster  jacket  can 
be  made  to  fit  the  form  perfectly  and  to 
give  the  necessary  support  and  fixation  to 
the  diseased  parts.  The  jacket  alone  may 
be  sufficient  when  the  disease  is  situated 
below  the  fifth  or  sixth  dorsal  vertebrae, 
but  when  just  above  this  point  the  jury- 
mast  must  be  used  in  conjunction  with  it. 

In  an  exhaustive  article  written  by 
Anders  in  1889,  on  the  effect  of  suspen- 

sion, he  concludes  that  the  result  is  not  a 
separation  of  the  vertebrae  and  does  not 
directly  affect  the  projection.  Yet  if 
bony  anchylosis  has  not  taken  place,  sus- 

pension does  in  some  cases  decrease  the 
deformity.  This  can  be  determined  by 
actual  measurements.  While  this  is  not 
due  to  an  actual  separation,  yet  all  weight 
is  taken  off  the  anterior  portion  of  the 
vertebrae  and  the  spinal  column  is  elong- 
ated. 
The  fact  the  spinal  column  can  be 

elongated  is  made  clear  by  Gr.  Frank 
Lydston,  in  an  excellent  article  on  the 
treatment  of  Locomotor  Ataxia.  This 
elongation  is  due  in  great  part  to  the 
elasticity  of  the  ligamentum  sub-flava.  If 

this  can  be  done  when  all  the  structures 
are  in  a  healthy  state  why  can  it  not  be 
done  in  Pott's  disease  before  consolida- 

tion has  taken  place  ?  Some  objections 
have  been  made  to  the  plaster  jacket  on 
account  of  its  weight,  and  because,  after 
being  worn  for  some  time^  it  becomes 
soiled  and  will  break  down.  The  slight 
weight  of  the  jacket,  if  it  is  made  of  the 
proper  material,  is  not  an  objection.  The 
other  instead  of  being  an  objection  should 
be  a  recommendation  for  its  use  as  in 

three  or  four  months  it  can  be  re-applied, 
holding  what  we  might  have  gained  in  a 
reduction  of  the  deformity,  and  the  new 
jacket  made  to  fit  more  accurately  every 
change  in  the  form  of  the  child  due  to 

growth. In  conclusion  I  will  report  two  cases 
that  illustrate  these  old  but  ever  true 

principles.  I  give  these  cases  as  one  was 
treated  before  the  deformity  had  occurred 
and  the  other  after. 

Case  I.  Frank  D.,  aged  two  years, 

family  history  good,  no  tubercular  diathe- 
sis being  present.  The  child  was  in  per- 

fect health  until  April  1891,  when  he  fell 
about  two  feet  striking  on  his  back.  He 
complained  of  great  pain  and  was  stiff  and 
sore  for  a  few  days.  Nothing  further  was 
noticed  until  the  following  June  when 
he  began  carrying  his  head  in  a  peculiar 
position;  the  head  was  pushed  forward, 
the  chin  raised,  the  shoulders  were  drawn 
upward  and  backward  and  the  body  held 

rigid.  Walking  or  stooping,  he  was  care- 
ful and  guarded  in  all  his  movements, 

never  allowing  the  spine  to  bend.  At 
this  time  he  was  restless  in  his  sleep.  So 
long  as  he  was  in  one  position  he  was 
quiet,  but  whenever  he  would  move  or  at- 

tempt to  turn  over  he  would  cry  out.  On 
three  or  four  occasions,  when  the  mother 
was  giving  him  a  bath,  she  tried  to 
straighten  his  head.  Whenever  she  at- 

tempted this  the  child  became  uncon- 
scious, his  respirations  were  short  and 

rapid.  This  is  a  brief  history  of  the  case  up 
to  the  time  I  saw  him  in  November,  1891, 
when  I  was  called  in  consultation  by  Dr. 
H.  A.  Morley  of  Dallas.  Upon  examina- 

tion we  found  the  condition  stated  above 
and  these  additional  signs:  That  pressure 
on  the  head  and  buttocks  crowding  the 
vertebrae  together  increased  the  pain, 
while  suspension  relieved  it  and  his 
respiration  became  full  and  easy.  This 
convinced  me  that  the  child  was  suffering 
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from  spondilitis.  The  sixth  and  seventh 
cervical  vertebrae  were  involved.  I  could  not 

apply  the  plaster  jacket  at  once  as  his  ab- 
domen protruded  so  much  that  it  was 

impossible  to  get  a  good  support  from  the 
jacket.  On  December  the  12th,  I  put 
him  in  an  improvised  cuirass  making  ex- 

tension on  the  head.  This  answered  my 
purpose  for  the  time  being,  and  the  child 
rapidly  improved  in  general  health.  On 
Jauuary  17th,  about  five  weeks  after  treat- 

ment was  begun,  I  applied  the  plaster 
jacket  and  jury-mast.  This  treatment 
was  continued,  putting  on  a  new  jacket 
every  four  months  until  an  absolute  cure 
was  effected. 

Case  II.  Maude  M.,  aged  fourteen, 
came  to  me  in  April,  1892,  and  gave  the 
following  history:  In   April,   1888,  she 

fell ;  was  sore  and  stiff  for  a  few  days  fol- 
lowing, but  no  definite  symptoms  resulted 

at  that  time.  A  few  months  after  this  a 

slight  prominence  was  noticed  in  the  mid- 
dle dorsal  region.  The  family  physicians 

were  called  in  and,  recognizing  the  trouble, 
advised  her  to  lie  in  bed  for  several  months. 
She  did  this  for  four  months  and  improved 
some  in  general  health,  but  the  curvature 
had  increased.  Nothing  further  was  done 
until  I  saw  her  last  April.  As  the  dis- 

ease was  still  progressing  and  the  curva- 
ture was  very  marked  I  applied  a  plaster 

jacket.  She  improved  in  general  health, 
and  I  feel  satisfied  that  the  disease  is 
stopped.  This  is  all  that  I  hoped  for  in 
this  case,  as  the  disease  was  of  long- 

standing and  it  was  impossible  to  obtain  a 
recession  of  the  deformity. 

KHEUMATISM. 

P.  H.  RUSSELL,  M.  D.,  Bluffdale,  III. 

One  of  the  most  frequent  as  well  as 
most  troublesome  diseases  that  the  practi- 

tioner is  called  upon  to  treat  in  a  general 
practice  is  rheumatism,  muscular  and  ar- 

ticular. Articular  rheumatism  may  be  di- 
vided according  to  its  stage  of  persistence 

into  chronic  and  acute.  Some  writers 
make  a  third  division  into  the  sub- 

acute, but  I  think  nearly  if  not  all 
of  the  characteristics  of  articular  rheuma- 

tism may  be  described  under  the  heads 
of  acute  and  chronic  stages.  When 
the  fever  is  high,  accompanied  with 
local  pain  and  swelling,  it  is  called  acute 
rheumatism  or  rheumatic  fever.  Cases 

presenting  local  pain,  stiffness,  impairment 
of  locomotion  and  persisting  a  long  time, 
but  without  fever,  are  called  chronic  rheu- 
matism. 

Bartholow  says  there  are  three  types 
of  bodily  conformation  in  rheuma- 

tism. First,  the  pale  and  anaemic.  Sec- 
ond, the  robust  and  vigorous  with  an  in- 

herited tendency.  Third,  the  obese,  often 
given  to  the  consumption  of  malt  liquor 
and  having  an  acid  form  of  indigestion. 
The  three  types  are  named  in  the  order  of 
their  frequency. 
Rheumatism  is,  generally  speaking,  a 

*Read  before  the  Medical  and  Surgical  Society  of 
Western  Illinois,  January  13,  1893. 

disease  of  youth  and  early  manhood.  It 
rarely  commences  before  the  seventh  or 
after  the  fiftieth  year.  This  rule  is  far 
from  invariable,  for  there  are  cases  on 

record  commencing  in  the  first  year  of  in- 
fantile life.  Rheumatism  is  more  frequent 

in  males  than  females.  Not  because  men 
are  more  susceptible  to  it  than  women,  but 
because  -  they  are  more  exposed  to  the 
causes  producing  it.  It  is  rare  that  we 
have  an  opportunity  of  studying  the  post- 

mortem appearances  of  rheumatism,  but 
when  they  have  been  studied  the 
morbid  appearances  are  slight  compared 
with  the  apparent  extent  of  the  mis- 

chief. Blood  when  drawn  coagulates  rap- 
idly and  contains  an  excess  of  fibrin.  The 

excess  of  fibrin  sometimes  amounts  to  ten 

per  cent.  The  articular  cartilages  are 
©edematous.  The  synovial  fluid  is  in- 

creased in  amount  and  changed  in  charac- 
ter. Instead  of  being  an  homogenous  trans- 

parent viscid  fluid,  it  is  thin,  watery,  red- 
dish from  extravasated  blood,  and  turbid 

from  the  presence  of  fibrin  and  pus  cor- 
puscles. There  is  never  any  considerable 

amount  of  blood  in  the  fluid  except  in  pa- 
tients of  a  hemorrhagic  diathesis.  The 

color  of  the  fluid  varies  according  to  the 
amount  of  extravasation.  Its  reaction  is 
alkaline.    Albumin  and  fibrin  are  found 
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in  abundance.  Urate  of  soda  is  never 
found.  Oedema  and  hyperemia  of  the 
endocardium  and  pericardium  are  local 
manifestations  of  a  constitutional  disease. 

The  causes  of  rheumatism  are  predispos- 
ing and  exciting.  The  predisposing  causes 

are,  first,  the  inherited  tendency.  Second, 
Dr.  Davis  claims  long  continued  physical 
and  mental  exertion.  Third,  anything 
that  retards  excretion  and  secretion. 
Fourth,  season  of  the  year,  as  most  of  the 
cases  occur  between  December  and  March. 

Fifth,  insufficient  or  poor  quality  of  food 
and  clothing.  Sixth,  pregnancy  and  pro- 

longed lactation.  Seventh,  scrofula, 
phthisis  and  cancerous  affections  fre- 

quently precede  rheumatism.  The  prin- 
cipal exciting  cause  is  exposure  to  cold  and 

dampness  thus  suddenly  arresting  excre- 
tions. 

Dr.  Loomis  claims  that  excess  of  sul- 
phur sometimes  causes  rheumatism,  but 

the  most  universally  accepted  theory  is 
that  rheumatism  is  caused  by  excess  of 
lactic  acid  in  the  blood.  This  has  been 

clinically  proven  by  the  fact  that  patients 
taking  lactic  aid  for  the  cure  of  gout  are 
affected  subsequently  with  rheumatism. 
It  has  been  proven  experimentally  by  Rich- 

ardson by  injecting  lactic  acid  in  the  veins 
of  a  cat,  rheumatism  being  developed  with- 

in twenty-four  hours.  One  attack  pre- 
disposes to  another.  Articular  rheuma- 

tism generally  comes  on  suddenly  in  the 
night,  and  with  little  premonitory  symp- 

toms. It  is  generally  ushered  in  with  a 
chill  or  chilly  sensation ;  a  feeling  of  gen- 

eral malaise  with  pain,  heat  and  swelling 
of  one  or  more  joints.  The  initial  chill  is 

followed  by  fever  running  from  102°  to 
104°.  The  patient  has  thirst,  anorexia, 
a  coated  tongue,  constipation,  headache, 
wakefulness  and  general  uneasiness.  At 
first  the  large  joints  are  attacked,  but  sub- 

sequently the  small  ones  may  be  involved. 
The  termination  of  the  febrile  symptoms 
is  gradual  and  not  by  crisis.  The  pulse 
is  slower  than  the  temperature  would  in- 

dicate, rarely  running  above  95.  There  is 
generally  profuse  acid  perspiration.  Pain 
is  aggravated  by  motion,  and  is  most  ap- 

parent in  joints  not  covered  by  adipose 
tissue,  as  the  elbows  and  knees.  The 
urine  is  scanty,  strongly  acid,  deep-red  in 
color  and  deposits  a  great  quantity  of 
urates  and  uric  acid.  The  chlorides  are 
diminished  and  the  sulphates  increased. 

Albumen  is  present*in  small  ̂ quantities. 

The  saliva  is  said  to  become  acid  in  reac- 
tion. Delirium  is  sometimes  present  in 

severe  cases.  It  is  always  accompanied 

with  high  fever,  and  sometimes  the  tem- 
perature reaches  109°  to  111°.  Generally 

the  local  symptoms  follow  the  law  of  par- 
all  elism,  that  is,  parallel  joints  are  affected 
simultaneously — as  both  elbows,  both 
knees,  etc. 

In  the  diagnosis  of  rheumatism  we  have 
to  differentiate  from  pyaemia;  ,the  history 
of  the  case,  the  recurrence  of  chills,  and 
multiple  abscesses  are  diagnostic  points 
and  ought  to  prevent  this  error.  We 
have  to  differentiate  from  gout,  but  the 
fact  that  the  small  joints  are  attacked  first 
in  gout  and  last  in  rheumatism,  and  that 
gout  is  a  rare  disease  in  this  country  and 
has  a  history  of  high  living,  ought  to 
prevent  this  mistake.  Rheumatism  is  a 
disease  of  early  life ;  gout  rarely  occurs  be- 

fore the  age  of  thirty-five.  Also  in  gout 
cutaneous  affections  are  frequent;  they 
are  rare  in  rheumatism.  We  have  to 
differentiate  from  arthritis  deformans. 
Here,  as  in  gout,  the  small  joints  are 
attacked  first.  Arthritis,  unlike  rheu- 

matism, attacks  women  more  frequently 
than  men.  In  arthritis  there  is  no  fever 

even  in  the  arcute  stage.  This  is  a  diag- 
nostic point.  In  rheumatism  the  local 

manifestations  move  from  joint  to  joint; 
in  arthritis  they  are  stationary. 

Before  closing  my  remarks  on  the  diag- 
nosis of  rheumatism  I  will  call  your  at- 

tention to  a  disease  that  we  have  to  differ- 
entiate from  and  that  the  text- books  do 

not  put  much  stress  on,  namely,  morbus 
coxarius.  I  saw  one  case  of  morbus  cox- 
arius  treated  for  over  a  year  for  rheuma- 

tism, and  have  always  thought  that  if  the 
diagnosis  had  been  made  sooner  the  result 
might  have  been  different,  for  the  patient 
was  a  girl  and  was  left  a  cripple  for  life.  The 
diagnostic  points  are:  Rheumatism  is  a 
disease  of  early  manhood,  while  morbus 
coxarius  rarely  occurs  after  twelve  years  of 
age.  In  rheumatism  the  local  manifesta- 

tions are  migratory ;  while  in  morbus  cox- 
arius they  are  stationary  in  the  hip-joint. 

Motion  is  embarrassed  in  morbus  coxarius; 
not  so  much  so  in  rheumatism.  Rigidity 
of  the  muscles  about  the  hip  and 
inability  to  rest  the  weight  of  the 
body  on  the  affected  limb  are  diag- 

nostic points.  Morbus  coxarius  is  al- 
ways unilateral ;  rheumatism  rarely  so.  In 

coxalgia  there  is  no  initial  chill  and  but 
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slight^  if  any,  fever.  The  psoas  iliacus 
and  adductor  muscles  are  in  an  unusual 
state  of  tension,  hence  the  thighs  are  flexed 
and  foot  everted.  These  are  diagnostic 
points  that  ought  to  prevent  mistake. 

The  prognosis  'of  rheumatism  is  gener- 
ally good.  The  mortality  is  estimated  at 

three  per  cent.  Eheumatism  runs  an  in- 
definite course.  The  milder  the  attack 

the  shorter  the  duration.  The  great  dan- 
ger in  rheumatism  is  heart  complications. 

The  younger  the  patient  the  more  liable 
he  is  to  these  complications.  Various  es- 

timates have  been  made  as  to  the  frequency 
of  heart  complications.  Some  authorities 
put  it  at  five  per  cent.,  others  as  high  as 
seventy-five  per  cent.  A  strange  sequelae 
of  rheumatism  sometimes  is  chorea. 

In  the  treatment  of  rheumatism  there 
are  a  great  many  remedies  to  choose  from. 
Each  authority  has  a  different  notion  as  to 
how  it  should  be  treated.  I  think  different 
cases  require  different  treatment;  but  in 
all  cases  there  are  certain  indications  to 
meet :  First,  to  neutralize  the  acid  that 
is  supposed  to  cause  the  trouble.  This  is 
done  in  two  different  ways,  either  by  the 
alkaline  or  the  acid  treatment.  By  the 
alkaline  treatment  we  should  give  the  al- 

kalies, preferably  the  soda  salts  until  the 
urine  is  distinctly  alkaline.  In  the  acid 
treatment  we  use  either  the  salicylic  acid 
or  its  salts.  The  way  the  acids  are  sup- 

posed to  work  is  by  having  a  stronger  affin- 
ity for  the  blood  than  lactic  acid.  The 

blood  gives  up  its  lactic  acid  and  appro- 
priates the  salicylic  acid.  The  second 

indication  is  to  relieve  pain.  This 
is  done  by  opiates,  or  is  sometimes  accom- 

plished with  antifebrin,  but  this  remedy 
is  not  to  be  pushed  too  far  for  it  is  very 
depressing.  Phenacetine  is  an  excellent 
remedy  in  some  cases  for  the  relief  of  the 
characteristic  pains  of  rheumatism.  The 
third  indication  is  to  prevent  heart  com- 

plications. To  meet  this  indication  the 
universal  verdict  is  in  favor  of  the  am- 

monia salts,  especially  the  bromide  and 
carbonate.  The  fourth  indication  is  to  re- 

pair damages  and  prevent  recurrence.  To 
do  this  keep  the  secretions  and  excretions 
in  good  working  order.  To  accomplish 
this,  attention  must  be  paid  to  the  skin, 
kidneys  and  bowels.  To  meet  this  indi- 

cation the  so-called  alteratives  come  into 
play.  There  is  one  remedy  in  the  altera- 

tive group  that  I  wish  to  call  especial 
attention  to  in  the  treatment  of  this  dis- 

ease. It  is  poke  root  or  phytollaeca.  I 
have  seen  its  beneficial  effects  so  often 
demonstrated  as  to  leave  no  doubt  in  my 
mind  that  it  is  a  remedy  of  extraordinary 
power  in  rheumatism,  especially  in  the 
chronic  form. 

In  the  weak  and  anaemic,  tincture 
of  the  chloride  of  iron  is  excellent. 

Arsenic  and  potassium  iodide  are  fre- 
quently beneficial  in  chronic  rheuma- 

tism. Salol  is  a  remedy  of  remarkable 
virtue  in  this  disease.  In  the  exper- 

imental work  that  is  going  on  in  the 
coal  tar  products,  there  is  no  doubt  but 
some  time  we  will  have  rheumatism  as 

completely  under  our  control  as  an  ordi- 
nary intermittent  fever. 

Good  Cause  for  Suicide. 

William  Harman,  a  resident  of  Titus- 
ville,  Pa.,  committed  suicide  a  few  days 
ago  from  a  melancholy  conviction  that  he 
was  his  own  grandfather.  Here  is  a  sin- 

gular letter  that  he  left :  "I  married  a 
widow  who  had  a  grown-up  daughter. 
My  father  visited  our  house  very  often,  fell 
in  love  with  my  step  daughter  and  married 
her.  So  my  father  became  my  son-in-law 
and  my  stepdaughter  my  mother,  because 

she  was  my  father's  wife.  Some  time  af- 
terwards my  wife  had  a  son ;  he  was  my 

father's  brother-in-law  and  my  uncle,  for 
he  was  the  brother  of  my  stepmother. 

My  father's  wife — i.  e.,  my  stepdaughter — 
had  also  a  son ;  he  was,  of  course,  my  brother, 
and  in  the  meantime  my  grandchild,  for  he 
was  the  son  of  my  daughter.  My  wife  was 

my  grandmother,  because  she  was  my  mo- 
ther's mother.  I  was  my  wife's  husband  and 

grandchild  at  the  same  time.  And  as  the 

husband  of  a  person's  grandmother  is  his 
grandfather,  I  was  my  own  grandfather." 

—Ex. 

They  Would  Declare  the  Corpse  Dead. 

The  court  of  Schleswig-Holstein  recently 

issued  the  following  curious  notice :  "At 
the  request  of  Herr  Peter  Lobmann,  of 
Altona,  the  seaman  Dietrich  Lobmann, 
who  was  born  in  Kirchmoor  in  November, 
1848,  and  was  drowned  on  the  journey 
from  Stockton  to  Hamburg  while  sailing 
in  the  ship  Bertha  Jenny,  is  hereby  called 
upon  to  appear  before  this  court  and  report 
himself,  on  or  before  Friday,  January  20, 

1893,  at  11  o'clock  P.  M.,  under  pain  of 

being  declared  dead." — Ex. 
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SOCIETY  REPORTS. 

THE  MEDICO-CHIRURGICAL  SOCIETY,  OF  LOUISVILLE. 

Stated  Meeting  of  Januany  6th,  1898. 

The  President,  Dr.  F.  0.  Simpson, 
in  the  Chair. 

epithelioma:  traumatic  epilepsy. 

Dr.  W.  0.  Roberts:  About  the  first 

of  October  a  man  fifty -five  years  of  age, 
German,  had  his  forearm  amputated  at 
the  University  Clinic,  for  removal  of  an 
epithelioma  of  the  hand.  Last  Tuesday 
he  appeared  at  the  clinic  again  with  a 
tumor  in  the  axilla  on  the  same  side. 
This  morning  I  removed  the  growth, 
cleaning  out  the  axilla  thoroughly,  leaving 
nothing  except  the  blood  vessels  and 
nerves.  I  not  only  removed  the  tumor, 
fascia  and  fat  from  the  axilla,  but  also  the 
skin  which  was  adherent  to  the  growth. 
The  tumor  extended  from  the  floor  of  the 
axilla  to  the  apex. 

No.  2.  There  was  also  at  the  clinic  a 

man  twenty-eight  years  of  age,  who,  thir- 
teen years  ago,  was  struck  on  the  side  of 

his  head  with  a  hoe.  A  few  months  after 
the  healing  of  the  wound  he  began  to 
have  dizzy  spells  and  shortly  afterward 
regular  epileptic  convulsions.  The  cica- 

trix left  from  the  wound  was  exceedingly 
sensitive  and  pressure  upon  the  cicatrix 
he  claimed  gave  him  a  peculiar  sensation 
in  the  head.  Thinking  that  possibly  this 
was  a  case  of  epilepsy  due  to  imprison- 

ment of  a  nerve  in  the  cicatrix  I  removed  it 
and  examined  carefully  for  evidence  of 
injury  to  the  bone,  but  could  not  discover 
any.  There  have  been  such  cases  re- 

ported. I  saw  not  a  great  while  ago  in  one 
of  the  journals  a  report  of  a  case 
where  epilepsy  was  relieved  by  removal  of 
the  cicatricial  tissue  from  a  wound  of  the 
scalp.  I  do  not  take  much  stock  in  the 
theory,  still  as  they  have  been  reported  I 
think  that  we  ought  to  give  these  cases 
the  benefit  of  the  doubt  and  do  the  opera- 
tion. 

DISCUSSION. 

Dr.  W.  L.  Rodman:  I  saw  this  patient 
when  he  first  came  to  the  Clinic  in  the 
month  of  October,  for  amputation  of  the 
hand,  and  was  very  much  surprised  to  see 
him  to-day,  in  the  condition  that  he  was, 

with  all  of  this  enlargement  beneath  and 
in  the  axillary  space.  It  seemed  to  be  a 
case  of  epithelioma  and,  from  the  general 
condition  of  the  patient  at  the  time,  it 
looked  as  if  it  was  a  very  favorable  one  for 
operation,  and  as  if  he  possibly  would  be 
relieved  for  several  years  as  a  result  of  the 
amputation.  The  question  will  naturally 
come  up  as  to  whether  these  glands  were 
enlarged  at  the  time  of  the  amputation, 
as  it  has  been  such  a  short  time 
since  the  operation,  but  I  am  pretty  well 
satisfied  in  my  own  mind  that  the  glands 
were  not  enlarged  at  the  time  amputation 
was  done.  I  made  a  careful  examination 
at  the  time  and  no  enlargements  could  be 
detected.  This  was  also  done  by  Drs. 
Yandell  and  Roberts  who  performed 
the  operation.  The  man  was  very  fleshy 
and  possibly  there  may  have  been  enlarged 
glands  which  could  not  be  detected  It 
is  a  very  interesting  and  unusual  case  and 
teaches  us  that  epithelioma,  which  we  are 
usually  inclined  to  look  upon  as  the  least 
malignant  of  all  forms  of  carcinoma — and 
undoubtedly  it  is  the  least  malignant  save 
atrophic  scirrhus — sometimes  runs  as 
rapid  and  malignant  a  course  as  encepha- 
loid.  I  have  no  doubt  this  man  will  be 
dead  in  less  than  six  months.  He  suf- 

fered a  twelve-month  before  operation. 
Eighteen  months  is  a  rapid  course  for 
epithelioma  in  any  situation. 

As  to  the  second  case,  I  fully  agree 
with  Dr.  Roberts  in  the  statements  he 

makes.  I  have  seen  a  great  many  opera- 
tions for  epilepsy  and  have  never  yet  seen 

a  single  case  where  the  patient  was  per- 
manently benefitted  thereby.  There  is 

sometimes  relief  for  a  short  period  as  a 
result  of  trephining,  but  in  all  cases  that 
have  come  under  my  observation  the  par- 

oxysms have  returned  in  less  than  six 
months  after  the  operation. 

Dr.  Turner  Anderson"  :  From  the  ap- 
pearance of  the  tumor  exhibited  by  Dr. 

Roberts  it  seems  to  me  the  operation  must 
have  been  a  very  thorough  one. 

Dr.  W.  0.  Roberts:  I  simply  want  to 
say  that  I  never   examined   the  patient 
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from  whom  this  tumor  was  removed, 
prior  to  the  operation,  except  last  Tuesday, 
but  I  know  that  he  was  thorougly  exam- 

ined and  as  Dr.  Rodman  says  no  enlarged 
glands  were  detected.  He  was  an  exceed- 

ingly fat  man  and,  of  course,  if  these 
glands  were  located  high  up  in  the  axilla 
they  would  not  have  been  detected.  Very 
frequently  in  carcinoma  of  the  breast  we 
are  unable  to  detect  enlargement  of  the 
axillary  glands,  unless  they  are  of  consid- 
able  size,  until  after  the  axilla  has  been 
opened  and  thoroughly  explored,  then  we 
wonder  why  we  were  not  able  to  detect 

them  before  operation.  "We  do  have 
cases  of  epithelioma  followed  by  encepha- 
loid  and  the  rule  is  after  removal  of  a  ma- 

lignant growth — it  matters  not  what  form 
of  cancer  it  may  be  primarily,  whether  it 
be  epithelioma,  scirrhus,  or  otherwise — the 
recurrent  growths  are  apt  to  be  en- 
cephaloid  in  character  and  to  be  very  rapid 
in  their  development. 

I  saw  a  case  not  long  ago,  of  a  man  forty 
years  of  age,  who  had  what  was  supposed 
to  be  sciatica,  and  for  this  he  was  treated 
several  weeks.  Then  there  was  a  change 
made  in  his  medical  attendant  and  the 
second  doctor  discovered  a  lot  of  growths 
about  the  size  of  an  almond  on  one  of  the 

patient's  legs ;  two  or  three  located  be- 
tween the  knee  and  ankle,  one  just  above 

the  knee,  one  about  the  centre  of  the 
thigh  on  the  outside  of  the  leg  and  one  in 
the  gluteal  region — all  on  the  same  side. 
These  growths  were  exceedingly  sensitive 
to  the  touch  and  the  man  suffered  intense 
pain.  At  the  time  I  first  saw  him,  about 
two  weeks  ago,  the  growths  were  very 
sensitive,  and,  in  addition  to  those  I  have 
mentioned,  there  were  two  or  three  others 
in  the  gluteal  region.  I  told  the  doctor 
that  I  was  under  the  impression  that  these 
growth  were  multiple  sarcoma,  possibly 
involving  the  branches  of  the  nerves 
which  caused  them  to  be  so  exceedingly 
painful.  I  saw  the  man  again  two  or 
three  days  ago  and  several  more  of  these 
growths  had  appeared  in  the  gluteal  re- 

gion and  one  on  the  tuberiosity  of  the 
ischium  on  that  side.  We  decided  to  re- 

move one  of  these  growth  for  the  purpose 
of  microscopical  examination  and  I  se- 

lected the  one  on  the  outer  side  of  the 
thigh;  it  seemed  quite  movable  and  quite 
hard.  I  cut  down  upon  it  and  found  it 
in  the  body  of  the  vastus  externus  muscle 
and  soft;  it  came  out  in  pieces;  just  as 

soon  as  I  cut  through  the  muscle  it  welled 
out  like  a  broken  down  neoplasm.  From 
the  appearance  of  the  growth  I  suspected 
sarcoma;  analysis  has  not  yet  been  made; 
it  was  only  removed  yesterday. 

Dr.  W.  L.  Rodman:  Do  you  think 
these  tumors  have  grown  any  in  the  last 
two  weeks  ?  And  how  long  has  the 
patient  had  them  ? 
Dr.  W.  0.  Roberts:  They  do  not 

seem  to  have  increased  much  in  size,  but 
have  considerably  increased  in  number. 
I  believe  they  have  all  appeared  within  the 
last  eight  weeks.  There  are  certain  mus- 

cles of  the  leg  which  are  especially  liable 
to  sarcomatous  deposits.  These,  if  I  re- 

member correctly  are:  the  pectineus, 
sartorius  and  gluteus  muscles.  The 
growth  I  removed,  however,  was  in  the 
vastus  externus.  As  I  say  microscopical 
examination  has  not  yet  been  made  of  the 
growth  removed. 

Dr.  W.  L.  Rodman  :  Rare  as  sarcomas 
of  muscles  are,  I  think  that  you  have 
such  a  case.  Butlin  reports  only  twenty- 
one  such  cases  in  his  work  upon  malig- 

nant disease. 

VARICOCELE. 

Dr.  T.  L.  McDermott:  In  assuming 
the  discussion  of  varicocele,  a  seemingly 
surgical  subject,  some  explanation  might 
be  proper  upon  its  introduction  by  a  gen- 

eral practitioner.  In  these,  as  well  as 
numerous  other  distinctly  operative  cases, 
however,  he  is  the  person  first  consulted 
and  upon  his  judgment  and  decision 
largely  depends  the  final  measure  adopted 
for  relief.  So  that  the  question  becomes 
of  paramount  importance  to  the  interests 
of  the  patient  and  diverse  to  those  of  him 
intrusted  with  his  management. 

The  hypochondriasis  that  accentuates  its 
intensity  and  in  fact  first  leads  the  victim 
to  solicit  assistance,  becomes  and  remains 
the  leading  symptom  to  invite  diagnosis 
and  prompt  redress.  Such  being  the  case, 
is  it  not  natural  to  premise  that  it  opens 
to  the  general  practitioner  a  tempting 
avenue  to  the  administration  of  treatment 
for  restoring  a  depleted  function,  which 
may  require  a  local  surveillance  instead  of 
a  general  cure  ? 

The  surgical  authorities  themselves,  are 
at  very  wide  variance  upon  the  advisabil- 

ity of  operative  procedure,  many  contend- 
ing the  interference  to  be  useless  and  even 

blameful,  others,  more  sanguine,  only  op- 
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erating  to  relieve  the  incumbent  tension 
and  consequent  pain.  It  becomes  then  a 
mooted  question  whether  it  is  entirely 
proper  or  magnanimous  for  the  physician 
to  yield  up  a  patient  at  the  expense  fre- 

quently of  personal  vanity  and  always  of 
pecuniary  loss. 

The  literature  of  the  subject,  so  far  as 
text  books  go,  is  very  obscure,  and  its  dis- 

quisition entirely  inadequate  to  the  mag- 
nitude of  the  issues  concerned.  Its  util- 

ity, however,  is  a  matter  of  unbounded 
importance,  possibly,  to  the  individual  con- 

cerned, second  only  to  existence  itself. 
The  various  morbid  conditions  of  men- 

tal deterioration  that  have  found  their 
origin  in  this,  as  well  as  other  morbific 
sequelae  of  a  sexual  impairment,  which 
saps  not  only  the  well  being  but  the  high- 

est intelligence  of  pleasurable  emotion 
known  to  human  indulgence,  certainly  ap- 

peals to  every  scientific  endeavor  that 
might  encompass  its  fullest  fruition.  This 
phase  of  the  subject  is  the  suggestion  of 
its  discussion  prompted,  in  this  instance, 
by  a  letter  from  a  patient  who  had  recent- 

ly submitted  to  the  operation  with  the 
most  gratifying  results.  In  this  instance 
there  came  to  consult  me,  a  bridegroom  of 
a  week,  on  his  wedding  tour — asking  advice 
and  medicines  for  the  restoration  of  an 
incompetency  which  he  attributed  to  early 
indiscretions.  He  was  utterly  disconso- 

late over  his  fruitless  efforts  to  accomplish 
the  marital  act,  and  a  prey  to  remorse  in- 

tense enough  to  lead  him  possibly  to  some 
desperate  rashness.  Upon  examination  I 
found  a  varicocele  and  divining  the  trouble, 
advised  an  operation.  It  was  performed 
at  once,  and  as  I  have  said  before,  with 
the  most  rapturous  success.  I  shall  read 
his  letter  written  a  few  months  later: 

Dr.  W.  L.  Rodman,  Louisville,  Ky. 
Dear  Doctor: — Allow  me  to  thank  you  for  your  kind- 

ness to  me,  and  for  the  successful  manner  in  which  you 
treated  my  case.  Iam  entirely  well  and  feel  better 
than  for  twenty  years  past.  I  have  gained  seven 
pounds  since  I  came  home  and  my  wife  seems  per- 

fectly happy. 

Imagine  drowned  honor  dragged  up  by 
its  matted  locks  from  any  slough  of  de- 

spond you  could  conjure,  and  any  other 
simile  of  tragic  lore,  but  what  is  the  com- 

parison with  this  belted  knight  of  Venus, 
springing  from  the  depth  of  despair,  thrice 
armed  and  eager  for  the  fray.  How  dif- 

ferent the  scene  since  that  bridal  morn. 
The  church  bell  changed  its  funereal  dirge 
to  paeon  strains  and  frisking  birds  piped 

roundelays  from  bush  and  dell,  to  greet 
the  gallant  groom  as  he  drew  near  home. 

I  have  another  letter  from  another  sub- 
ject, which  I  shall  also  read,  bearing  the 

same  burden  in  its  tenor  and  filled  with 

praise : Dr.  W.  L.  Rodman,  Louisville,  Ky. 
Dear  Doctor: — Referring  to  the  operation  performed 

on  me  for  varicocele,  will  state  that  I  have  been  much 
benefitted,  as  I  feel  that  it  is  impossible  to  copulate 
enough  at  times.  Prior  to  operation  I  was  passionate 
at  times  only,  but  now  I  believe  I  can  raise  a  stake  at 
any  time.  I  feel  very  much  better  and  stronger  since 
the  operation,  and  am  sorry  I  did  not  have  the  work 
done  sooner. 

It  is  useless  for  me  to  discuss  the  causes 

of  varicocele,  as  they  are  necessarily  ob- 
scure. I  could  only  suggest  that  varicos- 

ity might  be  an  idiosyncrasy,  as  we  meet  it 
in  individuals  of  all  ages,  of  good  or  bad 
habits,  and,  in  both  the  symmetrical  and 
ill-formed.  This  obtains  in  the  limbs  as 

well  as  scrotum.  One  peculiarity,  how- 
ever, is  evidently  due  to  anatomical  con- 

figuration, namely,  that  the  seat  of  varico- 
cele is  usually  found  on  the  left  side.  This 

is  due  to  the  spermatic  vein  emptying  into 
the  renal  vein  instead  of  the  vena  cava  on 
that  side. 

Of  the  operations,  the  open  dissection 
of  the  veins  is  certainly  preferable,  in  my 

experience,  to  Lee's,  in  which  the  vein  is 
ligated.  Under  antisepsis  it  is  almost  ab- 

solutely safe,  and  gives  little  detention 
even  from  business  affairs. 

In  a  resume  of  the  cases  that  have  come 
under  my  observation  I  incline,  strongly 
to  the  opinion  that,  in  suitable 
cases  when  the  testicle  is  losing  its  resili- 

ency and  becomes  softened,  the  operation 
should  be  performed,  not  only  to  relieve 
the  distress  incident  to  its  dragging  weight 
upon  the  cord,  but  also  to  restore  to  a  lost 
impulse  the  franchise  of  love. 

DISCUSSION. 

Dr.  W.  L.  Rodman:  There  has  ever 
been  a  wide  diversity  of  opinion  among 
medical  men  as  to  the  causation,  patho- 

logy and  treatment  of  varicocele.  The 
causation  of  the  disease  is  usually  ascribed, 
as  Dr.  McDermott  says,  to  the  fact  that 
the  spermatic  veins  on  the  left  side  em- 
oogne  into  the  left  renal  vein  at  a  right 
angle,  instead  of  into  the  vena  cava  at  an 
acute  angle,  as  they  do  upon  the  right 
side.  This  demonstration  was  first  made 

years  ago  by  my  distinguished  friend  Pro- 
fessor Brinton,  of  Jefferson  College.  This 

anatomical  point  has  not  been  satisfactory 
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to  all,  and  there  have  been  many  other  rea- 
sons advanced  for  the  fact  that  varicocele  is 

so  much  more  common  upon  the  left  than 
the  right  side.  Some  claim  that  it  is  due 
to  an  accumulation  of  fecal  matter  in  the 

sigmoid  flexure,  whereby  pressure  is  made 
upon  the  spermatic  veins  and  the  return  of 
venous  blood  prevented.  McGraw,  a 
prominent  surgeon  of  Detroit,  Mich.,  read 
a  very  interesting  paper  upon  this  subject 
at  the  last  meeting  of  the  American  Med- 

ical Association,  in  which  he  assigned  as  a 
cause  of  varicocele  the  action  of  the  cre- 
master  muscle.  This  I  do  not  believe  will 
hold  good,  as  it  does  not  explain  the 
greater  frequency  of  the  disease  upon  the 
left  side.  Others  have  ascribed  the  occur- 

rence of  varicocele  to  early  excesses,  etc., 
etc. 

However  much  we  may  differ  as  to 
the  causes  of  varicocele,  there  should  not 
be  such  a  contrariety  of  opinion  as  to  its 
proper  treatment.  Many  authors  do  not 
take  a  pronounced  stand  in  favor  of  treat- 

ing variocele  surgically.  To  me  nothing 
more  imperatively  calls  for  operation  than 
an  aggravated  case  of  varicocele.  Moul- 
lin,  one  of  the  most  recent  authors  has 
very  pessimistic  views  upon  the  subject, 
and  only  advises  operation  in  the  most  ex- 

treme cases  where  there  is  disintegration 
of  the  testicle. 

He  also  greatly  magnifies  the  danger 
from  operation.  His  personal  experience 
must  be  limited.  I  believe  there  are  very 
few  varicocele  of  any  size, which  last  for  five 
•or  six  years,  where  there  is  not  a  consider- 

ably injury  done  the  testicle,  and  when 
this  can  be  prevented  by  so  simple  and 
safe  an  operation,  it  seems  to  me  that  it 
should  be  done  more  frequently  than  it  is. 
I  can  very  well  understand  how  the  older 
authors  argued  against  operations  for  vari- 

cocele because  none  of  the  operations 
practiced  prior  to  the  last  five  or  ten  years 
were  an  approach  to  the  ideal.  Subcu- 

taneous surgery  is  surgery  in  the  dark.  I 
did  very  few  operations  for  varicocele  until 
within  the  last  five  years,  since  that  time  I 
have  done  quite  a  number  or  them ;  in  the 
last  year  I  have  performed  I  think  on  an 
average  about  one  per  month.  I  feel  that 
it  is  at  times  one  of  the  most  humane  and 
considerate  operations  that  can  be  done. 
Wherever  I  find  there  is  a  well  marked 

swelling  or  tumo'r  caused  by  enlarged  veins, 
where  I  find  pain  or  dragging  of  the 
testicle,  where  there  are  lumbar  pains, 

etc.,  whether  accompanied  by  any  grave 
cerebral  symptoms  or  not,  I  advise  early 
operation.  If  a  man  has  a  simple  varico- 

cele and  has  never  worn  a  suspensory 
bandage,  especially  if  he  be  a  young  sub- 

ject, I  advise  him  to  try  a  bandage  for  six 
months  or  a  year  and  then,  if  there  is  no 
improvement,  I  urge  operation.  Only  a 
few  days  ago  I  declined  to  operate  upon  a 
young  married  man  telling  him  to  pro- 

cure a  suspensory  bandage  and  wear  it  for 
a  year,  then  if  he  received  no  benefit  to 
come  to  me  again  and  I  would  operate. 

I  want  to  give  you  the  history  of  the 
first  case  referred  to  by  Dr.  McDermott  : 
He  was  a  man  about  thirty-seven  years  of 
age,  and  as  the  Doctor  has  stated,  he  came 
to  his  office  about  a  week  after  he  was 
married.  He  was  referred  to  me,  and 
when  he  came  to  my  office  I  noticed  his 
actions  were  very  peculiar;  he  came  into 
the  room  and  was  very  particular  to  close 
the  door  carefully  and  afterward  to  look 
around  to  be  sure  that  there  was  no  one 

present ;  he  then  slipped  up  to  me  and  in 
an  undertone  remarked:  iS  Doctor,  I  am 
a  victim."  I  asked  4 'a  victim  of  what  ?  " 

To  which  he  replied,  "Early  excesses."  He then  said  that  he  had  been  to  see  Doctor 
McDermott  whoihad  made  an  examination 
and  told  him  that  he  had  a  varicocele  and 

advised  his  consulting  me.  I  made  a  care- 
ful examination  and  saw  that  this  was  a 

very  extreme  case.  I  have  seen  very  few 
cases  where  there  were  such  marked  men- 

tal symptoms,  and  where  there  was  such 
prompt  and  thorough  relief  by  simple 
operation.  He  also  told  me  that  he  had 
attempted  intercourse  twice  since  marriage 
and  had  utterly  failed ;  that  he  was  unable 
to  get  an  erection,  but  had  had  one  im- 

perfect emission.  I  sent  him  to  the  infirm- 
ary and  operated  the  next  morning.  I  told 

him  when  he  left  not  to  attempt  inter- 
course until  the  third  week  after  the 

operation.  I  did  not  hear  of  him  until 
about  a  month  afterward  when  he  came 
into  my  office  one  day,  and  I  uever  saw 

greater  change  in  a  man's  appearance  in 
my  life;  the  first  thing  he  said  was, 
"  Doctor,  I  am  all  right."  I  asked  him 
more  particularly  what  he  meant  by  being 
all  right,  and  he  said  that  he  had  no 
trouble  and  could  have  intercourse  as  well 
as  he  ever  could  in  his  life.  I  inquired  as 

to  the  frequency  with  which  he  could  per- 
form the  marital  act,  and  he  replied  two 

or  three  times  per  week.    He  had  then 
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been  married  about  two  months.  We 
afterward  received  a  letter  from  him  which 
was  read  by  Dr.  McDermott,  confirming 
the  assurances  he  gave  in  person  that  he 
was  entirely  relieved.  The  results  in  this 
case  are  certainly  very  gratifying,  and  I 
feel  safe  in  saying  that  no  treatment  by 
electricity  or  any  other  means  could  have 
brought  about  the  same  relief  as  by 
operative  procedure.  In  all  the  cases  I 
have  operated  upon  for  Dr.  McDermott  in 
the  last  six  or  seven  years,  four  of  which 
have  occurred  in  the  past  year,  I  can  con- 

scientiously say,  and  he  will  bear  me  out 
in  the  statement,  there  has  not  been  a 
single  one  of  them  that  has  not  been  en- 

tirely relieved.  They  have  not  only  pre- 
sented the  appearance  to  me  of  being  re- 
lieved, but  each  one  has  assured  me  that 

he  felt  perfectly  well  in  every  respect.  I 
do  not  know  that  I  have  ever  done  a 
varicocele  operation  where  the  results 
were  not  all  that  could  be  expected.  In 
certainly  twenty  or  thirty  operations  of 
this  character  that  I  have  performed  in 
the  last  two  years,  I  only  call  to  mind  one 
case  where  the  patient  claimed  that  he  was 
not  relieved,  and  yet  all  the  facts  in  the 
case  tend  to  prove  that  he  was  entirely 
cured.  Three  or  four  years  ago  a  young 
man  was  brought  to  me  by  a  physician  of 
Lawrenceburg,  with  a  varicocele  on  the 
left  side.  I  operated  upon  him  at  the  St. 

Joseph's  Infirmary,  and  he  remained  there 
about  two  weeks.  I  thought  he  was  en- 

tirely relieved  of  the  trouble ;  in  fact  he 
said  so  himself.  He  went  home  and  I 
heard  nothing  more  from  him  until  I  sent 
him  my  bill,  which  he  declined  to  pay, 
stating  that  he  had  not  been  cured  and  for 
that  reason  refused  to  pay  the  bill.  How- 

ever, I  learned  through  his  physician, who 
examined  him,  that  he  was  entirely  cured, 
and  I  am  certain  that  he  was.  He  married, 
which  is  a  confirmation  of  it,  in  less  than 
six  months  after  the  operation,  and  has 
two  children  now.  I  believe  that  the 
modern  operation  of  excision,  removal 
of  about  an  inch  of  the  veins  and  suturing 
the  stumps  together  accurately  so  as  to  lift 
the  testicle  up,  is  the  ideal  operation.  And 
I  cannot  agree  that  there  is  any  danger  in  it, 
as  some  authorities  would  have  it  appear, 
as  I  have  never  in  my  own  experience 
seen  a  single  untoward  symptom.  I  have 
only  seen  one  case  of  orchitis  following 
varicocele  operation  and  that  was  in  one 
of  my  earlier  operations.  As  I  have  said 
no  unfavorable   symptom  has  occurred 

since  I  have  practiced  the  open  method 
as  described  above.  I  rarely  see  suppura- 

tion. I  prefer  iron-dyed  silk  for  suturing 
the  veins. 

Dr.  T.  S.  Bullock:  I  have  enjoyed 

Dr.  McDermott's  paper  very  much,  and 
can  testify  to  the  extreme  nature  and 
frequency  of  this  trouble.  I  would  like 
to  say  a  word  or  two  in  regard  to  the 
causation  :  I  have  always  thought  vari- 

cocele in  part  was  due  to  the  frequent  ex- 
citement of  sexual  sentiment  without 

gratification.  I  believe  that  there  are  very 
few  young  men  who  remain  unmarried  for 
any  great  length  of  time,  and  have  not  un- 

usual facilities  for  sexual  pleasures,  that 
escape  without  varicocele. 

Dr.  W.  0.  Roberts  :  I  have  very  little 
to  add  to  what  has  already  been  said  with 
reference  to  this  subject.  Varicocele  is  an 
exceedingly  common  affection,  and  it 
occurs  in  the  young  as  well  as  the  old. 
There  is  no  doubt  that  in  young  subjects 
the  disease  sometimes  passes  away  under 
appropriate  treatment;  after  adult  age, 
however,  I  do  not  believe  that  it  ever  goes 
away.  As  to  the  cause  of  the  disease,  it 
has  been  attributed,  as  Dr.  Eodman  says, 
to  quite  a  number  of  things.  It  rarely 
ever  occurs  on  the  right  side.  I  notice 

that  in  Agnew's  examination  of  thirty 
thousand  troops  he  never  discovered  a 
well  marked  case  on  the  right  side.  Cooper, 
Marshall  and  others  also  report  not  having 
found  a  single  well  marked  case  on  the 
right  side.  It  does,  however,  sometimes 
occur,  and  occasionally  in  the  same  sub- 

ject on  both  sides.  I  have,  during  the 
past  three  months,  had  a  case  of  this  kind 
in  which  I  operated  first  on  the  left  side 
and  two  months  after  operated  on  the 
right  side.  As  to  the  indications .  for 
operation — I  think  that  we  are  justified  in 
advising  it  when  we  find  cases  of  vari- 

cocele of  long-standing,  where  there  is 
evidence  of  wasting  of  the  testicle,  where 
the  patient  suffers  from  dragging  pains  in 
the  loins,  and  where  we  want  to  operate 
for  the  purpose  of  relieving  the  mental 
condition  which  it  gives  rise  to  in  a  great 
many  instances.  There  are  many  cases, 
however,  of  large  varicocele  in  men  who 
understand  it,  you  might  say  who  are  not 
frightened  by  it,  where  it  does  not  seem 
to  affect  their  virile  power  in  the  least. 
Still  in  these  cases,  where  there  is  evidence 

of  wasting  of  the  testicle,  I  think  opera- 
tion should  be  advised. 

As  to  the  different  methods  of  perform- 
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ing  the  operation,  between  the  subcu- 
taneous and  the  open  method,  I  strongly 

favor  the  open  method.  I  have  done  every 
operation  that  has  ever  been  advised  for 
varicocele,  excepting  one,  viz:  the  re- 

moval of  a  large  section  of  the  scrotum 
for  the  purpose  of  making  a  natural  sus- 

pensory. In  former  years  I  did,  as  Dr. 
Rodman  says  he  has  done,  the  subcu- 

taneous operation.  I  have  long  since, 
however,  given  it  up.  In  these  cases  I 
find  that  the  patient  very  frequently  suf- 

fers from  a  neuralgic  condition  of  the 
cord,  which  continues  for  months  and 
months.  I  have  seen  follow  these  opera- 

tions abscesses  which,  of  course,  must 
have  been  due  to  want  of  proper  aseptic 
precautions.  The  open  method  I  think 
is  decidedly  the  safer  procedure.  It  is  an 
exceedingly  simple  operation,  and  is  one 
which  can  be  done  under  anaesthesia ;  the 
others  cannot.  When  subcutaneous  liga- 

tures are  applied,  you  want  to  have  the 
veins  distended  so  that  you  can  discover 
them.  In  doing  this  operation  I  make  a 
free  incision  over  the  cord  and  expose  the 
veins.  I  always  remove  a  large  section  of 
the  veins,  an  inch  or  more,  and  then  bring 
the  stumps  together.  The  method  men- 

tioned by  Dr.  Rodman  is  an  excellent  one. 
After  ligation  of  the  veins  above  and  be- 

low the  central  portion  is  removed,  then 
the  ends  are  brought  together  and  stitched, 
which  brings  the  testicle  well  up.  I  have 
performed  the  operation  in  this  way  a 
number  of  times  with  the  most  happy  re- 

sults. Recently  I  have  been  following 
the  method  advised  in  The  American  Text 
Booh  of  Surgery,  which  is  as  follows: 
The  veins  are  exposed  but  not  separated 
from  the  fascia  surrounding  them  and 
holding  them  together;  the  vas  with  its 
venous  plexus  is  recognized  and  avoided. 
An  aneurysm  needle  threaded  with  cat- 

gut is  then  passed  under  the  vein  at  the 
upper  end  of  the  incision  and  again  at 
the  lower  end ;  the  ligatures  are  tied  and 
in  each  instance  left  with  one  long  end, 
the  intermediate  portion  of  the  veins  is 
then  cut  out  with  scissors  and  the  stumps 
are  brought  into  apposition  and  held  by 
tying  the  ligature  together.  This  method 
like  that  of  stitching  the  stumps  together, 
raises  the  testis  to  a  higher  level  and  re- 

sults in  shortening  the  scrotum  on  that 
side. 

Since  I  adopted  the  open  method  of 
treatment  for  varicocele,  I  have  met  with 

only  one  case  in  which  I  had  any  trouble. 
That  case  was  in  a  dissipated  man, and  the 
varicose  veins  and  scrotum  were  very  large 
and  the  testicle  very  small.  Following 
the  operation  there  was  suppuration  and, 
while  it  was  not  excessive,  it  continued 
for  some  little  time;  but  there  was  no 
sloughing  noticed  and  the  man  finally  got 
well.  I  saw  nothing  more  of  him  for  a 
year;  he  came  into  my  office  the  other 
day  and  asked  me  to  examine  him  ;  I  did 
so  and  found  that  the  testicle  on  that  side 
was  gone  entirely. 

Dr.  Turner  Anderson  :  I  would  like 
to  inquire  how  the  circulation  is  kept  up 
after  removal  of  a  portion  of  these  veins ; 
I  should  think  there  would  be  great  dan- 

ger of  atrophy  of  the  testicle. 
Dr.  W.  L.  Rodman:  I  fully  agree  with 

what  Dr.  Roberts  has  said  in  regard  to 
double  varicocele,  and  was  a  little  sur- 

prised to  hear  him  quote  Agnew  as  having 
stated  that  there  was  not  a  single  case 
occurring  on  the  right  side.  I  have  seen 
two  cases  of  double  varicocele  in  the  last 
six  months.  The  man  who  wrote  the  first 
letter  read  by  Dr.  McDermott  had  a  very 
small  varicocele  on  the  right  side,  but  it 
was  not  operated  upon  owing  to  its  size, 
and  it  was  evidently  che  one  on  the  left 
side  that  was  giving  him  the  most  trouble. 
I  operated  upon  a  man  at  the  city  hos- 

pital about  three  months  ago  who  also  had 
double  varicocele,  and  I  do  not  think  it  is 
as  uncommon  as  has  been  reported.  An- 

other point  that  might  be  mentioned  in  this 
connection  is  that  men  with  varicocele  are 
not  accepted  either  in  the  Army  or  Navy. 
One  reason  why  the  modern  operation  for 
varicocele  is  so  much  better  than  the  old 

subcutaneous  method  is,,  that  in  the  sub- 
cutaneous operation  you  can  never  tell 

just  exactly  what  structures  you  are  em- 
bracing in  the  ligature,  but  with  the  open 

method  you  can  see  just  what  you  are doing. 

Dr.  Anderson's  question  is  very  easily 
answered.  It  is  only  the  the  superficial 
veins  that  are  enlarged  in  varicocele,  and 
there  are  a  number  of  smaller  veins  that 
are  situated  deeper,  that  are  sufficient  to 
carry  on  the  circulation.  That  these 
deeper  veins  are  sufficient  to  carry  on  the 
circulation  is  shown  by  the  fact  that  they 
may  so  enlarge  as  to  necessitate  a  second 
operation.  In  the  ordinary  operation  only 

the  superficial  veins  or  ''pampiniform 
plexus"  are  removed.    Relapses  are  rare. 
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Dr.  T.  L.  McDermott:  In  all  these 
cases  that  I  have  had  with  Dr.  Rodman,  I 
have  noticed  that  the  testicle  was  always 
smaller  on  the  side  on  which  the  varicocele 
occurred;  the  testicle  seeming  to  be  very 
much  shrunken,  in  some  cases  exceedingly 
so.  I  think  the  operation  clearly  justifi- 

able when  such  happy  results  can  be  ac- 

complished as  those  stated  in  the  paper 
read  this  evening.  There  is  very  little 
information  in  the  text  books  concerning 
operations  for  this  trouble,  and  I  believe 
if  more  were  known  of  the  benefits  to  be 
derived  from  so  simple  an  operation,  if 
people  would  look  into  it  more,  the  opera- 

tion would  meet  with  more  general  favor. 

CORRESPONDENCE. 

NEW  YORK  LETTER.* 

About  four  months  ago  the  New  York 
Academy  of  Medicine  appointed  a  com- 

mittee consisting  of  Drs.  Janeway,  Jacobi, 
Prudden,  A.  L.  Loomis,  Hamilton,  Ste- 

phen Smith  and  R.  H.  Derby  for  the 
purpose  of  investigating  the  condition  of 
New  York  quarantine  as  well  as  to  ascer- 

tain the  desirability  of  establishing  a 
National  quarantine.  This  committee 
represents  the  brainiest  medical  men  in 
the  city,  and  their  decision  is  accepted  as 
conclusive  by  the  mass  of  New  York 
practitioners. 

At  a  special  meeting  held  at  the  Acad- 
emy last  week  the  committee  reported  the 

result  of  its  investigations.  The  mem- 
bers found  the  quarantine  system  of 

this  port  in  a  condition  wholly  incom- 
petent to  efficiently  protect  the  citizens 

against  infection  from  cholera,  and  that 
what  facilities  did  exist  in  the  way  of  ex- 

tirpating the  dread  disease,  were  not  satis- 
factorily utilized  by  the  officers  in  charge. 

The  members  of  the  committee  fear  that 
unless  a  radical  change  is  immediately 
made  in  the  quarantine  affairs  of  this  port 
cholera  will  obtain  a  foot-hold  in  our  city 
in  the  spring.  They  urged  the  necessity  of 
the  establishment  of  a  National  quarantine 
as  the  best  way  to  solve  the  ominous  ques- 

tion ;  claiming  that  in  a  National  quaran- 
tine there  would  be  uniformity  and  sys- 
tem; international  aid  would  be  obtained 

through  our  consuls;  that  well -trained 
men  and  better  material  would  be  more 
easily  obtained,  and  that  local  politicians 
not  unwilling  to  sacrifice  public  health  to 
personal  emolument  would  be  replaced  by 
men  of  ability  and  honor. 

"^Special  Correspondent  to  The  Medical  and  Sur- gical Reporter. 

The  committee  regarded  the  scenes  of 
last  autumn  a  disgrace  to  the  city  and 
could  see  no  way  in  which  a  similar  scene 

.  would  not  be  repeated  in  the  spring  other 
than  by  the  establishment  of  a  National 
quarantine.  The  report  is  a  lengthy  and 
scholarly  article  and  if  Congress  attend  to 
the  matter  in  the  way  recommended  by 
these  famous  physicians  it  is  highly  prob- 

able that  Asiatic  cholera  will  not  obtain  a 
foot-hold  in  New  York. 

★  ★★ 

In  a  recent  lecture,  Dr.  H.  M.  Biggs, 
Professor  of  Materia  Medica  at  the  Belle- 
vue  Medical  College,  reported  the  results 

of  observations  taken  during  a  four  week's 
stay  at  Carlsbad  last  summer.  He  said  that 
although  Carlsbad  was  undoubtedly  the 
most  popular  health  resort  in  the  world,  it 
did  not  owe  its  fame  to  any  peculiar  con- 

stituents of  the  much  lauded  waters. 

He  found  that  about  forty  thousand 
patients  go  there  annually  and  take  a 
course  of  treatment  lasting  from  four  to 
six  weeks.  The  most  prominent  diseases 
found  among  the  patients  are  gout,  rheu- 

matism, gastro-intestinal  catarrh  from 
alcoholism  or  over-feeding,  and  disease 
of  the  liver  and  kidneys.  An  examina- 

tion of  the  Carlsbad  w7ater  showed  that  it 
owed  its  efficacy  to  sulphate  of  soda,  of 
which  it  contains  a  large  amount,  sul- 

phate of  magnesia,  sodium  chloride,  alka- 
line carbonates  and  carbonic  acid  gas  in 

solution.  The  main  part  of  the  treatment 
consists  in  the  regulation  of  the  diet  and 
habits,  and  upon  this  feature  of  the 
course  the  success  of  Carlsbad  depends. 
The  waters  are  taken  early  in  the  morn- 

ing, from  six  to  eight  o'clock.    As  many 
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as  four  thousand  people  may  be  seen 
walking  in  the  vicinity  of  the  springs. 
The  water  is  taken,  a  small  glass  at  a 
time,  every  fifteen  minutes,  the  patient 
meanwhile  taking  moderate  exercise,  and 
this  drinking  is  kept  up  for  two  hours.  Af- 

ter the  last  drink  the  patient  walks  steadily 
for  an  hour  or  more,  the  time  depending 
on  his  strength.  After  a  few  days  at  the 
resort  this  exercise  can  be  easily  taken 
without  the  desire  for  food  or  rest.  About 
nine  the  patient  returns  to  his  hotel  for 
breakfast  having  had  nothing  to  eat  before 
this  time.  Breakfast  consists  of  a  cup  of 
coffee,  a  roll  and  a  couple  of  soft  boiled 
eggs.  For  dinner  is  served  one  vegetable, 
soup,  a  small  piece  of  roast  meat  and  a 
half  pint  bottle  of  Bohemian  red  wine. 
During  the  afternoon  the  patient  drinks 
more  water  from  the  springs  and  takes 
more  exercise.  Supper  at  six  consists  of  a 
cup  of  tea,  a  small  piece  of  roast  beef,  one 
vegetable  and  perhaps  a  little  oat  meal. 
All  pastry,  sugar,  salads  and  fruits  of  all 
kind  are  entirely  shut  off  from  the  patient. 

All  patients  must  retire  at  nine  o'clock. 

The  results  of  this  plan  of  treatment  is 
often  striking.  Better  results  in  cases  of 
diabetes  are  obtained  here  than  in  any 
place  in  the  world.  Excellent  results  are 
obtained  in  patients  suffering  from  gastro- 

intestinal disorders.  Many  people  with 
gouty,  diabetic,  or  lithemic  diatheses  visit 
the  spring  and  take  a  course  every  year. 
Their  symptoms  are  so  improved  that  they 
were  enabled  to  lead  their  customary  se- 

dentary life  the  rest  of  the  year. 
Professor  Biggs  is  a  close  observer  and 

made  thorough  examinations,  and  it  is  his 
belief  that  there  is  no  peculiar  efficacy 
in  the  water  of  the  Carlsbad  springs;  that 
the  medical  properties  of  the  mineral 
waters  found  at  most  of  the  health  resorts 
in  this  country  are  equally  potent  to  those 
found  in  the  Carlsbad  waters;  that  the 
good  results  obtained  come  mostly  from 
the  restricted  and  simple  diet,  the  exer- 

cise, the  freedom  from  care  and  the  cessation 
of  injurious  habits.  The  only  features 
peculiar  to  Carlsbad  are  the  traditions 
which  attend  it  and  the  large  number  of 

people  who  go  there. 

THE  ADVANCE  GUARD. 

Editor  Med.  and  Surg.  Reporter: 
In  the  pending  discussion  between  those 

who  assume  to  represent  conservatism  and 
radicalism,  respectively,  the  idea  that 
there  can  be  any  middle  ground  on  the 
subject,  or  any  other  than  that  represented 
by  the  extremes,  seems  to  be  lost  sight  of 
entirely. 

It  is  assumed  that  conservatives  are 

always  conservative,  and  that  so-called 
radicals  are  always  radical,  which  idea 
works  great  injury  to  the  progress  of  med- 

ical science.  But  if  you  accept  that  part 
of  the  definition  for  conservatism  given 
in  the  issue  of  December  24th,  which  re- 

fers to  preserving  from  innovation  we  will 
take  radicalism  every  time.  To  quote 
again  from  your  correspondent  whom,  for 
the  sake  of  brevity,  I  will  refer  to  as  "Con- 

servative." He  says  "  the  conservative  is the  fellow  who  wants  to  know  before  he 

acts."  To  reach  which  point  of  vantage 
one  must  indeed  be  a  very  Solon  or  phe- 

nomenon of  learning,  or  else  must  mani- 
fest a  large  part  of  his  time  a  position  of 

imposing  masterly  inactivity.  Which 
latter  quality  1  once  heard   a  prominent 

and  elderly  professional  man  speak  of  as 
one  of  great  importance  in  professional 

life.  Again,  "the  conservative  is  the 
man  who  has  not  only  seen  many  theories 
die  out,  old  treatment  set  aside,  but  new 
theories  wither,  new  treatment  fizzle, 

etc." 

I  must  say,  as  much  as  we  all  deprecate 
unguarded  and  irresponsible  action  in  any 
profession  or  science,  yet  does  not  any  one 
respect  an  enthusiast  more,  who  occasion- 

ally goes  wrong,  than  the  man  or  woman 
who  stands  by  ' '  masterly  inactive  "  wait- 

ing for  somebody  else  to  work  out  the 
problems  of  life  and  science,  and  then  ap- 

propriates the  results  of  their  successes 
and  failures  to  his  own  great  and  won- 

drous credit,  vaunting  himself  as  one  who 
is  always  right  because  he  has  not  enter- 

prise to  go  either  right  or  wrong  upon  his 
own  responsibility  ? 

Are  the  causes  of  life  and  death  so 
sacred  and  inviolable  that  they  shall  not 
be  followed  to  the  inner  sanctuary  ? 

Is  it  proved  that  the  men  who  represent 
the  so-called  radicals  in  surgery — the  men 
who  have  done  more  to  advance  surgery 
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in  the  past  ten  years  than  the  efforts  of 
previous  centuries — are  any  the  less  im- 

pressed with  the  sacredness  of  life  or  the 
responsibility  of  their  work  ?  On  the  con- 

trary it  is  they  who  carry  the  responsibil- 
ity of  almost  the  whole  profession.  Their 

load  is  such  as  the  dull  expectant  never 
dreams  of,  and  for  reward  they  often  get 
only  obloquy  and  abuse.  Every  man  who 
is  not  content  with  watching  old  theories 
die  out,  old  treatment  set  aside,  is  looked 

on  with  suspicion  and  is  considered  a  ram- 
pant radical,  quack,  or,  as  a  climax  to  all 

injurious  epithets,  he  is  branded  as  a  spe- 
cialist which  is  supposed  to  fill  the  mea- 

sure of  all  opprobious  terms.  And  this, 
notwithstanding  the  fact  that  almost 
every  advance  of  any  importance  in  sur- 

gery or  medicine,  has  heen  a  radical  step 
away  from  some  preconceived  conserva- 

tive notion.  Medical  science  originally 
was  a  system  of  baseless  theories,  bolstered 
up  with  specious  reasoning  and  unintelli- 

gible vocabulary. 
The  day  is  at  hand,  and  even  now  is, 

when  in  place  of  that  we  shall  have  an 
exact  science  and  a  intelligible  reason  for 
all  things. 
And  the  more  specialists  we  have — be 

they  chemists,  physiologists,  pathologists 
or  surgeons,  by  whatever  name  they  are 
known,  be  they  German,  English,  French, 
or  American — the  better.  And,  however, 
many  hobbies  they  may  ride,  one  with  his 
baccillus  tuberculosis  and  it  antidote  tuber- 

culin; another  with  his  experiments  in 
hydrophobia  and  anthrax;  another  with 
his  listerism  and  antisepsis,  the  better  for 
the  ultimate  result.  There  is  some  good 
in  all  of  them.  Because,  whatever  the 
ultimate  result  may  be,  their  reasoning 
does  not  start  from  baseless  assumptions, 
and  through  patient  and  arduous  labora- 

tory work  performed  not  for  selfish  ends 
do  they  accumulate  useful  information, 
which,  as  was  said  before,  is  often  appro- 

priated by  idle  beings,  who  at  one  time 
were  ready  to  abuse  and  accuse  of  lying, 
hypocrisy  and  simplicity  those  who,  at  the 
expense  of  much  time,  labor  and  pains, 
have  contributed  to  their  stores. 

All  honor  to  the  searchers  after  truth 
in  whatever  line  or  direction  it  may  be. 
And  all  honor  to  our  American  surgeons 
and  practisers  of  the  art  of  healing  for 
they  lead  the  world  at  this  present  day. 
And  their  position  is  not  one  gained  by 
contentedly  standing  in  the   old  ranks, 

pouring  over  ponderous  tomes  and  argu- 
mentative discourses,  but  by  each  and 

every  one  jostling  his  fellows,  striving  for 
the  front  rank  and  to  keep  at  the  head  of 
the  profession. 

As  one  of  our  Philadelphia  confreres 

has  so  aptly  said:  "It  is  not  so  much  a 
ponderous  dignity  and  sick  room  air  that 
we  need,  but  to  know  what  to  do,  when  to 

do  it  and  how  to  do  it." 
The  time  has  gone  by  for  much  ab- 

stract theorizing  in  medical  science,  but 
we  recognize  more  and  more  material 
agencies,  material  causes  and  more  and 
more  ought  we  to  get  mathematical  re- 

sults. The  study  of  medicine  is  largely 
the  study  of  materialism,  and  that  is  said 
to  be  the  reason  so  many  of  its  votaries 
become  materialists,  but  such  a  result  is 
not  natural  and  to  the  right  thinking 
person  the  more  one  studies  materialism 
in  the  human  body  the  more  ought  he  to 

grow  in  spiritual  faith. 
W.  H.  Burr,  M.  D., 

216  W.  9th  St.,  Wilmington,  Del. 

Rational   Treatment  of   Puerperal  Septic 
Infection. 

Dr.  J.  L.  Eothrock  (Northwestern 
Lancet)  says: 

Puerperal  infection  is  caused  by  two 
widely  different  groups  of  bacteria,  which 
must  be  distinguished  since  they  neces- 

sitate different  plans  of  treatment. 
In  infection  by  the  pathogenic  group  of 

bacteria,  local  treatment  is  of  little  avail, 
unless  instituted  early,  and  it  should  be 
vigorously  and  systematically  carried  out, 
even  at  the  risk  of  being  superfluous. 

The  curette  should  not  be  used  except 
in  the  early  stages. 
When  infection  is  localized  to  the 

uterus  and  adnexa,  recovery  is  the  rule, 
and  tonic  and  supporting  treatment  the 
indications. 

If  suppuration  ensues,  the  abscess 
should  be  drained  as  soon  as  the  diagnosis 
can  be  made  with  certainty. 

Most  cases  of  peritonitis  which  recover 
by  the  expectant  plan  of  treatment  are 
localized. 

In  sthenic  cases  of  peritonitis,  surgical 
interference  is  not  only  justifiable  but  the 
rational  mode  of  treatment. — Am.  Lan. 

It  takes  4,000  pounds  of  fresh  rose 
petals  to  produce  1  pound  of  attar  of  rose, 
or  250  pounds  for  1  ounce. 
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EDITORIAL. 

INNOCENTS  ABKOAD. 

For  a  long  time  it  was  considered  '  quite 
the  thing' for  the  young  American  physi- 

cian to  feel  that  life  had  been  a  miserable 

failure  until  a  European  trip  and  a  course 
of  study  at  Vienna  had  crowned  a  period 
of  severe,  industrious  and  painstaking 
work  at  home. 

The  diploma  from  the  University  of 
Pennsylvania,  from  Jefferson  or  Harvard, 

was  but  an  ink-splotched  and  ribbon-bediz- 
zened  rag,  whose  Latin  hieroglyphics 
merely  served  to  remind  him  of  the  ponies 
which,  in  college  days,  he  rode  through 

classic  fields ;  or,  more  likely  still,  to  em- 
phasize the  fact  that  he  had  had  no 

college  days,  but  that  his  education,  like 

Topsy,  "had  jis  growed."  His  soul 
thirsted  for  the  rathskellers  of  Deutschland 

and  his  sandaled  feet,  metaphorically 

speaking,  unconsciously  aligned  them- 
selves at  right  angles  to  the  Atlantic 

Ocean.  It  was  forgotten  that  of  the  great- 
est physicians  and  surgeons  of  this  country, 

few  ever  saw  a  foreign  city  or  heard  a  for- 
eign teacher  till  fame  had  heralded  them  for 

many  years;  and,  that  when  they  did  go 

abroad  they  went  as  honored  guests  and 
not  as  callow  students. 

In  former  days  a  course  of  study  in  a 

trans-atlantic  medical  center  may  have 
added  much  to  both  reputation  and  re- 

source; for  clinical  instruction  was  long 
systematized  in  European  capitals  ere, 
in  America,  the  didactic  lecture  ceased  to 
be  the  sole  reliance  of  both  teacher  and 

taught. 
While  clinical  teaching  is  not  the  basis 

of  all  medical  knoivledge,  it  is  the  warp 
and  woof  of  all  that  is  valuable  in  finish- 

ing the  practical  part  of  a  medical  and 
surgical  education.  A  physician  without 

clinical  training,  is  like  a  book-made  sol- 
dier who,  while  coming  to  a  conclusion 

according  to  the  latest  and  most  approved 
authorities,  is  promptly  vanquished  by  the enemy. 

The  superior  advantages  of  a  European 
course  in  practical  medicine  are  no  longer 

visible  to  the  naked- eye,  but  the  mania  for 
foreign  titles  and  foreign  degrees  has  not 

yet  died  out.  Hordes  of  American  stu- 
dents every  year  migrate  across  the  At- 



264 Editorial. Vol.  lxviii 

lan tic  seeking  diligently  to  4 '  gild  refined 

gold  or  paint  the  lilly,"  by  sitting  at  the 
feet  of  some  stupid  privat-docent.  Fond- 

ly imagining  that  the  ancient  history  they 
pay  so  much  to  hear  is  a  message  from  on 
high,  which  they  are  the  favored  ones  to 

carry  back  to  their  benighted  country- 
men. Countrymen,  who  have  either  had 

too  much  sense,  or  have  been  too  poor  to 
reap  the  rich  and  abundant  harvest  of 
wisdom  vouchsafed  only  to  those  who  have 

been  fortunate  enough  to  puff  at  a  meersch- 
aum (  unter  den  Linden.' 

There  is  some  excuse  for  one,  who,  at- 
tracted by  the  marvelous  results  and  the 

wonderful,  almost  poetic  skill  of  a  man 
like  Lawson  Tait,  wishes  to  catch  a 

glimpse  of  the  man  and  of  his  work.  For 
Lawson  Tait  is  a  genius,  an  iconoclast 
and  a  teacher  for  the  ages,  a  great  land 
mark  of  his  time.  It  is  the  running  after 
a  set  of  men  whose  published  statistics 
show  them  to  be  operators  inferior  even  to 
the  average  in  this  country,  that  fixes  the 
crown  of  Bottom  on  the  tender  brow  of  in- 
nocence. 

It  is  time  the  world  knew,  and  that  all 

Americans  should  recognize  the  fact  that 

surgeons  are  working  right  here  in  Phil- 
adelphia, whose  skill  is  unequaled,  whose 

results  have  never  been  surpassed,  and 
whose  works  cannot  be  duplicated  by  any 

man  or  set  of  men  in  Europe.  The  pro- 
fessional latch-string  of  these  men  hangs 

outside  and  may  be  pulled  by  any  deserv- 

ing man  at  a  moment's  notice. 
If  it  is  special  schools  that  the  young  or 

fche  old  graduate  sighs  for,  surely  the  poly- 
clinics and  the  special  hospitals  of  New 

York  and  Philadelphia  can  furnish  in- 
struction so  varied  and  material  so  abun- 

dant that  the  most  industrious  and  am- 

bitious can  neither  observe  nor  in  any  man- 
ner utilize  it  all. 

Let  American  students  conquer  what 
we  have,  before  they  sigh,  Alexander  like, 
for  other  worlds. 

There  is  no  room  for  snobbery  in  medi- 

cine. A  truth  developed,  a  method 
evolved,  a  remedy  discovered,  a  disease 
conquered,  or  a  doctrine  put  forth  in 
America  should  produce  as  profound  an 
impression  upon  us  as  if  its  author  enjoyed 
the  delights  of  existence  upon  the  banks  of 
the  Ehine,  the  Seine,  or  the  Thames. 

Truth  is  universal  and  knowledge  makes 
the  whole  world  akin.  Provincialism  is 

narrow  and  science  is  independent  of  pa- 

triotism, yet  a  decent  regard  for  one's  own 
country  and  the  achievements  of  one's  own 
countrymen  is  at  all  times  a  laudable  spirit. 
To  worship  at  foreign  shrines  just  because 
they  are  foreign  is  a  more  detestable  spirit 

than  that  mole-eyed  selfishness  which  sees 
nothing  good,  hears  nothing  worthy,  and 
says  nothing  commendable  of  any  thing  or 
person  outside  of  its  own  narrow  horizon. 

The  study  of  medicine  should  be  pur- 
sued for  the  love  of  truth  and  for  the 

good  of  humanity.  The  desire  to  shine 
by  borrowed  light  is  a  spirit  as  foreign  to 

the  true  student's  mind,  as  is  a  spirit  that 
can  see  an  element  of  the  ludicrous  in  the 

maimed  and  distorted  bodies  thronging 
the  waiting  rooms  of  physicians,  seeking 
relief  from  hideous  disease  and  pain. 

He  who  pursues  science  because  he 
would  store  his  mind  with  great  truths, 
who  has  sought  admission  to  the  ranks  of 

a  great  profession  because  he  feels  more 
at  home  ministeriug  to  the  unfortunate 
and  the  stricken,  need  go  no  further  than 
to  the  metropolis  of  our  own  country  to 
see,  to  hear  and  to  acquire  all  that  can  be 
learned  anywhere. 

Savings  for  Servants. 

In  Germany  every  servant  girl  is  obliged 
to  own  a  little  blank  book  for  stamps. 
Once  a  week  the  mistress  pastes  in  the 
book  a  two- penny-half -penny  stamp,  which 
is  purchased  from  the  government.  When 
the  girl  gets  old,  or  should  she  fall  ill,  the 
stamps  are  redeemed  by  the  government, 
so  that  the  girl  has  a  small  sickness  or  old 
age  fund.  This  custom  was  ordered  by 
the  Emperor  about  two  years  ago. — Ex. 
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TRANSLATIONS. 

Theory  of  the  Phagocytes. 

Metchnikoff  {Le  Bulletin  Medical,  Jan. 
22d,)  contributes  an  article  on  the  theory 
of  the  phagocytes.  He  says  these  cells, 
that  are  capable  of  surrounding  foreign 
bodies  by  means  of  active  movements, 
are  denominated  phagocytes.  Sometimes 
tre  entire  individual  is  a  phagocyte,  ca- 

pable of  enclosing  the  foreign  bodies ;  such 
are  among  the  protozoans,  the  amebae,  the 
rhizopods,  and  the  majority  of  the  infuso- 

ria. In  certain  inferior  animals — the 

sponges  for  example — the  majority  of  the 
cells  only  are  phagocytic.  The  question 
now  arises,  in  the  vertebrates,  the  mam- 
miferse,  man,  which  are  the  cellular  ele- 

ments capable  of  manifesting  these  prop- 
erties ?  These  elements  may  be  divided 

into  two  great  groups  according  as  to 
whether  they  are  mobile  or  immobile. 
The  mobile  elements;,  the  most  numerous, 
are  confounded  with  the  leucocytes  from 
which  they  must  be  distinguished. 

The  smallest  leucocytes,  the  lympho- 
cytes, which  scarcely  have  the  dimensions 

of  the  red  corpuscles,  have  a  large  nucleus 
which  the  basic  aniline  colors  stain  with 

great  intensity,  and  Very  little  protoplasm 
which  stains  to  a  much  less  degree  than 
the  nucleus.  These  are  found  in  large 
numbers  in  ganglia,  in  the  corpuscles  of 
the  spleen  and  in  the  marrow  of  bone. 
They  appear  to  be  the  young  stage  of  leu- 
cocytes. 

The  mononuclear  leucocytes,  properly 
so-called,  are  distinguished  from  the  pre- 

ceding by  large  size  and  method  of  color- 
ing; their  protoplasm,  abundant,  is  pretty 

well  stained  by  the  basic  colors ;  their  nu- 
clei, rich  in  nuclear  juice,  take  a  color 

less  pronounced  than  the  nuclei  of  the 
lymphocytes;  also  the  difference  between 
the  nucleus  and  the  protoplasm  is  less 
marked.  The  nucleus,  single,  is  often 
oval,  may  be  lobulated  and  frequently 
reniform.  These  two  categories  only  rep- 

resent a  small  part  of  the  leucocytes, 
about  twenty  per  cent,  in  human  blood. 
The  great  majority  is  formed  by  the  poly- 
nuclear  leucocytes  (Ehrlich.)  These  are 
round  or  ameboid  cells  presenting  a  lobu- 

lated nucleus,  but  nearly  always  single: 

-{-Translated  for  The  Medical  and  Surgical  Re- porter by  W.  A.  N.  Dorland,  M.  D. 

it  is  very  rarely  that  they  are  truely  poly- 
nuclear.  In  fact,  the  nucleus  is  com- 

posed of  several  lobes  united  by  filaments 
often  extremely  minute.  These  lobes  are 
at  times  so  numerous  that  the  nucleus 
presents  in  its  entirety  the  appearance  of  a 
mulberry.  A  very  frequent  form  is  the 
trefoil;  at  times  rays  unite  all  the  lobes. 
The  aniline  basic  colors  stain  all  of  the 

nuclei  with  great  intensity,  which  resem- 
ble, in  this  respect,  those  of  the  lympho- 

cytes. They  contain  a  great  deal  of  chro- 
matic substance  and  very  little  nuclear 

juice.  The  protoplasm  stains  very  fee- 
bly, often  not  at  all,  with  the  basic  colors, 

differing  thus  from  that  of  the  two  pre- 
ceding groups.  These  polynuclear  leuco- 

cytes represent  70  to  75  per  cent,  of  the 
leucocytes.  There  still  remains  five  per 
cent,  of  white  corpuscles,  represented  by 
those  which  resemble  at  times  the  mono- 

nuclear and  at  times  the  polynuclear 
leucocytes,  but  differ  from  them  in  the 
special  staining  of  the  granules  which  fill 
the  protoplasm.  The  most  of  these  are 
represented  by  the  eosinophile  leucocytes, 
the  remainder  by  the  cells  of  Ehrlich. 

Ehrlich's  cells  have  their  protoplasm 
filled  with  granulations  which  are  only 
colored  by  the  J)asic  coloring  matters. 
These  granulations,  round,  of  variable  di- 

mensions, have  often  been  confounded 

with  cocci'.  They  may  be  distinguished 
by  the  colorless  space  in  the  centre  of  the 
mass,  which  represents  the  nucleus  of  the 
cells  incapable  of  taking  any  stain.  These 
leucocytes  are  extremely  rare.  They  are 
especially  found  in  pathological  connec- 

tive tissues.  Some,  for  instance,  in  the 
s}oleen ;  they  are  very  numerous  in  the 

lymph. 
The  eosinophile  leucocytes,  have  an  oval 

or  lobulated  nucleus — thus  analogous  to 
those  of  the  polynuclear — which  is  well 
stained  by  the  aniline  colors.  With  no 
basic  color  whatever  are  the  granulations 

stained,  even  feebly.  It  is  of  no  conse- 
quence what  acid  color,  on  the  contrary, 

may  be  used,  however  diluted,  but  the 
granulations  are  very  strongly  stained  and 
fill  nearly  the  entire  cell,  leaving  very 
little  room  for  the  protoplasm.  The 
eosinophile  leucocytes  are  always  found  in 
the  blood  of  vertebrates.  They  sometimes 
have  an  elongated  form,  sometimes  a  crys- 
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talline  appearance,  particularly  in  certain 
reptiles  and  birds.  They  represent  four 
or  five  per  cent,  of  the  white  corpuscles  of 
the  blood  and  are  especially  prevalent  in 
the  marrow  of  bone. 

In  certain  animal  species,  the  rabbit 
and  the  wolf  for  example,  but  never  in 
man,  cells  are  founjd  with  granulations 
stained  by  eosine,  which  have  been  con- 

founded with  eosinophile  leucocytes. 
Their  granulations  are  smaller  and  in 
much  smaller  number,  rarely  filling  the 
entire  cell.  These  granules  also  take  the 
basic  colors,  which  is  never  done  by  the 
true  eosinophile  leucocytes.  These  cells 
have  been  denominated  pseudo-eosinophile 
or  amphophile.  To  distinguish  them 
care  should  be  taken  not  to  leave  the 
preparation  a  long  time  in  the  basic  bath. 
In  man,  who  has  not  these  amphophile 
cells,  a  variety  is  found,  without  doubt 
corresponding,  with  granulations  which 
are  only  colored  by  an  acid  and  basic  mix- 

ture ;  they  are  the  neutrophiles. 
In  several  species  of  mammiferae — in 

the  dog  among  others — no  species  of  cells 
with  granulations  is  found ;  it  may  be 
that  they  exist,  but  that  the  method  of 
coloring  them  has  not  yet  been  discov- 
ered. 

Which  of "  these  classes  present  phago- 
cytic properties  ?  Neither  the  lympho- 
cytes, nor  the  eosinophiles,  nor  the  cells 

of  Ehrlich  ever  contains,  in  spite  of  their 
ameboid  movements,  foreign  bodies,  a 
truth  which  proves,  it  may  be  said  in  pass- 

ing, that  the  pretended  viscosity  of  the 
ameboid  cells  is  not  the  cause  of  the  en- 

circling. Only  the  mononuclear,  the 
poiynuclear,  the  amphophiles  and  the 
neutrophiles  enclose  foreign  bodies.  Ac- 

cording to  the  case,  it  is  the  one  or  the 
other  category  which  plays  the  principle 
role. 

In  studying  tubercle  we  have  seen  along 
side  of  the  white  corpuscles  equally  capa- 

ble with  them  of  enclosing  foreign  bodies, 
some  immovable  cells — the  endothelial 
cells  of  vessels  and  nervous  membranes — 
which  present  great  analogies  to  them. 
Their  protoplasm  is  stained  by  the  basic 
colors  as  well  as  their  nuclei,  in  which  the 
nuclear  juice  is  very  abundant.  When 
these  cells  are  detached  from  the  vessel 
walls  and  carried  into  the  blood  current, 
they  are  often  difficult  to  distinguish 
from  the  leucocytes. 
The  analogies  between  these  different 

groups  of  cells  with  large  nuclei,  single, 
are  so  great  that  they  have  been  united 
under  the  general  name  of  macrophages, 
reserving  that  of  microphages  for  white 

poiynuclear  globules  capable  of  surround- 
ing foreign  bodies.  All  of  these  phago- 

cytic cells  present  the  common  character- 
istic of  being  derived  from  the  mesoderm. 

In  the  muscular  and  nervous  tissues  there 
are  other  fixed  phagocytic  elements  more 
specialized.  In  the  muscular  fascicles  it 
is  not  the  myoplasm,  but  only  the  inter- 

stitial substance  or  sarcoplasm,  which  fills 
the  phagocytic  function ;  as  may  be  no- 

ticed in  certain  pathological  cases,  where 
the  sarcoplasm,  forming  a  large  number  of 
buds,  surrounds,  destroys,  digests  the 
myoplasm.  The  cells  of  nervous  ganglia 
also  manifest  phagocytic  properties  and, 
it  is  probable  that  the  cells  of  the  neurog- 

lia also  have  analogous  properties. 
What  relations  have  these  phagocytes 

with  the  micro-organisms?  The  phago- 
cytes are  endowed  with  a  certain  sensi- 
bility denominated  chimiotaxia.  They 

discriminate  between  foreign  bodies  and 
do  not  encircle  them  indifferently. 
Especially  is  this  manifested  towards  vari- 

ous bodies  in  solution,  and  above  all  to- 
wards substances  of  bacteric  origin.  If> 

after  the  introduction  of  microbes  in  o 
the  organism,  there  is  produced  at  first  a 
considerable  leucocytosis,  and  if  the  leu- 

cocytes direct  themselves  in  large  num- 
bers towards  the  point  of  introduction,  \% 

is  said  that  there  is  a  positive  chimiotaxia. 
If,  on  the  contrary,  the  number  of  the 
white  corpuscles  diminishes,  and  if,  at 
the  point  of  introduction  there  is  formed 
a  simple  serous  exudate  without  leuco- 

cytes, it  is  said  that  there  is  a  negative 
chimiotaxia.  The  more  receptive  an  organ- 

ism is  the  more  is  the  negative  chimio- 
taxia manifested;  the  more  refractory  an 

organism  is,  the  more  is  the  positive  chi- 
miotaxia noted.  If  by  vaccination  a  very 

sensitive  aninal  is  transformed  into  a  re- 
fractory, the  chimiotaxia,  at  first  negative,, 

becomes  positive. 
The  encircling  of  microbes  by  the  leu- 

cocytes is  an  active  protoplasmic  act  and 
not  simply  mechanical  due  to  a  pretended 
viscosity  of  the  protoplasm.  It  is  a  physi- 

ological act  on  the  part  of  the  leucocytes 
and  not  on  the  part  of  the  microbes. 
Metchnikoff  has  seen  a  very  mobile  spirilla 

in  relapsing  fever  unable  to  introduce  its- 
self  into  the  globules.    The  process  then 
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may  be  compared  to  an  intra-cellular  di- 
gestion, and  in  the  process  a  difference  in 

the  method  of  fixation  of  the  colors  may- 
be seen.  The  microbe,  at  first  quite  col- 

orless, colors  all  at  once  with  a  great  in- 
tensity, a  proof  of  its  death ;  then,  little 

by  little,  the  color  disappears  until  it 
finally  disappears  entirely.  Therefore  the 
phagocytes  surround  and  digest  the  mi- 

crobes. If  some  leucocytes  enclosing 
microbes  are  transported  to  a  drop  of 
nutritive  substance,  in  a  little  while  the 
leucocytes  die,  while  the  microbes,  finding 
a  favorable  medium  for  their  development, 
multiply  in  the  interior  of  the  phagocytic 
cell.  Very  soon  this  is  filled,  the  peri- 

pheral protoplasmic  bed  is  traversed  and 
the  microbes  diffuse  throughout  the 
liquid.  This  is  pro^>f  incontestible  that 
the  microbes  have  been  encircled  while 

living.  The  tubercle  bacillus  is  distin- 
guished by  its  great  resisting  power  to 

this  action.  It  is  surrounded ;  sometimes 
it  may  be  digested,  but  more  often  it  re- 

sists, ends  even  by  destroying  the  cell, 
and  then  is  able  to  invade  the  organism. 

The  spores  of  the  bacteria  often  resist 
the  destructive  action.  Sometimes  they 
may  be  digested,  as,  for  example,  those  of 
the  bacillus  of  tetanus.  But  more  often 

they  are  not  affected,  the  bacilli  them- 
selves being  destroyed.  This  shows  that 

in  certain  cases  the  phagocytes  are  pro- 
tectors and  not  in  others.  This  clearly 

demonstrates  that  it  is  the  cellular  ele- 
ments, the  phagocytes,  which  retard  in- 

vasion and  not  the  liquids  of  the  organ- 
ism. The  principle  method  of  defense  of 

the  organism  then  is  the  phagocytic  ac- 
tion. Perhaps  there  may  be  other 

methods;  it  is  very  probable.  At  any 
rate  it  seems  to  be  very  clearly  demon- 

strated that  this  protective  power  should 
not  be  ascribed  to  the  humors  of  the  body, 
which  in  general,  and  even  in  protected 
individuals,  are  an  excellent  medium  of 
culture. 

Radical  Operation   for  Umbilical 

Hernia.* 
E.  Condamin.,  (Arch.  prov.  de  Chir. 

T.  I.,  p.  193).  The  tendency  of  umbil- 
ical hernia  to  become  larger  or  to  produce 

pain  of  often  a  functional  or  sympathetic 
character,  together  with  the  difficulty  or 

*Translated  for  The  Medical  and  Surgical  Re- 
porter, by  Marie  B.  Werner,  M.  D. 

impossibility  of  keeping  in  place  by  ban- 
dages, makes  it  necessary  to  study  care- 

fully the  technique  of  radical  operation. 
C.  has  found  it  more  satisfactory  to  make 
a  total  extirpation  of  the  umbilicus,  to 
freshen  the  inner  margiual  sheathes  of 
both  recti,  and  uniting  the  abdominal 
wound  by  three  rows  of  sutures.  The  first 
unites  the  peritoneum,  the  second  (which 
is  of  the  greater  importance)  unites  the 
two  opposite  leaflets  of  the  recti.  The 
third  unites  the  skin. 

In  order  to  insure  close  apposition  of 
the  various  parts,  he  recommends  placing 
a  silver  suture  deep  in  both  angles  of  the 
wound. 

Peptonuria  in  General  Paralytics. f 
The  greatest  discord  as  to  the  pathology 

of  peptonuria  exists  among  alienists  as 
well  as  among  practitioners.  In  general 
paralysis,  Maccabruni  has  only  seen  it 
four  times  in  forty-five  patients.  Marro 
found  it  in  every  instance  in  twenty-two 
patients.  Fronda  has  had  under  observa- 

tion seventeen  paralytics  and  has  made 
twenty-eight  analyses  of  the  total  urine  of 
the  twenty-four  hours;  three  times  the 
peptonuria  was  not  found  at  one  or  two 
analyses,  but  was  noticed  subsequently. 
A  fact  worthy  of  note  is  that  it  was  not 
present  once  during  a  period  of  excitation 
but  appeared  during  a  period  of  calm. 
This  is  contrary  to  the  usual  hypothesis, 
according  to  which  it  should  be  produced 
and  eliminated  more  during  cerebal  ac- 

tivity.— R.  Fronda,  (II  Manicomia  Moder- 
no,  Anno  VII,  No.  1,  1892,  pp.  1  to  18. 

Not  Deserving  of  Recognition. 

"By  the  way,"  said  the  gentlemanly 
looking  person  in  the  black  broadcloth 
suit,  "if  you  mention  my  name  in  con- 

nection with  the  accident  you  may  say  that 
'Dr.  Swankem  was  called  and  the  frac- 

tured arm  was  suitably  bandaged,'  or 
something  to  that  effect.  Please  spell  the 

name  correctly.    Here's  my  card." 
"Thanks/'  said  the  reporter,  looking 

at  the  card.  "  You  arc  next  door  to  Dr. 
Rybold,  I  believe.  Are  you  acquainted 

with  him  ?  " 
"  No,  sir,"  replied  Dr.  Swankem, 

stiffly.  "  AYe  do  not  recognize  Dr.  Ry- 
bold as  a  member  of  the  profession.  He 

advertises." f  Translated  for  Medical  and  Surgical  Reporter, 
by  W.  A.  N.  Dorland,  M.  D. 
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The  Growth  of  Bacteria  through  the 
Pasteur-Chamberland  Filter. 

The  fact  has  been  asserted  for  a  consid- 
erable time  that  the  Pasteur-Ohamberland 

filter  was  not  proof  against  bacteria.  This 
was  disappointing  as  it  was  hoped  by  all, 
and  believed  by  many,  that  the  Pasteur  fil- 

ter would  remove  all  organic,  as  well  as  in- 
organic, material  from  the  water  which 

passed  through  it.  Several  tests  have  been 
devised  for  proving  the  passage  of  bacteria 
through  the  bougie  of  the  filter.  Smith 
and  Moore  (Centralblatt  f.  Bakteriologie 
Parasitenkund  xii.,  1892,  p.  628)  de- 

scribe an  extremely  simple  method.  A 
bougie  from  an  ordinary  Pasteur  filter  is 
inverted  in  a  large  glass  tube  the  top  of 
which  is  plugged,  about  the  bougie,  with 
cotton.  It  is  then  sterilized  by  dry  heat. 
A.  culture  of  the  germ  to  be  tested,  which 
has  grown  for  a  few  hours  only,  is  trans- 

ferred to  the  tube  by  means  of  a  sterilized 
pipette.  By  means  of  air  pressure  a  por- 

tion of  the  liquid  is  forced  through  the 
bougie  into  the  tube.  The  filtered  liquid 
is  perfectly  clear.  The  entire  apparatus 
is  then  placed  in  an  incubator.  The  fil- 

tered culture  liquid  in  the  tube  will  re- 
main clear  until  it  is  rendered  turbid  by 

the  multiplication  of  bacteria  which  have 
grown  through  the  walls  of  the  bougie. 
The  authors  found  that  the  hog  cholera 
germ  would  grow  through  the  tube  in  from 
five  to  teu  days.  The  experiments  made 
were  sufficient  to  show  that  the  pores  in 
the  tubes  are  large  enough  to  admit  of  the 
passage  of  bacteria  the  size  of  the  cholera 
spirillum  or  the  typhoid  bacillus.  They 
also  show  that  there  is  a  difference  in  the 

pores  of  different  tubes.  [These  facts  con- 
firm in  a  measure  the  statement  of  M. 

Dujardin-Beaumetz  that,  "filters  are  of  no 
use  whatever,  and  thus  another  cherished 

illusion  is  likely  to  disappear."  The  fact 
should  be  borne  in  mind  that,  thus  far, 
there  has  been  no  filter  devised  that  is 

capable  of  turning  out  water  "germ  free" 
after  it  has  been  in  use  for  a  considerable 
time.  The  only  safe  and  reliable  method 
of  obtaining  wholesome  drinking  water  is, 
if  the  water  is  cloudy  from  holding  earth 
in  suspension,  to  filter  it  to  remove  the 
dirt,  boil  it  to  destroy  the  bacteria  and 
keep  it  until  used  in  a  sterilized  vessel 
placed  in  a  refrigerator.    This  is  impor- 

tant at  all  times,  but  more  especially  dur- 
ing the  coming  season  when  cholera  may 

dangerously  contaminate  the  water  sup- 
plies in  many  sections  of  our  county. — Ed.  ] 

The  Micrococcus    Lanceolatus,  with 
special  reference  to  the  Etiology 

of  Acute  Lobar  Pneumonia. 

Prof.  Welch  {Bulletin  of  the  Johns  Hop- 
kins Hospital,  iii,  1892,  p.  125)  has  begun 

a  series  of  articles  on  the  etiology  of 
lobar  pneumonia  which  will  be  welcomed 
by  all  physicians.  The  first  part  consists 
of  a  review  of  the  discovery  of  the  germ 

by  different  investigators,  and  an  exhaust- 
ive discussion  of  its  morphology,  biology 

and  effect  upon  experimental  animals.  A 
complete  list  of  the  synonyms  is  also 
given.  Micrococcus  lanceolatus  is  pre- 

ferred from  the  fact  that  the  names,  pneu- 
mo-coccus,  micrococcus  pneumoniae  cru- 
posas,  and  diplococcus  pneumoniae  suggest 
an  exclusive  relationship  of  the  organism 
to  acute  croupous  pneumonia,  whereas 
this  same  organism  is  concerned  in  the 
causation  of  cerebro- spinal  meningitis  and 
many  other  affections  independent  of 
pneumonia.  The  germ  was  first  discov- 

ered by  Sternberg  in  1880,  by  inoculating 
rabbits  with  his  own  saliva.  It  was  next 

found  by  Pasteur  three  months  later. 
Within  the  next  few  years  the  germ  was 
discovered  and  named  by  a  large  number 
of  investigator.  It  was  found  not  only 
in  the  sputum  but  in  lungs  affected  with 
croupous  pneumonia.  The  two  discover- 

ers whose  names  are  most  frequently  asso- 
ciated with  the  germ  of  pneumonia  are 

Friedlander  and  Fraenkel.  Friedliinder's 
pneumo-coccus,  however,  has  not  been 
demonstrated  as  bearing  any  relation  to 
pneumonia  whatever.  Morphologically 
the  micrococcus  lanceolatus  is  an  oval 

organism  with  one  end  somewhat  smaller 
and  more  tapering  than  the  other.  In 
cultures  oval  and  frequently  spherical 
forms  can  be  found.  The  average  length 

of  the  germ  is  abou  t  1-1 . 5  m  its  thick- 
ness from  y$  to  Yz  that  of  its  length. 

Its  typical  form  is  transitional  between  a 
coccus  and  a  bacillus.  By  Fliigge  it  is 

called  a  bacillus,  and  Beck,  of  Koch's  Insti- 
tute, calls  it  the  diplo-bacillus  of  Fraenkel. 

The  author  retains  the  name  microccus 
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instead  of  bacillus  on  account  of  the  cus- 
tomary usage.  The  cocci  are  arranged  in 

pairs  usually,  frequently  in  short  chains. 
Welch  found  that  from  cultures  of 

typical  diplococci  he  could  sometimes  ob- 
tain, in  later  generations,  non-virulent 

streptococci  which  could  not  be  distin- 
guished from  some  cultures  of  the  strepto- 

coccus pyogenes.  If  this  germ  of  pneu- 
monia occurs  under  natural  conditions  in 

similar  chains  there  seems  to  be  no  way  of 
separating  it  from  some  other  varieties  of 
streptococci.  As  an  aid  to  diagnosis  there 
are  three  characters  which,  if  carefully 
observed,  may  render  the  identity  of  the 
germ  reasonably  certain  when  it  is  ex- 

amined in  cover-glass  preparations  made 
from  the  tissue,  these  are:  (1)  the  lan- 

ceolate shape ;  (2)  the  paired  arrangement ; 
and  (3)  the  presence  of  a  capsule  sur- 

rounding the  organism.  The  capsule  can 
be  demonstrated  around  the  germs  grow- 

ing in  the  tissues  and  liquids  of  the 
animal  body.  The  capsule  is  frequently 
demonstrated  when  the  germs  have  been 
developed  on  blood  serum  and  agar  and 
in  milk  and  bouillon.  Welch  found  that 
degeneration  and  involution  forms  of  the 
micrococcus  lanceolatus  were  common  in 
cultures  and  in  the  animal  body  especially 
in  old  inflammatory  exudates.  The  most 
interesting  of  these  forms  were  empty  cap- 

sules and  capsules  containing  feebly  or 
unstained  cocci,  or  deeply  stained  par- 

ticles in  stained  preparations. 
The  micrococcus  lanceolatus  grows  best 

at  a  temperature  about  that  of  the  human 
body.  It  can  be  cultivated  on  all  of  the 
ordinary  culture  media.  Gelatine  is  not 
well  adapted  for  obtaining  the  first 
•cultures,  as  the  growth  is  not  sure  at  a 
temperature  below  its  melting  point. 
Slight  variations  in  the  composition  of  the 
media  or  its  chemical  reaction  will  often 
deter  and  frequently  check  the  develop- 

ment of  cultures.  The  media  should  be 
feebly  alkaline.  It  does  not  liquify  gela- 

tine; milk  is  usually  soured  and  coagu- 
lated; a  small  quantity  of  acid  is  produced 

in  bouillon ;  no  growth  or  a  faint  grayish 
growth  on  potatoes ;  it  is  f aculative  anaero- 

bic growing  without  as  well  as  with  the 
presence  of  oxygen.  The  maximum  devel- 

opment in  cultures,  at  the  body  tempera- 
ture, is  attained  in  twenty-four  hours  or 

less. 

The  virulence  of  the  pneumonia  germ  is 
variable.     Cultures  were  obtained  that 

were  devoid  of  any  virulence.  They  were 
also  obtained  so  virulent  that  a  very  small 
quantity  was  capable  of  killing  rabbits  by 
septicaemia  in  less  than  twenty-four  hours. 
Mice  were  more  certain  to  die  than  rabbits. 

Guinea  pigs  and  dogs  were  much  less  sus- 
ceptible than  mice  and  rabbits.  Rats  and 

cats  were  still  more  resistent,  but  could  be 
destroyed  by  larger  doses  of  the  virulent 
cultures.  Chickens  and  pigeons  are  in- 

susceptible. The  pathological  effects  of 
large  and  smaller  quantities  of  the  virus 
when  inoculated  into  all  of  the  susceptible 
experimental  animals  are  carefully  de- scribed. 

The  Differentiation  of  the  Typhoid  and 
the  Coli  Communis  Bacilli. 

Wurtz  (Le  Bulletin  Med.,  1891,  No. 
100,  p.  1155)  gives  a  very  simple  method 
of  distinguishing  between  these  bacilli. 
If  they  are  cultivated  on  a  solid  medium 
containing  lactose  and  sufficient  litmus  to 
give  it  a  blue  color,  the  results  are  as  fol- 

lows: In  the  culture  of  the  typhoid  bacil- 
lus the  color  remains  unchanged,  while  in 

the  culture  of  the  coli  communis  bacillus 
the  lactose  is  converted  into  lactic  acid 
which  changes  the  color  produced  by  the 
litmus  from  the  blue  to  a  red. 

From  the  investigations  of  Chautemesse 
and  Wldal  it  is  known  that,  upon  solid 
media  upon  which  the  typhoid  bacillus  has 
grown  for  at  least  eight — ten  days  and  the 
growth  removed  from  the  surface,  that  a 
subsequent  inoculation  with  the  typhoid 
germ  will  not  develop,  while  an  inoculation 
with  the  coli  bacillus  will  produce  a  vigor- 

ous growth.  [After  studying  the  morpho- 
logy of  the  suspected  germ,  and  its  growth 

in  gelatine  rolls,  which  is  quite  character- 
istic of  the  coli  bacillus,  a  very  conclusive 

test  is  to  cultivate  it  in  bouillon  contain- 

ing two  per  cent,  glucose,  in  a  fermenta- 
tion tube.  The  typhoid  germ  will  pro- 

duce no  gas  while  the  bacillus  coli  com- 
munis will  produce  a  considerable  quantity 

of  gas  which  will  collect  in  the  closed  end 
of  the  tube.— Ed.] 

Pulmonary  Hemorrhage. — If  severe, 
raise  the  thorax,  administer  opiate;  gallic 
acid,  fifteen  grains,  every  fifteen  minutes ; 
ergotin,  five  to  ten  grains  hypodermically, 
two  or  three  times  daily  ;  ice  bags  to  the 
chest;  as  a  last  resort  a  ligature  may  be 

thrown  around  the  larger  limbs.  (Tyson)'. 
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PATHOLOGY  OF  CARCINOMA.* 

Dr.  H.  C.  Coe  read  a  paper  on  this 
subject  before  the  New  York  State 
Medical  Society.  The  reader  intro- 

duced his  paper  by  a  reference  to  the  great 
interest  which  had  been  aroused  in  cancer 
within  the  past  five  years  and  the  hope 
that  its  mystery  would  be  solved  by  the 
aid  of  bacteriology. 

Various  theories  have  been  advanced 
regarding  its  nature,  many  of  which  were 
fanciful,  others  quite  suggestive.  These 
were  viewed  in  turn  down  to  the  latest  in- 

vestigations on  the  parasitic  origin  of  the 
disease.  They  all  contained  the  central 
idea  that  the  disease  was  in  the  nucleus  of 

the  cell  itself,  the  cell  being  really  infec- 
tious. Under  certain  degenerative  condi- 

tions the  normal  epithelial  cell  might  be 
susceptible  to  external  infection,  perhaps 
by  the  entrance  of  coccydia  and  thus  as- 

sume a  new  malignant  character.  Metas- 
tasis was  simply  infection  in  distant  locali- 

ties by  cells  carried  through  the  lymphat- 
ics from  the  parent  growth.  It  should  be 

carefully  distinguished  from  direct  exten- 
sion of  cancer  to  the  tissues  surround- 

ing the  neoplasm ;  this  distinction  was  im- 
portant from  a  surgical  standpoint.  Can- 

cer was  formerly  regarded  as  a  "cachexia/' 
but  this  term  was  now  rejected,  the  condi- 

tion being  simply  a  depreciated  condition 
of  the  general  system  such  as  was  present 
in  all  wasting  diseases.  Cancer  like  tuber- 

culosis might  be  local  or  general. 
Heredity  was  a  factor  of  minor  impor- 

tance. Even  persistent  local  irritation 
must  be  supplemented  by  some  degenera- 

tive process  in  the  epithelial  cells  at  the 
point  of  irritation.  The  same  applied  to 
the  cancerous  transformation  of  benign 
neoplasms.  The  inflammatory  changes 
within  a  cancerous  tumor  were  essen- 

tially destructive,  while  those  around  it 
might  be  conservative,  limiting  the  exten- 

sion of  the  disease.  It  had  been  shown 
that  outlying  groups  of  cancer  cells  might 
be  destroyed  by  an  acute  inflammatory 
process.  The  following  practical  deduc- 

tions were  made :  The  possibility  of  gen- 
eral or  constitutional  prophylaxis  was 

purely  theoretical.    ''Local  "  prophylaxis 
*Special  Correspondent  to  The  Medical  and  Sur- gical Reporter. 

consisted  in  the  prompt  removal  of  a  sus- 
picious growth  or  tissue  in  the  pre-can- 

cerous  stage,  i.  e.,  while  it  was  still  merely 
suspicious — as  in  the  case  of  the  eroded  cer- 

vix uteri.  It  was  possible  that  a  specific 
might  yet  be  found,  such  as  had  been 
sought  for  tuberculosis,  etc. 

Surgically  the  only  rule  to  follow  was 
early  and  complete  removal  of  the  cancerous 
neoplasm,  even  at  the  risk  of  subsequent 
deformity.  Since  it  had  been  demon- 

strated that  inflammatory  processes  might 
actually  destroy  groups  of  cancer  cells 
within  a.djacent  healthy  tissue,  union  by 
first  intention  might  not  be  so  desirable  as 
has  been  thought.  The  ultimate  condi- 

tion of  the  patient  was  the  first  considera- 
tion, not  the  rapid  and  non-suppurative 

healing  of  the  wound.  Patients  must  be 
educated  to  the  necessity  of  radical  removal 
of  the  growth  at  its  incipient  stage  if  a 
radical  cure  is  to  be  expected.  Eeference 

was  made  to  Eobinson's  and  Byrnes's  results 
with  caustics  and  the  galvano-cautery. 
With  regard  to  the  palliative  treatment 
of  cancer  by  operations  enough  praise 
could  not  be  bestowed  upon  the  results  of 
modern  surgery.  With  greater  knowledge, 
increased  skill  and  improved  technique, 
these  would  continue  to  improve.  We 
were  not  justified  in  holding  altogether 
pessimistic  views  with  regard  to  the  surgical 
treatment  of  cancer. 

The  reader  concluded  with  a  tribute  to 

the  pathologists  whose  work  was  too  often 
undervalued  by  practical  surgeons,  but  to 
whom  Medicine  was  indebted  for  the  won- 

derful advance  which  it  has  made  in  the 

past  decade. 

"  Why  are  you  so  naughty,  Johnnie  ? 
It  seems  to  me  that  with  mamma  worn 
out,  and  papa  with  a  broken  arm,  you 

might  try  to  be  good." "  Hoh!"  said  Johnnie.  si  That's  just 
the  time  to  be  bad.  No  one  can  lick  me 

for  it." et  Going  up  to  Bradlev's  for  Sunday  ?  "* "Yes/' 

"Well,  look  out  for  squalls." 
"  Why  ?  Bradley's  not  quarrelsome." 
"No;  but  he  has  a  new  baby." 
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CURRENT  LITERATURE  REVIEWED. 

THE  VIRGINIA  MEDICAL  MONTHLY 

for  February  contains  a  paper  by  Dr.  W.  P. 
C.  Hazen  on 

A  Question  Relative  to  the  Treatment  of 
Diphtheria. 

After  reviewing  the  opinions  of  various  ob- 
servers, the  author  concludes  that  the  disease 

heretofore  called  diphtheria  should  be  looked 
upon  "  as  two  distinct  diseases,  namely  diph- 

theria, resulting  from  the  action  of  the 
Klebs-Loefrler  bacillus,  and  pseudo-diph- 

theria, resulting  from  the  presence  of  other 
organisms."  On  agitating  a  doubtful  mem- 

brane gently  in  water,  if  it  does  not  fall  apart, 
but  remains  in  resisting  and  elastic  layers, 
there  is  no  doubt  that  it  is  diphtheritic.  The 
absence  of  the  knee-jerk  is  said  also  to  be 
proof  positive  of  diphtheria.  In  the  treat- 

ment, he  advises  spraying  the  throat  with 
peroxide  of  hydrogen,  followed  in  an  hour  by 
the  application  of  a  five  per  cent,  solution  of 
the  oleate  of  mercury — the  hydrogen  peroxide 
being  alternated  every  hour  with  the  mer- 

cury. The  oleate  of  mercury  serves  the  same 
purposes  as  the  bichloride,  without  its  irri- 

tant qualities.  In  the  internal  administra- 
tion of  remedies,  the  practitioner  must  be 

guided  by  circumstances  and  his  own  good 
sense.  With  the  exception  of  stimulants, 
there  are  no  medicines  the  author  would  par- 

ticularly recommend.  Iron  he  regards  as 
useless. 

Dr.  William  R.  Howard  contributes  a  pa- 
per on 
Puerpural  Infection 

the  direct  cause  of  which  are  microbes  and 
their  products,  ptomaines  and  leucomaines. 
The  author  rightly  regards  prophylaxis  as 
most  important.  Strict  antisepsis  in  the  de- 

livery, the  avoidance  of  lubricants— soap,  oils 
and  fat,  and  as  few  examinations  as  possible 
are  his  rules.  In  the  treatment  he  considers 
antiseptic  intra-uterine  douches  of  value  in 
the  early  stages.  The  uterus  should  be 
scraped  with  a  blunt  curette  if  there  is  reason 
to  believe  that  there  are  shreds  or  decompos- 

ing clots  in  the  cavity,  but  after  the  inflam- 
mation has  extended  to  the  tubes,  ovaries, 

peritoneum,  etc.,  he  rightly  considers  curet- 
ing  useless  and  condemns  the  procedure. 
Quinine  in  four  to  six  grain  doses  should  be 
given  every  four  to  six  hours.  He  does  not 
believe  in  the  use  of  Epsom  or  Rochelle  salts, 
stating  that  little  is  needed  to  move  the 
bowels  other  than  an  occasional  enema,  which 
may  contain  turpentine  if  much  flatus  be 
present.  [In  our  experience,  we  have  found 
that  free  purgation  by  means  of  a  saline,  has 
removed  seemingly  threatening  symptoms.^- Ed.] 

Dr.  James  Kerr,  in  an  able  paper,  discusses 
"  Laparotomy  in  Shot  Wounds  of  the  Ab- 

domen." The  " ostrich  plan"  of  giving 
opium  and  making  the  patient  comfortable  is 
mentioned  only  to  be  condemned.  The  liter- 

ature of  the  subject  is  carefully  reviewed,  as 
is  also  the  technique  of  the  operation.  The 

paper  includes  the  report  of  two  cases  oper- 
ated on  by  the  author  and  a  table  of  opera- tions to  date. 

Dr.  F.  Pearson  contributes  a  paper  on 
The  Food  of  Cholera  Germs. 

According  to  the  author,  cholera  epidemics 
in  the  United  States  have  occurred  in  places 
where  limestone  water  abounds.  His  con- 

clusion is  that  there  is  a  deposit!  formed  by 
the  water  in  the  intestinal  canal  which  is 
peculiarly  favorable  to  the  nutrition  of  the 
comma  bacillus.  He  mentions  the  observa- 

tion of  Dr.  R.  G.  Curtin,  at  the  Philadelphia 
Hospital,  that  those  persons  drinking  a 
lemonade  of  weak  sulphuric  acid  were  not 
attacked  by  the  disease.  According  to  the 
author,  the  reason  for  this  immunity  lies  in 
the  fact  that  the  intestinal  deposit  of  lime 
will  be  broken  up  and  dispelled  by  the  acid. 
The  paper  also  points  out  the  fact  that  it  is 
not  always  the  filthiest  community  which 
suffers  most  severely  from  the  cholera. 

Dr.  J.  C.  Hurst  considers  the  subject  of  the 
Etiology  of  Decay  in  Teeth, 

pointing  out  the  fact  that  inorganic  material 
is  necessary  for  the  proper  maintenance  of 
the  enamel.  In  our  civilization,  we  have  al- 

most completely  banished  inorganic  sub- 
stances from  our  chief  article  of  food — bread. 

The  refinements  of  milling  flour  have  totally 
removed  all  the  bran,  in  which  all  the  inor- 

ganic material  principally  exists.  The  rem- 
edy, according  to  the  author,  lies  in  a  return 

to  the  coarser  bread  of  our  forefathers.  "  In 
our  bread,  let  the  entire  grain  enter — bran 
and  all — at  each  meal.  Then,  not  until  then,, 
•will  we  die  that  death  which  is  a  physiologi- 

cal process,  with  a  mouth  full  of  healthy 

teeth." 
Dr.  H.  Augustus  Wilson  describes 

A  Simple  Tourniquet  Clasp 

for  the  elastic  tourniquet  or  the  Esmarch's 
bandage.  In  shape  it  is  like  the  letter  S 
and  is  used  by  being  fastened  by  its- 
middle  bar  to  one  end  of  the  tourni- 

quet, the  free  end  of  the  tourniquet 
being  slipped  under  the  upper  and  lower 
loops  of  the  letter  as  in  an  ordinary  buckle. 
By  its  means,  compression  may  be  made 
without  using  the  whole  length  of  the  strap, 
as  is  necessary  in  the  ordinary  variety,  fur- 

nished with  a  chain  and  hook  for  fastening. 
The  instrument  is  made  out  of  J  inch  Ger- man silver  wire. 

Dr.  H.  Berlin  in  an  article  on  "  The  Albu- 
men Reaction — Resemblance  of  Piperazine  in 

Urine,"  points  out  the  fact  that  such  urine 
gives  the  albumen  reaction  with  the  picric 
acid  test.  It  is  said  not  to  do  so  with  the 
nitric  acid  test. 

Other  articles  in  this  number  are:  "  Foreign 
Bodies  in  the  Eye,"  by  Dr.  S.  Latimer  Phil- 

lips; "  Some  Points  in  the  Diagnosis  of  Cu- 
taneous Diseases,"  by  Dr.  James  C.  McGuire;, 

and  "  Concerning  the  Use  of  Cocaine  in  En- 
ucleation of  the  Eye,"  by  Dr.  John  Dunn. 
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Under  Clinical  Reports,  Dr.  H.  P.  Wenzel 
reports  an  "Aneurism  of  the  Aortic  Arch  " 
which  ruptured  into  the  oesophagus,  causing 
death  almost  instantly.  Dr.  Mark  W.  Pry  or 
Peyser  reports  a  "  Case  of  Shoulder  Presenta- 

tion," necessitating  embryotomy,  and  which 
was  followed  by  the  death  of  the  mother  on 
the  tenth  day  from  peritonitis,  "due  proba- ably  to  the  escape  of  the  lochia  through  the 
fallopian  tubes." 

THE  ST.  LOUIS  MEDICAL,  AND  SURGICAE 
JOURNAL 

for  January,  contains  a  paper  on  "  The  Med- 
ical Corps  of  the  Army  and  Navy  of  the  Con- 

federate States."  The  formation,  number 
and  services  of  the  medical  star!'  of  the  Con- 

federacy during  the  war  are  narrated,  and  a 
high  tribute  paid  to  the  men  who  labored 
hard  for  the  relief  of  suffering  on  the  South- ern side. 

Dr.  John  W.  Trader  utters  a  solemn  word 
of  warning  against 

Gynecological  Excesses 

in  a  paper  read  before  the  Pettis  County  Med- 
ical Society  in  November  last.  The  author 

thinks  that  the  mind  of  womankind  is  too 
generally  directed  to  the  organs  of  generation 
as  the  fons  et  origo  of  their  ailments,  and 
therefore  a  pelvic  examination  is  too  often 
demanded  of  the  gynecologist  by  the  patient 
and  undue  treatment  is  inflicted  on  the  long 
suffering  uterus.  He  thinks  women  are  apt 
to  boast  of  this  or  that  operation  having  been 
performed  on  them.  "Jenny  had  her  womb 
straightened  by  Dr.  Blank  "  is  too  often  the 
boast  of  the  mother.    Luxury,  and  the  licen- 

tiousness bred  of  luxurious  living,  come  in  for 
their  share  of  blame.  Education  of  men  and 
women  in  regard  to  the  sacredness  of  their 
bodies  and  the  teaching  of  purity  in  thought 
and  deed  would  do  much  to  diminish  the 
work  of  the  specialist  in  the  diseases  of 
women. 

"  Optometry  "  is  the  title  of  a  lecture  by  Dr. 
Flavel  B.  Tiffany,  delivered  to  the  class  at  the 
University  Medical  College  of  Kansas  City. 
The  various  eye  tests  and  the  instruments 
used  are  described.  The  paper  is  illustrated 
by  cuts  of  instruments  and  photographs  of 
the  methods  of  use. 

This  number  concludes  with  a  lecture  by 
Dr.  Thomas  J.  Mays  on  "  Asthma."  Strych- 

nia, hyperdermically  or  by  the  mouth,  is  ad- vocated in  the  treatment  and  a  number  of 
cases  are  reported. 

THE  COSMOPOLITAN  FOR  FEBRUARY. 

This  magazine  is  rapidly  gaining  an  inter- 
national reputation  as  one  of  the  foremost  of 

American  publications.  The  more  interest- 
ing of  the  articles  include  an  illustrated  essay 

on  naval  construction,  showing  its  evolution 
from  the  galley  of  the  Spanish  armada  to  the 
battle  ship  of  to-day;  a  fanciful  sketch  "  June, 
1993,"  which  is  a  not  very  good  romance  of 
the  "  Looking  Backward  "  style;  an  instruc- 

tive article  on  the  A.  T.  and  S.  F.  R.  Pv.,  and 
several  short  stories.  Other  leading  articles 
are  "  Monte  Carlo,"  a  hamdsomely  illus- 

trated sketch  of  this  great  gambling  resort;  " 
"  Sugar  from  Sunbeams,"  telling  how  beet 
sugar  is  made,  and  a  eulogistic  article  on 
Blaine.  It  is  certainly  a  quarter's  worth — this  February  Cosmopolitan. 

PERISCOPE. 

THERAPEUTICS. 

Substances  Incompatible  with  Antipyrine. 
The  following  substances  precipitate  antipy- 

rine from  its  aqueous  solutions: 
(1)  Concentrated  solutions  of  carbolic  acid. 
(2)  Tannin,  and  preparations  containing tannin. 
(3)  Tincture  of  iodine. 
(4)  The  chlorides  of  mercury. 
The  following  substances,  when  triturated 

with  dry  antipyrine,  decompose  it: 
(1)  Calomel,  which  forms  a  toxic  compound 

with  antipyrine. 
(2)  Beta-naphtol. 
(8)  Choral  hydrate,  which  forms  an  oleagin- 

ous liquid  with  it. 
(4)  Sodii  bicarbonas,  which  when  brought 

in  contact  with  it  sets  free  an  odor  of  acetic 
ether. 

(5)  Salicylate  of  soda,  which  also  forms  an 
oleaginous  compound  with  it. 

(6)  The  salts  of  quinine  and  caffeine,  which 
have  their  solubility  increased  by  antipy- 

rine.— Gaz.  des  Hopitaux. 

Subcutaneous  Injections  of  Normal  Nerve 
Substance  in  Epilepsy  and  Neuras= thenia. 

Babes  {Deutsch.  Med.  Woch.}  July  28th, 
1892)  records  the  results  of  this  method  of 
treatment  in  a  large  number  of  patients. 
Normal  brain  and  spinal  cord  were  made 
into  an  emulsion  with  broth  in  the  proportion 
of  1  gramme  of  the  nerve  tissue  to  5  grammes 
of  broth.  Of  this  4  to  5  grammes  were  in- 

jected in  the  abdomen  or  flank  five  to  six 
times  a  week  in  epileptics,  and  four  to  five 
times  a  week  in  neurasthenics.  A  large 
number  of  epileptics  were  cured,  and  others 
greatly  improved.  Good  results  were  also 
obtained  in  melancholia,  neurasthenia,  and 
cases  of  slow  heart  action.  A  case  of  sleep- 

lessness, in  which  all  known  narcotics,  even 
in  large  doses,  had  failed,  was  cured  after 
three  injections.  A  patient  with  cephalalgia 
of  over  a  year's  duration  was  remarkably 
improved  after  seven  injections.  Syncopal 
attacks  and  a  paralytic  condition  in  another 
patient  disappeared  after  sixteen  injections. 
Sciatica  of  a  month's  standing  was  cured  by 
three  injections. 
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After=Effects  of  Chloroform. 

Luther  (Munch.  Med.  Woch.,  January  3rd, 
1893,)  says  that  changes  are  found  in  the 
kidneys  after  death  by  chloroform,  however, 
produced.  He  says  that  after  almost  every 
administration,  especially  if  prolonged, 
albumen  and  casts  appear  in  the  urine.  The 
author  has  found  that  (1)  the  urine  was  nor- 

mal when  no  after-effects,  such  as  vomiting, 
etc.,  were  present ;  (2)  of  many  cases  ex- 

amined the  after-effects  were  most  marked 
in  the  single  case  in  which  abnormal  con- 

stituents were  found  in  the  urine ;  (3)  al- 
buminuria and  cylinduria  go  hand  in  hand, 

and  disappear  after  a  few  days,  and  (4)  the 
casts  are  mostly  hyaline.  He  concludes  for 
these  reasons  that  (1)  the  use  of  chloroform 
should  be  limited  to  cases  where  it  is  neces- 

sary ;  (2)  in  every  case  before  prolonged  nar- 
cosis the  urine  should  be  examined,  renal 

disease  being  a  more  important  contra-indica- 
tion  than  heart  disease  (except  fatty  heart)  ; 
(3)  chloroform  narcosis  should  be  restricted 
in  the  case  of  the  pregnant  and  lying  in,  and 
it  should  be  absolutely  avoided  in  eclampsia, 
since  it  must  be  prolonged,  and  the  kidneys 
are  nearly  always  diseased  ;  and  (4)  mild 
diuretics  are  of  value  in  the  after-effects  of 
chloroform. 

The.  Effects  of  Acids  on  the  Functions  of 
the  Stomach. 

1.  Acids  throw  down  a  considerable  pre- 
cipitate of  mucous. 

2.  They  increase  the  cellular  elements  of 
the  gastric  contents. 

3.  Their  introduction  is  followed  by  buty- 
ric-acid reaction,  most  marked  after  hydro- chloric acid. 

4.  Larger  quantities  of  the  acids  result  in 
a  considerable  effusion  of  bile  into  the  stom- ach. 

5.  They  stimulate  the  secretion  of  pepsin, 
but  have  no  influence  upon  the  secretion  of hydrochloric  acid. 

6.  Their  long-continued  adminstration  is 
followed  by  marked  diminution  of  the  secre- 

tion of  hydrochloric  acid. 
7.  Even  in  large  quantities  hydrochloric 

acid  produces  no  gastric  disturbances.  On 
the  contrary,  a  continued  administration  of 
the  acid  is  attended  with  a  feeling  of  well  be- ing. 

8.  The  difference  in  the  effect  between  acids 
and  the  alkaline  salts  on  the  gastricjfunctions consists  in  the  fact  that  the  alkaline  salts  dis- 

solve the  mucous  and  decrease  the  secretion  of 
pepsin,  while  the  acids  precipitate  the  mucous 
and  increase  the  secretion  of  pepsin. 

The  disappearance  of  the  alkaline  salts  from 
the  stomach  is  followed  by  a  decided  increase 
of  the  hydrochloric  acid  secretion.  This  does 
not  occur,  or  only  to  a  slight  degree,  in  the 
case  of  acids.  Both  the  acids  and  salts,  in 
large  quantities  in  continued  use,  have  the 
same  effect  in  lowering  the  activity,  and finally  in  destroying  the  function  of  the 
glands  secreting  hydrochloric  acid.— Jawor- 
ski,  in  Centrlablattfur  Klin.  Med. 

MEDICINE 

Antisyphilitic  Treatment — Proper  Duration. 
This  is  one  of  the  most  interesting  and,  as 

is  well-known,  most  disputed  questions  of 
medical  practice.  The  physician  is  often 
puzzled  in  making  a  proper  choice,  and  in 
the  end,  and  after  much  hesitation,  generally 
decides  upon  what,  in  his  experience,  has 
been  the  mean  duration  of  treatment.  But 
how  often  do  we  see  patients  who,  after  hav- 

ing been  under  medical  supervision  for  a 
length  of  time,  abandon  the  doctor  to  treat 
themselves — believing  themselves  to  have  a 
sufficient  experience  to  permit  them  to  do  so, 
and  thus  destroy  their  constitution  by  a  too 
prolonged  use  of  mercurials  when  the  latter 
are  no  longer  indispensable,  yea,  often  even 
harmful ! 

In  a  communication  to  the  Paris  Societe  de 
Therapeutique,  Dr.  Bonetemps,  of  Saumuz, 
supported  the  doctrine  of  Prof.  Fournier, 
who  asserts  that  in  no  case  can  the  duration 
of  the  antisyphilitic  treatment  be  fixed  at 
less  than  three  or  four  years.  As,  at  the 
same  time,  the  patients  ought  to  observe  in 
the  medication  certain  alterations  and  periods 
of  repose  or  dishabituation,  Dr.  B.  has  ar- 

ranged the  following  table,  a  convenient 
vade-mecum  for  the  practitioner  : — 

First  Year 
6  months  of  mercurial  treatment, 
3  months  of  potasium  iodide, 
3  months  of  repose. 

Second  Year 
2  months  of  mercury, 
5  months  of  iodide, 
5  months  of  repose. 

Third  Year 
2  months  of  mercury, 
5  months  of  iodide, 
5  months  of  repose  and  sulphur  baths. 

Fourth  Year 
No  mercury. 
Potasium  iodine  with  intervals  of 
Repose  and  sulphur  baths. 

Merck's  Bulletin. 

The  Use  of  Strychnine  and  Digitalis  in 
Diarrhoea. 

In  fevers  of  a  remittent  character  Mr. 
Hendly  says,  the  complication  of  persistent 
diarrhoea  occurred  frequently,  and  at  periods 
when  the  patient  was  worn  out  by  fever,  and 
the  digestive  powers  were  rapidly  failing,  I 
determined  to  use  these  drugs  to  combat  cer- 

tain symptoms.  In  these  cases  the  temper- 
ature ranges  from  1°  to  2.}°  above  normal,  the pulse  is  soft  and  yielding,  not  very  rapid, 

and  markedly  wanting  in  tone  ;  the  motions 
four  or  five  daily,  increase  in  number  until 
nourishment  appears  to  excite  an  action  of 
the  bowels,  marked  by  even  a  greater  ten- 

dency to  fluidity,  the  extreme  being  reached 
when  the  motions  escaped  involuntarily,  and 
is  followed  by  a  tendency  to  cardiac  failure, 
if  not  collapse,  frequently  accompanied  by  a 
consciousness  of  approaching  dissolution  in 
the  patient.  Digitalis  was  chosen  for  these 
cases  because  of  its  well-known  general 
action  upon  the  vaso-motor  system  ;  strych- 

nine for  its  less  known  more  direct  action 
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upon  that  portion  of  the  system  concerned 
in  the  control  of  the  blood  supply  to  the 
intestines.  The  mixture  employed  was  tr. 
digitalis,  miv ;  liq.  strychnine,  raij  ;  spts. 
chloroformi,  mv  ;  in  water,  and  repeated  at 
from  one  to  four  hourly  intervals. — The  Lon- don Practitioner. 

SURGERY. 

A  New  Method  of  Gastro-enterostomy. 
Postnikow,  of  Moscow  (Centralbl  fur  Chir., 

No.  49,  1892)  describes  a  method  of  perform- 
ing gastro-enterostomy  in  which  the  establish- 

ing of  a  free  communication  between  the 
stomach  and  duodenum  is  postponed  until 
the  third  or  fourth  day  after  the  date  of  oper- 

ation. The  following  are  the  stages  of  this 
method,  which  has  been  tried  with  complete 
success  on  seventeen  animals: — (1)  Incision 
of  the  abdominal  wall;  (2)  attachment  of  the 
selected  loop  of  small  intestine  to  the  anterior 
wall  of  the  stomach  by  sutures  passed  be- 

neath the  serous  coats;  (3)  excision  of  a  small 
oval  piece  from  the  wall  of  the  stomach  as 
far  as  the  muscular  layer,  and  of  a  similar 
piece  of  the  same  depth  from  the  wall  of  the 
small  intestine;  (4)  union  by  means  of  sutures 
of  the  posterior  edges  of  the  raw  surfaces  thus 
established  on  the  stomach  and  the  loop  of 
small  intestine;  (5)  constriction  by  the  silk 
thread  of  the  portions  of  mucous  membrane 
protrude  at  the  wounded  surfaces  of  the 
stomach  and  small  intestine  after  removal  of 
the  serous  coat;  (6)  union  by  sutures  of  the 
anterior  edges  of  the  opposed  raw  surfaces; 
(7)  application  of  a  second  row  of  sutures 
passed  beneath  the  serous  coats;  (8)  closure 
of  the  external  wound.  In  this  operation  the 
mucous  membrane  of  the  stomach  and  small 
intestine  is  not  incised,  but  is  closely  con- 

stricted by  two  ligatures  which,  by  causing 
gangrene  of  the  protruded  portions  of  these 
coats,  and  consequent  separation,  establish 
a  free  communication  between  the  adherent 
parts  of  the  gastro-intestinal  tract.  Postni- 

kow states  that  by  this  method  the  escape  of 
faecal  matter  into  the  peritoneal  cavity  is  pre- 

vented, the  duration  of  the  operation  is  short- 
ened, and  the  necessity  for  washing  out  the 

stomach  avoided. — Br.  Med.  Jour. 

Transplantation  of  Bone. 

Kapper  ( Wein  Med.  Woch.,  No.  45,  1892) 
relates  the  following  case.  A  strong,  healthy 
woodcutter,  aged  19,  had  been  injured  by  the 
falling  of  a  tree;  a  piece  of  wood  pierced  the 
right  parietal  region,  he  became  insensible  for 
a  short  time,  and  was  taken  to  a  hospital. 
There  he  suffered  from  pains  in  the  head,  and 
the  injured  part  became  much  swollen. 
Eight  days  afterwards  he  left  the  hospital  of 
his  own  will.  Immediately  after  leaving  the 
patient  was  seized  with  pain  in  the  head,  in 
the  right  eye,  and  in  the  wound.  Ten  days 
after  the  accident  he  came  under  Kapper7s 
care.  He  then  presented  a  wound  the  size  of 
a  shilling  in  the  anterior  part  of  the  right 
parietal  region,  which  was  swollen,  red  and 
covered  with  granulations,  and  from  which 

yellow  pus  was  being  discharged.  The 
patient  was  narcotised  and  the  wound  en- 

larged; then  the  underlying  bone  was  found 
to  have  an  aperture  in  it  from  which  exuded 
a  quantity  of  yellow  pus.  This  aperture  was 
widened  with  a  chisel,  and  between  the  cran- 

ial vault  and  the  dura  mater  a  piece  of  hard 
wood  3  cm.  long,  2  cm.  wide  at  its  base,  and 
I  cm.  thick  was  found  implanted.  This  was 
removed,  and  the  parts  thoroughly  cleansed; 
the  wound  was  then  drained  and  dressed 
with  iodoform  gauze.  At  the  end  of  eleven 
days  the  wound  was  quite  healthy.  At  this 
time  the  wound  was  opened  up,  and  the 
cranial  bones  of  a  young  goose  several  days 
old  taken,  cut  up  into  eight  small  flattened 
plates,  and  then  placed  in  the  bottom  of  the 
wound  upon  the  dura  mater  so  as  to  fill  up 
the  defect  in  the  bony  wall  of  the  skull; 
dressings  of  iodoform  gauze  were  then  ap- 

plied and  left  on  for  ten  days.  On  removing 
the  dressings  the  bone  had  become  partially 
consolidated.  A  few  weeks  afterwards  the 
wound  had  completely  healed,  and  the  hole 
in  the  parietal  bone  was  quite  filled  up  with 
the  newly  formed  bone. — Br.  Med.  Jour. 

NEWS  AND  MISCELLANY. 

State  Board  of  Medical  Examiners  of  New Jersey. 

Candidates  applying  for  a  license  (after  the 
July,  1893,  meeting  of  the  State  Board  of  Med- 

ical Examiners)  to  practice  medicine  in  New 
Jersey,  will  be  examined  in  the  following 
subjects  arranged  in  sections  as  follows,  viz: 
Sec.  1,  Materia  Medica  and  Therapeutics; 
Sec.  2,  Obstetrics  and  Gynecology;  Sec.  3, 
Practice  of  Medicine  (including  diseases  of 
the  Skin,  Nose  and  Throat);  Sec.  4,  Surgery 
(including  Surgical  Anatomy  and  diseases  of 
the  Eye,  Ear  and  Genito-urinary  organs); 
Sec.  5,  Anatomy;  Sec.  6,  Physiology;  Sec.  7, 
Chemistry;  Sec.  8,  Histology,  Pathology  and 
Bacteriology;  Sec.  9,  Hygiene  and  Medical 
Jurisprudence. 

The  following  percentages  will  be  required, 
also,  after  that  date,  before  a  license  will  be 
issued,  viz:  Candidates  examined  in  the  first 
class,  i.  e.  graduates  of  five  years  or  more, 
shall  obtain  a  total  average  of  eighty  (80)  per 
cent.;  candidates  examined  in  the  second 
class,  i.  e.  graduates  of  less  than  five  years, 
shall  obtain  a  total  average  of  seventy-five 
(75)  per  cent.,  providing  that  in  no  one  sec- 

tion shall  the  percentage  be  less  than  thirty- 
three  and  one-third  (331)  per  cent.,  in  which 
case,  however,  should  the  total  average  per- 

centage in  all  the  other  sections,  be  above 
seventy-five  (75)  per  cent.,  the  candidates, 
may  be  granted  a  second  examination,  im- 

mediately, upon  that  section.  Candidates  ex- 
amined in  the  third  class,  i.  e.  non-graduates, 

who  have  taken  three  full  courses  of  lectures 
in  a  reputable  Medical  School  shall  obtain  a 
total  average  of  eighty  (80)  per  cent.,  and  can- 

didates taking  their  preliminary  or  final  ex- 
amination shall  obtain  a  total  average  of 

eighty  (80)  per  cent.,  at  each  of  said  exami- nations. 
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Treasury  Department. 
Office  Supervising  Surgeon-General,  Ma- 

rine-Hospital Service, 
Washington,  D.  C,  Feb.  11,  1893. 

A  board  of  officers  will  be  convened  at 
Washington,  March  20, 1893,  for  the  purpose 
of  examining  applicants  for  admission  to  the 
grade  of  Assistant  Surgeon  in  the  U.  S.  Ma- 

rine Hospital  Service. 
The  following  is  the  usual  order  of  the  ex- 

amination: 1,  Physical.  2,  Written.  3,  Oral. 
4,  Clinical. 

In  addition  to  the  physical  examination 
candidates  are  required  to  certify  that  they 
believe  themselves  free  from  any  ailment 
which  would  disqualify  for  service  in  any 
climate. 
The  examinations  are  chiefly  in  writing, 

and  begin  with  a  short  autobiography  by  the 
candidate.  The  remainder  of  the  written  ex- 

ercise consists  in  examination  on  the  various 
branches  of  medicine,  surgery  and  hygiene. 
The  oral  examination  includes  subjects  of 

preliminary  education,  history ,  literature,  and 
natural  sciences. 

The  clinical  examination  is  conducted  at  a 
hospital,  and  when  practical  candidates  are 
required  to  perform  surgical  operations  on 
cadaver. 

Successful  candidates  will  be  numbered  ac- 
cording to  their  attainments  on  examination, 

and  will  be  commissioned  in  the  same  order, 
as  vacancies  occur. 
Upon  appointment  the  young  officers  are 

as  a  rule  first  assigned  to  duty  at  one  of  the 
large  marine  hospitals,  as  at  Boston,  New 
York,  New  Orleans,  Chicago,  or  San  Fran- cisco. 

After  four  years  service,  Assistant  Surgeons 
are  entitled  to  examination  for  promotion  to 
the  grade  of  Passed  Assistant  Surgeon. 

Promotion  to  the  grade  of  Surgeon  is  made 
according  to  seniority,  and  after  due  exami- 

nation as  vacancies  occur  in  that  grade.  As- 
sistant Surgeons  receive  sixteen  hundred  dol- 

lars, and  Passed  Assistant  Surgeons  eighteen 
hundred  dollars,  and  Surgeons  twenty-five 
hundred  dollars  a  year.  When  quarters  are 
not  provided,  commutation  at  the  rate  of 
thirty,  forty,  or  fifty  dollars  a  month,  accord- 

ing to  grade,  is  allowed. 
All  grades  above  that  of  Assistant  Surgeon 

receive  longevity  pay,  ten  per  centum  in  ad- 
dition to  the  regular  salary  for  every  five 

years7  services  up  to  forty  per  centum  after 
twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  ex- 

penses. For  further  information,  or  for  in- 
vitation to  appear  before  the  board  of  examin- 

ers, address, 
Walter  Wyman, 

Supervising  Surgeon-General, 
U.  S.  Marine  Hospital  Service, 

Washington,  D.  C. 

The  Section  on  Laryngology  and  Rhinol- 
ogy  of  the  Pan-American  Medical  Congress 
is  now  thoroughly  organized  with  secretaries 
in  all  the  countries  of  South  America  as  well 
as  in  the  United  States  and  Canada. 
The  President,  Dr.  E.  Fletcher  Ingals,  of 

Chicago,  is  making  a  thorough  canvass  to  se- 
cure a  large  number  of  good  papers  for  the 

Section,  and  aided  as  he  will  be  by  the  able 
Secretaries,  Drs.  Murray  and  y  Alonso,  and  the 
corps  of  honorary  presidents  he  feels  assured 
of  the  success  of  this  department  of  the  Con- 

gress. All  physicians  interested  in  this  Sec- 
tion are  requested  to  correspond  with  the 

secretaries  for  the  United  States. 
Dr.  J.  Maron  y  Aeonso, 

(Spanish  Speaking,) 
Las  Vegas,  N.  M. 

Dr.  T.  Morris  Murray, 
(English  Speaking,) 

Washington,  D.  C. 

ARMY  AND  NAVY. 

FROM  FEBRUARY  5,   1893,  TO  FEBRUARY  11, 1893. 

A  Board  of  Medical  Officers,  to  consist  of 
Colonel  Charles  H.  Alden,  Assistant  Surgeon 
General,  U.  S.  Army  ;  Lieut.  Col.  George  M. 
Sternberg,  Deputy  Surgeon  General,  U.  S. 
Army ;  Major  John  Van  R.  Hoff,  Surgeon, 
U.  S.  Army. 

Captain  Guy  L.  Edie,  Assistant  Surgeon, 
U.  S.  Army,  is  constituted  to  meet  in  New 
York  city  on  the  27th  day  of  March,  1893,  or 
as  soon  thereafter  as  practicable,  for  the  ex- 

amination of  candidates  for  admission  to  the 
Medical  Corps  of  the  Army,  and  for  such 
other  business  as  may  be  brought  before  it. 

Leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  an  extension  of  one 

month,  is  granted  1st  Lieutant  Charles  Will- 
cox,  Assistant  Surgeon. 

Captain  Paul  Shillock,  Assistant  Surgeon 
U.  S.  Army,  promoted  as  such  to  date  from 
January  31,  1893,  in  accordance  with  the  act 
of  June  23,  1874. 
By  direction  of  the  Secretary  of  War,  the 

order  assigning  Capt.  Charles  B.  Ewing,  As- 
sistant Surgeon,  U.  S.  Army,  to  duty  as  Post 

Surgeon,  Fort  McHenry,  Md.,  is  suspended 
until  June  1,  1893,  when  he  will  comply  with 
the  order. 
The  leave  of  absence  granted  Captain 

Junius  L.  Powell,  Assistant  Surgeon,  U.  S. 
Army,  is  hereby  extended  one  month. 

To  the  Inauguration  Via  B.  &  O.  R.  R. 

The  Baltimore  and  Ohio  Railroad  an- 
nounces that  on  the  occasion  of  the  Inaugura- 

tion of  Cleveland  and  Stevenson  on  March 
4th  it  will  sell  excursion  tickets  to  Washing- 

ton and  return  at  low  rates.  Tickets  reading 
via  the  B  &  O.  will  be  on  sale  at  its  own 
offices  and  at  the  offices  of  the  principal  rail- 

road companies  throughout  the  country. 
Tickets  will  be  sold  March  2d,  3d  and  4th, 
and  will  be  good  for  return  journey  until 
March  7th  inclusive.  For  information  in  de- 

tail concerning  time  of  trains,  rates  of  fare, 
etc.,  address  C.  P.  Craig,  Gen'l  Eastern  Pas- senger Agent,  415  Brordway,  New  York;  A. 
J.  Simmons,  New  England  Passenger  Agent, 
211  Washington  Street,  Boston,  Mass.,  or 
James  Potter,  District  Passenger  Agent,  833 
Chestnut  Street,  Philadelphia,  Pa. 
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CALENDAK  OF  MEDICAL  SOCIETIES. 

Vol.  teviii 

Association. 

NATIONAL. 
Am.  Academy  
Am.  Anatomists..  
Am.  Andrological  
Am.  Climatological... 
Am.  Dermatological... 
Am.  Gynecological.... 
Am.  Health  Resort.... 
Am.  Laryngological... 
Am.  Medical  
Am.Medico-Psychol'.. Am.  Neurological  
Am.  Obstetricians  
Am.Ophthalmological 
Am.  Orthopedic  
Am.  Otological  
Am.  Pediatric  
Am.  Physiological  
Am.  Physicians  
Am.  Public  Health.... 
Am .  Rail  way  Surgeon  s 
Am.  Rhinological  
Am.  Surgical  
Mississippi  Valley  
Pan-Am.  Congress.... 

STATE. 
Alabama  
Arizona  
Arkansas  
California  
Colorado  
Connecticut  
Dakota,  North  
Dakota,  South  
Delaware  
Florida  
Georgia... .  %  
Idaho   
Illinois  
Indiana  
Indian  Ty  
Iowa  

Kentucky  
Louisiana  
Maine  
Maryland  
Massachusetts  
Michigan  
Minnesota  
Mississippi  
Missouri  
Montana  
Nebraska  
Nevada  
New  Hampshire... 
New  Jersey  
New  Mexico  
N.  Y.  Association. 
N.  Y.  Society  . 
North  Carolina.... 
Ohio  
Oklahoma  
Oregon  
Pennsylvania  
Rhode  Island  
South  Carolina  ... 
Tenessee  
Texas  
Utah  
Vermont  
Virginia  
Washington  , 
West  Virginia  
Wisconsin  
Wyoming  

President. 

J.  E.  Emerson,  Detroit. 

E.  R.  Palmer,  Louisville.. 
G.  T.  Jackson,  New  York. 

T.  Parvin,  Philadelphia... 

C.  H.  Knight,  New  York  
Hunter  McGuire  Richmond... 
J.  Curwin,  Warren,  Pa  

L.  S.  McMurtry,  Louisville. 
S.  B.  St.  John,  Hartford.... 
J.  J.  Steele,  Louisville  

A.  L.  Loomis,  New  York. 

C.  W.  P.  Brock,  Richmond.. 
E.  K.  Lewis,  Indianapolis... 

R.  S.  Sutton,  Pittsburg  
W.  Pepper,  Philadelphia  

J.  T.  Searcy,  Tuscaloosa  
J.  Miller,  Phoenix  
J.  T.  Jelks,  Hot  Springs  
W.  E.  Taylor,  San  Francisco 
W.  E.  Wilson,  Denver  
C.  B.  Newton,  Stafford  Spr'gs 
A.  P.  Rouncseveille,Larim're A.  L.  Peterman,  Parker.... 
E.  W.  Cooper,  Camden  
S.  Stringer,  Brookville  
A.  H.  Smith,  Hawkinsville 

E.  F.  Ingals,  Chicago  
G.  F.  Beasley,  Lafayette..  
D.  Bagley,  Vinita  
C.  M.  Hobby,  Iowa  City  
F.  F.  Dickman,  Ft.  Scott  , 
A.  Dixon,  Henderson  
S.  E.  Archenard,  N.  Orleans 
A.  H.  Mitchell,  Brunswick... 
L.  McLane  Tiffany,  Balti're.. J.  C.  White,  Boston  
G.  V.  Chamberlain,  Flint  
A.  W.  Abbott,  Minneapolis... 
W.  Kiger,  Vicksburg  
A.  B.  Miller,  Macon  
W.  Trearcy,  Helena  
M.  L.  Hildreth,  Lyons  

M.  W.  Russell,  Concord. 
G.  T.  Welsh,  Passaic  
S.  W. 
L.  S. 
J.  W. 
D.  P. 
C.  B. 
W.  E. 
H,  L. 
W.  H 
W.  H 
C.  W. 
J.  W. 

McLeod,  New  York.... 
Pilcher,  Brooklyn  
McNeill,  Fayetteville.. 
Allen,  Cleveland  , 
Bradford  , 
Rinehart  , 
Orth,  Harrisburg-  , .  Palmer,  Providence... 
.  Narlen,  Anderson  , 
Beaumont,  Clarksville, 
Osborne,  Cleburne  , 

J.  W.  Jenne,  St.  Louis  
H.  M.  Nash,  Norfolk  
N.  F.  Essig,  Spokane  
D.  P.  Morgan,  Clarksburg..., 
B.  T.  Phillips,  Menominee.., 

Secretary. 

C.  Mclntyre,  Easton,  Pa. 

J.  A.  Fordyce,  New  York. 
G.  H.  Fox,  New  York  

II.  C.  Coe. 

M.  J.  Asch,  New  York  
W.  B.  Atkinson,  Philadelphia 
H.  M.  Hurd,  Baltimore.... 

W.  W.  Potter,  Buffalo. 
H.  Derby,  Boston  
J.  Ridlon,  Chicago  

H.  Hun,  Albany. 

E.  R.  Lewis,  Kansas  Oity. 
R.  S.  Knode,  Omaha  

C.  A.  L.  Fitzpatrick  
C.  A.  L.  Reed,  Cincinnati. 

T.  A.  Means,  Huntsville  .... 
J.  T.  Green,  Tucson  , 
L.  P.  Gibson,  Little  Rock...., 
W.  W.  Kerr,  San  Fransisco... 
H.  S.  Lobinger,  Denver  
N.  E.  Worden,  Bridgeport..., 
D.  S.  Moore,  Jamestown  
R.  C.  Warne,  Mitchell  
W.  C.  Pierce,  Wilmington  
J.  H.  Douglass,  Jacksonville 
D.  H.  Howell,  Atlanta  

D.  W.  Graham,  Chicago..  . 
E.  S.  Elder,  Indianapolis.. 
H.  B  Smith,  McAlester... 
C.  S.  Chase,  Waterloo  
G.  C.  Purdue,  Wichita  
Steele  Bailey,  Stanford  
P.  B.  McCutcheon,  N.  Orlea's C.  D.  Smith,  Portland  
G.  L.  Taneyhill,  Baltimore... 
F.  W.  Goss,  Roxbury  
C.  W.  Hitchcock,  Detroit  
C.  B.  Wetherle,  St.  Paul  
H.  H.  Haralson,  Meridian.... 
F.  R.  Fry,  St.  Louis  
Dr.  Ellis,  Butte  
G.  'W.  Wilkinson,  Omaha  
G.  P.  Conn,  Concord  
W.  Pierson,  Orange  
M.  F.  Desmaris,  LasVegas.... 
E.  D.  Ferguson,  Troy  
F.  C,  Curtis,  Albany....  
R.  B.  Jewett,  Wilmington.... 
T.  V.  Fitzpatrick,  Cincinnati 
Loss  Walker,  Oklah'a  City.... 
C.  H.  Wheeler,  Portland  
W.  B.  Atkinson,  Philadelphia 
W.  R.  White,  Providence...... 
W.  P.  Porcher,  Charlestown.. 
D.  E.  Nelson,  Chattanooga... 
H.  A.  Weston,  Galveston  

D.  C.  Hawley,  Burlington.... 
L.  B.  Edwards,  Richmond.... 
0.  G.  Shaver,  Tacoma  , 
D.  Mayer,  Charlestown  , 
C.  S.  Sheldon,  Madison  , 

Place  and  Time. 

Milwaukee,  June  5,  1893. 

Harrogate,  Tenn.,  June  20/93 Milwaukee,  Sept.  5,  1893. 

Philadelphia,  May  12,  1893. 

New  York,  May,  1893. 
Milwaukee,  June  6,  1893. Chicago. 

Detroit,  June  1. 
New  London,  Conn.,  July  20. 
St.  Louis,  Sept.  19. 

Washington,  May  30. 

Omaha,  June. 
Indianapolis,  Oct.,  1893 

Indianapolis,  Oct.,  12,  1893. 
Washington,  Sept.  5,  1893. 

Tuscaloosa,  April  8. 

Little  Rock.  June  2,  1893. 
SanFrancisco,  April  18,  1893. 
Denver,  June  15,  1893. 
Hartford,  May  24,  1893. 
Jamestown,  May  25,  1893. 
Huron,  June  4,  1893. 
Rehohoth,  June  13, 1893. 
Jacksonville,  April  4,  1893. 
Americus,  April  21,  1893. 

Chicago,  May  16,  1893. 
Indianapolis,  May  9,  1893. 
Atoka,  -Tune  5,  1893. 
Des  Moines,  May  18. 
Topeka,  May,  1893. Frankfort,  May  3,  1893. 
New  Orleans,  May  9,  1893. 
Portland,  June  14,  1893. 
Baltimore,  April  25. 
Boston,  June  13,  1893. 
Muskegon,  May  11,  1893. 
Minneapolis,  June  21. 
Jackson,  April  18. 
Sedalia,  June  20. 
Great  Falls,  April  19.  1 
Nebraska  City,  May,  1893. 

Concord,  June  20. 
Spring  Lake,  June,  1893. 
New  York,  Oct.  19,  1893. 
February  7,  1893. 
Wilmington,  May  7. Put-in-Bay. 

Williamsport,  May  16,  1893. 
Providence,  June  2. 
Sumter,  April  3,  1893. 
Nashville,  April  11,  1893. 
Galveston,  May  2,  1893. 

Montpelier,  Oct.  14,  1893. 
Charlottesville,  Oct.,  1893. 

Parkersburg,  June,  1893. 
Milwaukee,  May  3,  1893. 
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ORIGINAL  ARTICLES. 

THE  TREATMENT  OF  INGUINAL  HERNIA.* 

ALEX.  DALLAS,  M.  D.,  New  York. 

No  subject  has  come  before  you,  at  this 
meeting,  of  greater  importance  than  that 
of  Hernia.  From  the  frequency  of  its  oc- 

currence ;  from  the  universality  of  its  pre- 
valence, invading,  as  it  does,  all  ages  and 

conditions  of  society;  from  the  pain  and 
discomfort  to  which  it  gives  rise;  from  its 
disabling  effects,  debarring  its  victims 

"from  many  avenues  of  livelihood  and  com- 
pelling them  to  a  quasi-invalidism ;  and 

from  the  large  number  of  deaths  directly 
due  to  it,  and  the  still  larger  number 
traceable  to  its  depressing  and  debilitating 
effects,  the  proper  treatment  of  hernia 
forms  the  most  important  branch  of  prac- 

tical surgery. 
Now,  the  aim  of  all  surgery  is 

to  relieve  suffering  and  remove  disabil- 
ity or  deformity:  and  no  other  surgical 

disease  is  so  frequent  or  gives  rise  to  the 
same  amount  of  pain  and  disability,  while 
few  exceed  it  in  mortality.  As  a  conser- 

vative estimate,  there  are  to-day,  in  this 
country,  three  and  one-half  millions  of 
persons  suffering  from  hernia,  a  ratio  of 
thirty  cases  of  rupture  to  every  practising 
physician.  This,  surely,  proves  the  abso- 

lute necessity  there  is  for  every  practi- 
tioner to  make  himself  familiar  with  the 

treatment  of  hernia  and  to  be  prepared  to 
meet  the  sudden  and  dangerous  complica- 

tions to  which  it  often  gives  rise.  No 
physician  has  the  right  to  carelessly  dele- 

gate to  others  duties  for  which  he  alone  is 

*Read  before  the  New  York  State  Medical  Society, 
Albany,  N.  Y.,  February,  1893. 

qualified,  and  for  the  proper  performance 
of  which  he  should  be  accountable.  Cor- 

rect methods  of  treatment  are  within  the 
compass  of  every  practitioner  and,  during 
the  short  time  at  my  disposal,  I  shall 

briefly  present  those  whi'ch  have  proved most  satisfactory  in  my  hands.  These 
methods  may  be  divided  into  1st.,  "the 
palliative;"  2nd.,  "the  mixed;"  3rd., 
"the  radical;  4th.,  "the  treatment  of 

strangulated  hernia." 
THE  PALLIATIVE. 

The  palliative  treatment  of  hernia  in- 
cludes all  measures  used  to  prevent  the 

descent  of  the  hernial  protrusion,  such  as 
the  recumbent  posture,  bandages,  but 
more  particularly,  the  employment  of 
trusses  of  various  descriptions.  It  is  of 
the  utmost  importance  that  palliative 
treatment  should  be  commenced  as  soon 

as  a  disposition  to  the  formation  of  a  her- 
nia is  detected ;  for,  by  the  prompt  initia- 

tion of  treatment,  and  its  judicious  contin- 
uance under  the  personal  supervision  of 

the  surgeon,  cures  can  often  be  effected 
where  failures  are  now  the  rule.  Partic- 

ularly important  is  this  fact  in  the  hernia 
of  childhood  where  palliative  measures 
are,  of  themselves,  sufficient  in  almost  all 
cases  to  effect  a  cure :  and  to  permit  a  child 
to  grow  up  to  adult  age  handicapped  by 
so  serious  an  infirmity,  bespeaks  culpable 
neglect  or  criminal  ignorance. 

Success  in  the  treatment  of  these  cases 

can  only  be  attained  by  prompt,  intelli- 
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gent,  persistent  effort  on  the  part  of  the 
surgeon  and  attendant;  and  the  absolute 
necessity  for  skilled  supervision  cannot  be 
too  strongly  urged  upon  the  laity  by  the 
profession. 

Unfortunately,  many  practitioners  act 
as  if  truss-treatment  were  of  little  conse- 

quence and  beneath  their  dignity  or,  as  a 
prominent  surgeon  of  this  town  put  it, 
"  work  for  a  blacksmith."  These  men 
will  spend  hours  over  a  fracture  which  al- 

most any  neophyte  can  diagnose,  and  on 
the  application  of  a  splint  which  is  only 
temporarily  required,  while  they  carelessly 

delegate  to  the  druggist's  apprentice  or 
the  truss  vendor  the  adjustment  of  a  truss 
upon  which  the  welfare  and  life  of  the  pa- 

tient depend.  On  the  other  hand,  the 
truss  dealer  is  careful  to  inform  the  pa- 

tient of  the  doctor's  inability  to  cope  with  . 
these  cases  through  his  ignorance  of  the 
subject.  A  prominent  truss  dealer  in 
New  York  who  depends  entirely  upon  the 
physicians  for  his  business,  assured  me 
that  ifnot  one  doctor  in  one  hundred 
knew  enough  to  take  the  correct  measure- 

ments for  a  truss."  And  the  physician 
wonders  what  has  become  of  his  patient! 
The  lamentable  results  of  this  evasion  of 
duty  are  witnessed  daily ;  for  the  trusses 
generally  employed  prove  veritable  imple- 

ments of  torture,  causing  irreparable  in- 
jury and  life-long  misery.  Too  weak, 

they  aliow  the  rupture  to  descend  and  be- 
come bruised  and  compressed ;  too  strong, 

they  cause  absorption  of  the  parts  against 
which  they  press;  ill-shaped  and  wrongly 
adjusted,  they  contuse  important  organs; 
and  the  blame  of  all  this  is  placed  upon 
the  rupture,  where  it  does  not  belong,  but 
upon  the  physician  who  shirks  his  duty 
and  the  tradesman  who  is  unfit  to  assume 
it.  Neglected  and  discouraged  by  the 
physician,  illtreated  and  tortured  by  the 
tradesman,  is  it  any  wonder  that  these 
poor  sufferers  fall  ready  victims  to  the 
charlatan  with  his  wonderful  ointments 
and  lotions  and  his  guaranteed  cures? 

To  select  a  truss  with  judgment,  the 
surgeon  should  familiarize  himself  with 
the  instruments  now  in  use  and  acquaint 
himself  with  the  advantages  claimed  for 
each.  On  his  selection  and  subsequent  care 
will  depend  the  success  or  failure  of  the 
treatment,  and  the  comfort  or  misery  of 
the  patient.  The  requisite  and  essential 
qualities  of  a  good  truss  are  as  follows :  It 
should  be  light,  so  as  not  to  burden  the 

patient;  strong  enough  to  prevent  protru- 
sion; elastic  enough  to  follow  the  ab- 

dominal movements ;  firm  enough  not  to 
be  easily  displaced;  so  arranged  that  it 
does  not  press  injuriously  upon  important 
organs  nor  interfere  with  the  movements 
of  the  body ;  and  so  adjusted  that  it.  fits 
like  a  well  made  garment.  To  make  ef- 

fective pressure,  there  must  be  a  firm 
point  of  support  from  which  to  make  it ; 
there  must  be  a  back  pad  as  well  as  a  front 
pad.  In  this  way  we  secure  greater  accu- 

racy with  less  pressure.  Each  hernia 
should  have  the  truss  specially  adapted 
to  it;  the  pad  and  the  spring  should  be 
regulated  by  the  case.  It  should  be  in- 

spected at  regular  intervals  and  the  pres- 
sure increased  or  diminished  as  the  case 

may  demand.  And  the  surgeon  should 
remember  that,  after  the  unavoidable  in- 

convenience of  the  first  few  days,  any  fur- 
ther pain  or  discomfort  is  unquestionably 

due  to  an  ill-adjusted  or  improperly  made 
truss,  and  its  continuance  is  unnecessary cruelty. 

A  careful  examination  of  the  trusses 

now  in  use  will  readily  show  how  im- 
perfectly they  meet  these  indications.  In 

all,  the  spring  passes  around  the  buttocks 
and  rests  upon  the  gluteal  muscles.  As  a 
result,  the  pressure  is  applied  laterally 
and,  therefore,  at  a  disadvantage,  while, 
in  most,  it  is  unnecessarily  severe. 
Naturally,  the  instrument  moves  with 
every  motion  of  the  body,  producing  pain- 

ful excoriations  of  the  skin.  They  all 
impinge  upon  the  pubic  bone  and  thus 
increase  the  discomfort  of  the  patient. 
The  shape  of  the  ordinary  pad  is  an  ano- 

maly and  its  method  of  application  un- 
scientific. -  Its  conical  surface,  driven  in- 

to the  external  ring  by  the  powerful  spring 
and  kept  in  constant  motion  by  every 
movement  of  the  bodyp  bores  its  way  in- 

to the  canal  and  actually  enlarges  it; 
while  the  severe  pressure  which  it  exerts 
causes  atrophy  of  the  surrounding  tissues. 
In  all,  their  point  of  greatest  pressure  is 
at  and  below  the  external  ring  where  there 
is  only  integument  between  the  pad  and 
the  pubic  bone.  As  an  inevitable  result 
there  occurs  compression  and  gradual 
occlusion  of  the  spermatic  cord.  With 
the  present  truss  this  is  unavoidable,  and 
the  injury  is  direct  and  positive.  From 
this  source  alone  come  the  pain  and 
misery  of  which  so  many  complain  and 
which  gradually  induce  a  nervous  irrita- 
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bility  and  lowered  vitality  which  render 
the  .sufferers  easy  victims  of  any  inter- 

current attack.  A  ready  proof  of  the 
correctness  of  this  statement  is  furnished 
by  the  result  of  the  removal  of  the  pad 
from  the  pubic  bone  when  all  these  symp- 

toms disappear. 
The  employment  of  flat  pads,  as  is 

found  in  some  trusses,  intensifies  the  pres- 
sure at  their  lower  borders  and  they  should 

never  be  used  in  inguinal  hernia.  The 
so-called  elastic  truss  should,  under  no 
circumstances,  be  employed.  By  the  use 
of  the  tight  perineal  band,  the  pad  is 
firmly  pressed  down  upon  and  anchored 
over  the  pubic  bone,  causing  injurious 
pressure  upon  the  cord,  while  the  con- 

stantly retracting  action  of  the  rubber 
band  produces  atrophy  of  the  tissues  on 
which  it  presses. 

In  all  these  trusses  the  pressure  of  the 
pad  upon  the  external  ring  is  upward  and 
backward  causing  pouting  of  the  abdominal 
end  of  the  canal,  thus  predisposing  to  the 
presence  of  a  bubonocele.  This  upward 

pressure  is  intensified  in  the  "lever  truss," 
aud  the  pain  and  injury  are  also  greater. 

The  "cross  body"  truss,  highly  endorsed 
by  some,  is  particularly  objectionable ;  for 
the  incessant  motion  to  which  all  side 
springs  are  subjected  is  here  increased  on 
account  of  the  greater  length  of  the  lever. 
An  effort  is  sometimes  made  to  over- 

come this  tendency  to  drop  by  increasing 
the  size  and  convexity  of  the  pad  and  the 
strength  of  the  spring,  but  the  truss  soon 
sinks  down  until  it  rests  upon  the  pubic 
bone.  The  receding  abdominal  walls,  the 
constant  motion  to  which  the  instrument 
is  subjected  and  the  force  of  gravity  are 
obstacles  too  great  to  be  overcome. 

The  truss  I  now  show  you  is  the  result 
of  years  of  experiment  and,  during  the 
time  it  has  been  in  use,  it  has  seemed  to 
meet  the  requisite  indications.  It  is  light 
and  cool.  It  rests  upon  the  crest  of  the 
ilium,  an  immovable  support,  and  is  not 
affected  by  any  of  the  movements  of  the 
body.  There  is  no  constricting  band 
around  the  hips  to  cause  atrophy  of  the 
muscles  and  to  interfere  with  every  motion. 
As  a  result,  there  is  no  incessant  disturb- 

ance of  the  pad  and,  consequently,  no 
excoriations  to  heal  up.  The  belt  passes 
down  the  sides  of  the  abdomen  closely 
hugging  the  abdominal  walls,  thus  break- 

ing the  lateral  recoil  of  the  intestines 
which  causes  the  protrusion,  and  acting 

as  an  auxiliary  to  the  pad.  The  pad, 
itself,  of  hard  rubber,  is  small  and  some- 

what quadrilateral  in  shape;  its  lower 
outer  angle  cut  off  to  fit  into  the  fold  of 
the  groin ;  its  surface  flat  or  slightly  con- 

cave to  adapt  itself  to  the  convex  abdomi- 
nal walls.  Kunning  from  the  centre  of 

the  face  of  the  pad  to  its  lower  edge  is  a 
gradually  deepening  groove  which  prevents 
compression  of  the  spermatic  cord.  The 
pressure  exercised  by  this  truss,  being  ap- 

plied from  above  downward,  is  slight, 
comfortaby  borne  and  directly  over  the 
internal  ring  and  upper  part  of  the  canal ; 
and  it  is  the  only  truss  by  which  pressure 
can  be  retained  there.  Another  important 
feature  is  its  ease  of  application.  Once 
properly  adjusted,  it  can  be  taken  off  by 
the  patient  and  reapplied  without  fear  of 
displacement,  a  fact  which  cannot  be  said 
of  any  other  truss  with  which  I  am  ac- 

quainted. As  all  spring  trusses  should 
invariably  be  removed  at  bedtime,  to  be 
reapplied  on  getting  up,  the  importance 
of  this  will  be  readily  appreciated. 

The  benefits  to  be  derived  from  truss 
pressure  should  be  thoroughly  understood 
and  are  purely  mechanical.  By  keeping 
the  sac  entirely  empty  and  preventing  the 
intrusion  of  the  gut,  the  sac,  with  the 
surrounding  tendinous  ring,  contracts,  in 
obedience  to  the  general  law  by  which  all 
hollow  parts  of  the  body  adapt  themselves 
to  their  contents.  In  congenital  hernia, 
the  exclusion  of  all  foreign  bodies  from 

the  vaginal  process  of  the  peritoneum' permits  of  the  contraction  and  oblitera- 
tion of  the  cavity  which  would  otherwise 

naturally  have  occurred.  In  acquired 
hernia,  before  the  sac  has  attained  a 
a  separate  existence  of  its  own,  the  pres- 

sure of  a  properly  adjusted  truss  restores 
the  peritoneum  forming  the  sac  to  its 
natural  situation,  the  cavity  of  the  sac  is 
effaced  and  the  peritoneum  recovers  its 
former  polish  and  elasticity.  In  this  way, 
cures  sometimes  take  place  in  adults,  but 
can  hardly  be  expected  in  old  people. 
When  the  sac  has  acquired  an  indepen- 

dent existence,  the  action  of  the  truss  is 
still  purely  mechanical.  By  preventing 
the  entrance  of  gut  or  omentum  it  places 
the  parts  in  the  most  favorable  condition 
to  undergo  those  changes  of  gradual  con- 

traction and  obliteration  described  else- 
where. In  all  cases  successful  results 

can  only  be  attained  by  a  careful  adjust- 
ment of  the  amount  and  direction  of  the 
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pressure  in  each  case  and  a  constant  super- 
vision during  the  progress  of  the  treat- 

ment. If  too  little  pressure  be  employed, 
the  bowel,  but  especially  omentum,  will 
be  constantly  slipping  down  and  getting 
compressed  and  a  cure  can  never  be 
effected.  If,  on  the  other  hand,  too 
much  pressure  be  used,  particularly  if  the 
usual  conical  pad  be  employed,  the  open- 

ing gradually  enlarges  and  the  surround- 
ing tissues  atrophy. 

When  the  truss  has  been  applied  the 
medical  attendant  seems  to  think  that  his 
work  is  done  As  a  matter  of  fact,  the 
real  treatment  of  the  case  has  just  com- 

menced if  he  expects  to  obtain  a  cure. 
The  patient  should  be  kept  under  the 

surgeon's  supervision  and  should  be  care- 
fully examined  at  regular  intervals  to 

assure  himself  of  the  perfect  retention  of 
the  hernia,  as  well  as  in  the  case  of 
children,  to  provide  for  their  rapid  growth. 
Perfect  cleanliness  should  be  preserved 
and  all  causes  that  operate  to  prevent  or 
retard  nature  in  her  efforts  at  repair  should 
be  removed.  The  digestion  should  be 
carefully  looked  after.  Constipation 
should  be  prevented.  Vomiting  or  strain- 

ing from  any  cause  should  be  avoided,  as 
well  as  excessive  bodily  exertion,  and, 
where  the  patient  is  obliged  to  make  any 
considerable  effort,  he  should  be  taught 
to  support  the  pad  with  his  hand.  The 
persistence  of  any  of  these  causes  may 
hinder,  or  even  completely  destroy,  all 
chances  of  cure  directed  solely  to  the 
hernial  protrusion. 

At  the  same  time,  efforts  should  be 
made  to  develop  and  strengthen  the 
weakened  tissues  by  massage,  electricity 
and  gymnastic  movements  of  various 
kinds.  No  spring  truss  should  ever  be 
worn  in  bed.  In  most  cases  it  is  un- 

necessary ;  in  all  it  is  harmful.  When  it 
is  considered  desirable  to  have  some  sup- 

port, as  in  children,  the  truss  should  be 
removed  at  bed-time  and  replaced  by  a 
"hank  truss"  or  home-made  bandage. 
What  results  can  be  expected  from 

prompt,  careful,  judicious,  persistent, 
palliative  treatment  ?  In  infants  and  in 
children  up  to  puberty,  a  cure  should  be 
expected  and  can  be  obtained  with  scarcely 
an  exception.  In  adults,  if  treatment  be 
commenced  immediately  on  the  appearance 
of  the  first  symptoms,  or  before  the  sac 
has  formed,  success  can  often  be  attained; 
but  cases  of  epiplocele  are  less  likely  to  be 

cured  on  account  of  the  difficulty  of  keep- 
ing it  reduced.  (The  crural  ring,  also, 

from  its  structure  and  situation,  is  less 
affected  by  external  pressure  than  the 
abdominal  ring.  Crural  hernia,  therefore, 
is  less  frequently  cured  than  inguinal,  for 
the  sides  of  the  aperture  appear  less 
capable  of  contraction  and,  certainly,  less 

susceptible  of  approximation  from  exter- 
nal pressure.)  In  old  people,  we  cannot 

look  for  a  cure,  but  proper  treatment  will 
prevent  any  increase  of  the  hernial  tumor. 

IMIXED  TEEATMEXT. 

When,  after  a  fair  trial,  the  palliative 
method  of  treatment  has  failed,  other 
measures  have  at  various  times  been  tried, 
but  the  uncertainty  of  their  action  and 
the  temporary  character  of  their  results 
have  caused  them  to  pass  into  disuse.  To 
obviate  these  difficulties  I  have  devised  an 
instrument  which  is  applicable  both  in 
inguinal  and  femoral  herniae.  It  is  simple 
in  its  application ;  it  is  definite  and  exact 
in  its  results.  It  is  entirely  free  from 
danger  and  the  confinement  necessitated 
by  its  employment  is  of  short  duration. 
The  patient's  consent  can  be  readily  ob- 

tained and  its  use  can  be  safely  recom-. 
mended  in  all  suitable  cases.  Finally,  its 
results  will  compare  very  favorably  with 
those  of  other  and  more  dangerous  meas- 

ures. The  instrument  consists  of  a  head 
and  shaft  or  handle.  The  head  is  flattened 
and  its  point  smooth  and  blunted.  Its 
anterior  and  posterior  surfaces  and  outer 
edge  are  covered  with  fine  needle  pointed 
projections  while  its  inner  edge  is  smooth 
and  occupied  by  a  deep  groove.  The 
cover  of  the  shaft  is  movable  and,  while 
the  instrument  is  being  introduced,  is 
pushed  forward  so  as  to  cover  completely 
all  the  serrations  and  present  a  perfectly 
smooth,  rounded  surface.  In  operating, 
the  parts  are  prepared  in  the  usual  way, 
while  the  instrument  is  rendered  thorough- 

ly aseptic  by  boiling.  Twenty  or  thirty 
drops  of  a  four  per  cent,  solution  of  coca- 

ine is  injected  into  the  field  of  operation 
and  a  transverse  incision,  one  inch  long, 
is  made  through  the  integument,  just 
below  the  external  ring.  The  fascia  is 
carefully  separated  and  the  spermatic  cord 
gently  lifted  towards  the  inner  wall  of  the 
canal.  The  instrument  is  now  introduced, 
the  groove  turned  towards  and  embracing 
the  cord,  and  cautiously  insinuated 
through  the  canal  until  its  point  is  felt 



February  25,  1893.        Original  Articles. 
281 

free  in  the  abdominal  cavity.  The  shield 
is  now  removed  and  the  instrument  slowly 
withdrawn,  during  which  the  whole  in- 

terior surface  of  the  canal,  except  the 
portion  covered  by  the  groove,  is  abraded 
and  freshened.  The  surfaces  are  pressed 
together  as  the  instrument  is  being  with- 

drawn so  as  to  prevent  any  unnecessary 
eif usion  of  blood ;  the  external  wound  is 
closed  and  sealed  with  iodoform  collodion ; 
a  firm  compress  is  placed  over  the  canal 
and  retained  in  position  by  strips  of 
plaster  and  a  bandage,  and  the  patient  is 
kept  in  bed  for  a  few  days  until  all  local 
tenderness  has  passed  away.  By  this 
simple  method,  we  at  once  secure  com- 

plete agglutination  of  the  walls  of  the 
canal  and,  consequently,  a  firm  and 
permanent  cure,  without  pain  and  with 
only  three  or  four  days  confinement  to 
bed.  A  light  truss,  with  a  grooved  pad, 
is  then  adjusted  and  the  patient  allowed 
to  go  about.  At  the  end  of  two  or  three 
months,  the  truss  can  be  discarded,  the 
measures  already  described  being  used 
meantime  to  strengthen  the  parts. 

This  operation  is  applicable  in  all  recent 
cases  of  acquired  inguinal  and  femoral 
hernia  and  in  all  cases  of  congenital  her- 

nia, even  of  loug  standing.  (It  can  be 
used  in  any  case  where  the  canal  has  not 
become  obliterated  by  the  pressure  of  the 
protruding  viscera.)  In  femoral  hernia 
the  incision  is  made  over  the  saphenous 
opening,  the  groove  is  turned  towards  the 
femoral  vein  and,  in  the  after-treatment, 
the  leg  should  be  well  supported. 

In  the  cases  in  which  I  have  used  it  the 
results  have  been  most  satisfactory  and 
entirely  successful. 

By  the  early  and  judicious  employment 
of  these  two  methods  much  good  may  be 
accomplished  and  the  necessity  for  radical 
interference  can,  in  the  future,  be  largely 
limited  to  long-standing  tumors  of  large 
size,  associated  with  adhesions  or  other 
complications. 

RADICAL. 

After  failure  of  the  milder  measures 
already  described  the  advisability  of  re- 

sorting to  the  so-called  "  radical  cure  " 
may  be  entertained.  It  is  too  much  the 
custom,  nowadays,  to  resort  to  cutting  un- 

der any  and  all  circumstances,  but  it  is  well 
to  remind  enthusiastic  advocates  of  pro- 

miscuous operating  that  the  "  radical 
cure  "  operation  is,  under  the  most  favor- 

able circumstances,  a  serious  one;  that  it 

jeopardizes  the  patient's  life,  and  that  the 
results  are  not  always  commensurate  with 
the  risks  incurred.  Statistics  are  quoted 
to  show  the  harmlessness  of  the  modern 
operation  giving  a  mortality  ranging  from 
two  to  five  per  cent.,  according  to  the 
skill  of  the  operator  and  the  ingenuity  of 
the  reporter,  but  even  these  results  are 
only  attained  by  the  greatest  skill  and 
under  the  most  favorable  conditions.  If 
the  operation,  in  all  cases,  effected  a 
"  radical  cure  "  and  relieved  the  patient 
of  the  often  intolerable  encumbrance  of 
wearing  a  truss,  its  performance,  even 
though  dangerous,  would  be  perfectly 
justifiable,  but  there  is  no  reasonable  as- 

surance of  certainty  even  in  this.  It 
should  never,  therefore,  be  lightly  re- 

sorted to,  nor  its  acceptance  urged  upon 
the  patient  without  proper  cause.  On  the 
other  hand,  though  its  performance  may 

not  be  free  from  danger  and  a  "radical 
cure  "  may  not  be  obtained,  so  much  bene- 

fit can  be  secured  by  a  properly  selected 
operation  as  to  fully  justify  resort  to  it 
under  certain  well-defined  conditions. 

In  deciding,  therefore,  upon  the  advisa- 
bility of  resorting  to  the  "radical  cure," each  case  must  be  considered  on  its  own 

merits.  The  health  and  age  of  the  pa- 
tient, the  size  of  the  tumor,  the  risk  in- 

curred, the  incapacitating  nature  of  the 
hernia,  the  danger  of  strangulation,  the 
distance  from  efficient  medical  aid,  the 
inconvenience  and  expense  of  obtaining 
proper  trusses,  are  all  features  which  must 
be  taken  into  account.  So,  also,  are  the 
local  complications  such  as  irreducibility 
of  the  protrusion,  non-descent  of  the 
testicle,  the  supervention  of  a  hydrocele 
or  varicocele,  and  the  dangers  from  ex- 

ternal injury.  All  these  increase  the  pa- 
tient's risk,  and  the  greater  the  severity 

of  the  inconvenience,  pain  and  danger 
endured,  the  more  prudent  it  will  be  to 
endeavor  to  remove  them  by  operative 
interference.  So,  also,  in  irritable  natures, 
the  worry  of  unsatisfactory  truss  pressure 
removes  the  slender  possibility  of  a  cure 
by  this  means  and  often  renders  life  a 
burden,  deteriorating  the  constitution  so 
as  to  predispose  it  to  tendencies  which 
shorten  life.  The  wishes  of  the  patient 
must  also  be  considered  in  deciding  upon 
the  question  of  operative  interference. 
Numerous  methods  have  at  various 

times  been  employed  to  obtain  a  "radical 
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cure"  and  new  ones  are  appearing  every 
day,  but,  even  now,  there  is  not  one  which 
commands  the  respect  of  any  considera- 

ble body  of  the  profession.  This  is 
mainly  due  to  the  fact  that  no  two  agree 
on  tire  essential  objects  to  be  accomplished 
and  the  best  methods  of  securing  them, 
as  well  as  to  the  unsatisfactory  results  ob- 

tained. A  careful  study  of  the  different 
steps  in  the  formation  of  an  inguinal 
hernia  will  indicate  the  only  method  by 
which  the  injury  can  be  repaired.  The 
first  step  is  the  bulging  or  giving- way  of 
the  parietal  peritoneum,  the  sac  of  the 
hernia.  Unless  checked  this  gradually 
insinuates  itself  into  the  opening  in  the 
transversalis  fascia  forming  the  internal 
ring,  causing  a  gaping  or  pouting  of  the 
lower  lip.  The  hernial  tumor  then 
forces  its  way  through  the  canal  displac- 

ing the  tissues  of  which  it  is  composed, 
particularly  the  outer  wall  of  the  canal 
and,  finally  appears  at  the  external  ring. 
The  indications  to  be  met  to  insure  suc- 

cess are:  First,  the  restoration  of  the 
peritoneum  to  its  normal  condition  as 
near  as  possible,  so  as  to  permit  of  the 
free  gliding  movement  of  the  bowels  over 
its  surface.  To  accomplish  this  the  sac 
should  be  freed  from  all  adhesions,  the 
peritoneum  loosened  for  some  distance 
around  the  internal  ring  and  gently  pulled 
down,  and  the  whole  length  of  the  sac 
should  then  be  cut  away,  not  only  to  ob- 

literate the  depression  on  its  surface,  but 
to  remove  every  portion  of  peritoneum 
which  has  become  more  or  less  altered 
from  stretching.  For  the  same  reason 
the  cut  surfaces  should  be  sutured  to- 

gether so  as  to  present  as  smooth  a  sur- 
face as  possible.  When  tied  in  a  ligature 

there  is  more  or  less  puckering  which  re- 
sists the  free  movements  of  the  bowels 

over  its  surface.  Second,  the  pouting  of 
the  lower  lip  of  the  internal  ring  should 
be  obliterated  so  as  no  longer  to  invite  in- 

trusion of  the  bowel  while  the  displaced 
external  wall  of  the  canal  should  be  ap- 

proximated to  the  inner  wall  the  better  to 
support  the  peritoneum  and  transversalis 
fascia.  This  can  be  accomplished  by  pas- 

sing two  sutures  parallel  with  the  outer 
line  of  the  canal,  as  in  the  MacEwen  op- 

eration, the  upper  one  including  the 
lower  edge  of  the  internal  ring.  In  large 
herniae,  where  the  whole  external  wall  is 
displaced,  it  would  be  well  to  insert  two 
sutures  in  the  same  way  along  the  inner 

line  of  the  canal.  In  large  old  herniae, 
where  the  internal  ring  is  much  dilated 
so  as  to  be  opposite  the  external  ring,  it 
will  be  necessary  to  freshen  the  hardened 
edges  of  the  ring  and  suture  them  to- 

gether with  a  continuous  double  suture. 
Every  step  of  the  operation  should  be 
done  under  the  strictest  antisepsis;  all 
dead  pockets  should  be  avoided  as  they 
serve  only  to  collect  blood  and  serum; 
drainage  tubes  should  not  be  used  and 
every  effort  should  be  made  to  secure 
healing  by  first  intention  as  it  materially 
increases  the  prospects  of  success. 

To  be  effectual  and  permanent,  there- 
fore, the  operation  must  produce  oblitera- 

tion of  the  hernial  sac,  closure  of  its  ven- 
tral orifice  and  strengthening  of  those  weak 

parts  in  the  abdominal  parietes  through 
which  the  rupture  protrudes.  At  the 
same  time  measures  must  be  taken  to  pro- 

duce an  improved  tone  of  the  general  sys- 
tem, particularly  of  the  peritoneal  liga- 

ments of  the  viscera,  by  which  the  power 
they  exert  in  retaining  the  organs  in  their 
normal  position  is  restored.  The  more 
this  is  accomplished,  and  the  closer  the 
processes  of  nature  are  imitated,  the  more 
perfect  the  result,  but  no  operation  can 
be  considered  a  "  radical  cure  "  that  does 
not  enable  the  sufferer  to  dispense  with 
the  use  of  a  truss. 

STRANGULATED  HERNIA. 

The  usually  sudden  onset  of  strangula- 
tion, the  immediate  development  of  con- 

stitutional symptoms  of  a  most  dangerous 
and  characteristic  nature,  the  mental 
anxiety  and  alarm  of  the  patient,  to- 

gether with  the  intense  pain  from  which 
he  suffers,  and  the  consciousness  that,  on 
his  judicious  management  of  the  case  de- 

pends the  life  of  the  patient,  invest  cases 
of  strangulated  hernia  with  an  interest 
and  importance  to  the  surgeon  which  can- 

not be  over-estimated  and  which  demand 
consequently  the  most  careful  study  and 
attention.  Measures,  therefore,  for  its 
reduction  should  be  immediately  adopted 
and  should  be  persisted  in  until  relief  has 
been  secured.  Many  lives  are  sacrificed 

every  year  by  improper  treatment  and  de- 
layed interference.  To  the  patient  delay 

is  highly  dangerous;  in  the  surgeon,  in- 
deed, it  is  criminal  since  every  hour  of 

strangulation  adds  to  the  risk  which  it  is 
his  duty  to  diminish. 

Various  methods  have  been  used  at  dif- 
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ferent  times  to  obtain  relief,  but,  at  pres- 
ent, the  three  great  means  on  which  surgeons 

consecutively  rely  to  secure  reduction  are 
anaesthetics,  taxis  and  herniotomy.  Other 
adjuvants  are  also  advocated. 
Now  the  adminstration  of  an  anaes- 

thetic requires  the  presence  of  an  assistant, 
and  invariably  produces  more  or  less  de- 

pression ;  while  its  long-continued  admin- 
istration is  never  free  from  danger.  It  is 

generally  followed,  also,  by  more  or  less 
vomiting  and  it  is  sometimes  difficult  to 
know  whether  the  persisting  vomiting  is 
due  to  this,  or  depends  upon  imperfect 
reduction  of  the  hernia. 

As  ordinarily  used  che  employment 
of  taxis  is  extremely  hazardous. 
All  authorities  agree  that  the  fright- 

ful mortality  which  now  exists  in 
cases  of  strangulated  hernia  is  directly  at- 

tributable to  violent,  ill- directed  and  pro- 
tracted taxis  and  to  the  consequent  delay 

in  operating.  Many  act  as  if  taxis  con- 
sisted in  directed  violent  pressure ;  it  is  in 

reality  a  combination  of  grasping,  com- 
pressing and  kneading  which  can  only  be 

acquired  by  long  experience.  When  re- 
sorted to  it  should  always  be  used  with  the 

greatest  gentleness  and  for  very  limited 
periods.  I  believe  that  it  should  never  be 
used  for  more  than  five  minutes  at  a  time 
and  never  more  than  twice.  On  failure  of 

a  second  attempt,  herniotomy  should  be 
immediately  resorted  to.  There  is  a 
period  when  taxis  is  not  only  dangerous 
but  inadmissible.  When  evidences  of 
gangrene  are  present  or  threatening,  when 
fecal  vomiting  has  lasted  for  several  hours 
with  hiccough  and  symptoms  of  collapse, 
the  use  of  taxis  is  positively  contra-indi- 

cated. Even  after  twenty-four  hours 
strangulation  there  is  great  danger  of  rup- 

turing the.  bowel  if  the  taxis  be  violent 
and  prolonged.  This  is  especially  true  of 
small,  recent  enterocele,  particularly  of 
the  femoral  variety. 

Cold,  in  the  shape  of  ice  bags,  etc.,  is 
strongly  recommended,  but  it  should  never 
be  used.  Its  application  endangers  the 
vitality  of  the  already  enfeebled  tissues. 
Hot  applications,  on  the  contrary,  can  be 
used  with  safety,  and  are  far  more  agree- 

able and  beneficial  to  the  patient. 
Ether  irrigation  has  been  in  vogue  for 

several  years  in  reducing  strangulated 
hernia.  Finkelstein,  its  chief  advocate, 
claims  to  have  succeeded  in  fifty- three  per 
cent,  of  enterocele ;  but,  in  epiplocele,  he 
admits  it  is  of  no  value. 
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Even  in  the  hands  of  experts  the  results 
of  all  these  measures  are  unsatisfactory; 
hence,  a  method  of  treatment  which  is 
free  from  the  disadvantages  and  dangers 
of  those  now  in  use,  which  is  so  simple 
that  any  one  can  use  it,  and  so  successful 
that  all  cases  yield  to  it,  must  commend 
itself  to  the  favorable  attention  of  the  pro- 

fession. For  fifteen  years  it  has  been 
under  test,  and,  so  far,  there  has  not  been 
a  single  failure.  The  patient  is  placed  in 
the  recumbent  position,  the  hips  raised, 
the  knee  bent  on  the  body  and  the  tumor 
supported.  A  hypodermic  injection  of 
morphia  \  grain,  atropia  tto  grain, 
cocaine  k  grain,  is  at  once  given  in  the 
neighborhood  of  the  rupture  and  repeated 
every  fifteen  minutes  until  the  patient  is 
comfortable.  Meantime  he  is  made  to 
drink  every  five  minutes  from  two  ounces 
to  four  ounces  of  a  hot  mixture  consist- 

ing of  strong  black  coffee  one  pint,  fluid 
extract  of  Ergot  two  and  four  drachms, 
and  when  the  pulse  is  weak  and  compressi- 

ble, strychnine  tg  grain.  At  the  end 
of  half  an  hour  the  rupture  has  become 
flaccid  and  disappears,  or  gentle  manipu- 

lation reduces  it.  I  have  never  had  to 
give  the  second  dose,  nor  have  I  had  to 
wait  over  half  an  hour  to  secure  reduction 
while  the  necessary  manipulations  never 
exceeded  two  minutes.  No  anaesthetic 
was  ever  used  or  required.  If,  however, 
there  should  be  no  change  in  the  tense- 

ness of  the  tumor  the  same  quantity  of 
the  mixture  should  be  given  during  the 
next  half  hour  and,  if  reduction  cannot 
then  be  effected,  the  knife  should  be  at 
once  resorted  to. 

The  advantages  of  this  method  of  treat- 
ment are  obvious.  By  the  injection  the 

pain  and  distress  are  at  once  alleviated 
and  confidence  inspired,  an  important 
item  in  •  these  cases.  At  the  same  time 
gastric  irritability  is  allayed  and  vomiting 
becomes  much  less  frequent  or  even  ceases 
while  the  muscular  tissues,  freed  from 
irritation,  become  relaxed.  The  fact 
that  no  anaesthetic  is  required  is  a  decided 
advantage,  for  it  prevents  the  employment 
of  excessive  and  long-continued  taxis  and 
the  injuries  arising  from  it.  At  the  same 
time  it  obviates  the  depression  which  its 
administration  causes.  The  amount  of 
taxis  necessary  for  the  reduction  of  the 
hernial  tumor,  after  the  administration  of 
this  mixture,  is  so  slight  and  of  such  short 
duration  that  no  injury  can  be  in- 

flicted upon  the  contents  of  the  sac  and 
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reduction  en  bloc  is  impossible;  while, 
if  operative  measures  are  immediately  re- 

sorted to,  on  failure  of  the  second  attempt, 
no  unnecessary  delay  will  be  incurred  and 
mortification  of  the  bowel  will  become  a 
rarity. 

The  fatal  delay  in  resorting  to  opera- 
tive interference  is  mainly  attributable  to 

the  fact  that  many  medical  men  do  not 
seem  to  realize  the  dangers  incurred  by 
a  continuance  of  the  constriction  and  look 
upon  the  operation  as  a  last  resource,  and 
they  will  not  consent  to  its  use  until  death 
is  imminent.  The  operation  itself  is  not 
a  dangerous  one;  the  condition  that  de- 

mands it  is  exceedingly  so.  Its  perform- 
ance, indeed,  is  harmless  compared  to  the 

danger  incurred  by  allowing  the  constric- 
tion to  continue.  Many  have  to  deplore 

its  performance  too  late ;  no  one  regrets 
resorting  to  it  too  soon. 

These  are  the  views  I  hold  on  the  treat- 
ment of  hernia  and  which  I  now  submit 

to  your  kindly  criticism.  They  are  sim- 
ple and  within  the  compass  of  every  prac- 

titioner. In  my  hands  they  have  proved 
eminently  satisfactory  and  their  general 
adoption  would  greatly  alleviate  the  suf- 

ferings and  materially  reduce  the  mortality 
amongst  the  victims  of  hernia. 

SUKGICAL  MEASUKES  OE  EELIEF  IN  STENOSIS  OE  THE  UPPER 

AIK  PASSAGES.* 

*   THOMAS  H.  MANLEY,  M.  D.,  New  York. 

During  the  past  ten  or  fifteen  years  the 
discussion  of  the  etiology,  pathology  and 
surgical  treatment  of  stenosis  of  the  serial 
passages,  particularly  in  children,  has 
occupied  an  important  position  in  medical 
literature,  both  home  and  foreign. 

Yet,  with  all  that  has  been  written  on 
this  subject,  it  must  be  admitted  that  the 
profession  is  in  anything  but  accord  on 
the  most  appropriate  measures,  either 
prophylactic,  or  remedial,  in  those  mal- 

adies which  jeopardize  life  through  im- 
pending asphyxia  or  apnoea. 

It  was  hoped  with  the  application 
of  the  invaluable  apparatus  of  Dr. 

O'Dwyer  that,  at  last,  the  most  formida- 
ble obstacles  in  the  way  of  treatment  had 

been  forever  removed;  that  the  scalpel 
and  tracheal  tube  might  be  laid  aside,  and 
that  hereafter  relief-measures  would  be  as 
prompt  and  bloodless  as  they  were  efficient 
and  permanent. 

But  it  was  soon  discovered  that,  like 
every  other  relief  measure,  intubation  has 
its  limitations ;  that  there  is  a  considera- 

ble proportion  of  cases  in  which  the  per- 
forated, laryngeal  plug  may,  when  intro- 

duced, destroy  every  possible  prospect  of 
recovery.  Our  aim  should  be,  in  all  cases, 
to  occupy  a  middle  ground;  as  neither  too 
zealous  partisans  of  the  one,  nor  uncompro- 

mising foes  of  the  other.    Some  would 

*Read  before  the  Section  of  Pediatry,  Academy  of 
Medicine,  New  York,  Feb.  9th,  1893. 

impose  so  far  on  the  credulity  of  their 
brethren  as  to  have  them  believe  that  in- 

tubation is  the  sovereign  remedy  when 
applied  early  aud  skillfully.  Others 
there  are,  who  have  cast  it  aside  altogether. 
Of  this  latter  I  saw  a  practical  proof  in 

the  Princess  Augusta's  large  ward  for 
children  in  the  Frieriechshal-Hospital, 
in  Berlin.  Here  their  experience  with  in- 

tubation had  been  so  unfortunate  that 
they  had  discarded  it  altogether.  Hence, 
while  we  all  agree  that  divulsion  of  the 
laryngeal  chink  through  the  buccal  cavity 
occupies  an  important  place  in  surgical 
therapy,  it  constitutes  but  one  of  our  re- 

sources. In  the  controversial  side  of  the 
question,  it  is  not  my  purpose,  at  this 
time,  to  enter. 
The  conditions  that  give  rise  to  a 

mechanical  impediment  to  respiration  in 
the  upper  air  passages*  are  dependent 
on  inflammation — infectious,  specific,  neo- 

plastic and  traumatic. 
The  fundamental  principle  underlying 

every  phase  of  treatment,  of  whatever 
description  instituted,  is  to  secure  a 
patent  air-passage  until  nature  has  re- 

moved the  barriers  to  normal  respiration. 
To  most  safely  accomplish  this  purpose  we 
must  depend  chiefly  on  three  agencies: 
First,  on  constitutional  treatment,  which 
is  more  or  less  applicable  in  all  phases  of 
laryngeal  stenosis ;  second,  on  local  medi- 

cative measures;  third,  on  surgical  inven- tion. 
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As  the  surgeon's  aid  is  seldom  invoked 
until  the  time  is  past  for  internal  medica- 

tion, only  the  second  and  third  of  these 
agencies  will  be  considered  here. 

For  the  first  of  them,  there  are  but  two 
substances  with  which  I  am  acquainted, 
that  possess  such  properties  as  will  com- 

mend them  in  the  majority  of  cases.  I 
may  add  parenthetically,  that  unless  the 
patient  is  on  the  border  line  of  the  mori- 

bund state,  local  measures  should  be 
pressed  with  energy  for  a  short  time  be- 

fore surgical  intervention  is  resorted  to. 
Mercury  pre-eminently  occupies  the 

first  position.  First,  because  of  its  well- 
known  power  as  an  antiseptic  agent;  and 
secondly,  for  its  effects  on  the  general 
system  when  taken  up  by  absorption 
through  the  mucous  membrane.  It  may 
be  administered  by  fumigation — when 

calomel  is  incinerated  ;  or '  through  the 
spray — where  we  employ  the  bichloride 
solution  of  a  strength  varying  from  1:500 
to  1 : 3000  according  to  the  age  of  the  pa- 

tient, its  impression  on  the  system,  or 
the  urgency  of  the  symptoms.  The  ob- 

jections to  its  employment  are  the  possi- 
bility of  ptyalizing  the  patient  or  saliva- 
ting the  nurse  or  attendant.  Besides, 

though  this  agent  possesses  active  bacte- 
ricidal powers,  it  is  not  a  deoderizer. 

In  many  cases  of  an  infectious  or  gan- 
grenous character  extending  into  the 

larynx  or  trachea,  the  ideal  solution  is  one 
which  is  gentle  and  simple  in  its  applica- 

tion, but  energetic  inaction;  one  best  tol- 
erated and  possessed  of  the  greatest  affin- 

ity for  the  necrotic  residue  of  diphtheri- 
tic or  other  inflammatory  products.  To 

attain  this  end  there  is  nothing  with 
which  I  am  familiar,  which  may  be  ad- 

ministered so  continuously  a§  the  peroxide 
of  hydrogen. 

An  eminent  medical  authority*  has  re- 
cently warned  the  profession  not  to  use 

this  agent  in  throat  troubles,  because,  as 
he  alleges,  it  may  cause  diphtheria  itself. 
This  view  is  totally  at  variance  with  clini- 

cal experience  and  with  our  knowledge  of 
the  fundamental  etiology  of  this  disease ; 
though  we  must  concede,  if  an  inferior 
quality  of  the  chemical  is  used,  or  it  is 
employed  in  too  strong  solution,  an  exu- 

date is  formed,  but  this  exudate 
must  be  rather  attributed  to  its 

injudicious  employment  than  to  any  in- 

*Dr.  A.  Jacobi,  Note  on  Peroxide  of  Hydrogen. 
Archives  of  Pediatrics,  Dec,  1892. 

herent  power  of  the  drug  to  produce  such 
exudate.  In  all  cases,  when  we  employ 
this  gaseous  agent  we  should  be  assured 
of  its  purity  and  standard  strength ;  hence 

it  is  my  custom  to  employ  Marchand's 
medicinal,  alone,  when  it  can  be  secured. 
The  inhaler  which  goes  with  this  medi- 

cament, in  my  hands,  in  the  hospital  and 
elsewhere,  has  served  an  admirable  pur- 

pose in  pharnygeal  or  laryngeal  affections. 
' '  The  immense  number  of  unsophistica- 

ted medical  men  all  over  this  country 

whose  anxiety  is  for  new  and  effective  reme- 
dies, and  who  are  stimulated  by  these 

miserable  surroundings  "f  may  be  safely trusted  with  the  best  and  safest  in  the 
matter  of  chemical  solutions,  as  in  the 
selection  of  wines,  meat  juices,  proprie- 

tary medicines  or  other  pharmaceuticals. 
When  it  appears  futile  to  persist  fur- 

ther with  local  applications,  and  the 
symptoms  of  approaching  asphyxia  are 
urgent,  the  time  has  arrived  for  prompt 
surgical  interference.  It  is  well  known 

■  that  in  tracheotomies  the  results  follow- 
ing, depend  mainly  on  two  factors,  viz: 

the  violence  of  the  constitutional  infec- 
tion, and  the  manner  in  which  the  opera- 

tion for  relief  is  performed.  The  former 
is  beyond  our  control,  but  not  so  with  the 
latter.  Foi^  with  the  aids  that  modern 
surgery  has  placed  within  our  reach,  the 
technique  of  opening  the  air  passages 
above  the  sternum  has  been  greatly  sim- 

plified. The  elder  Gross  regarded  trache- 
otomy as  one  of  the  most  formidable  op- 

erations known  to  surgery. 

The  dangers  immediately  connected 
with  the  surgical  technique  of  a  trache- 

otomy are  : 

(1)  Those  which  have  reference  to 
pulmonary  anaesthesia. 

(2)  Hemorrhage. 

(3)  Shock. 
With  every  one  who  has  ever  adminis- 

tered an' anaesthetic,  or  seen  it  given  to  one 
with  an  embarrassed  respiration,  it  is 
needlessly  to  rehearse  here  the  difficulties 
in  the  way.  In  the  first  stage  of  anaesthe- 

sia the  little  one  violently  struggles  and 
strangles  so  that  the  anaesthetizing  agent 
must  be  given  intermittently.  As  the 
second  stage  of  anaesthesia  is  reached  a 
deep  cyanosis  sets  in.  With  the  accession 
of  the  third  stage  the  corneal  reflexes  are 
paralyzed  and  the  asphyxia  deepened  so 

flbidein. 
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that  the  operator  is  warned  to  hasten  on 
or  death  will  quickly  end  the  scene.  But 
our  patient  is  a  child,  and  it  is  a  matter  of 
common  observation  that  children,  pro- 

portionately to  their  age,  take  a  large 
quantity  of  anaesthetics  and  come  from 
under  their  influence  very  quickly.  Hence, 
under  the  circumstances  here  considered, 
the  circulation  already  toxemic  must  be  fur- 

ther super- saturated  with  another  lethal 
agent,  and  along  with  this,  the  fear  of  the 

patient's  returning  consciousness  hurries 
the  surgeon  on  with  the  procedure  in  which 
it  is  always  imperative  to  proceed  with 
caution  and  deliberation.  Anaesthesia  is, 
it  must  be  admitted,  one  of  the  positive 
dangers  in  opening  the  trachea. 

Without  question  the  next  difficulty  in 
this  operation  is  profuse  hemorrhage. 
Here  the  escape  of  blood  is  dangerous  in  a 
dual  capacity.  First,  through  mortal 
anaemia,  and  next  through  leakage  into 
the  trachea  inducing  fatal  asphyxia,  or  by 
being  sucked  into  the  bronchial  radicles  and 

causing  septic  pneumonia.  As  the  trachea' 
in  the  child  is  deeply  lodged  beneath  an 
immense  network  of  blood  vessels  which 
lie  immediately  under  the  skin,  the  deep 
cervical  fascia  and  over  the  thyroid  isth- 

mus, the  division  of  the  deeply  situated 
parts  is  not  unlike  the  splitting  of  a  sat- 

urated sponge.  Nevertheless,  if  ample 
haemostatic  precautions  are  observed,  after 
the  first  gush  in  penetrating  the  deep 
cervical  fascia,  it  will  be  slight  and  will 
neither  annoy  the  operator  nor  endanger 
the  patient. 
In  May  1890,  Paul  Reclus,  in  the 

Gazette  Hebdominaire,  published  his  re- 
markable contribution  on  "  Cocaine  anal- 

gesia." The  year  preceding,  Prof.  W.  W. 
Dawson  had  presented  an  able  essay  entitled 
''  Bloodless  Tracheotomies."*  Although 
Reclus  reported  more  than  two  hundred 
cases  in  which  he  had  successfully  oper- 

ated under  cocaine,he  mentioned  none  for 
tracheal  stenosis.  After  I  had  carefully 
read  the  essays  of  the  both  the  Ohio  and 
the  French  suigeons,  it  occurred  to  me 
that,  by  a  combination  of  both  expedients, 
the  ideal  tracheotomy  operation  was  at 
last  secured.  Within  one  month  of  the 

publication  of  Reclus'  essay  I  was  favored, 
at  the  Harlem  Hospital,  with  an  opportu- 

nity of  testing  for  the  first  time,  and 
estimating  the  full  value  of,  a  surgical 
procedure    which    I    have  designated 

*Jour.  Amer.  Med.  Ass'n.,  July  13,  1892. 

' '  Tracheotomv  by  the  Reclus-Dawson 

Method." 
I,  personally,  claim  nothing  for  myself 

in  connection  with  this  invaluable  device, 
save  in  evolving  a  new  operation  by  a 
combination  of  analgesia  with  haemostasis, 
and  priority  in  being  the  first  to  operate 
by  this  method  and  to  publish  its  history 
and  technique.  This  I  did  in  the  Journal 
of  the  American  Medical  Association, 
September,  1891. 

Though  I  have  had  four  opportunities 
of  employing  it  in  the  adult,  up  to  this 
time  1  have  had  but  one  child,  an  infant, 
on  which  to  test  its  merits.  This  was  a 

patient  of  Dr.  Murray 's,  but  two  months 
of  age,  which  was  suffering  of  submucous 
tubercular  abscess  of  the  larynx.  All  my 
patients  recovered. 

In  a  nutshell,  its  technique  is  as  fol- 
lows: Rigorous  antisepsis;  a  one  per  cent, 

solution  of  hydrochlorate  of  cocaine  hy- 

perdermically  administered  after  Reclus' 
plan;  the  drug  hypodermically  employed, 
never  to  exceed  the  maximum  dose  by  the 
mouth.  I  always  douche  the  surface  of 
the  integument,  either  by  a  spray  from  a 
siphon  of  carbonated  water,  or  else  pour 
cold  water  from  a  height,  which  accom- 

plishes the  same  end,  before  I  make  the 
first  incision.  The  cocaine  injection 
serves  a  triad  purpose  in  these  cases;  first, 
as  an  analgesic;  secondly,  as  a  cardiac 
stimulant,  and  thirdly,  as  a  styptic  or 
haemostatic.  In  these  cases  which  we 
tracheotomize  for  infectious  or  acute  in- 

flammatory obstruction,  and  in  which 
patency  of  the  opening  is  but  a  temporary 
expedient,  I  am  confident  that  the  best 
tracheal  tube  is  none  at  all.  In  this  infant 
of  two  months,  by  passing  two  sutures 
through  the  .divided  tracheal  walls  on 
either  side  an  ample  air  vent  was  effected. 

I  am  confident  that  as  the  new  proce- 
dure is  more  generally  adopted,  trache- 

otomy will  regain  its  lost  ground.  For 
by  it,  when  it  succeeds,  deglutination  is 
not  interfered  with,  perfect  drainage  is 
secured  and  the  inconvenience  and  dan- 

ger always  attendant  on  tubation  of  any 
description,  is  obviated.  It  is  unneces- 

sary to  add  that  by  it,  too,  the  dangers  of 
collapse  and  shock  will  be  minimized. 

She  (in  a  carriage) — An  eminent  physi- 
cian objects  to  tennis  because  it  is  a  one- 

armed  sport.  He  (driving  with  one 
hand) — Nonsense.    So  is  carriage  riding. 
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CLINICAL  LECTURES. 

PNEUMONIA :  GALL  STONES,f 

JOHN  A.  ROBISON,  A.  M.,  M.  D.,  Chicago  * 

Gentlemen  :  The  first  case  I  show  you 
is  a  night  switchman,  who  has  been  ex- 

posed to  the  frequent  changes  of  weather 
that  occur  during  the  night,  and  more 
especially  to  the  dampness  of  the  Chicago 
climate.    On  the  21st  of  December  he  was 

awakened  in  the  afternoon  about  4  o'clock 
with  a  severe  chill.    He  sleeps  in  the  day 
time.    This  chill  lasted  for  some  hours. 
He  had  pain  in  the  right  side  centering 
about  the  region   of  the   nipple,  and 
radiating  from   that  region.     This  was 
followed   by   a  high  fever  and  within 
twenty-four  hours  a  cough  supervened. 
In  about  four  days  thereafter  he  began  to 
expectorate  a  bloody  tinged  sputum.  He 
went  through  probably  the  first  and  second 
stages  of  pneumonia,  and  was  brought  to 
the  hospital  on  January  6th.    At  the  time 
of  admission  his  pulse  was  114;  tempera- 

ture 101.8° ;  respiration  44.    This  was  at 
6  o'clock  in  the  evening.    At  midnight 
his  pulse  was  104;  temperature  101.2°; 
respiration   52.    Upon  examination  we 
found  consolidation  of  the  upper  lobe  of 
the  right  lung,  there  being  slight  loss  of 
motion  on  inspection  and  slight  dullness 
of  percussion  ;  bronchial  breathing  and 
bronchial  voice.    The  expectoration  was 
characteristic  of  pneumonic  inflammation. 
The  next  day,  in  the  evening,  his  pulse 

was  96;  temperature  99°;  respirations  40. 
The  next  morning  at  4,  pulse  was  72 ; 

temperature  in  the  axilla  97.8°;  respira- 
tions  32.    At  midnight  pulse  was  88; 

temperature  in  axilla  99° ;  respirations  24. 
The  next  day,  at  1  A.  M.  temperature  was 

98.6°;  respirations  20.    Since  that  time 
he  has  had  no  rise  of  temperature;  his 
pulse  varies  from  72  to  80,  and  respira- 

tions from  20  upward. 
The  case  arrived  at  the  hospital  during 

the  stage  of  convalescence.  It  would  be 
interesting  to  have  a  complete  history  of 
this  case  from  its  inception.    His  symp- 

fDelivered  at  Rush  Medical  College,  January  12th, 1893. 

♦Attending  Physician  to  Presbyterian  Hospital; 
Professor  of  General  Medicine,  Post  Graduate  Medi- 

cal School ;  Adjunct  Professor  to  Chair  of  Practice  of 
Medicine,  Rush  Medical  College,  etc. 

toms  were  first  a  severe  chill,  then  pain  of 
the  part  affected  and  high  temperature 
for  seventeen  days.  He  had  the  lysis  be- 

fore the  seventeenth  day,  and  then  a  crisis 
on  the  seventeenth  day.  In  pneumonia 

there  is  generally  a  hig-h  fever  from  four 
to  twelve  days,  then  it  lessens  by  lysis  or 
drops  suddenly  by  crisis. 

The  stage  of  convalescence  is  well  estab- 
lished in  this  case  and  there  are  few  physical 

signs.  The  evidences  by  inspection  are  nil. 
There  is  no  cyanosis ;  his  respirations  are 
normal ;  there  is  no  loss  of  motion  on  either 
side,  and  the  dullness  has  almost  entirely 
disappeared.  I  have  drawn  a  line 
down  to  the  point  where  dullness  disap- 

pears. If  you  percuss  from  the  apex  down- 
wards you  will  notice  dullness  until  you 

reach  this  line,  below  that  you  get  normal 
resonance.  I  have  marked  this  point 
where  we  get  pronounced  bronchial  breath- 

ing and  bronchophony.  He  still  ex- 
pectorates a  sputum  slightly  tinged  with 

blood  and  purulent  in  character. 
The  treatment  in  this  case  has  been  the 

ordinary  treatment  by  the  cotton  jacket  and 
the  giving  of  easily  assimilable  nourish- 

ment. On  admission  he  was  placed  on  five 
grain  doses  of  muriate  of  ammonia  with  half 
an  ounce  of  whiskey  every  four  hours.  Two 
or  three  days  afterward  he  was  placed  upon 
the  iodide  of  potash,  two  grains  three 
times  a  day;  for  tonics,  iron  and  strychnia. 
The  iodide  of  potash  was  given  as  an  al- 

terative and  also  to  facilitate  expectora- 
tion, and  the  tonics  to  promote  nutrition. 

GALL  STONES. 

This  patient  was  admitted  to  the  Pres- 
byterian Hospital  on  the  30th  day  of  De- 

cember. She  is  34  years  of  age,  American 
by  birth,  married,  has  had  three  children, 
previous  history  and  family  history  both 
good.  The  present  illness  followed  an  at- 

tack of  typhoid  fever  in  November  1891,. 
the  typhoid  fever  lasting  13  weeks.  From 
that  time  till  the  last  of  September  the  pa- 

tient had  not  been  in  very  good  health. 
The  present  illness  commenced  with  itch- 

ing all  over  the  body — no  pain — followed 
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by  an  icteric  discoloration  of  the  skin. 
She  also  had  diarrhoea,  with  fever.  The 
stools  were  clay-colored.  The  eruption 
over  the  surface  of  the  body  first  resem- 

bled the  scarlet  fever  eruption.  She  has 
also  had  previously  two  attacks  of  colic  due 
doubtless  to  gall  stones.  On  admission  to 
the  hospital  she  was  intensely  jaundiced. 
Over  the  region  of  the  gall-bladder  or  du- 

odenum there  is  quite  an  amount  of  ten- 
derness. 

We  have  here  a  case  that  may  be  either 
a  catarrhal  inflammation  of  the  gall  duct 
or  of  the  duodenum,  or,  it  is  more  likely,  a 
case  of  impacted  gall-stones, because  she  has 
had  several  attacks  of  colic  which  seemed, 

at  the  time  to  be  induced  by  gall-stones. 
These  gall-stones  enter  the  ductus  chole- 
dochus  and  lodge  there,  producing  the  at- 

tacks of  colic,  jaundice  and  tenderness 
over  the  region  of  the  gall  bladder.  An 
operation  for  the  removal  of  gall-stones  is 
the  only  radical  treatment,  and  this  leads 
me  to  speak  of  the  uselessness  of  giving 
medicines  that  have  an  alleged  solvent  ac- 

tion on  biliary  calculi. 
A  few  years  ago  I  was  called  to  see  a 

case  of  impacted  gall-stones  where  the 
patient,  a  lady  of  middle  age  who  had 
been  an  invalid  for  several  years  and  was 
just  recovering  from  the  results  of  an  op- 

eration for  abscess  of  the  right  kidney  by 
our  late  lamented  Professor  Parkes,  was 
suffering  intensely  from  pain,  intractable 
vomiting,  and  localized  peritonitis.  Her 
family  physician  was  summoned  from  the 

country  resort  where  he  had  gone  for  rec- 
reation and  a  surgeon  was  called  in  coun- 

sel. There  was  no  difference  of  opinion 
as  to  diagnosis,  but  an  operation  was  de- 

ferred until  medical  treatment  could  be 
tried  further.  The  result  was  the  patient 
soon  died,  and  the  autopsy  demonstrated 
that  an  operation  would  have  relieved  the 

suffering,  if  not  saving  the  patient's life.  There  was  an  adhesion  between  the 

gall-bladder  and  parietal  peritoneum,  and 
several  gall-stones  were  found  impacted  in 
the  gall-bladder,  and  in  the  ductus 
choledochus  a  very  large  stone  was  found 
lying  adjacent  to  the  hepatic  artery,  and 
ulceration  of  the  wall  of  the  artery  had 
taken  place  from  pressure  until  there  was 
almost  a  perforation  into  the  artery. 

On  admission  this  patient  was  placed  on 
five-graio  doses  of  chloride  of  ammonium. 
The  reason  for  giving  it,  it  is  supposed 
to  be  efficient  in  gastro-duodenal  catarrah, 
or  in  a  catarrhal  inflammation  of  the  bile 
ducts.  Recently  she  has  been  placed  upon 

five  to  ten-grain  doses  of  benzoate  of  so- 
dium, to  lessen  the  jaundiced  condition  of 

the  skin.  It  has  been  combined  daily  with 
hot  alcohol  baths,  producing  a  large 
amount  of  perspiration.  I  think  there  has 
been  improvement  in  the  condition  of  the 
patient.  The  bowels  move  daily,  the  ap- 

petite is  good,  and  the  color  of  the  skin  is 
better. 

If  this  patient  should  have  any  recur- 
rence of  colicky  attacks,  cholecystectomy 

will  be  performed. 

COMMUNICATIONS. 

SOME  INTERESTING  OVARIOTOMIES.* 

L.  S.  McMURTRY,  M.  D.,  Louisville,  Ky. 

Some  years  ago  Mr.  Tait  said  that  the 
last  words  had  been  uttered  on  the  sub- 

ject of  ovariotomy ;  that  there  was  nothing 
more  to  be  said ;  that  the  mortality  was 
reduced  to  the  least  of  any  major  opera- 

tion known  in  surgery,  which  is  true. 
But  ovarian  tumors  are  so  common  and 

present  such  a  diversity — dermoid,  paro- 
varian, multilocular  and  poly-cyst,  etc., 

with  their  variations  and  complications — 
;i:Read  before  the  Clinical  Society  of  Louisville 

Jan.  10,  1893. 

that  they  prove  of  continuous  interest. 

In  the  first  place  in  regard  to  ovari- 
otomy in  the  aged,  there  are  very  few 

major  operations  that  any  of  us  like  to 
undertake  in  very  old  subjects,  operations 
where  there  will  be  a  very  heavy  strain  on 
the  system,  great  danger  of  shock,  and 
where  there  will  be  a  great  deal  of  trau- 

matism to  vital  organs  in  connection  with 
the  operation;  all  dangers  are  very  much 
exaggerated  in  the  aged. 
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Last  October  I  operated  for  a  very  large 
double  ovarian  cyst  in  the  case  of  a  lady 
from  Kansas,  seventy- two  years  old.  The 
tumors  were  so  large  (I  only  suspected 
one  tumor  when  beginning  the  operation) 
that  they  extended  to  the  diaphragm; 
abdomen  distended  so  that  the  skin  was 
shining,  the  umbilicus  pouting  and  the 
condition  of  the  woman  was  distressing. 
She  said  that  her  journey  from  Kansas  to 
Louisville  was  the  most  trying  ordeal 
through  which  she  had  ever  passed.  The 
operation  disclosed  very  extensive  intestinal 
and  bladder  adhesions  which  are  always 
difficult  to  deal  with,  especially  so  in  cases 
where  they  are  old  and  firm.  The  pedicle 
of  the  large  tumor  on  the  left  side  was  one 
of  the  largest  that  I  have  ever  dealt  with ; 
it  had  to  be  quilted  with  a  double  ligature 
and  another  ligature  around.  The  patient 
made  a  smooth  and  easy  recovery. 

Another  case,  referred  to  me  by  Dr.  J. 
M.  Krim,  is  a  lady  who  will  be  seventy- two 
years  old  in  March.  When  I  first  saw  her 
with  Dr.  Krim,  we  made  diagnosis  of  ovarian 
cyst  as  most  probable,  although  neither 
he  nor  I  could  say  positively  that  it  was 
ovarian  because  we  could  not  get  any 
fluctuation  of  the  tumor.  We  had  the 
patient  moved  to  the  infirmary;  she  had 
vomiting,  rapid  pulse  and  high  tempera- 

ture; her  abdomen  was  opened  and  we 
found  an  immense  cyst  on  one  side  and, 
like  the  other  case  reported,  a  smaller 

,cyst  on  the  opposite  side.  The  large  cyst 
was  of  a  dark-bluish  slate  color ;  there  were 
a  great  many  adhesions  and  new  adhesions 
were  forming.  Peritonitis  was  active 
around  it.  After  tapping  the  larger  cyst 
to  get  it  out,  we  found  that  the  pedicle 
was  twice  twisted,  the  circulation  being 
shut  off  from  the  sac;  it  was  sloughing, 
and  peritonitis  active.  The  interior  of 
the  tumor  was  filled  with  clots  and  dark 

colored  fluid  the  result  of  hemorrhages  in 
the  interior  from  obstruction  of  the  circu- 

lation by  this  twisted  pedicle.  We  re- 
moved both  tumors,  the  cavity  was  thor- 

oughly irrigated  and  drained,  and  she 
made  one  of  the  most  prompt  recoveries 
that  I  have  ever  known.  There  was  not 
an  untoward  symptom  of  any  kind. 

These  two  cases  are  very  interesting  as 
confirmatory  evidence  of  the  especial  fact 
that  ovariotomy  is  the  most  successful 
major  operation  known  to  surgery.  I  be- 

lieve that  much  of  this  is  due  to  the  fact 
that  ovariotomy  is  largely  in  the  hands  of 

a  few  surgeons,  and  that  the  statistics  of 
ovariotomy  are  furnished  mostly  by  sur- 

geons who  have  had  large  experience  and 
have  acquired  results  which  can  only  be 
attained  by  careful  attention  to  all  details 
of  the  operation. 

I  will  mention  another  ovariotomy:  A 

young1  lady  twenty-one  years  of  age,  un- married, was  brought  to  me  from  Daviess 
County,  Kentucky,  the  latter  part  of 
October,  with  ovarian  tumor.  Diagnosis 
was  clear.  She  was  very  ill  when  she 
arrived,  and  when  I  took  her  temperature  it 

was  103.5°  F.,  with  a  rapid  pulse.  That 
night  she  had  persistent  vomiting,  which 
on  the  following  day  became  of  that 
character  which  belongs  to  peritonitis — 
green  serous  vomiting.  On  the  second 
day  I  found  her  in  such  a  serious  condi- 

tion, evidently  from  peritonitis — high 
fever,  very  rapid  pulse  and  vomiting — 
that  I  decided  to  operate  at  once.  I  found 
a  very  large  ovarian  tumor  extending  up 
to  the  diaphragm,  a  multilocular  cyst, 
with  double  twisted  pedicle  and  with  a 
sloughing  sac.  In  separating  the  adhe- 

sions with  my  finger  the  sac  ruptured  and 
the  pus  contained  in  the  tumor  ran  out 
over  the  table.  I  should  judge  that  at  least 
a  gallon  of  pus  ran  out  of  the  tumor.  As 
is  usual  in  these  cases,  there  was  a  smaller 
cyst  on  the  other  side.  The  cavity  was 
thoroughly  irrigated  with  about  three 
gallons  of  water  and  the  patient  put  to 
bed  with  very  considerable  shock.  She 
reacted  very  well  and  the  pulse  came 
down  to  120  in  six  hours  after  operation. 

The  next  morning  the  nurse  telephoned 
me  that  the  patient  was  bleeding  at  the 
nose.  I  thought  this  was  merely  an  acci- 

dental circumstance.  When  I  took  the 

temperature  the  next  morning  it  was 

101.5°  F.,  pulse  still  rapid,  over  120. 
She  had  a  red  spot  on  either  check,  and 
presented  a  very  unfavorable  appearance. 
During  the  day  delirium  occurred  and 
that  evening  her  nose  bled  again.  The 
next  morning  examination  of  the  body 
disclosed  rose-colored  spots,  diarrhoea  had 
come  on,  and  I  found  that  1  had  done  an 
ovariotomy  in  the  midst  of  an  attack  of 
typhoid  fever.  She  went  on  through  this 
attack,  but  so  far  as  the  ovariotomy  was 
concerned  the  result  could  not  have  been 
better  had  she  been  in  a  perfectly  afebrile 
condition.  She  was  five  weeks  in  the  in- 

firmary with  typhoid  fever  of  a  characteris- 
tic type.    It  was  a  very  severe  attack  and 
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the  temperature  went  up  afterward  to  another  complication  of  ovariotomy  and 

104.6°  E.    She  has  now  fully  regained  to  still  further  confirm  Mr.  Greig  Smith's 
her  health.  statement  that  it  is  the  "  most  successful 

I  merely  mention   this   to   illustrate  major  operation  in  surgery." 

STRICTURE  OF  THE  RECTUM.* 

J.  M.  MATTHEWS,  M.  D. 

About  eight  months  ago  I  was  called  to 
see  a  lady  thirty-two  or  thirty-three  years 
of  age,  a  widow,  who,  upon  examination, 
revealed  an  excessive  infiltration  and 
stricture  of  the  rectum  extending,  I 
should  say,  for  six  inches  up  the  gut. 
At  that  time  I  knew  nothing  about  the 
history  of  the  woman.  The  evidence  to 
my  finger  inclined  me  to  the  belief  that  it 
was  syphilitic,  though,  taking  her  station 
into  consideration,  I  would  have  doubted 
it  if  I  had  not  seen  many  cases  in  women 
where  virtue  was  not  to  be  questioned. 
So  I  avoided  giving  a  positive  opinion  as 
to  the  nature  of  this  infiltration.  I  as- 

certained that  she  had  had  trouble  with 
her  husband  and  left  him,  and  a  relative 
told  me  that  the  man  during  his  married 
life  had  syphilis,  which  is  confirming 
evidence  that  my  opinion  was  correct. 

Now,  as  there  is  a  pathological  question 
which  arises  here,  I  want  to  state  or  rather 
reiterate,  my  opinion  about  the  etiology  of 
stricture  of  the  rectum;  that  is,  that  the 
vast  majority  of  strictures  is  produced  by 
syphilis,  and  if  I  see  a  stricture  of  this 
portion  of  the  gut  that  is  not  syphilitic, 
I  strongly  incline  to  the  belief  that  it  is 
cancerous.  And  vice  versa,  if  I  see  a  case 
that  is  suspected  to  be  cancerous  and  it 
turns  out  not  to  be  cancer,  I  am  on  record 
as  saying,  and  still  say,  that  I  believe  it 
to  be  syphilitic  in  the  majority  of  patients. 
I  do  not  want  to  be  understood  as  saying 
that  I  believe  all  strictures  of  the  gut  that 
are  not  cancerous  are  syphilitic — I  am  mis- 

quoted in  that  particular  and  have  tried 
to  correct  the  matter  in  the  Societies,  etc., 
but  there  are  some  who  will  not  hear  it. 
My  position  then  is  this,  and  the  case  in 
question  is  one  that  will  bear  me  out,  that 
if  the  evidence,  clinical  history,  etc.,  goes 
to  prove  that  a  stricture  of  the  gut  is  not 
cancerous,  then  it  is  generally  syphilitic. 

*Reported  to  the  Clinical  Society  of  Louisville,  Jan. 
10,1893. 

Now  this  woman  was,  or  had  been,  mar- 
ried ;  was  then  a  widow ;  I  knew  nothing 

of  her  clinical  history,  nothing  of  her 
married  life  or  surroundings,  and  I  be- 

lieved that  she  was  suffering  from  syphi- 
litic stricture.  Naturally  it  would  be 

asked  why  I  supposed  so.  Upon  this 
point  I  wish  to  say  that  there  is  evidenced 
to  the  finger  a  peculiar  condition  of  affairs 
that  attends  syphilis  or  syphilitic  infiltra- 

tion of  the  gut,  that  does  not  obtain  in  any 
other  character  of  affection  that  would 

produce,  by  its  pathological  changes,  a 
stricture.  I  found  in  this  woman's  rec- 

tum a  fibrous,  non-  yielding,  hard  stric- 
ture or  infiltration — I  do  not  know  that 

the  word  hard  should  be  used,  because  it 
so  closely  simulates  the  nodule  that  is 
sometimes  felt  in  cancer.  When  the 
finger  is  introduced  into  the  rectum,  so 
far  as  it  is  inserted  this  stricture  or  infil- 

tration does  not  give  way,  does  not  bleed ; 
there  is  no  especial  odor  or  anything  of 

that  nature.  This  in  contra-distinction  ' 
to  the  cancerous  infiltration  which,  usually 
at  least,  does  give  way  to  force,  often 
has  that  peculiar  odor  of  cancer,  together 
with  the  other  histological  evidences  that 
are  brought  about,  or  exist  in  such  cases. 

This  woman  had  that  condition.  The 
patient  was  put  under  chloroform  and  I 
broke  this  stricture.  I  know  my  position 
in  that  one  particular  has  been  criticised. 
Men  who  are  authorities  in  rectal  surgery 
say  that  it  is  a  dangerous  procedure  to 
break  a  stricture  of  the  rectum.  The  ma- 

jority of  those  who  write  upon  the  sub- 
ject claim  that  gradual  dilatation  is  the 

best  method.  I  am  so  thoroughly  per- 
suaded that  this  position  cannot  be  main- 
tained that  I  never  practice  gradual  di- 

latation of  any  stricture  of  the  gut,  be  it 
benign  or  syphlitic — and  I  make  the  dis- 

tinction between  benign,  syphilitic  and 
cancerous  stricture  of  the  gut.  They 
claim  that  breaking  the  stricture  is  dan- 
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gerons  because  it  produces  great  shock.  I 
have  only  seen  one  single  instance  where 
great  shock  attended  it.  They  claim  that 
you  may  tear  the  gut,  as  my  good  friend 
Bauer,  of  St.  Louis,  says,  into  tatters.  I 
claim  that  by  breaking  the  stricture  we 
accomplish  more  in  one  minute  than  we 
could  in  one  year  by  dilatation.  This 
lady  went  on  and  it  is  needless  to  say  she 
improved,  because  she  had  suffered  before 
this  operation  with  obstinate  constipation. 
She  could  not  have  a  free  evacuation  of 

any  reasonable  amount  at  all  when  I  op- 
erated upon  her.  After  that  she  had  full, 

free  evacuations  for  a  .number  of  months. 
Consequently  her  general  health  improved. 
After  a  lapse  of  some  time  I  was  sum- 

moned to  this  woman  again,  and  I  found, 
what  T  find  in  all  cases  of  syphilis  of  the 
rectum,  a  re-constriction.  I  maintain 
that  stricture  from  syphilitic  causes 
is  just  as  incurable  as  cancer.  I 
do  not  think  one  was  ever  cured  in  the 
world.  I  do  not  believe  that  iodide  of 
potassium  can  cause  the  absorption  of  a 
syphilitic  stricture.  I  proposed  to  the 
family  of  this  woman  to  do  a  different  op- 

eration. I  submitted  the  possible  neces- 
sity of  a  colotomy  assuring  them  that  she 

could  never  get  any  better,  at  least  could  not 
recover,  by  breaking  the  stricture;  I  saw 
in  the  case,  if  it  be  syphilis,  great  advan- 

tage in  a  colotomy.  They  told  me  to 
submit  it  to  the  patient — she  was  a  very 
sensible  business  woman — I  submitted  the 
proposition,  and  she  gladly  accepted  it 
and  appointed  a  day  for  me  to  do  the  op- 

eration upon  her. 
In  the  interim,  on  re-examination,  I 

found  in  addition  to  this  close  constric- 
tion, a  deposition  of  material  extending 

likely  into  the  sigmoid  flexure,  and  at  that 
sitting  I  also  examined  her  uterus  and,  to 
my  surprise,  I  found  the  womb  in  such 
condition  as  to  persuade  me  that  it  was 
cancer. 

Now  a  question  arose  in  my  mind,  and  it 
is  the  main  question  that  I  wish  to  smbmit  to 
the  Society:  Was  I  wrong  in  my  first  con- 

clusion? If  this  woman  had  a  cancer  of  the 
uterus  is  it  not  simply  an  extension  from 
the  rectum?  Or,  as  I  am  more  inclined 
to  believe,  and  it  is  a  pathological  question 
that  I  have  never  been  able  to  settle  in 
my  own  mind,  is  it  not  true  that  she  may 
suffer  from  this  syphilitic  deposit  in  the 
rectum  and  that  it  has  undergone  a 
cancerous  degeneration?    I  was  not  will- 

ing, therefore,  to  rest  the  case  upon  my 
own  opinion  and  asked  her  to  see  a  gyne- 

cologist. Dr.  L.  S.  McMurtry  kindly  ex- 
amined her  and  informed  me  that  there 

was  excessive  cancerous  disease  of  the 
uterus ;  and  I  said  to  him  at  the  time  if 
that  was  true  I  did  not  believe  colotomy 
was  advisable.  I  will  not  occupy  time 
giving  my  reasons  why  colotomy  was  not 
justifiable,  nor  the  advantages  of  perform- 

ing a  colotomy  in  that  condition.  I  was 
compelled  to  say  to  this  good  woman  that 
I  did  not  believe  even  the  dernier -ressort 
of  colotomy  would  benefit  her  at  all.  She 
is  a  good  Christian  woman,  accepted  the 
burden  and  is  prepared  to  die. 

This  is  the  condition  of  the  patient  to- 
day, and  the  main  point  I  wish  to  raise  is, 

do  these  syphilitic  deposits,  or  does  syphi- 
lis, degenerate  into  cancer  or  malignancy? 

I  believe  that  I  was  correct.  I  am  per- 
suaded that  it  was  syphilis  of  the  rectum 

in  the  beginning.  She  gave  a  syphilitic 
history,  after  I  ascertained  from  other 
quarters  that  her  husband  had  syphilis. 
The  evidence  is  clear  and  positive  that  it 
was  a  case  of  syphilitic  stricture  of  the 
gut,  and  yet  I  find  cancer  of  the  womb. 
It  is  a  strange  coincidence  if  the  woman 
is  suffering  from  cancer  of  the  uterus  and 
at  the  same  time  syphilitic  deposit  of  the 
rectum. 

Bugs  and  Bug  Poisons. 

Ever  since  Koch,  some  ten  years  ago, 
promulgated  his  famous  dicta  about  the 
germicides,  the  majority  of  doctors  have 
concurred  in  the  belief  that  the  bichloride 
of  mercury  is  the  disinfectant  ne  plus  ultra 
and  sine  quanon.  Another  eminent  bac- 

teriologist, however,  now  bobs  up  and  as- 
serts that  the  bichloride  of  mercury  is  no 

good  on  bugs  whatever,  or  words  to  that 
effect.  Thus  do  the  old  faiths  change, 
but  come  what  may,  we  shall  cling  to  Hg 
Cl2,  for  does  it  not  salivate  the  bugs,  and 
if  it  salivates  them  then  can  they  no  longer 
procreate,  and  if  they  cannot  procreate, 

why,'  of  course,  their  name  is  Dennis Bacillus. — Denver  Med.  Times 

"Papa,"  said  Wallis,  "I  wish  you'd 
tell  me  a  story." 

"Very  well,  Wallis.  What  shall  it  be 

about  ?  " sl  About  four  hours  long,"  said  Wallis. 
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SOCIETY  REPORTS. 

THE  SUEGICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  Jan.  9th,  1893. 

The  Peesident,  Dr.  A.  M.  Cartledge, 
in  the  Chair. 

DISCUSSION"  ON  APPENDICITIS    WITH  EE- 
POETS  OF  CASES. 

De.  A.  M.  Vance:  This  gentleman  is 
forty-two  years  of  age;  some  time  in  Sep- 

tember last  he  was  taken  with  constipa- 
tion; he  was  attended  by  Dr.  H.  M.  Good- 

man ;  about  the  tenth  day  after  the  attack 
T  was  called  in  consultation.  During  the 
first  ten  days  of  his  illness  there  had  been 
considerable  pain  referable  particularly  to 
the  appendicular  region,  but  when  I  saw 
him  there  was  no  severe  pain,  not  much 
tenderness,  not  much  tumor.  However 
there  was  some  swelling  in  the  ileo-cascal 
space,  evidence  of  pain  on  deep  pressure, 
and  some  tumefaction,  Forty-eight  hours 
afterward  I  opened  a  large  abscess  in  the 
right  loin,  making  an  incision  about  the 
middle  of  the  ileo-costal  space,  the  man 
was  then  in  delirium,  it  being  almost  im- 

possible to  hold  him  in  bed.  Quite  a 
quantity  of  very  offensive  pus  was  evacu- 

ated together  with  considerable  fecal  mat- 
ter, also  this  appendix  vermiformis,  which 

had  separated  spontaneously,  and  a  num- 
ber of  enteroliths  which  were  not  preser- 

ved. These  enteroliths  were  very  hard, 
about  the  size  of  a  lead  pencil,  and  two 
inches  in  length.  Evidently  when  Dr. 
Goodman  first  saw  this  case  there  was  a 

circumscribed  abscess  around  the  appen- 
dix, which  afterward  ruptured  into  the 

post-peritoneal  space.  The  patient  made 
an  uninterrupted  recovery  and  is  here  chis 
evening  to  show  the  result  of  the  opera- 
tion. 

This  case  illustrates  a  point  which  has 
been  often  questioned,  viz:  that  the  ap- 

pendix does  sometimes  slough  off  into  the 
post  peritoneal  space.  After  the  opera- 

tion and  before  the  wound  closed,  a  good 
deal  of  material  came  away  looking  like 
coffee  grounds,  and  also  a  piece  of  egg 
shell  about  half  the  size  of  your  finger 
nail.  The  quantity  of  pus  removed  was 
about  1-^  quarts. 

No.  2. — This  patient  is  a  man  whom  you 

all  know,  and  who  had  a  history,  prior  to 
my  seeing  him,  of  two  attacks  of  what  was 
supposed  to  be  appendicitis.  Dr.  John 
Barbour  was  the  attending  physician  in 
each  attack.  I  saw  him  first  early  in  the 
summer  just  as  he  was  getting  over  an  at- 

tack which  passed  away  after  the  usual 
medicinal  treatment.  I  saw  him  again 
early  in  October  in  a  second  attack  and  at 
that  time,  the  family  having  repeated  the 
medication  used  in  the  former  attack,  he 
was  convalescent.  I  told  him  if  he  had 
another  attack  to  advise  me  and  I  would 

operate  upon  him.  1  was  called  suddenly 
about  a  week  after  this,  the  message  being 
that  this  patient  had  fallen  on  the  street 
near  the  Courier  Journal  building,  was  in 
great  pain  and  unable  to  walk.  I  sent  my 
assistant,  Dr.  Eice,  immediately  to  the 
scene.  He  found  the  man  suffering  with 
severe  pain  on  the  right  iliac  fossa  and  ap- 

parently unable  to  move.  He  gave  him  4- 
grain  of  morphine  hypodermically,  tele- 

phoned for  a  conveyance  and  had  the  pa- 
tient taken  to  his  home.  I  went  out  at 

once  and  when  I  arrived  found  the  man  in 

convulsions,  with  pain  paroxysmal  in  char- 
acter, and  being  held  in  bed  by  Dr.  Eice 

and  two  or  three  other  men.  We  admin- 
istered chloroform  and  made  the  ordinary 

incision  over  the  appendix.  It  was  with 
considerable  difficulty  that  we  located  the 
appendix,  it  being  very  far  back  and  high 
up,  and  when  first  discovered  I  thought  it 
was  very  large. 

Upon  further  examination  it  was  found 
that  the  appendix  was  enveloped  in  a  coil 
of  omentum  or  fat  which  accounted  for 
its  apparent  increased  size.  The  appendix 
was  about  the  size  of  a  lead  pencil  and 
seemed  to  have  nothing  in  it,  particularly 
from  the  appearance  outside.  I  excised 
it,  however,  and  you  will  see  here  the  re- 

mains of  it.  I  have  on  the  slide  of  the 

macroscope  a  section,  the  diseased  condi- 
tion of  which  can  be  easily  determined  by 

microscopical  examination.  After  dress- 
ing the  case  I  opened  the  lower  part  of  the 

appendix  and  ten  to  twenty  drops  of 
muco-purulent  material  came   out.  No 
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drainage  was  used  in  this  case;  the  man 
has  recovered  and  has  had  no  further  trou- 

ble.   Operation  done  October  4th. 
No.  3. — Here  is  a  little  boy  I  saw  I  think 

in  August.  He  had  then  been  sick  five 
weeks,  and  had  been  losing  ground  all  the 
time,  with  evidence  of  a  large  abscess  in 
the  right  iliac  fossa.  Dr.  Hays  had  at- 

tended him  and,  upon  leaving  the  city  for 
a  brief  period,  directed  that  a  surgeon  be 
called.  I  believed  from  the  history  of  the 
case  that  it  was  the  result  of  an  appendic- 

ular abscess;  took  the  patient  to  the 

Child  rens*  Hospital  and  opened  it,  evac- 
uating a  large  amount  of  pus  from  the 

post  peritoneal  space.  The  thigh  was 
flexed  almost  at  right  angles  and  could  not 
be  extended,  but  came  down  gradually 
after  the  abscess  had  subsided.  He  has 

now  become  perfectly  well.  In  the  opera- 
tion I  did  not  look  for  the  appendix  as  it 

was  post-peritoneal.  The  peritoneal  cav- 
ity was  walled  off  in  this  case. 

I  have  three  other  appendices,  with  sec- 
tions on  the  slide  of  the  microscope, which 

I  would  like  to  have  you  examine.  The 
first  is  a  normal  one.  Second  is  an  appen- 

dix removed  from  a  patient  of  Dr.  McDer- 

mott's.  The  history  was  that  the  patient 
was  perfectly  well  on  Sunday  at  dinner; 
Sunday  night  he  was  taken  sick  with  ab- 

dominal pains ;  all  day  Monday  he  vomited 
and  continued  sick  with  abdominal  symp- 

toms; Tuesday  he  had  very  high  fever, 
abdomen  tympanitic.  On  Wednesday 

night  at  eight  o'clock  I  was  called  and  told 
him  I  thought  he  had  a  case  of  appendici- 

tis; that  perforation  had  taken  place  as 
the  man  had  general  peritonitis,  and  ad- 

vised early  operation.  This  was  consented 
to  after  several  hours  delay.  I  made  the 
ordinary  incision  and  turned  out  a  gan- 

grenous appendix  which  had  ruptured;  the 
abdominal  cavity  being  filled  with  pus  and 
fecal  matter.  The  cavity  was  thoroughly 
irrigated  and  the  patient  put  to  bed  with 
considerable  shock.  He  seemed  to  rally, 
however,  the  next  morning  he  appeared  to 
be  doing  well,  but  after  that  time  he  sank 
and  died  of  septic  infection  in  twenty 
hours.  I  believe  if  this  patient  had  been 
operated  upon  sooner  he  would  have  been 
saved ;  showing  the  importance  of  formu- 

lating some  rules  in  order  to  determine 
just  when  operative  procedure  is  called 
for.  Here  is  another  specimen  removed 
on  Sept.  16th.,  Dr.  Dugan  assisting.  The 
appendix  had  just  gotten  to  the  softening 

point,  evidently  would  have  perforated  in 
a  few  hours  more.  There  was  a  hood  of 
omentum  formed  over  it,  making  a  perfect 
covering.  This  man  had  been  sick  only 
twenty-four  hours.  Has  made  a  perfect recovery. 

DISCUSSION. 

Dr.  W.  0.  Egberts:  The  first  case  re- 

ported by  Dr.  Vance  is  exceedingly  inter- 
esting. There  was  considerable  material, 

not  only  pus, but  fecal  matter  in  the  cavity 
of  the  abscess.  After  evacuation  the 
fecal  matter  ceased  to  escape  entirely.  We 
meet  with  cases  of  this  character  some- 

times in  which  fecal  matter  escapes  for  a 
time  after  operation,  then  stops;  in  this 
case  it  seems  to  have  ceased  at  once.  It 
is  a  little  unusual  with  sloughing  of  the 
appendix  to  get  such  prompt  union  as  to 
prevent  the  escape  of  fecal  matter. 

The  second  case  is  also  interesting.  It 
seems  that  every  attack  the  patient  had 
came  on  very  suddenly.  The  narrator  did 
not  state  how  long  they  lasted.  I  saw  the 
appendix  soon  after  it  was  removed,  and 
as  Dr.  Vance  says,  there  was  a  good  deal 
of  fat  about  it.  The  only  evidence  of 
trouble  that  we  could  detect  at  the  time, 

was  that  the  appendix  seemed  to  be  thick- 
ened. The  doctor  says  under  the  micro- 
scope, however,  it  shows  unmistakable 

evidences  of  inflammation.  The  man  has 

now  gone  longer  than  he  did  before  opera- 
tion without  a  similar  attack,  and  I  hope 

he  will  be  permanently  relieved. 
Dr.  H.  H.  Grant  :  There  is  one  point 

I  would  call  attention  to.  Dr.  Vance 

reports  two  cases  in  which  the  abscesses 
were  found  outside  the  peritoneal  cavity, 
though  the  focus  in  each  instance  was 
clearly  within  the  cavity.  These  illustra- 

tions strengthen  the  position  of  later 
pathologists  tnat  these  abscesses  always 
have  an  intra  peritoneal  origin,  no  matter 
where  the  products  of  the  inflammation 
are  found.  The  question  of  the  path- 

ology of  these  deposits  is  the  key  to  the 
treatment,  hence  every  light  on  the  sub- 

ject is  to  be  made  use  of  m  the  appropri- 
ate application.  The  subject  of  appen- 

dicitis is  too  much  contested  to  admit  of 
settlement  in  these  discussions,  and 
though  it  were  easy  to  talk  at  length  of  it, 
it  is  unlikely  we  can  arrive  at  any  definite 
conclusion. 

Dr.  W.  C.  Dtjgan:  The  subject  of  ap- 
pendicitis, of  course,  is  one  of  great  inter- 

est to  all.    The  first  case  reported  by  Dr. 
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Vance  is  one  of  especial  interest  to  me, 
and  I  have  come  to  the  conclusion  now 

that  most  all  of  these  cases  die  from  sup- 
purative peritonitis.  Very  often  gray 

patches  are  observed  over  the  caecum, 
colon  and  intestines,  and  I  believe  that 
these  cases  are  almost  uniformly  fatal.  I 
remember  two  cases  I  have  operated  upon 
presenting  this  condition,  where  the 
patients  seemed  to  bear  the  operation  very 
well,  but  afterward  died  of  septic  paresis 
— seeming  to  have  paralysis  of  the  vaso 
motor  system. 

The  second  case  is  also  very  interesting, 
showing  so  little  evidence  of  disease  and 
yet  the  symptoms  were  very  much  aggra- 

vated. I  remember  a  case  I  recently  sent 
to  the  Norton  Infirmary  from  the  city 
hospital.  A  patient  who  had  been  treated 
in  Chicago,  then  stopped  here  on  the  way 
south  and  had  several  attacks  of  abdomi- 

nal trouble,  closely  following  each  other, 
at  the  city  hospital.  At  the  Norton  In- 

firmary I  opened  the  abdomen  and,  as 
expected,  found  the  appendix  filled  with 
pus,  but,  to  my  very  great  surprise  the 
cavity  was  found  to  be  entirely  free  from 
any  inflammatory  process — it  was  simply  a 
cold  abscess.  The  patient  was  very 
promptly  relieved  by  the  operation,  and 
left  the  Infirmary  in  a  short  time. 

Dr.  L.  S.  McMuetrt:  The  subject  of 
appendicitis  has  received  a  great  deal  of 
attention  in  medical  journals  and  society 
discussions  during  the  past  two  j^ears.  It 
is  natural  that  it  should,  both  on  account 
of  the  vital  importance  of  the  subject  and 
the  fact  that  our  knowledge  of  the  dis- 

ease,its  complications  and  severe  mortality, 
and  its  successful  treatment  are  the  work 
of  American  surgeons.  Ovariotomy  and 
the  foundation  of  abdominal  surgery  laid 
thereby,  together  with  appendicitis  and  its 

operative  treatment,  are  among  America's 
great  contributions  to  surgery.  While 
appendicitis  has  been  so  freely  discussed 
and  written  about  of  late,  there  is  much 
yet  to  learn  of  the  disease,  and  the  rules 
guiding  operative  interference  are  by  no 
means  clearly  established.  Appendicitis 
is  the  most  common  cause  of  peritonitis 
in  the  male  and,  if  we  study  the  mortality 
reports  of  any  of  our  cities,  we  will  realize 
how  common  is  the  disease  by  the  fre- 

quently recorded  lists  of  males  dying  of 
peritonitis. 

I  do  not  know  how  I  can  contribute 
anything  to  the  interesting  discussion  of 

the  evening  better  than  by  exhibiting  a 

specimen  and  reporting  some  cases  illus- 
trating the  several  phases  of  appendicitis. 

No.  l.^-Here  is  a  vermiform  appendix 
which  I  removed  by  abdominal  section 
one  week  ago  yesterday.  It  is  the 
largest  appendix  I  have  ever  seen ;  it  is  as 
large  as  a  section  of  the  distended  ileum ; 
thickened  by  inflammatory  exudate.  It 
ruptured  at  this  point.  At  least  three 
ounces  of  foul  pus  were  poured  into  the 
peritoneum.  The  case  from  which  this 
appendix  was  removed,  has  a  history  which 
I  would  ask  you  to  contrast  with  that  of 
another  case  which  I  will  relate  further 

on. 
The  patient  is  a  woman,  aged  thirty- 

four  years.  She  has  been  ill  more  than  a 
year;  being  confined  to  her  bed  for  days, 
and  then  up  and  about  for  a  time.  For 
several  weeks  prior  to  her  removal  to  this 
city  last  Saturday  week,  she  was  confined 
to  bed  with  acute  peritonitis;  she  had  a 

temperature  of  104°  F. ;  pulse  130;  sweat- 
ing copiously,  and  a  distended  abdomen. 

I  opened  the  abdomen  in  the  right  semi- 
lunar line  and  evacuated  a  quart  of  foul 

pus  and,  after  separating  adhesions,  re- 
moved this  large  appendix,  irrigated  with 

two  gallons  of  hot  water,  and  packed  the 
iliac  fossa  with  iodoform  gauze.  She  re- 

acted well;  the  pulse  and  temperature 
came  down  promptly,  and  she  is  now  con- 

valescing smoothly. 
No.  2. — Now  compare  the  case  I  have 

just  mentioned  with  one  that  I  saw  in 
Georgetown,  Ky. ,  last  Monday,  in  consul- 
tatioo.  A  gentleman  fifty- four  years  of 
age,  who  occupied  a  very  distinguished 
position  in  the  educational  affairs  of  Ken- 

tucky. He  suffered  with  la  grippe  and 
had  been  in  bad  health  for  two  years.  He 
traveled  in  Europe  last  year  for  his  health. 
He  was  taken  sick  one  week  ago  last  Fri- 

day; his  physician  was  called,  and  the 
patient  seemed  to  be  suffering  from  an 
attack  of  colic.  The  next  day  he  had  a 
little  pain  and  complained  of  a  symptom 
that  I  have  seen  in  a  number  of  cases  of 

appendicitis,  very  severe  pain  in  the  head 
of  the  penis  and  retraction  of  the  testicles. 
He  went  along  in  this  way  until  Friday 
evening  when  he  was  taken  worse,  still 
suffering  from  the  pain  in  the  bowels  and 
constipation;  he  had  a  temperature  of 
100°  to  100.5°  F. ;  the  pulse  never  went 
above  100.  His  physician,  Dr.  J.  A. 
Lewis,  recognized  the  serious  character  of 



February  25,  1893.  Society  Reports. 295 

the  disease.  I  saw  him  first  on  Tuesday 
of  last  week  ;  the  bowels  had  moved  in 
response  to  an  enema;  there  was  no  tumor 
in  the  right  iliac  fossa;  there  was  a  little 
resistance  of  the  abdominal  muscles  on 
that  side,  but  they  were  not  rigid.  He 
had  a  pulse  of  88.  I  saw  him  again  the 
next  morning  and  he  seemed  somewhat 
better ;  bowels  had  moved,  he  had  taken 
some  nourishment;  pulse  82,  abdomen 
softer;  no  tympany,  no  tumor,  and  the  fever 
seemed  to  be  subsiding.  That  morning  I 
took  the  train  and  came  home.  At  nine 

o'clock  that  night  I  received  a  telegram  to 
come  immediately  as  the  patient  was  very 
much  worse.  An  hour  afterward  I  re- 

ceived a  second  message  not  to  come,  the 
patient  was  dead.  A  post  mortem  was 
made  and  perforative  appendicitis  with 
abscess  was  the  cause  of  death. 

Contrast  this  history  with  that  of  the 
first  case  reported  by  me,  where  the 
woman  had  been  sick  a  year,  and  where 
the  appendix  had  undergone  all  of  these 
pathological  changes  which  we  see  are  very 
extensive. 

Of  course  the  most  important  feature 
in  connection  with  this  subject  is,  when 
should  operative  interference  be  resorted 
to.  Prevailing  professional  and  public 
sentiment  will  not  support  a  surgeon  in 
operating  in  a  case  like  that  of  the  gentle- 

man at  Georgetown.  There  is  little  risk 
connected  with  the  operation  in  skilled 
hands,  and  I  believe,  if  we  had  opened 

this  man's  abdomen,  we  might  have  saved 
him,  although  his  general  condition  was 
very  unfavorable  for  resisting  any  disease 
or  repairing  any  injury.  I  would  invite 
attention  especially  to  the  fact  that  there 
was  no  tumor,  very  slight  elevation  of 
temperature,  pulse  under  100;  nothing  to 
indicate  perforation  and  abscess  save  pain, 
retraction  of  testicle  and  pinched  features. 
The  diagnosis  of  appendicitis  was  made 
positively,  and  this  case  adds  to  the  facts 
already  recorded,  that  an  operation  should 
be  done  when  a  diagnosis  of  appendicitis 
is  established.  The  risk  of  waiting  for 
symptoms  is  far  greater  than  that  of  the 
operation. 

Dr.  W.  H.  W  atheist:  I  will  allude 
briefly  to  one  or  more  of  the  cases  that 
have  been  reported,  and  give  my  experi- 

ence in  connection  with  cases  of  this 
character.  It  is  difficult  to  decide  in 

many  of  these  cases  when  to  operate,  be- 
cause of  our  inability  to  make  a  correct 

diagnosis.  Persons  who  are  engaged  in 
this  kind  of  surgery,  or  in  abdominal  or 
pelvic  work  are  constantly  reminded  that 
when  the  abdomen  is  opened  they  find  a 
condition  that  they  had  not  expected,  and 
that  which  they  had  expected  is  often  en- 

tirely absent.  I  have  seen  a  number  of 
cases,  where  the  subjective  and  objective 
symptoms  indicated  appendicitis  better 
developed  than  in  most  of  the  cases  upon 
whom  laparatomies  have  been  performed, 
who  recovered  permanently  without  opera- 

tion; or  in  which  the  diagnosis  was  not 
correct.  Some  of  these  patients  had  a  tem- 

perature from  101°  to  104°  F.,  obstructed 
bowels,  rapid  pulse  and  a  well-marked 
tumor  the  size  of  a  large  orange  in  the 
location  of  the  appendix.  I  saw  one  of 
these  cases  before  any  operations  for  ap- 

pendicitis had  been  performed.  She 
made  an  uninterrupted  recovery  and  now, 
twelve  years  afterward,  is  perfectly  well 
and  has  had  no  symptom  of  a  recurrence. 
Another  case:  a  banker  in  this  city,  three 
years  ago  had  a  tumor  larger  than  a 

goose's  egg  in  the  appendicular  region, 
with  pulse  120,  temperature  103°  F.,  and 
all  the  symptoms  of  appendicitis.  He 
was  not  operated  on.  In  seventy-two 
hours  the  tumor  had  disappeared  and  his 
temperature  and  pulse  were  normal,  and 
within  less  than  a  week  he  made  a  trip  to 
Knoxville  without  inconvenience.  He 

has  had  no  symptom  of  a  recurrence  of 
the  disease.  I  operated  upon  a  patient 
last  summer,  who  had  had  three  attacks 
of  what  was  diagnosticated  by  excellent 
physicians  appendicitis,  and  upon  one  or 
more  occasions  the  several  doctors  in  at- 

tendance decided  that  she  could  not  re- 
cover; she  vomited  fecal  matter;  however 

she  did  recover  from  these  attacks,  and  in 
the  operation  the  appendix  was  found  to 
be  perfectly  healthy.  But  there  were  ex- 

tensive peritoneal  adhesions  binding  large 
coils  of  the  intestines  together,  probably 
caused  from  an  injury  she  received  three 
years  before  when  thrown  from  a  buggy. 
I  could  report  a  great  many  instances  of 
mistaken  diagnosis  where  the  symptoms 
were  just  as  marked  as  it  is  possible  for 
them  to  be. 

While  appendicitis  is  usually  intra-peri- 
toneal  it  is  sometimes  extra-peritoneal,  as 
in  the  case  reported  by  Dr.  Vance.  These 
are  rare  cases,  but  they  do  occur.  Extra- 

peritoneal abscess  in  the  right  inguinal 
region  with  no  involvement  of  the  appen- 
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dix  is  sometimes  reported  as  appendicitis. 
These  abscesses  do  not  always  point  in  the 
same  direction.  I  have  seen  several 
cases  where  the  abscess  pointed  toward 
the  buttock,  and  in  one  case,  when  it  was 
opened,  I  coald  introduce  my  finger  deep 
in  the  pelvis  between  the  bone  and 

Poupart's  ligament.  This  abscess  con- 
tained nearly  a  gallon  of  pus.  I  am  sure 

the  appendix  was  not  involved.  About 
the  only  positive  evidence  that  the  appen- 

dix is  involved  is  the  fecal  matter  in  the 
abscess.  Kecently  I  treated  a  case  of  this 
■kind  where  the  pulse  was  140,  and  the 
temperature  105°  F.,  with  a  well-marked 
tumor  ;  all  the  symptoms  having  existed 
for  ten  days.  I  made  the  usual  incision 
and  removed  a  pint  of  pus  in  which  there 
was  a  fecal  concretion  the  size  of  the  end 

of  my  little  finger,  showing  that  the  trou- 
ble was  the  appendix.  Had  there  been 

no  fecal  matter  in  this  case  no  one  could 

have  said  positively  that  it  was  appendicu- 
lar in  its  origin.  This  case,  like  one  re- 

ported by  Dr.  Vance,  had  no  further 
fecal  matter  in  the  cavity.  It  was  packed 
with  iodoform  gauze  and  the  patient  made 
an  uninterrupted  recovery,  having  no  ele- 

vation of  temperature  the  morning  after 
the  operation. 

In  the  case  reported  by  Dr.  Vance — in 
which  the  gentleman  was  attacked  very 
suddenly  and  fell — I  am  inclined  to  the 
opinion  that  it  was  not  appendicitis,  for, 
if  the  appendix  is  not  normal,  it  is  so  lit- 

tle diseased  that  it  could  not  have  caused 

such  symptoms  as  were  manifested,  par- 
ticularly the  suddenness  of  the  attack.  I 

believe  there  will  be  similar  attacks  in 
this  case. 

Eeferring  to  the  Georgetown  case  it  is 
probable  that  the  trouble  was  appendicu- 

lar, but  that  could  not  be  proven  without 
a,  post  mortem  examination.  For  as  I 
have  remarked  the  subjective  and  objec- 

tive history  of  these  cases  very  often  will 
not  enable  us  to  come  to  a  conclusion  that 
is  always  correct. 

Dr.  A.  M.  Vance:  To  what  other 

cause  would  you  attribute  the  acute  peri- 
tonitis with  the  tenderness,  tumor,  etc., 

in  the  right  iliac  fossa  of  the  male,  except 
the  appendix  ? 

Dr.  W.  H.  Wathen:  It  might  have 
been  caused  by  a  pelvic  or  abdominal  ab- 

scess with  no  involvement  of  the  appendix, 
psoas  abscess,  renal  or  peri-renal  abscess, 
abscess  of  the  liver  or  gall  bladder,  etc. 

It  is  one  of  the  difficulties  that  we  have 
to  labor  under  in  these  cases  to  deter- 

mine exactly  what  the  nature  of  the 
trouble  is.  As  a  result  we  operate  where 
the  operation  is  not  indicated  and,  again, 
refuse  to  operate  upon  cases  that  require 
surgical  interference. 

Dr.  0.  W.  Kelly:  As  regards  the  re- 
lation of  the  peritoneum  to  the  caecum 

and  appendix  vermiformis.  Very  fre- 
quently it  is  fonnd  that  the  peritoneum 

embraces  only  one  half  of  the  caecum  as  it 
extends  around  the  appendix ;  occasionally 
it  entirely  surrounds  the  caecum  and  the 
appendix  vermiformis,  occasionally  it  goes 
entirely  over  the  caecum  so  that  it  may  be 
either  an  intra-  or  extra-peritoneal  struc- 

ture. The  appendix  has  a  small  mesen- 
tery of  its  own,  which  may  not  entirely 

close  behind. 

In  regard  to  operative  procedure  for 
appendix  I  want  it  understood  that  I  am 
an  advocate  of  surgical  interference  in 
these  cases  when  it  becomes  necessary, 

but  the  most  important  point  is  to  deter- 
mine just  when  it  is  a  necessity. 

Dr.  W.  0.  DuGAsr:  I  would  like  to 
call  attention  to  another  symptom  which 
is  sometimes  present  in  appendicitis,  and 
that  is  cystitis.  I  have  seen  several  cases 
having  this  symptom.  I  think  there  is 
no  mention  in  the  text-books  up  to  1884, 
of  involvement  of  the  penis  or  bladder  in 

appendicitis. Dr.  A.  M.  Cartledge:  I  was  very 
much  interested  in  the  cases  reported  by 
Dr.  Vance,  and  am  not  inclined  to  say 
that  we  are  discussing  appendicitis  too 
much.  I  fully  agree  with  Dr.  McMurtry 
that  a  classification  should  be  made  of 
these  cases  by  which  we  can  have  some 
rational  means  of  determining  cases  de- 

manding operative  interference,  and  the 
time  at  which  the  operation  should  be 
done.  As  surgeons,  I  think  we  are  all  in- 

debted to  Professor  Kelly  for  the  correct 
position  he  has  taken;  we  are  also  in- 

debted to  Treves  for  his  valuable  work 

upon  this  subject.  Eead  any  medical 
journal  and  we  find  almost  as  many  opin- 

ions expressed  as  there  are  writers  in  re- 
gard to  the  operation  for  appendicitis, 

whether  the  abscess  is  intra-  or  extra-peri- 

toneal, etc.  In  regard  to  Dr.  Wathen's  re- 
marks, I  think  it  has  been  fully  demon- 
strated that  the  appendix  may  be  the  of- 
fending organ,  whether  the  abscess  is  in- 

tra- or  extra-peritoneal,  and  that  in  either 
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case  we  may  have  fecal  matter  in  the  ab- 
scess. The  appendix  is  usually  found  to 

have  a  mesentery,  but  frequently  it  is  held 
in  place  simply  by  a  band  of  connective 
tissue  posteriorly,  and  it  may  rupture 
•either  posteriorly  or  anteriorly  through 
the  peritoneal  covering,  and  you  can  have 
a  fecal  abscess  either  intra-  or  extra-peri- 
toneal. 

Concerning  the  case  reported  by  Dr. 
McMurtry,  in  which  he  says  the  trouble 
was  appendicular  in  origin  and  that  large 
quantities  of  pus  was  evacuated.  In  most 
oases,  especially  those  that  recover,  we 
have  a  circumscribed  peritonitis  and  the 
abdomen  proper  is  not  opened.  I  believe 
that  where  you  have  rupture  before  pro- 

tecting adhesions  or  walls  are  formed,  in 
ninety  cases  out  of  a  hundred,  though 
operation  is  performed  and  the  cavity 
washed  out,  the  patients  will  die  from  sep- 

tic infection.  I  believe  every  case  charac- 
terized by  acute  pain,  like  the  case  reported 

by  Dr.  Vance,  where  a  man  fell  on  the 
street,  is  going  to  be  followed  by  rupture 
of  the  appendix  and  early  operation  is  im- 

peratively demanded.  I  believe  that  pain 
is  our  chief  guide  in  these  cases,  and  of 
more  importance  than  elevation  of  tem- 

perature or  tumor.  I  saw  a  case  recently 
with  Dr.  Chenoweth,  where  a  man  had 
several  recurrent  attacks  of  appendicitis 
from  which  he  apparently  recovered.  He 
came  to  the  city  one  morning  and  was 
taken  suddenly  with  severe  pain  in  the  ab- 

domen, having  many  symptoms  of  colic. 
From  the  previous  history  of  the  case  we 
diagnosticated  appendicitis,  and  he  was 
operated  upon  a  few  hours  afterward  at 
the  Infirmary.  The  appendix  was  re- 

moved and  was  found  to  be  greatly  dis- 
tended, and  popped  upon  being  severed. 

I  believe  that  this  appendix  would  have 
ruptured  from  the  great  distension  in  less 
than  six  hours. 

In  regard  to  what  Dr.  Wathen  says 
about  the  diagnosis  being  obscure.  This 
is  simply  a  greater  demand  for  the  expert 
physician.  As  before  stated,  I  believe 
that,  where  there  is  severe  pain,  with  or 
without  rise  in  temperature,  and  tumor, 
these  cases  shall  be  operated  upon  and,  if 
the  appendix  is  found  diseased,  remove  it 
whether  diagnosis  of  appendicitis  has  been 
made  or  not. 

Dr.  W.  H.  Wathen  :  I  did  not  say  that 
the  presence  of  fecal  matter  in  the  pus  was 
an  indication  of  intra-peritoneal  abscess. 

I  reported  a  case  of  extra-peritoneal  abscess 
where  there  was  a  fecal  concretion  in  the 
pus.  I  said  that  fecal  concretions  or 
fecal  matter  in  an  extra-peritoneal  abscess 
was  an  evidence  that  it  was  appendicular 
in  origin. 

Dr.  A.  M.  Vance:  I  am  thoroughly 
convinced  that  one  of  the  most  important 
things  in  a  case  of  appendicitis  is  to  know 
when  the  doctor  should  step  out  and  the 
surgeon  come  in.  My  experience  has  been 
that  doctors,  instead  of  calling  in  a  surgeon 
at  the  beginning  of  an  attack,  depend 
largely  upon  the  judgment  of  the  patient  as 
to  when  he  should  be  called.  This  is 
a  point  that  I  think  we  should  emphasize 
with  the  general  practitioner — that  the 
surgeon  should  be  called  to  see  the  case 
early — since  it  is  a  necessity  for  the  safety 
of  the  patient.  1  agree  fully  with  what 
Dr.  Cartledge  has  said  and  think  he  has 
covered  the  ground  very  thoroughly.  I 
believe  that  the  safest  plan  would  be  to 
operate  on  all  of  these  cases.  An  argu- 

ment in  favor  of  operation  is  that  most 
cases  of  appendicitis  recur.  I  have  a  case 
under  observation  now  which  ought  to  be 

operated  upon ;  the  man  has  a  "well  defined 
tumor  as  big  as  a  duck's  egg ;  he  has  had 
fever  and  severe  pain;  has  been  under 
opium,  but  his  bowels  have  moved.  I  am 
sure  that  if.  this  patient  recovers  from  this 
attack  he  will  have  another.  When  I 
first  saw  him  I  advised  operation  which 
was  declined,  and  I  have  not  seen  him 
since.  I  saw  a  patient  the  other  day  with 
Dr.  Tuley,  very  much  like  the  case 
reported  by  Dr.  McMurtry  which  he  saw 
at  Georgetown.  The  history  of  the  case 
was  such  that  it  made  the  diagnosis  more 
difficult.  Patient  was  a  boy  nineteen 
years  of  age;  a  carriage  trimmer;  he  was 
in  the  habit  of  carrying  tacks  in  his  mouth, 
occasionally  swallowing  one.  Dr.  Tuley 
saw  him  twenty-four  hours  after  the  first 
appearance  of  pain,  which  was  referable  to 
the  right  iliac  fossa,  and  advised  opera- 

tion. I  was  called  in  consultation,  found 

pain  in  the  left  side  and  the  boy  was  con- 
siderably better.  I  thought  possibly  the 

trouble  might  be  fecal  impaction  and  ad- 
vised a  high  enema.  This  was  done,  the 

bowels  moved,  fever  passed  off  and  he  went 
on  for  five  days  seemingly  convalescent. 
Then  suddenly  he  went  into  collapse, 
evidently  from  perforation  of  the  appendix 
or  some  other  part  of  the  gut,  and  died 
very  quickly.    I  am  sorry  that  I  did  not 
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do  an  exploratory  operation  in  this  case, 
but  I  did  not  feel  that  the  severity  of  the 
symptoms  warranted  it.  It  afterward  de- 

veloped that  this  patient  had  swallowed 
tacks  a  few  days  before  he  was  taken  ill. 
No  post  mortem  was  held,  so  it  will  never 
be  proven  whether  or  not  the  tacks  had 
anything  to  do  with  the  trouble. 

Dr.  C.  W.  Kelly:  I  have  seen  a  great 
many  cases  of  appendicitis  and  have  never 
had  a  death  result. 

Dr.  L.  S.  McMurtry:  Many  cases  of 
appendicitis  ending  in  death  are  diagnosed 
as  idiopathic  peritonitis,  and  so  reported. 
The  mortality  from  recurrent  attacks  of 
appendicitis  is  very  severe. 

Dr.  0.  W.  Kelly  :  I  do  not  want  to  be 
understood  to  even  indicate  that  I  do 

not  favor  operation  for  appendicitis,  be- 
cause I  do  favor  it.  I  only  claim  that 

while  a  man's  experience  as  far  as  it  goes 
may  be  good,  yet  it  must  not  be  convinc- 

ing. "You  may  have  five  cases  of  appen- dicitis, and  four  of  them  would  require 
operation;  again  you  might  have  ten 
cases  and  not  one  of  them  require  operative 
interference.  The  operation  can  be  per- 

formed almost  without  danger,  and  I  be- 
lieve in  giving  the  patient  the  benefit  of 

the  doubt.  I  believe  that  many  people 
might  be  saved  by  an  early  operation  in 
cases  where  appendicitis  was  not  made 
out. 

THE  CLINICAL  SOCIETY  OE  LOUISVILLE. 

Stated  Meeting,  January  10th,  1893. 

The  Vice  President,  Dr.  J.  M.  Krim, 
in  the  chair. 

Dr.  J.  M.  Mathews  reported  a  case  of 

"Stricture  of  the  Eectum."  (See  page 290.) 

DISCUSSION. 

Dr.  J.  G-.  Cecil:  It  is  an  exceedingly 
interesting  case,  and  I  can  hardly  let  it  go 
by  without  asking  at  least  a  question.  I 
would  like  to  know  of  the  narrator  what 
was  the  probable  age  of  the  cancer  in  the 
uterus  at  the  time  it  was  discovered,  and 
how  would  that  length  of  time,  that 
probable  age  of  it,  compare  with  the  first 
examination  or  first  evidence  of  stricture 
of  the  gut  ?  To  my  mind  I  do  not  see 
any  special  reason  why  this  woman  could 
not  have  had  a  S3Tphilitic  stricture  of  the 
rectum,  and  at  the  same  time  cancer  of 
the  womb;  so  that  Dr.  Mathews  might 
have  been  entirely  correct  in  his  original 
diagnosis  and  equally  correct  in  the  con- 

clusion which  he  came  to,  that  there  is 
nothing  perhaps  in  a  surgical  way  that 
gives  any  hope.  The  slight  experience  I 
have  had  with  syphilitic  stricture  of  the 
rectum  bears  out  what  Dr.  Mathews  has 
said  as  far  as  gradual  dilatation  of  the  gut 
is  concerned  where  syphilitic  deposits 
occur,  that  it  does  not  amount  to  anything, 
at  least  I  have  never  succeeded  in  even 
relieving  the  patient  to  any  great  extent. 

It  is  a  constant  source  of  trouble  both  to 
the  physician  and  the  patient ;  dilatation, in 
the  very  crude  way  in  which  I  have  been 
able  to  perform  it  with  the  ordinary  in- 

struments, has  been  very  unsatisfactory,  so 
that  if  rapid  dilatation  can  be  done  as  Dr. 
Mathews  says,  without  danger,  it  seems  to 
me  that  it  would  be  infinitely  preferable,, 
as  by  rapid  dilatation  under  anaesthesia  we 
can  accomplish  at  one  sitting  results  which 
would  require,  perhaps,  six  months  or  a. 
year  to  obtain  by  gradual  dilatation. 

In  regard  to  syphilitic  stricture  of  the- 
rectum — I  am  not  very  familiar  with  the 
literature  of  the  subject,  but  it  seems  to 
me  that  some  of  them  situated  low  might 
be  resected,  especially  in  the  female,  as 
you  would  have  the  vagina  through  which 
to  work  if  necessary,  or  at  least  to  help  in 
getting  at  the  case.  I  would  like  to  ask 
Dr.  Mathews  if  this  would  not  be  the 

proper  procedure. Dr.  L.  S.  McMurtry:  I  am  convinced 

that  Dr.  Mathews'  views  upon  the  case 
reported  are  correct.  I  believe  the  strict- 

ure is  syphilitic,  and  that  the  development 
of  carcinoma  of  the  uterus  was  subse- 

quent as  to  the  deposit  about  the  rectum. 
Cancer  of  the  uterus  varies  as  to  the  de- 

gree of  malignancy  and  rapidity  of  prog- 
ress. In  the  case  under  consideration  the 

process  of  cell  proliferation  and  infiltra- 
tion has  been  rapid  in  its  progress.    I  anx 
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sure  that  in  this  case  the  syphilitic  ulcera- 
tion antedates  the  cancerous  development 

in  the  cervix  uteri. 
Dr.  J.  M.  Mathews:  While  Dr.  Mc- 

Murtry  was  speaking  I  was  reminded  of 
the  fact  that  upon  several  occasions  lately 

this  patient  said  to  me,  "  Doctor,  I  am 
losing  a  great  deal  of  blood,"  describing 
it  as  "gushing  from  her."  For  the  first 
time  or  two  I,  of  course,  regarded  it  as 
dependent  upon  the  rectal  trouble,  and. 
thought  it  strange  that  she  should  lose 
this  amount  of  blood  from  a  syphilitic 
deposit,  but  when  she  came  to  explain 
that  the  hemorrhage  was  from  the  uterus, 
I  was  led  to  make  an  examination  of  it. 

Now  you  will  notice  here  is  just  as  exten- 
sive or,perhaps,more  extensive  infiltration 

or  pathological  change  in  the  rectum 
without  the  least  loss  of  blood,  the  hemor- 

rhage being  only  from  the  cervix  uteri. 
This  is  the  main  point  I  make  in  drawing 
the  distinction  between  syphilitic  deposit 
and  malignant  deposit.  Here  she  has  had 
for  several  years  a  sjrphilitic  deposit  in  the 
rectum  with  no  discharge  of  blood,  and 
within  a  little  time  after  the  development 
of  the  trouble  in  the  uterus,  she  loses  a 
great  deal  of  blood,  which  is  a  point  I 
think  in  making  my  diagnosis  stand. 

In  regard  to  Dr.  Cecil's  remarks:  When 
this  patient  first  came  under  my  observa- 

tion I  examined  her  uterus  as  best  I  could 
with  my  finger  and  there  was  no  evidence 
of  any  trouble,  nor  did  she  complain  of 
any  until  she  was  losing  blood,  and  only 
called  attention  to  that  within  the  last 
few  months.  Therefore  the  rectal  trouble 
must  have  antedated  the  cancerous  con- 

dition of  the  uterus  a  number  of  months, 
if  not  several  years,  from  the  fact  that 
when  I  first  made  an  examination  of  the 
rectum,  the  constriction  was  so  small  that 
I  could  not  pass  my  little  finger  through 
it.  The  treatment  of  strictures  of  the 
gut  by  excision  has  been  in  vogue  for  a 
number  of  years,  and  it  is  more  popular 
now  than  it  has  ever  been,  because  some 
American  authorities  especially,  are  in  the 
habit  of  resecting  or  exsecting  strictures 
of  the  gut  where  they  are  within  reach, 
and  where  healthy  mucous  membrane  can 
be  secured  above  and  pulled  down  and 
stitched  to  the  true  skin.  Of  course  this 
can  only  be  done  in  exceptional  cases 
where  the  stricture  occurs  sufficiently  low 
to  enable  you  to  get  at  it.  If  it  is  five  or 
six  inches  up  the  gut,  it  is  impossible  to 

reach  it  to  resect.  Another  thing  that 
should  be  taken  into  consideration  in  this 
connection,  and  that  is  in  resecting  we 
interfere  with  the  sphincter  muscle,  which 
is  not  done  in  dilatation  for  stricture.  1 
believe  dilatation  preferable  because  we  not 
infrequently  see  incontinence  of  feces  fol- 

lowing resection  for  stricture. 

The  following  from  the  Hospital  Gazette 
is  good.  Having  an  important  engage- 

ment two  or  three  weeks  ago,  I  was  unable 
to  attend  the  general  meeting  of  one  of 
the  medical  societies,  and  asked  a  friend 
to  send  me  a  few  notes  of  the  meeting. 
The  following  came  to  hand : 

ROYAL  PIMPLE-CURING  SOCIETY. 
Dr.  Makem-Pay,  President,  in  the  Chair. 

Dr.  Cutemout  related  the  case  of  a 
patient  who  had  for  some  years  past 
suffered  from  a  very  painful  and  interest- 

ing complaint.  Not  having  the  notes  of 
the  case  before  him  he  was  compelled  to 
speak  from  memory,  and,  unfortunately, 
the  symptoms  had  long  since  been  for- 

gotten. The  etiology  of  the  disease  was 
very  obscure  and  he  proposed  to  deal  with 
this  more  fully  on  a  subsequent  occasion. 
As  to  treatment,  he  had  found  it  necessary 
to  employ  a  great  number  of  remedies, 
and  when  last  seen  the  patient  reported 
himself  as  improving — he  was  unable  to 
say  under  which  particular  treatment. 
He  had  since  lost  sight  of  the  patient  and 
could  not,  therefore,  say  whether  the  im- 

provement had  been  maintained.  Dr. 
Sivmdem  expressed  the  great  interest  he 
took  in  the  case  so  clearly  brought  up  be- 

fore the  Society,  and  asked  for  further  de- 
tails, particularly  as  to  whether  the  bowels 

were  regular.  Dr  MacAdamized  said  he 
had  met  with  a  similar  case  in  his  private 
practice,  in  the  person  of  a  wealthy 
American  gentleman  who,  after  having 
been  treated  by  all  the  leading  specialists 
of  Europe  and  America,  recovered  in  the 
course  of  three  days  in  his  private  hos- 

pital at  24  Pignomy  Street,  W.  M.  Her- 
ringfry  proposed  a  vote  of  thanks  to  the 
author  of  this  interesting  paper. 

(Left  under  discussion.) 

Macaroni  makes  not  a  bad  catheter 
when  there  is  nothing  else  at  hand  and 
Nature  is  urgent.  Dr.  E.  C.  Kirkpat- 
rick,  of  Montreal,  tried  it  one  day  with 
success. 
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CORRESPONDENCE 

NEW  YOEK  LETTER.* 

Last  Saturday  night  a  dinner  was  given 
at  one  of  the  most  fashionable  hotels  of 
the  city  in  honor  of  Dr.  Jenkins.  More 
than  four  hundred  guests  assembled  to 
pay  their  respects  to  the  man  who  kept 
cholera  out  of  New  York.  Prominent 
medical  men  were  noticeably  absent,  while 
the  leading  warriors  of  the  Tammany 
tribe  had  things  their  own  way  in  eulogiz- 

ing their  popular  medicine-man.  Dr. 
Jenkins,  who  by  this  time  is  the  well- 
established  brother-in-law  of  Dick  Croker, 
made  a  speech  which  showed  that  he  was 
not  only  very  well  pleased  with  the  exist- 

ing condition  of  quarantine  affairs  in 
general,  but  that  he  was  satisfied  with 
himself  in  particular.  Senator  Hill, 
Francis  K.  Thurber,  Mayor  Gilroy,  and 
several  other  noted  men  praised  the  worthy 
doctor,  comparing  him  to  Horatius  and 
to  other  celebrities  of  historic  and  my- 
thologic  fame.  These  men,  whose  ideas 
of  sanitation  are  in  an  inverse  proportion  to 
their  propensities  for  political  scheming, 
fail  to  make  a  very  brilliant  showing  when 
compared  toDrs.  Janeway,  Loomis,  Jacobi 
and  the  other  members  of  the  committee 
which  recently  made  a  report  to  the  Academy 
of  Medicine,  that  was  in  no  way  flattering  to 
the  quarantine  facilities  of  this  port  or  of 
our  quarantine  officers.  While  these 
political  leaders  may  be  popular  to-day, 
they  will  one  day  lay  forgotten  in  their 
little  urns,  when  the  names  of  the  physicians 
mentioned  above  will  be  shining  light,  in 
the  firmament  of  the  great  men  who  have 
been. 

★★★ 

New  York  City  is  the  possessor  of  the 
finest  operating  theatre  in  the  world.  The 
building  was  completed  about  two  months 
ago  at  an  expense  of  a  quarter  of  a  million 
dollars  which  was  bequeathed  by  Dr.  Syms. 
It  was  planned  under  the  direction  of  Prof. 
Chas.  McBurney,  who  spent  several 
months  during  the  last  Summer  visiting 
the  various  hospitals  of  Europe,  and  study- 

ing their  operating  theatres.  The  build- 
ing is  in  connection  with  Eoosevelt  Hos- 

pital. Externally  it  is  of  pressed  brick  and 

^Special  Correspondent  to  The  Medical  and  Sur- gical Reporter. 

a  small  and  unimposing  looking  buildingr 
and  one  would  wonder  how  so  large  a  sum 
could  have  been  expended  in  its  construc- 

tion. But  once  inside, the  observer  wonders 
how  such  a  sum  could  have  furnished  it 
so  elegantly.  The  interior  is  of  pure 
marble  and  consists  of  the  amphitheatre, 
a  room  for  anaesthetizing  and  a  couple  of 
small  rooms  for  instruments  and  surgical 
dressings.  There  are  three  hundred  seats 
so  arranged  that  from  any  one  of  them 
the  spectator  can  gain  a  perfect  view  of 
the  pit. 

Dr.  McBurney  holds  a  clinic  in  the 

Syms'  Operating  Theatre  every  Saturday 
afternoon;  at  the  clinic  the  operator,  the 
assistants,  and  the  male  and  female  nurses 
are  dressed  in  a  complete  suit  of  white. 

With  the  popular  Professor's  fluent  lan. 
guage  and  the  beauty  and  richness  of  the 
surroundings,  the  clinic  assumes  more 
of  the  nature  of  an  entertainment  than 
of  a  place  for  surgical  study. 

★★★ 

Dr.  Dudley/  lecturer  on  gynecology  at 
the  Post  Graduate,  performed  a  Caesarean 
section  last  week.  The  woman  had 

a*  contracted  pelvis  which  measured but  two  and  a  half  inches  in 
the  congugate  diameter.  The  child  was 
within  four  days  of  full  term.  The 
patient  had  been  pregnant  once  before,  at 
which  time  craniotomy  was  performed;  it 
was  considered  that  as  she  knew  her  in- 

capacity to  bear  a  living  child,  and  had  a 
second  time  subjected  herself  to  the 
dangers  of  pregnancy,  that  it  was  justifi- 

able to  give  the  child  a  chance,  the  pre- 
vious one  having  been  sacrificed  for  the 

mother.  This  Cesarean  section  was 
chosen  instead  of  craniotomy,  although  the 
higher  mortality  of  the  former  was  recog- 

nized. A  seven  pound  child  was  delivered. 
At  the  present  writing  both  mother  and 
child  are  doing  well.  At  no  time  since 

the  operation  has  the  mother's  tempera- 
ture been  above  101°  F. 

★  ★★ 

A  couple  of  months  ago  peroxide  of 
hydrogen  had  quite  a  boom  in  the  treat- 

ment of  gonorrhoea.  Several  reports 
were  made  by  various  physicians  of  its 
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almost  miraculous  effects,  particularly  in 
virgin  cases.  It  was  used  as  an  injection 
three  times  a  day,  undiluted  ten  volumes 
strength.  It  was  claimed  that  the  power- 

ful antiseptic  properties  of  the  drug 
rendered  it  superior  to  the  older  remedies 
and  that  it  possessed  the  virtue  of  being 
unirritating.  The  drug  has  received  an 
extended  trial  in  the  out-door  department 
of  Bellevue  Hospital  and  has  been  found 
wanting.  It  has  no  advantage  over  the 
older  remedies,  and  in  most  of  the  cases 
seemed  to  have  no  beneficial  effect  in  cut- 

ting short  the  progress  of  the  disease. 
Certainly  it  does  not  abort  it,  as  has 
been  claimed,  no  matter  how  early  in  the 
disease  it  may  be  used.  It  seems  that  it 
requires  a  long  time  for  some  of  the  pro- 

fession to  become  aware  that  gonorrhoea  is 
not  built  on  the  abort  plan. 

ACNE. 

Dr.  A.  F.  Koontz  in  writing  on  this 
subject  states  that  this  name  is  derived 
from  the  Greek  word  akun,  meaning  vigor, 
affecting  those  in  the  vigor  of  life,  during 
the  active  sexual  life  of  both  sexes. 

It  is  an  inflammatory  affection  of  the 
sebaceous  glands,  selecting  by  preference 
those  connected  with  the  rudimentary 
hairs,  and  is  usually  located  on  the  face, 
neck,  back  and  occasionally  the  breast. 

Acne  is  undoubtedly  a  reflex  affection, 
dependent  on  the  derangement  and  irrita- 

tion of  some  of  the  internal  organs,  nota- 
bly the  sexual  and  digestive. 

The  lesions  found  are  papules,  pustules, 
tubercles  and  indurated  nodules,  and  the 
disease  is  usually  described  under  the  names 
of  Acne  Vulgaris  and  Acute  Indurata. 

The  Acne  Vulgaris  is  most  common  in 
early  life,  and  is  a  more  acute  form  of  the 
affection,  the  lesions  being  more  discreet 
and  running  a  more  acute  course,  and  is 
nearly  always  accompanied  by  a  plentiful 
sprinkling  of  comedones. 

The  Acne  Indurata  is  merely  a  chronic 

form  of   the  preceding;  the  pustules,  in-' 
stead  of  maturing,  being  indolent,  and  as- 

suming an  indurated,  nodular  character. 
In  the'  treatment  we  must  remember  its 

reflex  origin,  and  combine  our  internal 
and  local  remedies,  being  ever  mindful  of 

*its  chronic  tendency  and  recurrence,  until, 
in  the  majority  of  cases,  it  disappears  with 
the  full  and  normal  establishment  of  the 
sexual  functions. 

To  patients  disfigured  by  Acne, 
though  we  cannot  promise  the  traditional 
"  Recamier  "  complexion,  yet  by  a  per- 

sistent and  rational  course  we  can  give 
them  a  presentable  skin,  until  time  comes 
to  their  aid,  and,  more  important  than 
this,  prevent  the  pitting  and  permanent 
loss  of  tissue  which  characterizes  the 
chronic  indurated  form. 

The  only  affections  with  which  Acne  is 
liable  to  be  confounded  are  papular  and 
pustular  syphilides,  and  a  papular  Eczema ; 
from  the  former  it  is  differentiated  by  the 
history,  and  the  more  general  diffusion; 
and  in  the  papular  Eczema  the  papules 
do  not  necessarily  correspond  to  the  seba- 

ceous glands,  and  there  is  more  infiltra- 
tion of  the  intervening  tissue. 

The  local  treatment  seeks  to  establish 
more  acute  inflammation  and  bring  about 
a  rapid  maturation  of  the  lesions. 

This  is  usually  done  by  some  stimulat- 
ing application,  tinct.  of  green  soap 

being  most  commonly  used,  washing  the 
parts  in  very  hot  water. 

All  nodules  and  pustules  should  be 
freely  punctured  and  the  bleeding  encour- 

aged by  the  hot  applications. 
After  the  irritation  has  been  kept  up 

for  a  few  days  by  the  green  soap,  a  mild 
stimulating  lotion  should  be  used,  and  sul- 

phur washes  particularly  have  given  good 
results.  The  following  is  used  by  Dr. 
G.  T.  Elliott,  of  New  York  City. 

PotaLSUs1Sp'huret.       } aa  ̂ -  v-xxx. Aquae  rosse   Si. 
Sulphuris  prsecip   gr.  xx— xl 

Sig:   Apply  to  face  three  times  a  day. 

This  treatment  should  be  persisted  in 
until  the  face  is  cleared,  and  should  be  re- 

sumed immediately  if  the  eruption  shows 
any  tendency  to  return. 

With  reference  to  the  internal  treat- 
ment, the  sexual  functions  should  be 

regulated,  and  any  excitement  of  an  un- 
natural kind — masturbation — should  be 

strictly  inquired  into,  as  this  is  frequently 
the  provoking  cause  in  both  sexes.  The 
bowels  should  be  regulated  and  the  diet 
restricted  to  wholesome  food,  sugar  being 
limited. 

The  indications  being,  according  to  Pif- 
fard,  of  New  York,  for  arsenic,  when 
there  is  an  indolent  papular  element,  and 
for  the  sulphide  of  calcium  in  those  cases 
characterized  by  a  plentiful  crop  of  sensi- 

tive pustules. — Hot  Springs  Med.  Jour. 
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EDITORIAL 

A  MODERN  DON  QUIXOTE  CHARGING  A  WINDMILL. 

"Fortune  disposes  our  affairs  better  than  we  ourselves  could  have  desired:  look  yonder,  friend  .  .  ,  where 
you  may  discover  somewhat  more  than  thirty  monstrous  giants,  with  whom  I  intend  to  fight,  and  take  away  all 
their  lives;  .  .  .  for  it  is  lawful  war,  and  doing  God  good  service,  to  take  away  so  wicked  a  generation  from  off 
the  face  of  the  earth."  " Consider,  sir,"  answered  Sancho,  "that  those  which  appear  yonder  are  not  giants, 
but  windmills."  " One  may  easily  see,"  answered  Don  Quixote,  "that  you  are  not  versed  in  the  business  of 
adventures;  they  are  giants,  and  if  you  are  afraid,  get  aside  and  pray,  whilst  I  engage  with  them  in  a  fierce  and 
unequal  combat." — Cervantes, 

The  Journal  of  the  American  Medical 
Association  for  February  4,  1893,  contains 
an  editorial  on  Removal  of  the  Ovaries 
as  a  Therapeutic  Measure  or  Public 

Institutions  for  the  Insane,  which,  as 
an  example  of  correct  reasoning  from 
false  premises,  is  to  be  admired  though  not 
imitated.    We  quote,  (italics  are  ours): 

1.  "The  State  Board  of  Public  Charities 
of  Pennsylvania  has  recently  been  induced 
to  take  action  upon  the  sexual  mutilation 
of  insane  women,  which  has  lately  been 
introduced  and  practiced  in  one  of  the 

State  institutions  for  the  insane." 
2.  "The  attention  of  the  Board  was 

directly  called  to  this  subject  by  its  Commit- 
tee on  Lunacy  which  made  a  special  report 

upon  the  subject  of  Removal  of  the  Ovaries 

as  a  Cure  for  Insanity." 
3.  It  is  intimated,  by  a  quotation  from 

the  report  of  the  Committee's  secretary, 

that  Dr.  Joseph  Price  had  already  per- 
formed operations  of  this  kind  on  four  in- 

sane patients  in  the  Norristown  Hospital, 
and  that  fifty  more  had  been  marked 
down  for  operation  by  this  method  in  the 
same  institution. 

4.  The  Editorial  quotes  the  Commit- 
tee as  saying  : 

"As  a  general  rule,  to  which  there 
must  be  an  occasional  exception,  we  are 
forced  to  regard  experimental  operations 
upon  insane  women,  for  the  purpose  of 
restoring  their  reason,  with  disfavor,  and 
to  consider  it  unwarrantable  and  indefen- 

sible. As  to  the  practice  of  such  opera- 
tions in  our  State  hospitals,  it  is  a  matter 

of  grave  doubt  whether  a  relative  or 
guardian  of  an  insane  woman  has  the 

moral  or  legal  right  to  give  consent  to  the  1 
unsexing  of  the  insane  person.  What  re- 

dress would  such  a  person  have,  if  in  re- 
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covering  her  reason  she  objected  to  her  mu- 
tilated condition?" 

5.  44  It  is  the  opinion  of  Mr.  Thomas 
Barlow,  the  legal  member  of  the  Commit- 

tee, that  in  view  of  the  experimental  char- 
acter of  the  work,  it  is  brutal  and  inhuman 

and  not  excusable  on  any  reasonable 

ground." 
6.  Dr.  Morton  is  quoted  as  saying 

"  that  insanity  is  not  a  disease  of  the  ovar- 
ies, nor  of  any  other  part  of  the  body 

which  is  accessible  to  the  surgeon's  knife" 
and  Mr.  Barlow  says  "  that  legal  consent 
of  the  patient  for  such  mutilation  can  not 

be  obtained." 
The  Reporter  suggests  for  considera- 

tion: 

1.  It  was  not  proposed  to  mutilate  these 
women  either  sexually  or  otherwise.  Each 
of  them  had  been  carefully  observed  and 
repeatedly  examined  by  a  learned  and 

thoroughly  qualified  member  of  the  pro- 
fession of  their  own  sex,  and  found  with 

marked  disease  of  the  pelvic  organs — dis- 
ease such  as  ordinarily  unsexes  the  patient 

long  before  the  surgeon's  interference. 
2.  It  was  not  proposed  by  the  physi- 

cian-in- charge  that  the  ovaries  should  be 
removed  as  a  cure  for  insanity.  They 
were  to  be  removed  for  the  cure  of  pelvic 
disease  having  its  origin  in  the  tubes  and 
ovaries.  By  this  means  it  was  hoped  to 
relieve  suffering  and  bring  about  a  state  of 
physical  health,  thus  putting  the  patient 
in  a  condition  to  be  better  treated  for  her 
mental  disease. 

3.  Had  Dr.  Price  been  simply  removing 
ovaries  for  the  cure  of  insanity,  why  would 
only  fifty  have  been  marked  down  for  the 
operation?  Why  not  an  hundred?  or  two 
hundred?  The  fact  is  only  fifty  were 
found  with  disease  grave  enough  to  justify 
a  section,  and  no  operation  was  intended 
for  its  effect  upon  the  mind  alone. 

4.  Does  any  one  for  a  moment  suppose 
that  the  operation  of  abdominal  section 

for  the  positive  relief  of  gross  pelvic  les- 
ions is  anything  in  the  nature  of  an  experi- 
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ment?  And  if  a  guardian  may  not  give 
consent  for  an  operation  of  this  kind, 
can  he  authorize  the  operation  of 

trephining,  or  even  the  pulling  of  an  ach- 
ing tooth,  or  the  removal  of  a  diseased  eye 

which  is  threatening  total  blindness  by 

setting  up  a  sympathetic  inflammation  in 

the  sound  eye?  44  What  redress  would 
such  a  person  have  if,  in  recovering  her 

reason,  she  objected  to  her  mutilated  con- 

dition?" 
5.  Of  course  the  opinion  of  Mr.  Bar- 

low, first,  that  the/work  is  experimental, 

second,  that  is  is  44  brutal  and  inhuman  " 
ought  to  settle  the  question  at  once.  A 

lawyer's  opinion  on  medical  and  surgical 
questions  is  on  a  par  with  that  of  a  doctor 

on  legal  matters.  "Let  the  shoemaker 
stick  to  his  last." 

6.  No  one  supposes  for  a  moment  that 
insanity  is  a  disease  of  the  ovaries  and  Dr. 
Morton  said  nothing  new  or  startling  when 
he  gave  utterance  to  the  proposition 
quoted.  Yet  we  do  not  suppose  for  a 
moment  that  he  would  deny  the  fact  that 

insanity  may  follow  and  depend  upon  dis- 
ease of  the  ovaries  as  well  as  other  parts 

of  the  body. 

The  mistake  made  in  the  editorial  re- 

ferred to,  and  by  all  others  who  discuss 
this  question  from  a  like  standpoint,  is 
that  they  are  fighting  a  figment  of  their 
own  imagination.  They  first  create  a 
monster  and  then  proceed  most  valiantly 

to  destroy  the  object  of  their  own  crea- 
tion. 

They  lift  their  hands  in  horror  at 4  Muti- 
lation" "unsexing"  le  experimental  sec- 

tions" "  removal  of  ovaries"  to  cure  insan- 
ity, while  no  one  proposes  to  mutilate, 

unsex,  experiment,  or  cure  insanity  per  se 

by  the  removal  of  ovaries. 
An  insane  person  should  be  treated 

gynecologically  just  as  any  other  person 
would  be  treated.  An  examination,  diag- 

nosis and  treatment  ought  to  be  instituted 

independent  of  her  mental  condition. 
Would  Morton  stop  to  consider  the 
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question  of  insanity  if  a  patient's  leg  was 
broken  or  she  had  a  gangrenous  foot? 

Would  Pepper  refuse  quinine  in  a  case 
of  malaria  because  of  existing  insanity? 

Would  Parvin  deny  the  forceps  to  an  in- 
sane woman  in  a  case  of  dystocia  with  an 

impacted  head?  If  not,  why  should  Price 
withhold  the  knife  in  a  case  of  pus  in  the 

pelvis,  or  an  ovarian  tumor?  Would  not  an 
abdominal  surgeon  operate  for  occlusion 
of  the  bowel  ? 

Such  objectors  are  gems  of  consistency. 

They  may  trephine  the  skull,  reduce  dislo- 

cations, adjust  fractures,  give  purgatives, 
diuretics  or  other  depurative  medicines, 

but  the  gynecologist  must  stay  his  hand 
even  though  pus  absorbtion  has  gone  on 

till  the  very  brain -cells  are  saturated 
with  toxic  products,  the  effects  of  which 
are  to  destroy  all  normal  function  and 
give  a  disordered  mind  the  result  of  a 
diseased  body. 

In  conclusion  we  wish  to  remark  that 

the  removal  of  ovaries  is  not  the  only  ob- 

ject, nor  the  universal  result  of  an  abdom- 
inal section. 

TRANSLATIONS. 

EXPERIMENTAL  TYPHOID  FEVER,  f 

According  to  Aviragnet  (Le  Bull.  Med., 
Jan.  15,  1893),  experimental  typhoid 
fever  is  difficult  to  produce,  because  ani- 

mals are  naturally  refractory  to  the 
typhoid  bacillus.  Consequently,  in  inocu- 

lating animals  with  the  bacillus  of  Eberth, 
the  object  should  be  not  to  reproduce  a 
faithful  image  of  typhoid  fever  in.  man, 
but  to  determine  a  septicemia  analogous 
.to  that  produced  in  the  same  conditions 
by  the  coli-bacillus  or  by  the  microbe  of 
cholera.  This  is  not  easy  to  do  judging 
from  the  irregularity  of  the  results  ob- 

tained. The  first  experimenters  who  en- 
deavored to  produce  an  experimental  ty- 

phoid fever  by  causing  the  animal  to 
absorb  the  typhoid  stools,  most  frequently 
obtained  negative  results.  The  researches 
which  followed  the  discovery  of  the  ty- 

phoid fever  bacillus  have  given  rise  to 
results  quite  contradictory.  Whilst  Gaff- 
ky  was  unable  to  obtain  anything,  E. 
Frank  el  and  Simmond,  A.  Frankel, 
Michael,  Fodov,  Seitz  demonstrated  the 

specific  action  of  Ebertlr's  bacillus.  The results  Of  their  researches  seemed  to  de- 
cide the  question.  Nevertheless,  some 

time  afterwards,  Sirotisun,  on  one  hand, 
Beumer  and  Peiper  on  the  other  hand, 
arrived  at  couclusions  totally  opposite ;  ac- 

cording to  these  authors  the  injection  of 
cultures  of  Eberth's  bacillus  do  not  de- 

fTranslated  for  The  Medical«and  Surgical  Re- 
porter, by  W.  A*  N.  Dorland,  M.  D. 

termine  an  infection,  but  a  simple  intoxi- 
cation. Moreover,  Beumer  and  Peiper 

thought  that  identical  results  should 
obtained  with  inoffensive  microbes,  such 
as  the  bacillus  subtilis  and  the  bacillus 

prodigiosus,  on  the  condition  that  large 
quantities  be  injected. 

Ohantemesse  and  Widal  took  up  the 
question  in  1887,  and  demonstrated  that 
the  typhoid  bacillus,  endowed  with  a  cer- 

tain virulence,  determined  in  the  animals 
a  true  infection.  Cygnceus,  Gasser,  Gil- 

bert and  Girode  confirmed  these  results. 
Two  interesting  works  have  been  published 
in  the  Annals  of  the  Pasteur  Institute 

upon  the  action  of  Eberth's  bacillus  upon 
animals ;  one  is  by  Ohantemesse  and 
Widal;  the  other  by  Sanarelli.  The  re- 

sults obtained  by  these  experimenters 

agree  in  every  point ;  they  are  most  in- 
teresting and  deserve  to  be  largely  ana- 

lyzed. They  have  caused  a  decided  ad- 
vance in  the  question  of  experimental  ty- 
phoid fever. 

The  contradictions  which  the  previous 
works  offer  reside  in  the  fact  that  the  re- 

searches have  been  undertaken  most  often 
without  the  virulence  of  the  injected 
bacilli  being  determined.  Ohantemesse 
and  Widal  had  already  remarked,  in  their 
memoir  of  1887,  that  the  results  could  not 
be  positive  unless  bacilli  endowed  with  a 
certain  virulence  be  employed.  In  their 
new  work  they  follow  up  their  idea  and 
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increase  and  fix  the  virulence  of  Eberth's 
bacillus.  Sanarelli  has  been  guided  by 
the  same  idea.  This  virulence  once  ac- 

quired, it  has  been  easy  to  demonstrate 
that  an  injection  of  a  pure  culture  of 

E berth's  bacillus  was  constantly  fatal  to the  animals. 

This  is  the  method  first  employed  by 
Chantemesse  and  Widal  to  increase  the 

virulence  of  a  slightly  acting  typhoid  bacil- 
lus. A  guinea  pig  is  inoculated  under 

the  skin  with  a  dose  of  four  to  six  c.cmv 
of  a  typhoid  culture,  freshly  taken  from 
the  human  body ;  the  animal  habitually 
succumbs  in  twenty-four  or  forty-eight 
hours.  The  peritoneal  cavity  encloses  an 
abundant  serous  exudate  rich  in  typhoid 
bacilli.  Two  or  three  c.  cm.  of  this  fluid 
is  taken,  mixed  with  10  c.  cm.  of  bouillon 

and  the  whole  left  in  an  oven  at  37°  0., for  some  hours.  At  the  end  of  this  time 
a  guinea  pig  is  inoculated  with  four  to 
five  cc.  of  this  culture  (under  the  skin.) 
Tn  this  second  animal  the  infection  is 
already  more  rapid ;  this  process  is  re- 

peated from  one  guinea  pig  to  another. 
The  more  the  number  of  the  passages  is 
increased,  the  more  may  the  inoculating 
dose  be  diminished.  Two  cm. ,  then  one, 
and  finally  f  of  a  cm.,  suffice  to  kill  the 
animal  in  a  few  hours  with  proliferation 
of  the  bacilli  in  all  the  organs,  and  in  par- 

ticular in  the  blood,  spleen,  etc.  The 
virus  which  suffices  to  kill  the  guinea  pig 
by  subcutaneous  injection  of  f  cm.,  will- 
also  kill  it  in  the  dose  of  eight  or  ten 
drops  when  it  is  inoculated  in  the  perito- 

neal cavity.  Two  cubic  centimeters  of 
the  same  culture  injected  into  the  perito- 

neum of  a  rabbit,  or  four  cc.  inoculated 
in  its  blood  most  frequently  cause  the 
death  of  the  animal  in  twenty-four  or 
thirty  hours,  with  generalization  of  the 
bacilli  in  all  the  organs  and  in  particular 
in  the  blood.  But  it  is  necessary  to  say 
that  the  virulence  of  a  typhoid  bacillus, 
even  thus  exalted,  is  inconstant  for  the 
rabbit. 

Chantemesse  and  Widal  have  succeeded 

in  killing  guinea  pigs  with  non- virulent 
or  slightly  virulent  cultures,  by  injecting 
at  the  same  time  in  the  subcutaneous  cel- 

lular tissue,  or  in  the  peritoneum  of  the 
these  animals  some  cubic  centimeters  of 
a  culture  of  streptococus  sterilized  for  an 

hour  by  heating  to  60°  0.  The  animals 
succumb  with  generalization  of  the  ty- 

phoid bacillus  in  the  blood,  the  organs 

and  the  peritoneal  cavity.  On  inocula- 

ting a  second  guinea  pig' with  the  culture provided  by  the  first,  the  animal  rapidly 
succumbed,  although  but  a  slight  quantity 
of  the  sterilized  culture  of  the  streptococ- 

cus had  been  injected.  On  continuing 
the  series  of  cultures  the  bacillus  acquires 

a  progressive*  virulence  and  determines sooner  infection  when  the  guinea  pig  has 
been  prepared  by  the  injection  of  the 
soluble  substances  of  the  streptococcus. 

In  these  successive  cultures  the  bacillus 

of*Eberth  always  preserves  the  charac- 
teristics which  are  proper  to  it.  Strepto- 

cocci do  not  alone  favor  typhoid  infection. 
Sanarelli  has  arrived  at  the  same  results 
with  the  bacillus  coli  commune.  This  is 
his  method  of  proceeding :  he  inoculates 
five  cc.  of  a  typhoid  culture  of  twenty  four 
hours  in  bouillon,  in  the  dorsal  subcutane- 

ous tissue  of  a  guinea  pig  in  the  abdomi- 
nal cavity  of  which,  at  the  same  time,  are 

injected  ten  to  twelve  cc.  of  an  old  cul- 
ture in  sterilized  bouillon  of  B.  coli.  The 

animal  succumbed  in  the  space  of  twelve 
to  fourteen  hours,  and  generally  in  the 
peritoneal  exudate  is  found  an  abundant 

quantity'  of  the  bacillus  of  Eberth.  A subcutaneous  injection  of  five  cc.  of  the 
culture  taken  from  this  first  guinea  pig,  kills 
a  second  guinea  pig  when  it  has  received, 
at  the  same  time,  not  more  than  twelve,  but 
usually  seven  to  eight  cc.  of  a  sterilized 
culture  of  B.  coli.  Analogous  results 
may  be  obtained  with  sterilized  cultures  of 
proteus  vulgaris.  The  virulence  of  the 
typhoid  bacillus  may  be  more  quickly  in- 

tensified by  the  passage  from  peritoneum 
to  peritoneum. 

The  action  of  soluble  products  afford  an 
explanation  why  causes  which  enfeeble  the 
individual  (auto-intoxication  or  poisoning 
of  external  origin)  may  facilitate  the  in- 

vasion of  the  typhoid  virus.  The  absorp- 
tion of  impure  water  which,  in  so  marked  a 

manner,  determines  the  outbreak  of  ty- 
phoid fever,  owes  in  great  measure  its 

infecting  power  to  the  cause  noted  above. 
The  coli-bacillus  plays,  without  doubt, 
a  role  in  the  etiology  of  typhoid  fever,  not 
only  on  the  quality  of  the  specific  microbe, 
but  as  a  more  or  less  useful  auxiliary, 

although  inferior  in  its  power  to  the  strep- 
tococci and  to  other  saprophytes  of  the 

intestinal  tube. 
The  infection  produced  in  the  guiaea 

pig  by  these  virulent  cultures  is  nearly 
always  identical.    The  mean  duration  of 
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the  infection  is  from  fifteen  to  eighteen 
hours.  At  the  end  of  two  to  six  hours 

the  temperature  rises  to  40°  or  41°  0. From  the  sixth  to  the  twelfth  hour  the 

temperature  falls  to  the  normal,  then  be- 
low to  37°,  36°,  34°  and  even  32°  at  the 

moment  of  death.  This  is  the  usual  ther- 
mic cycle;  it  is  subject  to  numerous 

variations.  At  first  the  general  aspect  of 
the  guinea  pig  is  not  altered;  later 
changes  appear  and,  in  spite  of  the  rapid 
evolution  of  the  infection,  the  animal  is 
considerably  emaciated.  The  peritoneal 
cavity  contains  two  to  ten  cc.  of  a  thick 
serous  exudate,  very  fibrinous,  containing 
an  enormous  quantity  of  typhoid  bacilli. 
The  spleen  is  doubled  in  volume  and 
strongly  congested.  The  liver  is  fatty  and 
of  a  deep  red  color ;  it  is  often  covered 
with  their  fibrous  exudate.  The  intes- 

tine is  quite  congested,  filled  with  a  fluid 

rich  in  typhoid  bacilli.  Peyer's  patches 
and  the  mesenteric  ganglia  are  tumefied. 

The  kidneys  are  increased  in  volume  and 
congested.  A  slight  effusion  in  the  pleu- 

ral cavities  may  be  present,  and  the  lungs 
ordinarily  present  a  very  marked  hype- 

remia of  their  posterior  lobes.  The 
typhoid  bacillus  is  in  a  state  of  pure  cul- 

ture in  the  organs,  the  peritoneal  exudate, 
in  the  blood  and  often  in  the  fecal  matter. 
Such  is  the  picture  given  by  Chantemesse 
and  Widal  of  typhoid  infection  in  ani- 

mals. Efforts  have  been  made  by  these 
experimenters  to  prevent  further  infection 
in  typhoid  fever  patients  by  inoculatiDg 
them  with  serum  of  animals  vaccinated  in 
the  above  manner.  Thus  far  their  efforts 
have  not  been  successful,  but  it  is  to  be 
hoped  that  if  the  injection  be  made  im- 

mediately on  the  appearance  of  the  first 
symptoms,  positive  results  may  be 
obtained.  It  has  undoubtedly  been  noticed 
that  the  serum  of  animals  vaccinated 

against  typhoid  infection  is  endowed  with 
manifest  therapeutic  properties. 

URGENT  OPERATIONS  IN  OBSTETRICS.  \ 

Dr.  Bengnies,  of  G-ivet,  divides  surgical 
accouchments  at  term  into  two  types — 
Moderate  Contraction  —  from  95  to  65 
millimeters;  Extreme  Contraction — below 
65,  that  is  to  say,  three  and  a  half  to  four 
finger  breadths.  Every  physician  should 
know  the  breadth  of  his  fingers,  separate 
or  together,  and  their  length. 

1.   MODERATE  CONTRACTION. 

The  fetus  is  dead  or  living,  and  the  for- 
ceps fail.  Dead;  Oephalotripsy,  cranio- 
tomy, embryotomy.  Living  ;  symphysio- tomy. 

TECHNIQUE  OF  SYMPHTSOTIOMT. 

L  Ordinary  preliminary  measures,  shav- 
ing, antiseptic  washes. 

2.  Place  the  patient  with  flexed  thighs, 
in  the  position  of  abduction. 

3.  Incise  vertically,  for  a  length  of  five 
centimeters,  the  juxta-symphyseal  skin, 
without  descending  to  the  clitoris. 
.  4.  Separate  the  muscular  columns  on 
the  grooved  director,  dividing  the  fascia. 

5.  Push  back  the  bladder  with  the 
finger  covered  with  muslin,  and  protect  it. 

fTranslated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 

6.  Divide  the  inter-articular  space  alter- 
nately with  a  strong,  straight  bistoury  and 

a  guarded  bistoury. 
7.  Stretch  the  sub-pubic  ligament  and 

divide  with  care,  on  account  of  the  sub- 

jacent urethra. 
8.  Extremely  abduct  the  thighs  and 

separate  the  two  bones  so  that  the  finger 
can  move  freely  in  the  interval. 

9.  After  extraction  of  the  fetus  with 

the  forceps,  suture  the  pubic  with  burnt 
silver,  or  silk  thread,  traversing  the 
fibrous  attachments  on  its  anterior  face. 

10.  Suture  and  drainage  of  the  wound ; 
cotton ;  spica  bandage. 

A  month  of  horizontal  rest  reunites  the 

symphysis  and  causes  the  separation  of 
the  anterior  sacro-iliac  ligaments  to  dis- 

appear. With  rigorous  antisepsis  the 
operation  is  less  grave  than  the  Cesarean. 
In  twenty-four  cases  of  Spinelli,  there 
were  twenty-four  recoveries  for  the 
mothers,  and  twenty-two  for  the  infants. 

2.     EXTREME    CONTRACTION.  CESAREAN 
OPERATION. 

TECHNIQUE  OF  C^SARIAN  HYSTEROTOMY. 
The  ensemble  of  the  details  of  the 

technique  of  Cesarean  Hysterotomy  com- 
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prises  the  local,  personnel,  material,  opera- 
tion. 

A.  Local : — Temperature  at  25°  0.,  the 
chilling  of  the  peritoneum  being  a  cause  of 
death. 

B.  Personnel: — An  assistant  for  the 
pulse  (midwife)  ;  one  for  the  chloroform, 
furnished  with  a  tongue  forceps ;  one  for 
handling  the  instruments;  a  person  to 
boil  the  solutions  and  towels ;  a  physician  to 
hold  up  the  abdominal  viscera;  a  supple- 

mentary aid.  All  should  make  the  hands 
and  forearms  rigorously  antiseptic  by 
thorough  washing  with  soap,  brushing  of 

the  nails  and  rinsing  in  Van  Swieten's 
liquid.  A  towel  soaked  in  the  same  solu- 

tion covers  the  breasts  of  the  two  opera- 
tors. 

C.  Material: — 1.  Woolen  blankets  for 
the  limbs  of  the  patient. 

2.  A  long  table,  covered  with  a  latticed 
shutter  to  permit  of  the  escape  of  the 
fluids,  upon  which  the  patient  is  placed 
asleep,  the  table  and  shutter  having 
undergone  a  thorough  cleansing  with 
boiling  water. 

3.  150  grammes  of  chloroform  dropped 
upon  a  compress  from  a  dropper. 

4.  Silk  ligature,  preserved  in  Eucalyp- 
tol  alcohol,  or  sublimate,  50  meters. 

5.  Burnt  silver  wire. 
6.  Five  or  six  liters  of  salt  water,  5  to 

1,000,  and  boiled  for  a  quarter  of  an  hour. 
7.  One  liter  of  carbolized  water  (50 

per  cent.)  for  the  instruments. 
8.  Aseptic  muslin  formed  into  sponges. 
9.  Six  soft  towels  well  baked  in  the 

oven. 

10.  A  pack  of  salicylated  cotton. 
11.  Ten  grammes  of  salol. 
12.  Idoformized  and  salolized  gauze. 
13.  Antiseptic  peat. 
14.  Large  flannel  body  bandages. 
15.  Instruments  :  straight  bistoury, 

guarded  bistoury,  grooved  directors,  two 
Volsella  forceps,  twenty  hemostatic  forceps, 
straight  scissors,  razor,  various  needles, 
rubber  tube  (1  meter  by  .005  millimeters 
in  diameter),  eight  celluloid  tubes.  All 
rigorously  disinfected.  Irrigation  ap- 

paratus.   Pravaz  syringe. 
,  D.  Operation: — This  should  be  an- 

ticipated, and  every  manoeuvre  abstained 
from,  even  the  simple  vaginal  touch. 
Operate  at  the  beginning  of  labor.1 

(1)  After  twelve  hours  of  labor  the  cures  reach 
forty-four  per  cent.;  after  forty-eight  hours  they  drop to  seven  per  cent. 

1.  Empty  the  bladder  and  rectum; 
shave  the  pubes  and  abdomen ;  wash  care- 

fully the  field  of  operation  ;  irrigate, 
antiseptically,  the  vagina. 

2.  Make  an  incision  in  the  linea  alba  to 
the  left  of  the  umbilicus  sixteen  centi- 

meters long,  stopping  about  two  finger- 
breadths  from  the  pubis.  « 

3.  Pass  three  large  sutures  at  the  su- 
perior angle  of  the  incision  grasping  the 

ends  with  hemostatic  forceps.  They  serve 
to  contract  immediately  the  abdominal 
wound  after  the  extraction  of  the  fetus. 

4.  Bring  the  uterus  to  the  center  of 
the  wound. 

5.  Compress  the  flanks  in  such  a  man- 
ner that  the  uterus  projects  strongly 

across  the  abdominal  opening. 
6.  Make  in  the  anterior  uterine  wall, 

well  towards  the  middle,  a  vertical  in- 
cision, ivhich  is  completed  rapidly  with 

the  fingers,  without  arresting  the  enor- 
mous hemorrhage  which  boils  up.  Seize 

the  fetus  by  the  feet  through  the  placenta 
and  extract  it  in  a  twinkling.  If  the 
fetus  is  macerated,  bend  the  uterus  with- 

out the  body  before  opening  it,  and  sur- 
round it  with  hot  pads. 

7.  During  the  fetal  extraction  the  as- 
sistants combine  their  movements  to  apply 

en  masse  the  entire  uterus  against  the 
fetus,  a  measure  which  will  disengage  it, 
prevent  the  escape  of  the  intestines,  and 
the  soiling  of  the  peritoneum. 

8.  Extraction  of  the  placenta  and  its 
membranes. 

9.  Sponging,  hemostasis. 
10.  Displacement  of  the  uterus  with- 

out the  belly  and  tying  of  the  upper 
sutures. 

11.  Compression  of  the  neck  of  the 
uterus  with  the  hands,  the  tube  or  a  band 
of  aseptic  muslin. 

12.  Cleansing,  irrigation,  and  drying 
of  the  uterine  cavity. 

Here  the  operator  will  consider  the  in- 
dications for  hysterectomy,  reinstallment 

in  situ  or  castration. 

A .—  CASTE ATION. 

Indications  for  : — The  apperdages  are 
diseased;  then  remove  them  entirely;  the 
deformity  is  so  considerable  that  it  de- 

mands the  stoppage  of  the  genital  func- 
tion. In  the  latter  case,  ligate  each  tube 

with  two  threads  in  such  a  manner  as  to 
leave  an  occluded  space  in  their  course, 



308 Translations. Vol.  lxviii 

and  drop  them.  Total  extirpation  of  the 
appendages  :  Multiple  ligatures  of  double 
size  throughout  the  height  of  the  broad 
ligaments,  which  are  divided  in  the  inter- 
vals. 

B. — RESTORATION. 

If  the  # organ  does  not  present  'any  ab- 
normality, nor  show  any  trace  of  grave 

traumatism,  of  inertia,  of  profuse  hem- 
orrhage, it  may  be  preserved  and  treated 

as  follows : 
1.  Powder  the  internal  surface  with 

salol. 
2.  Fill  it  with  muslin. 

3.  Straighten  with  scissors  the  lips  of 
the  parietal  wound,  if  they  are  torn. 

4.  Make  three  tiers  of  buried  silk  su- 
tures, mucous,  muscular  and  musculo- 

serous ;  distant  a  centimeter  the  one 
from  the  other. 

5.  Withdraw  the  muslin  before  closing 
the  orifice. 

6.  Cleanse  the  wound,  the  circumfer- 
ence of  the  uterus,  irrigate  even,  if  neces- 

sary, the  peritoneum  with  boiled  salt 
water. 

7.  Be  satisfied  that  hemorrhage  is  well 
staunched,  and  powder  with  salol. 

8.  Close  the  abdomen  by  two  planes  of 
sutures,  one  deep  the  other  superficial, 
rendering  the  last  firmer  by  the  aid  of  a 
second  line  of  large  sutures,  which 
grasped  by  the  celluloid  pegs,  pleat  the 
skin  a  little. 

9.  Upon  the  external  wound  salol,  sub- 
limated cotton,  peat  and  flannel  bandage. 

C. — PORRO'S  OPERATION,  MODIFIED  BY FRANCE,    OE  COLOGNE. 

Indications  : — Uterine  inertia  ;  putrid 
inflammation ;  uncontrollable  hemorrhage. 

Technique: — 1.  Rapid  suture,  by  over- 
casting the  uterine  wound. 

2.  Turning  of  the  uterus  through  the 
neck,  the  vagina,  and  the  vulva. 

3.  Bringing  down  of  the  organ  by traction. 
4.  Circular  ligature  near  to  the  vulva. 

5.  Section  to  outer  side  of  ligature. 
6.  Irrigation  of  the  vagina  and  packing 

with  salolized  gauze. 

This  procedure  is  as  simple  and  as 
efficacious,  it  appears,  as  the  classic 
method  is  difficult,  and  in  general,  mod- 

erately good  in  its  different  results. — Jour, 
de.  Med.  de.  Paris,  Jan.  22,  1893. 

The  Action  of  Chloroform   upon  the 

Human  Being.* 
Careful  anatomical  and  pathological 

studies  on  this  subject  by  Dr.-  E. 
Fraenkel,  of  Hamburg,  led  to  the 
following  contribution.  He  recognizes 
in  long  continued  chloroform  narco- 

sis a  dangerous  poison  upon  the  human 
tissues.  He  has  been  able  to  observe  four 
cases,  three  male  and  one  female.  Two 

of  these  having  died  forty  hours  after  hav- 
ing been  respectively  three  to  four  hours 

under  the  influence  of  chloroform. 

The  third  died  eighteen  days  after  hav- 
ing been  under  chloroform  three  hours, 

while  the  fourth  died  five  days  after  the 
operation — the  operation  having  consumed 
two  and  a  half  hours. 

The  author's  studies  in  connection  with 
the  pathological  changes  correspond  in  the 
main  with  those  examinations  made  by 
others  on  patients  who  have  died  from 
prolonged  chloroform  narcosis,  in  that  the 
kidneys  and  liver  have  suffered .  from 
necrotic  changes  of  a  specific  character  in 
their  parenchymal  cells.  Comparatively 
speaking,  the  heart  seemed  to  suffer  the 
least,  even  though  this  organ  has  never 
been  found  thoroughly  intact.  Up  to  the 
present  date  there  is  still  a  lack  of  preg- 

nant symptoms  which  will  permit  of  a  de- 
cided opinion  from  a  clinical  standpoint 

on  the  subsequent  action  of  chloroform; 
although  there  is  after  a  prolonged  period 
of  chloroform  narcosis  an  excretion  of  a 
sulphurous  substance  similar  to  cystin  in 
the  urine.  Chemical  and  anatomical  in- 

vestigations have  decided  that  the  pro- 
tracted use  of  chloroform  will  induce 

rapid  retrograde  changes  in  the  organism. 
The  substances  which  are  most  fre- 

quently attacked  are  not  yet  clearly  dem- 
onstrated; it  is  still  an  open  question  if 

its  deleterious  effects  first  attack  the  tis- 
sue cells  of  the  organs  in  question,  or  if 

aside  from  this  the  changes  in  the  blood 
lead  to  a  destruction  of  the  red  blood  cor- 

puscles. In  closing,  the  author  states  that  his 
studies,  on  both  animal  and  man  regard- 

ing this  subject,  have  led  him  to  think 
that  there  is  a  difference  in  the  individual 

susceptibility  which  would  explain  the  ap- 
parent freedom  from  its  deleterious  effects 

in  some  weak  individuals.—  Virchow's 
Arch,  cxxix.  2  p.  254,  1892. 

*  Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 
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ABSTRACTS. 

SATURNINE  ENCEPHALOPATHY. 

The  fact  that  lead  is  capable  of  produc- 
ing ill  effects  on  the  brain  has  been  recog- 

nized from    early  times.    Dr.  Joseph 

O' Carroll  in  an  article  on  this  subject, 
states  that  it  was  reserved  for  Tanquerel 
des  Planches,  who  studied  lead-poisoning 
in  the  Paris  hospitals  between  1831  and 
1839,  to  complete  the  clinical  description 
of  the  various  conditions  which  brain- 
poisoning  by  lead  represents,  and  to  unite 
them  under  the    name  encephalopathie 

saturnine.    f<  The  cerebral  phenomena  of 
lead-poisoning,"  says  Tanquerel,  "are  de- 

lirium,  coma,  convulsions,  accompanied 
perhaps  by  more  or  less  sensory  defect. 

....    .    .    It  is  a  non-febrile  neurosis  of 
the  encephalon  of  so  variable  physiognomy 
that  between  morning  and  evening,  be- 

tween to-day  and  to-morrow,  the  symp- 
toms which  declare  its  existence  may 

change  completely  in  aspect  or  in  form." 
This  rapidity  of  change  in  its  symptoms  is 
one  of  its  principal  characters.  The  on- 

set of  encephalopathy  may  be  sudden,  or 
it  may  be  heralded  for  a  longer  or  shorter 
time  by  prodromata,  some  of  which  may 
distinctly  suggest  lead-poisoning,  but  are 
so  commonly  unattended  by  head  symp- 

toms as  to  give  us  no  indication  of  the  on- 
set of  encephalopathy,  while  others  may 

suggest  brain  disturbance  without  giving 
any  hint  of  the  cause.  To  the  former 
class  belong  the  various  common  phenom- 

ena of  lead-poisoning,  "  dropped  wrist," 
colic,  arthralgia,  the  slate-colored  line  on 
the  gums,*  and  a  peculiarly  foetid  breath; 
the  latter  group  includes  headache,  gid- 

diness, tinnitus  aurium,  diplopia  or  amau- 
rosis,! together  with  slight  intellectual 

and  moral  changes  in  the  direction  -of  fid- 
getiness, sluggishness  of  ideation,  morose- 

ness,  sleeplessness,  or  unpleasant  dreams. 
As  the  combination  of  two  or  three  of 

these  phenomena — delirium,  coma  and  con- 
vulsions— is  the  most  frequent   form  of 

*It  is  interesting  to  note  that  the  blue  line  remarked 
by  Burton  as  a  sign  of  lead-poisoning  in  1840  is  very 
fully  described  by  Tanquerel  in  1839,  and  had  proba- 

bly been  noticed  even  earlier. 
f  The  affections  of  vision  which  occur  in  saturnine 

encephalopathy  are  to  be  distinguished  from  the  affec- 
tions of  the  optic  nerve  (mainly  atrophic)  which  are 

frequently  seen  in  lead-poisoning;  the  former  are 
central,  the  latter  are  peripheral  legions. 

lead  encephalopathy,  so  its  prominent 
characteristic  is,  if  I  may  say  so,  its  incon- 

stancy of  symptoms.  A  case  may  at  one 
visit  present  delirium,  at  another  coma ; 
to-morrow  coma  may  have  given  place  to 
convulsions,  the  day  after  the  phenomena 
may  be  reversed;  and  each  change  may 
occur  without  warning,  and  often  with 
extraordinary  suddenness.  I  gather  from 
Tanquerel  that  the  prognosis  is  hopeful  in 
proportion  to  the  predominance  of  the 
least  grave  symptom,  delirium,  and 
gloomy  in  proportion  to  the  predominance 
of  convulsions.  If  coma  persists  beyond 
three  days  death  is  probable. 

I  shall  not  dilate  upon  the  treatment  of 
lead  encephalopathy;  it  resolves  itself 
into  symptomatic  and  eliminatory.  The 
latter  indication  is,  as  far  as  our  present 
knowledge  goes,  best  fulfilled  by  iodide  of 
potassium;  but  it  by  no  means  follows 
that  the  iodide  ought  to  be  administered 
during  the  cerebral  attack.  If  the  phe- 

nomena be  due  to  the  direct  action  of  lead 
upon  the  nerve  centres,  then  any  drug 
which  temporarily  increases  the  amount 
of  lead  in  solution  in  the  body-fluids 
would  be  liable  to  do  harm.  The  symp- 

tomatic treatment  is  in  no  wise  peculiar ; 
but  I  may  point  to  the  fact  that  most 
authors,  from  Tanquerel  to  the  writer  in 

Eulenburg's  Uncyclopoedia,  speak  well  of 
opium,  as  a  clinical  argument  against  the 
view  which  attributes  this  disease  to  a 

primary  uraemia.  Other  sedatives  may 
also  be  of  service ;  the  bowels,  which  form 
one  of  the  eliminatory  channels  for  lead, 
should  be  kept  free ;  leeching,  blistering, 
and  various  other  procedures  may  seem 
desirable  in  particular  cases.  Needless 
to  say  that  the  patient  should  be  absolutely 
withdrawn  from  the  influences  of  lead. — 
The  Dublin  Jour.  Med.  Sc. 

"  I  don't  want  any  castor-oil,"  said  a 
sick  Boston  boy,  petulantly,  "  and  I  won't 

take  it.-" "  Why,  Horace, "  expostulated  the 
mother,  ' '  don't  you  know  that  castor  oil 
is  made  from  beans  ?  " 
And  the  little  boy,  whose  faith  in  his 

mother  is  perfect,  took  the  dose,  and 
feebly  asked  for  more. 
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For  Threatened  Abortion. 

Dr.  E.  Wilson  prescribes  the  following  with 
success: 
TV       Tinct.  opii  deod   mix. 
-Qtf       Sodii  bromidi   5iij. 

Choral  hydrate   5jss. 
Syr.  accaciae  gj. 
Aquae,  q.  s.  ad   giij. 

M.  Sig. — A  dessertspoonful  in  water  every  four  hours. 
— Lancet  Clinic. 

Ointment  for  Eczema. 
Oxide  of  zinc   gr.  xv. Powdered  tale. 
Vegetable  tar, 
Vaseline,  of  each  3v. 

Sig. — Make  into  an  ointment,  and  apply  to  the  part morning  and  night. 
— L1  Union  Medicate. 

Tonsillitis. 

Whether  superficial  or  parencymatous, 
when  recognized  early,  will  be  arrested  by 
TV       Tinctura  Gnaici  ammoniat  
-Q"       Syrupi  sarsaprill.  comp  aa  gii 
M.  Sig.— One  or  two  teaspoonfuls  every  three  or  four hours. — Bricker. 

Chronic  Rheumatism. 
TV       Iyiq.  potassi  arsenitis   5  ss. 
-M»       Potassi  acetatis   3  iij . 

Vini  colchi  rad   5  if. 
Ext.  cimicifuga   3  iij. 
Ext.  Phytolacca   5  iss. 
Aquae  men  th  pip   giij. 

M.   Sig.- -Two  teaspoofuls  in  water  every  four  hours. 
Med.  Summary. 

Neuralgic  Dysmenorrhea. 
Professor  Parvin  makes  use  of:— 

TV       Extract,  opii, 
J^>       Extract,  belladonnae   aa  gr.  iss. Quinin.  sulphat   gr.  xxiv. M.   Fiant  pil.  xxiv. 

Sig. :  One  pill  every  three  hours. 
—Med.  World. 

Allingham's  Ointment  for  Hemorrhoids. 
TV       Bismuth  subnit   3i. 
X)S       Hydrarg,  subchlorid   gr.  j. 
Morphin  gr.  iij. Glycerini  
Vaselini  aa  5j. 

M.    Sig.— Use  in  pile-pipe. 

  —Ex. 
Ointment  for  Chronic  Gonorrhoea. 

This  treatment  may  be  resorted  to  from 
twice  to  three  times  a  week,  the  sound  being 
carried  down  to  the  point  where  inflamma- 

tion exists. — Ex. 
TV       Nitrate  of  silver  crystals  gr.  viij. 
X)s       Lanolin  (anhydrous)    Sviij. Pure  olive  oil   gss. 
M.  Sig.:  Dissolve  the  nitrate  of  silver  in  a  very  small 

quantity  of  water,  and  incorporate  it  with  the  grease- 
This  is  then  introduced  into  the  canal  by  means  of  smear, 
ing^it  upon  a  sound. 

Diphtheria. 
The  following  new  combination  is  recom- 

mended by  Ozegowski  in  the  Nouring  Le- 
karskie  for  diphtheria: 
TV  Iodine, 
X)&       Carbolic  acid, 

Citric  acid   aa3tosgrms. 
Brandy,  enough  to  make   100  grms. 

This  is  applied  on  cotton  compresses  to  the 
diphtheritic  membranes.  The  author  believes 
this  remedy  is  infalliable,  and  states  that  he 
has  cured  every  case  coming  under  his  care 
with  it.— Medical  Bulletin. 

Burns  of  the  Eye. 

Dr.  Dudley  S.  Reynolds,  for  a  severe  lye- 
burn  of  the  eye,  which  had  first  been  treated 
with  the  instillation  of  vinegar,  used,  with 
satisfaction,  the  following  lotion  : 
TV       Borate  of  sodium   5  iiss. 
X>&       Chloride  of  sodium  5  ss. 

Distilled  water   g  xij. 
Camphor  water   g  iv. 

— Therap.  Gazette. 

Cholera  Cure. 

An  exchange  publishes  the  following  from 
a  correspondent  who  states  that  $1000  was 
refused  for  it  at  one  time: 

Chloroform. 
Tinct.  camphor. 
Spts.  Camphor. 
Ess.  peppermint. Spt.  ammon.  aromat  aa  5jss. 

M.  Sig.— Put  a  teaspoonful  in  a  wineglass  of  iced 
water,  and  give  a  teaspoonful  thus  diluted  every  five minutes. 

Cystitis  in  Women. 
TV       Citrate  of  potassium   g  ss. 
EX       Fl.  ext.  of  triticum  repens. 

Tinct  of  belladona,  ea  c   g  i. 
Fl.  ext.  buchu   g  ss. 
Water  add  to  make  four  ounces. 

S.— A  teaspoonful  in  a  wineglassful  of  water  three times  a  day. 
— Journal  de  Medicine  de  Paris. 

Hard  Tooth  Soap. 

TV       Precipitated  chalk   5  ij. 
X)tf       Carmine  ,  gr- iij. 

Powdered  soap   5  v. 
Oil  peppermint   gtt.  x. Alcohol  mxlv. 

Triturate  the  carmine  with  a  few  drops  of  ammonia 
water  and  add  the  precipitated  chalk.  Dissolve  the  oil 
of  peppermint  in  the  alcohol;  add  the  solution  to  the 
soap  contained  in  a  mortar  and  thoroughly  incorporate; 
then  add  the  precipitated  chalk  and  when  the  whole  is 
homogenous  transfer  to  suitable  molds  and  dry. 

Corneide;  An  English  Corn  Cure. 
Ext.  Cannab  Ind   1  gram. 
Salicylic  acid   10  grams. 
Turpentine  oil  5  " Collodion    82  " 
Acetic  a:id  concentrated   2  " — American  Druggist. 
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Burns  in  Children. 

Dr.  Wertheimer,  of  Norwich,  having 
washed  the  parts  with  boric  acid  water, 
covers  them  with  several  thickness  of  gauze 
impregnated  with  a  mixture  of  one  and  a 
half  ounces  each  of  lime-water  and  linseed 
oil,  with  one  and  three-quarters  to  one-half 
grains  of  thymol.  At  the  end  of  ten  to  fif- 

teen days  this  application  is  replaced  by  the 
following  liniment: 
TV       Subnitrate  of  bismuth  gr.  ix 
jptf       Powd  boric  acid   gr.  ivss 

Lanolin   gr.  lxx 
Olive  oil   gr.  xx 

Apply  on  muslin. 

  —Ex. 
Pruritus  Ani. 

TV       Hydrargyri  chloridi  corros   gr.  ij 
X)y       Acidi  hydrochlorici  gtt.,  x 
Aquae   g  viij 

M.  S.    Apply  locally,  lukewarm — Laplace. 

TV       Argenti  nitratis.   gr.  xx 
J-X       Aqua   gj 

M.  S.  Paint  over  itching  surface. — Bartholow. 

IV       Cocain  hydrochlorat   gr.  v. 
-Qy       Iyanolini   gj. 

M.  S.  Apply  locally,  after  washing  with  warm  water. — Besnier. 

TV       Acidi  carbolici   gr.  vj. 
-Qy       Aquae   gj. 

S.  M.    Apply  thrice  daily. — Heath. 

TV       Benzoini,  pulv.  finiss   5j. 
-M&       Hydrargyri  ammonial   5ss. 

Iyanolin   gj. 
M.  S.  Apply  twice  daily.  Avoid  coffee,  malt  liquors, 

sugar  and  excess  in  meat. —  Waugh. 

Treatment  of  Lead  Colic  by  Large  Doses  of 
Olive  Oil. 

Dr.  Weil,  of  Lyons,  France  (La  Semaine 
medicate.  No.  66,  1892),  has  treated  five  cases 
of  lead  colic  successfully  with  large  doses  of 
olive  oil.  He  administers  a  glass  of  the  oil 
per  diem,  and  in  all  the  cases  a  cure  was 
effected  in  three  to  five  days,  concluding 
with  the  appearance  of  copious  stools,  pro- 

duced by  the  oil.  But,  before  the  stools,  con- 
siderable diminution  of  the  pains  takes 

place,  thus  proving  that,  besides  its  action  as 
a  purgative,  it  exercises  a  certain  analgesic 
effect  i  upon  the  intestine.  In  one  of  the 
patients  two  glasses  were  rejected  by  the 
stomach,  while  the  third  produced  an  ameli- 

oration and  a  cure.  Another  patient,  in 
whom  'belladonna  and  purgatives  brought about  no  results,  was  relieved  by  the  first 
glass  of  the  oil  and  cured  by  the  fifth.  In 
all  the  cases  of  plumbism  the  oil  not  only 
caused  a  disappearance  of  the  colic,  but  also 
of  the  other  symptoms — myalgias,  arthral- 

gias, cutaneous  anaesthesia,  headache  and 
vertigo.. 

Leather  Bronze. 
T).       Tannin  5  parts. 

Alcohol   100  parts. 
Gold  bronze,  real   IJnough. 

Apply  with  a  sponge. 

Cement. 

For  attaching  glass  letters  and  ornaments 
to  glass. TV       Caoutchouc   1  oz. 
XV       Mastic   3  ozs. 

Chloroform  50  ozs. Mix. 

For  fastening  metal  letters  on  glass. 
TV       White  lead   9  ozs. 
JQtf       Litharge   12  ozs. I,inseed  oil  27  ozs. 
Mastic   9  ozs. 

Melt  the  mastic  and  linseed  oil  together  and  gradually 
rub  in  the  larthage  and  white  lead.   Use  while  hot. — Ind.  Blth. 

Patent  Leather  Varnish. 

W.  R,  Brookly,  N.  Y.— The  following  will, 
it  is  said,  produce  a  varnish  which  will  not 
crack  or  peel  off  from  leather  : 
TV       Rosin   30  parts. 
JQo       Turpentine  30  parts. Oil  of  turpentine   30  parts. 

Sandarac  60  parts. 
Shellac   120  parts. 
Alcohol   900  parts. 
Lampblack   15  parts. 

Digest  the  first  six  ingredients  together  and  finally  add 
the  lamp  black. 

— American  Druggist. 

A  Composition  for  Cleaning  Wall  Paper. 

is  made  by  mixing  together  1  pound  each  of 
rye  flour  and  white  flour  into  a  dough,  which 
is  partially  cooked  and  the  crust  removed.  To 
this  1  ounce  of  common  salt  and  £  ounce  of 
powdered  naphthaline  are  added,  and  finally 
1  ounce  of  corn  meal  and  \  ounce  of  burnt 
umber.  The  composition  is  formed  into  a 
mass,  of  the  proper  size  to  be  grasped  in  the 
hand,  and  in  use  it  should  be  drawn  in  one 
direction  over  the  surface  to  be  cleaned. — Ex. 

Removal  of  Hother  Marks. 

The  Allgemeine  Medicinal  Central  Zeitung 
gives  the  following  as  very  affacious  :  Mix 
one  part  of  tartrate  of  antimony  with  four 
parts  of  emplastrum  saponatum  and  work 
into  a  paste.  Apply  the  mixture  to  the  part 
to  be  removed  to  the  depth  of  one  line  (one- 
twelfth  inch),  and  cover  with  a  strip  of 
gummed  paper  or  court  plaster.  On  the 
fourth  or  fifth  day  suppuration  sets  in,  and 
in  a  few  days  scarcely  a  sign  of  the  mark  can 
be  seen. — Ex. 

Dose  of  Santonin  for  Children. 
Dr.  Demme  considers  the  smallest  efficient 

and  perfectly  safe  dose  of  santonin  to  be 
from  one-sixth  to  half  a  grain,  or  from  one  to 
one  and  a  half  grains  a  day.  As  a  vermifuge 
he  associates  santonin  with  calomel,  as : 
TV       Santonin   gr.  iss-iij JQ&       Calomel   gr.  iij. 

Sacch.  lactis   3  iss. 

Ft.  chart.  No.  ix.  Sig.— Take  one  powder 
at  six,  seven  and  eight  o'clock  in  the  evening 
for  three  consecutive  days. — Annals  of  Qyn. and  Obs. 



312 Library  Table. Vol.  lxviii 

THE  LIBRARY  TABLE. 

Diseases  of  the  Chest,  Throat  and  Nasal  Cavities.  By 
E.  Fletcher  Ingals,  A.  M.,  M.  D.  Second  Edition. 
Pp.  675.  240  illustrations.  New  York:  William 
Wood  &  Co.,  1892. 

This  work  is  an  excellent  book  for  students, 
and  contains  a  large  amount  of  useful  infor- 

mation. No  space  is  wasted  in  merely  col- 
lating various  theories  and  methods  suggested 

by  different  writers,  as  the  author  has  con- 
fined himself  to  recommending  the  plans  of 

treatment  which  have  proved  most  efficacious 
in  his  own  practice.  The  book  is  very  clearly 
written  and  is  eminently  practical  in  its 
character.  Particular  attention  has  been 
paid  to  the  question  of  diagnosis,  the  dis- 

tinguishing characteristics  of  compared  dis- 
eases being  set  forth  in  parallel  columns. 

Dr.  Ingals  is  fully  in  accord  with  the  English 
authorities  who  look  upon  diphtheria  as  a 
constitutional  disease  with  local  manifesta- 

tions, whilst,  as  he  says,  "many  continental 
authors  and  some  American  writers  regard  it 
as  a  primary  local  affection  with  secondary 
constitutional  manifestations. " 
He  differs  from  Makenzie  and  some  other 

authors  in  the  belief  that  diphtheria  and 
croup  are  identical,  being  convinced  that 
they  are  two  distinct  diseases,  in  which  he 
agrees  with  Aitken,  who  says,  "any  one  who 
has  seen  much  of  croup  in  children,  can  have 
no  difficulty  in  recognizing  it  as  a  disease 
distinct  from  diphtheria  in  its  attacks,  its 
course  and  results."  Under  the  head  of 
"Croup"  he  says  that  in  children  under  five 
years  of  age,  intubation  seems  to  offer  better 
chances  for  recovery  than  tracheotomy.  An 
excellent  list  of  Formulas  is  given  in  the 
Appendix. 

sease  in  Children.    By  James  Carmichael,  M.  L\, 
F.  R.  C.  P.  Ed.    Illustrated  with  thirty-one  charts,  t 
New  York:  D.  Appleton  &  Company,  1892. 

The  author  in  presenting  this  work  as- 
sumes that  the  reader  is  acquainted  with 

general  medicine  and  the  diseases  of  adult 
life.  This  is  the  first  book  on  Diseases  of 
Children  that  has  ever  been  presented  by  a 
Scotchman  and  is  full  of  quaint  and  peculiar 
Scottish  expressions.  The  chapter  on  "Clini- 

cal Examination  of  the  Child"  is  fully  worth 
the  cost  of  the  work.  No  attempt  has  been 
made  to  give  a  detailed  and  systematic  ac- 

count of  symptoms  and  physical  signs  as  in 
lengthy  monographs  and  treatises.  The 
space  given  to  each  subject  has  been  limited  - 
or  extended  in  proportion  to  its  importance, 
The  basis  of  the  book  is  the  author's 
experience  in  public  and  private  practice  and 
as  a  clinical  teacher. 

The  Anatomy  of  the  Peritoneum.    By  Franklin  Dexter, 
M.  D.    New  York:  D.  Appleton  &  Co.,  1892. 

This  little  book  comes  to  us  with  something 
new.  It  is  a  clear  and  concise  description 
of    the    peritoneum,    made    very  plain 

by  a  series  of  thirty-eight  diagrams,  nearly 
every  one  having  a  page  to  itself.  The  plates 
are  neatly  drawn  and  most  of  them  are 
colored.  Opposite  each  plate  is  a  page  with 
the  description  of  it.  The  student  will  find 
this  little  book  of  great  assistance  in  making 
clear  the  arrangement  of  this  greatest  of 
serous  membranes. 

Guide  to  Dissection.    By  Irving  S.  Haynes,  M.  D.  New 
York  :  E.  B.  Treat,  1893. 

This  is  a  12  mo.  manual  of  250  pages.  It  com- 
prises three  courses  in  dissection  of  three 

weeks  each.  It  aims  to  supply  the  beginner 
with  definite  directions  founded  on  practi- 

cal experience  in  the  dissecting-room,  and  to 
economize  his  time  by  being  short  and  to  the 
point.  It  seeks  to  answer  the  question, 
"  What  shall  I  do  next  ?  " 

BOOKS  RECEIVED. 

[In  sending  books  for  notice  in  the  Reporter,  pub- 
lishers are  requested  for  the  information  of  the  reader, 

as  well  as  their  own  advantage,  to  give  the  price. 
This  announcement  by  title  will  be  followed,  in  most 
eases  by  a  review,  which  will  appear  at  the  earliest 
opportunity.] 

Diseases  of  Children,  Medical  and  Surgical.  By 
Henry  Ashby,  M.  D.  London:  F.  R.  C.  P.,  G.  A. 
Wright,  B.  A.,  M.  B.  Oxon,  F.  R.  C.  S.  England:  By 
Wm.  Perry  Northrop,  A.  M.,  M.  D.  N.  Y.  and  Lon- don :  Longmans,  Green  &  Co.,  1893.    Price  $5.00. 

Chemical  Basis  of  the  Animal  Body.  An  appendix 
to  Foster's  Text  Book  of  Phvsiology.  By  A.  Sheri- 

dan Lea,  M.  A.,  M.  D.,  F.  R.  S.    Price  $1.75. 

Deutsche  Archiv.  Pur  Klinische  Medicin.  50  Band 
F.  C.  W.  Vogel.  Leipzig  :  1892. 

Deutsche  Archiv.  Pur  Klinische  Med.  50  Band.  1 
Hept.  F.  C.  W.  Vogel.    Leipzig:  1892. 

Nordiskt  Medicinskt  Archiv.    1892.    Haylet  6. 

Medical  Education,  Medical  Colleges  and  the  Regula- 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  JOURNAL  OF  OBSTETRICS 

For  February  contains  a  paper  by  Dr. 
Hiram  Vineberg  on 

Pelvic  Massage  in  Gynecological  Cases. 
The  doctor  states  that  he  has  discarded  the 
Swedish  movements  employed  by  Brandt,  for 
the  reason  that  they  take  too  much  time  and 
require  the  aid  of  a  trained  assistant,  and 
also,  that  he  considers  his  results  to  be  as 
good  without  their  aid.  He  employs  other 
methods  besides  pelvic  massage  for  certain 
conditions — for  instance,  a  medicated  tampon 
is  often  placed  behind  a  retroverted  uterus. 
He  advocates  the  treatment  by  massage  for 
the  residua  of  inflammatory  processes,  thick- 

ened uterine  ligaments,  adhesions,  and  dis- 
placements of  the  uterus,  tubes  and  ovaries. 

Simple  enlargement  of  the  tubes  he  does  not 
consider  a  contra-indication,  but  when  the 
tubes  contain  pus  or  there  is  an  acute  inflam- 

matory condition  present,  the  treatment  is 
dangerous.  As  one  would  expect,  he  has  no 
success  in  complete  prolapsus,  but  states  that 
massage  applied  to  a  uterus  that  is  simply 
low  down  in  the  pelvis,  often  gives  good  re- 

sults. He  claims  to  have  been  able  to  have 
effected  an  ideal  cure  in  about  fifty  per  cent, 
of  the  fifteen  patients  treated.  Incidentally, 
he  makes  a  remark  as  to  the  improper  use  of 
pessaries.  He  has  removed  pessaries  from 
cases  in  which  the  ovaries  were  swollen, 
tender  and  fixed — cases  in  which  it  were  a 
criminal  act  to  have  introduced  one.  But 
after  the  uterus  has  been  freed  from  its  ad- 

hesions and  the  ovaries  replaced  by  massage, 
the  pessary  was  well  borne  and  did  good  ser- 

vice. He  considers  the  objections  urged 
against  vhe  procedure,  and  particularly  the 
one  so  often  urged— the  production  of  sexual 
excitement,  and  denies  that  such  is  ever  the 
case  if  the  manipulations  are  properly  per- 

formed. The  paper  includes  the  report  of 
the  cases  the  author  has  treated  in  this  man- 
ner. 

Dr.  Julius  Rosenberg  considers  the  subject 
of  "Accidental  Hemorrhage"  during  labor, with  the  report  of  several  interesting  cases. 
The  author  believes  the  most  frequent  cause 
to  be  a  pathological  condition  of  the  placenta 
either  from  general  disorders  as  syphilis  or 
nephritis,  or  local  inflammatory  changes  in 
the  uterus,  though  traumatism  is  also  un- 

doubtedly a  cause.  The  diagnosis  and  treat- 
ment are  discussed  and  the  tampon  con- 

demned as  converting  the  case  into  one  of 
concealed  hemorrhage.  The  recent  literature 
on  the  subject  is  carefully  reviewed. 

Dr.  Christian  Fenger,  in  an  article  on  the 
"Total  Extirpation  of  the  Vagina  for  Carci- 

noma," describes  an  operation  recently  per- formed by  him  for  the  relief  of  this  rare  con- 
dition. The  patient  whose  case  is  reported 

in  full  in  the  article,  unfortunately  had  a  re- 
currence of  the  disease  for  which  no  relief 

could  be  afforded.  The  subject  of  primary 
vaginal  carcinoma  is  carefully  considered  and 
the  article  illustrated  with  cuts  of  the  opera- 

tion and  of  microscopical  sections  of  the 
tumor  removed. 

Dr.  A.  Palmer  Dudley  contributes  an 
article  on 

Umbillical  Hernia  in  the  Female, 

reporting  five  cases.  In  the  operative  treat- ment of  the  condition  he  condemns  the  use 
of  catgut  supporting  sutures  on  the  ground 
of  the  uncertainty  of  its  absorption.  In  clos- 

ing such  hernia  he  opens  the  sac  and  frees  all 
adhesions.  The  sac  wall  is  then  dissected 
from  the  cellular  tissue,  cut  away  and  the 
peritoneum  closed  by  a  continuous  catgut 
suture.  The  two  halves  of  the  linea  alba  are 
then  dissected  out  and  brought  into  close 
apposition  by  a  second  continuous  catgut 
suture.  After  this,  silver  wire  sutures  are 
introduced  through  the  linea  alba,  including 
at  least  one-third  of  an  inch  of  the  muscle  in 
each  suture.  Each  suture  is  shouldered, 
over  the  cut  surface,  after  the  manner  of  Dr. 
Emmet  in  his  perineal  sutures.  "Over  each suture  a  short  canula  is  adjusted,  pressed 
down  firmly  on  upon  the  suture,  and  held  in 
position  by  a  perforated  shot  upon  the  wire 
suture  at  the  upper  end  of  the  canula. 
Cellular  tissue  and  skin  are  then  closed  w  ith 
interupted  salmon  gut  sutures,  allowing  the 
canula  with  their  enclosed  wire  sutures  to 
protrude  between  the  cut  surfaces  about  half 
an  inch  above  the  skin."  The  author  states 
that  no  ill  effects  followed  the  use  of  the 
canula,  although  in  one  case  they  were  al- 

lowed to  remain  with  their  silver  wire  su- 
tures for  almost  a  month.  In  discussing  the 

cause  of  ventral  hernia,  he  points  out  that 
they  are  much  more  frequently  met  with 
since  the  advent  of  laparotomy  for  pelvic 
disease.  The  cause  is  carelessness  in  the 
closure  of  the  wound  ;  unnecessary  and  pro- 

longed use  of  the  drainage  tube  ;  an  un- 
necessarily long  incision  ;  too  early  removal 

of  sutures  and  the  neglect  to  wear  a  properly 
fitting  bandage  after  operation.  The  paper 
is  illustrated  with  cuts  of  the  hernia  and  the 
method  of  applying  the  silver  wire  sutures and  canula. 

Dr.  W.  S.  Christopher  discusses  the 
Treatment  of  Summer  Complaint, 

dividing  the  'disease  into  two  broad  classes, characterized  by  sour  or  putrid  stools  and 
due  to  the  fermentation  respectively  of  car- 

bohydrates and  of  proteid  matter  taken  as  food. 
The  treatment  is  conducted  on  the  following 
lines :  1.  Maintaining  the  strength  of  the 
child.  2.  Removal  of  the  intestinal  contents. 
3.  Regulation  of  the  diet.  4.  Administration 
of  intestinal  antiseptics.  5.  Combating  the 
special  symptoms.  For  the  removal  of  in- testinal contents  he  advocates  calomel  in 
three  doses  of  four  grains  each,  at  intervals  of 
four  hours.  Lavage  of  the  bowels  he  also 
considers  a  valuable  means  of  quick  evacua- 

tion of  the  intestinal  contents.  The  question 
of  diet  is  also  entered  into  and,  if  the 
author's  ideas  as  to  causation  be  correct,  it  is 
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evident  that  when  the  stools  are  putrid  the 
carbohydrates  are  to  be  withheld,  and 
albuminoid  materials  if  sour  stools  are 
present.  Sterilized  milk  he  thinks  of  value 
in  the  prophylaxis  of  summer  complaint,  but 
not  in  its  cure.  Subnitrate  of  bismuth,  in 
his  opinion,  approaches  more  nearly  to  an 
ideal  disinfectant  of  the  bowel  than  any 
other  drug.  It  must  be  used  freely  in  doses 
of  ten  to  twenty  grains,  from  three  to  five 
times  daily.  Water  internally  and  by  baths 
he  considers  of  great  importance.  The  drink- 

ing water  should  be  sterelized.  Opium  he 
considers  a  much  abused  drug  and  rarely 
uses  it. 

Dr.  J.  Edwin  Michael  considers  the  subject 
of  "Symphysiotomy,"  reporting  a  successful 
operation  on  a  rachitic  negress.  He  advo- 

cates the  procedure  especially  in  face  presen- 
tations when  the  chin  becomes  locked  pos- 

teriorly. Dr.  R.  P.  Harris's  table  of  opera- 
tions during  1892  is  appended  to  the  paper. 

A  similar  paper  is  that  of  Charles  P.  Noble 
on 

The  Caesarean  Section  and  its  Substitutes. 

The  Porro  and  Sanger  operations ;  sym- 
physiotomy and  embryotomy  are  contrasted. 

Embryotomy  on  the  living  child  is  con- 
demned and  symphysiotomy  or  the  Caesar- ean section  should  be  substituted  for  what  he 

characterizes  as  murder.  His  conclusions 
are  that  the  Caeseran  section  in  typical  cases 
is  a  safe  operation,  but  should  be  performed 
before  labor  has  set  in,  or  during  the  first 
stage.  The  classical  operation  is  to  be  pre- 

ferred to  puerperal  hysterectomy  in  typical 
cases,  in  that  it  preserves  the  fertility  of  the 
woman,  and  the  mortality  of  a  second  opera- 

tion is  no  greater  than  the  primary  one. 
Puerperal  hysterectomy  is  preferable  in  cases 
seen  late,  where  infection  or  atony  of  the 
uterus  is  to  be  feared,  or  in  cases  complicated 
by  large  fibroid  tumors.  Symphysiotomy  will 
probably  supersede  Cesarean  section  done 
for  the  relative  indication.  Embryotomy  is 
no  longer  justifiable  on  the  living  child  as  an 
elective  operation. 

Dr.  Howard  A.  Kelly  presents  the  "Ethical 
Side  of  the  Operation  of  Oophorectomy," 
publishing  the  letter  of  a  clergyman,  the 
husband  of  a  patient,  or  the  subject.  His 
correspondent  takes  the  ground  that  "noth- 

ing short  of  impending  death  justifies  the 

operation."  * 

PRACTICE 

for  January  contains  the  report  of  three 
chnical  lectures.  In  the  first,  by  Dr.  William 
Goodell,  on 

Dysmenorrhoea,  Menorrhagia  and  Leucor- rhoea, 

the  author  advise  the  use  of  the  dilator 
for  the  relief  of  the  dysmenorrhoea, 
followed  by  ouretting  of  the  uterine 
cavity  if  menorrhagia  be  also  pre- 

sent. The  dilation  serves  to  straighten 
and  enlarge  the  cervical  canal,  thereby  re- 

moving the  cause  in  obstructive  dysmenor- 

rhoea. After  the  curetting  the  uterus  is 
douched  with  1  to  2000  bichloride  of  mercury 
solution,  and  packed  with  a  strip  of  iodoform 
gauze.  Dr.  Goodell  states  that  he  has  never 
seen  any  ill  effects  follow  this  treatment. 
Thorough  curetting  of  the  uterus  is  advised 
in  cases  of  leucorrhceaof  uterine  origin.  The 
presence  of  tubal  and  ovarian  disease  is,  of 
course,  a  contra-indication  to  this  treatment. 

[Dr.  GoodelPs  position  in  regard  to  the 
harmlessness  of  dilitation  has  been  freely 
criticised,  and  tubal  and  ovarian  disease  is 
said  to  follow  in  many  instances,  necessita- 

ting a  subsequent  section  and  removal  of  pus- tubes. — Ed.] 

The  second  lecture  is  by  Dr.  Henry  C.  Coe 

on Pessaries. 

Pessaries,  like  other  surgical  supports,  should 
fit;  otherwise  they  are  useless  and  much  of 
the  loss  of  confidence  in  ̂ :hem  comes  from 
neglect  of  this  rule.  Another  cardinal  point 
is  that  they  are  not  used  to  replace  a  prolapsed 
uterus,  but  to  keep  it  in  position  after  it  is  re- 

placed. If  the  patient  has  prolapsed  and 
fixed  ovaries  or  painful  pelvic  masses,  a  pes- 

sary cannot  be  worn  on  account  of  pain,  no 
matter  how  well  fitted.  The  uterus  is  to  be 
replaced  by  the  fingers  in  the  vagina,  with 
the  patient  in  the  knee-chest  position  and  with- 

out the  use  of  the  sound.  The  instrument 
should  fit  accurately  and  give  no  pain  to  the wearer. 

The  third  lecture  is  by  Dr.  A.  M.  Phelps  on 
Bond's  Operation  for  Talipes  Varus. 

"  The  operation  consists  in  making  trans- 
verse incisions  with  a  Pacquelin  cautery,  be- 

ginning at  the  inner  malleolus  and  extend- 
ing one-third  of  the  distance  across  the  sole 

of  the  foot,  cutting  through  the  cellular  tissue 
down  to  the  muscles."  About  four  incisions 
suffice — two  semi-circular  incisions  crossing 
the  transverse.  The  lecturer  believes  that  if 
the  arch  of  the  foot  were  well  shoved  up  in 
place,  and  retained  there  by  a  plaster-of- 
Paris  dressing  for  a  few  weeks  prior  to  opera- 

tion; the  latter  would  be  more  effectual.  He 
considers  it  much  more  scientific  to  thus 
shorten  the  girders  of  the  sole  of  the  foot  than 
to  do  an  osteotomy. 

THE  OPHTHALMIC  REVIEW 

for  January  opens  with  a  paper  by  Sydney 
Stephenson  upon  "The  Surgical  Treatment 
of  Trachoma."  He  writes  in  favorable  terms 
of  two  operative  procedures,  namely,  "  ex- 

pression "  of  the  morbid  material  and  exci- 
sion of  the  conjunctival  cul-de-sac.  For 

expressing  the  peccant  material  he  uses  two 
kinds  of  forceps  :  First,  ordinary  stout  dis- 

secting forceps,  and,  second,  roller  forceps 
modified  from  Knapp's  pattern.  The  rollers 
are  nine  or  ten  m.  m.  in  length,  that  is  to 
say,  about  half  the  length  of  those  in  Knapp's 
model,  and  the  cylinders  are  larger  in  diame- 

ter than  Knapp's. 
This  article  is  followed  by  a  review  of  a 

remarkable  work  by  W.  Schoen  (Leipzig)  on 
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The  Functional  Disease  of  the  Eyes;  the 
Causes  and  Prevention  of  Cataract  and 
Glaucoma 

In  some  important  particulars  the  author's 
views  upon  the  Physiology  and  Pathology  of 
Accommodation  and  Convergence  differ  from 
those  generally  accepted.  He  claims  especi- 

ally to  demonstrate  that  during  accommoda- 
tion the  contraction  of  the  ciliary  muscles 

causes  an  increased  pressure  on  the  whole 
surface  of  the  vitreous  body,  and  hence  an 
increased  tension  in  the  zonula.  The  tight- 

ened zonula,  pulling  in  a  somewhat  backward 
direction  on  the  margin  of  the  lens,  increases 
the  convexity  of  this  latter.  Thus  the  united 
mass  of  lens  and  vitreous  is  compressed  by 
the  contraction  of  the  ciliary  muscle  and 
changes  its  globular  form  into  an  egg-like 
form,  and  the  increased  convexity  of  the 
lens  is  a  part  of  thi3  change.  The  review  re- 

marks that  the  alleged  increase  of  vitreous 
pressure  during  the  act  of  accommodation  is 
purely  hypothetical,  and  its  amount  must  in 
any  case  be  extremely  small.  Careful  mano- 
metrical  experiments  on  the  eyes  of  animals 
during  the  electrical  induction  of  the  accom- 

modative act,  have  failed  to  detect  the  slight- 
est change  of  pressure  either  in  the  aqueous 

or  vitreous  chamber.  Schoen  seems  to  con- 
sider that  cataract  and  glaucoma  are  prima- 
rily due  to  "strain"  from  uncorrected 

anomalies  of  refraction,  accommodation  and 
convergence,  believing  that  both  diseases 
may  be  averted  or  arrested  by  the  use  of 
proper  spectacles.  He  expresses  but  little 
faith  in  iridectomy  as  a  cure  for  glaucoma. 
The  book  contains  three  hundred  pages 
and  advances  much  debatable  matter.  In 
the  words  of  the  reviewer  "it  represents  a vast  amount  of  earnest  labor  and  shows  an 
intense  and  enthusiastic  conviction  on  the 
part  of  its  author.  We  are  bound,  however, 
emphatically  to  express  the  opinion  that  the 
elaborate  theories  which  pervade  it  are  to  a 
very  large  extent  fallacious." 

H.  Dor  (Lyon)  has  an  article 
On  Contact  Lenses. 

The  author  describes  the  contact  glasses 
introduced  by  Fick,  of  Zurich,  in  1888. 
Working  on  the  idea  that  it  was  necessary 
completely  to  eliminate  the  action  of  the  cor- 

nea, Fick  replaced  that  structure  by  a  glass 
shell  possessing  the  normal  curvature  of  the 
cornea.  This  mask  was  applied  directly  to 
the  eye,  and  the  space  between  it  and  the 
cornea  was  filled  with  fluid  of  the  same  index 
of  refraction  as  the  aqueous  humour.  After 
many  trials,  Fick  selected  a  two-per-cent. 
solution  of  grape  'sugar  as  most  suitable  for 
this  latter  purpose.  Fick's  most  improved 
glass  had  a  radius  of  curvature  of  8  m.  m.,  in 
order  to  correspond  to  that  of  the  natural 
cornea;  while  a  wider  part,  having  a  radius 
of  15  m.  m.,  was  constructed  to  rest  upon  the 
scleratic  and  thus  to  support  the  corneal  part 
of  the  lens.  With  this  lens  Fick  obtained 
satisfactory  results.  Benzoni,  an  optician  of 
Geneva,  has  recently  succeeded  in  construct- 

ing "satisfactory  contact  lenses,  which  cost forty  francs  apiece.  Dor  finds  that  the  use 
of  these  glasses  is  not  very  agreeable  to  the 
patient,  although  cocaine  renders  them  tol- 

erable.   It  is  not  difficult  to  place  the  lens  in 

position,  but  the  introduction  of  liquid  be- 
tween the  glass  and  cornea  is  somewhat  trou- 

blesome. Dor's  first  patient  suffered  from 
conical  cornea  and  central  corneal  opacity 
and  had  double  iridectomy  performed  for  the 
relief  of  these  conditions.  Sight  of  the  left 
eye  equal  to  f#  with  a  hyperbolic  leus,  with  a 
contact  glass  and  minus  5  D  spherical,  the 
patient  recognized  §#  and  No.  2  Snellen. 
The  patient  wore  the  contact  lens  for  three 
hours  without  discomfort.  Dor  gives  a  table  of 
five  patients  upon  whom  he  tested  the  con- 

tact lenses  and  remarks  that  the  greatest  im- 
provement took  place  in  cases  of  hypermetro- 

pia.  He  concludes  thus:  "To  sum  up  the 
contact  glass  of  to-day  is  not  very  easy  to  ap- 

ply, and  renders  true  service  only  in  irregular 
astigmatism  of  considerable  amount  and  in 
cases  of  conical  cornea." 
ANNALS  OF  OPHTHALMOLOGY  AND  OTOLOGY. 

In  the  January  number  of  the  Annals  is  a 
contribution  upon  "  Blood  effusion  between 
the  Retina  and  Viterous  Body"  by  Dr.  F.  C. 
Haltz,  of  Chicago.  In  all  three  of  the  cases 
reported  vision  was  perfectly  restored.  This 
is  followed  by 

"The  Relative  Importance  of  Astigmatism  in  the 
Production  of  Asthenopia." 

Second  Paper  by  Dr.  Risley.  Much  of  this 
paper  is  taken  up  with  the  consideration  of 
"what  is  to  be  regarded  as  the  refraction  of 
the  normal  eye."  We  should  have  thought 
that  this  question  had  long  ago  been  settled, 
and  we  are  therefore  not  surprised  that  our 
author  should  conclude  by  saying  "that  the 
emmetropic  eye  is  not  only  the  model,  but 
the  normal  eye."  Referring  to  the  use  of 
the  ophthalmometer  he  writes,  "  that  it  re- moves the  necessity  for  mydriatic  corrections, 
does  not  in  a  very  large  group  of  cases  accord 
with  my  experience."  In  very  many  cases 
the  astigmatism  is  quite  accurately  estimated 
both  as  to  the  degree  and  the  direction  of 
the  principal  meridians  of  corneal  curvature; 
but  alas !  in  very  many  others  its  findings 
are  approximations  only  in  both  respects, 
while  in  others  the  astigmatism,  if  in  low 
degree  and  especially  if  "  against  the  rule, " is  entirely  overlooked. 
Under  the  title  "Does  Homatropine,  as 

generally  used  reveal  the  whole  error  of  re- 
fraction," Dr.  W.  F.  Coleman  reopens  the 

vexed  question  of  the  reliability  of  Homatro- 
pine as  an  efficient  mydriatic.  His  experi- 

ence, as  elaborately  tabulated,  seems  con- 
clusively to  show,  that  it  is  not  absolutely 

reliable  even  when  it  is  combined  with 
cocaine,  in  the  form  of  discs  and  the  applica- 

tions frequently  repeated. 
In  another  part  of  this  number  is  a  paper 

by  Dr.  Stannard  in  which  he  denounces  the 
practice  of  determining  the  correction  of 
hypermetropia  and  hypermetropic  astig- 

matism without  the  previous  use  of  a  My- 
driatic, and  he  considers  that  "  homatropine and  cocaine  discs  containing  of  each  -V  °f  a 

grain  efficiently  paralyse  the  accommoda- 
tion." "  By  the  use  of  one  to  three  of  these 

discs  in  each  eye  within  DO  minutes,  in  the 
majority  of  cases  we  „may  sufficiently  over- 

come the  spasm  of  accommodation." 
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THERAPEUTICS. 

Cocillana— An  Interesting  Addition  to  the 
Materia  Medica. 

Respiratory  inflammations  always  form  a 
large  proportion  of  the  physician's  cases.  A Bolivian  remedy  which  gives  promise  of 
much  therapeutic  efficacy  is  Cocillana,  which 
was  introduced  a  few  years  ago  through  the 
researches  of  Professor  H.  H.  Rusby,  the 
eminent  botanist. 
Experiments  were  made  with  it  by  many, 

medical  investigators,  who  found  its  action 
very  satisfactory  in  catarrhal  inflammations 
of  the  respiratory  organs,  in  croyza,  hay 
asthma,  bronchitis,  acute  and  chronic,  in- 

fluenza, and  pneumonia. 
It  possesses  also  laxative  and  purgative 

qualities,  and  has  been  employed  success- 
fully as  a  substitute  for  ipecac  and  apomor- 

phia  in  catarrhal  conditions. 

MEDICINE 

Duboisine  in  the  Treatment  of  Hystero= 
epileptic  Convulsions. 

Quinine  and  more  recently  antipyrine  have 
been  recommended  in  the  treatment  of  the 
convulsions  of  hystero-epilepsy.  Dr.  P.  Al- 
bertoni,  Professor  of  Physiology  at  the  Medi- 
cial  Faculty  of  Bologna,  now  advocates  the 
use  of  hypodermic  injections  of  half  a  milli- 

gramme (grain  of  sulphate  of  duboisine 
in  the  treatment  of  the  same  affection.  He 
has  employed  these  injections  with  success  in 
three  cases.  In  the  first  of  these  the  admin- 

istration of  morphine  and  antropine  had  pro- 
duced no  effect  on  the  convulsions  which  were 

very  violent.  They,  however,  disappeared 
after  two  injections  of  duboisine  and  since 
that  time,  a  period  of  five  months,  the  patient 
has  only  had  two  more  attacks,  which  coin- 

cided with  the  menstrual  epoch  and  readily 
subsided  under  the  administration  of  a  sin- 

gle injectien  of  duboisine.  The  other  pheno- 
mena of  hystero-epilepsy,  however,  remained 

unaffected.  In  the  second  patient  the  con- 
vulsions also  rapidly  disappeared  after  a  few 

injections.  The  same  result  was  obtained  in 
the  case  of  the  third  patient  but  here  the  ad- 

ministration of  duboisine  was  apparently  fol- 
lowed by  an  exaggeration  of  the  cardiac  pal- 

pitations from  which  the  patient  had  suffered 
previous  to  the  application  of  the  treatment. 
— Med.  Week,  Paris. 

How  to  Treat  Those  Who  are  Overcome 
with  Gas. 

1.  Take  the  man  at  once  into  the  fresh  air. 
DonH  crowd  around  him. 

2.  Keep  him  on  his  back.  DonH  raise  his 
head  or  turn  him  on  his  side. 

3.  Loosen  the  clothing  at  his  neck  and 
waist. 

4.  Give  a  little  brandy  and  water — not 
more  than  four  tablespoonfuls  of  brandy  in 

3  part all.    Give  the  ammonia  mixture  (one 
aromatic  mixture  to  sixteen  parts  of  water) 
in  small  quantities  at  short  intervals — a  tea- 
spoonful  every  two  or  three  minutes. 

5.  Slap  the  face  and  chest  with  the  wet  end 
of  a  towel. 

6.  Apply  warmth  and  friction  if  the  body 
or  limbs  are  cold. 

7.  If  the  breathing  is  feeble  or  irregular, 
artificial  respiration  should  be  used,  and  kept 
up  until  there  is  no  doubt  that  it  can  no 
longer  be  of  use. 

8.  Administer  oxygen. — Med.  Times. 

NEWS  AND  MISCELLANY. 

U.  S.  ARMY  FROM  FEBRUARY   12TH   TO  FEB- 
RUARY 18TH,  1893. 

Leave  of  absence  for  three  months,  on 
surgeon's  certificate  of  disability,  with  per- 

mission to  leave  the  Department  of  Texas,  is 
granted  Major  James  P.  Kimball,  Surgeon, 
U.  S.  Army. 

Leave  of  absence  for  one  month  is  granted 
1st  Lieut.  Isaac  P.  Ware,  Assistant  Surgeon, 
U.  S.  Army. 

Col.  Joseph  R.  Smith,  Assistant  Surgeon 
General,  U.  S.  Army,  granted  two  months' 
leave,  with  permission  to  leave  the  United 
States. 

Major  J.  V.  D.  Middleton,  Surgeon,  will,  in 
addition  to  present  duties  as  post  surgeon  of 
the  Presidio,  of  San  Francisco,  Cal.,  perform 
the  duties  of  medical  director,  Department  of 
California,  during  the  absence  of  Colonel 
Joseph  R.  Smith,  Assistant  Surgeon  General, 
U.  S.  Army. 

First  Lieut.  Frederick  P.  Reynolds,  Assist- 
ant Surgeon,  is  relieved  from  duty  at  Fort 

Monroe,  Va.,  and  assigned  to  duty  at  West 
Point,  N.  Y. 

Par.  1,  2  and  4  of  S.  O.  34  A.  G.  O.,  Feb- 
ruary 14th,  1893. 

The  suspension  of  the  order  assigning 
Captain  Eugene  L.  Swift,  Assistant  Surgeon, 
U.  S.  Army,  to  Fort  Yates,  North  Dakota,  is 
removed. 

To  the  Inauguration  Via  B.  &  O.  R.  R. 
The  Baltimore  and  Ohio  Railroad  an- 

nounces that  on  the  occasion  of  the  Inaugura- 
tion of  Cleveland  and  Stevenson  on  March 

4th  it  will  sell  excursion  tickets  to  Washing- 
ton and  return  at  low  rates.  Tickets  reading 

via  the  B.  &  O.  will  be  on  sale  at  its  own 
offices  and  at  the  offices  of  the  principal  rail- 

road companies  throughout  the  country. 
Tickets  will  be  sold  March  2d,  3d  and  4th, 
and  will  be  good  for  return  journey  until 
March  7th  inclusive.  For  information  in  de- 

tail concerning  time  of  trains,  rates  of  fare, 
etc.,  address  C.  P.  Craig,  Gen'l  Eastern  Pas- senger Agent,  415  Broadway,  New  York ;  A. 
J.  Simmons,  New  England  Passenger  Agent, 
211  Washington  Street,  Boston,  Mass.,  or 
James  Potter,  District  Passenger  Agent,  833 
Chestnut  Street,  Philadelphia,  Pa. 
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NflTURflL  HND  ARTIFICIAL  DRYNESS  IN  CHUPPE. 

Natural  dryness  and  the  smallest  percentage  of  alcohol 
constitute  the  purest  and  most  wholesome  champagne,  as 
compared  with  artificial  and  spirituous  dryness,  which 
admits  of  a  higher  percentage  of  sugar  in  the  wine,  while 
giving  a  dryer  but  false  taste,  as  is  the  case  with  several  of 

the  so-called  "brut"  wines.  By  chemical  analysis  of 

Prof.  E.  Ogden  Doremus,  G.  H.  Mumm's  Extra  Dry 
contains,  in  a  marked  degree,  less  alcohol  than  other 

prominent  brands,  and  he  recommends  it,  not  only  for  its 
purity,  but  as  the  most  wholesome  champagne.  These 
properties  and  its  remarkable  quality  and  natural  dryness 
have  made  it  the  most  popular,  as  is  evidenced  by  Custom 

House  statistics  of  1892,  showing  G.  H.  Mumm's  Extra 
Dry  imports  to  be  75,880  cases,  being  more  than  one-fifth 
of  the  entire  importation  and  over  9,000  cases  more  than 
of  any  other  brand. 
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ORIGINAL  ARTICLES. 

INVOLUTION  FORM  OF  THE  TUBERCLE  BACILLUS  AND  THE  EFFECT 
OF  SUBCUTANEOUS  INJECTIONS  OF  ORGANIC  SUBSTANCES 

ON  INFLAMMATIONS. 

SAMUEL  G.  DIXON,  M.  D. 

Prof.  Robert  Koch  announced  in  1882 
the  discovery  of  the  cause  of  Tuberculosis. 
He  claimed  that  consumption  was  pro- 

duced by  a  peculiar  bacillus  of  a  special 
shape.  This  he  described  as  a  rod-shaped 
micro-organism  with  rounded  ends,  either 
straight  or  curved,  and  frequently  beaded. 
This  simple  form  was  accepted  as  a  con- 

stant character  until  the  summer  of  1889, 
when  I  first  observed,  in  an  artificial  cul- 

ture on  an  Agar  Agar  glycerin  nidus,  a 
slight  inclination  to  bud  in  one  or  more 
places  along  the  rod,  without  the  produc- 

tion of  any  particular  angle,  some  relations 
forming  an  acute  while  others  formed  a 
right  or  possibly  an  obtuse  angle.  A  sin- 

gle bud  could  only  be  recognized  with  a 
high  power  objective  focused  and  illumin- 

ated with  particular  nicety.  The  indica- 
tions, however,  were  so  often  repeated  in 

each  field  as  the  slide  was  moved  upon  the 
stage  of  the  microscope,  that  I  was  suffi- 

ciently convinced  of  the  presence  of 
branches  to  review  the  life-history  of  the 
tube  in  which  they  were  found  and  to  specu- 

late upon  the  factors  likely  to  have  brought 
about  the  evident  volution.  The  result 
was  the  production  of  germs  with  decided 
tranches,  some  of  which  were  quite  as  long 
as  the  parent  rods  or  stems. 

This  result  was  published  in  The  Med- 
ical News  of  October  19th,    1889.  In 

*Read  before  the  Academy  of  Natural  Sciences,  Phila., 
Feb.  21,  1893. 

1891,  Prof.  Allen  J.  Smith  observed 
branched  forms  of  tubercle  bacilli  in 
human  sputum.  Since  then  Prof.  Klein, 
Herren  Fischel,  Mafucci  et  al.,  have  de- 

scribed the  branching  of  this  germ.  In 
the  summer  of  1892  I  observed  the  bacil- 

lus in  this  cycle  of  life  in  the  liver  of  the 
Green  Jay  of  Mexico,  Xanthoura  luxosa. 
This  discovery,  coupled  with  my  observa- 

tions of  1889,  and  corroborated  by  the 
statements  of  other  scientists,  must  now 

compel  the  bacteriological  world  to  recog- 
nize a  more  complex  form  of  the  tubercle 

bacillus  than  that  observed  by  the  great 
German  bacteriologist  in  1882. 

Since  the  discovery  of  the  branched 
form  of  the  tubercle  germs  in  1889,  I 
have  been  able  to  continuously  reproduce 
them  on  artificial  mediums.  While  the 

young  germs  seem  to  be  quite  simple  in 
form,  appearing  in  straight  rods  and  rods 
bent  upon  themselves,  those  which  have 
arrived  at  the  age  of  four  weeks,  particular- 

ly in  the  presence  of  an  excess  of  glycerin 

and  in  a  temperature  of  40°  C,  become 
branched.  The  young  bacilli,  when  in- 

troduced into  the  animal  tissues,  produce 
tuberculosis,  while  the  older  cultures  grad- 

ually lose  their  virulence,  in  all  probabil- 
ity owing  to  their  inability  to  reproduce 

themselves.  This  fact  indicates  that  the 
branched  form  represents  an  involution 
life-cycle  of  the  germ.  Notwithstanding 
the  fact,  however,  that  the  devitalized, 
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dying  or  dead  bacilli  cannot  produce  con- 
sumption, they,,  with  their  products,  effect 

a  decided  increase  in  tubercular  inflamma- 
tion, which  inflammatory  process  even  re- 
sults in  necrosis  of  the  tissues. 

These  phenomena  led  to  investigations 
proving  the  correctness  of  the  hypothesis 
first  published  in  my  Monograph  on  Im- 

munity (Medical  News  of  Oct.  19,  1889) 
to  wit:  "It  is  possible  that,  by  a  thor- 

ough filtering  out  of  bacilli  from  tuber- 
culous material,  a  filtrate  might  be  ob- 
tained and  attenuated  so  that  by  sys- 
tematic inoculations  a  change  might  be 

produced  on  living  tissues  that  would  en- 
able them  to  resist  virulent  tubercle  ba- 

cilli." In  this  line  of  experimentation  I 
proved  that  the  presence  of  the  germs  was 
not  necessary  to  produce  the  hyper-inflam- 

matory condition  of  the  tuberculous  tissue 
but  that  it  was  a  product  of  the  bacillus 
that  caused  the  reaction  upon  the  tuber- 

culous animal  tissues.  This,  since  called 
Tuberculin  and  introduced  into  the  hu- 

man economy  for  the  purpose  of  curing 
tuberculosis,  when  introduced  into  animals 
suffering  with  artificially  produced  tuber- 

culosis, often  destroyed  the  condition 
called  consumption  and  in  many  cases  ap- 

peared to  produce  immunity  to  the  poison 
of  tuberculosis.  The  process,  however, 
was  not  quite  so  successful  in  animals 
which  had  contracted  tuberculosis  through 
one  of  the  natural  channels.  In  these 
cases,  tissues  surrounding  that  which  was 
recognized  as  tuberculous  afterward  be- 

came infected  with  consumption. 
While  this  was  and  still  is  discouraging 

we  have  good  reason  to  believe  that  Tub- 
erculin will  be  permanently  established  as 

a  remedy  for  this  pathological  condition. 
The  toxic  albumose  causing  inflammation 
of  tissues  markedly  tuberculous,  coupled 
with  the  fact  that  it  is  found  in  such  tis- 

sues, led  me  to  inquire  whether  or  not 
some  other  constituents  of  animal  tissues, 
pathological  or  normal,  would  produce  re- 

action if  introduced  in  excess  into  the 

general  circulation.  This  line  of  experi- 
mentation was  begun  by  first  using  an  al- 

bumose of  the  goat,  a  comparatively  im- 
mune animal.  This  material,  however, 

if  at  all  active  as  a  remedial  agent  in  tu- 
berculosis, is  so  slow  in  its  effects  that  I 

have  heretofore  failed  to  produce  any 
marked  changes.  When,  however,  in  the 
course  of  my  investigations  I  overloaded 
the  animal  system  with  some  of  its  waste 

products,  Dr.  William  L.  Zuill,  M.  D., 
D.  V.  S.,  who  has  kindly  carried  on  the 
clinical  work  on  animals  for  our  Bacterio- 

logical Laboratory,  reported  in  the  Times 
mid  Register  of  Sept.  26th,  1891,  a  reac- 

tion by  the  Amide  group  on  inflammatory 
tissues,  the  animals  experimented  on  be- 

ing tuberculous.  As  this  group  included 
that  which  we  believe  to  produce  the  in- 

flammation of  gout,  I  was  led  to  review 
my  experience  with  tuberculosis  in  rela- 

tion to  lithemia.  Studying  this  field  with 
the  lithemic  and  tuberculous  habits  in 
view,  I  was  soon  impressed  with  the  fact  that 
when  these  diseased  conditions  were  pres- 

ent at  the  same  time  in  any  individual  we 
could  claim  it  to  be  an  exception  to  the 
rule. 

To  determine  the  special  action  of  the 
Amide  group  upon  inflamed  tissues  when 
introduced  into  the  circulation,  a  case  of 
Lupus  vulgaris  was  selected  and  first 
treated  by  the  subcutaneous  introduction 
of  .03210  G-ni.  of  Kreatinin,  alternated 
twice  weekly  with  .130  6m.  of  Taurin, 
urea  and  uric  acid.  The  average  tem- 

perature during  treatment  was  slightly 
raised,  though  not  to  any  very  marked  de- 

gree, under  the  influence  of  such  small 
doses.  The  more  recent  patches  of  lu- 

pus, however,  became  markedly  inflamed, 
being  accompanied  with  a  burning  sensa- 

tion. On  the  third  day  after  the  first  in- 
jection, a  marked  granulation  could  be 

detected  around  the  outer  edge  by  the  aid 
of  a  strong  amplifying  pocket  glass.  This 

apparently  healthy  granulation  has  con- 
tinned  for  ten  days,  in  which  time  the 
patch  has  one  half  of  its  original  area 
healed.  The  result  shown  at  this  early 
stage  of  the  experiment  is  sufficiently  en- 

couraging to  warrant  not  only  a  continua- 
tion of  the  treatment  in  this  case,  but  in 

other  forms  of  tuberculosis. 
The  only  other  subjects  upon  which 

these  injections  have  been  tried  have  been 
cases  of  pulmonary  tuberculosis  in  a  very 
advanced  stage,  where  there  was  too  much 
lung-tissue  already  destroyed  to  warrant 
the  expectation  of  a  favorable  result.  The 
fact  that  we  apparently  have  an  action  on 
the  lupus  and  no  marked  result  with 
small  doses  on  advanced  cases  of  pulmon- 

ary tuberculosis  causes  me  to  realize  that 
the  line  of  experimentation  must  not  be 
confined  to  tuberculous  inflammation,  but 
extended  to  the  action  of  these  organic 
substances  on  the  entire  group  of  inflam- 
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matory  growths,  the  effect  being  produced 
possibly,,  by  supplying  that  in  which  the 
pathological  tissues  are  deficient. 

This  line  of  inquiry,  which  had  its  origin 
in  Bacteriological  Laboratory  of  the  Acad- 

emy, has  opened  up  a  new  and  wide  field  of 
important  scientific  medical  investigation. 
The  main  object  of  this  communication, 
at  this  time,  is  to  confirm  the  original  dis- 

covery of  the  branched  form  of  the  tuber- 
cle bacillus  by  recording  the  observations 

of  the  same  life-cycle  of  that  micro-  organ- 
ism found  in  animai  tissues.  I  have,  how- 

ever, ventured  to  advance  theories  and 
results  regarding  the  action  of  substances 
far  removed  from  the  bacillus,  because 
they  were  suggested  during  my  studies  of 
the  branched  form  of  that  organism. 

THE  APOTHEOSIS  OP  DIRT. 

WM.  H.  LINK,  M.  D.,  Petersburg,  Ind. 

When  St.  Paul  first  entered  the  city  of 
Athens,  the  most  striking  object  to  greet 
his  eye  was  the  altar  erected  to  the  Un- 

known Ood. 

The  intellectual  Athenians  having  per- 
sonified every  passion,  every  science  and 

every  art,  and  assigned  to  each  its  presid- 
ing deity,  thought  to  further  promote  their 

own  welfare  by  appealing  to  the  unknown, 
at  the  same  time  in  doubt  whether  they 
should  invoke  its  beneficence  or  propitiate 
its  power. 

The  principle  of  worshiping  the  un- 
known and  deifying  the  mysterious  was 

not  peculiar  to  Athens ;  nor  was  it  either 
lost  or  forgotten  during  the  Dark  Ages. 

Imagination,  the  most  potent  faculty  in 
the  advancement  of  man  along  any  line  of 
achievement,  like  all  power  may  become 
potent  for  evil  as  well  as  for  good.  Por 
6 '  the  lunatic,  the  lover  and  the  poet  are  of 
imagination  all  compact/'  and  whenever 
"  it  is  a  condition  and  not  a  theory  that 
confronts  us,"  the  theory  appealing  to  the 
imagination  finds  its  priests  ready  to  serve 
at  the  altar  whatever  be  the  doctrine. 

The  history  of  medicine  in  its  advance 
from  the  crudest  empiricism  of  the  Egyp- 

tians to  the  brilliant  and  startling  triumphs 
of  Jenner,  Pasteur,  Lister  and  Koch,  fur- 

nishes numerous  examples  where  the 
imagination,  disdaining  facts  and  scorning 
experience,  ran  riot  with  the  truth  and 
turned  back  the  wheels  of  progress. 

The  mutations  of  time  cannot  destroy 

the  golden  thread  of  truth  running- 
through  all  the  cycles  of  medical  hypoth- 

esis in  which  working  theories  are  in- 
vented by  the  few  and  embraced  or  re- 

jected by  the  many.  While  this  golden 
thread  is  lengthened  out  from  age  to  age 

there  is  its  complement  of  error  running 
in  parallel  lines.  Error  being  always 
bolder,  more  positive  and  certain  than 
truth,  it  follows  that  the  medical  millen- 
ium  is  very  far  off  when  the  devil  of  pre- 

judice and  ignorance  shall  be  chained  for  a 
thousand  years. 

It  is  a  peculiar  fact  which  shows  the 
slow  advance  of  scientific  knowledge 
among  the  masses,  that  about  the  time 
the  profession  have  discarded  some  theory 
or  abandon  the  methods  growing  out  of  it, 
the  laity  will  usually  have  just  begun  to 
adopt  its  worst  features  and  to  embrace 
them  with  a  zeal  born  of  discovery. 

The  history  of  the  clumsiest  practices 
arising  from  the  wildest  theories  may  be 
traced  in  the  methods  of  the  common  peo- 

ple, who  are  ever  at  least  an  age  behind 
the  profession.  We  often  smile  at  the 
wise  suggestions  of  some  neighbor  or  old 
woman,  made  with  all  due  solemnity,  and 
supposedly  in  the  interest  of  the  patient 
whom  we  at  the  time  may  be  treating. 
Yet  if  we  would  only  look  backward  a  few 
decades,  we  might  find  in  the  teachings  of 
the  profession  plenty  of  authority  for  what 
the  old  woman  or  officious  neighbor  ad- 

vocates. All  of  us  in  country  practice,  can 
recall  the  many  filthy  recipes  foisted  upon 
the  sick  in  our  absence,  such  as  the  fam- 

ous "  sheep  nanny  tea"  for  measles, 
urine  for  "  thrash,"  rattle-snake  and  earth- 

worm oil  for  rheumatism,  dog  meat  for 

consumption,  and  dried  horse-dung  as  a 

styptic  application  for  freshly  incised wounds. 
There  was  a  time,  not  long  past,  when 

tincture  of  hog-lice  and  like  delicacies 
were  prescribed  by  the  profession  with  a 
firm  faith  in  their  healing  virtues,  on  the 
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principle  that  the  more  nauseating  and 
filthy  a  thing,  the  more  certain  and  strik- 

ing its  therapeutic  results.  The  om- 
niscient genius  of  Shakespeare  has  amply 

illustrated  the  confidence  reposed  in  the 
power  of  such  concoctions  for  good  or  evil. 
In  Macbeth,  he  describes  the  witches' 
brew,  in  which  the  dynamic  influence  of 
the  incongruous  elements  was  intensified 
by  the  mysterious  mummery  of  enumerat- ing 

"  Fillet  of  a  fenny  snake 
In  the  caldron  boil  and  bake; 
Eye  of  newt,  and  toe  of  frog, 
Wool  of  bat,  and  tongue  of  dog, 
Adder's  fork,  and  blind-worm's  sting, 
Lizard's  leg  and  owlet's  wing, 
For  a  charm  of  powerful  trouble 
Like  a  hell-broth  boil  and  bubble." 

Our  homeopathic  brethren  yet  appeal 
to  the  imagination  of  their  followers  with 
triturations  and  solutions  of  snake  poison 
and  tarantula  juice,  while  we  regulars  oc- 

casionally prescribe  Blatta  orientalis  with 
a  like  result,  if  not  from  like  motives. 

On  this  principle  we  can  understand 
why  any  doctrine,  whose  foundation  is 
cleanliness  and  whose  gospel  is  purity, 
has  such  a  struggle  with  error  and  such  a 

fight  with  prejudice.  "Ashes  to  ashes, 
and  dust  to  dust/''  is  a  sentence  passed 
upon  all  creatures  alike,  but  too  many  try 
to  execute  the  sentence  upon  themselves 

ere  they  "  shuffle  off  this  mortal  coil." 
These  ideas,  prevalent  as  they  are  among 

the  major  part  of  humanity,  are  not  likely 
to  produce  any  effect  beyond  emesis  so 
long  as  they  are  confined  in  their  applica- 

tion to  the  internal  medication  of  the  sick. 

It  is  when  applied  to  the  practice  of  ob- 
stetrics and  surgery  that  disaster  follows 

in  their  wake. 
It  is  the  presence  of  crude  notions,  the 

distribution  of  ignorance  and  superstition, 
the  influence  of  the  mysterious  and  the 
hold  which  precedence  has  upon  the  imag- 

ination that  enables  midwives  to  ply  their 
calling,  even  in  localities  where  enlightened 
and  scientific  physicians  abound. 

In  the  natural  world  phenomena  con- 
stantly occur  which  are  paralleled  by  close 

analogies  in  the  moral  world.  Geology 
tells  us  that  in  the  great  cataclysms  of  past 
aeons  where  whole  genera  have  become  ex- 

tinct, there  is  often  a  single  species  left  to 
call  attention  to  the  myriads  that  have  be- 

come destroyed  or  that  have  disappeared 
in  the  ordinary  course  of  evolution.  Sea- 

soning in  this  way  pome  of  our  naturalists 
suppose  the  great  modern  sea  serpent  is 

nothing  more  nor  less  than  a  last  remnant 
of  those  ancient  monsters  that  swam  about 

in  prehistoric  seas  as  gigantic  sea-lizards. 
The  botanist  is  sometimes  agreeably  sur- 

prised to  find  a  plant  representative  of 
the  carboniferous  ages  when  gigantic 
ferns  left  their  skeleton  markings  in  the 
buried  coal  measures. 

In  the  same  way  the  midwife  and 
the  faith  doctor  stand  to-day  —  living 
representations  of  that  mythological 
period  in  medicine  when  tom- 

toms, artificial  •  thunder,  and  various 
preparations  of  filth  and  venom  banished 
disease  whether  the  demoniac  or  some 
other  equally  absurd  pathological  theory 
obtained.  As  the  midwife  was  then  she 

is  to-  day.  As  she  is  in  one  locality  she  is 
in  another.  Even  now  when  medical 
schools  have  thrown  open  their  doors  to 
women  and  men  alike,  the  midwife  exists 
with  the  divine  attributes  of  ubiquity  and 
immutability.  She  is  the  same  yesterday, 
to-day,  and  forever,  and  she  is  everywhere 
offering  and  giving  her  services  to  rich 
and  poor,  high  and  low.  Thus 

"  With  equal  pace  impartial  Fate 
Knocks  at  the  palace  and  the  cottage  gate." 

The  streptococcus  of  erysipelas,  the 

staphylococcus  pyogenes — both  aureus  and 
albus,  the  bacillus  of  Loefler  all  laugh 
when  she  appears,  for  they  recognize  an 
old  friend  who  is  to  transplant  them  to 
virgin  soil.  The  gonnococcus  of  Neiser 

has  been  known  to  "prove  up"  on  a 
quarter  section  of  her  vagina,  and  larger 
bugs  like  the  pediculus  pubis  and  the 
pediculus  vestimentorium  have  been  re- 

ported to  have  "  staked  out  a  claim  "  on  her 
person,  while  she  is  always  "at  home"  to that  noble  old  Eoman  family  the  Cimex 
Lectularii. 

She  is  one  who  is  graduated  into  her 
calling  by  a  variety  of  circumstances  and 
a  number  of  qualifications. 

There  is  usually  in  every  community 
some  old  woman  who  has  a  husband  to 

partially  support.  Being  poor  and  igno- 
rant she  is  ready  to  half  eke  out  a  meager 

subsistence  by  turning  her  hand  to  any 
little  odd  jobs  around  the  neighborhood. 
She  "cleans  the  guts"  at  hog-killings  for 
half  the  soap-grease.  If  any  old  sheep 
of  a  neighbor  farmer  dies,  just  as  soon  as 
it  gets  ripe  enough  for  the  wool  to  slip, 
she  picks  it  on  the  halves.  For  these  and 
other  reasons,  she  soon  has  a  reputation 
as  one  whose  stomach  nothing  can  turn. 
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Having  once  established  a  character  of 
this  kind  she  is  immediately  in  great  de- 

mand for  dressing  any  specially  virulent 
old  sore  or  ulcer  which  persons  in  her 
vicinity  may  happen  to  possess.  She  not 
unfrequently  has  some  wonderful  salve 
which  will  do  most  anything  from  drawing 
a  nail  or  splinter  out  of  the  foot  to  "heal- 

ing all  burns  without  a  scar."  The  basis 
of  this  ointment  is  always  both  cheap  and 
nasty,  being  most  often  the  excrement  of 
some  one  of  the  domestic  animals;  the 
favorite  menstruum  is  usually  goose  grease 
and  the  corrigens  and  adjuvans  may  be 
anything  from  elder-bark  to  fried  "  cow- 
cumbers." 
When  anyone  near  her  dies  she  is  al- 

ways the  first  one  called  upon  to  wash  and 
lay  out  the  corpse.  Finally  the  time  ar- 

rives when  she  is  to  meet  the  crowning 
triumph  of  her  life,  to  put  the  cap-sheaf 
on  her  career,  to  add  a  new  laurel  to  her 
wrinkled  brow — the  final  accolade,  to 
which  all  her  other  experiences  have  been 
gradually  but  surely  leading  her,  and  for 
which  they  have  been  just  as  certainly 
and  thoroughly  preparing  her.  Some 
woman  in  labor  hurries  up,  or  the  doctor 
is  delayed,  and  the  child  is  ushered  into 
the  world  with  no  help  but  Aunt  Handy, 
who  at  one  bound  has  become  a  mid-wife, 
with  all  that  ..the  name  implies.  She  cuts 
the  cord,  smears  the  stump  with  some  of 
her  favorite  salve  and  then  proceeds  to 
make  the  mother  comfortable  by  taking  a 
pull  on  the  part  of  the  cord  left  hanging 
out  of  the  vagina,  while  kindly  having 
the  patient  walk  around  the  room  to  assist 
nature  as  much  as  possible.  Id  order  to 
save  the  bed  she  puts  some  old  dirty  quilt 
under  her  charge,  while  a  due  regard  to 
her  clean  linen  causes  the  patient  to  go 
through  the  parturient  process  dressed  in 
clothing  that  nothing  can  soil. 

Our  newly  fledged  midwife  has  several 
qualifications  soon  added  to  those  vouch- 

safed her  by  the  long  course  of  training 
she  has  undergone,  which  give  her  peculiar 
strength  in  a  way.  Having  suddenly  be- 

come what  her  ambition  had  long  led  her 

to  hope  for,  she  ' 'fixes  up"  for  the  business. 
Heretofore  her  wardrobe  for  state  occa- 

sions consisted  largely  of  a  calico  dress. 
But  it  had  one  defect,  it  showed  dirt,  and 
had  to  be  washed  once  or  twice  ere  it 
succumbed  to  the  ravages  of  time  and 
travel.  She  now  invests  in  something 

"all  wool  and  a  yard  wide"  which  will  not 

show  dirt,  and  which  may  be  worn  for 
years  without  washing.  This  being  her 
f'Sunday-go-to-meetin'  dress"  she  wears  it 
only  when  laying  out  the  dead,  nursing 
some  bad  case  of  erysipelas  or  child-bed 
fever,  or  when  waiting  on  a  parturient 
woman. 

Her  hands  are  hardened  by  toil  and 
seamed  by  exposure,  and  her  nails  being 
useful  in  picking  wool  and  doing  other 

labor,  are  not  always  "trimmed  to  the 
quick"  nor  free  from  a  suspicion  of  real 
estate.  Handkerchiefs  not  being  plenti- 

ful in  her  wardrobe,  she  wears  a  long 
apron  to  protect  her  dress  and  to  wipe  her 
hands  and  blow  her  nose  on.  The  latter 

act  she  deftly  robs  of  its  poetry  by  turn- 
ing the  under  side  to  the  front  and  de- 

positing the  accumulated  secretion  of  the 
schneiderian  membrane  on  the  part  of  the 
apron  thus  newly  exposed;  she  then  gives 
it  a  rub  or  two  between  thumb  and  fingers 
in  order  to  spread  it  over  as  much  surface 
as  possible,  for  drying  if  not  for  cosmetic 
reasons.  The  apron  is  then  dropped  till 
necessity  compels  her  to  repeat  the  per- 
formance. 

Being  thus  equipped  she  is  at  once  the 
personification  of  filth,  the  apotheosis  of 
dirt,  the  concrete  exponent  of  ignorance 
and  the  coefficient  of  sepsis.  She  ought  to 

be  suppressed  by  law  unless  she  will  be- 
come properly  educated  for  a  correct  and 

safe  discharge  of  her  responsible  duties. 
When  she  is  thus  instructed  she  will  be 
an  accomplished  physician ;  for  the  very 
highest  medical  knowledge  and  skill  are 
essential  to  a  proper  and  safe  discharge  of 
the  duties  devolving  on  the  obstetrician ; 
and  it  is  utterly  impossible  for  an  ignorant 
and  half  trained  mind  to  grasp  even  the 
science  of  the  mechanism  of  labor,  much 
less  the  many  physiological,  pathological 
and  other  questions  which  pertain  to 

parturition. 

We  often  hear  that  a  young  man  has 
the  ability  to  carry  on  a  certain  line  of 
business.  If  carefully  analyzed  we  be- 

lieve this  ability  will  be  found  to  consist  of 
1.  Honesty.  4.  Sobriety. 
2.  Industry.  5.  Consistency. 
3.  Economy.  6.  Prudence. 

The  last  of  these  will  prevent  him  from 
investing  in  an  outside  enterprise  unless 
he  can  afford  to  lose  the  money  should  it 

prove  a  failure. 
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D  YSMENOBKHCEA . 

A  young  woman  comes  before  us  suffer- 
ing with  dysmenorrhea.  The  case  has 

proved  intractable  and  it  is  one  of  true 
dysmenorrhea,  the  pain  being  due 
to  the  menstrual  function.  I  want  you 
to  start  in  practice  with  the  idea  that  all 
the  pains  which  a  woman  may  suffer  at 
the  time  of  menstruation  are  not  the 
pains  of  dysmenorrhea.  I  recall  a  case 
of  ureteritis  accompanied  by  continual 
pain  which  became  intolerable  at  the  men- 

strual epoch.  Such  pain  accompanying 
but  not  directly  due  to  menstruation 
should   not    be   called  dysmenorrhea. 

Menstruation  may  be  defined  as  a  peri- 
odical loss  of  blood  from  the  uterus  and, 

therefore,  the  pain  of  dysmenorrhea 
must  be  due  to  a  cause  in  the  uterus  itself. 
In  this  case  the  pain  never  disappears 
during  the  menstrual  period,  but  it  is  in- 

creased at  times  and  there  are  occasional 
exacerbations  of  pain  with  spasms. 

On  making  an  examination  I  find  that 
the  uterus  is  acutely  anteflexed  and,  on 
passing  a  sound  into  its  cavity,  I  meet 
with  a  distinct  constriction  at  the  internal 
os.  This  is  not  due  to  flexion  for  when  I 
straighten  the  uterus  the  instrument  still 

passes  with  difficulty  and  "jumps  "  over an  obstruction  at  the  internal  os.  The 
passage  of  the  sound  causes  great  pain, 
especially  as  it  touches  the  internal  os. 
The  patient  has  a  few  little  clots  come 
away  at  each  menstruation  and  it  is  their 
passage  over  the  supersensitive  mucous 
membrane  in  the  vicinity  of  the  internal 
os  that  causes  the  exacerbations  of  pain. 
Having  this  definite  anatomical  basis 

for  the  dysmenorrhea  we  can,  in  all 
probability,  effect  a  cure  by  relieving  the 
condition.  I  shall,  therefore,  curette  the 
uterus,  dilate  the  canal  and  straighten  the 
axis  of  the  uterus  by  the  dilatation  and  by 
packing  with  iodoform  gauze.  I  do  not 
believe  that  anteflexion  alone  will  cause 
pain,  for  I  have  seen  many  marked  cases 
of  anteflexion  without  dysmenorrhea,  but 
anteflexion,  by  increasing  the  congestion 
of  the  uterus,  may  indirectly  increase  the 
dysmenorrhea.    The  real   cause   of  the 

dysmenorrhea  is  an  endometritis,  and 
this  may  be  aggravated  by  the  congestion. 
Forcible  dilatation  and  packing  of  the 
uterus  will  merely  change  its  position. 
While  the  anteflexion  will  not  be  entirely 
cured  by  these  means,  the  sharp  angle 
will  be  removed  and  this  source  of  pain 
will  be  obviated,  while,  indirectly,  the  en- 

dometritis will  be  benefited.  You  will  re- 
member that  last  week  I  curetted  a  uterus 

on  account  of  granulations  with  excessive 
menorrhagia — an  entirely  different  condi- 

tion from  the  mild  endometritis  here 

present. The  hymen  prevents  the  introduction 
of  the  large  blade  of  the  speculum.  It 
will  stretch,  however,  sufficiently  to  ad- 

mit the  small  blade,  so  that  there  is  no 
need  of  rupturing  it.  With  a  little  trac- 

tion on  the  forceps  I  can  pull  the  cervix 
into  view.  On  attempting  to  pass  the 
uterine  sound  I  came  up  against  a  distinct 
constriction,  but  by  bending  and  working 
the  sound  I  get  it  through  the  constric- 

tion. The  grating  of  the  instrument  over 
the  rough  endometrium  can  oe  felt  dis- 

tinctly, and  if  the  patient  were  not  under 
the  influence  of  ether  she  would  suffer 

greatly  from  this  maneuver.  The  dila- 
tation of  the  uterine  canal  is  begun  with 

Palmer's  instrument  which  is  not  very 
powerful  because  the  ends  bend  and,  as 
you  see,  they  have  slipped  out.  I  next 
introduce  GoodelPs  powerful  dilator. 
There  is  a  graduated  scale  to  indicate  the 
degree  of  dilatation,  but  it  is  on  the 
wrong  side  of  the  instrument  for  our  con- 

venience since,  by  the  inventor,  Simm's 
speculum  and  the  Simm's  position  are 
rarely  used,  the  patient  being  placed  in 
the  lithotomy  position  and  the  cervix  ex- 

posed by  means  of  a  short  bivalve  specu- 
lum. I  dilate  the  cervical  canal  gradually 

to  the  extent  of  1J  inches  in  order  to  in- 
troduce Holt's  cervical  speculum.  The contractile  force  of  the  cervix  is  still  so 

great  that  the  speculum  is  forced  out,  and 
along  with  it  a  large  quantity  of  jelly-like 
mucous,  which  is  proof  positive  of  cervical 
endometritis.  I  have  now  reintroduced 

Holt's  speculum   and,    through   it,  the 
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uterus  is  washed  out  with  a  bichloride 

solution.  In  using  Simm's  position  it  is 
important  to  have  the  upper  knee  slightly 
in  advance  of  the  lower  one  so  that  there 
will  be  a  space  for  the  water  to  run  down 

without  wetting  the  patient's  garments. 
The  uterus  is  now  curetted,  sponged 
out  with  absorbent  cotton  and  then  packed 
with  iodoform  gauze,  the  cervical  specu- 

lum being  used  to  facilitate  the  passing  of 
the  gauze  into  the  uterus.  The  gauze 
will  be  left  in  place  four  or  rive  days  un- 

less it  comes  out  spontaneously,  sooner. 
OVARIAN  CYST. 

Here  is  a  small  ovarian  cyst  which  I 
found,  buried  in  a  mass  of  adhesions,  deep 
down  on  the  right  side  of  the  pelvis.  I 
found  a  line  of  cleavage  in  the  adhesions 
and,  as  they  were  not  very  dense,  I  suc- 

ceeded in  passing  my  ringers  under  the 
tumor  and  in  gradually  enucleating  it. 
On  pulling  the  tumor  out  of  the  abdomen 
I  found  that  the  pedicle  was  small.  There 
was  no  bleeding  of  any  account  and  I 
inserted  no  drainage  tube.  From  some 
unaccountable  cause  the  patient  developed 

a  high  temperature,  104.5°,  but  the  pulse 
never  rose  above  110  and,  as  the  patient 
was  of  a  very  nervous  temperament,  I  did 
not  feel  much  alarm.  The  temperature 
remained  high  for  three  days  and  then 
dropped  to  normal.  Strangely  enough 
the  patient  referred  her  pain  to  the  side 
opposite  that  of  the  tumor. 

UTERINE  FIBROID. 

Here  is  a  large  fibroid  tumor  which  was 
removed  a  few  days  ago  by  supra-vaginal 
hysterectomy.  You  can  see  the  cavity  of 
the  uterus  at  the  plane  of  section  at  just 
about  the  internal  os.  The  diagnosis  was 
properly  made,  the  woman  was  suffering 
so  much  that  she  was  willing  to  run 
almost  any  risk  to  get  well.  The  pedicle 
was  secured  by  the  clamp.  The  patient 
is  doing  well,  having  had  only  a  slight 
rise  of  temperature. 

MTJLTILOCULAR  OVARIAN  CYST. 
This  is  an  ovarian  tumor  whose  exact 

nature  I  was  unable  to  diagnose.  It 
proves  to  be  a  multilocular  cyst,  but  even 
now,  putting  my  fingers  first  on  it  and 
then  on  the  soft  uterine  fibroid,  I  can  dis- 

tinguish no  difference  in  the  sensation. 
The  moment  that  I  saw  the  tumor 
through  the  abdominal  incision  I  could 
tell  by  its  bluish  color,  that  I  had  to  deal 

with  an  ovarian  cyst,  the  fibroids  being  of 
a  dark  color  and  congested.  I  was  obliged 
to  make  a  rather  large  incision  in  order 
to  get  the  tumor  out,  otherwise  the  opera- 

tion was  a  simple  one.  One  of  the  little 
cysts  had  burst  in  the  abdomen  and  some 
mucoid  material  had  escaped  into  the 
peritoneum,  causing  a  slight  local  peri- 

tonitis. The  only  way  in  which  I  could 
remove  the  tumor  was  to  open  it  and  clear 
out  some  of  its  contents,  thus  diminishing 
its  size  sufficiently  to  render  its  passage 
through  the  abdominal  wound  possible. 
The  fibroid  weighed  four  pounds  and  a 
half;  this  cyst  about  ten  pounds  with  the 
fluid.    The  patient  is  doing  well. 

OVARIAN   CYST,  UTERINE  RETROVERSION. 

There  is  nothing  especially  interesting 
with  regard  to  this  specimen  in  itself.  It 
is  simply  an  ovarian  cyst  of  considerable 
size.  There  were  four  adhesions  in  front; 
the  growth  had  been  rapid,  dating  back 
only  eight  months.  The  pedicle  was  at 
least  six  inches  broad  but  very  thin,  so 
that  there  was  no  difficulty  in  disposing  of 
it.  The  interest  centers  in  the  condition 
of  the  uterus,  which,  at  the  first  vaginal 
examination,  was  found  pressed  down  by 
the  weight  of  the  tumor  into  a  state  of 
retroversion.  The  diagnosis  was  verified 
at  the  time  of  operation  and,  after  re- 

moving the  cyst,  it  was  found  that  the 
round  ligaments  had  become  stretched  so 
much  that  there  was  no  effort  on  their 

part  to  hold  the  uterus  up  in  place.  To 
have  sewed  up  the  abdomen  with  the 
uterus  in  that  retroverted  position  would 
have  caused  needless  suffering,  especially 
if  the  uterus  were  to  be  kept  functionally 
active  by  the  presence  of  an  ovary.  In 
this  instance  I  removed  both  ovaries,  but 
whether  that  is  done  or  not,  I  think  it  is 
the  duty  of  every  operator,  after  removing 
a  tumor  from  the  pelvis,  to  carefully  ex- 

amine the  position  of  the  uterus,  and  to 
correct  it,  if  such  correction  be  necessary, 
before  he  closes  the  abdomen.  For  I  be- 

lieve that  even  after  the  removal  of  the 
ovaries  a  retroversion  may  cause  trouble. 
On  this  point  I  insist  most  strenuously. 
Young  operators  especially  are  too  apt  to 
be  content  with  the  completion  of  the 
originally  planned  operation,  and  to  leave 
the  correction  of  such  a  comparatively 
small  matter  as  a  displacement  unattended 
to.  This  is  all  wrong.  We  should  leave 
nothing  undone  which  may  count  for  the 
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future  welfare  of  the  patient.  All  the 
pelvic  organs,  the  whole  abdominal  cavity 
in  fact,  should  be  carefully  explored,  and 
any  pathological  condition  which  may  be 
found,  corrected  at  the  time,  provided  it  is 
amenable  to  surgical  treatment. 

Now,  in  this  case,  I  found  that  by  pull- 
ing on  the  round  ligaments  I  could  bring 

the  uterus  into  proper  position ;  hence  the 
indication  for  relief  was  clear.  The  first 

operation  for  shortening  the  round  liga- 
ments was  brought  into  notice  by  Alexan- 

der, of  Liverpool,  and  is  generally  known 
by  his  name.  I  attempted  this  operation 
very  soon  after  its  introduction  into  this 
country.  At  first  I  failed  to  find  the 
round  ligaments.  But,  after  careful  dis- 

section on  the  cadaver,  I  met  with  no 
trouble;  especially  after  I  had  adopted 
the  plan  of  opening  the  inguinal  canal  and 
seeking  the  ligaments  within  its  borders. 

Still  my  experience  with  Alexander's  op- 
eration has  not  been  happy.  After  find- 

ing the  ligaments  I  have  several  times 
discovered  them  to  be  adherent,  or  too 
weak  to  bear  pulling  out.  The  patients 
have  also,  in  several  instances,  experi- 

enced great  pain  and  "pulling"  in  the 
scar  afterwards,  so  that  their  last  state  has 
been  as  bad  as  the  first. 

From  these  experiences,  and  from  the 

fact  that  Alexander's  operation  takes  no 
account  of  any  possible  co -existing  dis- 

ease of  the  uterine  appendages,  I  have 
almost  entirely  given  it  up.  The  number 
of  my  cases  have  not  been  large,  and  I 
would  not  like  others  to  draw  too  positive 
inference  from  my  experience.  I  am  my- 

self open  to  conviction  in  the  matter,  and 
am  willing  to  take  it  up  again  if  I  see 
good  reasons  for  so  doing,  and  especially 
if  the  element  of  doubt  can  be  removed 
from  the  result.  I  have,  however,  yet  to 
see  the  operator  who  does  not  sometimes 
meet  with  failures,  and  only  recently  an 
acquaintance  told  me  that  he  had  seen 

five  failures  in  the  Women's  Hospital,  of 
New  York,  from  this  operation. 

It  is  certainly  not  a  desirable  operation 
when  we  have  the  abdomen  open  and  the 
round  ligaments  accessible.  There  are 
three  or  four  diff erent  plans  of  shortening 
the  ligaments  under  these  circumstances. 
We  may  lap  the  ligament  on  itself  and 
take  a  couple  of  stitches  so  as  to  hold  the 
folds  together.  Inflammation  and  con- 

sequent adhesion  of  the  peritoneal  sur- 
faces of  the  ligaments  will  bind  the  folds 

together.  I  prefer  silk  sutures  as  being 

more  permanent.  This  is  Wylie's  opera- 
tion. Polk's  operation  consists  in  doub- 

ling in  both  round  ligaments  just  in 
front  of  their  attachment  to  the  uterus 
and  sewing  the  two  loops  together.  If, 
at  the  same  time,  the  loops  are  sewed  to 
the  fundus  uteri  by  a  stitch  running  un- 

der each  ligament  and  through  uterine 

tissue  (Dudley's  operation)  the  attach- 
ment of  the  ligaments  is  made  to  a  higher 

point  of  the  uterus  where  they  have  a 
mechanical  advantage  in  overcoming  the 
tendency  to  posterior  displacement.  In 
this  case  there  was  a  little  fibroid  tumor 

the  size  of  a  marrow-fat  pea  in  just  the 
right  spot  for  the  attachment  of  the  liga- 

ments. I  removed  the  fibroid,  controlled 
the  hemorrhage  by  pressure  and  stitched 
the  ligaments  to  the  uterus  at  this  place. 
There  was  still  a  little  oozing  which  I 
controlled  with  persulphate  of  iron,  for 
any  exudation  in  front  of  the  uterus 
would  require  a  separate  drainage-tube 
from  that  placed  in  Douglas'  cul-de-sac, 
and  I  did  not  want  to  put  in  two  tubes. 
There  was  considerable  oozing  from  the 
abdominal  wound,  so  that  it  was  necessary 
to  insert  a  posterior  drainage-tube,  but 
this  was  removed  after  twenty  hours. 

Even  if  you  do  not  do  laparotomies  your- 
self these  points  will  be  of  service  to  you. 

The  specialist  to  whom  you  take  your 
cases  may  be  one  who  does  not  pay  much 
attention  to  displacements,  and  it  would 
be  perfectly  proper  for  you  to  insist  that 
at  the  time  of  operation  he  should  correct 
the  displacement  of  the  uterus.  The  cor- 

rection of  the  displacement  does  not  com- 
plicate matters  at  all  at  the  time  of  the 

operation  and  it  adds  greatly  to  the  chance 
of  perfect  recovery  later.  I  am  treating 
cases  at  this  very  day  which,  I  believe, 
would  have  recovered  completely  had  I 
corrected  the  uterine  displacement  at  the 
time  when  an  ovarian  tumor  was  removed. 

Text-books  have  not  yet  begun  to  insist 
on  this  point,  but  I  have  called  attention 
to  it  several  times  in  the  last  two  or  three 
years.  The  time  is  past  when  we  simply 
looked  out  for  the  life  of  a  patient  at  a 
laparotomy.  Good  operators  lose  not 
more  than  four  or  five  per  cent,  of  all 
kinds  of  cases.  We  must  have  in  mind 
the  entire  future  welfare  of  the  patient 
and  do  everything  at  the  time  of  opera- 

tion that  will  exert  a  favorable  influence 
on  the  general  health  of  the  woman. 
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COMMUNICATIONS. 

HYDKOPHOBIA.* 

R.  P.  TALLEY,  M.  D.,  Temple,  Texas. 

I  feel  reasonably  certain  that  what  I 
have  to  say  on  this  occasion  will,  to  some 
extent,  antagonize  the  views  of  a  large 
majority  of  the  medical  profession  and, 
therefore,  I  shall  expect  criticism;  but 
this  is  the'  common  lot  of  all  searchers 
after  truth,  and  just  in  proportion  as  the 
investigations  of  these  searchers  after  truth 
or  facts  tend  to  upset  popular  fallacies,  so 
in  that  ratio  is  the  criticism  of  .their 
efforts  liable  to  be  more  or  less  unjust.  I 
know  of  no  more  difficult  or  thankless 

job  for  the  truth-seeker  or  man  of  science 
than  to  endeavor  to  upset  a  popular  fal- 

lacy. Most  persons  say  in  the  language 
of  Shakespeare  : 

"  Until  I  know  this  sure  certainty, 
I'll  entertain  the  favored  fallacy." 

My  sole  object  is  to  work  in  the  inter- 
est of  truth.  Notwithstanding  the  much 

lauded  words  of  Lord  Justice  Knight 

Bruce,  that  "  Truth,  like  all  other  good 
things,  may  be  loved  unwisely,  may  be 
pursued  too  keenly  and  cost  too  much  ;  " 
I  say,  let  us  get  the  truth  and  the  facts  in 
all  matters  coming  under  our  investiga- 

tion, cost  what  they  may.  I  have  no 
higher  G-od  to  serve  than  truth,  and  no 
lower  and  baser  hell  to  fear  than  false- 
hood. 

Hydrophobia  is  generally  used  by  the 
profession  and  the  laity  to  indicate  a  dis- 

ease, when  in  fact  it  is  only  one  of  the 
symptoms  of  a  supposed  disease.  Dung- 
linson  says,  "  The  term  rabies  is  more 
appropriate  for  the  aggregate  of  symp- 

toms resulting  from  the  bite  of  rabid 
animals.  Hydrophobia  literally  signifies 
a  dread  of  water;  and,  consequently, 
ought  to  be  applied  to  one  of  the  symp- 

toms of  rabies  rather  than  to  the  disease 

itself."  I,  therefore,  prefer  to  use  the term  rabies  in  this  discussion. 
At  the  very  threshold  I  assert  that 

there  is  not  now,  nor  ever  has  been,  any 
such  disease  as  rabies  outlined  and  de- 
lined  with  any  certain  and  definite  symp- 

tomatology. I  have  not  found  aline  in  any 

*Read  before  the  Central  Texas  Medical  Association, 
January  10,  1893. 

of  the  medical  literature  to  which  I  have 
had  access  during  the  past  thirty  years,  by 
which  I  could  certainly  and  definitely 
identify  any  morbid  condition  as  rabies. 
This  name  was  born  with  the  very  begin- 

ning of  medical  literature,  but  neither  the 
medical  profession  nor  the  laity  have 
been  able  to  identify  the  disease  bearing 
the  name,  beyond  all  doubt.  It  is  an 
illustration  of  how  unfortunate  it  is  "to 
name  the  child  before  it  is  born."  We 
have  the  name,  rabies,  but  where  is  the 
disease  ?  Compare  the  symptoms,  the 
evidence  required  thirty  or  forty  years 
ago  to  make  out  a  case  of  rabies  with 
what  is  required  now,  and  you  will  find 
there  is  no  substantial  agreement. 

If  rabies  ever  existed  it  does  now,  and 
conversely,  if  it  does  not  now  it  never  did. 
True  disease,  a  disease  entitled  to  the 
dignity  of  a  name,  must  represent  some 
unvarying  morbid  change  in  some  element 
of  the  physical  or  mental  organization. 
For  example,  diphtheria,  small  pox,  etc., 
were  the  same  in  the  seventeenth  century  as 
to-day;  they  are  recognized  by  the 
same  symptoms  now  as  then,  and  these 
symptoms  depend  upon  certain  recognized, 
stable,  morbid  processes.  But  upon  what 
stable,  recognized  or  certain  symptoms  can 
we  determine  the  existence  of  rabies?  I 
insist  that  the  evidence  to  identify  rabies  in 
court,  either  physical  or  rational,  is  all 
along  the  line  simply  negative.  If  there 
is  any  positive  testimony,  where  and  what 
is  it? 

In  seeking  to  find  out  some  definite 
way  to  diagnose  this  so-called  disease, 
it  is  sickening  and  discouraging  to 
read  the  great  and  numerous  contra- 

dictions found  in  its  clinical  history,  as 
given  in  medical  literature  by  the  best 
writers  of  the  past  and  present  time.  If 
those  who  take  a  different  view  of  this 

subject  will,  unbiased,  read  this  litera- 
ture, I  think  they  will  at  least  conclude 

with  Dr.  Brill,  of  New  York,  that  the 
existence  of  the  disease  called  rabies  has 
not  yet  been  proven.  After  referring  to 
cases  clinically  reported  forty  years  ago  as 
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well  as  at  the  present  time,  he  says: 
"  These  cases  are  sufficient  to  show  the 
variable  character  of  the  clinical  histories, 
and  serve  to  uphold  the  statement,  which 
I  have  elsewhere  made,  that  no  two  cases 
of  this  alleged  infectious  disease  are  alike; 
also  that  the  symptoms  of  rabies  con- 

sidered to  be  characteristic  of  the  disease 
by  the  earlier  writers  are  not  mentioned  as 
such  by  those  of  the  present  day.  Its 
alleged  etiology  shows  as  great  discrep- 

ancy and  absurd  statements  as  could 

possibly  be  mentioned. "  A  little  farther 
on  he  says:  "The  animal,  some  claim, 
need  not  be  r^bid  to  produce  the  disease. 
Others  deny  this  statement;  some  assert 
that  the  disease  can  originate  in  the 
animals  named,  (meaning  the  canidse, 
mustelidse  and  felidae),  de  novo;  others 
deny  this  absolutely  and  ridicule  such  a 

belief."  He  then  says:  "We  deny  to-day, 
as  we  denied  some  years  ago,  that  there  is 
any  specific  infection  from  the  bite,  or, 
that  the  existence  of  the  disease  in  the 

dog  has  been  sufficiently  well  established/' 
I  admit,  because  it  is  a  physical  tan- 

gible fact,  that  disease  and  death  result 
from  the  bite  of  dogs,  mad  from  any 
cause.  But,  I  contend,  that  it  has  not 
been  proven  in  any  logical  or  otherwise 
satisfactory  way,  that  the  cause  of  this  so- 
called  disease  is  from  any  specific  infec- 

tious poison  of  invariable  qualities,  intro- 
duced into  the  system  by  the  bite  of  a 

dog.  In  my  judgment  rabies  is  a  hypo- 
thetical disease  for  which  the  whole  world 

has  been  trying  for  centuries,  and  trying 
unsuccessfully,  to  establish  an  entity. 
Where,  I  ask,  is  the  microbe  of  rabies  ?  I 
have  not  heard  that  it  has  been  identified 

in  any  court  of  competent  pathologists  ! 
And,  where  is  Pasteur  and  his  treatment 

of  rabies  to-day  ?  I  have  not  read  any- 
thing from  him  for  some  months,  but  not 

a  great  while  ago,  he  was  still  as  usual 
changing  his  views  on  the  subject  and 
swearing  by  the  last  as  the  only  treatment. 
If  he  keeps  jumping  it  will  be  difficult  to 
overtake,  much  less  keep  up  with  him. 
However,  I  have  a  good  word  and  a  warm 
place  in  my  heart  for  Pasteur.  Perhaps 
he  has  demonstrated  that,  pathologically 
speaking,  there  is  no  such  disease  as  rabies, 
and,  therefore  for  this,  if  for  nothing  else, 
humanity  owes  him  a  debt  of  gratitude. 

It  is  my  opinion  now  that  all  deaths 
in  animals  such  as  the  dog,  wolf,  cat,  etc., 
from  the  so-called  rabies,  could  be  more 

satisfactorily  accounted  for  by  diseases 
and  injuries  well-known,  and  explained  by 
proper  pathological  and  physiological  in- 

vestigation, without  wasting  time  trying 
to  make  an  entity  for  rabies.  It  is  an  in- 

disputable fact  that  whenever  a  domes- 
tic animal,  as  the  dog  is  sick  so  as  to  lose 

his  common  sense,  the  laity,  and  far  too 

many  doctors,  at  once  say  it  is  mad — has 
hydrophobia,  and  can  be  killed  none  too 
quickly.  Then  and  then  only  follows  the 
great  and  most  serious  cause  of  trouble 
for  human  beings,  and  this  is  panic.  This 
panic  is  not  confined  to  the  patient  him- 

self, but  it  extends  to  all  of  his  associates 
as  well.  It  grows  in  seriousness  and  in- 

tensity with  each  day.  There  is  no  one 
to  even  attempt  to  allay  it.  Well-meaning 
but  misguided  friends  tell  of  all  the 
horrible  deaths  from  rabies  of  which  they 
have  ever  read  or  heard ;  the  doctor  looks 
wise,  as  usual,  and  it  may  be  sympathetic, 
and,  in  as  kind  and  loving  manner  as 
possible  tells  the  patient,  his  relatives  and 
friends  that  there  is  no  cure  for  it,  that 

it  always  ends  in  death  of  the  most  pain- 
ful and  excruciating  character  and  that  it 

may  come  at  any  time  in  from  9  days  to  9 
or  100  years!  Given  the  same  panicky 

surroundings,  would  not  any  other  dis- 
ease prove  equally  and  as  certainly  fatal  ? 

While  it  is  a  fact  that  the  most  fearful 
suffering  and  death  follow  the  bite  of 
certain  animals,  whether  mad  or  not,  yet, 

n  my  judgment,  there  is  no  disease  ab 
initio  entitled  to  the  name  of  rabies,  ex- 

cept this  form  of  panic.  This  panic  may 
destroy  life,  as  has  been  proven  many 
times,  negatively  at  least,  by  post-mortem 
examinations  without  any  sort  of  anato- 

mical lesions.  This  is  freely  admitted  by 
the  most  enthusiastic  advocates  of  the 
disease  called  rabies. 

Only  a  short  time  ago  I  received  from 
the  author,  Dr.  Arthur  E.  Spohn,  of 
Corpus  Ohristi,  Texas,  an  article  on 
"  Eabies  and  Anti-Kabic  Inoculations." 
I  need  hardly  say  he  is  an  enthusiastic 
advocate  of  the  disease  and  Mr.  Pasteur's 
cure.  He  says:  "The  disease  is  generally 
described  as  having  three  stages :  Melan- 

choly, irritation  and  paralysis. 
Each  stage  has  its  peculiar  symptoms. 

A  person  is  bitten  by  a  rabid  animal ;  be- 
fore the  period  of  incubation  of  from  16 

to  199  days  has  passed,  if  the  patient  is 

very  nervous,  we  are  liable  to  have  emo- 
tional  symptoms,    or    spurious  rabies, 
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where  the  symptoms  will  simulate  all 
accounts  of  hydrophobia  he  (the  patient) 
ever  read  or  heard  of.  I  have  known 
them  to  have  attacks  of  intense  melan- 

choly commencing  within  a  few  hours  of 
the  injury.  I  believe  many  persons ,  die 
from  spurious  rabies  and,  while  in  no  way 
depending  on  a  specific  virus,  if  continued 
will  run  into  melancholy,  irritation  and 
death.  It  is  in  such  cases,  and  they  are 
far  the  most  frequent,  where  properly  di- 

rected treatment  will  have  a  beneficial 
effect;  while  for  the  true  rabies  there  is 
at  present  no  known  remedy,  our  only  hope 
is  in  prevention. 

"  This  period  of  incubation,  or  latent 
period,  lasts  from  16  to  199  days,  an  aver- 

age of  48.73,  which  corresponds  with  the 
period  given  by  Mr.  Youatt  of  from  42  to 
49  days.  During  this  latent  period  the 
wound  generally  heals;  the  person  re- 

turns to  his  ordinary  avocation,  still  is 
not  free  from  suffering,  often  becoming 
extremely  nervous,  restless  and  excitable — 
living  in  constant  dread  of  the  approach- 

ing results.  It  is  this  state  of  uncertainty 
which  makes  rabies  such  a  terrible  affec- 

tion. On  many  occasions  1  have  been 
consulted  by  persons  months  and  even 
years  after  they  had  been  bitten  by  sup- 

posed rabid  animals,  telling  me  that  their 
lives  were  completely  useless;  living  in 
constant  dread  of  the  horrible  results. 
One  man  who  was  under  my  observation 
had  been  bitten  by  a  wolf.  For  about  a 
year  and  a  half  he  suffered  intensely,  was 
not  able  to  attend  to  business  and  died  of 
paralysis.  I  have  no  doubt  this  man  died 

from  the  result  of  the  injury." 
It  will  be  observed  that  Dr.  Spohn  says 

there  are  two  kinds  of  rabies,  the  real  and 
the  spurious,  of  which  the  latter  is  far  more 
numerous.  It  will  be  further  observed 
that  he  says  the  maximum  time  for  incu- 

bation is  199  days,  yet  this  man's  death 
occurred  547^-  days  after  he  was  bitten. 
The  doctor  says  he  has  "no  doubt  this 
man  died  from  the  result  of  the  injury/' 
nor  have  I  the  least  doubt  of  it,  but  it 
was  547+  days  of  panic  which  killed  him 
not  rabies.  This  was  the  anatomical 
injury,  the  pathological  condition  which 
caused  his  death. 

Dr.  E.  C.  Spitzka,  of  New  York,  who 
is  an  educated  gentleman,  and  one  who 
has  had  large  experience  in  veterinary 
medicine,  says  he  has  never  seen  a  case 
of  true  hydrophobia.     In  writing  upon 

"  How  We  Can  Prevent  False  Hydropho- 
bia/' he  quotes  the  following  from  Pep- 
per's System  of  Medicine  by  American 

Authors,  the  particular  author  quoted 
being  a  believer  in  the  reality  of  hydro- 

phobia. The  quotation  refers  to  cases  of 
more  than  usual  interest  and  I  offer  no 

apology  for  giving  it  at  length. 
"The  langor  and  nervousness  attendant 

in  extreme  heat  tend  not  only  to  hasten  the 
activity  of  any  disease  germs  actually 
present  in  the  system,  but  also  strongly 
favor  the  increase  of  that  nervous  fear 

which  so  often  generates  a  fatal  psuedo- 
hydrophobia  (lyssophobia)  in  persons  that 
have  been  bitten  by  dogs. 

The  most  difficult  to  distinguish  from 
the  general  disease  are  those  cases  in 
which  hydrophobia  occurs  as  a  disease  of 
the  imagination,  the  result  of  fear,  the 
lyssophobia  of  the  writers.  In  these 
there  is  always  the  history  of  a  bite,  the 
cicatrix  even  may  have  become  the  seat  of 
congestion,  redness,  itching,  or  neuralgic 
pains  and  these,  acting  on  a  susceptible 
brain,  develop  a  disease  which  is  hardly 
distinguishable  from  true  hydrophobia 
and  which  is  quite  as  fatal  if  left  to  run 
it  course.  These  cases  have  usually  less 
reflex  susceptibility  than  genuine  hydro- 

phobia; the  attaok  mostly  occurs  shortly 
after  some  conversation  on  the  subject, 
and  especially  about  the  effects  of  the 
bites  on  others,  and  the  victim  is  seen  to 
have  been  subject  to  hysteria  or  other 
nervous  disorders.  At  the  same  time  the 

concentration  of  the  mind  on  this  sudject 
sometimes  "produces  even  structural  changes 
in  the  medulla,  and  the  reflex  suscepti- 

bility in  coordination  with  the  other 
symptoms  may  be  almost  perfect.  In  a 
case  reported  a  few  years  ago  by  Ham- 

mond, the  symptoms  appeared  perfectly 
characteristic,  and  at  the  necropsy  cir- 

cumscribed points  of  congestion  were 
found  near  the  roots  of  the  vagus;  yet  the 
dog  that  bit  this  man  was  said  to  be  alive 
and  well,  and,  in  the  absence  of  any 
successful  inoculation  from  biter  or  bitten, 
the  case  must  be  presumed  to  have  been 
lyssophobic. 

Many  cases  with  a  more  favorable  issue 
are  recorded.  Bellenger  had  a  patient  who 
had  been  bitten  by  his  cat  and  manifested 
violent  paroxysms  of  hydrophobia,  but  was 
instantly  cured  by  the  sight  of  the  animal 
in  good  health.  Browndel  records  the  case 
of  a  man  that  was  bitten  by  his  dog,  which 
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afterwards  disappeared.  He  was  seized 
with  severe  hydrophobia  which  continued 
for  two  days ;  when  the  lost  dog  was  found 
and  presented  to  him  the  symptoms  dis- 

appeared. Trousseau  speaks  of  a  magis- 
trate whose  hand  had  been  bitten  by  his 

hound,  which  immediately  after  attacked 
a  flock  of  sheep,  so  that  many  of  them 
died  from  rabies.  The  master  then  mani- 

fested hydrophobia,  but,  as  death  was  de- 
ferred beyond  the  usual  time,  he  concluded 

it  was  not  genuine  and  recovered.  Pro- 
fessor Dick  was  called  to  visit  a  man  who 

had  been  bitten  by  a  favorite  dog,  which, 
while  suffering  from  distemper,  had  mani- 

fested severe  hydrophobic  symptoms,  and 
had  been  given  up  by  the  attending  phys- 

icians. He  succeeded  in  convincing  the 
subject  that  as  the  dog  had  had  distemper 
and  as  no  two  great  diseases  could  exist 
in  the  same  system,  it  could  not  have  had 
rabies.  In  spite  of  the  false  premises  this 
reasoning  had  the  desired  effect  and  the 
patient  recovered.  A  few  years  ago  a  boy, 
12  years  old,  in  Ithaca,  N.  Y.,  was  bitten 
by  a  dog  supposed  to  be  rabid  and,  in  due 
time  manifested  hydrophobia,  which  ad- 

vanced rapidly  until  he  was  having  a 
violent  paroxysm  every  half  hour,  and  it 
was  pronounced  impossible  for  him  to 
survive  another  day.  At  this  time  I  saw 
him,  observed  that  he  had  a  nervous  or- 

ganization and  was  somewhat  lacking  in 
the  hyperesthesia  of  rabies.  I  learned 
that  he  had  recently  been  gorging  him- 

self with  Christmas  delicacies  and  was 

very  costive,  and  as  there  was  no  satisfac- 
tory history  of  the  dog,  I  at  once  suspected 

lyssophobia.  The  friends  and  strangers 
who  had  come  to  condole  with  the  parents 
and  feast  on  the  horror  were  excluded,  and 

the  boy's  attention  fully  engaged  in 
amusing  pictures  and  conversation.  The 
paroxysms  were  omitted  and,  in  two 
hours,  the  patient  overcome  by  weariness, 
went  to  sleep.  Next  morning  he  was  still 
kept  secluded  and  quiet,  and  two  enthusi- 

astic students  took  up  the  role  of  keeping 
his  attention  constantly  engaged  on  what- 

ever would  interest  him.  The  prima  via 
was  relieved  by  medicine,  and  under  a 
course  of  tonics  he  quickly  recruited,  and 

at  the  end  of  the/week  went  back  to  school." 
Dr.  Spitzka  also  relates  the  following: 

"A  case  occurred  in  this  city  a  few  weeks 
ago,  which  illustrates  how  a  little  good 
sense  on  the  part  of  a  physician  may  avert 
a  calamity  in  the  same  manner  so  happily 

effected  by  Professor  Law.  A  boy  of  13, 
had  harnessed  his  own  and  another  large 

dog  to  a  boy's  cart.  The  reins  got  en- 
tangled and  the  dogs  quarrelled.  The 

boy  went  to  the  assistance  of  his  own  dog 
and  was  snapped  by  the  antagonist.  He 
thought  little  of  it;  but  the  boys  on  the 
street  told  him  he  was  doomed  to  die  of 

hydrophobia.  Some  grown-up  imbeciles — 
not  inmates  of  a  lunatic  asylum,  but  fellow 
citizens  entitled  to  vote — joined  in  this 
verdict,  and  the  poor  boy  came  home  with 
his  face  as  white  as  chalk,  kissed  his 
mother  good  bye  and,  saying  he  had  to  die, 
disposed  of  his  little  possession.  The 
family  physician  was  called  in  about  8 
o'clock.  Instead  of  pooh-poohing  the 
matter  which,  though  practicable,  would, 
not  have  effected  his  purpose  so  well,  he 
said:  '  Well,  my  boy,  I  see  how  it  is,  you 
are  passing  through  a  crisis.  If  you  sur- 

vive 9  o'clock  this  evening  you  are  posi- 
tively safe."  The  child's  attention  was 

thus  fixed  upon  the  minute  hand  of  the 
clock ;  after  it  had  passed  the  critical  point 
no  more  hydrophobia  was  heard  of  in 

that  house." Oases  of  the  kind  above  described  have 
induced  the  advocates  of  rabies  to  divide 

it  into  two  kinds,  true  and  false,  or  hy- 
drophobia and  lyssophobia.  The  only  real 

distinctive  features  between  the  two  be- 
ing these :  if  the  patient  dies  it  is  true 

hydrophobia,  but  if,  by  any  means,  the 
panic  to  the  mind  is  allayed  and  the  pa- 

tient recovers,  then  it  is  beyond  all  doubt 
or  question  lyssophobia.  All  this  seems 
to  prove  and  confirm  the  assertion  I  made 
in  the  beginning  that  the  disease  is 
altogether  the  result  of  panic.  I  do  not 
believe  there  is  a  well-established  case  on 
record,  of  the  death  of  anyone  from  this 
so-called  disease,  where  the  mind  of  the 
patient  has  been  fully  and  entirely  re- 

lieved from  the  intense  strain  and  pres- 
sure it  always  undergoes  in  such  cases. 

See  how  many  are  cured,  as  they  call  it, 

by  the  application  of  mad  stones.  Scien- tific men  know  there  is  no  intrinsic  virtue 

in  them,  yet  they  allay  the  panic  in  the 
mind,  and  thus  afford  relief.  Anything 
else  affording  relief  to  the  mind  would 
answer  the  same  purpose. 

I  believe  it  is  Green  who,  in  his  work 

on  pathology,  says:  "  If  the  habit  and 
thought  of  the  medical  minds  were  more 
analytical  and,  if  physicians  would  reason 
and  draw  conclusions  logically,  governing 
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329 tbeir  deductions  by  strict  logical  law, 
many  changes  would  be  made  in  the  now 
accepted  opinions  of  etiology  and  pathol- 

ogy." Let  us  endeavor  to  follow  his  ad- 
vice. Let  us  seek  truth  for  its  own  sake, 

and  when  we  find  it  let  us  open  the  doors 
of  our  minds  and  receive  it  no  matter  how 
many  old  theories  and  popular  fallacies  it 
may  drive  out.  In  the  language  of  the 

Bible,  let  us  prove  all  things  and  "hold 
fast  to  that  which  is  good." 

It  will  be  observed  that  the  most  zeal- 
ous supporters  of  the  theory  of  hydropho- 
bia admit  that  people  have  suffered 

and  died  from  false  hydrophobia, 
and  it  is  also  admitted  that  a  large 
majority  of  the  cases  are  of  this  kind. 
Hence,  it  follows  that  the  people  have 
been  so   educated,  and  improperly  edu- 

cated that,  before  this  so-called  and  pre- 
tended disease,  they  become  panic  stricken 

and  die  most  terrible  and  excruciating 
deaths.  Eemove  the  great  fear,  the  in- 

tense dread;  in  short,  prevent  or,  at  least, 

allay  the  panic  and  the  disease  will  disap- 
pear like  dew  before  the  morning  sun. 

The  medical  profession  has  contributed 
largely  to  the  false  education  of  the  people 
on  this  subject.  This  being  the  case,  is  it 
not  incumbent  on  us  to  use  our  best  en- 

deavors to  correct  this  great,  serious  and 
fatal  error?  If  we  have  in  the  past  in 
any  way  contributed  towards  educating 
the  people  so  that  they  become  panic 
stricken  and  die,  is  it  not  our  duty  to 
now  use  our  best  endeavors  to  restore 
their  calm  reason;  remove  the  panic,  in 
short,  educate  them  to  live  ? 

THE  PRESENT  STATUS  OF  URETHRAL  SURGERY. 

E.  R.  PALMER,  M.  D.,  Louisville,  Ky. 

Otis  published  his  first  case  of  success- 
ful urethrotomy  with  the  Otis  instrument, 

in  the  New  York  Medical  Journal  in  1878, 
and  it  may  be  safely  said  that  in  about 
the  year  1883  the  craze  of  promiscuous 
internal  urethrotomy  struck  this  country. 
That  Otis  has  done  much  good  work,  and 
has  contributed  some  valuable  and  vital 

information  to  genito-urinary  surgeons  is 
beyond  peradventure,  but  that  the  opera- 

tion has  been  very  much  misused,  and 
very  much  abused,  and  very  widely  and 
unwisely  applied  is  also  beyond  perad- 

venture. In  June,  1890,  I  reported 
fourteen  cases  of  successful  internal 
urethrotomy  for  close  stricture  at  the 
bulbo-membraneous  junction,  without  per- 

ineal section.  When  Otis  went  abroad 
early  in  1880,  and  advocated  his  operation 
on  the  principle  that  all  gleet  was  depen- 

dent upon  stricture,  that  all  stricture 
could  be  cured  by  internal  urethrotomy,  I 
may  say  that  the  foreign  surgeons  almost 
without  exception,  opposed  his  doctrine; 
and  notably  the  English,  among  them  Mr. 
Harrison,  who  declared  it  was  an  unsafe, 
dangerous  and  unsurgical  procedure  to 
cut  stricture  of  small  calibre  by  internal 
urethrotomy,  without  at  the  same  time 

*Read  before  Medico-Chirurgical  Society,  Louis- 
ville, Jan.  20,  1893. 

making  a  counter  opening  in  the  peri- 
neum so  as  to  permit  the  escape  of  urine, 

and  to  prevent  the  danger  of  hemorrhage 
into  the  bladder. 

As  before  stated,  in  1890  I  re- 
ported fourteen  cases  of  urethrotomy  for 

close  stricture  of  the  bulbo-membran- 
eous juncture  without  external  urethro- 

tomy, without  a  single  complication 
and  with  a  permanent  curative  history. 
At  the  meeting  of  the  State  Society  in 
June  last,  I  reported  twenty  additional 
cases,  unselected,  of  the  same  operation, 
with  the  same  history.  I  have  here 
copied  from  my  case  book  for  1892,  a  list 
of  fourteen  more  cases  of  operation  for 
close  stricture,  in  men  who  could  not  ur- 

inate except  with  the  greatest  difficulty, 
and  in  some  cases  could  not  urinate  at  all, 
where  the  catheter  even  could  not  be 

passed.  Fourteen  additional  cases  of 
urethrotomy  without  external  urethro- 

tomy, and  in  these  fourteen  a  history 
of  complete  cure  in  every  case. 

At  the  meeting  at  Altoona,the  opinion  of 
nearly  every  one  present  was  to  the  effect 
that  Harrison's  operation,  namely,  the  op- 

eration through  the  perineum,  should  be 
done  jointly  with  internal  urethrotomy. 
Last  June  at  the  meeting  in  Richfield 
Springs,  New  York,  Dr.  Taylor  made  the 
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statement  that  he  was  entirely  in  accord 
with  me  in  the  belief  that  the  operation 
for  close  stricture  in  the  urethra  could  be 
safely  done  without  perineal  section,  with 
as  much  assurance  of  permanent  curative 
result,  as  if  the  operation  advocated  by 
Harrison,  viz:  the  opening  of  the  peri- 

neum into  the  membraneous  urethra — was 
done  at  the  same  time  as  the  operation 
for  internal  stricture.  So  that  I  feel — 
with  a  report  now  of  something  in  the 
neighborhood  of  fifty  cases  without  a  sol- 

itary case  of  hemorrhage  into  the  bladder, 
without  a  solitary  case  of  complication  of 
any  sort,  and  these  unselected  cases  run- 

ning anywhere  from  twenty- one  to  sev- 
enty-four years  of  age — that  I  am  safe 

in  claiming  that  there  is  no  necessity 
for  opening  the  perineum  when  it  be- 

comes evident  to  the  surgeon  that  it  is 
necessary  to  do  an  operation  for  close 
stricture  of  the  urethra. 

The  most  important  thing  about 
operations  for  stricture  of  the  urethra 
is  the  proper  classification  of  cases. 
It  goes  without  saying  that  there 
are  men  here  to-night  who  would 
continue  to  discuss  until  daylight 
as  to  the  most  desirable  mode  of  treating 
urethral  stricture,  as  between  dilatation,  or 
divulsion,  or  section  by  the  knife.  Be- 

yond any  question  a  great  many  surgeons 
have  very  unwisely  cut  the  urethras  of  men 
suffering  with  stricture,  and  beyond  all 
question  one  of  the  results  of  unwise  cut- 

ting of  the  urethra  for  stricture  is  impo- 
tence and  a  more  or  less  permanent  de- 

formity of  the  penis  during  erection. 
Beyond  any  question  the  operation  is  be- 

ing done  too  often  and  very  unwisely  by 
men  who  claim  that  all  cases  of  unsym- 
metrical  urethra  or  of  gleet  should  receive 
the  knife.  I  think  it  has  never  been  em- 

phasized as  it  should  be,  that  the  law  of 
inverse  ratio  is  nowhere  more  positively 
exemplified  than  it  is  in  urethral  stric- 

ture, namely  that  the  worse  the  stricture 
the  better  the  result.  When  I  first  began 
working  in  the  matter  of  urethral  stric- 

ture I  cut  nearly  everything  where  there 
was  any  contraction  or  any  irregularities 
that  the  bougie  a  boule  would  detect.  I 
did  not  believe  there  was  much  virtue  in 
the  treatment  by  sound  for  permanent 
care  of  stricture.  Since  then  however  I 
have  changed  my  practice  and  never  cut  a 
stricture  until  it  has  been  demonstrated 
that  it  cannot  be  cured  by  dilatation,  or 

until  it  has  become  an  extreme  case  of 
close  stricture.  I  now  seldom  cut  a  stric- 

ture of  large  calibre,  but  do  cut  all  close 
calibre  strictures  and,  as  before  stated,  the 
worse  the  case  the  more  certain  and  per- 

manent the  good  result.  Before  showing- 
one  or  two  instruments  I  want  to  empha- 

size what  I  have  just  said  by  reporting 
two  or  three  cases. 

No.  1. — Bank  clerk,  came  to  me  with 
impotence,  with  the  statement  that  he  had 
never  had  a  proper  erection  in  his  life; 
that  he  had  been  under  medicine,  and 

under  urging  in  the  way  of  becoming- 
self  confident,  etc.,  attempted  to  demon- 

strate to  himself  his  manhood.  He  had 

completely  failed  in  this,  and  stated  that 
he  absolutely  never  had  any  venereal  con- 

nection with  any  woman ;  that  he  had  an 
abundance  of  opportunities  in  this  direc- 

tion, but  had  never  been  able  to  have  a 
normal  erection.  I  made  an  examination 
of  his  urethra,  and  about  1\  inches  back  I 
found  a  stricture  that  almost  completely 
obstructed  the  passage.  I  was  able  after 
repeated  attempts  to  introduce  a  very  small 
bougie.  After  making  a  careful  examina- 

tion, I  made  the  diagnosis  of  mechanical 
obstruction  that  I  believed  prevented  the 
inflation  of  the  blood  vessels  or  the  glans, 
and  while  I  was  not  convinced  that  it  was 

a  stricture  properly  speaking,  still  I  be- 
lieved that  there  might  be  a  cure  in  this 

case  by  the  splitting  of  this  obstruction.  So 
I,  with  much  difficulty,  passed  an  Otis  in- 

strument, believing  that  the  necessity  of 
the  case  demanded  it.  After  splitting  the 
obstruction  freely,  I  was  able  to  pass  a  No. 
32  curved  sound  without  any  difficulty, 
and  afterward  passed  a  No.  32  straight 
sound.  This  operation  was  done  three  or 
four  months  ago,  and  he  reports  to  me 
now  that  he  can  not  only  command  an 
erection,  but  has  also  had  satisfactory  sexual 
congress.  He  is  a  very  intelligent,  rather 
intellectual,  well  developed  young  man, 
who  has  reached  his  twenty-sixth  or 
twenty-eighth  year,  and  had  this  trouble, 
which  was  probably  due  not  to  stricture, 
but  to  a  neoplasm  in  the  urethra.  Of 
course  the  question  of  removing  it  by  other 
means  as  a  better  surgical  procedure,  is 
one  of  considerable  importance. 

No.  2. — Some  time  ago  a  man  came  to 
me  from  an  interior  town,  with  a  perineal 
fistula  the  result  of  a  perineal  operation 
for  stricture  of  the  urethra.  The  stricture 
which  still  existed,  was  promptlycut  with 
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the  Otis  instrument,  and  as  there  was  con- 
siderable shock  following  the  operation,  I 

gave  the  patient  a  drink  of  whiskey ;  he 
said  to  me  "Doctor,  yon  do  not  realize 
what  you  have  done,"  and  I  replied  that 
I  realized  I  had  cured  him  of  a  very  ser- 

ious trouble,  as  I  believed  that  the  fistula 
would  close.  He  then  remarked  that  he 
never  took  one  drink  of  liquor  without 
getting  on  a  big  spree.  I  told  him  that 
he  would  not  get  on  a  spree  in  this  in- 

stance, and  to  be  sure  that  he  did  not  I 
took  him  to  the  train  and  saw  him  safely 
off  toward  home.  He  stopped  at  Lexing- 

ton and  went  on  a  drunk  for  about  a 
month;  however  the  fistula  closed  and  I 
understand  he  became  entirely  well. 

No.  3. — Another  case  almost  parallel 
with  this  as  regards  the  nature  of  the 
stricture,  was  one  that  Drs.  Roberts,  Yan- 
dell  and  Rodman  had  been  dilating  for  a 
year  and  perhaps  more.  The  stricture 
could  be  dilated  up  to  a  32  sound,  and  then 
in  a  very  short  time  would  contract  again 
so  close  that  it  was  almost  absolutely  im- 

permeable. In  this  case  the  cutting  oper- 
ation was  done  without  perineal  section, 

and  the  man  got  well  without  any  unfav- 
orable symptoms  at  all. 

No.  4. — The  next  case  was  one  that 
Dr.  Roberts  also  saw.  A  man  who  had  a 
close  stricture  at  about  the  bulbo-mem- 
braneous  juncture,  was  taken  down  with  a 
violent  fever,  and  after  recovering  from 
the  fever  had  a  perineal  abscess  resulting 
in  a  permanent  perineal  fistula  which 
some  doctor  in  Indiana  operated  to  close. 
When  the  patient  came  to  me  the  peri- 

neum was  gaping  widely  with  some  of  the 
stitches  still  in  situ.  Two  well  marked 
strictures  were  found  in  the  urethra, 
which  were  promply  cut,  and  the  fistula 
closed,  the  patient  getting  entirely  well 
without  further  operation. 

No.  5. — A  fire  insurance  man,  aged  74 
years,  came  to  me  stating  that  he  had  had 
stricture  of  the  urethra  for  over  fifty 
years.  A  prominent  homeopathic  physi- 

cian in  the  city  told  him  that  he 
had  an  enlarged  prostate.  An  examina- 

tion showed  that  he  had  a  perfectly  nor- 
mal prostate,  but  had  eight  strictures  of 

the  urethra,  one  right  back  of  the  other. 
A  careful  examination  of  the  urine  re- 

vealed no  disease  of  the  kidneys,  and  no 
abnormal  condition  except  the  strictures. 
The  patient  had  to  rise  frequently  dur- 

ing the  night,  urinating  at  all  times  with 

extreme  difficulty.  The  operation  of 
urethrotomy  was  done  without  perineal 
section,  and  the  man  is  now  perfectly  well. 
He  is  entirely  cured  with  the  exception 
that  his  expelling  powers  are  not  as  great 
as  they  would  be  were  he  a  younger  man. 

In  regard  to  hemorrhage  into  the  blad- 
der in  these  cases,  Keyes  states  if  you 

have  a  clot  in  the  bladder  do  not  inter- 
fere with  it.  If  there  has  been  a  clot  in 

the  bladder,  or  hemorrhage  backward  in 
any  of  the  cases  I  have  operated  upon,  I 
am  not  aware  of  it.  I  have  simply  re- 
reported  these  cases  to  prove,  or  to  empha- 

size my  firm  belief  that  it  is  not  neces- 
sary to  put  patients  of  this  character  in 

bed  for  two  or  three  weeks,  as  will  be  the 
case  if  you  open  the  perineum. 

Now  in  the  rapid  progress  of  urethral 
surgery  comes  the  question  of  the  urethro- 

scope. As  the  elder  Otis  was  a  firm 
advocate  of  the  doctrine  that  all  gleet  was 
dependent  upon  stricture  and  all  stricture 
called  for  the  knife,  so  the  younger  Otis 
comes  to  the  front  with  the  most  perfect 
urethroscope  that  has  ever  been  devised. 
By  means  of  it  we  are  enabled  to  ex- 

plore the  urethral  canal,  and  definitely 
locate  any  stricture  or  neoplasm,  or 
auy  other  conditions  which  may  exist, 
that  cannot  be  cured  simply  by 
internal  urethrotomy.  We  all  know  what 
the  experience  has  been  in  Louisville  with 
the  cystoscope;  it  has  been  previously  ex- 

pressed in  this  society  that  it  is  not  the 
most  reliable  instrument  in  the  world.  I 
think,  however,  that  the  urethroscope 
will  come  into  quite  general  use ;  without 
mentioning  any  names  I  may  say  that 
three  or  four  of  the  prominent  young  men 
in  this  city,  have  been  recently  entirely 
cured  of  persistent  urethral  trouble  by  its 
means.  By  its  use  the  exact  location  of 
the  ulcer  or  inflammation  can  be  deter- 

mined, and  the  proper  solution  can  be  ap- 
plied directly  to  that  point.  I  think  this 

fully  demonstrates  the  fact  that  the  im- 
proved Otis  instrument  is  of  value,  not 

only  in  stricture,  but  in  other  conditions 
which  we  find  in  the  urethra  equally  as 
serious  as  stricture. 

She — Professor,  did  you  ever  read  Mar- 
tin Luther's  commentary  on  the  ' '  Diet  of 

Worms  ?  " The  Professor — No,  I  have  not.  I  am 
a  strict  vegetarian,  joa  known. 
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in  the  Chair. 

OVARIAN  TUMOR. 

Dr.  A.  M.  Vance:  The  specimen  I 
exhibit  here  is  an  ovarian  polycyst  and 
the  other  ovary  removed  from  a  maiden 
lady  forty-two  years  old.  The  only  point 
of  interest  is  that  her  attention  was  never 
called  to  the  tumor.  It  was  discovered 

by  her  physician  who  was  called  on  ac- 
count of  some  pain  during  menstruation. 

The  tumor  contained  a  number  of  cysts 
and  the  cystic  fluid  was  very  thick.  The 
whole  operation  was  done  in  eighteen 
minutes. 

BUBO. 

Dr.  W.  0.  Roberts:  Two  years  ago  I 
saw  a  young  man  with  a  chancroid  on  the 
penis,  which  was  followed  by  a  bubo  in 
the  right  groin,  which,  of  course,  went  on 
to  suppuration  and  was  lanced.  There 
was  no  further  trouble  until  two  weeks 

ago.  Then  he  came  to  my  office  with  an  en- 
largement in  the  groin,  which  he  said 

came  on  after  pretty  hard  work  at  the 
store,  in  which  he  had  done  some  heavy 
lifting ;  that  he  had  felt  some  pain  in  the 
groin  and  that  in  a  short  time  it  began  to 
swell.  When  he  came  to  my  office  the 
enlargement  was  about  the  size  of  the  first 
joint  of  my  thumb,  and  quite  tender.  I 
put  on  a  compress  and  bandage  which  he 
wore  for  ten  days ;  but  instead  of  improv- 

ing the  swelling  continued  to  increase 
and,  finally,  I  made  a  free  incision  into  it 
and  a  considerable  amount  of  pus  escaped. 
The  incision  was  very  long — over  two 
inches,  and  the  suppuration  seemed  to  be 
from  around  the  gland  instead  of  from  the 
gland  itself.  I  then  put  on  an  antiseptic 
poultice  and  bandage,  continuing  this 
treatment  for  three  or  four  days ;  the  gland 
seemed  to  increase  in  size  and  all  the  time  the 
suppuration  continued  to  come  from  around 
it,  and  I  thought  possibly  I  had  not  gotten 
into  the  gland.  I  then  held  it  with  a  pair  of 
forceps  and  cut  through  the  centre,  but  no 
pus  came  away.  I  then  put  the  patient 
under  chloroform  and  removed  the  entire 

gland.  I  exhibit  it  here  for  your  inspec- 
tion; it  is  now  very  much  shrunken  from 

being  in  alcohol ;  it  was  dissected  out  with 
my  fingers,  leaving  a  very  large  cavity. 

DISCUSSION. 

Dr.  E.  R.  Palmer:  I  have  read,  in 
the  last  few  days,  a  paper  from  one  who 
wrote  as  if  he  thought  he  had  discovered 
the  only  way  to  treat  bubo  with  all  its 
complications;  and  the  only  point  he 
makes  of  any  particular  value,  is  that 
peri-adenitis  is  often  antecedent  to  sup- 

puration of  the  gland  itself ;  and  he  advo- 
cates, instead  of  early  opening,  the  very  latest 

opening  possible  in  order  to  allow  of  full  de- 
struction not  only  of  the  gland  but  of  the 

connective  tissue  about  it.  And  then  he 
favors  the  trimming  off,  under  chloroform, 
of  the  entire  roof.  This  is  the  old  opera- 

tion and  leaves  a  broad,  wide  and  open 
ulcer  which  you  can  curette,  clean  and 

pack,  treating  so  that  it  will  be  sure  to- 
granulate  from  the  bottom,  resulting  as 
he  says  in  a  smooth  and  almost  normal 
cicatrix. 
We  were  promised  a  year  ago  by  Dr. 

Francis  Watson,  of  Boston,  a  paper  on  the 
treatment  of  bubo  based  upon  his  state- 

ments that  the  ideal  treatment  had  never 

yet  been  formulated.  But  unfortunately 
he  went  abroad  and  the  paper  has  never 
been  read.  And  I  must  say,  when  it 
comes  to  making  these  enormous  openings 
with  a  view  to  radical  and  speedy  cure,  that 
you  leave  the  patient  in  such  condition  as- 
will  certainly  cause  him,  throughout  his 
entire  after  life,  to  conceal  his  person  lest 
the  exposure  of  this  broad  flat  or  depressed 
cicatrix  will  tell  the  story  of  his  previous 
infection.  I  think  it  is  a  big  question  in 
treating  these  inguinal  abscesses  in  young 
men,  whether  we  shall  give  them  a  speedy 
cure  by  radical  and  rapid  surgery  that 
shall  clean  out  everything,  making  a  wide 
open  sore,  and  leave  them  with  a  broad 
mark  that  will  remain  with  them  through 
life,  or  whether  we  should  prolong  the 
treatment  for  a  few  weeks,  or  perhaps 
several  months,  and  finally  get  them  well 
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with  only  the  merest  white  line  to  mark 
the  place  where  incision  was  made,  the 
skin  not  having  been  removed,  thus  insur- 

ing in  later  life  the  precaution  against  ex- 
posure that  may  come.  In  treating  young 

men  for  suppurating  groins,  we  are  bound 
to  recognize  a  fact  which  we  all  know  as 
doctors  in  middle  life,  that  it  is  very  im- 

portant to  have  a  man  so  that  in  later  life 
he  can  throw  off  his  clothes  or  go  to  sleep 
on  a  hot  summer  day  with  the  possibility 
of  his  shirt  getting  above  his  groins,  with- 

out exposing  a  great,  broad,  depressed  ci- 
catrix such  as  comes  from  these  extensive 

operations.  In  my  own  work  I  am  not 
afraid  to  do  radical  operations  in  the 
groins,  and  am  perfectly  willing  to  do 
them,  but  when  a  young  man  presents  to 
me  with  glands  of  this  sort,  I  nearly  al- 

ways procrastinate  and  work  through 
small  apertures,  curetting  through  them, 
using  peroxide  and  bichloride  of  mercury 
solutions,  doing  a  great  amount  of  hard, 
tedious  work,  extending  over  quite  a  period 
of  time,  with  the  simple  idea  that  a  few 
weeks  or  even  a  few  months  are  nothing 
to  a  man  if,  in  the  end,  he  can  be  cured 
with  such  treatment  and  be  in  a  present- 

able condition  later  on  in  life.  Every 
married  man,  who  has  lived  up  to  middle 
life,  knows  that  a  man  is  liable  in  his  bath 
and  in  his  domestic  life  to  expose  himself 
very  generally,  and  I  have  seen  cases 
where  these  glands  were  taken  out,  leav- 

ing a  large  scar  which  might  have  been 
avoided  by  proper  treatment.  Every  one 
knows  that  by  radical  treatment  in  these 
cases,  we  are  apt  to  get  these  big  scars, 
and  what  is  the  best  surgery  from  a  purely 
surgical  standpoint  has  not  yet  been  fully 
determined  to  be  the  best  practice.  I  am 
speaking  largely  not  only  with  reference 
to  the  operation  as  performed  by  Dr.  Eob- 
erts,  but  with  reference  to  Dr.  Eodman, 
both  of  whom  operate  extensively  on  the 
groin,  and  also  with  reference  to  the  arti- 

cle which  appeared  in  the  journal  men- 
tioned. This  man's  idea  is  to  simply  first 

open  and  evacuate,  then  at  the  last  moment 
making  a  large  incision  and  with  scissors 
trim  off  and  take  out  the  entire  roof  and 

make  a  large  open  sore  that  can  be  cu- 
retted, cleaned,  disinfected  and  treated, 

with  a  resulting  cicatrix  which  comes,  of 
course,  in  a  short  period  of  time;  this  us- 

ually leaves  a  pale,  hairless,  depressed  ci- 
catrix which  we  ought  to  try  and  avoid  in 

young  men  who  have  thirty  or  forty  years 

of  married  life  coming  to  them  afterward. 
Dr.  0.  Skinner:  What  per  cent,  of 

buboes  suppurate  in  your  experience  ? 
Dr.  E.  R.  Palmer:  Syphilitic  bubo 

almost  never  suppurates;  gonorrhoea!  do 
sometimes  and  virulent  buboes  always.  I 
have  had  patients  where  there  was  a  patch 
as  large  as  a  dollar,  of  blue  tissue  which 
could  be  lifted  up,  and  that  you  could  get 
under  with  your  curette  or  with  your 
probe.  Under  this  treatment  advocated 
by  the  writer  in  the  journal  referred  to, 
the  operator  would  take  a  pair  of  scissors 
and  trim  off  this  entire  flap  with  the  view 
of  getting  an  exposed  ulcer  which  can  be 
cleansed,  disinfected  and  curetted.  His 
idea  being  that  the  under  surface  of  this 
diseased  skin  is  filled  with  material  that 
contains  the  bacteria  of  suppuration,  which 
will  keep  infecting  the  tissues  underneath. 
But  I  believe  that  this  flap  can  be  cleansed, 
and  better  results  and  less  scar  obtained 

by  not  trimming  off  the  roof.  By  revers- 
ing your  curette  you  can  clean  the  entire 

under  surface  of  the  skin.  I  have  done 
this  in  several  instances  until  the  skin 
was  as  thin  almost  as  linen  cloth.  You 
can  curette  in  this  way  and  then  cleanse 
by  frequent  washes  of  peroxide  of  hydrogen, 
followed  with  bichloride  of  mercury,  then 
by  a  carefully  adjusted  compress  with 
spica  bandage,  you  can  preserve  this  piece 
of  skin  and  the  wound  will  heal  leaving 
only  a  very  small  cicatrix  which  cannot  be 
discovered  without  close  inspection.  So 
far  as  the  surgical  treatment  is  concerned, 
it  is  a  very  easy  matter  to  make  a  counter- 
opening,  if  necessary,  and  insert  a  drain- 

age tube.  I  have  sometimes  found  it  neces- 
sary to  do  this.  Frequently  in  cases  that 

have  previously  had  suppurating  bubo, 
you  will  find  ridges  of  considerable  size 
left.  It  has  been  my  experience  that  these 
ridges  under  constitutional  treatment, 
under  cod  liver  oil,  under  hydriodic  acid 
and  under  a  properly  adjusted  compress,  can 
be  gotten  rid  of.  I  believe  that  the  treat- 

ment of  this  condition  is  a  question  that 
will  be  very  largely  discussed  in  the  future. 

Dr.  A.  M.Vance  :  Do  you  mean  this  talk 
to  apply  to  glands  where  suppuration  has 
already  occurred  before  being  seen  by  you? 

Dr.  E.  R.  Palmer:  Yes,  of  course.  I 
see  comparatively  few  suppurating  glands. 
It  is  perhaps  remarkable  that  I  see  so  few 
of  them.  A  great  many  of  the  cases  that 
apply  to  me  have  passed  through  the 
hands  of  other  men. 
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Dr.  A.  M.Vakce:  In  cases  of  chancroid- 
al bubo  without  suppuration,  do  you  prac- 

tice prophylactic  treatment  of  the  gland  ? 
Dr.  E.  E.  Palmer:  In  chancroidal 

bubo  I  do  not  believe  with  the  extirpation 
of  the  gland  you  can  hope  to  remove  all 
the  infection.  I  believe  that  the  lym- 

phatics are  involved  to  such  extent  that 
the  enucleation  of  one  enlarged  gland  will 
hardly  remove  the  source  of  infection.  In 
addition  to  the  enlarged  and  infected  gland 
there  is,  in  nearly  all  cases,  a  peri-adenitis 
below  and  around  the  gland  itself. 

Dr.  W.  L.  Eodman:  I  take  issue  en- 
tirely with  Dr.  Palmer  as  to  the  question 

of  scarring.  I  think  the  bad  scars  he  has 
seen  must  have  been  caused  by  the  very 
practice  he  advocates.  It  is  only  very  re- 

cently, and  by  a  few  surgeons,  that  these 
glands  have  been  dissected  out  bodily.  I 
think  that  the  operation  should  be  done 
not  only  to  save  time  and  get  the  man  out 
as  soon  as  you  can,  but  for  the  very  purpose 
of  preventing  scarring.  If  the  operation  is 
carefully  done  the  scar  left  is  so  small  as 
to  be  scarcely  noticeable.  I  recalled  three 
or  four  cases,  while  Dr.  Palmer  was  speak- 

ing, upon  which  I  have  operated  for  en- 
larged glands  (and  I  would  like  to  have 

had  the  patients  here  to-night)  where  the 
wound  was  closed  by  deep  as  well  as  super- 

ficial sutures,  and  where  union  took  place 
by  first  intention.  In  one  case  I  found 
that  suppuration  had  already  taken  place 
in  the  gland;  it  was  carefully  dissected 
out  bodily,  without  infecting  the  wound 
which  healed  by  first  intention,  and  to- 

day I  doubt  if  a  scar  could  be  seen.  I  op- 
erated upon  a  man  at  the  city  hospital, 

who  had  enormous  glands  in  the  groin, 
and  there  was  union  by  first  intention  in 
the  same  way.  The  resident  physician, 
Dr.  Tomlin,  operated  upon  the  other  side 
shortly  afterward,  the  wound  healing  by 
first  intention.  In  this  case  I  doubt  if  to- 

day you  can  see  a  scar  on  either  side.  I 
would  operate  for  the  purpose  of  prevent- 

ing scarring.  The  majority  of  these  cases 
will  go  on  to  suppuration,  and  we  cannot 
prevent  scarring  if  we  allow  the  tissues  to 
break  down  themselves.  If  the  glands  are 
dissected  out  carefully  and  deep  sutures 
inserted,  there  will  be  no  trouble  at  all, 
and  you  will  have  no  depressed  cicatrix  as 
you  will  have  should  they  discharge  spon- 

taneously. I  think  every  gentleman  here 
will  agree  that  where  you  find  enlarged 
glands  on  the  neck  or  face,  and  you  are 

satisfied  that  they  are  going  to  break 
down,  it  would  be  very  much  better  to 
make  a  small  incision  and  dissect  them 
out,  in  order  to  prevent  suppuration  and 
the  formation  of  ugly,  depressed  cicatrices 
we  so  commonly  see  in  patients  treated  by 
poultices  and  other  expectant  means. 

Dr.  E.  E.  Palmer:  I  suppose  all  men 
have  curious  experiences  and,  simply  to 
emphasize  that,  I  am  going  to  say  that  I 
am  treating  a  very  large  number  of  cases 
of  gonorrhoea  seven  days  in  the  week,  and 
I  do  not  think  I  can  recollect,  in  eight 

years'  practice,  five  cases  of  suppurative 
glands  from  gonorrhoea  that  have  opened. 
I  have  had  some  pretty  large  glands  in 
gonorrhoea  that  have  eventually  disap- 

peared. 1  believe  these  very  glands  Dr. 
Eodman  has  opened  and  found  pus  in,  had 

they  been  subjected  to  less  radical  treat- 
ment, would  have  disappeared. 

I  have  a  case  under  treatment  now,  a 
young  man  who  had  some  femoral  glands 
enlarged  from  gonorrhoea,  that  a  doctor 
in  the  city,  one  of  the  regular  members  of 
the  profession,  diagnosticated  as  rupture 
and  applied  a  truss  for  its  relief.  When 
the  patient  came  to  my  office  there  were 
two  or  three  openings  leading  up  to  a 
broad  extensive  sinus ;  the  overlying  tis- 

sues were  very  much  diseased  and  blue  in 
color;  there  was  also  a  counter-opening 
communicating  with  this  sinus  that  had 
been  formed  by  the  truss,  In  this  case 
we  removed  the  truss,  dilated  and  curetted 
the  infected  portion  of  the  tissues,  injec- 

ting peroxide  of  hydrogen  then  bichloride 
of  mercury  and  treated  it  with  antiseptic 
agents.  The  patient  is  doing  well,  and  I 
think  will  finally  recover  without  any  scar. 
I  do  not,  in  my  work,  see  one  case  in  a  thou- 

sand where  there  are  suppurating  glands 
from  gonorrhoea  that  need  evacuation. 

Dr.  A.  M.  Oartledge:  What  do  you 

consider  the  pathology  of  g'onorrhceal  bubo? Dr.  E.  E.  Palmer  :  You  know  the 
statement  that  Bumm  made  in  regard  to 
the  child  that  died — that  the  cord  was  in- 

vaded by  the  gonoccoccus  and  that  the 
gonorrhoea  had  followed  the  cord  up.  I 
do  not  exactly  agree  with  Bumm  concern- 

ing the  pathology.  I  believe  that  bubo  is 
caused  by  the  germ  of  .  suppuration — at 
any  rate  I  do  not  think  the  gonococcus 
does  it.  It  must  be  the  pyogenes — must 
be  the  pus  bacterium  that  produces  it. 

Dr.  A.  M.  Cartledge:  You  believe 
then,  that  suppuration  which  takes  place 
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in  the  inguinal  glands  in  gonorrhoea,  is  pro- 
duced by  the  pns-forming  micro-organisms? 

Dr.  E.  R.  Palmer:  Yes.  I  do  not 
think  it  is  always  necessary  or  advisable  to 
open  these  enlarged  glands,  but  by  pres- 

sure and  careful  management  you  can 
reduce  them  without  extirpation.  I  know 
it  is  very  tempting,  and  it  is  a  beautiful 
operation  to  go  down  into  the  groin  and 
dissect  out  these  glands,  cleaning  them 
out  thoroughly,  carefully  stitching  the 
wound,  and  allowing  the  patient  to  get 
out  in  a  comparatively  short  time,  but  it 
has  been  my  experience  that,  by  this 
treatment,  there  will  be  more  or  less  scar 
left  as  a  result,  which  could  be  prevented 
by  the  treatment  I  have  suggested.  I 
have  seen  a  great  many  cases  of  so-called 
tuberculous  enlarged  inguinal  glands  and 
believe  they  should  be  at  first  subjected  to 
the  same  treatment. 

I  want  to  stand  fairly  and  squarely  as 
an  advocate  of  conservatism  in  the  treat- 

ment of  enlarged  glands.  I  have  never 
yet  seen  a  case  of  enlarged  glands  from 
gonorrhoea  that  needed  extirpation. 

Dr.  C.  Skinner:  I  desire  to  say  that 
I  want  to  stand  just  as  fairly  and  squarely 
on  the  other  side  of  the  fence  in  regard  to 
the  treatment  of  bubo.  I  think  the  only 
plan  is  to  enucleate  these  buboes  as  soon 
as  they  show  any  tendency  whatever  to 
suppurate  or  break  down.  I  have  been 
doing  this  now  for  some  little  time — 
promptly  enucleating  the  enlarged  glands 
at  the  first  appearance  of  suppuration. 

In  regard  to  the  scar,  I  want  to  men- 
tion one  case  to  show  the  effect  of  an  op- 

eration for  removing  a  scar,  and  at  the 
same  time  removing  a  suppurating  gland. 
Some  time  ago  a  young  lady  came  to  me 
with  a  swelling  on  her  neck,  who  in  child- 

hood had  had  a  suppurating  gland  of  the 
neck  which  had  been  opened  leaving  a  very 
ngly  scar  and  one  so  deep  that  she  had 
great  trouble  in  keeping  it  clean.  This 
swelling  occurred  near  the  old  scar.  I 
told  her  that  I  believed  the  only  thing  to 
do  was  to  make  an  incision,  removing  the 
suppurating  gland  and  at  the  same  time 
take  away  this  troublesome  scar.  I  did 
the  operation,  carefully  removing  the 
gland  and  the  old  cicatrix.  The  wound 
healed  perfectly,  leaving,  at  first,  only  a 
small  line.  This  was  several  months  ago, 
and  to-day  not  the  slightest  scar  can  be  seen.  t 

Dr.  A.  M.  Cartledge:  First  of  all,  I 
think  it  is  impossible  to  treat  all  of  these 

cases  alike.  We  are  all  familiar  with  the 

different  clinical  characteristics  of  gonor- 
rhceal  bubo.  Where  I  find  surgical  treat- 
meant  necessary  I  have  been  in  the  habit 
of  pinching  these  usually  small  abscesses 
up  between  my  fingers  and  slitting  them 
open.  I  do  not  see  the  necessity  for 
making  a  large  incision  in  gonorrhoea! 
buboes,  and  I  think  they  will  get  well  bet- 

ter without  it.  I  seldom  make  a  larger 
incision  than  half  inch.  They  are  not 
especially  infective,  and  with  this  small 
incision  they  get  well  without  any  per- 

ceptible scar.  I  believe  the  tendency  to 
scarring  is  greater  with  a  large  incision, 
removing  the  gland.  In  regard  to  chan- 

croidal and  true  virulent  bubo,  I  believe 

I  would  agree  with  both  sides  and  yet  dis- 
agree with  both  sides  in  the  discussion.  I 

believe  if  the  bubo  has  attained  a  consid- 
erable size,  and  you  can  demonstrate  the 

existence  of  pus,  it  should  be  opened  and 
the  pus  evacuated.  But  in  doing  this  in  a 
virulent  bubo  the  wound  is  liable  to  be- 

come infected  and  thus  prevent  its  heal- 
ing. In  such  cases  it  may  become  neces- 

sary to  remove  the  diseased  glands. 
Dr.  0.  W.  Roberts:  There  are  certain 

conditions  of  the  glands  of  the  groin  that 
we  know  will  go  on  to  suppuration. 
Chancroidal  bubo  is  one  of  them.  An- 

other is  the  tuberculous  gland  when  it 
becomes  very  much  enlarged.  I  believe 
with  Dr.  Rodman  that  the  thing  to  do  is 
to  take  them  out  and  to  do  the  operation 
before  suppuration  has  taken  place.  If 
this  is  done  we  are  almost  certain  to  get 
primary  union.  Even  if  suppuration  has 
taken  place  and  you  can  remove  the  gland 
without  infecting  the  wound  with  the  pus 
microbe,  you  are  almost  sure  to  get  union 
by  first  intention  and  there  will  be  little 
or  no  scar.  There  are  otber  conditions 
which  give  rise  to  these  enlarged  glands 
in  the  groin  in  which  the  inflammation 
can  be  relieved  by  properly  applied  band- 

age and  pressure  and  which  will  not  sup- 
purate. My  experience  with  gonorrhoeal 

buboes,  if  I  see  a  case  early  and  can  have 
the  patient  wear  a  compress  bandage  that 
they  do  not  suppurate.  Where  they  are 
allowed  to  go  on  without  treatment  for  a 
week  or  so,  and  the  patient  is  "on  the 
go  "  all  the  time,  they  generally  suppur- 

ate. I  rather  believe  that  these  gonor- 
rhoeal buboes  are  the  result  of  simple  irri- 
tation and  not  caused  by  the  absorption  of 

the  pus  microbe. 
In  regard  to  the   opening  of  these  en- 
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larged  glands,  I  do  not  agree  with  Dr. 
Palmer  or  with  Dr.  Cartledge  that  a  small 
incision  is  all  that  is  necessary.  My 
experience  is  that  mnch  better  results  can 

be  obtained  by  making  a  free  incision  and 
removing  all  the  enlarged  glands  than  by 

simply  making  a  small  incision  and  trust- 
ing to  peroxide  of  hydrogen  injections. 

CORRESPONDENCE. 

THE  COUNTKY  PHYSICIAN. 

Mr.  Editor:— 
The  country  doctor  is  a  species  of  hu- 

manity sui  generis;  he  is  usually  born  in 
the  country,  and  frequently  begins  to  prac- 

tice in  the  town  of  his  birth.  On  this  ac- 
count, all  other  things  being  equal,  he  has 

almost  innumerable  difficulties  to  sur- 
mount. First,  his  youth  is  a  serious  ob- 

jection; then  his  want  of  experience;  and 
consequently  the  utter  lack  of  popular  con- 
fidence. 

Time,  however,  soon  makes  him  older, 
although  he  usually  assumes  all  of  the 
characteristics  of  age  at  once — raises  a 
full  beard  and  is  sure  to  give  his  birth- 

day at  its  extreme  cycle  of  time.  Time  also 
brings  him  patients,  and  consequently  the 
necessary  amount  of  experience,  and  the 
first  two  objections  being  removed,  he 
develops  popular  confidence.  Now  his 
troubles  begin.  At  first  the  beauty  of  the 
study  of  medicine  fascinated  him,  then 
the  philanthropic  desire  to  cure  all  dis- 

ease was  his  daily  and  nightly  ambition. 
But  later,  when  the  first  glamor  has  dis- 

appeared and  he  finds  that  sickness  brings 
out  the  very  worst  side  of  human  nature, 
he  clearly  realizes  the  fact  that  his  pro- 

fession is  after  all  only  a  means  of  gaining 
fi  bread  and  butter,"  and  he  settles  down 
to  hard,  steady  and  weary  work  for  life,  or 
at  the  very  least,  for  the  best  of  his  days. 

From  his  constant  intercourse  with  sick- 
ness and  death,  he  soon  becomes  half  phil- 

ospher  and  half  fatalist;  believing  only 
that  which  he  can  clearly  see ;  loth  to  ac- 

cept the  theory  of  any  one  upon  any  sub- 
ject until  he  has  an  opportunity  to  verify 

it  either  medically,  mathematically  or  by 
the  conviction  of  his  own  conscience. 
Now  here  is  one  very  palpable  reason  why 
so  many  country  physicians  never  see  the 
necessity  of  connecting  themselves  with  a 
church  organization;  it  is  surely  not  be- 

cause they  are  not  as  moral  as  their  fellow- 
men,  neither  because  they  are  not  "  good 
material/'  but  from  the  very  practice  of 
their  profession  they  are  liable,  too  fre- 

quently, to  lose  faith  in  humanity,  and 
are  thus  strongly  tempted  to  doubt  the 

goodness  of  God. 
The  country  doctor  is  by  no  means  a 

follower  of  Diogenes — the  tenets  of  his 
prof ession  teach  him  differently.  His  knowl- 

edge of  anatomy  alone,  should  be  a  firm  and 
sure  foundation  for  a  belief  in  the  exist- 

ence of  Deity,  and  he  usually  endeavors 
to  follow  the  golden  rule. 

In  regard  to  sympathy,  let  me  say  there 
is  no  class  of  men  who  have  more  real, 

genuine  sympathy  for  the  sick  and  suffer- 
ing than  the  country  doctors;  he  has  per- 

haps known  his  patients  from  childhood 
and  many  of  them  are  his  best  friends; 
much  sympathy  is  frequently  hidden  by  a 
seemingly  indifferent  exterior,  as  it  would 
not  be  proper  to  allow  it  to  run  away  with 
the  judgment. 

The  doctor,  as  a  rule,  never  fully  shows 
his  true  feelings  in  the  sick  room;  his 
face  is  seldom  an  index  of  much  sympathy; 
but  there  is  always  a  warm  corner  in  the 
heart  of  every  honest  M.  D.  for  every  suf- ferer. 

The  country  doctor  plods  his  weary  way 
through  the  storm  and  mud  of  winter; 
jogs  over  the  dusty  roads  in  the  heat  of 
summer;  faces  the  most  severe  storms  for 
hours  at  a  time;  digs  his  way  through 
snow  drifts ;  reels  off  the  miles  over  dark 
and  lonely  roads,  while  the  farmer  sleeps 
in  his  warm  bed ;  eats  his  meals  irregular- 

ly ;  has  no  day  of  rest,  and  but  precious 
little  time  to  call  his  own.  I  have  often 
thought  if  the  same  time  and  energy 
was  devoted  to  any  other  branch  of  busi- 

ness, a  man  would  accumulate  a  fortune 
in  five  years. 
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It  is  almost  a  wonder  that  at  the  age  of 
forty  a  man  engaged  in  active  practice  in 
the  country  has  even  the  shadow  of  a  con- 

stitution, or  the  slightest  resemblance  of 
an  anatomy  left. 

Here  is  a  sample  of  one  day's  work: 
called  up  at  four  o'clock  a.  m.  to  "  pull  a 
tooth ;"  sees  patients  in  his  office  until  nine 
o'clock ;  then  a  horse  is  ordered^and  he  starts on  his  rounds.  First  he  visits  a  case  of 
typhoid  fever;  then  sees  a  number  of 
children  with  scarlet  fever  or  diph- 

theria; other  calls  are  left  for  him 
at  the  neighbors,  and  no  one 
knows  when  he  will  be  able  to  return — 
perhaps  at  dark,  to  eat  a  cold  dinner. 
Then  another  horse  is  brought  to  the 
door,  and  he  hurriedly  goes  to  attend  an 
accident  where  all  of  his  surgical  knowl- 

edge and  skill  are  brought  into  play;  he 
retires  at  midnight,  and  before  another 
day  appears,  he  is  up  and  out  to  attend 
upon  an  errand  of  mercy,  as  the  result  of 
which,  the  next  census  shows  a  new  name 
on  the  township  roll.  He  begins  the  day 
as  a  dentist,  acts  as  physician  and  surgeon 
and  closes  it  as  an  obstetrician — four 
branches  of  medicine  in  one  day. 

You  may  amuse  the  doctor,  but  you  can 
never  surprise  him,  and  he  will  be  the 
first  to  detect  any  exaggeration.  The 
doctor  is  a  king  in  his  own  locality,  and 
is  the  trusted  adviser  of  hundreds  of  fami- 

lies; more  than  mere  friendship  binds 
him  to  the  hearts  of  his  patients;  "he 
hears  confessions,  and  keeps  them  safe,  as 

a  sacred  trust,  like  a  righteous  priest." 
If  he  does  not  receive  his  reward  here  be- 

low, he  is  surely  entitled  to  a  large  share 
of  consideration  in  another  sphere. 

The  country  doctor  almost  always  has  a 
good  stock  of  hard  common  sense,  and 
some  of  the  brightest  lights  in  the  medical 
world  have  been  born  and  reared  in  some 
little  country  town. 

No  one  has  a  better  knowledge  of  human 
nature  in  all  of  its  varied  characteristics 

than  the  village  doctor ;  he  has  the  oppor- 
tunity of  seeing  his  fellow  men  in  a  natural 

condition;  when  sickness  comes,  conceal- 
ment and  deception  are  cast  aside,  and 

poor  humanity  is  seen  without  the  gloss 
of  fashion,  policy  or  self  interest. 

There  are  people  who  have  their  Sunday 
face,  Sunday  actions,  Sunday  walk,  Sun- 

day clothes  and  some  even  have  their  Sun- 
day religion.  But  when  pain  and  death 

comes,  how  natural  it  is  to  throw  off  all 
dissembling  and  appear  just  as  we  really 

are;  it  is  then  that  we  lose  by  comparison. 
But  humanity  is  not  all  satire.  I  have 

seen  patients  die  in  faith  both  the  Protestant 
and  the  Catholic;  have  seen  them  meet 
death  with  a  composure  which  surely  indi- 

cated an  abiding  faith  in  Grod,  and  a  belief 
that  Heaven  was  better  than  earth. 

To  the  rural  practitioner  is  given  an  op- 
portunity to  enjoy  and  commune  with 

nature;  as  he  rides  through  wood  and 
field  in  summer,  he  sees  the  various  medi- 

cinal plants  in  bloom  and  recognizes  them 
as  old  acquaintances;  in  the  winter  he 
enjoys  the  setting  sun  as  it  casts  its  shad- 

ows of  red  and  blue  over  the  artistically 
formed  banks  of  snow  which  line  the  road, 
and  extend  far  out  in  the  wide  spreading 
fields.  During  many  a  moonlight  ride 
when  the  temperature  was  twenty  degrees 
below  zero,  have  I  felt,  as  I  dashed  over 
the  country  in  a  sleigh,  as  though  I  owned 
the  whole  earth ;  the  crisp  air  of  a  mid-win- 

ter night  ride  is  truly  exhilarating  to  both 
body  and  soul. 

The  city  physician  has  a  decided  advan- 
tage over  his  country  cousin.  If  there  is 

a  difficult  case  or  an  unusual  operation, 
the  city  doctor  has  an  abundance  of  assis- 

tants; but  the  country  practitioner  fre- 
quently performs  many  dangerous  opera- 

tions alone,  or  with  some  bystander  as  his 
assistant,  and  seeing  one  candle  by  the  light 
of  another.  I  have  amputated  the  thigh 
at  midnight,  with  only  one  miserably 
frightened  girl  to  hold  a  lamp ;  have  cut 
down  upon  a  strangulated  hernia  without 
any  one  to  even  hold  a  light;  have  per- 

formed tracheotomy  with  only  the  mother 
of  the  child  present  to  hold  it  upon  her 
lap;  have  delivered  women,  tied  the  cord 
with  a  string  from  the  window  shade,  cut 
it  with  my  pen  knife,  and  washed  and 
dressed  the  infant — thus  acting  the  part 
of  both  doctor  and  nurse. 

The  country  physician  is  often 
obliged  to  fight  disease  single  handed, 
when  the  city  doctor  has  the  satisfaction 

of  verifying  the  aphorism,  "in  the  multi- 
tude is  safety." 

All  honor  to  my  brother  country  doc- 
tors! They  are  indeed  indispensable. 

And  fortunate  are  they  if,  after  having 
endeavored  to  be  true  to  their  profession 
themselves,  it  may  be  happily  said  of  them 

"  A  life  well  spent  whose  early  care  it  was, 
His  riper  years  should  not  upbraid  his  green ; 
By  unperceived  degrees  he  wears  away, 
Yet,  like  the  sun,  seems  larger  at  his  setting." 

John  C.  Holmes,  M.  D. 
Cranbury,  N.  J. 
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THAT  UNFORTUNATE  "CONSERVATIVE." 

Editor  Med.  and  Surg.  Reporter  : 

I  am  far  from  any  desire  to  raise  a  con- 
troversy in  your  journal.  Such  a  course 

would  not  be  of  benefit  to  the  profession, 
to  your  journal,  or  to  myself.  However,  I 
think  I  am  entitled  to  note  the  criticism 
of  Dr.  Burr,in  The  Reporter  for  February 

18th,  entitled  "The  Advance  Guard." 
It  is  a  quiet,  gentlemanly,  sarcastic  slap 
at  my  article  in  the  Reporter  of  Dec.  24, 

1892,  "The  Conservative." I  think  if  the  Doctor  will  look  that 
article  over  again,  he  will  fail  to  find  a 
single  line  that  intimates  that  the  compe- 

tent surgeon,  of  this  or  any  other  country, 
either  specialist  or  general,  is  not  entitled 
to  all  praise  and  commendation.  I  think 
he  will  fail  to  find  a  single  objection  to 
any  operation  when  necessary.  If  care- 

fully read  it  shows,  I  think,  that  it  is  the 
thinking  conservative  who  makes  the  most 
brilliant  advances. 

Instead  of  quoting  part  of  Webster's 
definition — (which  he  does)  given  in  my 
article,  let  him  keep  all  of  it  in  mind. 

Particularly  this — "one  who  preserves 
from  ruin,  injury;  a  preserver,  a  con- 
server."  There  is  not  a  good  surgeon  but 
who  does  claim  that  his  operation  is  called 
for  by  that  definition.  There  is  not  a 
good  physician  but  bases  his  treatment  on 
that  same  definition. 

That  is  what  they  are  here  for,  and 
hence,  according  to  Webster,  all  good  doc- 

tors are  conservatives. 
But  there  is  another  class  who  are 

eternally  whacking  at  the  conservative  as, 

— as  I  said, — "a  chump,  a  back  number, 
etc."  Waiting  one  day  on  a  long,  slow 
confinement  with  no  particular  features 
about  it,  I  put  in  the  time  reading  in  a 
journal  one  of  these  shots.  Then  and 
there,  I  wrote  the  article  in  what  I  fondly 
dreamed  was  a  'serio-comic'  vein.  Well! 
I  am  either  lost  on  the  '  serio-comic/  or 
my  critic  Dr.  Burr,  can't  locate  the  vein. 

He  quotes  from  my  article  this,  "the 
conservative  is  the  fellow  who  wants  to 

know  before  he  acts."  Then  adds  this — 
' '  To  reach  which  point  of  vantage,  one 
must  indeed  be  a  very  Solon  or  phenome- 

non of  learning,  or  else  manifest  a  large 
part  of  his  time,  a  position  of  imposing 

masterly  inactivity."  Now  after  that,  will 
the  Doctor  kindly  pick  up  his  Medical  and 

Surgical  Reporter  of  December  31st,. 
and  on  page  1035,  read  this  from  Dr.  Jos. 
Price's  article,  viz. :  "To  the  inquiry  'who 
should  do  abdominal  work? '  there  can  be- 
but  one  answer — the  one  who  has  served 
an  apprenticeship  and  who  knows  where, 

when  and  hoiv."  Now  again,  will  the- 
Doctor  please  glance  down  his  own  article 
and  read  what  he,  approving,  quotes  from 

"Our  Philadelphia  confrere,"  viz.:  "It 
is  not  so  much  a  ponderous  dignity  and 
sick  room  air  that  we  need,  but  to  Jcnow 
what  to  do,  ivhen  to  do  it  and  how  to  da 

it;"  and  then  ask  himself  if  there  is  any 
difference  between  himself,  Dr.  Price  and 

my  poor  "  'conservative'  who  wants  to  know 
before  he  acts."  Fact  is  most  of  us  "want 
to  know "  sometimes,  more  than  we  can 
ever  know,  viz.,  the  certain  result  of  exe- 

cuting what  we  do  know. 
Again  the  Doctor  quotes  disapprovingly 

"The  conservative  is  the  man  who  has 
seen  many  (old)  theories  die  out,  etc.,  new 
theories  wither,  etc.  "Well !  that's  perfectly 
true,  not  only  as  regards  medical  science,  but 
every  other  science.  Fact  is,  that  state- 

ment is  very  commonplace  and  has  nothing 
startling  about  it. 

The  Doctor  says  "Medical  science 
originally  was  a  system  of  baseless  theo- 

ries, bolstered  up  with  spacious  reasoning 

and  unintelligible  vocabulary."  If  my 
critic  was  an  "  original"  Homeopath,  one 
could  possibly  understand  that  position. 

I  think,  however,  that  ever  since  "Medical 
Science"  could  be  called  a  science,  the 
theories  of  the  day  were  not  baseless  to 
the  practitioner  of  the  time.  Baseless  to 
us  possibly,  but  he  was  as  good  as  his 
day  and  generation  and  as  true  to  his  art, 
according  to  his  light,  as  we  are. 

He  erred  from  lack  of  a  then  impossible 

knowledge,  and  we  learn  from  his  mis- 
takes as  we  do  from  our  own ;  and  yet, — 

Glory  to  his  memory !  Many  of  his  theo- 
ries and  reasonings  still  abide  with  us,  to 

bless  and  comfort  us. 

I  quote  from  the  annual  address  of  Dr. 
Clark,  president  of  the  Boston  Gynecolo- 

gical Society:  "In  certain  cases  of  sud- 
den occurrence  of  injury  Hippocrates  ad- 

mitted that  the  spine  might  be  rectified ; 
he  rather  praises  the  principle,  though  he 
says  succussion  was  chiefly  practiced  by 
those  physicians  who  seek  to  astonish  the 
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mob.  To  such,  persons,  he  says,  these 
practices  appear  wonderful ;  people  always 
extol  such  practices  and  never  give  them- 

selves any  concern  as  to  the  final  results." 
From  this  it  would  appear  that  the  old 
medical  saint  had  been  after  the  Radicals' 
in  his  day. 

My  friend  writes — "The  day  is  at  hand, 
and  even  now  is,  when  in  place  of  that, 
we  shall  have  an  exact  science  (italics 
mine)  and  an  intelligible  reason  for  all 

things/' At  this  point  I  shall  have  to  turn 
our  friend  over  to  you,  Mr.  Editor,  for,  on 

page  823,  Reporter  of  Nov.  19,  you  say — 
' '  Medicine  has  not  reached  the  point  of 
an  exact  science,  and  never  will,"  and  I 
am   afraid  vou    are    a    true  prophet. 

Dear  Dr.  Burr— "Shake!"  It  was  all 
meant  for  the  best,  and  largely  in  fun. 
' '  The  Advance  Guard  "  kept  right  along 
after  reading  it,  or  possibly  took  the 
"Conservative"  along  for  company,  and 
not  one  of  them  ever  dreamed  of  accusing 
me  of  stabbing  Mm  under  the  fifth  rib. 
"  Shake  "  again.    Very  truly, 

f       S.  S.  Towler,  M.  D. 
Marienville,  Pa. 

NEW  YORK  LETTER.* 

At  his  weekly  clinical  lecture  in  Belle- 
vue  Hospital  a  few  days  ago,  Prof.  Samuel 
Alexander  exhibited  a  young  man  who 
had  a  primary  syphilitic  lesion  on  his 
penis.  The  eruption  had  not  yet  appeared, 
hence  the  only  treatment  that  was  pre- 

scribed was  an  antiseptic  solution  with 
which  to  keep  the  parts  clean,  and  calo- 

mel to  be  dusted  on  the  sore  twice  a  day. 
Although  it  was  a  typical  chancre  appear- 

ing three  weeks  after  intercourse,  with  its 
indurated  borders  and  enlarged  inguinal 
glands,  no  antisyphilitic  treatment  was 
given,  the  professor  claiming  that  it  is 
impossible  to  positively  diagnose  syphilis 
previous  to  the  appearance  of  the  erup- 
tion. 

In  regard  to  the  modern  fad  for  check- 
ing syphilis  by  excising  the  chancre  as 

soon  as  it  appears,  which  is  extensively 
practiced  in  Europe,  Dr.  Alexander 
made  some  rather  forcible  remarks.  He 

said  that,  as  it  is  impossible  to  conclu- 
sively diagnose  syphilis  previous  to  the 

breaking  out  of  the  eruption,  doubtless  the 
brilliant  results  reported  by  those  genito- 

urinary surgeons  who  practiced  extirpa- 
tion, were  due  to  an  error  in  the  diagnosis. 

Although  'tis  claimed  by  many  that  syphi- 
lis is  early  a  local  disease,  and  that  by  re- 

moval of  the  primary  focus  the  subse- 
quent constitutional  disease  will  be 

avoided,  'tis  not  true,  for  syphilis  is  a  con- stitutional disease  from  the  first.  A 
reference  was  made  to  the  case  of  Barclay 
Hill,  in   London;  a  man   came   to  the 
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doctor  two  hours  after  an  intercourse  in 

which  he  lacerated  the  frsenum;  he  ascer- 
tained before  leaving  the  woman  that  she 

had  syphilis.  Barclay  Hill  washed  the 
wound  with  an  antiseptic  solution  and 
thoroughly  cauterized  it  with  nitrate  of 
silver ;  the  patient  went  on  his  way  re- 

joicing, suffering  only  from  the  effects  of 
the  caustic.  But  in  three  weeks  a  luxu- 

riant syphilitic  eruption  appeared. 
Dr.  Alexander  has  excised  a  great  many 

chancres  and  at  a  time  when  all  was  favor- 
able, the  operation  having  been  done 

early,  previous  to  any  inguinal  enlarge- 
ment and  with  a  healthy  zone  of  tissue 

around  the  sore,  and  in  no  case  has  he 
succeeded  in  preventing  the  constitutional 

syphilis. The  operation  is  justifiable  in  the  case 
of  a  married  man  if  the  sore  is  outside  on 

the  prepuce  and  has  a  healthy  zone  of 
tissue  around  it.  He  is  thus  protected 

from  infecting  his  wife,  but  the  constitu- 
tional symptoms  will  appear  as  if  no  ex- cision had  been  done. 

★★★ 
At  an  autopsy  in  the  morgue,  recently 

held  on  the  patient  who  was  supposed  to 
have  tuberculous  pleurisy,  there  was 
found  to  be  a  multiple  endothelioma  in 
the  pleura.  During  his  illness  the  patient 
had  been  tapped  eighteen  times  and  at 
each  operation  from  one  to  three  quarts  of 
bloody  fluid  was  withdrawn  from  the 
pleural  cavity.  The  hemorrhagic  nature 
of  the  fluid  suggested  either  tuberculosis 
or  cancer. 

There  is  but  little  known  of  the  en- 
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dotheliomata  and  but  few  cases  of  it  have 
been  reported.  There  is  no  mention 
of  it  made  in  text-books  on  pathology. 
These  neoplasms  seem  to  occupy  the 
borderland  between  sarcoma  and  carcino- 

ma. Their  habitat  is  in  the  serous  mem- 
branes. When  found  in  the  arachnoid 

their  structure  is  that  of  the  sarcomata, 
and  when  in  the  pleura  nests  of  cells  are 
surrounded  by  fibrous  stroma,  thus  re- 

sembling carcinomata. 
In  the  pleura  of  the  patient  mentioned 

above,  a  large  number  of  firm,  white, 
nodular  masses  were  found,  the  pleura 
between  the  tumorous  growths  being 
nearly  an  inch  thick.  They  had  been  of 
rapid  growth,  and  seemed  to  partake  of  the 
nature  of  an  inflammatory  growth  more 
than  that  of  a  neoplasm.  The  pleura  of 
the  affected  part,  as  well  as  the  growths 
themselves,  cut  like  gristle,  and  from  the 
cut  surface  a  colloid  fluid  resembling 
blood  exuded.  The  cells  were  large  and 
flattened,  resembling  endothelial  cells. 

This  form  of  tumor  is  very  malignant 
and,  attacking,  as  it  does,  the  tunica 
vaginalis,  peritoneum  and  other  serous 
membranes,  is  difficult  to  diagnose  or  to 
treat.  No  doubt  this  difficulty  of  diag- 

nosis accounts  for  the  very  few  cases  that 
have  been  reported.  As  more  is  learned 
about  this  form  of  tumor  it  will  take  a 

prominent  place  among  the  malignant 
growths  with  which  we  so  frequently  come 
in  contact. 

At  a  recent  meeting  of  the  Section  on 
Surgery  at  the  Academy  of  Medicine, 
Professor  W.  B.  Coley  read  a  paper  and 
presented  photographs  and  patients  illus- 

trative of  the  success  obtained  in  the 

treatment  of  malignant  growths  by  in- 
oculating the  patients  with  the  virus  of 

erysipelas.  He  had  been  actuated  to  test 
this  method  of  treatment  by  observing  a 
patient,  who  had  been  operated  upon 
several  times  for  the  removal  of  a  cancer 

which  returned  after  each  operation,  gain- 
ing perfect  recovery  after  having  acci- 

dentally contracted  erysipelas.  This  was 
seven  years  ago  and  there  has  been  no  re- 

turn of  the  tumor.  The  next  patient  in 
whom  he  had  tried  the  treatment  was  a 
man  with  a  large  sarcoma  of  the  neck 
which  had  been  operated  upon  without 
success.  Dr.  Coley  injected  erysipelas 
buoillon-cultures  into  the  tumor  a  couple 
of  times ;  it  soon  wasted  away  and  there 

has  been  no  return.  He  has  studied  this 

method  of  treatment  in  thirty-four  cases, 
seventeen  of  which  had  carcinoma  and 
the  remainder  sarcoma.  Three  of  the 
cases  of  carcinoma  and  seven  of  the  sar- 

coma permanently  recovered.  Of  the  re- 
mainder all  showed  marked  improvement 

except  one  who  died  accidentally,  and 
another  who  died  as  a  result  of  the  ery- 

sipelas. 
Dr.  Coley  explained  the  good  results 

obtained  as  due  to  an  antagonistic  bacteri- 
ological action,  and  that  its  effects  were 

constitutional,  as  growths  in  parts  distant 
from  the  place  where  the  virus  was  in- 

jected disappeared. 
In  the  discussion  which  followed  Dr. 

Bull  said  that  he  could  confirm  the  report 
of  the  case  presented  by  Dr.  Coley.  He 
thought,  however,  that  this  plan  of  treat- 

ment had  its  dangers  and  was  far  from 
perfect,  but  that  it  might  prove  a  valuable 
adjunct  to  surgical  procedure. 

Dr.  Daniel  Lewis  thought  that  erysipe- 
las acted  by  its  local  irritative  and  de- 

structive effects,  the  same  as  preparations 
of  arsenic  and  other  caustics;  and  that 
the  efficacy  of  this  plan  of  treatment 
should  be  more  extensively  tested  before 
it  could  be  generally  adopted. 

Dr.  John  A.  Wyeth  thought  that  the 
specific  germ  of  erysipelas  might  have  a 
peculiar  influence  on  malignant  growths, 
but  that  other  kinds  of  inflammatory 
action  often  effect  a  cure.  He  spoke  of 
one  of  his  patients  who  had  a  sarcoma  of 
the  abdominal  wall  which  was  too  large  to 
remove,  in  whom  a  complete  cure  was 
obtained  by  injecting  arsenious  acid  into 
and  around  the  growth.  Microscopical 
examinations  by  prominent  pathologists 
conclusively  proved  the  tumor  to  be  a  true 
sarcoma.  This  was  done  seven  years  ago 
and  there  has  been  no  return. 

Dr.  Coley  concluded  the  discussion  by 
saying  that  erysipelas  could  not  effect  its 
results  by  local  irritative  influence,  as  in 
one  of  his  cases  a  malignant  tumor  in  the 
vagina,  far  from  the  seat  of  injection,  had 
been  cured.  As  he  had  tested  it  in  seven- 

teen cases  of  inoperable  sarcoma,  and  ob- 
tained seven  cures,  he  thought  the  sooner 

the  public  knew  of  it  the  better. 

Hydeochloeate  of  apomorphine  is 
now  said  to  be  the  agent  responsible  for 
all  the  ill- effects  of  the  Keeley  "bi-chlo- 
ride  of  gold  "  cure. 
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EDITORIAL. 

GYNECOLOGY  AMONG  THE  INSANE  EEOM  ANOTHER  POINT  OE  VIEW. 

Whatever  motive  may  have  inspired  the 

action  of  the  State  Board  of  Public  Char- 
ities to  condemn  and  interdict  in  a  most 

sensational  and  public  manner,  the  use  of 

surgical  methods  of  relief  among  the  in- 
mates of  the  female  department  of  the 

State  Asylum  at  Norristown,  the  folly  of 
its  haste  is  daily  becoming  more  apparent. 
Whether  it  was  done  to  influence  proposed 

legislative  abridgment  of  its  powers,  or 
whether  some  unworthier  animus  impelled, 

does  not  particularly  concern  the  present 
question,  save  that  it  goes  far  to  show  the 
desirability  of  abolishing  the  Board  or,  at 
least,  limiting  its  duties  to  matters  within 

its  understanding — which  is  equivalent  to 
abolition. 

While  to  the  general  public  the  report 

furnished  a  passing  sensation  and  an  op- 
portunity to  add  another  to  the  long  list 

of  imaginary  horrors  and  abuses  practised 
by  the  medical  profession  upon  defenseless 

subjects,  to  the  Profession  it  offered  sev- 
eral questions  of  profound  importance. 

The  incident  has  been  commented  upon 

by  many  professional  journals,  generally 
from  the  point  of  view  of  the  State  Board, 

and  consequently  with  the  same  amount 
of  information  and  judgment. 
The  Reporter  has  from  the  start  sus- 

tained the  action  of  the  physician-in- 
charge  in  treating  the  patients  as  her  best 

judgment,  backed  by  the  best  opinions  she 
could  obtain,  dictated. 

The  Reporter  presents  without  fur- 
ther comment  than  its  full  endorsement,  the 

reply  of  the  Board  of  Trustees  of  the  Nor- 
ristown Asylum  to  the  State  Board  of 

Public  Charities.  The  reply,  carrying 

with  it  a  stinging  rebuke  to  the  meddle- 
some exercise  of  questionable  authority, 

includes  the  report  to  the  Trustees  by  Dr. 

Bennett,  giving  a  full  record  of  each  case. 

Dr.  Bennett's  summary  is  the  best  pre- 
sentation of  the  subject  yet  offered,  and 

deserves  the  closest  attention  of  the  en- 

tire profession. 
State  Hospital  For  The  Insane, 

S.  E.  District  of  Pa. 

Norristown,  February  3d,  1893. 

To  the  Board  of  Public  Charities, 
State  of  Pennsylvania. 
Gentlemen:  At  the  first  meeting  of 

the  Board  of  Trustees  of  this  Hospital 
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after  the  receipt  of  yonr  communication  of 
December  10th,  1892,  the  Chief  Physi- 

cian of  the  Department  for  Women  was 
directed  to  furnish  a  detailed  report  of  the 
surgical  operations  alleged  by  you  to  have 
been  performed  in  this  Hospital  for  the 
cure  of  insanity. 
We  submit,  herewith,  her  report  upon 

six  cases,  the  only  operations  of  the  kind 
ever  performed  in  this  Hospital. 

You  will  see  that,  in  this  case,  the  op- 
eration was  performed  as  the  best  judg- 

ment of  the  Medical  Staff,  to  relieve  suf- 
fering and  to  remove  organs  so  much  dis- 

eased as  to  no  longer  perform  their  func- 
tions; the  question  of  sanity  or  insanity 

not  being  considered,  insanity  being  re- 
garded as  a  symptom  and  not  a  disease. 

This  Board  has  exercised  great  care  and 
deliberation  in  the  selection  of  its  Medical 
Staff  and,  on  purely  medical  matters,  it 
does  not  profess  to  interfere  with  the 
judgment  of  the  physicians  in  charge,  be- 

lieving that  they  have  all  the  opportuni- 
ties for  judging  correctly  of  the  necessities 

of  each  case  and  the  proper  mode  of  relief. 
If  your  committee  will  express  to  this 

Board  its  want  of  faith  in  either  the  skill 
or  judgment  of  any  of  the  Medical  Staff,  we 
shall  give  the  matter  immediate  attention. 
In  connection  with  this  matter,  we 

would  state  that  Dr.  Morton,  chairman  of 
your  Committee  on  Lunacy,  was  fully 
cognizant  of  the  facts,  as  will  be  seen  by 
the  following  letter  from  him  to  Dr.  Ben- 

nett, congratulating  her  upon  the  success 
of  one  of  the  operations  performed  in 
July,  1892,  which  was  long  prior  to  your 
communication  to  this  Board. 

{Copy  of  Dr.  Morton's  Letter.) 
Dr.  Morton, 

1421  Chestnut  St.,  Philadelphia. 
Dear  Doctor: 

I  thank  you  for  the  opportunity  for  ex- 
amining  .    She  looks  and  seems 

perfectly  well  and  I  congratulate  you  upon 
the  result.  Sincerely, 

Thomas  G.  Morton. 
Dr.  Bennett. 

We  certainly  think  that,  after  such  an 
indorsement,  it  is  unfair  for  your  Board, 
arbitrarily,  without  notice  and  without  an 
investigation  for  each  case,  to  charge  that 
our  work  was  experimental,  and  we  know 
that  the  term  used  by  your  Board  in  call- 

ing these  operations  "  Removal  of  Ovaries 
as  a  Cure  for  Insanity"  was  not  warranted 
by  the  facts. 

So  far  as  the  opinion  of  your  legal 

member,  Mr.  Barlow,  is  concerned,  being- 
based  upon  wrong  premises,  it  has  no 
bearing  upon  the  matter. 

A  careful  examination  of  all  the  facts 
warrants  the  Board  of  Trustees  in  con- 

cluding that  the  operations  were  in  the  in- 
terests of  humanity.  The  report  of  your 

Committee  is  evidently  based  upon  a  mis- 
apprehension of  the  facts,  and  we  cannot 

withhold  the  expression  of  our  regret  that 
your  Honorable  Board  has,  without  due 
investigation,  not  only  judged  and  con- 

demned our  work,  but  that  it  has  also 
thought  proper  to  give  wide  publicity  to  a 
judgment  based  upon  unwarranted  as- 
sumptions. 

We,  therefore,  respectfully  ask  that  you 
will  reconsider  the  resolution  directed  to 
this  Board. 

Very  respectfully  yours, 
C.  H.  Stinson,        George  Ross, 
Ellwood  M.  Corson  W.  D.  H.  Serrill, 
Edwin  G.  Martin,    Joseph  Thomas, 
Isaac  Acker,  J.  M.  Hackett, 
Wm.  J.  Elliott,        Sam.  S.  Thompson, 
Barton  D.  Evans,    John  T.  Dyer. 

(Report  presented  to  Board  of  Trustees, 
Feb.  3,  1893.) 

State  Hospital,  Dept.  eor  Women, 
February  2d,  1893. 

To  the  Board  of  Trustees. 

Gentlemen:  In  obedience  to  your  re- 
quest, I  beg  leave  to  present  the  following 

condensed  histories  of  the  six  cases  in  this 
department  which  have  been  the  subjects 
of  ovarian  operations. 
Case  1. — Age,  49  years ;  American;  married; 

mother  of  four  children,  of  which  the  youngest  is  IS 
years  of  age.  The  first  attack  of  mania  followed  the 
birth  of  her  first  child,  29  years  ago.  The  present 
attack  is  the  fifth  and  came  on  about  two  months  be- 

fore her  admission  to  the  Hospital,  May  24th,  1892. 
Mental  Condition :  Mania  of  a  mild  type  with  delu- 

sions. 
Physical  Condition :  General  debility  with  anaemia, 

small  amount  of  albumen  and  mucous  casts  in  the 
urine. 

Internal  Examination  showed  uterus  retroflexed  and 
drawn  to  left  side.  The  attacks  of  insanity  had 
always  been  preceded  by  periods  of  severe  pain  in  the 
region  of  the  left  ovary. 

Operations  done  July  3rd,  1892,  by  Dr.  Marie  B. 
Werner  assisted  by  Dr.  Joseph  Price;  there  were 
present  Dr.  L.  McMurtry,  of  Louisville,  Kentucky  ; 
Drs.  Kollock  and  McAllister,  of  Philadelphia;  Drs. 
Bennett,  Taber,  Willits  and  Lothrop,  of  the  Hospital 
Staff. 

Both  ovaries  and  tubes  were  removed  by  abdominal 
section. 
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Condition  of  Organs  Removed :  Left  ovary  and 
tube  contained  many  small  cystic  tumors.  Right 
ovary  cirrhotic,  with  calcareous  deposits  ;  tuberculous 
degeneration  of  left  tube. 

Result :  Patient  recovered  rapidly  from  the  opera- 
tion, and  she  went  home  completely  restored  in  body 

and  mind  on  the  6th  of  August,  a  little  more  than  four 
weeks  after  the  operation. 

Case  2. — Age,  28  years,:  American;  white;  single; 
apparent  family  predisposition  to  insanity.  Patient 
had  lived  an  irregular  life,  and  was  said  to  have  suf- 

fered from  internal  trouble,  dating  from  an  abortion 
produced  five  years  before.  Admitted  to  Hospital, 
August  28th,  1888. 

Mental  Condition :  Melancholia,  with  stupor,  for 
the  first  year  ;  for  the  following  three  years,  lucid  in- 

tervals, alternating  with  periods  of  violent  maniacal 
excitement,  during  which  she  became  profane,  obscene, 
destructive  and  suicidal. 

Physical  Condition  :  General  condition  poor  on  ad- 
mission ;  urine  contained  albumen  and  hyaline  casts. 

Internal  Examination  showed  uterus  prolapsed,  en- 
larged and  fixed ;  profuse  secretion ;  masses  felt  in  re- 

gion of  both  ovaries,  sensitive  to  pressure.  Much 
localized  pain  suffered  at  times.  No  permanent  im- 

provement followed  local  treatment. 
Operation  done  at  same  time  with  Case  1. 
Ovaries  and  tubes  on  both  sides  removed  by  abdomi- 

nal section. 
Condition  of  Organs  Removed :  Hydrosalpinx  of 

both  sides.  Adhesions  of  extraordinary  firmness, 
roofing  in  the  pelvis  and  binding  tubes,  ovaries  and 
adjacent  tissues  in  one  mass,  of  which  the  parts  were 
almost  indistinguishable. 
Result:  Recovered  rapidly  and  went  home  well 

physically  and  mentally,  on  the  17th  of  September, 
1892. 

Note  :  This  patient  was  subsequently  examined  by 
Dr.  Morton,  who  wrote  to  congratulate  me  upon  the 
result. 

The  patient,  herself,  wrote  October  12th:  "I  have 
not  any  of  my  old  pain,  and  I  think  the  operation  I 
passed  through  has  improved  my  health  ten-fold.  I 
feel  as  though  I  could  not  thank  you  enough  for  your 
kindness." 

Case  3. — Age,  24  years;  married;  admitted  July 
5th,  1892. 

Bight  months  before  admission,  being  then  in  the 
fourth  month  of  pregnancy,  she  fell  to  the  floor  in  con- 

vulsions, which  lasted  four  hours;  these  were  followed 
by  some  impairment  of  mind  and  occasional  fits,  pre- 

mature delivery  was  induced  two  months  later,  with- 
out much  benefit.  From  February  to  June  she  was  in 

the  "  Friends'  Asylum." 
Mental  Condition :  Periods  of  maniacal  excitement 

with  delusions,  alternating  with  longer  intervals  dur- 
ing which  she  was  almost,  if  not  entirely,  well.  Had 

five  epileptic  fits  during  the  months  of  July,  August 
and  September, 

Physical  Condition  :  General  condition  fairly  good. 
Internal  Examination  showed  right  ovary  prolapsed 

and  enlarged;  acute  pain  on  pressure;  mass  felt  on  left 
side  and  in  posterior  cul-de-sa«. 

Operation  done  on  October  13th,  1892,  by  Dr.  Joseph 
Price,  assisted  by  Dr.  Willits  and  Dr.  Bricker.  There 
were  present  Drs.  E.  M.  Corson,  and  S.  N.  Wiley,  of 
Norristown;  Drs.  Bennett,  Taber,  Lothrop  and  Wil 
marth,  of  the  Hospital  Staff. 

Ovaries  and  tubes  of  both  sides  were  removed  by  ab- 
dominal section. 

Condition  of  Organs  Removed:  Both  right  and  left 
ovaries  contained  numerous  small  cysts.  Right  ovary 
also  contained  a  larger  cyst,  the  size  of  a  walnut. 

Result:  Rapid  recovery  from  operation.  No  fits 
since  October.    Mental  condition  about  as  before. 

Case  4. — Age,  17;  American;  white;  single;  ad- 
mitted April  12,  1892. 

History  not  very  definitely  obtained,  but  mind  prob- 
ably affected  for  some  months  preceding.  Father 

thinks  that  she  was  never  the  same  after  baptism  by 
immersion,  the  preceding  summer.  She  had  left  her 
home  and  otherwise  acted  peculiarly. 

Mental  Condition:  Mania,  with  delusions;  at  times 
much  excited  and  destructive,  principal  delusion  that 
she  was  pregnant.  Improved  and  went  home,  on  trial, 
August  18th;  returned  September  16th,  in  a  condition 
of  stuporous  melancholia;  had  to  be  carried  into  the 
ward  in  her  father's  arms;  required  to  be  fed  and  cared 
•for  like  an  infant;  slight  improvement  during  the  fol- 

lowing month. 
Physical  Condition:  General  condition  poor;  but 

improved  under  tonics.  Urine  contained  traces  of 
albumen. 

Internal^  Examination:  Uterus  retroflexed  and 
fixed.  Excessive  tenderness  on  both  sides ;  regular 
local  treatment  produced  little,  if  any  effect.  Men- 

struation painful  and  scanty. 
Operation  done  at  same  time  with  Case  3. 
Both  ovaries  and  tubes  removed  by  abdominal  sec- 

tion. 

Condition  of  Organs  Removed:  Ovaries  cystic. 
Both  ovaries  and  uterus  in  a  singularly  undeveloped 
condition,  the  former  apparently  devoid  of  ordinary 
ovarian  tissue.  It  was  the  opinion  of  Dr.  Price  that 
these  rudimentary  organs  could  never  have  performed 
the  functions  pertaining  to  them,  and  it  is  reasonable 
to  suppose  that  the  periodic  struggles  of  nature  to 
perform  functions,  to  which  these  undeveloped  organs 
were  inadequate,  produced  profound  disturbance  of 
the  nervous  system. 

Result:  Recovered  promptly  from  the  operation 
and  went  home  well,  physically  and  mentally,  Novem- ber 16th. 

The  change  in  this  patient  was  very  remarkable, 
and  observed  by  all  about  her.  Not  only  was  there  a 
marked  improvement  and  development  of  her  physical 
system,  but,  mentally  and  morally,  there  was  a  strik- 

ing change  for  the  better.  Her  father  writes  January 
25th  :  "If  you  would  see  her,  and  see  how  she  helps 
about,  you  would  think  that  she  had  never  been  sick." 
The  patient,  herself,  writes  February  1st :  "Indeed  I 
will  never  forget  your  kindness  in  getting  me  so  well 
as  I  am,  and  thank  you  so  much  for  what  you  have 

done  for  me." Case  5. — Age  36;  American;  white;  married;  had  at- 
tack of  mild  melancholia,  following  the  birth  of  her 
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first  child,  four  years  before,  from  which  she  recovered 
in  this  Hospital.  Present  attack  came  on  one  week 
after  the  birth  of  the  second  child.  Admitted  to  the 
Hospital  December  4th,  1888. 

Mental  Condition:  Attacks  of  violent  mania,  alter- 
nating with  about  equal  periods  of  a  more  quiet  condi- 

tion. The  violence  of  maniacal  attacks  increased  dur- 
ing the  four  years,  until  she  came  to  be  considered  the 

most  dangerous  patient  in  our  violent  wards.  The  ex- 
cited periods  became  a  sort  of  frenzy;  she  was  not  only 

a  wild,  destructive  and  aggressive,  but  also  very  sui- 
cidal. 

Physical  Condition:  General  condition  fairly  good; 
urine  at  times  contained  albumen  and  casts. 

Internal  Examination:  Laceration  of  cervix  uteri, 
bilateral ;  left  ovary  acutely  painful  on  pressure,  and 
ligament  on  that  side  shortened.  Subject  to  periodi- 

cal, exhaustiDg  hemorrhages. 
Operation  done  Oct.  23d,  1892,  by  Dr.  Joseph  Price 

assisted  by  Dr.  Willits  and  Dr.  Bricker.  There  were 
present  Drs.  B.  M.  Corson  and  S.  N.  Wiley,  of  Norris- 
town;  Dr.  Katherine  Kollock,  of  Philadelphia;  Drs. 
Little  and  Mayo,  of  Minnesota;  Dr.  Parker,  of  Indiana; 
Dr.  Jennings,  of  Virginia;  and  the  entire  Hospital  Staff. 

Ovaries  and  tubes  of  both  sides  were  removed  by  ab- 
dominal section. 

Condition  of  Organs  Removed:  Cystoma,  the  size  of  a 
hen's  egg,  in  both  right  and  left  ovaries  ;  ovaries  other- 

wise cystic. 
Result:  Patient  made  a  slow  recovery  from  the  op- 

eration, on  account  of  suppuration  around  the  stitches; 
transferred  from  the  farm-cottage  to  ward,  November 
25th.  Mental  condition  very  greatly  improved  and 
[Feb.  2d,]  still  improving,  has  no  violent  attacks, 
takes  an  interest  in  all  around  her  and  helps  constant- 

ly in  the  work  of  the  ward ;  disposition  amiable  and 
seems  happy.  I  think  it  possible  that  this  patient 
may  entirely  recover,  notwithstanding  the  long  dura- 

tion which  is  always  an  unfavorable  element. 
Case  6. — Admitted  to  Hospital,  September  9th, 

1886.  Age,  on  admission,  40  ;  Irish  ;  mother  of  seven 
children,  of  which  the  youngest  was  three  months  old ; 
seven  weeks  after  the  birth  of  this  child,  became 
violently  insane. 
Mental  Condition:  On  admission,  melancholia, 

with  periods  of  frenzy.  With  improved  general  health 
her  mental  condition  also  improved  so  that,  for  the  last 
three  years  or  more  she  was  perfectly  well,  except  dur- 

ing her  periods  of  maniacal  excitement  which  were 
coincident  with  the  catamenia. 

Physical  Condition  :  On  admission,  generally  poor, 
but  improved  under  tonic  treatment.  Urine,  at  times, 
contained  albumen  and  casts. 

Internal  Examination  :  Laceration  of  cervix  uteri, 
bilateral;  uterus  not  freely  movable ;  thickening  of 
left  broad  ligament  and  acute  pain  on  pressure  of  left 
ovary. 

Operation  done  at  same  time  with  Case  5. 
Ovaries  and  tubes  of  both  sides  removed  by  abdomi- 

nal section. 
Condition  of  Organs  Removed:  Both  ovaries  cystic. 

Left  ovary  contained  tumor  the  size  of  a  walnut,  which, 
2*n  spite  of  the  utmost  care,  ruptured  during  removal; 

Dr.  Price  was   of  the   opinion   that  this   tumor  was. 
liable  to  rupture,  and  discharge  its  contents  into  the 
abdominal  cavity,  at  any  time  during  life,  and  that  its 
presence  was  thus  a  constant  menace  to  life  itself. 

Result  :    Patient  died  on  the  sixth  day  of  peritonitis. 

To  summaeize  :  Of  six  cases  operated 
upon,  three,  or  half  the  number,  have 
perfectly  recovered  in  body  and  mind. 
One  is  much  improved.  One  is  improved  in 
some  respects  and  not  in  others.  One  died. 

It  is  of  interest  to  note  that  five  of  the 
six,  were  of  puerperal  origin. 

I  want  to  emphasize  the  following  facts : 

(1)  That  cases  were  selected  for  oper- 
ation only  after  thorough  and  searching 

examination,  with  consultation,  often  re- 

peated. (2)  That  each  case  selected  for  opera- 
tion was  the  subject  of  serious  bodily  dis- 
ease, such  as  may  properly  be,  and  habit- 
ually is,  treated  by  surgical  interference, 

quite  apart  from  the  insanity  which  is  only 
an  incident,  or  symptom,  of  such  disease. 

(3)  That  in  every  case  of  operation 
performed,  the  consent  of  the  nearest  rel- 

ative, or  guardian,  of  the  patient  was  ob- 
tained. 

(4)  That  no  cases,  other  than  those 
detailed  above,  have  been  at  any  time 
selected,  or  set  apart,  for  operation. 

Finally,  I  want  to  say  that  I  believe 
that  many  cases  now  under  our  care,  and 
others  yet  to  come,  might  be  saved  from 
years  of  physical  suffering,  from  hopeless 
dementia,  even  life  itself  might  some- 

times be  saved,  by  appropriate  surgical 
treatment.  The  study  of  Case  5,  is  to 
me  inexpressibly  sad.  This  unhappy 
woman  should  have  been  spared  these  four 
years  of  unspeakable  suffering,  and  her 
complete  restoration  assured,  by  an  earlier 
operation  for  the  removal  of  organs  dis- 

eased beyond  the  hope  of  recovery.  I  am 
conscious  that  my  full  duty  toward  her 
was  not  done. 

In  other  and  similar  cases  in  the  future 
I  cannot  reconcile  it  to  my  conscience  to 
be  merely  a  passive  observer  and  recorder 
of  their  decline.  If,  in  Pennsylvania,  in- 

sanity is  to  be  a  barrier  to  the  treatment 
of  bodily  diseases,  it  will  be  my  duty  to 
urge  upon  the  guardians  of  these  helpless 
ones,  incapacitated  for  speaking  on  their 
own  behalf,  the  necessity  for  taking  their 
suffering  charges,  outside  the  state  limits 
if  need  be,  wherever  they  shall  be  free  to 
receive  the  treatment  adapted  to  their 
needs.         Very  respectfully  yours, 

Alice  Bennett. 
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TRANSLATIONS. 

THE  ABUSE  OF  MILK  IN  ALBUMINURICS.  f 

Lecorehe  and  Talamon,  {La  Medecine 
Moderne,  Jan.  14,  1893)  dwell  upon  the 
abuse  of  milk  in  the  management  of 
albuminuria.  According  to  them  the 
treatment  of  albuminuria  by  the  majority 
of  physicians  assumes  a  single  and  un- 

changeable form,  namely,  the  milk  diet. 
This  forms  in  their  minds  a  sort  of  alge- 

braic ioYmula,,albuminu?Ha=?nilJc,  the  first 
term  of  which  necessarily  calls  for  the 
second.  Every  individual  afflicted  with 
albuminuria  is,  a  priori,  condemned  by 
them  to  milk  for  the  future.  Without 
that  no  recovery  and  no  treatment.  They 
believe  that  they  have  done  everything 
when,  having  found  albumin  in  the  urine, 
they  prescribe  without  other  procedures 
milk,  only  milk  and  always  milk.  True, 
milk  is  the  medicine  par  excellence  for 
nephritis,  and  its  usefulness  in  albuminu- 

ria cannot  be  disputed.  But  it  is  a  medi- 
cine which  has  its  indications  and  its  con- 

tra-indications  as  every  other  medicine, 
and  it  is  as  unreasonable  to  give  milk  to 
every  individual  who  has  albumin  in  his 
urine,  as  to  prescribe  digitalis  to  every 
person  who  presents  a  heart  murmur. 

The  abuse  of  milk  has  for  its  basis  the 

special  idea  emanating  from  the  physiolog- 
ical axiom  that  milk  is  a  perfect  food. 

That  milk  is  a  food,  and  a  perfect  food,  is 
granted,  but  the  milk  diet  is  not  an 
alimentation.  In  other  words,  after  the 
first  infancy  man  is  not  constituted  to 
live  exclusively  on  milk.  One  liter  of 
milk  contains  on  an  average  37  to  40 
grammes  of  albuminoid  material,  40 
grammes  of  fat  and  50  grammes  of  hy- 

drocarbons. The  daily  ration  of  an  adult 
being  fixed  at  125  or  130  grammes  of 
nitrogenized  principles,  100  grammes  of 
fat  and  300  grammes  of  hydrocarbons ;  it 
can  be  seen  that  if  three  liters  of  milk 
suffice  to  complete  the  sum  of  the  nitro- 

genized and  fatty  principles,  six  will  be 
necessary  to  furnish  the  sufficient  quantity 
•of  hydrocarbons.  In  admitting  that  the 
considerably  greater  proportion  of  fat  and 
albuminoids  compensates  for  the  deficit  in 
the    hydrocarbons,    theoretically,  there- 
f Translated  for  The  Medical  and  Surgical  Re- 
ktek,  by  W.  A.  N.  Dorland,  M.  D. 

fore,  four  liters  of  milk  daily  should  pro- 
vide for  the  needs  of  the  organism.  What 

stomach  is  able  to  absorb  indefinitely  this 
quantity  of  milk  without  disgust  and 
fatigue  ?  Therefore,  either  the  patient 
cannot  take  the  necessary  dose,  or  if  he 
succeeds  in  obeying  strictly  the  imposed 
prescriptions,  the  digestive  tube  revolts, 
and  gastro-intestinal  complications  areipro- 
duced.  In  two  ways  it  tends  to  insuffi- 

cient nutrition,  general  weakening  and 
anemia.  But  to  go  further.  Even  suf- 

fering the  daily  dose  to  be  tolerated  and 
digested,  is  this  dose  actually  equivalent 
to  the  ordinary  ration  of  meat  and  vegeta- 

ble foods  ?  Milk  debilitates.  Look  at  a 

patient  submitted  for  some  time  to  an  ex- 
clusive milk  diet ;  his  complexion  is  pale, 

his  flesh  is  flabby,  he  is  incapable  of  active 
cerebral  work,  and  of  all  prolonged  mus- 

cular effort.  He  has  lost  entirely  his 
physical  and  moral  energy.  The  chemi- 

cal equilibrium  is  satisfied,  but  the  vital 
equilibrium  is  not.  Is  it  because  the 
albumin  of  milk  is  different  from  the 
albumin  provided  by  other  nitrogenized 
materials  ?  It  is  not  known,  but  neither 
is  it  known  why  milk  improves  a  vicious 
nutrition.  This  intimate  action  that  is 
not  known  is  without  doubt  the  same  in 

the  two  cases,  favorable  when  the  organ- 
ism is  surcharged  with  the  products  of  an 

excessive  fleshy  alimentation,  unfavorable 
when  it  is  deprived  for  a  long  time  of 
these  same  products.  In  fact,  if  the  milk 
diet  is  a  sufficient  alimentation  for  a  bed- 

ridden person,  it  is  an  insufficient  alimen- 
tation for  a  healthy  and  active  person. 

Now,  three-fourths  of  the  albuminurics 
are  for  months  and  years  active  patients 
whom  we  can  have  no  reason  for  condemn- 

ing to  inaction.  Therefore,  when  milk  is 
prescribed  for  an  albuminuric  it  is  not  as 
a  food,  but  as  a  medicine  and,  therefore, 
as  all  drugs,  its  employment  demands  to 
be  watched ;  given  at  the  wrong  time  it 
may  be  useless  or  become  dangerous. 

In  a  general  manner  to  order  the  milk 

diet  in  the  period  of  remission  of  Bright's 
disease  in  albuminurics,  who  do  not  pre- 

sent other  morbid  conditions  than  the 

presence  of  albumin  in  the  urine,  when 
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the  quantity  of  water  is  above  the  normal 
or  even  simply  normal,  when  the  solid 
constituents,  urea,  uric  acid  are  in  nor- 

mal proportion,  is  unreasonable.  If  the 
hope  is  to  cause  the  trace  of  albumin  still 
shown  by  the  urine  to  disappear  it  is 
vain.  When  the  milk  has  quieted  the 
acute  irritation  of  the  kidney,  or  re-estab- 

lished the  circulatory  activity  of  the  organ 
when,  by  determining  polyuria,  it  has 
prevented  the  dangers  of  accumulation  in 
the  blood  of  the  principles  which  ought  to 
be  eliminated  by  the  urinary  secretions 
it  has  done  all  that  it  is  able  to  do.  If  its 

usage  is  greatly  prolonged  the  albuminu- 
ria cannot  be  made  to  disappear  com- 

pletely. 

Surgery  of  the  Biliary  Passages.* 

Dr.  A.  Frsenkel  made  the  following 
studies  and  observations  during  his  ser- 

vice at  the  Rudolfinerhause,  of  Vienna.  He 
first  calls  attention  to  the  fact  that  it  was 
Lauenstein,  at  the  last  Surgical  Congress 
at  Berlin,  who  first  called  attention  to  an 
apparently  forgotten  complication,  i.  e. 
adhesions  at  or  around  the  region  of  the 
gall-bladder  which  frequently  simulates 
biliary  colic,  and  that  the  releasing  of 
these  adhesions  will  promote  the  cure. 
He  cites  two  cases  in  which  he  assisted 
Prof.  R.  Gersuny,  in  which  the  previous 
histories  had  been  exactly  those  of  grave 
biliary  colic,  in  which,  however,  no  calculi 
were  found,  only  various  long  bands  of 
adhesions  extending  from  the  neighboring 
omentum  to  the  region  of  the  gall  bladder. 
He  emphasizes  region  of  the  gall-bladder 
since  they  found  in  each  case  a  defect  of 
the  gall-bladder.  One  case  was  that  of  a 
colleague  who  had  suffered  for  six  years, 
from  periodical  attacks  of  colic,  which 
presented  the  usual  picture  of  that  from 
gall-stones.  There  was  but  one  symptom 

missing,  namely,  the  retention  of  "the  gall in  the  gall-bladder  which  usually  forms  a 
palpable  tumor  at  the  border  of  the  liver. 
A  varying  but  not  grave  form  of  jaundice 
and  a  swelling  of  the  liver  of  about  three 
finger  breadths  was  all  that  could  be  dem- 

onstrated by  examination  in  both  patients. 
Each  case  began  with  nausea  and  pain  in 
the  region  of  the  stomach,  extending  later 
to  the  region  of  the  liver.  The  attacks 
lasted  usually  from  two  to  three  hours, 

*  Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 

extending  themselves  latterly  from  twelve 
to  fourteen  hours  in  the  case  of  the  collea- 

gue. The  second  patient  gave  a  history  of 
having  had  the  attacks  last  from  twelve 
to  fourteen  days,  and  stated  that  he  fre- 

quently had  seen  in  his  stools  masses  look- 
ing like  black  sand  which  had  been  de- 

clared by  the  physician  in  attendance  to 
be  small  gall-stones.  In  neither  case  was 
it  possible  to  find  in  any  of  the  canals,  a 
stone,  while  in  one  there  was  but  a  band 
which  seemed  to  originate  in  the  normal 
position  of  the  gall-bladder.  The  second 
patient  possessed  a  thin  walled,  translucent 
and  not  enlarged  gall-bladder  whose  lower 
extremity  was  tightly  adherent  to  the 
omentum  which  ended  in  a  band-like 

prolongation  behind  the  liver.  The  opera- 
tion consisted  in  separating  these  adhes- 
ions and  drawing  the  peritoneum  over  the 

stump  with  silk  sutures.  The  result  was 
in  both  cases  satisfactory.  The  patients  are 
free  from  pain  and  enjoying  perfect  health. 
The  author  wishes  to  refer  the  reader  to 
the  practical  and  important  points  these 
cases  present — that  Cholelithiasis  can  be 
produced  through  the  residue  of  previous 
inflammatory  processes,  and  which  may 
probably  have  its  origin  in  gall-stone 
troubles,  and  also  through  diseased  pro- 

cesses called  forth  from  affections  in  the 

region  of  the  gall-bladder.  He  thinks  that 
in  grave  cases  referring  to  the  gall  system, 
even  though  a  strict  diagnosis  cannot  be 
made, an  exploratory  operation  might  be  of 
great  use.  There  is  a  further  lesson 
which  these  operations  present,  that  of 
covering  all  stumps  as  much  as  possible 
with  peritoneum  in  order  to  prevent  any 
adhesive  complications  following.  This 
was  very  clearly  shown  in  an  address  to 
the  Surgical  Congress  by  Winiwarker  who 
presented  a  case  in  which  he  had  to  perform 
repeated  sections  after  an  ovariotomy,  in 
order  to  cure  severe  colics  which  had  their 

origin  from  such  bands  of  adhesions. — 
Central  f.  chirwg,  1892. 

Surgery  of  the  GaII=Bladder.* 
Dr.  Carl  Lauenstein,  of  Hamburg,  says : 

At  times  the  surgeon  after  making  the  in- 
cision finds  the  gall-bladder  so  contracted 

that  it  lies  beneath  the  liver,  making  it 
impossible  to  see  its  outer  margin.  For 
such  cases  where  it  becomes  necessary  to 

"^Translated  for  the  Medical  and  Surgical  Repor- 
ter by  Marie  B.  Werner,  M.  D. 
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do  the  operation  at  one  sitting,  Riedel  has 
proposed  that  the  peritoneum  should  be 
loosened  with  or  without  the  transverse 
fascia  in  the  region  of  the  abdominal  wall, 
and  its  ends  attached  to  the  gall-bladder, 
forming  in  this  way  a  funnel-shaped  canal 
through  which  the  contents  of  the  gall- 

bladder can  pass  directly  outward.  This 
proposition  of  Eiedel,  which  the  author 
has  been  able  to  use  in  several  instances  is 
according  to  his  views,  of  great  importance 
in  certain  cases.  He  further  states  that 

among  nineteen  operative  cases  he  found 
but  two  in  which  the  contracted  gall-blad- 

der was  so  deeply  situated  that  even  follow- 
ing Eiedel's  method,  it  was  impossible  to 

prevent  some  of  the  gall  or  pus  from  en- 
tering the  general  cavity.  In  these  cases 

the  author  found  it  useful  to  raise  the 
large  omentum  over  the  transverse  colon, 
drawing  it  at  its  free  end  to  the  gall-blad- 

der, stitching  it  fast  to  its  margins  and  in 
this  way  producing  the  canal  for  its  safe 
passage.  The  author  found  in  both  cases 
a  desirable  result,  which  makes  him  feel  it 
practicable  to  use  the  large  omentum  as 
plastic  material  for  such  purposes. — Cen- 

tral, fur.  Chirurg.,  1893. 

Three  Cases  of  Caesarean  Section  for 

Eclampsia.* 
Wertheimer  presents  in  his  dissertation 

the  importance  of  rapid  delivery  in  antepar- 
tum eclampsia.  In  the  early  stages,  how- 
ever, while  the  os  uteri  is  still  closed  and  the 

cervix  still  intact,  there  has  always  been  a 
difference  of  opinion.  He  feels  he 
would  follow  the  method  of  Halbertsma 

in  particularly  unfavorable  cases  of  ec- 
lampsia in  which  immediate  delivery  is 

impossible,  to  produce  relief  by  the  Cesar- 
ean section.  He  considers  it  necessary  to 

study  the  number  and  intensity  of  the  at- 
tacks, the  gravity  of  the  coma  and  the 

condition  of  the  lungs,  heart  and  kidneys, 
before  deciding  upon  the  latter  mode  of 
relief.  He  gives  an  account  of  three  cases 
in  which  after  careful  application  of  all 
the  above  methods  and  a  fruitless  mor- 

phia narcosis,  Cesarean  section  was  re- 
sorted to. 

The  immediate  results  in  all  three  cases 
were  good  for  both  mother  and  child.  In 
the  first  case,  the  mother  succumbed  to 
miliary  tuberculosis  after  eleven  days,  and 

in  the  third  case,  the  eighth-month  child 
died  on  the  third  day.  In  opposition  to 
Lohlein  and  v.  Herff,  who  present  as  first 
consideration  the  Cesarean  section  for  a 
liviug  child,  W.  would  still  like  to  see  this 
method  practised  in  cases  where  the  death 
of  the  child  has  taken  place,  but  in  which 
there  is  no  change  for  the  better  in  the 
mother.  In  the  sixteen  operative  cases 
up  to  the  present  time,  ten  mothers  were 
saved.  In  closing  W.  mentions  Diihrs- 

sen's  method,  which  consists  of  va  bloody 
dilatation  of  the  cervix,  respectively  a 
combination  of  the  bloody  wjth  the 
mechanical  dilatation,  the  last  with  the  aid 
of  a  Colpeuryter.  The  latter  method,  the 
author  concludes,  to  be  more  dangerous 
than  the  Cesarean  section,  while  the  first 
is  without  doubt  void  of  danger.  —  Wer- 

theimer, Wiener  Min.  Wochen,  1892. 

Some  Observations  upon  PathoIogico-Ana= 
tomical  Changes  in  a  Case  of  Tetanus 

Traumaticus. 

T.  Ventori,  {Central,  f.  Allgem.  Pathol- 
ogy and  path.  Anatomy,  1892.)  In  the 

case  of  a  deceased  man  who  had  suffered 
from  an  injury  to  his  right  foot,  after 
which  followed  tetanus,  a  pathological  in- 

vestigation showed  the  nerves  of  the  hip 
intact  but  various  degenerative  changes  in 
the  lumbar  region  of  the  spinal  cord,  par- 

ticularly at  the  roots  of  the  spinal  nerves 
which  merge  from  the  middle  and  lower 
portion  of  the  lumbar  enlargement.  The 
columns  of  the  spinal  cord  had  met  with 
but  slight  changes.  Bonome  found  in 
two  cases  of  traumatic  tetanus  the  same 

conditions — the  principal  changes  at  one 
point  or  segment  of  the  roots  of  the  spinal 
nerves  showing  a  strong  line  of  demarka- 
tion,  and  which  stood  in  some  connection 
with  the  point  of  infection.  In  all  other 
portions  of  the  body  the  nervous  system 
showed  marked  hyperemia.  Changes  of 
lesser  gravity  in  connection  with  the  point 
of  infection  of  the  virus  are  also  seen  in 
the  nerves  and  the  segments  of  the 
spinal  cord  in  cases  of  hydrophobia. 

Ventori  found  in  a  case  of  hydrophobia, 
(following  a  bite  in  the  right  hand),  a 
marked  swelling  of  the  throat  and  progres- 

sive degenerative  changes  in  the  spinal 
cord. 

*Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  Marie  B.  Werner,  M.  D. 

^Translated  for  Medical  and  Surgical  Reporter, 
by  Marie  B.  Werner,  M.  D. 
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EECUEEENT  EAEAOHE. 

The  necessity  of  finding  the  cause  of 
recurrent  earache  which  sabsides  without 

apparent  injury  to  the  ear.  In  writing  on 
this  subject  Dr.  Woods  of  Baltimore  says: 

No  physician  of  considerable  practice 
can  have  failed  to  have  patients  consult 
him  on  account  of  recurring  earache.  In 
some  cases  the  pain  comes  in  paroxysms 

of  two  or  three  hours'  duration;  disap- 
pears, sometimes  spontaneously,  some- 

times only  after  the  use  of  hot  applications 
and  anodynes;  and  returns  after  a  long  or 
short  interval.  Again,  there  are  no  dis- 

tinct paroxysms  of  pain.  The  individual 
is  conscious  now  and  then  that  his  ear 
hurts  him.  It  never  confines  him  to  the 
house,  and  he  may  make  only  an  incidental 
allusion  to  it  when  he  happens  to  feel  a 
pang,  or  thinks  of  the  matter  when  with 
his  physician.  While  by  no  means  always 
so,  the  first  class  is  usually  made  up  of 
children,  the  second  of  adults.  One  will 
find,  I  think,  that  the  subsequent  histor- 

ies of  such  cases  divide  them  into  three 

groups:  (1)  those  who  "outgrow,"  as  it  is 
called,  the  earache,  or  at  any  rate  cease 
to  have  the  attacks,  and  retain  good  hear- 

ing; (2)  those  who  continue  to  have  oc- 
casional paroxysms,  or  else  now  and  then 

feel  a  twinge  of  pain,  without  the  develop- 
ment of  any  special  symptoms  save  a 

slight,  and  possible  transient,  defect  in 
hearing;  (3)  those  who  after  an  attack  of 
earache  have  a  serous  or  purulent  otor- 

rhea. This  may  subside  and  leave  the 
ear  still  useful,  but  nevertheless  impaired; 
or  it  may  become  chronic. 

Thus  earache  may  be  a  trival  matter. 
Again,  it  may  be  a  symptom  of  an  inflam- 

mation, which  will  soon  show  itself  by  a 
discharge ;  or  else  be  the  only  appreciable 
indication  of  conditions  which  can  cause 
slow  changes  in  the  ear  and  lessen  its  use- 

fulness. If  the  diagnosis  "earache"  be 
looked  upon  as  good  and  sufficient,  and 
therapeusis  be  limited  to  relieving  the  pa- 

tient's suffering,  possibly  no  harm  will  be 
done;  but  in  the  majority  of  cases  impor- 

tant things  will  be  overlooked,  and  harm 
will  result. 

Barring  furuncular  and  diffuse  in- 
flammation  of    the    external  auditory 

canal,  painful  affections  of  the  ear  are  due? 
usually,  to  catarrhal  inflammation  of  the 
tpmpanic  cavity,  or  to  reflex  neuralgia  of 
the  ear  from  some  cause  outside  of  the  ear 
itself.  Canal  inflammation  generally 
shows  itself  clear  enough  and  need  not  be 
considered.  Of  catarrhal  inflammation  of 
the  drum  cavity,  many  cases  pursue  the 
typical  course  of  hyper  semi  a  of  the  tym- 

panic mucosa,  exudation  into  the  drum 
cavity,  perforation  of  the  drumhead,  and 
the  establishment  of  an  otorrhcea.  Pain 
is  the  most  prominent  symptom  of  the 
stages  of  hyperemia  and  exudation,  and  is 
relieved  when  the  drumhead  ruptures. 
But  all  cases  do  not  go  so  far  as  perfora- 
tion. 

Tympanic  hyperemia  may  occur 
once  or  twice  as  the  result  of  cold  or  ex- 

posure, and  subside  without  serious  re- 
sults ;  but  when  it  occurs  again  and  again 

two  things  become  manifest:  (1)  the  usual 
results  of  repeated  hyperemia  will  prob- 

ably ensue  in  the  tympanic  cavity,  and  (2) 
there  must  be  some  cause  of  these  attacks 
more  or  less  closely  connected  with  the 
ear.  That  acute  catarrh  of  the  tympanum 
is  the  most  common  cause  of  the  repeated 
earaches  frequently  observed  in  children, 
is  the  opinion  of  such  authors  as  Woakes, 
Eoosa  and  Buck;  but  the  pain  soon  sub- 

sides, the  hearing  continues  good,  and 
nothing  more  is  thought  of  the  matter  till 
the  next  attack.  If  more  care  were  taken 
to  make  the  tests,  there  is  little  doubt  but 
that  the  hearing  of  ears  which  have  passed 
through  two  or  three  such  attacks  would 
be  found  impaired.  Still,  as  one  can  lose 
nearly  one-half  of  the  normal  hearing 
power  without  being  specially  inconven- 

ienced, the  slow  deterioration  is  not 
noticed  for  a  long  time. 

Chronic  abnormalties  of  the  naso- 
pharynx are  a  prolific  cause  to  tympanic 

catarrh.  Follicular  pharyngitis,  post- 
nasal vegetations  and  hypertrophied  ton- 

sils are,  in  my  experience,  the  most  com- 
mon throat  lesions  observed  in  connection 

with  recurring  earache.  It  is,  I  think,  a 
more  or  less  common  belief  that,  if  chronic 
follicular  pharyngitis  does  not  cause  so 
much  throat  discomfort  as  to  call  attention 
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to  itself,  or  if  post-nasal  adenoid  vegeta- 
tions do  not  interfere  with  nasal  respira- 
tion, these  troubles  may  be  left  alone. 

That  they  can  produce  deafness  and  recur- 
ring hyperemia  of  the  tympanum  without 

special  throat  or  nasal  symptoms,  I  do  not 
think  admits  of  doubt.  Situated,  as  they 
often  are,  near  the  pharyngeal  mouths  of 
the  Eustachian  tubes,  these  inflamed  folli- 

cles or  vegetations  act  as  irritants,  increase 
the  vascularity  of  the  tubes,  and  cause  an 
Eustachian  catarrh.  This  can  reach  the 
tympanum  by  direct  continuity  of  mucous 
membrane.  Again,  as  soon  as  ventilation 
of  the  tympanum  through  the  Eustachians 
is  hindered,  and  the  air  already  in  the 
tympanum  has  been  absorbed — no  renewal 
taking  place  through  the  tubes — atmos- 

pheric pressure  in  the  external  canal 
drives  the  drumhead  inwards,  producing 
undue  pressure  upon  the  ossicles.  Im- 

pairment of  hearing  and  tinnitus  usually 
follow  at  once.  If  unrelieved,  hyperemia 
and  pain  follow.  Eelief  comes  as  soon  as 
the  Eustachians  again  admit  air  to  the 

drums.  Inflation  by  Politzers's  method 
promptly  removes  the  ear  symptoms,  and 
the  application  of  a  nitrate  of  silver  solu- 

tion to  the  mouths  of  the  tubes  lessens 
the  secondary  catarrh;  but  it  will  surely 
return,  unless  the  primary  trouble  is  re- 

moved. As  regards  enlarged  tonsils, 
their  importance  from  an  otological  stand- 

point has  been  exaggerated.  Probably 
they  rarely  occur  unaccompanied  by  other 
morbid  conditions  of  the  throat,  which 
more  immediately  affect  the  ear.  By  less- 

ening the  air-space,  they  may,  indeed, 
produce  these  conditions.  This  will  cer- 

tainly be  the  case  if  they  interfere  with 
nasal  respiration.  The  same  is  true,  how- 

ever, of  any  conditions  which  block  the 
nostrils.  Mouth- breathing  is  a  well-known 
cause  of  pharyngeal  disease,  and  when 
nasal  respiration  is  impeded  in  persons 
suffering  from  ear  symptoms,  it  should  be 
re-established.  Still,  so  far  as  the  direct 
influence  of  hypertrophied  tonsils  upon 
the  ear  is  concerned,  Eoosa  states  that  it  is 
doubtful  if  they  ever  enlarge  to  the  extent 
of  pressing  upon  the  mouths  of  the  tubes. 
He  advises  their  removal  upon  the  grounds 
I  have  advanced :  that  they  may  "affect 
the  health  of  the  pharynx."  I  have  seen 
patients  cured  of  middle  ear  disease  by  the 
removal  of  post-nasal  vegetations,  although 
hypertrophied  tonsils  were  also  present. 
Another  source  of  danger  to  the  ears  from 

naso-pharyngeal  disease  is  direct  microbic 
invasion  through  the  tubes.  This  un- 

doubtedly occurs. 
The  teeth,  and  more  particularly  denti- 

tion, constitute  a  source  of  ear  disease 
which  is  not  sufficiently  appreciated. 
The  occurrence  of  otorrhcea  in  babies  dur- 

ing dentition  is  frequently  observed. 
Earache  in  infants,  I  am  sure,  is  not  al- 

ways recognized  as  promptly  as  it  should 
be.  I  see  babies  with  otorrhcea  whose 

clinical  history  is  very  clearly  read  back- 
wards from  the  otorrhcea  to  dentition,  but 

the  pain  the  little  one  then  had  in  the  ear 
was  not  attributed  to  that  organ. 

Sexton,  of  New  York,  who  has  given  the 
subject  of  oral  irritation  careful  study, 
considers  irritation  from  the  mouth  a  most 
prolific  cause  of  ear  disease.  He  goes  so 
far  as  to  condemn  amalgam  fillings,  vul- 

canite plates,  and  retention  of  teeth  which 
have  lost  their  nerve  pulp,  as  dangerous  to 
the  integrity  of  the  ears.  I  have  tried  to 
make  some  clinical  observations  upon  this 
subject.  While  I  have  seen  nothing  to 
lead  me  to  accept  all  Sexton  says,  I  have 
over  and  over  again  seen  earache,  some- 

times accompanied  by  hyperemia  of  the 
drumhead  and  sometimes  not,  cured  only 
after  a  carious  tooth  has  been  removed,  or 
cleaned  out  and  filled. 

The  channel  of  transmission  from  the 
teeth  to  the  ears  may  be  directly  through 
the  fibres  of  the  fifth  from  the  dental  to 

the  auriculo-temporal  branch.  This  may 
be  the  case  in  those  patients  whose  trouble 
is  only  pai?i  of  a  reflex  character,  unac- 

companied by  inflammatory  changes;  but 
it  will  not  explain  the  acute  aural  catarrh 
and  suppurative  otitis  of  dentition.  Two 
explanations  of  these  lesions  are  given:  (1) 
extension  of  the  inflammation  from  the 

gums  to  the  middle  ear  by  direct  continuity 
of  tissue.  Roosa  says  he  has  seen  this. 
Woakes,  on  the  other  hand,  holds  that 
the  intermediate  tissues  are  healthy,  and 
offers,  as  an  explanation  of  the  tympanic 
catarrh,  (2)  vaso-motor  disturbance. 

Justifiable  conclusions  from  the  fore- 

going are,  that  the  diagnosis  in  cases  of  re- current earache  must  include  the  condition 
of  the  drumhead,  pharynx,  nose  and 
teeth;  that  therapeusis  must  include  the 
treatment  of  disease  found  in  these  struc- 

tures.— Maryland  Med.  Jour. 

Hahnemann's  "  Organon  of  Medicine  " 
published  the  basis  of  homeopathy,  1810. 
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SURGICAL  TREATMENT  OF  EPILEPSY. 

Ktimmell  *  reports  ten  cases,  in  which 
various  operative  measures  were  employed 
in  the  treatment  of  epilepsy,  and  reviews 
the  various  methods  which  have  been  sug- 

gested. He  collects  forty-five  cases,  where 
Alexander's  operation  of  tying  the  verte- 

bral arteries  had  been  done.  Eight  of 
these  gave  distinctly  good  results;  in 
eleven  the  condition  improved;  nineteen 
were  not  benefited,  and  in  seventeen  the 
result  was  unknown.  To  these,  he  re- 

ports two  cases  of  his  own  in  which  the 
vertebrals  were  tied,  first  on  one  side  and 
then  on  the  other,  but  with  only  an  ex- 

tremely transitory  result.  In  this  opera- 
tion the  possibility  has  been  suggested 

that  all  the  fibres  which  pass  from  the  su- 
perior ganglion  of  the  sympathetic  were 

cut  off  by  the  ligation,  and  hence  Alex- 
ander himself  has  advised  the  removal  of 

the  superior  cervical  ganglion.  This  was 
done  in  one  of  Kummell's  cases,  but  here 
again  the  result  was  merely  temporary,  and 
after  the  operation  of  tying  the  vertebral 
and  removing  of  the  ganglion,  the  condition 
gradually  grew  worse.  In  four  cases  of 
epilepsy,  where  there  was  no  history  of 
previous  trauma,  and  where  the  attack 
pointed  to  no  special  motor  center  in  the 
cortex,  he  trephined  over  a  tender  spot  in 
the  skull.  In  these  cases  he  found  no 
perceptible  changes  at  the  point  of  trephin- 

ing. The  first  two  cases  were  materially 
improved ;  the  second  case  was  merely  re- 

lieved of  the  tenderness ;  the  fourth  case, 
which  presented  more  the  features  of 
petit  _  mal,  improved  as  to  the  psychical 
condition,  although  the  attacks  continued 
in  a  less  severe  form.  Three  cases  pre- 

sented distinct  cortical  epilepsy;  in  one,  a 
portion  of  thickened  dura  was  removed, 
and  the  patient  had  been  for  three  and  a 
half  years  without  an  attack;  the  second 
case  presented  spasm  in  the  right  arm  and 
face,  no^  physical  changes  were  found  in 
the  brain  except  a  possible  projection  in 
the  inner  portion  of  the  skull;  here  no 
benefit  was  obtained,  but  the  author  re- 

grets that  a  portion  of  the  cortex  was  not 
also  removed ;  a  third  case  was  of  trauma- 

tic origin,  and  presented  spasm  in  the 

right  side  of  the^face  and  the  right  arm; the  thickened  dura  was  removed,  and  the 
case  has  thus  far  continued  well. 

*  Deutsche  Med.  Wochenschr.,  June  8,  1892. 

Gerster  and  Sachs  f  report  ten  cases  of 
epilepsy  where  trephining  was  performed, 
seven  of  which  were  truamatic,  one  due  to 
hereditary  disease,  one  a  case  of  infantile 
cerebral  hemiplegia,  and  one  a  case  of 
non-traumatic  localized  epilepsy,  due  to 
early  acute  brain  disease;  one  case  showed 
great  improvement ;  three,  slight  improve- 

ment, and  one  showed  a  little  improve- 
ment immediately  after  the  operation,  but 

the  attacks  returned.  In  every  case,  how- 
ever, the  attacks  recurred  after  a  lapse  of 

several  months.  Sachs  claims  that  the 
excision  of  cortical  tissue  of  the  diseased 
area  is  not  superior  to  the  older  method  of 

simple  trephining,  though  a  focus  of  dis- 
ease may  be  the  actual  case  of  epilepsy. 

Epilepsy,  as  a  rule,  does  not  manifest  it- 
self until  widespread  changes  have  ap- 

peared throughout  the  entire  brain.  If, 
therefore,  we  operate  upon  cases  which 
have  run  a  course  of  many  years,  removal 
of  the  initial  focus  of  disease  will  have  lit- 

tle effect  upon  the  general  sclerosis  that 
has  been  established.  He,  therefore,  sug- 

gests prompt  surgical  interference  in  all 
cases  of  injury  to  the  skull  where  there  is 
any  reason  to  suppose  that  harm  has  been 
done  to  the  brain,  and  also  in  those  cases 
where  a  localized  hemorrhage  of  trauma- 

tic origin,  is  more  than  likely  to  give  rise 
to  epilepsy;  later  on,  excision  of  the  cor- 

tex seems  a  questionable  method.  If 
patients  could  be  promised  a  freedom  from 
future  attacks,  excision  might  compensate 
for  the  paralysis  caused  by  such  excision, 
but  such  a  promise  can  scarcely  be  given 
except  in  the  most  acute  cases.  Although 
the  prospects  for  much  benefit  are  gloomy, 
yet,  considering  the  seriousness  of  epi- 

lepsy and  the  slight  danger  attending  the 
opening  of  the  skull,  Sachs  believes  it  the 

surgeon's  duty  in  every  case  in  which  there is  a  shadow  of  doubt  about  the  effect  of 
an  injury  to  the  skull  or  brain,  to  trephine 
the  skull  and  thus  remove  the  cause  of  an 

epilepsy  about  to  be  developed. — Bost. 
Med.  and  Surg.  Jour. 

A  Chicago  Surprise. — Lakeside — So 
Winkle  has  lost  his  wife. 

Whistler — Dear  me !  Who  has  got  her? 
Lakeside — Death. 

f  Amer.  Med.  Jour,  of  the  Med.  Sciences,  November, 1892. 
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Exophthalmic  Goitre. 

P.  J.  Mobius,  (St.  Petersburg  Med. 
Wochenschrift)  has  collected  the  main 
symptoms  occurring  in  this  disease  from 
the  widely  distributed  literature  on  the 
subject : 

1.  Examinations  of  the  eyes  shows  ex- 
ophthalmus,  unusual  space  between  the 

lids  (Stellwag's  sign),  retardation  in  the 
movement  of  the  upper  lid  (Graefe's  sign) 
insufficiency  of  convergence,  frequent 
paralysis  of  the  ocular  muscles  of  an 
intra-cerebral  character,  tremor  .  of  the 
eyelids  and  nystagmus. 

2.  Examination  of  the  heart  shows  in- 
crease in  frequency,  systolic  murmurs  at 

base  of  heart,  cardiac  weakness  and 
angina  pectoris. 

3.  Enlargement  of  the  thyroid  gland 
may  precede  the  other  symptoms  by 

years. 
4.  The  skin  shows  diminished  resis- 

tance to  the  electrical  current  (Vigou- 
reaux),  vitiligo,  pigment  spots,  urtic- 

aria, a  bronze  coloration  of  the  skin,  red- 
ness, increased  perspiration,  loss  of  hair, 

and  oedema  of  the  lower  half  of  the  body. 

'5.  Increase  in  the  number  of  respira- tions, and  cough;  diminished  distension 
of  the  chest  after  respiration,  painless 
diarrhoea  without  a  demonstrable  cause, 
vomiting,  boulimia,  icterus,  atony  of  the 
intestines  and  amenorrhcea. 

6.  Fever  is  observed  in  all  stages  of 
the  disease ;  it  may  be  ephemeral,  remit- 

tent or  intermittent;  anaemia,  and  ema- 
ciation may  be  present. 

7.  The  nervous  symptoms  are  tremor, 
paraplegia,  cramps,  muscular  atrophy,  and 
disturbances  of  the  mind. 

8.  The  disease  may  be  complicated 
with  epilepsy,  hysteria,  paralysis  agitans, 
glycosuria,  polyuria,  tabes,  myxoedema, 
or  syringomyelia. 

9.  Eegarding  the  frequency  of  the  in- 
dividual symptoms,  palpitation  of  the 

heart  and  swelling  of  the  thyroid  gland 
are  never  absent;  pallor,  emaciation, 

tremor,  Stellwag's  sign,  and  increased 
moisture  of  the  skin  are  almost  never  ab- 

sent; Graefe^s  sign,  insomnia,  and  sensa- 
tion of  heat  are  frequent;  pigmentation 

of  the  skin,  diarrhoea,  vomiting,  insuffi- 
ciency of  convergence,  and  increase  in 

the  number  of  respirations,  are  often 
present.  The  disease  is  more  frequently 
observed  in  females  in  the  middle  period 

of  life.  Etiologically,  a  neuropathic  dis- 
position is  of  the  greatest  importance; 

then  follows  rheumatism,  influenza,  cli- 
matic changes  and  traumatism.  The 

course  of  the  disease  varies;  remissions 
are  frequent  and  cures  questionable. 

10.  Pathological  anatomy  has  disproven 
disease  of  the  sympathetic  as  a  cause  of 
the  affection.  Superficial  hemorrhages  in 
the  floor  of  the  fourth  ventricle  have  been 
observed  in  a  few  instances;  there  has 
also  been  observed  enlargement  of  the 
thymus  and  lymph  glands. 

11.  Therapeutically,  besides  such  reme- 
dies as  iron,  arsenic,  belladonna,  bromide, 

etc.,  electricity,  applications  of  water,  and 
extirpation  of  the  thyroid  gland  may  be 
mentioned.  Regarding  the  latter,  Lemke 
says,  "that  patients  with  exophthalmic 
goitre  belong  not  to  the  physician  but  to 
the  surgeon."  Mobius  attributes  the  dis- 

ease to  a  primary  affection  of  the  thyroid 
gland  of  toxic  origin. 

Medical  Events. 

Chloroform  discovered  by  Guthrie  of 
New  York,  1831. 

Pasteur's  experiments  in  the  line  of 
germ  culture,  1870-90. 

The  first  naval  hospital  founded  on  the 
ship  Dreadnaugbt,  1821. 

The  first  grand  international  medical 
congress  held  at  Paris,  1867. 

Morphia  discovered  in  opium  by  Sen  tur- 
ner; claimed  by  others,  1803. 

Dr.  Richard  Bright  published  his  re- 
searches on  diseases  of  the  kidneys,  1836. 

Miss  Garrett  licensed  in  London  to  prac- 
tice, the  first  female  licensed  doctor,  1865. 

Vaccination  made  compulsory  in  Eng- 
land in  1853;  in  Ireland  and  Scotland  in 

1863. 

The  Bellevue  Hospital,  New  York, 
founded  and  opened,  with  800  beds  for 
patients,  1826. 

Vaccination  generally  practiced  all  over 
Europe.  Anti-vaccination  societies  be- 

gun in  1816. 
The  ophthalmoscope  invented  by  Helm- 

holz.  Revolution  in  treatment  of  eye  dis- 
ease in  1851. 

Farraday's  discovery  of  inductive  elec- 
tricity opened  a  new  era  in  the  history  of 

medical  electricty,  1831. 
Lectures  on  medical  jurisprudence  first 

delivered  in  America  at  Columbia  College 

by  Dr.  Stringham,  1804.—  Med.  Bull 



352  Library  Table.  Vol.  lxviii 

THE  LIBRARY  TABLE. 

Manual  of  Bacteriology.  By  George  M.  Sternberg,  M. 
D.,  Deputy  Surgeon-General,  U.  S.  Army;  Director 
of  the  Hoagland  Laboratory,  Brooklyn,  N.  Y.,  etc. 
Pp.  886.    William  Wood  &  Co.,  N.  Y. 
The  appearance  of  a  masterly  work  on 

bacteriology  from  the  pen  of  an  eminent 
American  scientist  will  be  greeted  with  de- 

light by  all  American  students  and  physi- 
cians. This  work  comprises  both  manual 

and  text  book  in  which  can  be  found  a  care- 
fully written  description  of  about  four  hun- 
dred species  of  bacteria,  and  a  detailed  ac- 

count of  the  technique  necessary  in  bacterio- 
logical investigations.  The  work,  as  would 

be  expected,  is  largely  a  compilation,  but  it 
brings  into  accessible  form  the  best  results  of 
bacteriological  research  that  have  been  ob- 

tained especially  by  European  investigators. 
Perhaps  the  "severest  criticism  that  can  be made  on  this  work  is  the  omission  of  a  refer- 

ence to  a  large  amount  of  excellent  work 
that  has  been  done  in  the  various  laboratories 
in  America. 
The  subject  matter  is  divided  into  four 

parts :  The  first  part  treats  of  the  history, 
classification  and  morphology  of  bacteria  to- 

gether with  the  technique.  The  methods 
given  are  well  selected  and  reasonably  con- 

densed. This  part  includes  also  a  chapter  on 
experiments  with  animals, and  one  on  photo- 

graphing bacteria.  The  second  part  contains 
thirteen  chapters  on  general  biological 
characters  of  bacteria,  including  an  account 
of  the  action  of  antiseptics  and  gemicides. 
This  chapter  contains  many  valuable  facts 
and  is  of  special  interest  to  physicians  on 
account  of  its  discussions  of  the  ptomaines 
toxalbumins,  etc.  The  third  and  fourth 
parts  are  devoted  to  pathogenic  and  sapro- 

phytic bacteria  respectively.  The  descrip- 
tions and  illustrations  of  the  more  impor- 

tant bacteria  are  quite  elaborate,  while  the 
description  of  the  non-pathogenic  and  par- 

tially described  pathogenic  forms  are  given 
in  small  type  thus  adding  data  while  saving 
space.  The  bibliography  is  extensive  and 
arranged  under  appropriate  headings.  Al- 

though the  book  is  rather  large  it  is  as  small 
as  the  subject  would  permit.  If  more  could 
have  been  added  with  profit  nothing  could 
have  been  admitted  without  injury.  The 
work  deserves  a  careful  perusal  by  all  who 
are  interested  in  bacteriology,  hygiene  and medicine. 

Text  Book  of  Nervous  Diseases.  By  Charles  L.  Dana, 
A.  M.,  M.  D.  With  210  illustrations.  Pp.  524. 
New  York  :  William  Wood  &  Co.,  1892. 

The  work  before  us  is  one  well  worthy  of 
commendation,  and  as  far  as  its  limits  will 
permit,  represents  in  a  condensed  form  the 
state  of  our  knowledge  of  Diseases  of  the 
Nervous  System.  Sufficient  space  is  devoted 
to  the  Anatomy  and  Physiology  of  the 
nervous  system  to  make  the  information 
serviceable  in  the  consideration  of  its  various 
diseases. 

The  work  is  divided  into  five  parts.  Part 
I.,  which  is  subdivided  into  five  chapters, 
gives  a  general  description  of  the  nervous 
system,  its  anatomy  and  diseases,  includ- 

ing diagnosis  and  methods  of  examination, 
treatment,  hygiene,  etc. 

Part  II.  gives  the  anatomy  and  diseases  of 
the  Cranial  Nerves.  Considerable  care  has 
been  taken  to  present  a  clear  general  view  of 
the  diseases  of  the  Optic  Nerve  and  Centers, 
as  well  as  the  motor  nerves  of  the  eye.  It  is 
an  encouraging  sign  of  the  times  that  books 
on  nervous  diseases,  intended  for  the  student 
and  general  practitioner,  embrace  fuller 
descriptions  of  the  diseases  of  the  nervous 
apparatus  of  the  eye  and  its  adnexa,  than 
the  older  writers  gave.  The  important  part 
which  anomalies  of  refraction,  accommoda- 

tion and  ocular  muscular  equilibrium  play 
in  the  causation  of  certain  reflex  nervous 
disorders  is  being  more  fully  recognized,  and 
it  is  pleasing  to  find  in  the  present  work 
so  large  an  amount  of  intelligible  and  useful 
information  upon  this  branch  of  the  subject. 
The  purely  optical  considerations  are  very 
properly  left  for  special  treatises.  In  our 
opinion"  the  study  of  the  eye  and  its  diseases should  not  be  entirely  relegated  to  the  oph- 

thalmologist. As  the  standard  of  medical 
education  is  raised,  we  hope  to  find  the 
general  practitioner  as  well  acquainted  with 
the  eye  and  the  ophthalmoscope,  as  he  is 
with  the  chest  and  the  stethoscope.  The 
ophthalmoscope  in  modern  medicine  is  in- 

dispensable for  purposes  of  diagnosis.  How 
often  the  indications  of  cerebral  and  other 
diseases,  previously  unsuspected,  have  been 
revealed  by  an  ophthalmoscopic  examination 
of  the  fundus  oculi. 
Parts  III.  and  IV.  are  devoted  to  the 

anatomy  and  diseases  of  the  spinal  cord  and 
brain,  and  Part  V.  treats  of  functional  nerv- ous diseases. 

It  is  evident  that  no  pains  have  been 
spared  to  make  a  general  knowledge  of  the 
subject  of  neurology  as  easy  of  acquirement 
as  possible,  and  to  this  end  many  useful 
tables  are  scattered  throughout  the  wwk. 
The  author's  style  is  smooth  and  clear.  The 
printing  is  well  executed.  The  210  illustra- 

tions, some  of  which  are  colored,  help 
greatly  to  elucidate  the  text. 

Physiology.  By  Frederick  A.  Manning,  M.  D.,  Attend- 
ing Surgeon,  Manhattan  Hospital,  N.  Y.  Students 

Quiz  Series.  Series  edited  by  Bern  B.  Gallaudet, 
M.  D.,  Demonstrator  of  Anatomy,  College  of  Physi- 

cians and  Surgeons,  New  York;  Visiting  Surgeon 
Bellevue  Hospital,  New  York.  Philadelphia  :  Lea Bros.  &  Co.    Price  $1.00. 

Of  necessity,  a  quiz  compend  must  follow 
beaten  paths,  and  the  volume  under  con- 

sideration is  no  exception  to  the  rule.  It  is 
uniform  with  the  other  volumes  of  the  series 
and  arranged  in  the  form  of  question  and 
answer.  In  common  with  all  such  works  it 
is  useful  only  as  a  means  of  refreshing  the 
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memory — as  a  text  book  it  is  worthless.  The 
author  claims  no  originality,  having  drawn 
on  the  works  of  Dalton,  Foster  and  others. 
In  an  appendix,  a  table  of  the  development 
of  the  embryo,  modified  from  Gray's  ana- 

tomy ;  a  concise  description  of  the  chemical 
tests  used  in  physiological  analysis,  and  a 
comparison  between  the  metric  and  English 
systems  of  measurement  are  arranged  in 
such  a  way  as  to  simplify  the  student's  work. 

CURRENT  LITERATURE  REVIEWED. 

THE    ANNALS  OF    GYNECOLOGY  AND  P^EDI 
ATRY  FOR  FEBRUARY 

contains  an  article  by  Dr.  W.  A.  Briggs  on 
the 

Septic  Origin   and   Antiseptic  Treatment  of 
Chronic  Endometritis. 

The  causes  of  the  disease  are  divided  by  the 
author  into  two  divisions,  active  and  passive. 
Besides  infection  no  other, active  cause  exists, 
all  others — traumatism  during  abortion  or 
parturition,  the  recumbent  position  during 
child  bed,  etc. — being  passive.  In  the  treat- 

ment the  strictest  antiseptic  rules  are  to  be 
enforced,  even  to  the  interdiction  of  sexual 
relations  which  may  be  a  possible  source  of 
infection.  Antiseptic  douches  are  to  be  used 
twice  daily,  the  author  preferring  to  alternate 
the  bichloride  of  mercury  solution  with  a 
3reolin  solution  on  account  of  the  danger  of 
mercurial  poisoning.  The  author  is  a  firm 
believer  in  the  efficacy  of  intra-uterine  injec- 

tions, using  a  solution  of  iodine  and  camphor 
in  creosote.  This,  he  thinks,  is  less  apt  to 
cause  uterine  colic  than  tincture  of  iodine, 
though  he  acknowledges  that  pain  occasion- 

ally follows  its  use.  Electricity  he  also  con- 
siders a  valuable  agent  in  the  treatment  of 

endometritis,  using  the  combined  Faradic 
and  Galvanic  current  when  the  uterine  cavity 
is  enlarged  and  the  muscle  flabby.  In  hy- 

pertrophic and  hemorrhagic  endometritis  he 
advises  the  irrigating  curette.  Displace- 

ments, by  causing  stagnation  of  the  circula- 
tion, aggravate  the  disease  and  should  be  cor- 

rected. Should  the  suppoit  of  a  tampon  be 
necessary,  he  employs  cotton  soaked  in  gly- cerole  of  tannin. 

Dr.  O.  B.  Will  in  a  paper  on 
Conservatism  versus  {Radicalism  in  the 
Treatment  of  some  Forms  of  Pelvic  Dis= 
eases  in  women, 

presents  the  non-operative  side  of  the  ques- 
tion. He  justly  attacks  the  men  operating 

on  any  and  the  slightest  indications,  but  at 
times  the  article  becomes  radical  in  its  con- 

servatism. "Diagnostic  skill,"  he  says,  "is 
the  first  requirement  and  may  be  gained,  in 
the  majority  of  instances,  without  the  assist- 

ance of  ante-mortem  or  post-mortem  dissec- 
tion." Yet,  he  describes  a  case  where  he  per- 
formed a  laparotomy  and  ruptured  a  thin 

cyst  of  the  ovary  in  a  woman  who  had  been 
treated  for  neuralgia  of  the  ovary.  Where 
did  his  diagnostic  skill  come  from? — probably 
previous  sections.  Electricity  is  given  a  front 
rank  in  the  treatment  of  pelvic  troubles  and 
he  departs  from  the  advice  of  Apostoli  to 
withhold  the  electrode  in  the  presence  of  pus, 

for  he  says  "  If  after  half  a  dozen  seances 
there  is  developed  no  constantly  increasing 
improvement — as  evinced  in  lessened  pain, 
tenderness  and  general  irritability — I  con- 

clude upon  further  investigation  into  the 
probability  of  existing  suppuration."  Should 
not  his  first  requirement,  diagnostic  skill, 
have  been  exercised  earlier — before  the  appli- 

cation of  an  agent  which  all  agree  is  most  po- 
tent for  harm  in  just  this  condition?  Pyosal- 

pinx  is  cured  by  catheterization  of  the  tube 
and  the  injection  of  peroxide  of  hydrogen. 
"Daily  or  alternate-day  applications  of  this 
character  will  soon  put  the  parts  in  a  healthy 
condition,  pus  or  no  pus."  Should,  however, both  ends  of  the  tube  be  closed  and  its  walls 
distended  with  pus,  then  laparotomy  is  the 
only  relief  at  the  present  time.  As  an  exam- 

ple of  conservatism  "glued  fast"  the  paper  is an  excellent  one. 
Dr.  E.  W.  Gushing  reports 

Some  rare  forms  of  Myomata 

removed  by  him.  In  one  instance  the  ure- 
ters were  found  drawn  up  on  the  sides  of  the 

tumor.  During  the  operation  one  ureter  was 
cut,  but  the  reporter  was  enabled  to  unite  the 
severed  ends  by  fine  silk  sutures.  A  urinary 
fistula  resulted  which  promptly  closed.  The 
report  is  illustrated  by  excellent  photographs 
of  the  tumors  removed 

Dr.  Charles  P.  Noble  contributes  an  article 
on  "  Vaginal  Hysterectomy  for  Cancer,"  with 
report  of  four  cases,  which  has  already  ap- 

peared in  abstract  on  page  147  of  The  Medical 
and  Surgical  Reporter. 

In  jthe  department  of  Psediatry  is  an  ex- 
haustive paper  on  "The  Diagnosis  of  the 

Meningitic  Form  of  Enteric  Fever  in  Child- 
ren "  by  Dr.  Georges  Georgevitch,  translated 

by  Dr.  Charles  Greene  Cumston.  Typhoid 
fever  in  children  is  discussed  and  the  similar- 

ity between  tubercular  meningitis  and  ty- 
phoid fever  with  pronounced  brain  symptoms 

pointed  out.  The  differential  diagnosis  is 
considered  and  cases  reported  illustrating  the 
various  points  under  discussion. 

THE  MEDICAL  BULLETIN 

For  February  contains  an  article  by  Dr. 
John  V.  Shoemaker  on 

The  Therapeutical  Applications  of  Cocillana. 
The  chief  use  of  the  drug  is  in  diseases  of  the 
respiratory  tract,  chiefly  bronchitis,  as  it  stim- 

ulates the  capillary  circulation  of  the  bron- 
chial mucous  membrane,  thus  relieving  in- 

flammatory congestion.  Cocillana  may  be 
administered  in  the  form  of  the  tincture  or 
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fluid  extract;  though  the  author  prefers  the 
fluid  extract,  in  doses  of  ten  to  twenty  min- 

ims, combined  with  syrup.  The  paper  in- 
cludes the  report  of  cases  of  bronchitis,  influ- 

enza, hay  fever  and  tuberculosis  which  were 
cured  or  relieved  by  the  use  of  the  drug. 

Dr.  John  B.  Brooke  contributes  a  paper  on 
The  Internal  Use  of  Aristol 

which  he  thinks  saved  the  life  of  an  infant 
suffering  from  entero-colitis.  He  administered 
the  drug  in  \  grain  doses  every  two  hours, 
combined  with  Dover's  powder  and  sugar  of 
milk.  Since  using  it  in  the  above  case,  which 
is  reported  in  full  in  the  paper,  he  has  em- 

ployed it  with  marked  benefit  in  typhoid 
fever,  dysentery  and  simple  diarrhoea.  He 
has  not  met  with  a  case  where  the  stomach 
would  not  tolerate  it  and  advises  its  use  es- 

pecially where  there  is  a  muco-purulent  dis- charge. 
Dr.  Edward  C.  Mann  discusses  the  "  Clini- 
cal Observation  of  Diseases  of  the  Brain  and 

Nervous  System"  in  an  article  taken  from  the 
advance  sheets  of  his  work  on  Medical  Juris- 

prudence. The  question  of  localization  of 
lesions  of  the  brain  and  spinal  cord  is  fully 
entered  into, and  the  value  of  the  ophthalmo- 

scope in  the  diagnosis  of  diseases  of  the  ner- 
vous system  pointed  out.  The  paper  will  be 

continued  in  the  next  issue  of  the  journal. 
Dr.  J.  Y.  Hoffman  reports  a  case  of  "  Con- 

genital Obstruction  of  the  Bowels  "  where  the 
post  mortem  revealed  "an  obstruction  in  the 
intestine  about  twenty-five  inches  from  the 
pyloric  orifice  of  the  stomach,  completely  oc- 

cluding the  intestine.  The  mass  was  of  a 
greenish  blue  color,  of  semi-solid  consistency, 
adhesive  in  character."  The  intestine  below 
was  normal  but  had  never  been  distended. 
A  number  of  these  masses  were  found  but 
none  occluded  the  intestine  or  were  as  firm 
in  consistency  as  the  first. 

This  number  concludes  with  a  clinical  lec- 
ture by  Dr.  E.  E.  Montgomery  on  "  Enuclea- 

tion of  Fibroids;  Fibroid  Tumors;  Plastic 
Operation  on  the  Pelvic  floor;  Vaginal  Hys- 
terectomy." 

THE  THERAPUTIC  GAZETTE. 

The  February  number  contains  seven 
original  communications.  "The  Treatment 
of  Acute  Laryngo-Tracheitis"  by  Dr.  Zeiss  ; 
"Salicylates  in  the  Treatment  of  Pleurisy 
with  Effusion"  by  Dr.  Dock  ;  "The  Treat- 

ment of  Incomplete  Abortion"  by  Dr.  Davis, 
are  the  more  prominent  articles.  Dr.  Kyle 
in  a  paper  on 

Resterilized  Sponges,  with  Bacteriological  In= vestigation, 
states  that  the  question  of  what  is  the  best 
sponge  to  use  in  surgical  operations  still  re- 

mains unsettled,  some  surgeons  preferring 
the  sponge,  others  the  bichloride  gauze.  The 
sponges  used  in  making  this  examination 
had  been  used  in  a  septic  case.  They  were 
resterilized  by  soaking  twenty-four  hours  in 
bicarbonate  of  sodium  solution,  and  then 
placed  in  carbolic  acid  solution  (strength  five 
per  cent.)  for  one  week.  Some  of  the  sponges 
were  large  and  flat— elephant-ear  sponges- 
while  the  others  were  thick  and  firm  in  the 

centre.  Tubes  were  inoculated  from  each  by 
taking  from  the  outer  layer  of  the  sponge  a 
small  portion  and  placing  this  in  the  agar- 
agar  tube  ;  then  cutting  the  sponge  open,  a 
small  portion  was  taken  from  the  centre. 

The  flat  thin  sponges  showed  no  growth. 
With  the  thick  sponges  the  experiment  from 
the  surface  gave  negative  results  ;  but  from 
the  thick,  firm  centers — from  eight  different 
inoculations,  in  from  two  to  five  days,  at  a 
temperature  of  80°  F., — each  showed  marked 
growths.  Stains  made  from  these  tubes 
showed  numerous  bacteria.  By  the  process 
of  isolation  the  micro-organisms  of  suppu- 

ration were  found.  The  sponges  were  left  in 
the  carbolic  acid  solution  for  six  weeks. 
Then  inoculations  made  as  before,  gave 
practically  the  same  results.  The  thick 
sponges  were  subjected  to  pressure  while  in 
the  fluid,  and  inoculations  made  showed  no 
change  as  to  results.  In  making  these  experi- 

ments the  same  precautions  were  taken  as 
would  be  necessary  in  any  antiseptic  or  aseptic 
operation.  The  inoculating  needles,  forceps, 
scissors,  etc.,  being  sterilized  in  a  steam 
sterilizer,  and  the  experimenter's  hands 
being  prepared  by  soap,  water  and  brush, — special  attention  being  given  to  the  cleansing 
of  the  nails — then  washing  in  bichloride 
solution  (1  to  1000).  In  each  case  satisfactory 
check  experiments  were  made,  which  proved 
that  the  infection  did  not  come  from  any 
want  of  antiseptic  precautions  during  the 
experiments. 

THE    SEI-I-KWAI  MEDICAL  JOURNAL 

Is  edited  and  published  by  the  Sei-i-Kwai, 
or  Society  for  the  Advancement  of  Medical 
Science  in  Japan.  The  December  issue  con- 
contains  three  original  articles  in  English 
and  four  in  Japanese. 
"Report  on  the  Treatment  of  Ovarian 

Cysts"  by  Dr.  Yoshida  ;  "Sketch  of  the  Pro- 
cess of  Manufacturing  Camphor  in  Japan  ;  " 

"Immunity  from  Leprosy  of  the  fifth  genera- 
tion and  Non-Contagion  "  by  Dr.  Ashmead 

are  the  English  articles. 
It  is  interesting  to  learn  from  Dr.  Ash- 

mead's  paper  on 
Immunity  from  Leprosy  of  the  Fifth  Genera= 

tion 
that  there  is  a  fact  which  bears  very  directly 
and  very  strongly  upon  the  subject  of  the  non- 
contagiousness  of  Leprosy.  It  is  recognized 
by  all  Oriental  leprologists  that  every  child 
of  a  leper  has  an  inheritance  of  the  disease 
but  diminished,  and  that  after  the  fourth 
generation,  if  no  healthy  blood  intervenes, 
the  disease  is  entirely  extinguished.  There 
is  about  these  matters  a  very  interesting  law 
in  China  and  consequently  in  Japan,  the 
latter  being,  in  spite  of  its  western  civiliza- 

tion endeavors,  much  more  submissive  to 
Chinese  traditions  than  to  European  ideas. 

"No  marriage  with  children  of  leprous  par- 
ents is  allowed.  If  leprosy  appears  m  a  family 

formerly  clean,  all  "betrothals  and  contracts 
of  marriage  previously  entered  into,  are 
rescinded  as  a  matter  of  course.  Only  when 
the  betrothed  or  married  persons  suffer  of 
the  same  degree  and  type  of  leprosy,  for 
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instance,  both  of  the  fourth  degree  of 
generation,  the  alliance  stands.  Only  equal 
degrees  of  age  of  the  morbid  cases  are  allowed 
to  connect  themselves  by  marriage.  A  leper 
of  the  fourth  generation^  even  if  he  no  longer 
shows  any  external  marks  of  the  disease,  can 
only  marry  a  woman  of  the  same  degree  of 
age  of  the  disease :  then  offspring  is  free 
from  leprosy  and  no  longer  forbidden  human 
intercourse. ' ' 
Here  we  have  then  a  perfect  immunity 

acquired  in  four  generations,  and  the  fifth 
generation  restores  the  health  of  the  race. 
There  is  certainly  a  connection  between  this 
extinction  of  the  disease  and  the  present 
immunity  of  Europe  when  that  part  of  the 
world  had  been  a  prey  to  leprosy  during 
several  centuries  of  the  middle  ages.  Evi- 

dently in  the  West,  simple  isolation  has  un- 
consciously accomplished,  in  the  lapse  of 

time,  what  a  rational  legislation  tries  to  bring 
about  in  the  East.  The  legislation  has 
probably  preserved  the  populations  of  China, 
and  of  the  East  in  general,  from  entire  de- 

struction. I  do  not  mean  to  say  that  the 
rule  is  always  and  carefully  adhered  to, 
because,  in  that  case,  the  disease  would  be 
extinct  now :  but  the  rule  is  sufficiently 
known,  and  sufficiently  adhered  to,  to  make 
its  salutary  consequences  felt. 

THE  MEDICAL  REPORTER. 

The  January  issue  of  The  Medical  Reporter 
of  Calcutta  contains  an  interesting  article  on 

The    Treatment    of    Tuberculosis  with 
Tuberculocidin. 

Speaking  of  the  preparation  of  Tuberculoci- 
din Prof.  Klebs  states  that  it  can  bei  prepared 

in  various  ways,  but  it  is  a  common  feature 
of  all  methods  that  the  substance  precipitated 
from  crude  Tuberculin  by  platinum  chloride 
and  so-called  alkaloidaf  re-agents,  contains 
the  injurious  substances  of  the  remedy,  while 
the  albumose,  remaining  under  this  treat- 

ment in  solution,  which  can  be  thrown  down 
and  purified  by  alcohol,  forms  the  remedial 
agent  of  the  crude  Tuberculin.  This  prepa- 

ration brings  about  no  disturbance  in  the  evo- 
lution of  heat  by  healthy  animals,  and  is  al- 

together free  from  the  action  on  the  heart 
which  is  peculiar  to  crude  Tuberculin,  as 
well  as  to  the  substances  thrown  down  from 
it  by  platinic  and  other  salts. 
All  these  injurious  effects,  to  which  in 

human  beings  a  long  list  of  direct  lesions  of 
the  nervous  system  have  been  added,  are 

'  avoided  by  the  application  of  the  purified 
remedial  albumose  "Alexin"  or  Tuberculoci- 

din. Very  large  doses  of  the  latter,  up  to 
one-third  grain  pro  die  are  of  course  followed 
by  disturbances  in  many  patients,  specially 
manifested  in  a  more  or  less  troublesome  feel- 

ing of  weariness  as  well  as  in  further  emacia- 
tion in  the  earlier  stages  of  the  treatment  ; 

this,  however,  in  favorable  cases  is  made  up 
later,  and  indeed,  often  gives  place  to  a  very 
evident  gain  of  weight. 
From  this  therefore  it  is  seen,  that  Tuber- 

culocidin though  free  from  the  dangerous  by- 
effects  of  crude  Tuberculin,  can  by  no  means 

be  regarded  as  an  indifferent  substance. 
Further  it  is  also  clear  that  it  is  not  merely 
a  diluted  Tuberculin  :  Tuberculocidin  con-  • 
stitutes  about  2^  per  cent,  of  the  crude  Tuber- 

culin, and  if  it  "were  only  a  dilution  of  the latter,  volumes  of  the  two  bearing  the  re- 
spective proportions  to  one  another  of  -40  :  1 

should  produce  the  same  action.  As  the 
quantity  of  H  grain  Tuberculocidin — attained after  a  few  doses  in  tuberculous  human  beings 
— produces  no  fever,  whilst  crude  Tuberculin 
in  these  subjects,  in  a  dose  of  ̂   grain  often 
brings  about  a  very  considerable  rise  of  tem- 

perature as  Dr.  Robert  Koch,  among  others, 
has  established  by  alternate  injection  of  the 
two  substances,  is  clear  that  the  action  of 
Tuberculocidin  and  Tuberculin  is  quite  dis- tinct. 

The  article  goes  on  to  consider  "The  action 
upon  the  Tubercle  Bacillus,7'  etc.,  to  be  con- cluded in  another  issue. 

Dr.  Banerjee  has  a  paper  on  "Ophiology 
or  a  description,  of  the  Snakes  of  India/7 
Topical  Dysentery  77  by  Dr.  Day,  and 

"  Unique  cases  of  Paresis  77  by  Dr.  Shah,  of 
Junagadh,  conclude  this  number. 

THE  PRACTITIONER. 

The  January  issue  contains  an  interesting 
paper  by  Dr.  Wilks,  on  "  The  Value  of 
Drugs.7'"  He  calls  attention  to  the  uses  of 
Iodide  of  Potassium,  the  Bromide  of  Potas- 

sium ;  Exophthalmic  goitre,  or  Graves'  dis- 
ease, cured  by  Belladonna];  the  value  of 

Arsenic  in  Idiopathic  Anaemia,  the  care  of 
Tuberculosis  peritonitis  and  Dysentery  and 
Chronic  Diarrhoea.  This  paper  contains  no 
novelties  ;  it  is  merely  an  expression  by  one, 
who  has  had  a  long  experience,  of  his  con- 

viction of  the  value  of  drugs. 
Dr.  Duckworth  has  an  article  "  On  Some 

Matters  Relating  to  Dietary  for  the  Sick." 
"Gout  of  the  Intestines;  its  Pathology 

and  Treatment 77  is  offered  by  Dr.  Haig.  A 
continued  article  "Passive  Congestion  of  the 
Lungs  from  Heart  Failure77  by  Dr.  Morison is  concluded  in  this  number. 
"The  Treatment  of  Myxodema"  by  Dr. 

McCall  Anderson  will  be  found  quite  in- 
structive. The  principle  treatment  consisted 

of  the  administration  by  the  mouth  of  thy- 
roid juice.  Eighty  minims  (two-thirds  of 

extract  of  one  thyroid)  was  used.  A  fourth 

part  of  this  was"  given  on  four  consecutive days  after  which  an  interval  of  three  days 
elapsed  before  any  more  was  administered. 
Five  days  after  the  treatment  was  com- 

menced showed  marked  improvement  which 
continued  on  uninterrupted  until  at  the  end 
of  four  weeks,  when  the  patient  expressed 
the  opinion  that  she  was  quite  well.  A  set 
of  photographs  illustrating  in  a  striking 
manner  the  change  in  the  appearance  of  the 
patient  accompany  the  article. 

Acute  Laryngitis  in  Children. 
>.       Ammon.  muriat  grs.  xvi. 
»       Ext.  prun.  virg   fl.  3jss 

Aq.  menth.  pip.,q.  s   ad.  Sij 
M.    Sig.— Teaspoonful  every  two  hours. — Lancet  Clinic. 
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OBSTETRICS. 

Measuring  the  Pelvic  Outlet  before  Labour. 

Tarnier  {Jour,  des  Sages-Femmes,  October 
16th,  1892)  recently  gave  a  clinical  demonstra- 

tion respecting  a  case  of  dorso-lumbar  kypho- 
sis. The  patient  was  hump-backed,  the 

prominence  being  low  down  ;  in  such  cases 
the  pelvis  is  nearly  always  transversely  con- 

tracted, forming  the  funnel-shaped  pelvis. 
In  this  patient  the  pelvic  inlet  was  enlarged; 
measurement  was  very  easy.  On  the  other 
hand,  the  outlet  was,  as  usual,  very  difficult 
to  measure.  No  compass  or  pelvimeter  gives 
precisely  the  distance  between  the  tuber- 

osities of  the  ischium.  The  best  plan  is  to 
place  the  patient  on  her  face  with  the  nates 
raised.  The  obstetrician  places  his  hands 
outside  the  tuberosities,  the  thumbs  being 
pressed  against  those  prominences.  An  as- sistant then  measures  the  distance  between 
the  thumb-nails.  It  is  normally  2f  inches. 
In  Tarnier's  patient  it  was  but  2  inches. 
With  the  aid  of  forceps  labour  was  termina- 

ted without  difficulty,  and  mother  and  child 
fared  well.— -Br.  Med.  Jour. 

GYNECOLOGY. 

The  Frequency  of  Local  Symptoms  of 
Uterine  Displacement. 

Dr.  Herman  gave  the  results  of  some  407 
observations  made  by  him  with  the  object  of 
determining  the  relative  frequency  of  the 
local  symptoms  associated  with  retroflexion 
or  retroversion  of  the  uterus.  He  discussed 
the  two  displacements  together,  no  great 
importance  attaching,  in  his  opinion,  to  the 
distinction  between  them. 
He  found  that  chronic  pain  of  some  kind 

was  present  in  nine-tenths  of  cases  of  back- 
ward displacement  of  the  uterus.  The  most 

frequent  seat  of  pain  was  the  back,  generally 
the  sacral  region.  Next  most  often  came 
sensations  of  descent,  and  uni-lateral  pains, 
mostly  in  the  ovarian  region,  cases  of  left- 
sided  pain  outnumbering  those  of  right-sided 
pain  in  the  proportion  of  three  to  one.  In  a 
short  proportion  lower  abdominal  pain  was 
the  chief  complaint,  and  in  a  very  small 
minority  trouble  in  locomotion  was  the 
prominent  symptom. 
Pain  in  defecation  was  present  in  less  than 

half  the  cases.  In  the  majority  of  the 
cases  in  which  it  was  present  it  was 
accounted  for  either  by  constipation  or  by 
morbid  conditions  of  the  rectum.  The 
author  estimates  the  proportion  of  cases  of 
backward  displacement  of  the  uterus  in 
which  the  displacement  is  the  sole  cause  of 
painful  defsecation  at  about  one  in  nine. 
Backward  displacement  of  the  uterus  had 

no  appreciable  effect  as  a  cause  of  painful 
micturition  ;  but  bladder  irritation  due  solely 
to  the  displacement  was  present  in  about  one 
case  in  five. 
Leucorrhaia  was  not  commoner  in  cases  of 

backward  displacement  of  the  uterus  than 
other  patients. 
Dyspareunia  was  present  in  at  least  one- 

sixth,  and  probably  in  a  larger  number  ;  ab- 
sent in  at  least  one-seventh. — Med.  Weekly, Paris.   

NEWS  AND  MISCELLANY. 

Another  Four  Year  School. 

The  Woman's  Medical  College  of  Pennsyl- 
vania now  requires  all  new  matriculates  to 

take  four  annual  courses  of  graded  instruc- 
tion before  being  eligible  for  gradua- 
tion. This  is  an  evidence  of  the  rapid  pro- 

gress made  by  the  movement  to  elevate  the 
standard  of  medical  education. 

American  Surgical  Association. 
The  preliminary  programme  for  the  meet- 

ing to  be  held  at  Buffalo,  N.  Y.,  May  30,  31, 
and  June  1,  1893,  is  as  follows: 

President's  Address. 
1.  The  Modern  Treatment  of  Compound 

Fractures.  By  Dr.  Nicholas  Senn,  Chicago. 
Discussion  by  Drs.  Roswell  Park  and  F.  S. 
Dennis. 

2.  Hypertrophies  and  Degenerations  of 
Cicatrices  and  Cicatricial  Tissue.  By  Dr.  J. 
Collins  Warren,  Boston.  Discussion  by  Drs. 
C.  H.  Mastin,  G.  R.  Fowler  and  W.  H.  Car- malt. 

3.  Surgery  of  the  Gall  Bladder.  By  Dr. 
M.  H.  Richardson,  Boston.  Discussion  by 
Drs.  J.  Ewing  Mears,  A.  Vander  Veer,  W.  H. 
Carmalt,  and  Theo.  A.  McGraw. 

4.  Surgery  of  the  Rectum.  By  Dr.  A.  G. 
Gerster,  New  York.  Discussion  by  Drs.  L. 
S.  Pilcher,  H.  H.  Mudd,  and  L.  McLane  Tif- 
fany. 

5.  Surgical  Treatment  of  Cervical,  Thoracic 
and  Abdominal  Aneurism.  By  Dr.  C.  B. 
Nancrede,  Ann  Arbor.  Discussion. 

6.  Surgery  of  the  Prostrate.  By  Dr.  J. 
William  White,  Philadelphia.  Discussion  by 
Drs.  Hunter  McGuire,  T.  F.  Hewitt,  R.  F. 
Weir,  and  F.  H.  Gerrish. 

7.  Treatment  of  Carbuncle.  By  Dr.  F. 
Lange,  New  York.  Discussion  by  Drs. 
Robert  Abbe,  J.  B.  Roberts,  and  J.  S.  Wight. 

In  addition  to  the  above  specially  selected 
subjects,  the  following  papers  have  been offered : 

1.  Unreduced  Dislocations  of  the  Astraga- 
lus.  By  Dr.  Stephen  Smith,  New  York. 

Fellows  who  propose  to  present  volunteer 
papers  are  requested  to  send  to  either  of  the 
undersigned  the  titles  of  their  proposed  pa- 

pers as  soon  as  possible,  in  order  that  they 
may  be  properly  classified  and  arranged  for the  final  programme. 
Fellows  are  also  requested  to  notify  the 

Chairman  of  the  Committee  whether  they 
will  take  part  in  the  discussion  upon  any  of 
the  special  subjects  given  in  the  above  list. 
Nicholas  Senn,  President,  J.  R.  Weist, 

Secretary,  J.  Ewing  Mears,  Recorder,  F.  S. 
Dennis,  John  S.  Billings,  Business  Commit- tee. 
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VORM  FRi£DR  BAYER  &  CCS  Specialties 

HENACETINE-Bayer 
The  testimony  of  physicians  accords  to  Phenacetine  the  first  place  in  the 
list  of  modorn  Antipyretics  and  Analgesics.  It  acts  promptly  and  effect- 

ively within  the  limit  of  safe  dosage.  It  lowers  Fever,  quiets  Pain,  and 
induces  gentle  Diaphoresis. 

INDICATED  in  Pneumonia,  Rheu- 
matism, Neuralgia,  L,a  Grippe,  Hemi- 

crania,  and    all    Febrile  Conditions. 

Phenacet  ne  is  supplied  in  ounces, 
also  in  Tablets  and  P)lls,  alone  and 
combined  with  Salop  hon,  Salol,  etc. 

ULFONAL-Bayer 

All  practitioner's  speak  wrell  of  Sulfonal.  Its  action  is  purely  Hypnotic, 
In  small  doses  it  is  a  Sedative.  It  is  safe  and  reliable;  it  gives  rise  to  no 
sequelae  and  causes  no  drug  habit.    It  must  be  given  As  Directed. 

INDICATED  in  the  Insomnias  and 
the  Neuroses.  In  painful  insomnia  it 
may  be  combined  with  Phenacetine. 

Sulfonal  is  supplied  in  Ounces, 
Tablets  and  Pills  Also  in  Tablets 
(2  sizes)  combined  with  Phenacetine. 

Other  Products  of  tbe  F&rberjf&briKerj 

Cfi]  r>.  C  U  P  M  Antirheumatic >^UUrncn  Antineuralgic 

I  ACrtOU  a  ai  Dermic  Stimulant U.U»Urn/\n  Antimycotic 

bIidadUem  Iodoform  Substitute CUKUrncn  Antisyphilitic 

ARI5TOL-  Antiseptic1 

TRIONAL  Sedat
ive 

Hypnotic New  descriptive  pamphlets  on  the  abave  preparation  mailed  to  applicants. 
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SYAPNIA 

PURIFIED  OPIUM 

FOR  PHYSICIANS  USE  ONLY."**] Contains  the  Anotiyne  and  Soporific 
Alkaloids,  Codera,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Theoame,  Narcotine 
and  Papaverine. 

Svapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Svapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 
JOHN  FAER,  Manufacturing  Chemist,  New  Tort 

Hall  VlVII  BMIi  IVBi)M6h  UftgiM  Vj  II V  I  tttUVH  M  Ml  J II I 
To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 

Vaccine  Matter. 

For  the  accommodation  of  our  Subscrib- 
ers, we  will  supply  both  Bovine  and 

Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 

Humanized  Crust2, 

$1.50  each. 1.00  a  dozen. 

1.00,  small. 2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

tub  [ilenicai  and  Surgical  Reporter, 

P.  O.  BOX  843,  PHILADELPHIA. 

Burn  Brae 

A  PRIVATE  HOSPITAL 

FOR  MENTAL*  NERVOUS 
DISEASES, 

Founded  by  the  late  Robert  A.  Given, 
M.  D..  in  1859. 

Extensive  and  beautiful  grounds.  Perfect  privacy.  A  pleasant,  safe  and  healthful ftome.  Music,  games,  open-air  amusements.  The  oldest  institution  of  the  kind  in  the United  States.    Both  sexes  received. 

ARRANGEMENTS  MADE  FOR  CHRONIC  CASES. 
Located  a  few  miles  west  of  Philadelphia,  at  Primos  Station,  on  the  P.  W.  &  B.  Railroad. REFERENCES: 

n  K^^^i'^0^^-^^^^^  Pepper,  Alfred  StillS,  William  Goodeli, 
JiamOslS  n ^AhnJwSS^lV^"1^  K'  wJ^,m?.?J80n»  and  Dr-  Lawrence  TurnW,  Professor  Wil- 
PeSrsburg,  Va HoPklD*  University;   W.  C.  Van  Bibber,  M.  D.,  Baltimore,  Md.;   W.  W.  Lassiter,  M.  D„ 
lesideni  Physicians:  J.  WILLOUGHBY  PHILLIPS,  M.  D„    S.  A.  MERCER  GIVEN,  M.  D. For  f&sthoir  te&sTii»ti<Bn  vMress 

MM  BRAE,  Clifton  Hefohte,  Delaware  Pa. 
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ORIGINAL  ARTICLES 

THE  PREVENTABLE  DEATHS  OF  CHILD  BIRTH.* 

HERBERT  TERRY,  M.  D.,  Providence,  R.  I.f 

This  subject  was  brought  to  my  mind 
by  the  death,  in  another-  State,  of  a  lady 
23  years  old,  an  only  child,  married  but 
little  more  than  a  year,  and  under  circum- 

stances which  I  think  you  will  all  agree 
could  be  the  result  only  of  gross  neglect 
On  the  part  of  the  physician  in  charge. 
When  this  lady  was  seven  and  one-half 
months  pregnant,  I  learned  through  a 
mutual  friend  that  the  family  were  greatly 
worried  because  she  was  bloated,  especi- 

ally in  the  face  and  hands.  The  confine- 
ment was  expected  about  January  1,  and 

since  the  last  meeting  of  this  Association, 
I  have  learned  of  her  death. 

In  this  little  state  of  Rhode  Island, 
during  1891  (the  last  report  to  which  I 
had  access)  thirty-two  women  lost  their 
lives  in  child  birth.  Though  not  exactly 
apropos,  1  cannot  help  quoting  Dr.  Helen 
W.  Bissell  in  the  Northwestern  Lancet. 

She  says:  "Some  may  argue  that  acci- 
dents occur  only  once  in  fifty  or  one 

hundred  times,  but  I  think  if  one  in  fifty 
or  one  hundred  passenger  trains  ran  off 
the  track  there  would  be  a  loud  call  for  a 

somewhat  different  management." 
The  preventable  deaths  in  child-birth 

I  hold  to  be  from  post-partum  hemorrhage, 
puerperal  eclampsia,  and  puerperal  fever. 
Deaths  from  exhaustion  are  not  occurring 
in  recent  years  with  the  universal  knowl- 

edge  of  the   use  of  forceps   and  other 

*Read  before  the  Providence  Medical  Association, Jan.  1,  1893. 

-{Visiting  Physician  to  the  Providence  Lying-in Hospital. 

means  for  hastening  delivery  in  the  inter- 
ests of  the  mother.  Neither  do  I  wish  to 

include  deaths  from  placenta  praevia 
among  those  preventable,  though  probably 
in  no  class  of  abnormal  cases  of  child- 

birth does  so  much  depend  on  the  judg- 
ment and  experience  of  the  attendant 

as  in  those  in  which  the  placenta  is 
prsevia.  The  treatment,  however,  is  no 
more  preventive  of  death  than  is  tying  an 
artery  that  is  wounded.  So  might  crani- 

otomy, Csesarean  section  or  symphsiotomy 
be  likened  to  an  amputation  for  malignant 
disease,  though  the  dangers  from  these 
formidable  operations  might  be  avoided  by 
the  frequent  use  of  the  pelvimeter. 

The  almost  universal   cause  of  post- 
partum hemorrhage  is  a  relaxed  state  of 

the  uterus.    After  the  child  is  b  orn  it  is 
usual  for  the  uterus  to  remain  at  rest  for 

a  time  (perhaps   twenty  minutes)  when 
contractions  for  the  purpose  of  separating 
and  expelling  the  placenta  begin.    As  the 
placenta  is   separated   from  the  uterine 
wall,  the  blood  vessels  are  closed  by  the 
peculiar  arrangement  of  the  muscles  and 
blood  vessels.    The  time  elapsing  between 
the  birth  of  the  child  and  the  birth  of 

the  placenta  may  be  diminished  by  stimu- 
lating the  uterus  to  contract  by  rubbing  it 

when  contraction  occurs,  hastening  the 
expulsion  of  the  placenta  by  compression 
after  the  manner  of  Crede.    While  too 

early  separation  of  the  placenta  either  by 
compressing  the  uterus  or,  what  is  worse, 
pulling  on  the  cord,  is  usually  promptly 
followed   by   a  uterine  contraction  that 
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closes  the  blood  vessels,  yet  the  saving  of 
time  is  at  too  much  risk  of  leaving  the 
vessels  open.  After  the  placenta  is  de- 

livered the  uterus  should  be  watched  and 
iirm  contraction  insured  by  stimulating  it 
on  the  slightest  sign  of  relaxation  by  cold 
or  rubbing.  This  is  of  value  to  prevent 
post-partum  hemorrhage,  and  it  will  be 
appreciated  by  your  patient  as  a  preventa- 

tive of  after-pains.  If,  after  twenty 
minutes  to  half  an  hour,  the  uterus  re- 

mains well  contracted  and  the  pulse  has 
diminished  naturally  in  frequency,  then, 
and  not  until  then,  may  the  patient  be 
left.  Of  course,  such  accidental  causes 
of  post-partum  hemorrhage  as  ruptured 
varicose  veins  in  the  vagina,  lacerated  cer- 

vix and  the  like  need  not  be  considered, 
though  it  is  well  to  bear  in  mind  that  a 
full  bladder  may  interfere  with  the  con- 

traction of  the  uterus  after,  as  well  as 
before,  labor  is  completed. 

In  all  the  records  to  which  I  have  had 

access,  of  autopsies  performed  on  women 
dying  of  puerperal  eclampsia,  kidney  les- 

ions have  been  found.  If  puerperal 
eclampsia  has  occurred  without  some 
previous  symptoms  of  renal  incompetence, 
it  must  have  been  very  rarely.  Albumi- 

nuria, abnormally  low  specific  gravity, 
with  or  ivithout  a  diminished  secretion  of 

urine,  are  the  principal  symptoms  refer- 
able to  the  urine.  Albuminuria,  may  be 

transient  or,  I  think  veiy  likely,  absent 
as  it  frequently  is  in  some  of  the  chronic 

forms  of  Bright's  disease.  Of  the  other 
symptoms  of  renal  incompetence  the 
prominent  are  vomiting,  oedema,  head- 

ache, disordered  vision,  vertigo,  restless- 
ness, sleeplessness,  weariness  and  mental 

disorders,  especially  mania:  Any  one  of 
these  should  lead  to  a  careful  considera- 

tion of  the  patient's  condition.  1  have 
learned  by  experience  that  a  severe  trace 
of  albumin,  even  with  some  oedema  of  the 
feet  and  legs,  may  be  disregarded.  I  have 
also  learned  that  a  considerable  amount 
of  albumin,  even  though  the  patient 
shows  no  other  sign  of  illness  and  is  in 
the  best  of  spirits,  it  is  a  danger  signal 
not  to  be  disregarded.  It  is  the  duty  of 
every  one  of  us  to  examine  the  urine  of 
those  whom  we  expect  to  attend  in  con- 

finement, with  sufficient  frequency  to  be 
certain  that  the  urine  is  normal,  and  to 
request  the  patient  or  some  member  of 
the  family  to  report  at  once  the  occurrence 
of  any  of  the  symptoms  enunciated  above. 

Omitting  any  theories,  it  is  without  doubt 
the  existence  of  pregnancy  that  deter- 

mines the  kidney  lesion,  and  after  delivery 
in  the  majority  of  cases,  the  kidneys  re- 

gain their  functions.  It  is  a  recognized 
fact  too,  that  the  most  important  factor 
in  the  successful  treatment  of  the  convul- 

sions, when  they  do  occur,  is  the  emptying 
of  the  uterus.  It  follows  from  these  two 

propositions  that  the  most  successful 
preventative  treatment  of  puerperal  eclamp- 

sia lies  in  abortion  or  premature  delivery. 

The  child's  existence,  however,  must  be 
taken  into  consideration,  and  abortion  or 
premature  delivery  must  be  recommended 
with  some  qualification.  If  the  child  is 
viable  you  have  no  more  right  to  subject 
the  mother  to  the  risks  of  convulsions  or 
irrecoverable  renal  disease  by  allowing  the 
pregnancy  to  continue,  than  you  have  to 
subject  the  child  to  the  risks  of  being  pre- 

maturely born.  If,  however,  the  child 
has  not  reached  a  viable  age,  then  an 
abortion  should  or  should  not  be  per- 

formed, according  to  the  length  of  time 
pregnancy  has  already  existed.  If  the 
child  has  already  arrived  nearly  to  a  viable 
age,  i.  e.,  if  pregnancy  has  existed  six  and 
a-half  or  seven  months,  attempts  should 
be  made  to  carry  the  mother  successfully 

along  by  means  of  diaphoretics,  diuretics,ca- 
thartics  and  tonics  until  the  child  is  viable, 

when  premature  delivery  should  be  accom- 
plished. If,  however,  renal  disease  is 

discovered  during  the  early  months  of 
pregnancy,  any  attempt  to  continue  the 
pregnancy  can  result  only  in  disaster.  If 
convulsions  do  not  occur,  a  disease  which 
cannot  be  recovered  from  is  the  result.  For- 

tunately nature  solves  the  difficulty  in  the 

majority  of  cases  by  a  spontaneous  mis- 
carriage, and  we  should  follow  her  limits 

by  inducing  abortion  under  the  same  cir- cumstances. 
The  last  class  of  cases  considered  covers, 

of  course,  those  in  which  pregnancy  su- 

pervenes on  pre-existing  Bright's  disease. 
Although  hardly  within  the  province  of 
this  paper  after  what  I  have  written,  I 
cannot  but  add  that  premature  labor  should 
not  be  induced  without  preparing  the  pa- 

tient for  it  by  free  watery  catharsis,  lest 
we  should  bring  about  the  convulsions  we 
wish  to  avoid. 

The  greatest  number  of  deaths  occur- 
ing  in  child-birth  are  from  puerperal 
fever,  and  yet  these  above  all  others,  are 
with   most   certainty   prevented.  Puer- 
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peral  fever  is  every  time  sepsis  and  pre- 
vention is  asepsis.  This  is  not  probably 

so,  it  is  a  positive  fact.  It  is  not  uncom- 
mon to  hear  practitioners,  after  years  of 

experience  in  midwifery,  claim  with  a 
boastfulness  that  is  truly  childlike,  that 
they  have  never  used  antiseptics  in  child- 

birth and  yet  have  never  had  a  case  of 
child-bed  fever.  So  do  some  thieves  es- 

cape the  police  for  years.  But  unlike  the 
doctor  the  thief  takes  the  chances  himself. 
That  I  have  a  right  to  make  this  assertion 

in  regard  to'  aseptic  midwifery  as  strong 
as  I  have,  is  shown  by  the  report  of  the  Bos- 

ton Lying-in  Hospital  for  1891.  Out  of  1270 
women  delivered,  there  were  but  four 
deaths.  One  of  these  deaths  was  from 
cancer;  one  from  phthisis;  a  third 
out  of  the  four  from  scarlet  fever,  and  in 
all  death  took  place  after  a  safe  delivery. 
The  fourth  death  was  from  the  vomiting 
of  pregnancy,  and  the  exhaustion  was  so 
extreme  when  the  patient  was  brought  to 
the  hospital  that  nothing  could  be  done  to 
save  her  life.  If  we  except  this  last,  as 
we  must,  there  was  not  one  death  out  of 
the  1270  women  attended,  that  was  at- 

tributable to  child-birth.  And  this  in  a 
hospital  where,  before  our  knowledge  of 
the  nature  of  asepsis,  it  was  dangerous  for 
a  patient  to  be  confined.  During  my  own 
term  of  service  as  house-officer  in  1879, 
when  we  washed  our  hands  after  an  exam- 

ination and  not  before  it,  and  lubricated 
the  examining  finger  with  vaseline  from 
the  same  jar  that  was  moved  from  one  pa- 

tient to  another  as  required,  out  of  ninety- 
eight  women  delivered,  five  died  and  eleven 
had  puerperal  fever.  What  a  showing 
that  is  by  the  side  of  the  report  from  the 
same  hospital  for  1891. 

My  own  practice  now  is,  in  "  the  first 
place,  to  make  as  few  examinations  as 
possible;  most  of  the  diagnosis  is  made 
from  external  palpation,  the  length  of 
time  labor  has  been  in  progress,  and  the 
character  of  the  pains.,  It  has  been  advo- 

cated even  to  omit  vaginal  examinations 
altogether  unless  interference  is  probably 
necessary.  Before  the  patient  is  ap- 

proached, the  hands  and  arms  are  thor- 
oughly washed  in  soap  and  water  and 

scrubbed  over  and  over  again  with  a  nail 
brush.  Then  they  are  scrubbed  over  and 
over  again  in  a  1-1000  solution  of  corro- 

sive sublimate.  The  patient's  genitals  are 
carefully  washed  by  the  nurse.  Any  in- 

strument to  be  used  is  sterilized  in  boiling 

water  and  kept  in  a  solution  of  carbolic 
acid.  Hands  and  instruments  are  lubri- 

cated with  "bichloride  soap"  rendered 
soluble  by  a  l-1000th  corrosive  sublimate 
solution. 

Of  the  after-treatment  I  can  only  say  it 
is  carried  on  as  strictly  as  possible  in  the 
same  lines  of  asepsis.  I  believe  that  it  is 
a  result  of  this  care  that  I  rarely  see 
"milk  fever,"  and  have  never,  so  far,  to 
regret  the  occurrence  of  a  case  of  child- 

bed fever,  either  in  my  private  or  hospital 
practice.  This  paper  is  not  intended  to 
be  explanative,  and,  of  course,  it  covers 
only  what  everybody  knows,  but  the 
number  of  deaths  from  child-birth  in 
Rhode  Island,  which  have  been  acknow- 

ledged to  be  due  to  preventable  causes, 
shows  very  plainly,  that  greater  care 
might, — in  fact,  should, — be  taken. 

The  Armour  Institute. 

The  erection  of  this  building  by  Mr. 
Philip  D.  Armour  has  been  going  on  for  a 
year,  but  the  purpose  of  the  building  was 
kept  "dark"  until  Mr.  Armour  left  for 
Europe  recently.  He  gives  this  building 
and  an  endowment  of  $1,400,000,  but 
that  does  not  include  the  fittings,  which 

are  to  be  put  in  at  Mr.  Armour's  expense. 
The  building  is  one  of  five  floors.  On  the 
second  are  the  chemical  laboratory,  the 
chemical  lecture  room,  the  physical  labora- 

tory, the  physical  apparatus  room,  the 
physical  lecture  room,  and  electrical  rooms. 
The  third  floor  will  be  used  by  students  in 

freehand  drawing,  mechanical  and  archi- 
tectural drawing,  and  in  commerce  and 

business. 
The  fourth  floor  is  devoted  to  the  do- 

mestic sciences,  there  being  departments 
of  cooking,  dressmaking,  millinery,  and 
kindred  studies.  At  one  end  of  the  fifth 
floor  are  the  gymnasium  and  technical 
museum.  The  faculty  of  the  institute 
will  be  of  the  highest  standing,  and  it  is 
Mr.  Armour's  desire  that  students  may 
have  opportunities  to  be  prepared  for  the 
higher  universities,  or  practical  work  in  any 
field  or  mechanical  or  scientific  labor. 

Every  possible  convenience  for  scientific 
research  and  experiments  will  be  provided. 
The  institute  is  not  located  in  a  fashionable 

portion  of  the  city,  and  Mr.  Armour's  idea in  placing  it  where  he  has,  is  said  to  be  to 
put  the  institute  among  those  whom  it  will 
most  benefit. — Ex. 
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CLINICAL  LECTURES. 

SARCOMA:   ARTERITIS   DEFORMANS:    CICATRIX   FOLLOWING  BURN: 

MORBUS  COXARIUS.* 

ROSWELL  PARK,  A.  M.,  M.  D. 

SARCOMA. 

This  patient  is  a  man,  aged  thirty-one, 
who  presents  a  tumor  in  the  region  of  the 
groin.  Four  weeks  ago  he  received  a 
blow  in  this  place  from  a  barrel.  Pre- 

viously he  was  perfectly  well  and  was  not 
aware  of  any  swelling  in  the  groin  until 
after  the  injury. 

The  inguinal  tumor  is  evidently  com- 
posed of  lymph  nodes  and  we  might  jump 

to  the  conclusion  that  we  have  here 
buboes,  and  begin  to  search  for  evidences 
of  past  or  present  venereal  disease.  But 
of  this  we  get  neither  indication  nor  his- 

tory. The  next  hypothesis  would,  perhaps, 
be  of  tubercular  involvement  of  the  nodes. 

But  there  is  nothing  to  verify  this  diagno- 
sis. We  have  to  differentiate,  I  think, 

between  tubercular  and  malignant  disease. 
There  is  a  history  of  injury  which  has  a 
little  bearing  on  the  case,  but  not  very 
much  since  malignant  disease  is  known  to 
develop  rapidly  after  an  injury,  and  it 
has  been  known  to  occur  with  just  the 
same  rapidity  without  any  traumatism. 
It  is  possible  to  have  a  tubercular  infec- 

tion also  following  an  injury.  To  aid  in 
the  diagnosis  I  call  your  attention 
now  to  another  feature,  namely,  a  large 

mass  in  the  pelvis  above  Poupart's  liga- 
ment and  dipping  down  into  the  iliac 

fossa.  Yesterday,  on  rectal  examina- 
tion, it  was  easy  to  make  out  a 

mass  with  which  I  could  get  almost 
a  ballottement.  Considering  the  presence 
of  the  large  mass  in  the  pelvis  with  the 
external  lymphatic  swelling,  the  diagnosis 
becomes  almost  certain  ,  that  we  have  to 
deal  with  a  malignant  condition,  and 
probably  a  sarcoma.  Of  course,  it  might 
be  a  carcinoma,  but  this  mass,  so  far  as  I 
can  learn,  arose  in  tissues  which  are  not 
supposed  to  have  epithelium,  and  the  pa- 

tient is  rather  too  young  for  carcinoma. 
The  patient  has  not  suffered  much  pain ; 

he   has   failed    quite  rapidly;  there  has 

*Buffalo  General  Hospital  Surgical  Clinic.  Re- 
ported by  A.  L.  Benedict,  A.  M.,  M.  D. 

been  no  temperature  development  such  as 
would  be  expected  with  tuberculosis,  and 
so,  partly  from  the  absence  of  that  which 
we  would  look  for  in  tubercular  trouble, 
and  partly  from  the  presence  of  the  large 
pelvic  mass,  which  is  larger  than  I  have 
ever  seen  develop  in  the  same  length  of 
time  from  tubercular  infection,  I  have 
come  to  the  diagnosis  of  sarcoma  of  the 
lymph-nodes  and  the  lymph  channels  ex- 

tending from  the  groin  up  into  the  pelvis. 
The  mass  extends  too  deeply  into  the 

pelvis  to  justify  any  attempt  at  extirpa- 
tion. If  the  trouble  is  going  on  as  rap- 

idly as  the  patient  thinks,  there  must 
certainly  be  lymphatic  involvement  above 
the  point  at  which  I  can  detect  it  from 
the  outside.  While  it  would  be  perfectly 
possible  to  remove  the  mass  in  the  groin 
and  even  to  separate  a  large  portion  of.  the 
internal  tumor,  I  should  feel  certain  that 
I  was  leaving  in  situ  the  seeds  of  fresh 
trouble,  and  so  I  should  not  advise  opera- 

tion in  this  case. 

I  should  advise  the  experimental  use 
of  arsenic  iodide  in  doses  as  large 
as  can  be  tolerated,  commencing 
with  four  milligrams  three  times 
a  day;  then  giving  four  doses  a  day  and 
increasing  the  dose  as  much  as  possible. 

Or  one  may  give  Donovan's  solution  of the  iodide  of  mercury  with  the  iodide  of 
arsenic.  We  should  commence  with  doses 
of  twenty  drops  three  times  daily,  to  be 
pushed  to  the  physiological  limit.  I 
think  it  is  certainly  true  that  arsenic  in- 

fluences cell  growth,  and  there  are  cases 
in  the  experience  of  every  surgeon,  of 

neoplasms  whose  growth  has  been  ren- 
dered slower  or  checked  by  the  internal 

administration  of  the  drug.  But  I  should 
regard  it  as  miraculous  if  this  case  were 
cured — provided  I  am  right  in  the  diagno- 

sis of  sarcoma.  All  that  I  hope  to  do, 
therefore,  is  to  check  the  growth  of  the 
tumor,  cause  the  subsidence  of  a  distress- 

ing symptom  and  prolong  the  patient's life. 



March  11,  1893. C  Unicoi  Lectures. 

361 
ARTHRITIS  DEFORMANS. 

This  patient  is  a  man  of  fifty,  who  pre- 
sents a  very  curious  condition  of  the  knee- 

joint.  I  shall  not  attempt  to  give  you  an 
exact  diagnosis  previous  to  the  operation. 
I  first  saw  him  two  years  ago,  a  fact 
which  I  had  forgotten  till  reminded  by 
the  patient.  About  eleven  years  ago  he 
fell  from  a  load  of  hay,  striking  with  this 
leg  and  joint  upon  a  pole  which  lay  on  the 
ground.  In  some  way  the  joint  was  seri- 

ously injured.  He  has  been  lame  and 
partially  disabled  ever  since.  The  joint 
has  been  swollen  and  in  its  present  condi- 

tion for  about  two  years.  He  says  it  is 
over  two  years  since  he  himself  noticed 
inside  the  knee-joint  a  movable  body,  not 
one  of  the  little  masses  of  detached  cartil- 

age which  the  Germans  call  "  joint  mice/' 
but  a  good-sized  body.  There  is  certainly 
something  of  the  kind  in  the  joint  cavity, 
as  nearly  as  we  can  judge  from  the  ex- 

ternal sensations.  There  is  a  large  amount 
of  distension  of  the  synovial  sac ;  there  is 
alteration  in  the  shape  of  the  bones, 
especially  the  upper  end  of  the  tibia,  and 
there  is  more  or  less  bony  outgrowth  from 
the  margin  of  the  head  of  the  tibia.  The 
knee  is  growing  slowly  worse  instead  of 
better,  and  I  have  advised  the  patient  to 
have  at  least  an  exploratory  operation 
performed,  and  then,  if  anything  calls  for 
further  interference,  to  allow  me  to  meet 
the  indication. 

Around  many  joints,  as  the  result  of 
injury,  or  even  of  the  uric  acid  diathesis 
there  are  formed  masses  of  new  tissue,  and 
alterations  occur  in  their  contour  with  the 
growth  of  exostoses  so  that  the  original 
appearance  of  the  joint  becomes  totally 
changed.  To  these  conditions  in  general 
has  been  applied  the  term  arthritis  (or 
osteitis)  deformans,  and,  undoubtedly,  in 
this  case  we  have  to  deal  with  something 
of  this  character.  The  operation  has  for 
its  purpose  a  better  acquaintance  with 
the  internal  conditions;  the  removal  of 
whatever  diseased  or  deformed  tissue  can 

be  removed,  and  the  improvement  of  the 
function  of  the  joint.  Incidentally  we 
must  try  not  to  make  matters  worse  than 
they  are  at  present. 

He  has  had  just  the  preparation  which 
every  case  of  any  importance  has  in  my 
clinic.  The  area  of  operation  is  shaved 
and  cleaned,  a  green- soap  poultice  is  ap- 

plied and  the  part  enveloped  in  an  anti- 
septic  dressing  for   twenty-four  hours 

before  the  operation.  The  knee  is  now 
scrubbed  with  a  bichloride  solution,  and 
the  adjoining  parts  are  covered  with 
towels  moistened  in  the  same  solution. 
The  hands  of  all  of  us  who  come  in  con- 

tact with  the  field  of  operation  or  the  in- 
struments and  dressings,  are  thoroughly 

cleansed  with,  soap  and  water,  care  being- 
taken  to  keep  the  nails  short  and  to 
brush  vigorously  around  and  under  them. 
We  now  add  antisepsis  to  apparent 

cleanliness  by  dipping  the  hands  into  a 
potassium  permanganate  solution.  Those 
of  you  who  are  near  can  smell  the  ozone 
which  arises,  and  you  can  all  see  how  the 
organic  matter  is  blackened.  The  hands 
are  then  bleached  in  a  solution  of  oxalic 
acid  and  hyposulphite  of  sodium. 

When  the  knee  is  drawn  up  you  notice 
the  irregular  bosselated  appearance,  some 
of  the  swelling  being  fluctuating  and  con 
sisting  of  the  distended  joint-capsule,  the 
rest  being  a  bony  outgrowth.  Above  the 
margin  of  the  head  of  the  tibia  I  feel  a 
hard  mass,  and  above  this  a  movable  body 
of  whose  adhesions  to  other  tissues  I  can 
form  no  idea  until  it  is  exposed.  The 
slow  growth  seems  to  be  more  of  the 
nature  of  an  exostosis  than  of  a  true 
osteoma.  Malignancy,  I  think,  Ave  can 
exclude  altogether.  In  exostosis  there  is 
some  feeble  suggestion  of  physiological 
function,  a  mark  of  distinction  from  an 
osteoma. 

On  making  a  longitudinal  incision  at 
the  inner  border  of  the  patella  I  come 
upon  the  movable  mass  to  which  allusion 
has  been  made.  It  is  very  closely  adher- 

ent to  the  surrounding  tissues  and  I  will 
dissect  it  out  with  the  scissors  while  an 
assistant  holds  it  with  the  tenaculum. 
The  tissues  about  the  joint  are  enormously 
thickened  and  I  doubt  if  I  have  even  yet 
entered  the  joint  cavity  proper.  Above 
this  mass  I  feel  something  large  and  hard, 
which  proves  to  be  the  enlarged  condyle 
of  the  femur.  As  I  manipulate  the  leg 
you  observe  that  there  is  considerable 
lateral  play  permitted  by  the  disorgan- 

ization of  the  ligaments.  The  external 
lateral  ligament  is  particularly  weak,  for 
bringing  the  leg  inward  and  then  suddenly 
outward,  there  is  a  hammering  sound  as 
the  bone  surfaces  come  together.  This  is 
entirely  abnormal,  and  must  be  due  to  the 
relaxation  of  the  outer  lateral  support.  I 
do  not  feel  that  any  further  interference  is 
necessary  after  removing  this  mass  and 
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trimming  away  some  of  the  newly  formed 
tissue.  I  will,  therefore,  close  up  the 
cavity  that  I  have  opened.  There  are  no 
dead  spaces  left  to  require  drainage.  I 
am  using  the  subcutaneous  suture  which 
leaves  no  cross-marks  and  makes  only  a 
linear  scar.  After  applying  the  antisep- 

tic dressing  a  well-padded  posterior  splint 
is  bound  on  the  limb  and,  later,  the  leg 
will  be  done  up  in  plaster-of-Paris  in  order 
to  give  it  prolonged  rest. 

CICATRIX  FOLLOWING  BURN. 

This  patient  affords  one  of  the  best 
possible  illustrations  of  the  evil  results  of 
vicious  cicatrization  following  a  burn. 
About  fifteen,  months  ago  he  was  burned 
about  the  face  and  arms  by  a  coal-oil  ex- 

plosion. The  burn  was  of  the  second  de- 
gree, according  to  the  simpler  classifica- 

tion into  three  degrees  which  I  think  is 
preferable.  The  old  French  writers  used 
to  give  a  classification  into  seven  degrees, 
which  is  almost  like  the  seven  degrees 
of  grace,  rather  indefinite  and  hard  to 
outline.  Three  degrees  may  be  very 
clearly  defined — (1)  When  the  epidermis 
alone  is  burned;  (2)  When  the  epi- 

dermis is  burned  through  to  the  subcuta- 
neous tissue;  (3)  When  the  burn  is  very 

much  more  extensive. 
Burns  leave  enormous  surfaces  which 

have  to  heal  by  a  process  of  granulation 
and  cicatrization,  except  that  wherejlittle 
islets  of  epithelium  are  left  undisturbed 
the  cells  may  proliferate  and  help  form 
a  covering  something  like  a  true  skin, 
but  destitute  of  sudoriferous  glands  and 
hair  follicles.  When  the  epithelium  has 
been  entirely  destroyed  we  can  hope  for 
nothing  more  than  a  cicatricial  covering. 
As  I  have  had  to  remind  you  often,  the 
result  of  the  inevitable  contraction  of  ci- 

catricial tissue  is  to  produce  more  or  less 
deformity.  The  very  worst  illustration  of 
this  which  I  ever  encountered  was  in  a 
boy  who  was  brought  to  this  clinic  three 
years  ago  with  a  very  extensive  burn  of 
the  front  of  the  neck  which  was  almost 
dislocated  by  the  drawing  of  the  cicatricial 
tissue.  Relative  to  the  condition  when  I 
first  saw  him,  the  boy  made  a  good  recov- 

ery after  a  most  extensive  operation. 
This  case  is  not  so  bad,  but  there  are  ci- 

catrices of  the  anterior  region  of  the  neck 
which  draw  the  chin  down.  The  same 
contraction  has  drawn  down  both  shoul- 

ders so  that  one  arm  can  scarcely  be  lifted 
from  the  side.    The  patient  seeks  relief 

and  he  has  been  told  that  the  operation 
consists  in  substituting  one  scar  for  an- 

other, but  allowing  the  more  annoying 
cicatricial  tissue  to  be  cut  away.  I  shall 
try  to  raise  flaps  of  normal  skin  from  con- 

tiguous regions  and  transplant  them  to  the 
affected  regions,  leaving  hinges  to  insure 
their  blood-supply.  This  is  a  kind  of 
plastic  work  which  has  often  to  be  re- 

sorted to  in  cases  of  this  sort.  Two  weeks 
ago  we  had  here  a  case  of  a  young  woman 
who  was  also  burned  by  coal- oil  in  about 
the  same  way  as  this  patient.  She  had 
along  the  border  of  the  jaw  a  very  thick 
keloid  scar  which  she  considered  a  very 
serious  disfigurement  and  which  she 
wished  to  have  removed.  I  accordingly 
dissected  it  out  and  put  up  a  flap  from 
the  neck  to  cover  the  raw  surface. 

The  scars  here  are  not  only  bands  of 
fibrous  tissue  but  they  have  a  livid  red  ap- 

pearance and  an  irregularly  raised  or 

"napped"  appearance  which  entitles 
them  to  be  considered  as  in  some  degree 
keloid.  Keloid  is  a  peculiar  kind  of 
fibrous  tissue  which  is  stimulated  to  grow 
especially  after  such  accidents  as  burns. 
Keloid  tumors  do  occur  spontaneously,  as 

large  hyperplastic  growths  of  the  fibrous 
tissue  of  the  skin,  quite  similar  to  fibroids 
or  even  some  fibro- sarcomata.  The  struc- 

ture is  not  exactly  the  same,  although  it 
is  similar.  Such  tissue  as  you  see  here  is 
quite  different  from  the  smooth  cicatrix 
which  forms  after  the  healing  of  ulcers. 
The  tendency  to  the  formation  of  keloid 
tissue  is  something  that  cannot  be  pre- 

vented. The  more  you  cauterize  it  and 
try  to  keep  it  down,  the  more  you  will 
provoke  its  growth. 

What  annoys  this  man  particularly  is 
the  presence  of  one  or  two  strips  of  keloid 
tissue  on  the  neck  which  bridle  down  the 
head.  I  shall  remove  these  and  substi- 

tute, as  well  as  I  can,  skin  flaps  from  the 
surrounding  parts.  In  a  case  of  this 

kind,  it  is  well  not  to  raise  the  patient's 
expectations  too  high.  The  cosmetic  ef- 

fect will  not  be  ideal  under  the  best  of 
circumstances.  Fortunately,  this  patient 
does  not  care  about  that  element  in  the 
treatment.  He  wishes  to  be  relieved  of 
the  limitation  of  movement  caused  by  the 
keloid  scars. 

MORBUS  COXARIUS. 

As  this  boy  sits  on  the  table  you  notice 
the  apparent  shortening  of  the  left  leg. 
As  he   stands  you  will  observe   that  he 
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stands  on  his  toes  and  there  is  great  dis- 
placement at  the  hip;  as  he  lies  on  his 

back,  with  the  knees  raised  and  the  thighs 
flexed  on   the   trunk,   when  I  attempt 
to  bring  his  knee  to  the  table  the  back  is 
raised.    There  is  a  teetering,  so  to  speak, 
of  the  knee  and  back,  owing  to  the  spasm 
of  the  psoas  muscle  which  prevents  mo- 

tion at  the  hip.    There  is  marked  adduc- 
tion, and  in  the  endeavor  to  make  the  nor- 

mal leg  parallel  with  the  adducted  one,  his 
body  is  drawn  to  one  side.    The  adduc- 

tion is  due  to   spasm   of   the  adductor 
muscles.    I  can  hardly  make  any  motion 
of  the  thigh  without  moving  the  pelvis. 
We   can   make  out    the    actual  short- 

ening  in   one   of   two  ways;  either  by 
measuring   from     the   anterior  spinous 
process  of  the  ileum  to  the  internal  mal- 

leolus, or  by  bringing  his  knees  up  when, 
if  the  pelvis  is  horizontal,  any  shortening 
will  be  evident  by  the  knee  of  the  affected 
side  being  lower  than  the  other.    In  this 
case  the  actual  shortening  is  slight,  the 
marked  difference  in  the  two  legs  being 
due  to  the  adduction  of  the  affected  one. 

I  can  illustrate  this  to  you  by  sitting  be- 
fore you  with  my  feet  drawn  upon  the 

round  of  the  stool.    While  my  body  is  at 
right  angles  to  you  and  my  feet  pointing 
directly  toward  you,  the  knees  are  in  the 
same  plane  parallel  to  the  lateral  plane  of 
the  body.    But  if  I  turn  slightly,  by  ad- 
ducting  one   thigh   and   abducting  the 
other,  then  the  knee  of  the  adducted  leg  . 
appears  nearer  the  body  and  there  is  ap- 

parent shortening  of  that  extremity. 
There  is  no  question  but  that  this  is  a 

case  of  hip-joint  disease  in  the  second 
stage.  The  boy's  parents  are  very  poor 
and  have  not  the  means  for  buying  an  ap- 

paratus. I  think  it  might  be  possible  in 
such  a  case,  given  time  and  money  and 
careful  supervision,  to  treat  the  disease 
apparently  successfully  without  opera- 

tion. There  being  no  sign  of  suppuration 
yet,  although  there  must  be  a  focus  in  the 
bone  somewhere  to  produce  the  reflex 
symptoms,  I  believe  that  by  first  keeping 
the  child  in  bed  with  weight  and  pulley 
applied  to  reduce  the  muscular  spasm,  and 
then  by  nourishing  him  freely  and  getting 
him  out  doors  with  a  splint  to  keep  the 
leg  motionless,  we  could  probably  effect  a 
cure  by  ankylosis.  This  would  require 
at  least  a  year's  time  and  would  entail  a 
relatively  great  expense  for  a  poor  man,  for 
the  splint  alone  would  cost  at  least  thirty- 

five  dollars.  It  would  be  a  pity  to  start 
such  a  line  of  treatment  and  then  find 
that  the  parents  could  not  persist  in  it. 
Under  the  circumstances,  therefore,  I 
should  recommend  resection  as  being  the 
quickest  and  cheapest  means  of  cure,  and 
1  would  not  be  averse  to  it  at  any  time 
though  now  it  is  expedient  rather  than 
necessary.  Ten  years  from  now  I  believe 
the  boy  will  be  better  off  with  the  resected 
joint  than  he  would  be  with  the  ankylosed 
hip- joint  which  could  be  obtained  from 
the  costly  rest  treatment.  The  upper  end 
of  the  bone  is  not  now  enlarged,  or  I 
should  recommend  resection  without  re- 

gard to  the  features  alluded  to  above.  In 
fact,  on  general  principles  I  believe  that 
the  results  of  exsection  approach  nearer 
to  the  ideal  desideration  than  can  be  ob- 

tained in  any  other  way,  save  in  certain 
very  favorable  cases  which  are  seen  very 
early  by  competent  men. 

Dislocations. 

.Never  -  attempt  to  reduce  a  dislocation 
of  the  humerus  in  an  old  person  without 
first  examining  the  state  of  the  arteries  to 
inspire  you  with  caution  and  gentleness. 

Never  put  a  booted  foot  in  the  axilla  to 
reduce  a  dislocation. 

Always  reduce  by  some  other  method  if 
the  rib  are  broken  on  the  same  side. 

Eemember  that  injuries  to  the  elbow 
joint  are  often  very  difficult  to  diagnose,  if 
much  swelling  co-exists;  but: 

Never  give  a  positive  opinion  of  an  el- 
bow joint  until  you  have  carefully  exam- 
ined the  relations  of  the  olecranon,  inter- 

nal and  external  condyles,  and  head  of 
radius. 
Remember  that  in  dislocation  at  the 

elbow  the  joint  becomes  rapidly  irredu- cible. 

Never  forget  that  a  faulty  diagnosis 
may  cause  loss  of  motion  in  the  joint. 

Never  be  ashamed  to  say  you  "do  not 
know"  until  the  swelling  has  subsided, 
and  you  are  able  to  be  certain  of  the 
character  of  the  injury. 

Do  not  forget  that  in  dislocation  of  the 
carpal  bones  that  the  great  point  is  to  see 
that  the  motions  of  the  fingers  are  early 
restored.—  Med.  Era. 

Homeopathic. — Gwendolyn  Eeversleigh 
laid  her  throbbing  brow  against  the  pane. 
She  was  a  believer  in  homeopathy.  Pane 
vs*.  pain! 
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COMMUNICATIONS. 

CARDIAC  STIMULATION  IN  PNEUMONIA* 

JOHN  A.  LARRABEE,  M.  D.,  Louisville,  Ky. 

Pneumonia  lias  probably  been  the  sub- 
ject of  more  medical  literature  than  any 

other  disease.  When  I  graduated  in  medi- 
cine, I  am  quite  certain  that,  of  thirty- 

five  thesis  required  of  candidates  for  grad- 
uation, pneumonia  constituted  the  subject 

for  about  twenty-five.  I  well  remember 
the  compliment  paid  me  by  the  Faculty 
because  I  had  chosen  some  other  subject. 
I  wrote  my  thesis  for  graduation  on  the 

subject  "  Hospital  Gangrene,"  and  I  have 
many  times  thought  what  a  relief  it  must 
have  been  to  that  dignified  body — most  of 
whom  are  numbered  with  the  angelic  doc- 

tors— to  have  a  change  of  subject.  I  may 
add  with  pardonable  pride  that  my  thesis 
was  made  the  subject  of  special  mention. 

Those  puerile  compositions  were  a  toler- 
ably fair  reflection  of  the  medical  teach- 
ings of  those  days  in  which  idiopathic  in- 

flammation was  an  acceptable  term  when 

illustrated  by  the  stages  44  Calor,"  Dolor," 
"Rubor"  et  "  Tumor."  It  is  also  true 
that  there  is  no  disease  that  more 

clearly  marks  the  progress  made  in  scien- 
tific medicine  for  the  last  twenty-five 

years,  than  this  same  trite  subject,  pneu- 
monia. The  auscultatory  signs,  the  percus- 

sion note,  the  transmitted  resonance,  the 
hepatization  and  the  stage  of  resolution 
were  necessary  to  the  elucidation  of  the 
phenomena  supposed  to  be  produced  by  a 
44  bad  cold."  Cheesy  deposits,  the  unab- 

solved products  of  inflammation,  were  but 
different  stages  in  the  development  of  tu- 

bercle and  the  cause  of  the  rapid  consump- 
tion. 

How  little  did  we  then  dream  that  be- 
hind all  this  patient  pathological  study  in 

which  we  have  all  craned  our  necks  in  the 

4 'dead  house;"  that,  underneath  all  this 
crude  tubercle  and  cheesy  deposit  there 
existed  a  wonderful  world  teeming  with 
microscopic  life,  the  light  of  which  should 
make  plain  the  darkness  of  that  pathol- ogy 

Before  the  wonderful  discoveries  of 
Friedlander  I  taught  the  crisis  of  pneu- 

*Read  before  the  Medico-Chirurgical  Society,  Feb.  8, 1393. 

monia  was  to  me  a  most  unaccountable 

phenomena,  in  that,  without  any  visible 
improvement  in  the  consolidated  lung  we 
should  have  as  sudden  an  assurance  of  re- 

covery as  we  had  of  its  invasion.  The 
discovery  of  the  pneumococcus  and  its 
pneumotoxin  as  the  indisputable  cause 
of  the  disease,  and  the  anti-pneu- 
motoxin  which  produces  the  cure, 
are  stepping  stones  upon  the  boundary  of 
a  great  natural  law. 

Those  of  us  who  may  be  permitted  to 
live  another  decade  will  see  the  benefits 
arising  from  this  discovery,  and  will  be 
able  to  arrest  the  progress  of  acute  infec- 

tious diseases  by  injecting  the  products  of 
the  disease  taken  from  convalescents. 

The  two  grand  divisions  of  pneumonia 
which  differ  none  the  less  widely  in  etiol- 

ogy than  in  the  mode  of  termination,  will 
always  be  taught.  The  catarrhal  form, 
which  after  all  is  only  an  ultimate  bron- 

chitis, the  type  of  which  is  seen  in  infancy 
and  as  a  complication  in  many  of  the  ex- 
anthematas,  will  not  enter  into  this  discus- 

sion. It  will  be  understood,  therefore, 

that  whatever  may  be  said  concerning  car- 
diac stimulation  concerns  the  so-called 

croupous  pneumonia  only. 
In  all  this  time,  regardless  of  the  change 

of  views  as  to  etiology  and  pathology, 

men,  women  and  children  have  been  dy- 
ing from  pneumonia  in  no  less  numbers. 

In  all  this  time,  the  mode  of  the  approach 
of  death  has  remained  the  same  under  any 
and  all  treatment,  coming  through  the 
right  heart — a  distended  right  ventricle, 
a  stasis  in  the  pulmonary  circulation  and 
a  corresponding  emptiness  of  the  arterial 
current. 

It  may  be  truly  said  that  therapeutics 
follows  the  advance  of  medicine  just  as 
the  coal  cart  follows  the  engine — always  a 
reasonable  distance  behind.  Just  here  I 
ask  your  indulgence  for  a  moment  while  I 
quote  some  statistics  from  the  most  excel- 

lent paper  of  Dr.  J.  T.  Jelks,  of  Hot 
Springs,  Ark.,  who  also  quotes  them  from 
Dr.  Townsend  Coleridge  and  Dr.  Wells'  re^ 
port  of  44  Mortality  of  Pneumonic  Fever." 
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These  statistics  are  entitled  to  our  consid- 
eration on  account  of  the  care  with  which 

they  have  been  collected  and  from  the  ac- 
knowledged truthfulness  of  the  author. 

From  the  first  of  these  reports  it  appears 
that  1,000  cases  of  pneumonia  were  treated 
in  the  Massachusetts  General  Hospital  be- 

tween the  years  1822  and  1890  inclusive. 
The  average  mortality  was  twenty-five  per 
cent.  From  1822  to  1832  the  mortality 
was  only  ten  per  cent.  In  the  latter  re- 

port, the  number  of  cases  tabulated  was 
223,000,  and  these  statistics  include  the 
various  hospitals  of  America  and  Europe, 
and  embrace  the  time  between  1800  and 
1890.  The  average  mortality  was  18tV 

per  cent. 
Now  in  the  first  period  of  this  time  it 

cannot  be  doubted  that  the  treatment  was 
heroic  in  the  fullest  sense  of  that  term  as 

it  applies  to  blood-letting,  calomel  and  tar- 
tar emetic,  for  this  treatment  marked  the 

first  half  of  the  nineteenth  century.  Now 
to  make  another  division  of  the  same  re- 

port, the  mortality  in  the  last  ten  years 
has  been  twenty-eight  per  cent.,  and  this 
must  have  included  many  cases  treated 
upon  the  expectant  plan  advocated  by  Dr. 
James  Hughes  Bennett. 

How  'then  are  we  to  harmonize  the  re- 
sults obtained  under  a  treatment  long 

since  condemned  by  common  consent  of 
the  profession,  with  the  results  of  the 
treatment  of  to-day  under  the  broad  light 
of  modern  pathology ;  in  other  words,  the 
ten  per  cent,  mortality  in  the  decade  be- 

tween 1822  and  1832  with  the  twenty-eight 
per  cent,  mortality  between  1880  and 
1890.  Were  those  Sangrado  bleedings  and 
those  terribly  depressing  agents  less  active 
upon  a  stronger  population,  or  did  they,  in 
spite  of  the  evils  which  they  could  not  fail 
to  produce,  strike  at  some  underlying  prin- 

ciple in  therapeutics  which  we,  with  all  our 
modern  accomplishments,  fail  to  recog- 

nize. I  am  disposed  to  the  latter  conclu- 
sion. Notwithstanding  they  come  to  us 

like  a  sound  from  the  ringing  rocks  of 
past  ages,  there  is  to-day  much  truth  in 
the  statement  that  blood-letting  is  indi- 

cated in  pneumonia.  The  period  for  its 
employment  is  at  the  time  when  the  right 
heart  is  over-distended  and  is  about  to 
cease  the  performance  of  its  function. 
More  blood  is  coming  into  the  right  auri- 

cle than  can  be  forced  through  the  ob- 
structed lung,  and  the  ventricle  is  fagged 

out  in  the  futile  attempt  to  fill  the  left 

heart.  The  right  ventricle  is  so  distended 
at  this  time  that  the  apex  beat  is  complete- 

ly removed  from  its  original  site  in  the 
inter- space  between  the  fifth  and  sixth 
rib,  and  the  ear  detects  a  dull  muffled 
sound,  and  percussion  reveals  an  increased 
area  of  dullness.  All  this  occurs  at  a 

time  when  the  ptomaines  from  the  vege- 
table pneumococcus  are  being  absorbed 

into  the  circulation,  and  before  the  anti- 
pneumotoxin  has  been  formed  in  the  al- 

bumen of  the  blood.  Experiments  in 
vivisection  have  demonstrated  that  a  heart 
brought  to  a  stand  still  in  such  a  diastole, 
may  be  revived  by  aspiration  of  the  right 
ventricle. 

The  question  may  then  be  properly 
asked,  where  does  the  application  of  car- 

diac stimulation  come  in  this  condition  ? 
Is  it  philosophical  to  attempt  the  relief  by 
a  vis-a-tergo,  or  is  it  more  rational  to  at- 

tempt the  relief  by  a  vis-a-frontis  ?  Are 
these  the  indications  for  the  employment 
of  digitalis  ?  It  may  be  a  good  plan  to 
goad  the  tired  ox  that  has  fallen  in  the 
furrow  if  you  want  a  little  more  work. 
But  you  will  have  a  little  less  ox.  It  may 
be  good  therapeutics  to  stimulate  a  dis- 

eased kidney  with  irritant  diuretics  if  you 
want  just  a  little  more  urine  and  a  little 
less  patient.  And  it  may  be  good  prac- 

tice to  give  digitalis  to  a  fagged  out  heart 
in  the  stage  of  hepatization  in  croupous 
pneumonia.  But  I  doubt  it.  Digitalis 
stimulates  a  weak  heart  by  contracting 
the  arteries  and  arterioles,  throwing  the 
blood  back  upon  the  heart  itself,  and, 
where  there  is  no  pulmonary  obstruction, 
the  action  is  prompt  and  efficient.  But 
the  very  condition  which  is  killing  the 
patient  in  pneumonia  would  be  rendered 
still  more  dangerous  by  such  an  agent.  It 
has  been  found  that  even  ligation  of  the 
lower  extremities  just  sufficient  to  prevent 
the  return  of  venus  blood,  is  followed  by 
relief  to  the  heart.  The  sense  of  relief 

felt  by  the  patient  upon  the  application  of 
a  hot  flax-seed  poultice,  is  in  a  large  meas- 

ure due  to  the  dilatation  of  the  blood 
vessels  of  the  chest  walls.  Pediluvia  also 
would  prove  of  great  service  were  it  not 
for  the  ever  present  danger  of  assuming 
the  erect  position.  Alcohol  will  prove  a 
far  better  cardiac  stimulant  in  pneumonia 

by  reason  of  its  power  to  dilate  the  capil- 
laries, thereby  retaining  more  blood  in  the 

skin,  while  at  the  same  time  it  may  have 
some  value  as  a  respiratory  food.  Nitro- 
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glycerine  and  the  nitrites  may  be  expected 
to  rescue  a  heart  after  the  manner  of  as- 

piration, and  theoretically,  would  prove  to 
be  cardiac  stimulants  in  the  condition 
under  consideration.  I  understand  also 
that  they  have  been  of  practical  benefit. 
Cuppings,  either  with  dry  or  wet  cups, 
over  the  region  of  the  inflamed  lung  have 
also  been  productive  of  relief.  Very  warm 
baths  give  almost  immediate  relief  but  are 
difficult  of  administration  to  adults.  They 
are  available  in  childhood. 

It  should  be  remembered  that  at  one 

time  veratrum  viride  and  aconite  super- 
ceded blood-letting.  These  agents, .  long 

considered  identical  in  action,  have  noth- 
ing in  common.    The  former  does  not 

weaken  the  muscular  power  of  the  heart 
and  may  have  a  place  as  a  cardiac  stimu- 

lant in  pneumonia,  while  the  latter  is  a 
highly  dangerous  drug  capable,  even  in 
moderate  doses,  of  paralysing  the  centers 
of  Stechenow  in  the  heart.  Strophanthus 
is  a  far  more  effectual  and  safer  remedy  in 
the  condition  under  consideration  than  is 

digitalis.  Strophanthus  acts  upon  the 
ganglionic  motor  centers  in  the  heart, 
leaving  the  arterial  tension  alone.  Caffeine 
is  a  cardiac  stimulant  by  no  means  to  be 
despised  in  pneumonia.  The  value  of  a 
cup  of  strong  tea  or  coffee  has  been  long 
recognized  in  domestic  practice.  Very 
small  doses  of  strychnine  may  also  be  of 

ASEPSIS  IN  OBSTETKICS.* 

DR.  M.  R.  MITCHELL,  Topeka,  Kan.| 

Asepsis,  as  a  comprehensive  term,  is 
applicable  to  three  different  fields  in  the 
struggle  against  the  septic  germ,  viz: 
Prevention  by  cleanliness,  by  the  removal 
or  avoidance  of  such  conditions  as  may 
cause  putrescence  or  septicemia;  second, 
by  correcting  or  counteracting  septic  in- 

fection already  existing — antisepsis ;  third, 
by  destruction  of  the  septic  germ — germi- cides. 

The  advantages  of  thorough  aseptic 
management  applied  in  the  fullest  sense 
in  general  surgery  are  to-day  acknowl- 

edged by  every  one  worthy  of  the  name  of 
surgeon.  In  fact  the  faith  has  become 
so  strong  and  the  practice  so  common, 
that  the  surgeon  not  using  it  is  liable  for 
mal-practice  in  case  of  bad  results. 

The  principles  of  asepsis  are  as  scientifi- 
cally applicable  to  obstetric  practice. 

The  prevention  of  puerperal  sepsis  is 
the  all  important  phase  of  the  subject, 
and  it  is  this  that  I  desire  particularly  to 
emphasize  in  this  brief  discussion. 

The  application  of  prophylactic  preci- 
sion can  nowhere  have  a  more  useful 

place  than  the  lying-in  chamber.  True 
it  is  that  occasionally  a  case  of  puerperal 
sepsis  cannot  be  cured,  but  very  seldom  is 
it  true  that  it  could  not  have  been  pre- vented. 

*Read  before  the  Western  Obstetrical  and  Gyneo- logical  Association. 
fProfessor  Obstetrics  Kansas  Medical  College. 

As  I  turn  my  attention  to  this  subject 
I  rejoice  and  take  courage  at  the  thought 
that  it  has  become  of  late  days  a  topic  of 
absorbing  interest.  It  is  being  discussed 
by  medical  minds  in  cities,  towns  and 
rural  districts  with  a  great  degree  of 
practical  intelligence  and  enthusiasm. 

The  croaker,  crying  out  against  all  this 
as  meddlesome  midwifery,  will  soon  be 
found  only  in  the  past. 

Much  responsibility  is  imposed  upon 
the  obstetrician  of  to-day.  He  is  forced 
to  contest  the  field  with  the  abdominal 

surgeon  for  a  record  of  the  greater  num- 
ber of  cases  without  a  death.  The  country 

family  physician  is  now  set  to  thinking 
how  he  may  compete  with  the  city  ac- 

coucheur applying  his  aseptic  methods 
while  on  his  rounds  of  work  along  the 
thickly  populated  alleys,  byways  and 
highways.  Yes,  and  he  finds,  too,  that 
he  must  improve  his  record  in  order  to 
share  honors  with  the  maternity  physician 
whose  germ-laden  hospital  wards  a  few 
years  ago  were  the  slaughter  pens  of  a 
large  percentage  of  lying-in  women. 

The  records  of  the  New  York  Maternity 
on  Blackwell's  Island,  or  the  Boston 
Lying-in  Hospital,  only  a  decade  ago 
showed  a  death  rate  of  from  four  to 
fifteen  per  cent. 

But,  after  the  introduction  into  these 
institutions  of  aseptic  care,  there  was  a 
speedy  diminution  of  fatality.    As  these 
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methods  have  been  gradually  developed 
and  simplified  to  a  high  degree  of  accu- 

racy and  preciseness  in  all  the  minutiae, 

to-day's  record  will  show  a  series  of  five hundred  labors  or  more  without  a  death. 
In  the  Transactions  of  the  Obstetrical 

Society,  of  Philadelphia,  of  last  January, 
it  was  reported  that,  at  the  Preston  Ke- 
treat,  there  had  been  one  thousand  cases 
of  labor  without  a  death.  And  this 
report  comes  to  us  as  the  result  of  the 
skillful  direction  of  none  other  than 

America's  most  successful  abdominal  sur- 
geon and  obstetrician,  Dr.  Joseph  Price. 

This  institution  is  a  model  in  all  of  the 
varied  details  of  purity  and  cleanliness  as 
well  as  of  antisepsis. 
Why  this  great  gain  in  the  saving  of 

the  life  of  parturient  women? 
What  are  some  of  the  conditions  attend- 

ing the  lying-in  process  which  make  it 
necessary  to  use  such  precautions  in  order 
to  guard  against  puerperal  sepsis?  Al- 

though the  phenomena  of  normal  labor 
are  physiological,  yet  there  are  pathologi- 

cal changes  of  a  greater  or  less  extent  in 
every  case  of  labor,  normal  or  abnormal ; 

and,  as  Dr.  Price  expresses  it,  "A  woman 
during  and  after  labor  is  a  wounded 

woman." 
In  every  child-birth  there  is,  in  addi- 

tion to  the  utero-placental  attachment, 
more  or  less  contusion  or  laceration  in 
some  part  of  the  birth  canal.  It  may  be 
the  cervix,  the  vaginal  wall,  or  the  vagi- 

nal orifice.  However  insignificant  such  a 
lesion,  it  affords  a  possible  entrance  for 
septic  infection — a  disordered  state  which, 
in  the  words  of  Prof.  E.  P.  Davis,  of 

Philadelphia,  "is  identical  with  septic 
infection  occurring  in  any  recently 
wounded  patient,  whether  it  be  a  man 
crushed  by  machinery,  whose  wounds  be- 

come infected  during  handling  by  the 
careless  surgeon,  or  a  woman  whose  torn 
perineum  is  infected  during  labor  by  the 

unclean  fingers  of  her  attendants."  Again 
there  is  a  greater  or  less  depression  of  the 
nervous  system,  a  lassitude  and  lowering 
of  vitality  which  leaves  the  woman  less 
able  to  resist  septic  influences. 

As  to  precautionary  measures  in  these 
cases  I  cannot  enter  into  any  detailed  de- 

scription, but  will  simply  allude  to  a  few 
leading  points  of  procedure. 

In  a  general  way  the  patient  should  be 
surrounded  with  such  environments  that 
the  dangers  of  infection  may  be  reduced 

to  a  minimum,  and  the  process  of  ab- 
sorption and  repair  may  be  interfered 

with  as  little  as  possible,  but  encouraged 
in  every  way. 

Proper  attention  is  requisite  before,  dur- 
ing and  after  labor. 

Before  labor,  there  should  be  prepara- 
tion of  the  patient  by  thorough  bathing, 

and  she  should  be  furnished  with  clean 
clothing,  clean  bed,  clean  and  well  aired 
apartment.  Labor  begun,  the  rectum  and 
bladder  should  be  evacuated.  The  exter- 

nal genitals  thoroughly  washed  with  soap 
and  water,  and  then  bathed  in  an  antisep- 

tic solution  such  as  1  to  2,000  of  bichlor- 
ide of  mercury. 

The  vagina  should  be  douched  with  the 
same  solution,  or  with  a  solution  of  creo- 
line,  hydronaphthol  or  carbolic  acid. 
There  should  be  but  little  manipulation 
of  the  vulva  and  vagina,  and  only  with 
hands  rendered  thoroughly  aseptic.  All 
instruments  and  vessels  used  about  the  pa- 

tient should  be  cleansed  with  carbolic  acid 
and  boiling  water. 

Following  normal  labor,  the  vaginal 
canal  should  be  douched  once  with  a  so- 

lution as  before  labor.  The  external  gen- 
itals should  be  cleaned  and  bathed  with 

the  bichloride  solution,  antiseptic  gauze 
with  a  pad  of  folded  napkin,  or  better,  of 
absorbent  cotton,  applied.  The  vulva 
should  be  thus  cleaned  and  dressed  every 
four  to  eight  hours  until  the  cessation  of 
the  lochial  discharge. 

Throughout  the  puerperal  period  any 
evidences  of  septic  infection  from  decom- 

position of  lochia,  blood-clots,  or  mem- 
branes should  be  promptly  met  by  antisep- 

tic vaginal  douches,  and  even  intra-uterine, 
if  that  organ  is  involved.  If  the  bichlor- 

ide solution  is  used,  it  should  be  of  the 
strength  of  1 — 5000,  followed  by  douche 
of  boiled  water. 

Dr.  E.  E.  Montgomery  suggests  iodo- 
form gauze  rope  introduced  intra-uterine 

for  drainage  in  these  cases. 
Another  essential  procedure  is  to  shut 

the  doors  of  entrance  for  sepsis,  viz.  :  the 
veins,  lymphatics  and  fallopian  tubes,  by 
promoting  uterine  contractions  and  aiding 

other  physiological  processes  of  restora- tion. 

The  course  of  puerperal  sepsis  can  be 
readily  apprehended  when  we  recall  the 
anatomy  of  the  lymphatics  in  the  vicinity 
of  the  genital  tract.  And  remembering 
the  ready  access  of  infecting  germs  through 
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these  channels  in  freshly  made  wounds,  we 
can  realize  the  speedy  involvement  of  the 
numerous  glandular  structures  in  the 
vicinity  of  the  pelvis,  extending  possibly 
to  the  uterus,  its  appendages,  and  the  per- 

itoneum. Hence  we  will  have  such  inflam- 
matory conditions  as  vulvitis,  vaginitis,  me- 

tritis, ovaritis,  salpingitis,  and  peritonitis. 
A  very  important  consideration  in  con- 

nection with  this  subject  is  the  fact  that 
the  fatality  from  septic  infection  is  only 
one  of  its  far-reaching  results.  A  very 
large  number  of  mild  cases  of  sepsis,  and 
which  are  mostly  lost  sight  of  by  the  gen- 

eral practitioner,  become  in  after  years, 
the  victims  of  wrecked  health,  a  life  of 
suffering  and  of  an  untimely  grave. 

The  work  of  the  gynecologist  to-day 
is  largely  traceable  to  the  dirty  finger 
nails,  or  the  personal  indifference  to  the 
simple,  practical  and  important  details 

of  asepsis  on  the  part  of  the  obstetrician. 
When  Dr.  So-and-so  relates  his  large 

experience  in  confinements  without  an 
instance  of  septicaemia,  and  that  too  with- 

out the  observance  of  the  new-fangled 
aseptic  precautions,  the  only  rational  con- clusion is  that  the  true  cause  of  the 

chronic  ill-health  of  many  of  his  patients 
has  not  been  peceived  by  him,  and  his 
boasted  experience  is  practically  equivalent 
to  the  confession  that  he  is  unable  to 
recognize  the  presence  of  mild  sepsis. 

Since  the  attention  of  the  profession  has 
been  directed  to  aseptic  practice,  the  pro- 

gressive tendency  in  technique  has  been 
to  greater  simplification  in  the  details. 
And  that  is  to-day  the  best  method  which 
affords  the  safest  protection  to  the  patient, 
and  which  is  most  easily  and  readily  ap- 

plied in  the  every  day  practice  of  the 

physician. 

SOCIETY  REPORTS. 

THE  LOUISVILLE  MEDICO-CHIKURGICAL  SOCIETY. 

Stated  Meeting,  February  3rd,  1898. 

The  President,  Dr.  F.  0.  Simpson,  in 
the  chair. 

CASE    OF    EXTRA- UTERINE  PREGNANCY  
OPERATION;  RECOVERY. 

Dr.  A.  M.  Oartledge:  I  will  just 
briefly  run  over  the  history  of  a  case  be- 

fore showing  the  specimen.  Some  three 
weeks  ago  I  saw  a  lady,  36  or  37  years  of 
age,  who  was  suffering  with  severe  pain 
coming  on  suddenly  in  the  right  side  of 
the  chest,  which  proved  to  be  an  ordinary 
pleuritic  attack  very  well  marked  at  first, and 
subsequently  followed  by  a  slight  effusion. 
After  a  week  or  so  she  recovered  from  the 
attack  of  pleurisy,  was  about  the  house,  and 
and  getting  along  fairly  well,  so  much  so  that 
I  had  not  seen  her  for  four  days.  I  was 
again  called  to  see  her  fourteen  days  ago. 
She  was  complaining  of  excessive  pain  in 
the  right  side,  referred  particularly  to  the 
region  of  the  appendix.  This  pain  was 
described  as  being  very  intense,  having 
existed  all  night.  I  saw  her  in  the  morn- 

ing. She  displayed  a  well-defined  ten- 
derness right  over  the  McBurney  spot, 

midway  between  the  umbilicus  and  the 
anterior  spine  of  the  ilium.  I  believed 
that  I  had  a  case  of  appendicitis,  but  tem- 

porized for  the  time  being.  Her  temper- 
ature at  that  time  was  101°F.,  pulse  about 

100.  I  saw  her  again  in  the  afternoon 
when  she  expressed  herself  as  being  much 
easier.  This  state  of  affairs  continued  for 
two  or  three  days.  About  the  fourth 
day  I  detected  a  slight  lump  in  the  right 
side  over  the  region  of  the  appendix, 

about  the  size  of  a  duck's  egg,  which  was 
very  tender,  but  there  were  no  evidences  of 
general  peritonitis.  Pulse  now  about  120, 

temperature  102°  F.  I  advised  opera- 
tion, supposing  that  it  was  a  case  of  ap- 

pendicitis.   This  was  refused. 
The  case  went  on  from  day  to  day,  the 

enlargement  in  the  right  side  increasing 
all  the  time.  I  thought  I  could  detect  a 
well-marked  fluctuation  in  this  tumor. 
It  was  very  tense  and  was  typically  in  the 
appendicular  region,  reaching  up  above 
the  McBurney  point,  and,  taking  every- 

thing into  consideration,  it  seemed  about  as 
clear  a  case  of  appendicitis  as  I  have  ever 
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seen.  Last  Tuesday  the  patient  com- 
plained of  pain  about  the  median  line  just 

above  the  bladder;  tumor  in  the  right 
side  j)racticaily  unchanged.  I  was  be- 

coming very  uneasy  about  the  case  and 
urging  operation.  Wednesday  morning 

pulse  about;  112,  temperature  100°  F. 
She  complained  about  a  week  ago  of  some 
little  shivering  sensations.  I  told  her 
that  she  must  either  consent  to  an  opera- 

tion or  consult  another  physician,  as  she 
was  certainly  growing  no  better.  She  con- 

sented to  the  operation,  which  was  per- 
formed last  Wednesday.  Believing  that  I 

had  an  abscess  around  the  appendix,  I 
made  the  usual  incision  over  that  organ, 
dissecting  down  carefully  until  I  reached 
the  sac.  Then  with  a  small  incision  about 
an  inch  in  length  covering  the  sac  proper, 
I  found  there  was  no  peritoneal  adhesions 
in  front  because  I  could  see  some  fresh 

peritoneum ;  in  fact  the  abdomen  was  al- 
ready open.  It  was  my  first  intention  to 

expose  the  sac,  wash  out  the  cavity  thor- 
oughly and  remove  the  appendix  which 

was  supposed  to  be  diseased.  I  then 
broke  the  very  superficial  adhesions  in 
front,  passed  my  hand  around  and  located 
this  tumor,  about  the  size  of  an  orange. 
I  found  the  adhesions  quite  extensive,  es- 

pecially to  the  colon.  I  now  commenced 
separating  the  adhesions  leading  down  to 
what  I  supposed  was  the  appendix,  and  in 
lifting  up  the  intestines  was  very  much 
surprised  to  find  the  tumor  easily  freed  from 
from  its  superior  attachments.  I  packed 
gauze  around  the  intestines  to  get  them  out 
of  the  way  thoroughly.  I  then  drew  the 
tumor  up  into  the  wound  and  found  it  ne- 

cessary to  enlarge  the  incision  in  a  back- 
ward direction.  In  removing  the  tumor  the 

sac  was  ruptured  and  was  found  to  contain 
probably  a  pint  of  fluid.  When  this  fluid  ran 
out  of  the  sac  as  the  woman  was  lying  on  her 
side,  something  dropped  which  led  me  to 
stoop  and  pick  it  up  and  lay  it  aside. 
The  sac  was  now  discovered  to  be  the 
right  tube  and  ovary  which  were  tied  off 
and  removed.  The  cavity  was  thoroughly 
cleansed  and  the  patient  put  to  bed  in  a 
very  fair  condition. 

An  examination  of  this  specimen  proves 
it  to  be  unique  indeed,  as  one  of  extra- 

uterine pregnancy  occurring  about  as  near 
the  ovary  as  we  will  ever  see ;  a  condition 
that  is  denied  as  you  are  all  very  well 
aware,  by  some  very  eminent  authorities, 
among  them  Tait,  claiming  that  all  cases 

of  extra-uterine  pregnancy  are  tubular  in 
character.  I  believe  this  is  a  typical  case 
of  impregnation  of  the  ovum  just  as  it 
was  being  released  by  the  ovary,  the  arti- 

ficial uterus  being  the  ovary  itself.  The 
tube  is  entirely  intact.  I  will  state  that 
there  is  no  history  of  recent  cessation  of 
menstruation,  and  none  of  the  usual 

symptoms  of  extra-uterine  pregnancy. 
How  old  it  is  I  do  not  know. 

What  I  want  to  call  especial  attention  to 
is  to  the  fact  that  the  artificial  uterus  is 

the  widely  separated  ovary  or  ovarian 
tissue.  This  patient  has  had  one  child, 
about  fourteen  years  ago.  She  has  since 
made  an  uneventful  recovery. 

DISCUSSION. 

Dr.  W.  0.  Roberts:  I  think  a  micro- 
scopical examination  ought  to  be  made  of 

the  specimen  to  determine  to  a  certainty 
whether  or  not  it  is  a  case  of  extra- 

uterine pregnancy. 
Dr.  J.  G-.  Cecil  :  I  would  not  be  able 

to  give  a  positive  opinion  in  regard  to  this 
case  from  the  history  given ;  certainly  the 
ovary  is  present  in  the  specimen  and  the 
fimbriated  extremity  presents  a  cavity 
which  may  be  the  cavity  of  an  abscess,  a 
hemato-salpinx,  or  it  may  be  an  extra- 

uterine pregnancy.  I  think  it  could  be 
very  easily  demonstrated  by  a  microscopi- 

cal examination.  If  it  be  extra-uterine 
pregnancy  it  should  show  evidences  of 
foetal  structure.  However  I  do  not  think 

it  is  by  any  means  conclusively  demon- strated thus  far. 
Dr.  A.  M.  Cartledge  :  It  did  not  oc- 

cur to  me  that  there  would  be  any  diffi- 
culty in  recognizing  the  nature  of  this 

pathological  specimen  microscopically,  or 
I  would  have  had  it  microscopically  ex- 

amined before  presenting  it;  this,  how- 
ever, will  be  done  later. 

I  have  detailed  the  history  very  care- 
fully, and  I  would  like  to  ask  the  surgeons 

who  may  be  inclined  to  the  belief  that  it 
is  a  case  of  pyosalpinx,  if  they  ever  saw 
pyosalpinx  so  large  as  this  without  pelvic 
peritoneal  adhesions.  I  do  not  see  what 
could  possibly  be  suggested  except  extra- 

uterine pregnancy.  Even  if  microscopi- 
cal examination  reveals  no  evidences  of  a 

foetus  I  shall  still  think  it  extra-uterine 
pregnancy,  and  that  the  foetus  has  entirely 
passed  away — has  become  digested. 

Dr.  A.  M.  Vance:  Do  I  understand, 
Dr.  Cartledge,  that  there  was  never  a  case 
of  pyosalpinx  without  adhesions  ? 
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Dr.  A.  M.  Cartledge:  I  have  never 

seen  a  pyosalpinx  one-half  this  size  with- 
out peritoneal  adhesions  and  do  not 

believe  it  ever  occurs. 

Note:  A  subsequent  microscopical  ex- 
amination by  Dr.  Vissman  of  the  body 

found  in  the  sac,  reveals  clearly  foetal  and 
placental  structures. 

Dr.  John  A.  Larrabee  presented  an 
essay  on  the  subject 
CARDIAC  STIMULATION  IN  PNEUMONIA. 

(See  page  364) 
DISCUSSION. 

Dr.  Wm.  Bailey:  I  am  inclined  to 
believe  that  there  is  something  in  what 
Dr.  Larrabee  has  brought  before  us  in  his 
paper.  However,  it  is  not  entirely  new. 
I  remember  the  same  question  came  up  in 
the  section  on  medicine  in  Detroit  last 
year.  It  was  advised  instead  of  digitalis 
that  we  use  nitro-glycerine  for  dilating  the 
capillaries.  Others  claimed  that  nitro- 

glycerine gave  no  better  satisfaction  than 
digitalis.  However  I  do  believe  that  in 
very  many  of  these  cases  digitalis  is  ad- 

visable when  the  conditions  indicate  that 
the  heart  is  over-worked  and  it  becomes 
necessary  to  contract  the  arterioles.  Of 
course  I  can  conceive  how  digitalis  in 
other  cases  would  not  give  relief.  I 
should  hesitate  a  long  time  before  dis- 

carding a  remedy  so  valuable  as  digitalis 
and  resorting  to  other  stimulants  which 
do  not  contract  the  arterioles  to 
the  same  extent. 

Dr.  A.  M.  Cartledge:  What  would 
you  consider  an  indication  in  pneumonia 
for  the  administration  of  digitalis  or  any 
other  stimulant  ?  How  long  would  you wait  ? 

Dr.  Wm.  Bailey:  I  believe  the  princi- 
pal thing  in  the  treatment  of  croupous 

pneumonia  is  the  management  of  the 
heart.  I  would  put  the  patient  in  the 
best  possible  condition  and  assist  the  heart 
by  medicine  if  necessary,  and  when  it  be- 

came evident  that  the  right  heart  was 
being  over-distended,  then  I  think  the 
introduction  of  a  cardiac  stimulant  im- 

peratively demanded.  I  am  not  quite 
ready  to  admit  that  I  can  always  tell  when 
the  right  heart  is  over-distended  by 
auscultation,  percussion,  change  of  pulse, 
etc.,  because  these  phenomena  may  not 
be  very  manifest.  Certainly  I  think  in 
these  cases  the  higher  the  fever  the 
greater  the  danger  to  the  heart,  just  as  it 

is  in  every  disease  in  which  high  tempera- 
ture is  a  factor. 

Dr.  D.  T.  Smith:  The  conclusions  as 
stated  by  Dr.  Larrabee  in  regard  to  the 
use  of  digitalis  are  those  which  I  have 
reached  some  time  since,  and  I  heartily 
indorse  all  he  has  said.  My  experience 
with  this  drug  in  pneumonia  has  been 

such  that  I  'feel  justified  in  saying  that  it should  be  used  with  extreme  caution. 
Concerning  the  microbic  origin  of 

pneumonia:  Notwithstanding  the  recent 
so-called  discoveries  and  theories  in  this 
direction,  I  am  still  in  extreme  doubt. 
This  is  not  directly  in  line  with  the  sub- 

ject under  discussion,  but  I  will  state,  in 
regard  to  the  epidemic  nature  of  pneu- 

monia, when  we  see  that  a  little  change  in 
the  atmosphere  from  British  Columbia  to 
the  Gulf  coast  will  spread  pneumonia 
throughout  this  whole  territory  within  a 
time  limit  of  two  or  three  days,  it  would 
seem  that  there  is  something  beyond  the 
microbe  to  cause  it. 

As  to  the  treatment  of  cardiac  failure 
in  pneumonia:  Of  course  the  condition 
of  the  patient,  as  to  age,  strength,  etc., 
and  the  extent  of  the  involvment  indi- 

cates the  danger.  The  portion  of  lung 
involved  we  have  nothing  to  do  with, 
other  than  to  endeavor  to  secure  its  pro- 

tection until  the  forces  of  the  system  can 
bring  about  resolution.  I  can  hardly  see 
the  necessity  for  commencing  cardiac 
stimulation  at  the  beginning  of  an  attack, 
as  is  claimed  by  some  authorities.  This 
treatment  should  be  instituted  only  when 
there  is  evidence  of  failure  of  the  heart 

to  properly  perform  its  functions;  I  do 
not  mean  the  fatal  failure,  but  when  the 
heart  fails  to  send  the  blood  through  the 
affected  lung  in  the  proper  quantities  to 
effect  adequate  oxygenation. 

I  have  been  in  the  habit  of  using 
digitalis  but  always  in  small  doses.  I 
think  our  aim  should  be  in  these  cases  to 

improve  the  general  system  of  the  patient, 
and  as  far  as  possible  give  medicines  that 
will  not  disturb  the  digestion  or  appetite. 
A  year  ago  I  was  called  in  consultation 
to  see  a  case  of  grip  and  pneumonia  in  a 
very  aged  patient ;  I  hardly  thought  it  was 
a  case  where  digitalis  should  be  given,  yet 

as  my  consultants  advised  its  administra- 
tion, I  felt  no  harm  would  be  done.  One- 

twelfth  of  a  grain  of  digitalin  was  given 
in  twenty-four  hours — one-sixtieth  of  a 
grain  every  four  hours.    Very  unfavorable 
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symptoms  developed  lasting  for  several 
clays.  I  have  no  doubt  that  owing  to  the 
condition  of  the  patient  at  the  time,  this 
was  too  large  a  dose. 

I  believe  alcohol  is  very  valuable  as  a 
cardiac  stimulant  in  these  cases.  I  would 
also  advise  the  use  of  strophanthine, 
which  acts  without  contracting  the  arteri- 

oles. In  the  use  of  a  drug  which  con- 
tracts the  arterioles  it  seems  to  me  that 

the  heart  is  given  a  greater  amount  of 
work  to  perform,  hence  I  fail  to  see  the 
advantage  of  such  treatment.  Strychnine 
is  also  of  service  in  these  cases,  as  it  acts 

as  a  steady  stimulant  on  the  heart's 
action  and  acts  upon  the  stomach  in  in- 

creasing the  power  of  digestion  and 
desire  for  food.  I  want  to  emphasize  the 
fact  that  I  believe  digitalis  should  be 
used  with  extreme  caution. 

Dr.  J.  A.  Larrabee:  In  closing  I 
would  like  to  avail  myself  of  the  oppor- 

tunity of  thanking  the  fellows  of  the 
society  for  their  consideration  of  the  sub- 

ject presented,  and  am  sorry  I  did  not 
hear  part  of  the  discussion.  My  attention 
was  brought  to  this  subject  very  pointedly 

in  this  way  :  I  have  seen  numbers  of  fatal 
cases  of  pneumonia  in  which  digitalis  was 
being  administered,  and  was  impressed 
with  the  fact  that  we  were  not  getting  the 
effect  that  digitalis  ought  to  produce. 
Instead  of  increasing  the  force  of  the 
heart's  action  and  having  generally  a  good 
effect,  the  opposite  was  the  result.  Then 
in  looking  up  the  statistics,  as  stated  in 
the  paper,  there  is  something  in  this 
point.  Blood-letting,  although  producing 
so  many  evil  results,  as  we  grant  it  does, 
evidently  strikes  the  all  important  point 
in  the  treatment  of  pneumonia,  as  is 
shown  by  the  statistics  between  1822  and 
1832 — the  mortality  being  but  ten  per 
cent.  I  became  convinced,  as  Dr.  Smith 
has  said  at  the  bedside,  that  digitalis  did 
not  and  will  not  produce  the  good  effects 
claimed  for  it.  It  is  like  introducing  ergot 
into  a  full  bladder  to  expel  the  urine 
instead  of  using  a  catheter  to  draw  it  out. 

The  point  made  by  Dr.  Bailey  is  one  of 
considerable  importance,  especially  in 
croupous  pneumonia.  The  greater  the 
pulse  and  the  higher  the  temperature,  the 
greater  is  the  danger  from  digitalis. 

THE  WESTERN  ASSOCIATION  OF   OBSTETRICIANS  AND  GYNECOLO- 
GISTS. 

Annual  Meeting:  Kansas  City,  Missouri,  December  21th,  189, 

[official 310RXIXG  SESSION. 

Transaction  of  business  was  followed 

by  the  annual  address  and  the  presenta- 
tion of  papers. 

Dr.  M.  B.  Ward,  Topeka,  Kan., 
delivered  the 

president's  address. 

Fellows  of  the  Western  Association  of 
Obstetricians  and  Gynecologists : 
We  are  convened  to  formally  inaugurate 

the  Western  Association  of  Obstetricians 
and  Gynecologists  and  to  enjoy  the  mental 
feast,  rare  in  quality  and  sumptuous 
in  quantity,  which  we  are  assured  is  in 
store  for  us. 

As  an  association,  we  are  yet  in  the 
stage  of  lactation.  One  year  ago  a  meet- 

ing was  held  in  Topeka  for  the  purpose 
of  organizing  this  association,  which  was 

REPORT.] 

attended  by  only  a  few  of  the  number 
who  had  expressed  their  desire  to  aid  in 
forming  and  maintaining  such  a  society. 
Those  present  were  enthusiastic  regarding 
the  propriety  and  necessity  of  such  a 
society  in  the  West. 
An  organization  was  consummated, 

bringing  into  existence  the  Western  As- 
sociation of  Obstetricians  and  Gynecolo- 

gists. 
The  parturition  was  normal ;  no  instru- 

ments were  employed ;  no  rupture  occurred 
to  mar  the  perfect  symmetry  of  the  ac- 
couchement. 

No  programme  having  been  prepared, 
nothing  remained  to  be  done  with  the 
fledgling  but  to  wrap  it  in  the  mantle  of 
time,  and  place  it  in  the  arms  of  our 
genial  secretary,  Dr.  T.  J.  Beattie,  who 
has  so  tenderly  and  wisely  cared  for  it 
during  the  first  year  of  its  existence,  that 
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we  are  enabled  to  celebrate  with  delight 
its  first  birthday,  on  this  occasion. 

I  most  heartily  appreciate  the  honor  of 
being  the  first  president  of  an  association 
whose  inauguration  is  so  auspicious  and 
whose  permanency  is  assured. 

It  is  usually  expected  that  the  presid- 
ing officer  will  deliver,  sometime  during 

the  session,  an  inaugural  address,  and  it 
was  my  purpose  to  have  carried  out  the 
established  custom.  But  owing  to  a  recent 
long  and  serious  illness,  from  which  I  am 
not  yet  fully  recovered,  it  has  been  im- 

possible to  suitably  prepare  such  an  ad- 
dress. I,  therefore,  beg  your  kind  in- 

dulgence while  I  make  a  brief  retrospect 
of  the  original  plan  of  the  organization, 
and  a  prospective  view  of  the  possibilities 
of  the  association. 

Perhaps  it  was  in  accordance  with  the 
eternal  fitness  of  things  that  a  Kansan 
was  prompted  to  take  the  initiative  in 
organizing  this  society. 

In  making  this  reference  which  is  in- 
tended to  give  Kansas  credit  for  inaugura- 

ting many  important  movements  that 
have  given  her  a  record  of  which  all 
lovers  of  liberty  are  justly  proud,  I  do  not 
wish  it  to  be  understood  that  I  am  un- 

mindful of  the  deplorable  fact  that,  of 
recent,  she  has  led  in  schemes  whose  very 
foundations  have  been  carious,  and  the 
results  unworthy  the  fair  name  of  Kan- 
sas. 

The  western  states  are  attracting  uni- 
versal attention  on  account  of  their 

wonderful  resources  and  the  prominent 
part  they  are  taking  concerning  all  great 
and  important  questions. 

In  no  other  direction  are  we  so  weak 

and  insignificant  as  in  the  position  occu- 
pied by  the  medical  and  surgical  profession, 

as  compared  with  the  eastern  states. 
The  East  may  be  justly  termed  our 

Fatherland  so  far  as  concerns  our  pro- 
fession, and  we  are  obliged  to  confess  that 

that  section  is  entirely  worthy  of  the 
honorable  title. 

It  is  to  the  distant  East  that  each  and 
all  must  journey  if  we  are  to  gather  the 
ripest,  juiciest  and  richest  fruit  pertaining 
to  our  professional  progress. 

How  favored,  indeed,  are  those  who  are 
so  situated  that  they  may  frequently  wend 
their  way  towards  this  Mecca  of  medical 
and  surgical  knowledge. 

After  several  visits  to  the  East,  it  oc- 
curred to  me  that  the  West  should  at  once 

organize  a  society  whose  aim  would  be 
to  educate  those  whose  relations  and  cir- 

cumstances prevent  frequent  visits  to  the 
more  favored  portion  of  the  Union,  and  at 
the  same  time  aid  in  diffusing  the  leaven 
throughout  the  whole  loaf,  which  com- 

prises thousands  of  struggling  physicians 
who  cannot  enjoy  the  advantages  of  the 

far-distant  ̂ metropolis. 
In  the  early  fall  of  1891  a  circular 

letter  was  sent  to  about  fifty  prominent 

physicians,  who  were  practicing  obstet- 
rics and  gynecology  to  the  more  or  less 

exclusion  of  the  other  fields  of  medicine 
and  surgery,  and  who  reside  in  the  states 
of  Missouri,  Iowa,  Nebraska,  Colorado, 
Kansas,  and  the  territory  of  New 
Mexico,  soliciting  their  opinions  re- 

garding the  advisability  of  forming 
a  society  in  the  West,  whose  special  aim 
should  be  to  advance  the  science  of  ob- 

stetrics and  gynecology,  and  whose  active 
members  should  be  those  only  whose 
practice  is  limited  to  these  special 
branches,  or  who  desired  to  give  special 
attention  to  these  branches  of  the  practice. 

Favorable  reply  was  received  from  nearly 
every  physician  addressed,  and  a  meeting 
to  complete  the  organization  was  held  in 
Topeka,  the  last  days  of  December,  one 

year  ago.  . 
The  growth  and  usefulness  of  this  or- 

ganization are  now  assured,  if  the  present 
status  is  a  correct  index  of  the  future. 

Our  society  should  be  a  practical  edu- 
cator, sowing  the  seed  of  modern  pathol- 

ogy and  therapy  in  good  soil,  which  will 
increase  one  hundred  fold;  in  shallow  soil 
that  may  not  yield  more  than  fifty  fold, 
and,  if  necessary,  on  stony  soil  which  may 
not  for  the  present  show  any  signs  of  in- 

crease, but  some  of  the  good  seed  may 
find  nutrition  sufficient  to  make  a  sapling 
whose  influence  will  tell  for  truth  sooner 
or  later. 

Oftentimes  is  it  true  that  the  dullest 
lad  makes  the  most  brilliant  man. 

Let  us  not  despise  the  day  of  small 
things,  though  we  are  few  in  number  and 
yet  unrecognized  by  the  medical  and  sur- 

gical world. 
I  am  not  certain  that  the  plan  which 

has  been  formulated  for  the  government 
of  our  society  is  sufficiently  broad-gauged. 

In  this  connection  I  heartily  recom- 
mend that  a  committee  be  appointed  who 

shall  consider  this  feature  of  the  organi- 
zation and  suggest  any  change  in  our  laws 
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that  they  may  conclude  will  tend  to  in- 
crease the  scope  and  usefulness  of  the 

society. 
We  should  endeavor  to  make  the  pro- 

gramme exclusively  of  topics  pertaining 
to  obstetrics  and  gynecology, — but  the 
surgical  aspect  of  these  branches  should 
have  such  recognition  as  will  draw  to  our 
meetings  the  general  as  well  as  the  special 
surgeon. 
While  we  would  not  expect  ophthal- 

mologists, and  laryngologists  to  prepare 
papers  on  their  special  branches  to  be 
read  before  our  society,  yet  they,  and  all 
other  specialists  should  be  encouraged  to 
note  carefully  the  relations  of  diseases,  so 
that  should  their  patients  suffer  from 
trouble  entirely  reflex,  they  may  add 
their  rich  and  varied  experience,  which 
would  educate  others  who  would  not  have 

such  opportunities  of  observing  the  sym- 
pathetic relations  of  disease. 

The  general  practitioner  should  be  en- 
ticed to  our  meetings  through  the  chan- 

nel of  the  inseparable  relations  which 
must  forever  exist  between  them  and  the 
specialist. 

If  general  practitioners  could  have  the 
opportunity  afforded  the  specialist  in  di- 

agnosing obscure  pathological  conditions, 
their  usefulness  would  be  greatly  in- 

creased and  untold  suffering  avoided. 
In  conclusion  I  would  urge  the  society 

to  strive  to  secure  the  co-operation  of 
prominent  members  of  the  profession  who 
reside  in  the  eastern  and  southern 
states,  that  we  may  have  the  benefit  of 
their  cultured  experience  and  wise  coun- 
sel. 

On  behalf  of  this  society  I  extend  to 
our  friend,  Dr.  Joseph  Price  of  Philadel- 

phia, one  of  America's  greatest  obstetric- 
ians and  gynecologists,  who  is  present 

with  us,  the  freedom  of  the  floor,  and  cor- 
dially invite  him  to  fill  Our  granaries  out 

of  his  rich  and  overflowing  storehouse  of 
knowledge. 

We  are  to  be  congratulated  that  so  dis- 
tinguished a  gentleman  has  honored  us 

with  his  presence. 

AFTERNOON  SESSION. 

The  Vice-President,  Dr.  Shreves,  in 
the  chair. 

The  Chairman  :  According  to  resolu- 

tion the  first  part  of  this  afternoon  is  to' 
be  taken  up  in  criticism  upon  the  papers 

read.  The  first  then  will  be  upon  the 
paper  of  Dr.  M.  R.  Mitchell,  of  Topeka, 

Kansas,  "Asepsis  in  Obstetrics." It  was  then  moved  and  seconded  that 

the  gentlemen  present,  not  members  of 
the  society,  be  given  the  privilege  of  the 
floor  in  discussion.  Carried. 
The  Chairman:  Dr.  L.  A.  Berger 

was  appointed  in  case  Dr.  Woodson  was 
not  present,  to  open  the  discussion  of  this 

paper. 
Dr.  Berger  :  In  view  of  the  fact  that 

our  time  will  be  somewhat  limited  I  will 
not  take  up  very  much  of  it  in  discussing 
this  question,  but  will  make  a  somewhat 
short  resume  of  the  paper  read  by  Dr. 
Mitchell.  The  society  is  to  be  congratu- 

lated that  the  subject  of  Asepsis  in  Mid- 
wifery has  been  selected  as  the  first  paper. 

Asepsis  is  the  ground-work  of  all  our 
work  both  in  obstetrics  and  in  gynecology. 
The  most  important  truth  that  is  im- 

pressed upon  us  by  our  experience  with 
antiseptic  measures  in  general  and  in  sur- 

gical practice  is  this,  that  cleanliness  is 
the  foundation  of  all  successful  surgical 
and  other  work.  A  proposition  has  been 
made  that  every  woman  who  has  under- 

gone accouchement  is  a  wounded  woman. 
I  would  add  to  that  that  every  pregnant 
woman  is  an  anaemic  woman,  and  is  en- 

titled to  the  same  care  and  the  same  at- 
tention that  is  given  to  any  surgical  or 

medical  case.  The  great  fault  with  us  in 
our  general  work  is  that  as  physicians  we 
do  not  instruct  our  patients  of  the  neces- 

sity of  asepsis — of  absolute  cleaniness.  In 
this  lies  almost  the  greatest  trouble  in 
carrying  out  strict  antiseptic  and  strict 
aseptic  measures. 
From  statistics,  not  alone  in  this 

country  but  in  the  London  General  Hos- 
pital, we  find  that  the  mortality  has  been 

reduced ;  in  the  latter  from  40  per  cent, 
to  2.5  percent.,  and  in  this  country  from 
20  per  cent,  to  1.5  per  cent.  This  should 
be  and  is  evidence  to  us  that  asepsis  is  an 
absolute  necessity.  It  seems  strange  that 
we  have  not  made  more  progress  than  we 
have. 

The  question  whether  puerperal  septi- 
caemia is  due  to  auto-infection  or  to  hetero- 

infection  is,  as  you  are  aware,  a  mooted 
one.  But  granting  it  is  due  to  one  or  the 
other  is  no  argument  against  asepsis. 
This  infection  we  know  of  a  surety  may 
be  carried  by  the  physician  himself.  Why 
is  it  that  to-day  without  any  tremor,  with- 
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out  any  trepidation,  without  any  fear  we 
go  from  a  case  of  scarlet  fever  or  diphthe- 

ria, or  even  from  a  case  of  puerperal  septi- 
caemia to  an  ordinary  case  of  confinement? 

Simply  because  we  have  a  safeguard  in 
asepsis. 

We  are  all  agreed,  I  believe,  that  asepsis 
is  simply  a  question  of  degree.  It  is 
simply  a  question  of  how  one  man  may 
carry  it  out  or  how  another  may;  but 
underlying  it  all  is  unquestionably  cleanli- 

ness. The  prophylactic  measures  that  we 
may  use  I  would  illustrate  by  my  own 
personal  experience.  The  conclusions 
t'aat  we  reach  upon  all  these  questions  are 
based  simply  upon  each  and  every  man's 
individual  experience.  At  the  University 
Medical  College  for  the  past  five  years, 
iu  my  obstetrical  clinic,  which  began  with 
some  six  patients,  and  in  the  past  year 
provided  for  some  eighty  cases  attended 
exclusively  by  medical  students,  we  have 
not  had  one  death.  Our  methods  are 
based  simply  upon  the  same  principle  that 
Dr.  Mitchell  brings  forward  so  plainly. 
We  intend  to  render  those  who  attend  these 

cases  positively  aseptic.  They  may  start 
immediately  from  the  dissecting  room  to 
these  cases.  We  provide  them  with  all 
the  means  and  measures  for  antiseptic 
dressings  and  attention.  They  are  sup- 

plied with  permanganate  of  potash,  oxalic 
acid,  carbolic  acid  and  bichloride  of  mer- 

cury. Understand,  gentlemen,  that  these 
cases  are  taken  from  every  part  of  the 
city,  including  the  north  end  near  the 
river — from  the  slums  if  you  please  to 
call  it  so. 

When  the  students  arrive  they  first 
wash  their  hands  and  arms  to  the  elbow 
in  a  bichloride  solution,  then  in  a  satu- 

rated solution  of  permanganate  of  potash 
and  finally  in  a,  solution  of  oxalic  acid. 
The  patient  herself  is  provided,  if  pos- 

sible, with  fresh,  clean  underclothing. 
Very  rarely  is  this  the  case  when  they 
arrive.  The  patient's  limbs  and  abdomen 
are  washed  with  the  carbolic  acid  solution 
and  the  labia  washed  and  dressed  with  a 
bichloride  solution.  An  injection  is  made 
also.  You  understand,  of  course,  that  all 
this  is  done  if  there  is  sufficient  time  be- 

fore labor  takes  place.  The  injection  is 
of  a  bichloride  solution  of  1  to  3000. 
These  directions  are  faithfully  carried 
out.  The  gentlemen  are  not  allowed  to 
make  any  examinations  with  lard  or  vase- 

line or  any  preparation  that  the  family 

may  have  in  the  house,  their  hands  are 
dipped  in  a  bichloride  or  carbolic  acid 
solution.  I  make  no  limitations  as  to  the 

number  of  examinations.  They  can  ex- 
amine as  often  as  they  wish,  but  between 

and  before  each  examination  they  are 
compelled  to  wash  their  hands  either  in 
the  bichloride  or  the  carbolic  acid  solu- 

tion— preferably  the  bichloride  solution. 
Furthermore,  they  are  provided  with  a 
pad  to  catchall  discharges, both  before  and 
after  the  confinement.  After  the  con- 

finement has  taken  place  the  patient  is 
washed  and  cleansed  thoroughly.  No  in- 

jection is  made  of  any  of  the  disinfectant 
preparations.  Ordinarily  we  use  the 
obstetric  binder.  The  obstetric  binder,  "I 
will  state,  is  simply  a  matter  of  conven- 

ience— a  matter  of  preference — and  we 
use  it  simply  to  meet  a  whim,  as  it  were, 
of  the  women.  The  vagina  is  inspected 
to  see  if  there  are  any  lacerations.  If  so, 
and  the  laceration  be  superficial,  the  at- 

tendants are  instructed  to  touch  it  with 
carbolic  acid.  If  the  perineum  is  torn  or 
if  there  is  any  special  laceration  they  send 
for  me  and  I  attend  to  that  myself.  After 
the  patient,  thoroughly  cleansed,  is 
placed  in  bed,  we  use  a  pad  made  of  bi- 

chloride gauze  and  absorbent  cotton. 
Sufficient  gauze  and  cotton  are  left,  with 
instructions  to  the  patient  to  change  it 
every  six  hours. 

This  in  brief  is  the  method  we  have 

been  carrying  out  for  the  last  six  years. 
And  personal  experience,  that  which  one 
meets  with  in  daily  life,  is  the  best  evi- 

dence of  success. 
Dr.  Sheldon  :  The  only  question 

I  wish  to  discuss  is  whether  the 
recommendation  of  the  author  as  to  the 

use  of  the  douche  after  every  labor,  is  al- 
together good.  It  seems  to  me,  Mr.  Pres- 

ident, that  it  is  not  essential,  nor  proper, 
nor  advantageous  in  every  case  to  use  a 
vaginal  douche  after  delivery.  If  the  nec- 

essary precautions  as  outlined  by  Dr. 
Mitchell,  have  been  taken  there  is  cer- 

tainly no  indication  for  the  use  of  the 
douche.  On  the  contrary,  I  can  readily 
understand  how  the  vaginal  douche  can, 
and  often  does,  convey  germs  into  the 
vagina  and  to  the  lacerated  tissues  wher- 

ever they  may  be,  where  they  find  a  proper 
field  in  which  to  develop  and  grow. 

Nature  has  well  provided  for  cleansing 
the  vaginal  canal  in  the  various  steps  of 
parturition.     Almost     continually  for 
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some  hours,  or  even  days  perhaps,  before 
labor  there  has  been  a  discharge  which 
has  constantly  washed  the  vagina  with  an 
aseptic  fluid.  Then  comes  immediately 
or  soon  before  the  birth  of  the  child,  a 
flow  of  an  aseptic  fluid  which  further 
cleanses  the  canal.  Following  these,  as  if 
they  were  not  enough,  we  have  another 
process, and  that  is  the  passage  of  the  head 
of  the  child  through  the  canal,  which  cer- 

tainly must  further  relieve  it  of  infectious 
matter,  if  there  be  any.  But  that  is  not 
all.  It  seems  as  if  Nature  has  provided  a 
large  cloth  or  mop,  in  the  shape  of  the 
placenta  which  wipes  it  again  and  which 
with  the  flow  must  pretty  thoroughly 
cleanse  the  canal.  Now,  as  if  that  had 
not  been  enough,  Nature  provides  another 
step,  and  that  is  the  lochial  discharge  that 
continues  for  one,  two,  three  or  four 
weeks,  as  the  case  may  be.  It  is  hardly 
possible  for  any  germs  to  enter  the  vaginal 
canal  and  lodge  on  those  ruptured  places 
in  the  mucous  membrane,  with  all  this 
antagonism  to  their  entrance.  We  ought 
to  remember,  Mr.  President,  that  as  soon 
as  the  child  is  born  and  the  placenta  is 
delivered,  the  vaginal  walls  close  down 
upon  one  another  and  there  is  no  canal 
for  the  introduction  of  germs.  It  is 
closed ;  and  this  fact,  in  connection  with 
the  lochial  discharge,  which  itself  is  an 
aseptic  fluid,  is  eminently  sufficient  to 
prevent  the  introduction  of  any  germs. 

Just  one  more  point.  Suppose,  as  is 
usually  the  case,  there  has  been  more  or 
less  laceration  of  the  mucous  membrane  in 

the  vagina,  or  about  the  cervix,  or  slightly 
perhaps  of  the  perineum.  We  do  not  say 
that  it  is  extensively  lacerated  because 
that  comes  under  another  head.  But 

suppose  we  have  a  ruptured  mucous  mem- 
brane in  the  passage.  I  would  like  some 

one  to  tell  me  what  we  are  to  accomplish 
by  the  vaginal  douche  after  the  labor. 

Isn't  it  a  fact  that  if  you  use  the  vaginal 
douche  with  an  antiseptic  of  greater  or  less 
strength,  immediately  or  in  a  very  few 
minutes  thereafter,  the  whole  surface  is 
again  flooded  with  a  lochial  discharge  ? 
Again,  if  you  use  antiseptics  or  germicides 
strong  enough  to  destroy  any  germs  that 
may  exist  in  the  vaginal  canal,  you  will 
use  antiseptics  or  germicides  to  injure  the 
tissues  more  than  do  them  good. 

Dr.  Todd  :  Mr.  President,  I  want'  to speak  upon  a  particular  point,  inasmuch 
as  it  appears  to  me  that  the  speakers  as 

well  as  the  author,  have  omitted  something 

very  important.  I  wish  to  call  your  at- 
tention to  the  fact  that,  while  asepsis  or 

cleanliness  is  all  that  is  claimed  for  .it  by 
the  speakers,  something  more  is  needed. 
Asepsis  excludes  infection  from  the  out- 

side ;  but  all  infection  is  not  hetero-infec- 
tion.  Now  I  wish  to  say  that,  during  the 
labor  or  about  the  termination  of  the 
labor,  besides  resorting  to  these  antiseptic 
measures  we  should  see  that  the  uterus  is 
firmly  contracted  and  that  all  coagula  are 
thoroughly  expelled.  We  should  see  that 
there  is  a  firm  contraction  of  the  organ ; 
for  in  that  way  these  torn  vessels  are 
closed  so  that  if  a  small  coagulum  remains 
there  will  not  be  decomposition,  and  the 
danger  of  absorption  is  at  a  minimum. 
The  idea  is  to  so  close  these  bleeding  ves- 

sels by  contraction  that  there  be  no  more 
bleeding,  and  that  even  the  smallest 
coagulum  shall  be  expelled.  Thus  there 
will  be  nothing  to  undergo  decomposition 
and  be  absorbed  by  the  lymphatics  and 
veins,  and  asepsis  will  be  preserved. 
Understand,  I  do  not  undervalue  the 
importance  of  asepsis,  but  that  is  not  all ; 
and,  speaking  from  an  experience  covering 
thirty-five  or  forty  years  and  extending 
back  to  a  period  long  before  asepsis  was 
known,  I  could  give  a  record  that  would 
astonish  you.  Cleanliness  was  the  means 
by  which  infection  was  prevented  and  the 
recovery  of  the  patient  assured.  It  would 
astonish  you  to  know  how  much  could  be 
done  without  any  knowledge  of  asepsis. 
But  I  do  not  depreciate  the  value  of 
asepsis  at  all,  for  now-a-days,  with  the  aid  , 
of  all  these  aseptic  precautions,  very  few 

patients  need  die  in  a  puerperal  condi- 
tion. 

Dr.  Dewees:  I  wish  to  endorse  in  a 
measure  what  has  been  said  by  the  speakers 
thus  far.  One  point  I  wish  to  insist  upon 
and  to  place  myself  on  record,  is  that  our 
office  as  obstetricians,  is  simply  as  over- 

seers and  helpers.  First,  as  overseers  we 
are  simply  to  watch  and  see  that  Nature  is 
doing  all  that  need  be  done.  So  long  as 
Nature  fulfills  her  part,  so  long  are  we, 

above  all  things,  not  to  become  meddle- 
some. As  helpers,  we  are  simply  to  act 

when  we  find  that  Nature  is  obstructed  in 
one  way  or  another.  These  offices  are 
fulfilled,  as  Dr.  Mitchell  suggested,  as  to 
the  external  part  of  the  woman ;  but  as  to 
the  internal  douching,  I  wish  most  stren- 

uously to  disapprove  of  the  procedure  un- 
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less  there  is  a  septic  condition  calling  for 
its  use.  Once  the  woman  is  clean  and 

the  physicians'  hands  are  clean,  there  is 
no  more  harm  in  introducing  a  hand  or 
finger  into  the  vagina  or  womb  than  there 
is  in  introducing  it  into  the  mouth.  As 
for  cleanliness  of  the  hands  of  the  obstet- 

ricians, I  know  of  nothing  better  than  the 
use  of  cyanide  of  potassium,  the  most 
powerful  microbicide  that  we  know. 
True,  it  may  be  dangerous  if  one  has  ex- 

coriations on  the  hand,  but  otherwise  it  is 
not  dangerous  and  is  an  absolute  cleanser. 
Subsequent  to  that,  I  use  nothing  but 
salt  and  water.  I  invariably  have  a 
pitcher  of  hot  water  brought  into  the 
room  by  the  nurse,  and  into  it  I  put 
enough  salt  regardless  of  quantity,  to 
make  a  good  strong  salt  brine.  I  have  that 
covered,  and  pour  a  little  into  a  basin  as 
I  need  it.  At  the  beginning  of  each  ex- 

amination I  dip  my  hands  into  it  and 
make  my  examinations,  after  which  I  use 
clean  water  and  soap. 

Dr.  Todd  :  I  wish  to  supplement  my 
remarks  by  saying  how  the  uterus  should 
be  compelled  to  contract  and  to  expel 
anything  that  should  come  away  or  that 
might  by  remaining  decompose  and  be 
absorbed.  Just  at  the  close  of  labor  I 
resort,  as  I  presume  most  physicians  do, 
to  the  Crede  method.  But  I  want  to  call 
particular  attention  to  the  value  of  it  to 

compel  contraction.  I  don't  leave  off  com- 
pression until  the  uterus  is  firmly  contracted 

to  a  hard  ball  beneath  .  the  hand ;  and 
when  that  is  done,  I  know  that  there  is  no 
coagula  lodged  in  its  cavity  and  no  coag- 
ula  lodged  in  the  vagina.  To  make  sure 
of  this,  I  am  in  the  habit  of  allowing  my 
patients  to  get  out  of  bed  to  defecate  or 
to  pass  urine,  no  matter  if  it  is  only  an  hour 
after  delivery.  I  allow  them  to  get  out  of 
bed  or  walk  across  the  room ;  1  mean  I 

don't  restrict  my  patient  to  the  bed. 
Those  who  do  will  find  trouble  from  coag- 

ula remaining  in  the  vagina.  Besides,  if 
put  upon  the  feet  the  motion  will  assist 
the  uterus  to  contract  and  expel  the  coagula. 
By  a  kneeding  with  the  hands  and  the 
motion  of  the  patient  you  can  compel  the 
uterus  to  completely  evacuate  its  contents. 

Dr.  Dankaker  :  Speaking  of  asepsis 
in  obstetrical  practice  brings  to  mind  a 
case  of  long-delayed  delivery,  where  the 
amnotic  fluid  came  away  at  four  o'clock 
in  the  afternoon.  I  was  called  near  six 

o'clock  the  following  morning,  and  on 

examination,  after  going  through  all  the 
preliminaries,  cleansing  my  hands  and  the 
parts — I  always  carry  a  fountain  syringe 
with  me  for  the  purpose  of  cleansing  the 
vagina — at  first  on  making  an  examination 
I  could'nt  make  out  the  os,  but  by  put- 

ting my  finger  back  I  came  into  contact 
with  the  sacrum.  Then  putting  my 

finger  in  the  os  and  bringing  it  for- 
ward I  could  make  out  the  position  of  the 

fetus.  I  applied  the  forceps,  but  during 
all  this  time  I  kept  the  parts  thoroughly 
douched  with  hot  water — no  antiseptic 
whatever, — and  brought  the  child  into 
the  world  by  this  process.  By  this  appli- 

cation of  hot  water  to  the  vagina  I  had 
no  trouble  in  the  after-recovery  of  the 
patient.  That  is  one  particular  point  I 
want  to  make  when  you  have  those  long- 
delayed  deliveries  where  the  amniotic  fluid 
has  come  away,  it  is  necessary  to  keep  the 
parts  softened,  and  the  only  way  to  do  it 
is  by  this  hot  water  application. 

I  wouldn't  feel  safe  in  using  a  carbol- 
ized  solution  any  length  of  time,  or  a  bi- 

chloride solution ;  but  by  the  use  of  hot 
water  you  have  all  the  effect  necessary 
and  in  addition,  you  cleanse  out  the 
vagina,  bring  on  the  contractions  and 
help  the  woman  towards  recovery.  In  re- 

gard to  vaginal  douches  after  the  child 
has  been  delivered,  and  the  after-birth 
discharged,  I  not  only  use  my  finger 
on  the  pulse,  but  use  tny  nose.  Every 
time  I  come,  I  lift  the  bedclothes 
and  use  my  nose,  and  if  there  is  the 
slightest  odor  I  do  not  hesitate  to  order  the 
douche,and  I  administer  that  douche  myself 
for  the  purpose  of  cleaning  out  the  parts.  I 
think  it  is  absolutely  essential  in  all  cases 
where  there  is  the  slightest  odor.  It 
behooves  a  medical  man  to  use  his  nose 
just  as  much  as  a  thermometer  in  those 
cases. 

Dr.  Shreves:  There  is  one  point  I 
had  hoped  some  member  would  notice, 
and  that  is  the  use  of  the  vaginal  douche 
prior  to  the  birth  of  the  child.  If  we 
take  this  as  good  practice,  we  must 
acknowledge  that  Nature  made  a  sad  mis- 

take from  the  beginning.  From  twenty- 
four  to  forty-eight  hours  prior  to  the 
delivery,  we  find  the  vaginal  tract  thor- 

oughly lubricated  with  a  tenacious  mucous 
secreted  by  the  mucous  follicles  surrounding 
the  tube,  evidently  the  original  design  of 
Nature.  Now  if  you  use  the  vaginal 
wash  prior  to  delivery  of  the  child,  you 
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wash  away  this  lubricating  fluid  and 
leave  this  membrane  denuded  of  that 
material  placed  there  for  its  protection. 
With  regard  to  the  after- washings  I  would 
take  the  view  of  the  other  gentlemen,  and 
say  that  it  is  only  necessary  when  there 
are  indications  of  septic  influence.  Espe- 

cially is  this  the  case  where  you  haven't 
an  experienced  nurse.  If  you  have  an 
inexperienced  nurse  the  probabilities  are 
that  she  is  a  little  bit  timid  and  the  water 
may  not  be  quite  warm  enough  and  she 
may  do  harm;  while  if  you  have  an 
experienced  nurse,  no  harm  will  come 
from  washing  the  vagina  every  day.  But 
unless  there  are  indications  of  septic  in- 

fluence, and  unless  there  should  be  a  foul 

odor  present,  I  wouldn't  direct  my  nurse 
to  use  the  douche  every  day.  But  in  case 
there  was  an  odor,  whether  the  nurse  is 

experienced  or  inexperienced,  I  would  di- 
rect the  use  of  the  douche  if  it  was  not 

possible  to  administer  it  myself. 
Dr.  Mitchell  :  I  thank  the  gentlemen 

for  the  discussion  of  the  two  or  three  points 
to  which  attention  has  been  called,  and  to 
which  issue  has  been  taken.  The  first  one 
is  in  regard  to  the  use  of  the  vaginal 
douche,  either  previous  to  labor  or  subse- 

quent to  labor.  It  has  been  objected  to 
because  it  is  not  necessary ;  because  it  re- 

moves an  essential  fluid  used  for  lubrica- 
ting the  parts,  and  because  it  is  risky  or 

dangerous.  It  has  been  argued  that  it  is 
not  to  be  used  unless  it  is  needed,  and 
that  is  when  you  have  a  septic  condition. 
A  septic  condition,  of  course,  would  neces- 

sitate or  make  proper  its  use.  Now,  as  I 
tried  to  make  it  appear  in  the  paper,  asep- 

tic manoeuvers  are  largely  for  prevention. 
If  we  are  liable  to  have  a  septic  condition, 
which  all  the  gentlemen  have  virtually  ac- 

knowledged, I  think  that  liability  is  suffi- 
cient evidence  to  prove  that  precautionary 

measures  should  be  used. 
I  cannot  see  why  the  douche  is,  or  can 

be,  injurious  in  any  way,  especially  by 
removing  or  washing  away  the  secretions 
that  serve  the  purpose  of  lubrication.  We 
know  that  those  glands  secrete  freely  and 
continue  to  secrete,  and  the  supply  is  not 
wanting  when  the  passage  of  the  child 
comes.  Even  if  you  do  use  the  douche 
previous  to  labor,  the  reproduction  of 
this  secretion  is  not  affected  and  lubrica- 

tion is  plentifully  supplied. 
As  regards  the  danger  of  introducing 

septic  matter  by  use  of  the  douche,  if  you 

conduct  your  procedure  with  strict  care 
in  every  particular  there  is  no  necessity 
for  introducing  any  septic  material  what- 
ever. 

I  admit  that  the  vaginal  discharges  are 
usually  aseptic,  but  very  frequently  they 
are  not.  Why  is  it  that  we  so  frequently 
have  endometritis  ?  It  is  on  account  of 
secretions  in  the  vagina,  and  I  think  the 
majority  of  women  previous  to  labor  have 
more  or  less  leucorrhoeal  discharge  which 
is  not  aseptic  and  which  is  liable  to  become 
septic  on  a  lacerated  surface.  I  referred  to 
the  method  of  contracting  the  womb  in 
my  paper,  but  perhaps  I  did  not  put 
enough  stress  upon  that  point  and  I  am 
glad  the  doctor  has  presented  it.  It  is 
certainly  one  of  the  necessary  and,  indeed, 
the  most  important  of  procedures  to  ob- 

tain and  preserve  aseptic  conditions;  that 
is,  shutting  the  doors  and  preventing  the 
entrance  of  septic  material.  Thorough 
contraction  of  the  womb,  and  seeing  to  it 
that  it  continues  contracting,  is  a  very 
essential  part  in  connection  with  aseptic 
treatment. 

I  think  the  use  of  hot  water  very  good. 
Hot  water  is  a  very  good  material  to  use 
in  promoting  or  in  preserving  an  aseptic 
condition.  In  fact,  I  very  frequently  use 
it  as  a  vaginal  douche — simply  boiled 
water  as  hot  as  the  comfort  of  the  patient 
will  admit  of. 

The  Chairman  :  As  Dr.  Price  has  just 
arrived  I  will  say  for  his  benefit  that  there 
has  been  quite  a  little  discussion  upon  this 
paper,  and  that  the  privilege  of  discussion 
is  extended  to  all  present  and  is  unlimited 
as  to  time.  We  shall  be  very  glad  to  hear 
from  you. 
Dr.  Joseph  Price  :  I  value  the  discussion 

of  papers  sometimes  very  much  more  than 
the  papers  themselves,  and  I  am  very  glad 
to  hear  the  Chairman  say  that  there  is  no 
time-limit  to  the  discussions.  Unfortu- 

nately in  our  society  meetings  in  the  East 
we  have  limited  the  time  to  three  or  five 
minutes.  We  have  been  governed  very 

much  by  the  Marquis  of  Qeensbury  rules — 
three  minutes  to  a  round.  That  men 

of  average  experience,  who  have  traveled 
a  thousand  miles  with  the  best  they  have 
and  the  best  they  know,  should  be  rapped 
down  in  three  minutes  is  a  mistake.  But 
it  is  so  jin  all  our  national  organizations 
and  in  our  state  societies,  and  there  should 
really  be  some  stop  put  to  it.  It  keeps  a 
number  of  good  men  away  from  county, 
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^tate  and  national  organizations  who  have 
something  to  say  that  is  valuable  and 
which  should  be  placed  on  record. 

Dr.  Mitchell  very  kindly  referred  to  the 
Preston  Eetreat  in  Philadelphia.  It  is  an 
institution  more  than  fifty  years  old.  It 

hasn't  that  polish  and  shine  about  it  that 
the  Sloan  Maternity  of  New  York,  or  the 
Hopkins  of  Baltimore,  have,  but  the  con- 

struction and  arrangement  of  the  institu- 
tion is  about  perfect.  In  short  I  feel  that 

most  new  institutions  would  do  well  by 
patterning  after  this  old  one. 

It  is  of  very  peculiar  construction;  a 
large  square  building  with  a  veranda  sur- 

rounding at  least  two-thirds  of  it.  The 
wards  are  entered  from  this  veranda;  the 
wards  touch  the  house  on  one  side  only 
and  are  isolated.  It  is  peculiar  in  its 
cruciform  shape,  favoring  ventilation. 
The  plumbing  is  all  outside  of  the  build- 

ing not  inside;  at  least,  it  has  been  so 
since  I  have  had  charge.  There  is  not  a 
pipe  in  the  building.  You  can  all  very 
well  remember  that  the  privy  was  back  of  the 
garden  when  you  were  boys.  Later,  it 
was  moved  up  to  the  house  side  of  the 
garden ;  still  later  into  the  back  yard ;  the 
next  move  was  up  against  the  rear  of  the 
house,  and  the  next  move  in  the  rear  of 
the  house  ]x\s>t  inside*  and  now  our  houses 
are  simply  hoppers  to  a  sewer  with  the 
plumbing  all  amidship.  What  we  call 
modern  sanitary  plumbing  is  tapping  the 
sewer  at  the  first,  second  and  third  floors 
in  our  homes  and  residences.  There  is  no 
reason  why  all  plumbing  should  not  be 
outside  the  house  by  three  or  four  feet, 
with  a  circulating  atmosphere  between 
the  house  and  the  pipes.  This  should  be 
so  in  all  houses  and  hospitals.  No  hos- 

pital should  have  plumbing  in  it  of  any 
character  whatsoever.  A  Iways  th  ere  should 
be  a  circulating  atmosphere  between  the 
plumbing  and  the  house  or  hospital. 

Now  as  to  the  isolate  work  of  the  Re- 
treat. The  wards  are  large,  well  lighted 

and  well  ventilated.  In  the  paper  referred 
to,  all  of  this  was  dwelt  upon  at  some 
length.  The  ceilings  are  high;  the  wards 
are  wide,  the  windows  are  large  and  there 
is  an  open  fire  as  well  as  modern  methods 
of  heating.  The  plumbing  is  distanced. 
There  is  a  circulating  atmosphere  at  two 
points  between  the  wards  and  plumbing 
proper  in  the  brick  piers  at  the  corner  of 
the  house  continuing  from  it. 

The  toilet  of  the  patient  is  just  about 

that  given  in  the  paper.  The  patients 
are  admitted  theoretically  two  weeks  be- 

fore delivery— a  wise  provision  for  a  woman 

approaching  the  *  perils  of  childbirth. This  unfortunately  has  not  been  so  in  the 
maternities  all  over  the  world.  I  think  it 
is  simply  cruel  to  admit  a  woman  in  labor, 
and  to  discharge  her  on  the  tenth  day— 
simply  cruel.  It  isn't  right,  and  should 
be  stopped.  At  the  Retreat  they  are  ad- 

mitted two  weeks  before,  and  they  may 
remain  four  weeks  after.  You  see  the 
period  is  much  longer  than  in  any  other 
maternity.  When  admitted  to  the  house 
the  patient  has  a  bath — a  thorough  bath  ; 
her  soiled  clothes  leave  the  building 
and  go  to  a  laundry  some  distance  from 
the  hospital.  While  awaiting  delivery  she 
takes  two  soap  baths  a  week;  the  bowels 
are  kept  soluble,  and  if  there  is  a  suspi- 

cion of  any  renal  trouble,  the  urine  is 
examined.  When  she  complains  of  labor 
pains  she  is  given  a  soap  bath,  a  vaginal 
douche  of  1  to  2,000  bi-chloride  of  mer- 

cury and  an  enema,  and  she  enters  the 
delivery  room  in  clean  clothing. 

The  delivery  room  is  cared  for  by  a 
clean  nurse  who  has  nothing  whatever  to 
do  with  the  puerperal  patients  while  caring 
for  the  delivery  room.  The  nurse  and 
doctor  both  scrub  thoroughly  before  enter- 

ing the  delivery  room.  I  allow  but  few 
examinations  and  but  little  meddlesome 
midwifery.  I  examine  the  patient  only 
once  and  go  off  and  read,  or  lie  down 
until  the  head  is  about  ready  to  clear  the 
perineum.  The  forceps  are  very  rarely 
used.  The  woman  and  nature  still  know 
how  to  do  their  own  work.  The  women 
are  permitted  to  have  their  own  children 
and  I  find  it  a  wise  if  old  fashioned  prac- 
tice. 

At  the  present  time  there  is  unques- 
tionably, in  private  and  in  public,  a  ten- 

dency to  make  too  many  artificial  deliver- 
ies. And  just  here,  had  I  the  time  to 

demonstrate  the  mischief  and  evils  of  the 

premature  application  of  the  forceps  or  of 
hasty  delivery,  I  think  I  could  add  some- 

thing at  least,  to  the  list  of  vicious,  se- 
quellae  of  child-bed  that  we  are  so  often 
called  upon  at  present  to  repair.  In  short 
I  am  satisfied  that  foolish  obstetrics  is  re- 

sponsible for  so  many  private  sanitaria, 
and  for  so  many  gynecologists  established 
over  the  land.  Lacerations  are  bound  to 
occur.  No  doubt  there  were  lacerations 

in  Eve's  cervix,  and  may  be  in  her  peri- 
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nenm;  and  in  a  great  many  women  there 
have  been  a  great  many  since,  and  will  con- 

tinue to  be.  After  delivery  of  the  child, 
there  is  delivery  of  the  placenta  by  the 
expression  method;  and  then  a  vaginal 
douche.  This  post-partum  douche  ends 
all.  The  ante-partum  and  post-partum 
douches  are  the  only  douches  given. 

Now  I  know  very  well  that  some  of  you 
practicing  in  healthy  country  districts  are 
a  little  surprised  that  these  douches  should 
be  used.  The  ante-partum  douche  I  value 
more  for  saving  the  eyes  of  the  babies, 
than  I  do  for  saving  mothers.  I  am  sat- 

isfied that  in  my  own  state  of  Pennsyl- 
vania, if  every  woman  delivered  in  the 

next  ten  years  should  have  an  ante-partum 
douche  of  a  one  to  two  thousand  mercury 
solution,  it  would  reduce  our  blind  asylums 
from  ten  to  one;  that  ophthalmias  would 
scarcely  be  heard  of.  My  nurses  at  the 
Retreat  are  just  as  ignorant  of  ophthalmia 
as  I  am  of  leprosy.  If  you  should 
visit  that  institution  and  ask  an  intelligent, 

painstaking,  clean  nurse,  ' '  Have  you  any 
opthalmia?  "  she  would  smile  and  say  no ; 
she  could  not  answer  your  question,  or  if 
so  she  would  answer  it  simply  from  her 
knowledge  of  what  she  had  read.  To 
demonstrate  just  what  the  ante-partum 
douche  will  do  in  saving  eyes,  I  will  call 
your  attention  to  three  cases — one  delivered 
in  the  gutter  before  the  house  as  she 
stepped  from  the  carriage ;  another  in  the 
hallway  on  the  way  to  the  delivery  room 
and  the  other  while  in  the  bath.  There 

was  no  ante-partum  douche  in  either  of 
those  cases  and  the  three  babies  had 
ophthalmia.  I  know  perfectly  well  while 
discussing  this  question,  that  many  of  you 
wonder  at  the  occurrence  of  ophthalmia 
and  post-partum  troubles  in  a  great  city, 
when  they  never  occur  in  your  healthy 
agricultural  districts;  but  let  me  say  that 
they  do  occur  in  the  healthy  agricultural 
districts  and  in  small  towns.  For 

instance,  the  wife  of  one  of  my  acquint- 
ances  in  Johnstown  was  recently  delivered, 
and  the  child  was  blind  in  three  days. 

N"ow  had  this  woman  received  a  careful 
ante-partum  douche  and  a  careful  toilet, 
this  would  not  have  been  so.  The  man, 
the  husband,  had  been  unquestionably  a 
victim  of  gonorrhoea  and  his  wife  was 
contaminated. 

In  dispensary  work — in  the  alleys  and 
courts  of  large  cities — in  railroad  towns, 
the  population  is  largely  the  victim  of 

specific  vices.  In  healthy  rural  districts 
it  is  not  so.  You  can,  as  a  rule  put  your 
finger  on  the  contaminated  woman  or  man 
in  the  agricultural  districts.  It  is  usually 
a  young  medical  student,  a  drover  or  a 
drummer;  but  not  among  the  clean, 
religious,  spotless  class  of  people.  I  know 
perfectly  well,  just  as  well  as  you  do, 
from  my  intercourse  with  men  of  large 
experience  and  rare  good  judgment  in  the 
rural  districts,  that  all  this  toilet  is  not 
necessary.  For  instance,  I  have  friends 
in  the  valley  of  Virginia  beginning  at 
Winchester  and  running  clear  through  to 
Staunton.  A  cousin  of  mine  tells  me 
that  he  has  delivered  fourteen  hundred 
women  and  never  had  an  ophthalmia,  and 
yet  he  never  gave  the  vaginal  douche. 
There  is  Martinsburg,  Winchester,  Wood- 

stock and  other  places  where  I  have  talked 
to  the  doctors  in  regard  to  such  troubles, 
and  they  give  me  precise  knowledge  of 
their  own  work. 

In  dispensary  work  without  douches, 
we  have  had  a  large  number  of  ophthal- 

mias. I  know  early  in  my  own  experi- 
ence in  dispensary  work,  I  attended  be- 

tween 150  and  200  women  every  six 
months,  and  had  great  numbers  of  oph- 

thalmia cases.  Some  of  them  lost  their 

sight  notwithstanding  I  used  full  strength 
solution  of  silver  and  other  things.  Tak- 

ing the  baby's  head  between  my  knees  and 
going  into  the  conjunctival  sac  and  using 

a  strong  solution,  I  didn't  succeed  in  sav- 
ing all  eyes.  At  present  with  seven  or 

eight  hundred  cases  to  distribute  among 
undergraduates,  the  instructions  given  to 
students  are  about  as  follows :  The  patient 
is  advised  when  she  applies  for  some  one 
to  take  care  of  her  in  her  confinement,  to 
have  her  bedroom  house-cleaned  a  few 
days  before  she  expects  to  be  sick ;  she  is 
advised  to  take  baths  and  to  keep  her 
bowels  soluble.  She  is  told  she  will  be 
safer  if  she  will  have  her  bedroom  house- 
cleaned  a  few  days  before  she  expects  to  be 
sick.  We  have  a  nurse  that  makes  a 
visit  to  these  persons,  makes  the  toilet  of 
the  mother  and  child  and  goes  on  to  the 
next  patient.  The  student  is  told  to  take 
a  syringe  and  some  tablets  or  whatever  he 
may  be  taught.  The  Jefferson  student 
and  the  University  student  are  taught 
very  different  stuff.  He  is  told  to 
practice  what  he  is  taught  ;  to  give 
the  ante-partum  douche  and  post-partum 
douche,  and  to  give  it  himself;  it  will  be 
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practice  for  him  and  do  him  good.  He 
commonly  gives  the  douche.  He  is  told  to 
use  soap  and  brush  thoroughly  before  and 
after  each  examination  that  he  may  make ; 
that  he  may  have  the  privilege  of  making 
examinations,  auscultation  and  palpation 
and  practice  touch  providing  he  uses  the 
soap  and  brush  freely;  that  the  patient 
does  not  object  to  it  and  that  she  thinks 
he  is  painstaking  and  careful  if  he  does 
examine  frequently;  and  I  make  no  ob- 

jection providing  he  uses  soap  and  brush 
freely.  I  find  no  mischief  comes  of  it. 

"This  practical  work  is  of  great  value  to him;  the  care  over  five  or  six  cases  in  the 
alleys  and  courts  of  a  large  city  before  he 
returns  to  a  small  town  in  Texas,  Kansas 
or  Tennessee,  puts  him  at  ease  at  his  work 
when  he  gets  home.  And  out  of  some 
790  cases  last  year,  in  780  there  was  not  a 
single  death  from  any  form  of  post-puer- 

peral or  inflammatory  mischief,  no  fevers, 
no  chills  or  anything  of  that  sort. 

There  is  a  great  deal  said  in  Germany 
about  students  examining.  Some  of  the 
maternities  take  very  high  ground  of  re- 

cent years  in  regard  to  undergrad- 
uate work.  The  position  is  untenable. 

The  rich  have  to  take  care  of  the 
poor.  You  will  go  into  your  own  pocket 
books  and  into  your  own  homes,  towns 
and  districts  for  that  purpose ;  you  must 
have  something  for  it,  and  no  harm  can 
come  from  good  honest  work.  The  gen- 

eral mortality  in  puerperal  fever  is  large 
throughout  the  country—no  question  about 
it.  It  remains  large.  In  some  small 
cities  and  towns  where  I  have  made  care- 

ful inquiry,  I  discovered  sometimes  the 
mortality  was  very  high.  For  instance 
the  last  eighteen  or  twenty  months  some 
seventy  women  have  been  reported  in 
Scran  ton,  Pa. — seventy  deaths  due  to  post- 
puerperal  trouble;  and  in  Paterson,  N.  J., 
in  the  last  twenty  months,  some  twenty 
women  have  died  of  puerperal  fever;  and 
within  the  last  year  in  Philadelphia,  in 
private  work  we  have  had  a  large  number 
of  puerperal  fevers ;  for  instance,  one  dy- 

ing or  dead  within  a  square  of  my  house- 
dying  of  puerperal  fever.  I  saw  her  be- 

fore leaving  home. 
Now  in  regard  to  irrigation  and  the  use 

of  the  curette  in  post-puerperal  troubles. 
In  my  own  practice  I  have  never  had  oc- 

casion to  use  either,  either  in  Dispensary 
or  Ketreat  or  iu  private  work.  I  have 
never  used  it  except  once  or  twice  in  in- 

tra-uterine irrigation;  and  I  do  believe 
that  more  mischief  than  good  comes  from 
intra-uterine  tinkering.  For  instance  a 
physician  did  a  very  thorough  curetting 
and  washed  out  the  uterus,  and  the  next 

day  the  patient  had  a  chill  and  the  tempera- 
ture went  to  105°.  Now  it  is  very  curi- 

ous that  in  many  of  these  post-puerperal 
cases,  the  temperature  goes  very  high 
after  using  the  curette  and  intra-uterine 
douche.  One  case  that  I  am  referring 
to,  the  wife  of  a  physician  in  our  city, 
was  confined  during  that  excessive  heated 
term,  and  on  the  third  day  had  a  high 
temperature  and  I  am  under  the  impres- 

sion it  was  thermic  fever;  at  the  Retreat 
I  had  several  cases  of  heat  exhaustion.  I 

hadn't  a  suspicion  of  post-puerperal  trou- 
ble; I  thought  it  was  excessive  heat;  I 

thought  they  were  all  thermic  fevers  and 
I  treated  my  cases  as  such  and  got  good 
results.  But  on  the  fourth  day  they  used 
a  curette  on  this  lady  I  refer  to,  and  the 
following  day  she  had  a  chill  and  her  tem- 

perature went  up  to  105°.  An  additional consultant  was  called  in,  and  he  argued 
that  probably  the  curetting  was  not  suf- 

ficiently thorough  and  wanted  to  repeat  it ; 
and  the  use  of  the  curette  was  repeated 
with  a  douche,  and  still  her  temperature 
remained  high.  Then  they  agreed  to 
remove  the  uterus.  After  removing  the 
uterus,  they  found  a  little  puddle  of 
muddy  fluid  in  one  of  the  sinuses.  I 
naturally  ask  you  did  this  little  puddle  of 
fluid  follow  the  use  of  the  curette,  or  did 
it  antedate  it  ?  Did  it  follow  the  displac- 

ing of  this  clot  or  sealing  this  sinus,  or 
did  it  antedate  it  ?  It  is  my  impression 
that  this  puddle  of  muddy  fluid,  or  pus 
fluid,  followed  the  use  of  the  curette  and 
did  not  antedate  it.  Take  the  cases  that  you 
have  now  in  bed — post-puerperal  cases — 
and  curette  them  all,  and  you  will  scrape 
away  a  lot  of  decidua  vera  that  you  may  be 
pleased  to  call  debris,  and  think  that  it 
ought  not  to  be  there.  Not  so ;  it  ought 
to  be  there;  it  is  so  in  every  woman;  it  is 
a  healthy  dressing  for  the  puerperal  cavity. 
It  should  not  be  a  suspicion  or  guess  that 
there  are  some  lurking  or  remaining  mem- 

branes or  placenta  that  induces  you  to 
curette  her  or  douche  her.  It  must  be 
something  more  than  that  that  makes  you 
use  the  curette.  It  must  be  something 

positive  and  definite  that  warrants  a  pro- 
cedure of  that  character,  and  I  hold  that 

simply  a  suspicion  or  a  guess  does  not  war- 
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rant  it.  I  will  say  that  my  practice  is  not 
that  of  curetting  or  washing  the  cavity  of 
the  uterus  where  I  am  unable  to  put  my 
fingers  on  something  else. 

DIRTY  MIDWIFERY. 

We  all  very  well  know  that  midwifery  has 
never  received  that  attention  in  private  or 
public  that  it  should  receive.  Many  years 
ago,  you  probably  remember,  a  lengthy  dis- 

cussion took  place  in  Dublin,  lasting  some 
nine  days,  where  they  discussed  pointedly 
the  abolishing  of  the  maternities.  .  These 
were  animated  discussions  indeed.  And 
they  did  close  the  maternities  all  over  the 
country,  and  from  time  to  time  continued 
to  close  them.  The  Queen  Charlotte,  of 
London,  was  closed  a  number  of  times  on 
account  of  puerperal  fever,  for  patients 
died  in  large  numbers.  The  New  York 
hospital  maternities  were  closed  and 
scrubbed  out,  and  they  tried  it  again. 
The  Lying-in -Charity,  of  Philadelphia, 
and  the  old  Lying- in- Charity  of  Penn- 

sylvania hospital,  were  all  closed  for  a 
time.  The  mortality  ranged  from  five  to 
some  forty  per  cent,  in  the  maternities. 
Now,  we  very  well  know  that  the  very  best 
work  that  is  done  on  the  face  of  the  earth 
is  done  in  maternities.  When  I  took 

charge  of  the  Preston  Retreat — not  that  I 
wish  to  pat  myself  on  the  back,  but  I 
took  charge  of  it  to  win — I  saw  no  reason 
why  a  maternity  should  not  be  managed 
with  a  nil  mortality,  and  I  bent  my 
efforts  to  that  end.  I  have  now  delivered 
over  twelve  hundred  women  without  a 
death  from  any  cause,  with  that  prolonged 
period  of  confinement  of  two  weeks  before 
and  four  weeks  after,  giving  me  of  course 
a  longer  period  for  patients  to  die  than 
that  of  any  other  maternity  on  the  face 
of  the  earth,  and  I  have  not  had  a  death 
of  any  patient  either  from  eclampsia  or 
any  other  cause.  There  has  not  been  a 
death  within  the  walls. 

I  have  alluded  to  errors  in  plumbing. 
Just  here  I  might  refer  to  what  takes 
place  in  tenement  houses.  I  remember 
very  well  some  years  ago  we  had  a  number 
of  tenement  houses  in  the  city — one  on 
Front  Street  that  we  called  the  forty 
family  house.  The  students  used  to  come 

to  me  and  say, — "  Doctor,  I  have  a  patient 
who  has  had  a  chill  to-day;  I  wish  you 
would  see  her  with  me."  I  could  name 
four  or  five  houses  in  which  this  took 
place.    With  the  patients  who  lived  in 

alleys  and  courts  with  a  cesspool  in  the 
rear  of  the  court, — even  in  small  houses, 
three  rooms  one  above  the  other,  three 
families  in  these  three  rooms  —  three 
families  in  a  house — we  rarely  ever  had 
trouble.  Notwithstanding  they  did  a 
general  housekeeping  in  these  three  rooms, 
children  sleeping  on  the  floor  and  man 
wife  in  a  small  bed,  it  was  ex- 

ceptional to  have  any  post-puerperal 
trouble  in  this  illy-ventilated,  dirty  little 
room.  But  in  the  old  tenement  houses 
with  the  plumbing  amidships,  between 
the  first,  second,  third  and  fourth  floors, 
puerperal  troubles  always  occurred.  I 
made  this  statement  five  or  six  years  ago  in 
Newport,  and  it  brought  the  distinguished 
obstetrician  Lusk  to  his  feet  who  said 

Dr.  Price's  statement  corresponded  pre- 
cisely with  his  own  observation;  that  he 

had  made  that  observation  frequently, 
and  maintained  that  the  plumbing  fre- 

quently had  much  to  do  with  post-puer- 
peral mischief. 

Night  before  last,  when  I  left  Philadel- 
phia, I  noticed  behind  me  on  the  cars, 

three  crying  children.  It  troubled  me. 
There  was  a  distressed-looking  man 
wrestling  with  these  three  children.  The 

porter  came  by  and  I  said — "Porter,  is  that 
man's  wife  dead?"  He  said — "I  don't 
know, I'll  find  out. "  The  porter  got  a  glass 
of  milk  for  the  children,  and  made  every 
effort  to  quiet  them,  and  then  asked  the 
man  if  his  wife  was  dead.  He  said — "Yes, 
she  died  three  days  after  child-birth." That  had  as  much  to  do  with  me  taking 
part  in  the  discussion  as  anything  else; 
because  I  have  discussod  it  so  often  that  I 
sometimes  think  that  I  tire  you,  and  some 
other  subject  would  be  much  more 
welcomed  ;  but  I  knew  too  well  how  ex- 

ceedingly distressing  this  subject  has 
become.  I  insist  that  hereafter  the  whole 

profession  pay  more  practical  and  theoreti- 
cal attention  to  this  subject  of  paramount 

importance.  We  are  all  fathers  and  we 
should  think  more  of  the  perils  of  child- 

birth and  the  care  of  tender  mothers. 
Dr.  Daoakee:  I  would  like  to  ask 

Dr.  Price  what  covering  the  walls  have  in 
the  Preston  Retreat  ? 

Dr.  Price:    Paint  only. 
Dr.  Dannaker:  Not  calcimine  or 

whitewash  ? 
Dr.  Price:  No,  sir;  paint  only. 

Just  painted  and  washed. 
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Dr.  Dannaker:  Do  you  give  the 
vaginal  douche  while  she  is  taking  the 
last  bath  ? 

Dr.  Price:  There  is  no  douche  until 
she  commences  labor. 

Dr.  Dankaker:  Do  you  have  an  in- 
flow pipe  in  the  room  ? 

Dr.  Price  :  No,  sir ;  tea-kettle  in  the 

delivery  room;  never  leaves  it.  The  de- 
livery room  is  large  and  wide.  On  the 

bed  there  is  just  a  clean  hair  mattress 
with  a  macintosh  to  cover  it,  and  two 
clean  blankets.  She  has  her  bath  and  her 

vaginal  douche — glass  douche-pan.  This 
bath  is  outside  of  the  delivery  room.  Be- 

fore taking  the  bath  an  enema  is  given, 
and  she  evacuates  the  bowel  before  she 
enters  the  delivery  room.  The  nurse 
makes  her  toilet — puts  on  a  clean  apron — 
makes  her  toilet  entirely.  She  is  not 
even  allowed  to  keep  her  tooth-brush  in 
the  same  mug  with  her  hand- brush.  I 
only  allude  to  this  to  show  you  how  far 
military  discipline  goes.  It  should  exist 

in  every  hospital.  If  you  can't  have  mil- 
itary discipline  you  don't  have  any  disci- 

pline. I  believe  every  doctor  and 
surgeon  should  be  a  West  Pointer  for 
a  while.  It  would  do  him  good,  particu- 

larly the  surgeon  and  his  assistant.  I  allow 
but  few  examinations ;  no  washrags  and  no 
sponges;  there  is  not  a  sponge  or  washrag 
to  be  found  in  the  house,  but  we  use  corro- 

sive jute — marine  jute  prepared  chemi- 
cally. You  perhaps  think  I  am  ultra  in  my 

cleanliness  or  in  recommending  such  a 
toilet,  knowing,  as  some  of  you  do,  that  I 
condemn  all  chemical  solutions  in  surgery 
except  for  the  purpose  of  obtaining  clean- 

liness. Surgical  cleanliness,  if  you  can 
obtain  it  at  any  cost  and  by  any  means 
do  so — chemically  or  by  soap  and  water; 
but  keep  away  from  all  surgery  all  irritat- 

ing chemical  solutions.  For  instance  car- 
bolic acid  gives  a  variety  of  troubles. 

Mercury  does  pretty  nearly  the  same 
thing.  Carbolic  acid  gives  you  that 
numbness  and  tingling  that  is  noticeable  in 
sclerosis  of  the  cord,  and  gives  you  a  non- 

surgical hand  as  well.  A  mercury  hand  or 
carbolic  hand  is  not  safe  from  two  points 
of  view;  being  an  irritating  hand,  and  not 
being  a  perfect  tactile  hand.  Chemical 
cleanliness  in  surgery  or  midwifery  is  the 
purest  sort  of  cleanliness ;  hence  I  use  cor- 

rosive jute.  The  sponge  is  exceedingly  diffi- 
cult to  clean ;  it  takes  days  or  weeks  to 

clean  it  properly.  The  surgeon  only  should 

clean  his  sponges,  and  nobody  else.  Cor- 
rosive jute  is  the  cleanest  material  you  can 

use. 

Dr.  Todd:    Prepared  by  whom  ? 
Dr.  Price:  Prepared  by  Johnson  and 

Johnson.  It  is  nice  and  as  soft  as  silk. 
You  can  make  it  into  little  washrags,  and 
while  the  patient  is  in  labor,  a  little  wash- 

ing about  the  vulva  and  about  the  bowel 
is  all  that  is  necessary.  Now  the  delivery 
room  contains  two  basins,  two  pitchers, 
scrubbing  brush,  tea-kettle  and  a  gas 
stove.  That  is  all.  Those  pitchers  only 
leave  the  room  to  be  filled  with  water, 

that  is  all,  Those  pitchers,  tea-kettle  and 
basins  are  used  for  no  other  purpose. 
Sometimes  in  private  I  feel  at  a  loss  for 
the  simplicity  of  the  delivery  room ;  but 
you  can  have  in  private,  just  the  same 
simplicity  at  little  or  no  expense.  For 
instance,  the  patients  at  the  Eetreat  will 
change  beds  thrice.  When  admitted,  a 
single  hair  mattress ;  when  delivered, 
single  straw  mattress ;  when  convalescent 
a  wide  hair  mattress.  Now  you  say  you 

can't  go  to  that  trouble  or  expense  in  a 
small  city.  I  think  that  is  a  mistske.  A 
woman  comes  to  you  and  asks  you  to  take 
care  of  her  during  confinement,  and  prob- 

ably she  has  a  bed  fifteen  years  old  in  her 
room.  It  will  be  a  very  simple  matter  to 
have  three  bundles  of  clean  rye  straw  with 
a  blanket  folded  over  it,  and  a  draw- 
sheet  over  that ;  that  makes  a  good  clean 
bed.  Surely  better  than  a  bed  saturated 
with  urine.  Perhaps  one  on  which  two 
children  have  died  from  scarlet  fever  or 
diphtheria.  It  is  unsafe ;  it  is  contaminated 
and  should  not  be  used  for  childbirth.  I 
know  that  some  teachers  condemn  the 

straw  bed.  Parvin  objects  to  it  in  a  mater- 
nity. But  you  can  buy  one,  or  two,  or 

three  tons  of  clean  rye  straw,  store  it  in  a 
dry  place  and  the  beds  can  be  made  up 
and  placed  in  a  dry  room,  as  dry  and 
sweet  as  can  be  and  will  never  become 
contaminated.  We  use  as  a  cover  simply 
a  clean  mackintosh  with  four  thicknesses 

of  blanket  over  it.  I  never  allow  any- 
thing to  have  a  spot  on  it.  The  nurses 

are  instructed  to  make  their  toilet  before 
touching  the  patient,  and  to  repeat  that 
toilet  before  touching  patient  No.  2,  and 
to  repeat  it  again  before  touching  patient 
No.  3.  They  are  instructed  to  remove 
the  draw -sheet  and  bed  gown  whenever  it 
has  a  spot  on  it.  Don't  spare  the  laundry. 
There  has  always  been  a  peculiar  state  of 
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affairs  in  maternities  and  hospitals  that  I 
can  never  understand,  namely  of  sparing 
the  laundry  and  laundry  women  and  soap 
and  water  by  changing  sheets  once  or  twice 
a  week.  Why,  if  forty  times  a  day  there 
is  a  spot  on  draw-sheet  or  bed  gown,  it 

must  come  off.  And  that  holds  precisely 
the  same  in  the  maternity  as  it  does  in  my 
private  hospital  where  I  have  to  pay  for 
it  myself.  And  I  think  that  we  will  all 
come  to  it  after  while,  that  we  will  have  a 
Sunday  morning  laundry. 

CORRESPONDENCE. 

"INNOCENTS  ABROAD. 

Editor  Medical  and  Surgical  Re- 
porter : — I  have  been  a  subscriber  of  your 

journal  for  some  years,  during  which 
time  I  have  found  few  articles  to  criticise, 
but  "  Innocents  Abroad  "  in  the  number 
of  February  11th,  I  think  is  calculated  to 
do  a  great  deal  of  harm,  inasmuch  as  it 
tries  to  make  it  appear  ridiculous  for  a 
physician  to  visit  Europe  for  post  gradu- 

ate work. 
Now  as  I  have  had  the  pleasure  of  such 

instruction  I  cannot  think  it  but  produc- 
ing a  false  impression  that  any  such  course 

in  a  European  University  is  time  wasted 
or  that  the  American  physician  goes  to 

Europe  "  to  sit  at  the  feet  of  some  stupid 

privat-docent." 
The  great  mistake  is  in  any  person  go- 

ing to  a  foreign  university  when  he  is  not 
acquainted  with  the  language  spoken,  and 
where  his  time  could  be  better  spent  in 
New  York,  Chicago  or  Philadelphia. 

Puffing  at  a  meerschaum  "  unter  den 
Linden  "  is  not  studying  medicine. 

During  my  stay  in  Prague  in  the  Lying- 
in- Hospital,  where  in  the  two  departments 
they  have  from  forty  to  fifty  births  daily, 
I  had  advantages  which  are  not  to  be  had  for 
money  here,  and  the  amount  of  fees  paid 
in  did  not  exceed  twenty-five  dollars. 

The  Rotunda  in  Dublin  does  not  offer 
such  obstetric  advantages. 

It  seems  to  me  that  before  any  medical 
journal  should  pooh-pooh  European  Post 
Graduate  courses,  that  they  should  fur- 

nish like  advantages  here. 
The  American  people  know  a  thing 

when  they  see  it,  and  if  the  advantages 
there  were  not  superior  to  our  own  they 
would  not  go  that  distance  to  procure 
them. 

The  writer  of  "Innocents  Abroad" 
must  know  that  neither  the  University  of 
Pennsylvania,  Jefferson,  or  Harvard,  can 

furnish  any  such  obstetric  advantages  as 
before  described,  and  those  given  are 
monopolized  and  overrun. 
A  physician  going  to  Europe  if  he 

knows  where  to  apply,  can  get  advantages 
not  dreamed  of  in  America. 

Where  in  America  can  we  find  such  a 
clinic  for  veneral  and  skin  diseases  as  are 
furnished  by  Profs.  Neumann  and  Kaposi, 
of  Vienna? 

The  immense  material  for  skin  diseases, 
nose  and  throat,  and  surgery  in  Prague 
are  not  used  by  the  foreigner,  not  on  ac- 

count of  the  names  of  Prof.  Pick  and 
Gussenhauer  being  unknown,  but  because 
so  few  know  of  the  immense  advantages 
offered  in  that  city. 

My  advice  to  any  German- American 
physician  is  first  to  practice  a  few  years 
after  graduating  and  then  take  post  grad- 

uate work  either  in  Prague,  Vienna  or 
Berlin,  according  to  the  advantages  wanted. 

If  such  a  physician  goes  and  uses  his 
time  properly,  it  will  take  a  great  many 
such  articles  as  "  Innocents  Abroad  "  to 
make  him  believe  that  he  has  wasted  his 
time,  or  tha,t  the  same  advantages  could 
have  been  procured  here. 

0.  C.  Strickler,  M.  D. 
New  Ulm,  Minn. 

"Madam,"  said  the  doctor  in  answer  to 
the  earnest  inquiry  of  his  patient,  "  you 
are  suffering  from  a  complication  of  dis- 

orders, the  exact  nature  of  which  can  only 

be  ascertained  at  the  post-mortem." 

"That  is  a  very  fine  dog  you  have, 

Johnny." "  Yes,  but  he  is  consumptive." 
"  Consumptive  !  Why  do  you  say 

that  ?" 
"He's  Spitz  blood,  you  know." — Ex. 
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NEW  YORK  LETTER.  * 

At  a  recent  meeting  of  the  New  York 
County  Medical  Society  Dr.  T.  A. 
Emmet  read  a  paper  on  "The  Means  of 
Success  in  Gynecological  Plastic  Surgery." 
He  mentioned  in  the  beginning,  that  while 
the  fad  for  abdominal  surgery  had  mater- 

ialized a  large  number  of  expert  lapar- 
otomists  in  this  country,  the  skill  requisite 
for  plastic  work  had  been  almost  lost. 
There  is  both  lack  of  dexterity  in  operat- 

ing and  incorrect  ideas  of  what  is  to  be 
accomplished,  hence  many  dismal  failures 
result.  In  his  paper  he  claimed  that  but 
one  plastic  operation  should  be  undertaken 
at  one  sitting,  and  that  many  failures  were 
due  to  the  fact  that  two  or  three  operations 
were  performed  at  the  same  time.  When 
only  a  single  operation  is  done  there  is  a 
much  better  chance  of  obtaining  union  by 
primary  intention.  He  said  the  cause  of 
the  troublesome  symptoms  in  laceration  of 
the  floor  of  the  pelvis  is  a  lack  of  support 
to  the  blood-vessels.  Several  years  ago 
Dr.  Emmet  devised  both  the  butterfly  and 
the  trefoil  operations  and  he  claimed  that 
these,  with  the  recent  modifications  he  has 
added  to  them,  will  repair  the  damage; 
but  that  the  dash-board-like  obstruction 

put  up  at  the  vaginal  outlet  by  some  op- 
erators has  not  been  successful.  While  he 

has  always  been  able  to  repair  any  injury 
to  the  female  genital  tract,  produced  by 
usual  causes,  he  has  had  much  trouble  in 
repairing  those  injuries  left  by  poor  sur- 

gery. Dr.  Emmet  says  that  he  owes  his  suc- 
cess in  operations  about  the  female  genitals 

to  the  use  of  the  silver-wire  suture,  which 
is  not  only  a  suture  but  a  splint;  nothing 
but  silver  wire  should  be  used  in  plastic 
work  about  the  vagina. 

In  the  discussion  that  followed  Professor 
Munde  classified  the  essentials  of  success 
in  plastic  surgery  about  the  female  genital 
organs  under  the  following  heads:  (1) 
Proper  selection  of  cases.  (2)  Proper  se- 

lection of  time  for  operation.  (3)  Proper 
preparation  of  the  parts.  (4)  Perfect 
asepsis  including  strict  cleanliness,  but 
avoidance  of  very  strong  germicides.  (5) 
Rest,  yet  early  movement  of  the  bowels. 
Dr.  Munde  disagreed  with  Dr.  Emmet  in 
the  necessary  use  of  the  silver- wire  suture. 

♦Special  Correspondent  to  Medical  and  Surgical Reporter. 

He  has  employed  with  success,  silk  in  the 
anterior  vaginal  wall  and  silk- worm  gut 
in  the  perineum.  He  also  said  that  more 
than  one  operation  could  be  done  at  a 
time,  and  that  he  has  often  saved  women 
much  time,  pain  and  expense  by  perform- 

ing several  operations  at  one  sitting. 
★  ★  ★ 

At  a  recent  meeting  at  the  Academy  of 
Medicine,  of  the  Section  on  Obstetrics, 
Dr.  J.  Harvie  Dew  read  a  paper  de- 

scribing his  method  of  resuscitating  still- 
born children.  The  method  is  original 

with  Dr.  Dew  and  because  of  it's  simplicity 
has  taken  precedence  of  the  harsher  and 
more  dangerous  methods  of  Schultze  and 
of  Schroeder.  Dr.  Dew  has  employed  the 
following  method  since  1871.  He  grasps 
the  newly  born  babe  with  the  left  hand, 
the  neck  resting  between  the  thumb  and 
fore-finger,  with  the  head  falling  far  over 
backward,  thus  elevating  and  holding 
open  the  epiglottis  by  means  of  stretching 
the  larynx  and  the  trachea.  The  upper 

portion  of  the  child's  back  rests  in  the  palm 
of  the  hand;  the  other  three  fingers  rest 
in  the  left  axilla,  raising  the  shoulder  up- 

ward and  outward.  He  grasps  the  right 
knee  between  the  thumb  and  forefinger 
of  the  right  hand,  the  left  knee  between 
the  fore  and  middle  finger  of  the  same 
hand ;  thus  the  back  of  the  thighs  rest  on 
the  palm  of  the  hand. 

With  the  infant  in  this  position  the 
pelvis  and  lower  extremities  are  depressed, 
and  with  the  left  hand  the  upper  portion 

of  the  spine  is  greatly  forced  backward . 
This  process  draws  down  the  diaphragm, 
thus  enlarging  the  thoracic  cavity 
and  produces  inspiration.  Expiration  is 
brought  about  by  reversing  these  move- 

ments. The  left  hand  carries  the  shoul- 
der and  chest  forward  and  the  right  hand 

raises  the  pelvis  and  strongly  presses  the 
thighs  against  the  abdomen.  Thus  the 
thoracic  and  abdominal  viscera  are  forcibly 
crowded  together,  and  a  perfect  expiration 
is  executed.  This  process  is  repeated 
until  the  child  breathes. 

Although  the  process  is  powerful  it  can 
be  produced  without  injury  to  the  deli- cate tissues  or  viscera  of  the  child. 

The  author  of  the  paper  said  that  many 
years  of  experience  in  the  obstetrical  field  j 
had  proved  to  him  that  his  method  was  | 
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the  most  efficient  and  uncomplicated  one 
of  working  articificial  respiration.  It  is 
not  tiresome  to  the  operator,  and  can  be 
kept  up  with  the  child  immersed  to  the 
neck  in  water. 

In  the  discussion  which  followed,  Dr. 
G.  T.  Harrison  said  that  he  could  truth- 

fully vouch  for  the  efficiency  of  Dr.  Dew's 
method ;  that  the  process  fulfilled  the  three 
indications  in  asphyxia  of  the  child;  it 
freed  the  air  passages  of  mucous  and  what- 

ever the  child  had  inhaled  in  the  way  of 
foreign  bodies ;  it  carried  air  to  and  from 
the  lungs,  and  it  stimulated  the  move- 

ments of  the  heart.  He  said  that  the 

Schultze  method  was  dangerous,  particu- 
larly in  the  hands  of  a  beginner  or  an 

awkward  physician,  as  fractures,  disloca- 
tions, and  injuries  to  the  thoracic  and  ab- 

dominal viscera  often  resulted  from  the 
violent  handling  of  the  child  which  the 
method  necessitated. 

Dr.  Grandin  said  that  he  considered  Dr. 

Dew's  plan  of  very  great  value,  and  that 
he  spoke  from  experience,  having  tested  it 
in  a  large  number  of  cases. 

Professor  Lusk  stated  that  it  was  an 
excellent  method  and  because  of  its  sim- 

plicity and  good  results  should  be  exten- 
sively practiced.  He  said  that  shortly 

after  the  child  was  born  the  use  of  a  cathe- 
ter to  inflate  the  lungs  was  a  good  proced- 

ure. 

The  Hygienic  Institute  of  the  Univer- 
sity of  Berlin  has  published  the  following 

conclusions,  after  repeated  experiments 
made  with  relation  to  the  spread  of  the 
cholera  germ  through  cigars  and  tobacco. 

The  comma  bacilli  of  cholera  Asiatica 

die  through  drying  up  on  dried  tobacco 
leaves  even  quicker  than  through  drying 
up  on  glass,  and  in  this  condition  they  die 
in  an  hour  on  an  average.  On  moist 
tobacco  leaves  the  comma  bacilli  do  not 
increase,  and  are  killed  after  a  short  time. 
The  comma  bacilli  were  not  proved  to 
exist  in  the  examples  of  cigars  manufac- 

tured in  Hamburg  during  the  prevalence 
of  the  epidemic.  Through  the  fermenting 
and  drying  processes  which  cigars  must 
undergo  before  they  are  ready  for  ship- 

ment, the  cholera  bacilli  are  killed  after  a 
short  time,  even  when  packed  by  way  of 
experiment  in  the  linen  bands  about  the 
cigars.  Tobacco  smoke  checks  the  de- 

velopment of  cholera  bacilli  and  is  quickly 
fatal  to  them. — Phar.  Era. 

Cuneihysterectomie — A  New  Operation 
for  Flexions  of  the  Uterus.* 

Thiriar  reports  a  case  of  a  cure  of  ante- 
flexed  uterus  by  operation  under  the  above 
name.  Having  borrowed  the  idea  from 
the  operation  of  Osteotomie  for  genu-val- 
gum.  After  opening  the  abdomen  he 
draws  up  the  uterus,  then  resects  an  ellip- 

tical portion,  2  cm.  in  width,  which  ex- 
tends down  through  the  muscular  struc- 

ture of  the  uterus  to,  but  not  into,  the 
mucous  membrane.  This  section  is  re- 

moved at  the  point  of  flexion.  The  uter- 
ine wound  is  sewed  with  catgut  and  the 

abdomen  closed.  An  iodoform  tampon  is 
placed  into  the  vagina,  presumably, to  hold 
the  uterus  in  position,  until  the  cure  is 
established.  Thiriar  has  reported  his 
case  as  having  remained  cured  for  two 
months  after  which  he  lost  sight  of  her. 
[This  certainly  seems  to  us  a  heroic  meas- 

ure for  the  relief  of  an  anteflexed  displaced 
uterus.  It  would  be  interesting  to  know 
the  future  history  of  such  a  patient  includ- 

ing a  possible  pregnancy. — Ed.] — Annal. 
degynecol.,  1892.    Oct.  p.  26. 

A  Costa  Rican  Costume. 

The  doctor,  the  author,  the  farmer  and 
I  were  talking  of  travel  in  far  foreign 
lands,  the  most  entrancing  topic  of  conver- 

sation on  earth,  and  the  doctor  told  this 

story : — In  the  Spanish  American  countries,  it 
is  customary  for  servants  and  young  people 
to  go  about  in  the  hot  weather  almost 
naked,  though  they  usually  wear  hats  on 
account  of  the  glaring  sun. 

One  day  a  Costa  Eica  grocer  sent  his  boy 
to  deliver  some  goods  purchased  by  a  family 

newly  arrived  from  more  inclement  lati- 
tudes. The  boy  was  wearing  a  sore  toe  and 

a  brunette  smile.  When  he  returned  he 

brought  the  grocer  a  note,  vigorously  ob- 
jecting to  his  attire  or  lack  of  it. 

"  Caramba!"  said  the  grocer  sternly. 
"  You  young  villain,  don't  you  ever  go  to 
that  house  again  without  putting  on  your 
hat!"— fix- 

Patient — "  Doctor,  let  me  know  the 

worst." 
Doctor — (absent  mincledly) — "Your  bill 

will  be  two  hundred  dollars." 
*  Translated  for  The  Medical  and  Surgical  Repor- 

ter, by  Marie  B.  Werner,  M.  D. 
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Saturday,  March  11th,  1893. 

EDITORIAL. 

THE  REDUCTIO  AD  ABSURDUM. 

Department  of  Public  Charities. 
Philadelphia,  March  2,  1893. 

To  the  Board  of  Management  of  the  State 
Hospital  for  Insane  for  the  Southeast- 

ern District  of  Pennsyluania: 

Gentlemen: — At  a  meeting  of  the  Board 
of  Public  Charities  of  the  Commonwealth 

of  Pennsylvania,  held  yesterday  in  Harris- 
burgh,  the  following  preamble  and  resolu- 

tions were  unanimously  adopted: 
Whereas,  This  Board  at  its  meeting  in 

December  last  considered  a  report  pre- 
sented to  it  by  the  Chairman  of  the  Com- 

mittee on  Lunacy,  and  authorized  its 
transmittal  to  the  Board  of  Management 
of  the  State  Hospital  for  Insane  for  the 
Southeastern  District  of  Pennsylvania, 
and 

Whereas,  It  is  evident  that  that  portion 
of  the  report  setting  forth  that  the  man- 

agement of  said  hospital  were  permitting 
surgical  operations  of  an  experimental 
nature  to  be  made  upon  their  patients  is 
incorrect,  and  based  upon  erroneous  infor- 

mation, and 
Whereas,  No  surgical  operations  of  such 

character  have  either  been  performed  or 
proposed  at  this  Institution,  therefore  be it 

Resolved,  That  the  Board  hereby  with- 

draws said  report  transmitted  as  aforesaid, 
and  further 

Resolved,  That,  as  the  said  report  was 
made  public  without  its  sanction,  this 
Board  waives  any  objections  to  the  man- 

agement of  the  Norristown  Hospital  mak- 
ing public  these  resolutions  in  any  manner 

they  may  deem  proper. 
Yours  very  respectfully, 

Cadwalader  Biddle, 
General  Agent  and  Secretary. 

These  resolutions  which  are  in  answer 
to  a  communication  from  the  Board  of 

Trustees  of  the  State  Hospital  for  the 
Insane,  at  Norristown  (given  in  full  in 
the  last  issue  of  The  Reporter),  command 

respect  and  admiration. 
Perhaps  it  is  not  infrequent  for  such  a 

body  as  the  State  Board  of  Charities  to 
find  out  that  they  have  made  an  error, 
but  it  certainly  is  rare  for  such  a  body  of 
men,  after  being  misled  by  their  own 

agents,  to  frankly  acknowledge  their  mis- 
take, and  so  speedily  to  rectify  it. 

The  State  Board  of  Charities  deserves 
the  fullest  commendation  for  this  last 

action.    Their  communication  is  a  digni- 
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fied  acknowledgment  of  an  error  commit- 
ted, an  honest  expression  of  regret,  and 

a  prompt  rescinding  of  an  injudicious  ac- 
tion. It  is  more.  It  is  an  indignant 

repudiation  of  the  men  who  misled  them, 

and  the  methods  by  which  they  were  de- 
ceived. 

It  can  readily  be  understood  how  the 
Board  were  led  into  this  action  by  their 

Committee  on  Lunacy,  when  it  is  remem- 
bered that  the  Board  is  compelled  to  rely 

largely  upon  its  professional  members  for 
opinions  on  technical  questions.  This 

fixes  the  responsibility  upon  the  Commit- 
tee on  Lunacy.  Fortunately  for  some 

members  of  the  Committee  on  Lunacy  the 
responsibility  can  be  narrowed  down  still 
further.  Three  of  the  five  members  of 

the  Committee  supported  the  passage  of 

the  above  resolutions ;  the  other  two — the 
professional  experts —  were  too  busy  to  at- 

tend the  last  meeting  of  the  Board, 
after  finding  that  body  not  disposed  to 

"quietly  drop  the  matter."  This  fixes 
the  responsibility  upon  the  professional 
experts. 

A  typical  reductio  ad  ahsurdum. 
The  serious  side  of  the  question  being 

thus  disposed  of,  leaves  only  the  amusing 

for  contemplation,  and  as  it  would  be  un- 
fortunate for  the  cause  of  Professional 

Philanthrophy  to  allow  the  arduous  labors 
of  the  Professional  Eeformers  to  be  ut- 

terly lost,  the  following  suggestions  are 
offered  for  future  guidance : 

Nations  and  tribes  of  men  differ  in  their 
treatment  of  the  insane  in  so  much  as 

they  differ  in  civilization.  In  some  parts 
of  Africa  they  dispose  of  the  question  dto, 
tuto  et  jucunde.  When  one  becomes  old, 
feeble  or  insane  loving  hands  carry  her  out 
and  deposit  her  in  a  convenient  place  to 
become  food  for  wild  beasts.  The  state 

or  tribe  is  thus  spared  any  expense  and 
the  consciences  of  philanthropic  lawyers 
are  not  rasped  by  cruel  operations. 

In  Australia,  among  the  natives  if  a 

lunatic  becomes  troublesome  they  simply 

go  into  executive  session,  and  knock  him, 
her  or  it  in  the  head  with  a  club.  The 

question  as  to  whether  insanity  is  a  dis- 
ease or  the  result  of  disease  is  not  entered 

into  at  all.  The  remedy  is  a  specific  for 
all  forms  of  mental  alienation.  Pathol- 

ogy is  ignored,  prognosis  is  assured  and 
treatment  is  routine  enough  to  satisfy  any 

committee  on  lunacy  or  its  legal  members. 

If  these  patients  have  tubes  or  ovaries 
tender,  inflamed,  adherent,  degenerated, 

metamorphosed  or  decomposed  "  ailee 
samee  Melican  man,"  they  can  keep 
them. 

They  never  raise  the  question  of  objec- 
tionable mutilation  after  recovery. 

The  "legal  member"  has  given  his 
august  opinion  that  neither  a  patient,  nor 

her  guardian  or  relative  can  give  con- 
sent to  such  an  operation,  for  fear  that 

she  might  be  cured  and  then  object  to  her 
mutilation. 

What  is  to  be  done  with  our  insane 

friends  if  this  dictum  of  Dogberry  holds 

good?  The  rule  will  apply  to  any  other 
form  of  disease  and,  as  no  surgeon  will  be 

permitted  to  operate  without  the  consen 
of  some  responsible  person,  and  no  one 

can  by  law  give  his  consent,  there  is  but 
one  thing  left  to  be  done. 

Philanthropists  will  have  to  furnish  the 

"legal  member"  or  some  other  profes- 
sional humanitarian  with  a  good  large 

club,  and  turning  him  loose  among  these 
unfortunates,  let  him  treat  them  after  the 

Australian  plan.  Everything  will  then  be 
lovely,  all  expenses  to  the  state,  be  saved, 
and  the  "1.  m."  become  the  hero  of  his 
dreams. 

A  physician's  library  and  instruments 
are  exempt  from  execution.  The  insur- ance on  the  same  is  also  exempt.  So  says 

a  recent  Supreme  Court  decision. — Ex. 

Bellows — I  don't  believe  you  are  any- 
thing of  a  doctor. 

Dr.  Surekill — Just  ask  my  patients. 
Bellows — I  don't  speak  the  dead  lan- 

guages. 
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TRANSLATIONS. 

THE  TREATMENT  OF  DIPHTHERITIC  ANGINA  BY  CHROMIC  ACID.f 

Lescure  (Jour,  de  Med.  de  Paris,  Feb. 
12,  1893)  remarks  that  it  is  now  clearly 
proven  that  the  infectious  manifestations 
of  diphtheria  are  due,  not  to  the  invasion 
of  the  organism  by  the  bacilli — even  in 
the  most  rapidly  fatal  cases  they  are  not 
found  in  the  blood — but  to  the  absorption 
of  a  toxine  of  peculiar  virulence,  secreted 
by  the  bacilli,  which  quickly  spreads 
throughout  the  entire  organism.  The 
problem,  therefore,  reduces  itself  to  the 
destruction  of  the  false  membrane  (that  is 
to  say,  the  laboratory  whence  the  microbe 
launches  into  the  circulation  the  fatal 
toxines)  before  a  sufficient  dose  to  cause 
death  has  penetrated  into  the  economy; 
this  is  the  local  treatment.  As  this  dose 

ought  evidently  to  vary  with  the  resistance 
of  the  subject,  it  is  necessary  at  the  same 
time  to  increase  this  resistance;  this  is 
the  general  treatment.  In  other  words, 
the  treatment  should  fill  two  indications: 
It  To  destroy  the  false  membrane,  that  is 
to  say,  to  prevent  the  production  of  the 
toxines,  as  quickly  as  possible;  2.  To 
combat  the  effects  produced  upon  the 
system  by  the  toxines  which  have  already 
entered  the  circulation  at  the  time  of 
intervention. 

Destruction  of  the  false  membrane  may 
be  accomplished  by  touching,  it  with  a 
solution  of  chromic  acid,  40  to  100, 
repeating  this  once,  twice,  and  very  rarely 
three  times  in  the  twenty-four  hours, 
according  to  the  gravity  of  the  case.  At 
the  same  time  the  adjoining  mucous  mem- 

brane should  be  sterilized  by  painting  it 
with  tannic  acid,  six  grammes  to  thirty  of 
glycerine,  repeated  three  or  four  times  in 
twenty-four  hours.  At  the  same  time 
also,  the  tincture  of  eucalyptus  should  be 
administered  in  three  to  ten  gramme 
doses  in  the  twenty-four  hours  according 
to  the  age.  The  general  treatment  con- 

sists of  alcohol,  nux  vomica,  quinine,  milk, 
coffee,  tea,  suralimentation  and  oxygena- 
tion. 

DESTRUCTION  OF  THE  FALSE  MEMBRANE, 
OPERATIVE  TECHNIQUE. 

The  physician  should  supply  himself 
with  a  caustic  solution  of  chromic  acid, 

-(-Translated  for  The  Medical  and  Surgical  Re- 
I'orter  by  W.  A.  N.  Dorland,  M.  D. 

40  to  100.  The  application  of  weaker 
solutions  is  without  result.  The  child, 
enveloped  in  a  blanket,  the  arms  extended 
on  the  body,  is  seated  upon  the  knees  of 
an  assistant  who  faces  the  operator,  and 
with  his  right  arm  supports  the  child, 
while  with  his  left  hand  he  supports  the 
brow,  immobilizes  the  head  and  holds  it 
against  his  heart.  On  a  table  or  chair  to 
the  right  hand  of  the  operator  are  placed : 
1.  A  saucer  containing  some  drops  of  the 
chromic  acid  solution  and  a  small  stick; 

2.  A  glass  half  full  of  a  soapy  coal-tar 
solution  diluted  with  water  and  contain- 

ing a  charpie  mop.  With  the  left  hand 
the  tongue  depressor  is  introduced  into 
the  mouth  of  the  child  and  pressed  upon, 
the  base  of  the  tongue.  There  is  thus 
obtained  a  sufficient  depression  of  the 
lower  jaw  to  permit  of  easy  exploration  of 
the  posterior  pharynx.  The  mop  charged 
with  two  or  three  drops  only  of  the 
chromic  acid  solution  is  taken  in  the  right 
hand  and  the  false  membrane  is  touched 

rapidly  and  lightly  in  order  to  avoid  the 
healthy  mucous  membrane.  The  yellow 
coloration  of  the  coated  surface  indicates 
that  the  application  has  been  sufficient. 
This  operation  need  not  consume  more 
than  three  or  four  seconds.  The  tongue 
depressor  is  now  cleansed  and  the  mucous 
membrane  is  matted  out  with  the  coal-tar 
solution  two  or  three  times.  This  neutral- 

izes the  excess  of  acid,  and  also  has 
another  action.  The  liquid  uniting  with 
the  excess  of  acid  forms  a  diluted  solution 

which  has  a  styptic  action,  and  which  pro- 
duces around  and  upon  the  false  mem- 
brane an  albuminous  precipitate  which 

should  carry  with  it  a  large  portion  of 
the  toxic  substance  secreted  by  the  bacilli 
and  covering  the  mucosa.  In  the  light 
cases,  taken  at  the  beginning  when  the 
false  membrane  has  as  yet  but  slight 
degree  of  thickness,  one  or  two  operations 
usually  suffice  to  destroy  it.  In  grave 
diphtheria  it  is  necessary  to  renew  the 
treatment  several  times;  but  rarely  are 
more  than  three  applications  required  in 
the  twenty-four  hours.  In  every  case  it 
is  necessary  to  repeat  them  until  the  false 
membranes  have  disappeared.  Under  the 
influence  of  this  treatment  the  false  mem- 
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brane  does  not  disintegrate,  but  on  the 
contrary  it  condenses,  contracts,  dimin- 

ishes in  extent,  disappearing  at  the  edges, 
and  ends  by  coming  off  in  one  piece 
without  leaving  a  subjacent  wound,  during 
one  of  the  applications  of  tannin. 

This  employment  of  chromic  acid  in  a 
dose  so  concentrated  may  seem  daring  to 
the  first  degree;  nevertheless,  it  is  exempt 
from  all  danger,  and  Lescure  has  employed 
it  exclusively  for  five  months  without  any 
disastrous  consequences.  This  is  ex- 

plained by  the  valuable  property  possessed 
by  this  acid  of  not  extending  its  action 
superficially  beyond  the  point  of  applica- 

tion, and  in  depth  beyond  the  thickness 
of  the  layer  of  liquid  applied.  Moreover, 
eminent  practitioners  such  as  Magitot  and 
Isembert,  have  used  it  successfully  in 
affections  of  the  mouth,  and  even  have 
applied  it  to  the  larynx.  It  should  un- 

doubtedly be  used  with  prudence  and  the. 
applications  made  lightly,  but  by  employ- 

ing only  the  quantity  of  acid  strictly  re- 
quired no  danger  will  be  done  to  the 

neighboring  tissues. 

STERILIZATION     OF     THE  SURROUNDING 
FIELD. 

For  this  purpose  a  glycerole  of  tannic 
acid  may  be  employed,  six  grammes  of 
tannin  to  twenty  grammes  of  glycerine. 
Three  or  four  paintings  are  made  in  the 
twenty-four  hours,  only  one  of  which  is 
made  during  the  night.  As  an  adjuvant 
to  the  direct  sterilization  obtained  by  this 
method,  the  tincture  of  eucalyptus  may 
be  given  internally,  three  to  ten  grammes 
daily  according  to  the  age.  This  agent  is 
eliminated- largely  by  the  mucous  mem- 

branes, and  by  giving  it  in  repeated  doses 
every  second  hour  its  exhalation  by  the 
respiration  is  continuous  as  shown  by  the 
odor  of  the  breath,  and  consequently  the 
bronchia],  tracheal,  laryngeal  and  pharyn- 

geal mucous  membranes  are  constantly 
bathed  in  a  material  which  not  only  is 
hostile  to  the  multiplication  of  the  bacilli 
and  the  propagation  of  the  false  mem- 

branes, but  which  also  hinders  the  absorp- 
tion of  the  toxines. 

General  Treatment. — The  general  treat- 
ment comprises  two  indications:  1.  To 

sustain  the  general  state  of  the  patient  so 
as  to  combat  the  poisoning;  2.  To  facili- 

tate the  destruction  and  elimination  of  the 
toxic  products  already  absorbed.  To  meet 
the  first  indication  an  alimentation  at  once 

reparative  and  light;  must  be  insisted 
upon;  bouillon,  broths,  beef  juice,  eggs, 
chocolate,  purees,  creams ;  at  the  same 
time  the  asthenia  is  met  with  nux  vomica, 
quinine,  alcohol,  Bordeaux  wine,  Malaga 
wine,  cognac,  or  rum,  from  thirty  to 
sixty  grammes  in  the  twenty-four  hours. 
To  facilitate  elimination  of  the  toxic  pro- 

ducts by  the  renal  emunctory,  milk, 
coffee,  tea,  are  given  to  the  child,  and  in 
these  the  cognac  or  rum  is  given.  Finally, 
the  combustion  of  toxines  in  the  blood  is 
facilitated  by  increasing  the  quantity  of 
oxygen  absorbed,  and  for  this  purpose 
the  most  thorough  ventilation  possible  is 
insisted  upon,  all  the  windows  being 
opened  to  permit  the.  rays  of  the  sun  to 
enter.  Experience  has  shown  the  valuable 
effects  of  this  practice. 

Formulce : — T>,      Acid  Cromic  2  grammes. XV      Distilled  Water  5 
T>       Tannic  Acid   6  grammes. 
-Qy      Glycerine  30  " 
"D.      Tinct.  Eucalyptus  3  to  10  grammes. 

Gum  Arabic  Water  90  " Syrup  of  orange  peel   .30 
To  take  in  teaspoonful  doses  in  the  twenty-four  hours. 

T>.      Tinct.  of  Nux  Vom  x  drops . 
5jo      Ext.  of  Quinine    5  grammes. 

Malaga  Wine. . .  ....200  " 
Syrup  of  orange  peel  100  " Three  tablespoonfuls  in  a  day. 

The  tincture  of  nux  vomica  should  be 

given  in  such  a  way  as  to  give  the  child 
at  least  three  drops  in  the  twenty-four 
hours.  This  dose  may  be  raised  to  five, 
six  or  eight  drops  according  to  the  age. 

Results  : — The  number  of  cases  treated 
to  date  by  Lescure  is  fifty-four.  He  has 
not  had  a  death.  Among  the  fifty-four 
cases,  five  presented  the  characteristics  of 
hypertoxic  or  rather  infectious  diphtheria, 
the  diphtheric  bacilli  and  the  pyogenic 
streptococci  of  Barbier  being  mixed.  The 
false  membranes  were  soft  and  very  thick, 

of  a  pale  color,  face  swollen  and  livid,  en- 
largement of  the  glands  and  edematous 

enlargement  of  the  neck,  fetid  breath, 
severe  pain,  intense  fever,  albumin  in  the 
urine,  somnolence,  a  very  pronounced 
general  asthenic  state.  The  patients  were 
twenty-seven  months,  three  years  (two), 
four  years,  and  seven  years  of  age.  The 
duration  of  the  sickness  was  from  nine  to 
fifteen  days. 

ADVANTAGES  OF  THE  TREATMENT. 

1.  The  rare  intervention  and  short 

duration  of  each  application.- — The  appli- 
cations of  chromic  acid  are  only  needed 
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once  or  twice  in  the  twenty-four  hours, 
and  the  paintings  with  tannic  acid  only 
three  or  four  times.  The  applications 
therefore,  are  made  only  every  three  or 
four  hours  at  the  most.  This  permits 
the  saving  of  the  forces  of  the  child  and 
permits  it  to  sleep. 

2.  Absence  of  pain. — This  treatment  is 
absolutely  painless  and  does  not  determine 
any  inflammatory  reaction  in  the  throat. 

3.  The  integrity  of  the  mucous  mem- 

brane is  absolutely  guarded. — The  false 
membrane  in  falling  off  under  this 
method  of  treatment  does  no  leave  any 
raw  patches  which  may  act  as  ports  of 
entrance  for  the  poisonous  products. 

4.  Finally  this  treatment  is  very  easy  of 

application.— While  the  applications  should 
always  be  made  by  the  physician  himself, 
as  generally  there  are  only  one  or  two  in  the 
twenty-four  hours  this  can  readily  be 
satisfactorily  arranged. 

ABSTRACTS. 

A  FEW  PLAIN  WORDS  ON  GLAUCOMA. 

The  relatively  large  number  of  cases  of 
absolute  and  hopeless  blindness  from  ne- 

glected glaucoma  coming  under  my  ob- 
servation, writes  Dr.  Lewis,  of  Raleigh, 

N.  C,  has  suggested  to  me  the  propriety 
of  making  an  effort  to  do  something  in 
the  way  of  prevention  of  such  sad  occur- 

rences. Blindness  from  this  cause  is  pe- 
culiarly deplorable  for  the  reason  that  the 

afflicted  one  is  not  only  cut  off  from  all 
perception  of  light — even  a  deprivation 
that  only  the  blind  that  retain  the  power 
of  discriminating  between  day  and  night 
can  fully  appreciate — but  is  a  sufferer,  in 
many  instances,  from  repeated  and  long- 
continued  attacks  of  severest  pain. 

For  our  purpose  it  would  be  best  to 
consider  only  the  three  ordinary  forms  of 
the  simple  or  chronic,  the  subacute  and  the 
acute  inflammatory.  The  symptoms  com- 

mon to  all  forms  are  failure  of  sight,  in- 
creased tension  or  hardness  of  the  eyeball, 

dilated  pupil,  and  contraction  of  the 
visual  field  especially  toward  the  nose. 
The  most  characteristic  of  these  is  in- 

creased tension,  which  is  to  be  ascertained 
by  gently  palpating  the  globe  through  the 
upper  lid  as  the  patient  looks  at  his  feet, 
very  much  in  the  same  way  as  for  pus  in 
a  suspected  abscess.  If  not  familiar  with 
the  feeling  of  the  normal  eye,  a  compar- 

ison should  be  made  with  the  other  eye, 
if  unaffected,  or  with  the  examiner's  own. 
The  next  most  important  symptom  is  di- 

latation of  the  pupil,  particularly  if  it 
does  not  respond  to  light.  A  fact  of  great 
assistance  in  a  negative  way,  in  helping 
to  a  correct  diagnosis,  is  that  the  subject 
of  glaucoma  is  almost  sure  to  be  past  mid- 

dle age,  or  old  enough  to  wear  spectacles 
for  reading.  And  the  first  thing  one  suf- 

fering from  chronic  glaucoma,  as  a  rule, 
notices  is  that  his  spectacles  do  not  suit 
him  as  well  as  they  once  did,  and  that  he 
cannot  find  any  that  will  bring  his  sight 
up  to  the  original  standard.  The  need 
of  frequent  changes  in  his  glasses  is  often 
a  premonitory  sign.  He  will  then  com- 

plain that  at  times  there  is  a  fog  or  haze 
over  his  sight,  lasting  for  a  greater  or  less 
period  and  then  passing  off  entirely  for  a 
while,  only,  however,  to  return  again  at 
shorter  intervals,  denser  in  character  and 
hanging  over  him  longer.  While  this  fog 
is  present  he  will  tell  you,  usually,  that 
when  he  looks  at  a  lamp  or  other  light  it 
seems  to  be  surrounded  by  colored  rings 
haloes  or  rainbows — a  phenomenon  only 
found  in  glaucoma,  except  when  produced 
by  mucous  on  the  cornea,  which  can  be 
easily  removed  by  winking.  Pain,  if 
present  at  all,  will  be  slight  and  occa- 

sional. A  superficial  inspection  of  the 
eye  will  show  the  sclerotic  white,  the  cor- 

nea clear  and  bright,  and,  in  a  word,  the 
eye  perfectly  normal  in  appearance,  save  a 
slight  dilatation  and  some  sluggishness  of 
the  pupil.  The  tension  will  probably  be 
a  little  increased,  and  the  field  of  the 
vision  somewhat  narrowed. 

In  the  subacute  form,  after,  in  all  like- 
lihood, a  few  premonitory  attacks  em- 
bodying the  symptoms  just  enumerated  as 

belonging  to  the  chronic,  there  will  be  a 
more  rapid  failure  of  sight — pain  in,  but 
chiefly  around,  the  eye,  over  the  brow,  in 
the  temple,  down  the  side  of  the  nose, 
and,  sometimes,  all  over  the  side  of  the 
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head,  will  be  complained  of — the  globe 
will  be  very  distinctly  hard — there  will  be 
some  redness  of  the  ball,  or  rather  dusky 
character,  most  marked  just  behind  the 
sclero-corneal  junction — the  cornea  will 
look  rather  steamy — the  anterior  chamber 
will  generally  appear  shallow,  the  pupil 
will  be  dilated  and  probable  oval  in  shape, 
and,  instead  of  being  black,  it  will  be  of  a 
yellowish  green  color. 

The  acute  form  is  simply  an  exaggera- 
tion of  the  subacute.  The  onset  is  more 

rapid — the  tension  greater — the  pain  more 
severe — the  redness  more  intense,  in  some 
instances  extending  to  the  whole  conjunc- 

tive with  a  swelling  of  the  lids — occasion- 
ally there  is  a  photophobia — the  pupil  is 

more  widely  dilated,  though  not  neces- 
sarily ad  maximum,  and  fixed — the  cornea 

looks  more  hazy  and  insensible  to  the 
touch  of  a  light,  soft  object,  as  a  feather 
or  wisp  of  tissue  paper — and  sometimes 
there  is  fever  with  nausea  and  vomiting. 
Inasmuch  as  the  mistake  has  been  made,  I 
will  take  the  liberty  of  saying  that  should 
you  have  a  case  of  supposed  remittent 
fever,  who,  at  the  same  time,  has  had  a 
bad  eye,  do  not  be  satisfied  with  your 
diagnosis  until  all  doubt  as  to  the  nature 
of  the  ocular  trouble  is  removed,  and  do 
not  wait  for  him  to  recover  from  the  fever, 

or  "-bilious  attack"  before  attending  to  his 
eye. 

The  diseases  with  which  inflammatory 
glaucoma  might  be  confounded  are  iritis, 
conjunctivitis,  cataract,  inflammation  of 
the  cornea,  and  neuralgia.  There  are 
many  resemblances  between  acute  iritis 
and  acute  glaucoma,  and  there  are  many 
differences,  but  the  similar  features,  un- 

fortunately, are  of  a  coarser  and  more 
easily  recognized  character  than  the  dis- 

similar. In  order  to  avoid  confusion,  I 
will  rest  the  differential  on  two  symptoms, 
or  signs,  only — the  state  of  tension  and  of 
the  pupil.  While  in  iritis  the  tension  is 
sometimes  increased,  it  amounts  to  practi- 

cally nothing,  but  in  glaucoma  it  is  the 
pathognomonic  symptom,  and  in  the  in- 

flammatory form — with  which  alone  iritis 
could  be  confounded — it  is  almost  certain 
to  be  very  distinct  and  pronounced.  The 
pupil  in  iritis,  if  changed  at  all  in  size,  is 
smaller  than  the  normal,  but  in  glaucoma 
it  is  almost  invariably  larger  than  natural, 
and,  in  an  immense  majority  of  cases, 
very  much  larger.  If  in  doubt  compare 
with  sound  eye,  should  there   be  one  or 

with  a  healthy  eye  in  another  individual 
of  about  the  same  age  and  in  the  same 
light.  Never  fail,  therefore,  to  examine 
more  carefully  the  pupil  in  every  red  eye 
belonging  to  an  elderly  person,  and  par- 

ticular if  that  eye  be  free  from  a  muco- 
purulent or  purulent  discharge — the 

presence  of  this  discharge  being  the  char- 
acteristic symptom  of  conjunctivitis. 

In  conjunctivitis  the  redness  of  the 
globe  increases  from  before  backward, 
while  in  glaucoma,  as  well  as  in  iritis  just 
the  reverse  is  true.  In  conjunctivitis,  too, 
the  sight  is  scarcely,  if  at  all,  impaired 
— in  glaucoma  it  is  apt  to  be  very  bad. 

It  is  of  vital  importance  that  glaucoma 
and  iritis  should  not  be  confounded  with 
one  another,  for  the  remedy  appropriate 
to  each  is  generally  positively  injurious  to 
the  other,  in  some  cases  actually  exciting 
an  attack  in  a  healthy  eye  predisposed  to 
that  particular  affection.  If  the  pupil  be 
carefully  examined  and  its  size  noted  the 
mistake  in  the  application  of  remedies 
could  not  well  be  made,  for  it  is  the  most 
elementary  common  sense,  it  seems  to  me, 
for  every  one  using  remedies  directed  to 
the  pupil  to  attempt  to  contract  a  pupil 
that  is  too  large  and  to  dilate  one  that  is 
too  small.  Attention  to  this  simple  ruJe 
would  insure  practically  the  use  of  a  my- 

otic, eserine  sulphate  or  pilocarpine  muri- 
ate, in  glaucoma,  and  a  mydriatic,  atropia 

sulphate,  in  iritis. 
Having  made  the  diagnosis  of  glaucoma 

its  early  management  is  very  simple.  It 
consists  in  the  immediate  use  locally  of  a 
myotic,  sulphate  of  eserine,  a  drop  or  two  of 
a  solution  of  a  strength  varying  from  one  to 
four  grains  to  the  ounce,  or  pilocarpine  of 
double  that  strength,  in  the  eye  every 

hour  until  the  pupil  contracts,  pain  is  re- 
lieved and  sight  improved,  and  continued 

afterwards  three  or  four  times  a  day  until 

the  trouble  has  passed  off.  Hot  applica- 
tions, purgatives,  hypodermic  injections 

of  pilocarpine,  etc.,  are  sometimes  help 
ful,  but  such  uncertain  palliatives  should 
not  be  depended  on,  except  only  when 
nothing  better  can  be  done.  Should  the 
pupil  not  respond  to  the  myotic  and  a 
marked  alleviation  of  the  symptoms  occur 
in  twenty-four  hours,  or  if  its  use  increase 
the  pain  and  inflammation,  as  it  some- 

times does,  an  iridectomy  or  sclerotomy, 
preferably  the  former,  in  my  opinion, 
should  be  done  at  the  earliest  possible 
moment.    Acute   glaucoma  is  a  disease 
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that  allows  no  dallying  in  its  treatment —  eserine  or  pilocarpine  failing,  the  knife  is 
the  price  of  sight  is  promptness — and,     the  only  hope.  —  Charlotte  Med.  Jour. 

THREE  CASES  OF  PUERPERAL  ECLAMPSIA. 

Dr.  John  Marriott  reports  three  cases: 
Case  1.  June  2d,  1890.  Patient  aged 

39,  a  XI  para.  The  author  was  told 
that  she  had  ten  violent  fits  during  the 
night  and  had  not  spoken  for  hours.  He 
found  her  in  deep  coma  and  tongue  badly 
bitten.  Cyanosis  was  extreme  and  she 
breathed  with  difficulty.  The  pulse  was 
feeble  and  intermittent.  Urine  drawn  by 
catheter  proved  to  be  highly  albuminous. 
There  was  no  sign  of  commencing  labor 
As  she  immediately  afterwards  had  two 
more  fits  and  was  evidently  in  a  desperate 
condition,  the  author  proceeded  to  at- 

tempt delivery.  The  os  was  fortunately 
soft  and  yielded  to  digital  dilatation  so 
that  in  about  twenty  minutes  he  was  able 
to  turn,  and  in  about  another  quarter  of 
an  hour  both  child  and  placenta  had  been 
expelled.  The  patient  flooded  violently 
and,  unfortunately,  the  author  had  no 
ergotine  with  him  and  she  could  not 
swallow.  The  hemorrhage  was  arrested 
by  hot  water  injection.  The  child  did 
well.  The  mother  lay  in  deep  coma  for 
several  hours,  but  had  no  more  fiits. 
She  recovered  without  a  bad  symptom. 
After  a  few  days  the  urine  was  found  to 
contain  no  trace  of  albumen.  She  has 
remained  in  good  health  ever  since,  earn- 

ing her  living  as  a  washer- woman. 
Case  2.  August  29,  1891.  The  pa- 

tient, aged  21,  had  five  fits  iu  two  hours. 
She  had  been  ailing  for  some  weeks, 
anemic  and  suffering  from  dyspnoea,  but 
her  condition  was  not  suspected.  The 
author  found  her  unconscious  with  a  por- 

tion of  the  tongue  bitten  clean  out. 
Finding  the  vulva  cedematous  and  the 
legs  slightly  so,  he  drew  off  the  urine 
and  found  it  nearly  solid  with  albumen. 
She  appeared  to  be  about  four  months 
pregnant  and  the  foetal  movements  were 
perceptible.  Soon  afterwards  she  had 
another  fit  during  which  respiration 
ceased  and  was  with  difficulty  re-estab- 

lished. He  placed  two  drops  of  croton 
oil  on  the  tongue  and  administered  a  little 
chloroform,  proceeding  then  to  dilate  the 
OS  with  the  finger.    The  cervix  was  long 

and  very  rigid,  but  in  nearly  an  hour  he 
succeeded  in  introducing  six  laminaria 
tents.  After  this  she  had  no  more  con- 

vulsions, but  came  round  sufficiently  to  a 
full  dose  of  chloral.  The  oil  acted  vig- 

orously and  labor  pains  came  on  regularly. 
When  the  tents  had  been  in  twelve  hours 
the  author  removed  them  and  the  foetus 
immediately  followed.  There  was  no 
difficulty  with  the  placenta  and  no  hem- 

orrhage. She  had  complained  much  of 
headache  and  giddiness  for  the  last  two 
hours,  but  was  quite  conscious.  About 
ten  minutes  after  the  birth  of  the  foetus 

she  was  suddenly  seized  with  violent  dys- 
pnoea, which  lasted  about  a  quarter  of  an 

hour.  There  were  no  abnormal  physical 
signs  to  be  discovered  in  the  thorax.  She 
had  several  of  these  attacks  during  the 
next  few  days,  but  less  severe.  They 
seemed  to  be  ursemic  in  nature.  The 
urine  continued  albuminous  and  she  had 
bad  headache  for  sometime.  She  also  de- 

veloped a  rough  systolic  murmur  at  the 
left  apex,  evidently  caused  by  dilatation  of 
the  ventricle  as  the  apex  became  displaced 
downwards  and  outwards.  The  pulse 
showed  increased  tension,  and  the  oedema 
of  the  vulva  and  legs  remained  stationary  for 

quite  a  fortnight,  after  which  it  slowly  de- 
clined. The  endocardial  murmur  slowly 

disappeared,  and  the  albumen  decreased 
pari  passu  with  the  general  improvement. 

Case  3.  October  3,  1891.  The  patient 
was  an  extremely  pale,  thin  woman,  aged 

38,  of  a  phthisical  family  and  never  en- 
joying good  health.  She  had  ten  chil- 

dren, subsequently  two  miscarriages.  On 
the  morning  of  October  3rd — she  had  a 
fit,  and  soon  afterwards  had  three  more 
without  regaining  consciousness.  The 
author  found  her  quite  blind  and  only  feebly 
conscious  on  his  arrival  at  8.30.  She 

made  some  attempt  to  speak,  but  was  in- 
coherent and  groaned  often  as  if  in  pain. 

She  also  resisted  being  moved  or  touched. 
Almost  immediately  she  had  another  fit, 
which  began  with  conjugate  deviation  of 
the  head  and  eyes  to  the  left  and  com- 

plete arrest  of  respiration,  the  whole  body 
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becoming  perfectly  rigid.  In  about  fif- 
teen seconds  violent  clonic  spasms  suc- 

ceeded, affecting  the  whole  body  simulta- 
neously. These  continued  with  unabated 

strength  for  about  forty-five  seconds  and 
then  suddenly  ceased.  Breathing  was 
extremely  shallow  and  sighing,  and  the 
patient  much  cyanosed.  From  this  point 
she  gave  no  sign  of  consciousness  and 
could  not  be  roused.  The  author  found 
the  urine  highly  albuminous  and  so  at 
once  commenced  digital  dilatation  of  the 
os.  Being  constantly  interrupted  by  fits 
he  gave  a  small  quantity  of  chloroform  at 
intervals  in  the  hope  of  moderating  their 
violence,  but  it  did  not  appear  to  have 
much  effect.  He  found  the  os  very  rigid, 
as  it  had  not  been  fully  dilated  for  four 
years.  Consequently  he  was  only  able  to 
get  it  to  admit  three  fingers  and  to 
rupture  the  membrane.  On  returning 
three  hours  later  the  author  found 
that  no  progress  had  been  made.  She 
had  had  numerous  fits  and  was  obviously 
in  a  critical  condition,  the  breathing  be- 

ing of  marked  Cheyne-Stokes'  type;  the 
pulse  imperceptible  at  the  wrist,  extremi- 

ties cold  and  the  larynx  much  obstructed 
with  mucous,  which  she  made  no  effort  to 
dislodge.  There  was  no  return  of  con- 

sciousness.   As  a  last  resource  the  author 

attempted  to  apply  the  forceps  through 
the  half  dilated  os,  and  on  getting  them 
fixed  injected  hyperdermically  a  full  dose 
of  ergotinin  and  a  minim  of  liquor  strych- 
ninse.  The  foetus,  though  near  term, 
was  very  small  and  was  extracted  in  a  few 

minutes.  The  patient's  condition  was  so 
critical  that  he  was  obliged,  just  before 
the  birth  of  the  child,  to  inject  two 
syringefuls  of  brandy  under  the  skin  of 
the  abdomen.  He  waited  nearly  half  an 
hour  before  attempting  to  remove  the 

placenta,  knowing  the  patient's  tendency to  flood,  but  the  uterus  contracted  firmly 
and  gave  no  trouble  whatever.  She  had 
two  more  convulsions  between  the  delivery 
of  the  foetus  and  placenta,  not  so  severe  as 
those  preceding,  and  after  the  expulsion 
of  the  placenta  there  was  absolutely  no 
recurrence.  She  remained  unconscious 
for  about  eight  hours,  but  swallowed 
small  quantities  of  brandy  and  milk  when 
poured  into  the  back  of  the  throat. 

Later  she  fell  into  a  natural  sleep.  'Sup- 
puration followed  in  the  track  of  the 

injections  of  brandy,  but  not  in  that  of 
the  ergotinin.  She  made  excellent  re- 

covery, but  the  foetus  was  dead.  A  week 
after  delivery  there  was  no  trace  of  albu- 

men in  the  urine,  but  the  urea  was  defi- 
cient being  only  .07  per  cent. — Lon.  Lan. 

CURRENT  LITERATURE  REVIEWED. 

THE  MEDICAL  CHRONICLE 

of  Manchester,  England,  for  February  con- 
tains an  interesting  paper  by  Dr.  Thomas 

Harris  on  "  Some  Clinical  and  Post-mortem 
Observations  on  the  Cardiac  Dullness  in  Cases 
of  Mitral  Disease,  and  on  the  Relative  Size 
and  Position  of  the  Cavities  of  the  Heart." 
The  different  points  discussed  by  the  author 
are  illustrated  by  reports  of  cases,  and  also  by 
diagrams  of  the  area  of  dullness  over  the  car- 

diac region  in  the  several  cases. 
Dr.  W.  Roger  Williams  continues  his  com- 

munication on 
Observations  on  the  General  Pathology  of 
Cancer— Especially  of  the  Breast, 

this  number  being  devoted  to  the  prevalence 
of  cancer  and  its  increase.  "  Cancer,"  he 
says,  "  has  steadily  increased  during  the  last 
half  century  and  is  still  increasing,  and  this 
in  spite  of  diminution  in  the  general  death 
rate.  Insanity  also  is  on  the  increase."  This 
statement  he  fortifies  by  tables  from  the  office 
of  the  Registrar  General  for  the  years  1838  to 
1890  inclusive,  and  also  the  death  rate  from 
cancer  in  other  countries.  "  The  augmented 
cancer  mortality  has  coincided  with  progres- 

sive population,  increased  national  wealth 
and  marked  improvement  in  the  general  well- 
being."  It  is  impossible  to  consider  this  in 
any  other  light  than  cause  and  effect.  The 
author  also  points  out  the  decline  in  the 
death  rate  from  phthisis  and  other  tubercu- 

lar diseases,  which  decline  he  regards  as  due 
to  improved  hygienic  conditions  and  the  very 
causes  which  have  increased  the  can  cer  mor- tality. 

Dr.  Ernest  S.  Reynolds  considers  the  cau- 
sation of  the  deep  reflexes  (knee  jerk,  etc.) 

which  he  terms  "  Myotatic  Contractions." 
He  sums  up  as  follows:  "  In  the  production 
of  myotatic  contractions,  although  the  direct 
increase  of  tension  by  tapping  the  muscle  or 
its  tendon  is  probably  the  best  way  of  inducing 
the  phenomena,  yet  that  in  many  cases,  this 
increase  can  be  caused  very  directly  by  the 
physical  diffusion  of  vibration  transmitted 
even  from  a  distant  part  of  the  body."  The 
contractions  he  thinks  are  not  true  reflex  ac- 

tions but  are  due  to  an  increased  tension  of 
muscles  in  a  state  of  myotatic  irritability. 

In  the  "  Clinic  "  department  Dr.  W.  H. 
Brazil  reports  a  u  Case  of  Gunshot  wound  of 
the  Abdomen;  Operation;  Recovery."  The 
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bowel  was  perforated  by  the  ball  in  four 
places  which  were  closed  with  Lembert  sut- 

ures of  catgut.  The  case  recovered  prompt- 
ly, with  no  complications  except  a  small 

faecal  fistula  which  quickly  closed. 
Dr.  W.  Roger  Williams  reports  a  case  of 

Laparotomy,  with  Excision  of  the  Appen= dix,  For  Acute  Perforative  Appendicitis. 

The  patient  presented  symptoms  of  appen- 
dicitis; constipation,  dullness  and  pain  in  the 

right  flank,  though  the  principal  tenderness 
was  in  the  left  iliac  region,  and  at  no  time 
was  it  possible  to  detect  any  tumor  in  the  re- 

gion of  the  appendix.  At  the  operation  the 
appendix  was  found  enlarged  and  with  a  per- 

foration at  its  apex.  In  the  pelvis  at  the  po- 
sition of  the  apex  of  the  appendix,  there  was 

a  collection  of  pus  the  size  of  an  orange.  On 
opening  the  appendix  a  faecal  concretion  the 
size  of  a  date  stone  was  found.  The  patient 
survived  the  operation  six  hours. 

Severe  Crush  of  the  Chest. 

A  case  is  reported  by  Dr.  J.  M.  Crawshaw, 
as  the  result  of  the  patient  having  been 
crushed  between  two  carts.  On  admission  to 
the  hospital  the  patient  was  suffering  severe- 

ly from  shock  and  complained  of  great  pain 
over  .the  sternum  and  the  left  side  of  the 
back.  It  was  impossible  to  feel  the  ribs, 
owing  to  the  extensive  emphysema  present, 
which  increased  until  it  extended  from  the 
temporal  regions  of  the  scalp  down  to  the 
wrists  and  to  within  three  inches  of  the 
angles.  The  patient  survived  eight  days. 
At  the  post-mortem  the  first  six  ribs  on  the 
left  side  were  found  fractured,  the  first 
through  the  neck,  the  lower  ones  through  the 
angles.  There  was  a  tear  in  the  parietal  layer 
of  the  pleura  above  the  first  rib.  The  left  lung 
was  collapsed,  solid,  with  two  large  ruptures 
in  its  upper  lobe.  The  right  lung  was  unim- 

paired. Two  unusual  features  about  the  case 
were  the  slight  amount  of  hsemoptisis  and 
the  fracture  of  the  first  rib  without  the  clavi- 

cle being  broken  as  well. 

THE  AMERICAN  JOURNAL  OF   THE  MEDICAL 
SCIENCES 

for  March  contains  a  paper  by  Dr.  S.  Weir 
Mitchell  on 

Hysterical  Rapid  Respiration,  with  Cases; 
Peculiar  form  of  Rupial  Skin  Disease  in 
an  Hysterical  Woman. 

The  form  of  breathing  is  largely  upper 
costal,  sometimes  exclusively  so,  and  as  a 
rule  slight  in  amount.  Early  in  the  case  the 
patient  is  ignorant  of  the  existence  of  the 
symptom,  but  later,  when  the  attention  is 
called  to  it,  the  respiration  rate  is  increased 
by  any  excitement — as  the  approach  of  nurse 
or  doctor.  Usually  it  is  absent  in  sleep  and 
the  type  of  breathing  is  quite  impossible  as 
the  result  of  voluntary  effort.  The  paper 
gives  the  report  of  the  cases  in  full  and  the 
tracings  of  the  respirations  are  contrasted 
with  the  attempt  of  a  healthy  man  to  simu- 

late rapid  breathing.  The  rupial  affection 
occurred  in  an  hysterical  girl  and  was  pro- 

nounced by  Dr.  Duhring  to  be  due  to  a  de- 
generation of  the  nervous  system.    It  was  not 

syphilitic  nor  sarcomatous,  but  due  to  the 
disturbed  state  of  the  whole  nervous  system. 

Dr.  George  H.  Edebohls  contributes  a  pa- 

per on 
Movable  Kidney;  with  a  Report  of  Twelve 
Cases  Treated  by  Nephrorrhaphy. 

The  author  states  that  he  believes  the  dis- 
ease to  be  more  common  than  is  usually  sup- 

posed, stating  that  out  of  500  women  examined 
he  found  it  to  exist  in  90.  Not  every  mov- 

able kidney  however  produces  symptoms 
and  often  the  possessor  is  not  aware  of  his 
ownership.  The  author's  theory  as  to  its 
causation  is  the  absorption  or  atrophy  of  the 
peri-renal  fat.  The  subject  is  of  interest  to 
the  gynecologist  on  account  of  its  frequency 
in  women  as  compared  with  men,  and  also 
because  its  symptoms  are  so  similar  to  those 
accompanying  lesions  of  the  genital  organs. 
Its  frequency  in  women  may,  however,  be 
overestimated  on  account  of  abdominal  pal- 

pation being  more  frequently  practiced  on 
women  than  on  men.  In  the  majority  of 
cases  it  occurs  on  the  right  side  though  Dr. 
Edebohls  has  seen  it  also  on  the  left.  Why 
it  should  occur  on  one  side  more  than  on  the 
other  he  is  unable  to  say.  Perhaps  the  right 
kidney  is  more  exposed  to  displacements  on 
account  of  its  position  immediately  below  the 
liver,  a  heavy  organ  subject  to  great  fluctua- 

tions in  size  and  weight.  "The  morbid 
phenomena  due  to  a  movable  right  kidney  in 
its  earlier  stages  are  digestive  disturbances, 
chronic  in  character;  general  nervousness; 
epigastric  pain,  usually  located  somewhat  to 
the  left  of  the  median  line,  at  or  near  the  free 
border  of  the  left  costal  cartilages;  cardiac 
palpitation;  inability  to  feel  comfortable  or 
to  sleep  when  lying  on  the  left  side."  The 
diagnosis  is  easy  and  is  made  by  the  discov- 

ery of  a  movable  tumor  of  the  size,  shape  and 
consistency  of  the  kidney,  in  the  right  hypo- 

chondriac or  lumbar  regions,  or  in  the  iliac 
fossa.  In  the  treatment,  a  bandage  is  gener- 

ally recommended,  but  the  author  thinks  it 
ranks  a  poor  second  to  nephorrhaphy.  A 
well-fitting,  rather  tight  corset  answers  well 
in  males,  and  in  women  in  whom  no  contra- 

indication exists  in  the  condition  of  the  sex- 
ual organs.  The  paper  is  to  be  continued  in 

the  next  issue  of  the  journal. 
Dr.  H.  Augustus  Wilson  discusses  "  Fix- ation after  Excision  of  the  Knee."  After 

reviewing  the  literature  on  the  subject  the 
author  presents  the  following  conclusions : 
Metallic  bone-sutures  will  secure  the  most 
efficient  internal  approximation.  They 
should  never  be  removed  unless  some  serious 
condition  demands  it.  The  entire  leg  should 
be  kept  free  from  the  patient's  control  by  an 
external  splint  for  from  four  to  six  weeks. 
The  most  important  element  in  the  treat- 

ment is  the  prolonged  use  of  a  rigid  brace. 
Dr.  Norman  Bridge  in  a 

Note  on  a  usually  overlooked  condition 
in  the  Grave  Convulsions  of  Infancy  and Childhood, 

divides  the  seisures  into  two  classes.  One  is 
a  true  epileptic  seizure,  coming  on  suddenly 
without  apparent  accompanying  illness,  and 
provoked  by  some  slight  physiological  dis- 

turbance, such  as  indigestion.    In  the  other 



March  11,  1893. Current  Literature. 395 

form  the  fit  is  prolonged,  a  true  eclampsia. 
The  most  notable  difference  clinically,  is  the 
presence  of  high  fever  (102°  to  108°  F.)  in  the 
eclamptic  form.  In  the  treatment  cool  bath- 

ing is  advocated,  especially  as  the  tempera- 
ture is  reduced  by  this  means.  Of  drugs  he 

regards  hydrate  of  chloral  as  the  one  most  use- 
ful. Next  comes  opium.  The  bromides  are 

useless. 
In  an  article  on  "Cocaine  in  the  treatment 

of  Variolous  and  Varioloid  Infection,"  Dr. 
Edward  Pepper  strongly  advocates  the  use 
of  this  agent ;  stating,  that  by  its  use  vario- 

lous and  varioloid  poisoning  can  frequently 
be  arrested  in  a  marked  degree. 

Dr.  Henry  J.  Garrigues  reports  a  success- 
ful case  of  "Symphysiotomy"  illustrating 

the  paper  with  cuts  of  instruments  used,  and 
photographs  of  deformed  pelves. 

Other  papers  in  this  month's  issue  are  "A 
question  of  "Water, Ethics,  and  Bacteria,"  by 
Albert  R.  Leeds,  Ph.  D.  The  question  of 
water  analysis  is  entered  into  and  discussed 
together  with  the  best  means  of  purifying 
the  drinking  supply  of  a  large  city.  Dr.  F. 

X.  Dercuni  reports  ""Two  Cases  of  Akrome- galy,"  with  remarks  on  the  pathology  of  the 
affection.  The  report  is  illustrated  with 
photographs  of  the  patients. 

THE  AMERICAN  JOURNAL  OF  OPHTHAL- 
MOLOGY 

For  January  contains  a  long  letter  from  Dr. 
Swan  M.  Burnett,  of  Washington,  in  reply 
to  one  by  Dr.  A.  E.  Davis,  in  the  N.  Y.  Med. 
Jour,  for  November  19th,  1892,  under  the 
heading  of  "Ophthalmometry  in  America." The  answer  is  in  a  good  humored  but 
decidedly  caustic  strain.  It  would  seem  that 
the  energy  expended  in  a  mere  priority 
fracus  could  be  utilized  with  some  profit  in 
other  ways.  Surely  the  space  thus  wasted 
could  have  been  rilled  with  matter  of  some 
benefit  to  the  profession. 
"Two  cases  of  Gonorrhceal  Iritis"  are  re- 

ported by  Dr.  Adolf  Alt. 
There  is  also  a  translation  of  a  clinical 

lecture  by  Prof.  Panas  upon 

"Sympathetic  Ophthalmia." 
Reference  is  made  in  it  to  the  experiments 
of  Leber  and  Deutchmann  by  which  they 
claimed  that  the  inflammation  was  propo- 
gated  from  one  eye  to  the  other  by  the  optic 
tract.  Panas  proceeds  to  say  "But  these 
experiments  have  been  done  nianj"  times 
since,  and  the  results  are  not  at  all  sure,  so 
That  we  must  not  accept  his  theory  as  proved. 
At  the  last  congress  at  Heidelberg,  Schmidt, 
Pflueger,  Lagneur  and  others  spoke  against 
it.  If  we  cannot  accept  this  theory,  we  can- 

not admit  the  advisability  of  an  operation  or 
attempt  to  prevent  sympathetic  ophtholmia 
by  section  of  the  optic  nerve,  or  resection 
combined  with  abrasion  of  the  ciliary  nerves 
and  vessels.  We  can  add  that  this  operation 
often  results  in  an  hsematoma  of  the  orbit, 
marked  protusion  of  the  globe,  and  death  by 
meningitis,  and  that  this  happens  much 
more  often  than  has  been  said  or  written." 
The  writer  considers  enucleation  the  most 

reliable  means  of  preventing  sympathetic 
ophthalmia.  He  also  employs  mercurial 
treatment  either  by  "  rubbing  the  ointment 
into  the  eye,  or  by  hypodermic  injections." 

THE  BRITISH  JOURNAL  OF  DERMATOLOGY. 

The  February  number  contains  two  arti- cles. 
Dr.  Alfred  Francis  in  a  paper  on 

Lymphangioma  Circumscriptum  Cutis 
proposes  (l)ito  describe  the  cases  which  have 
come  under  his  own  observation  and  some 
others,  and  (2)  to  attempt  to  group  the 
recorded  cases,  basing  their  classification 
partly  on  their  anatomical  and  partly  on 
their  clinical  features.  Though  they  all 
appear  closely  allied  yet,  for  descriptive  pur- 

poses, they  are  divided  into  the  following 
groups  and  sub-groups: 
Group  I.  Lymphangioma  simplex. 
Group  II.  Lymphangioma  cavernosum. 
Group  III.  Hieniatolymphangioma  (L. 

simplex  et  varicosum  et  cavernosum.) 
Group  IV.  Lymphangioma  (s.  et  v.  et  c.) 

with  pachydermia. 
The  paper  is  continued. 
Dr.  T.  Colcott  Fox  offers  an  interesting  and 

unique  case  of 
Keratosis  of  the  Palms  and  Soles,  Probably due  to  Arsenic. 

The  patient,  a  young  man,  aged  20  years, 
sought  advice  on  account  of  a  chronic  in- 

tractable thickening  of  the  skin  of  the  palms 
and  soles.  Six  years  previously,  shortly 

after  his  first  and"  only  connection  with  a woman,  the  patient  suffered  from  multiple 
"  sores  "  on  the  penis.  At  this  time  he  did 
not  consult  a  doctor,  but  fifteen  months  later, 
after  a  sea  bath,  he  discovered  a  red  eruption 
which  developed  into  blebs.  This  eruption 
commenced  on  the  chest,  became  generalized 
and  continued  off  and  on  for  some  time. 
The  bullae  formed  crusts  of  considerable  size 
and  left  faint  scars.  Syphilis  appears  to  have 
been  diagnosed  by  several  well-known  prac- 

titioners, and  the  term  rupia  was  applied  to 
the  eruption.  The  patient  states  that  he 
never  had  a  sore  throat  or  tongue,  or  bubos. 
He  took  iodide  of  potassium  on  one  occasion 
only,  but  it  "poisoned  him."  Mercury  was administered  in  one  form  or  another  for  four 
years  and  three-quarters,  and  arsenic  for  at 
least  four  years.  Thus  it  is  gathered  from 
his  prescriptions  that  the  patient  was  ordered 
five  minims  of  liquor  arsenicalis  thrice  daily 
in  October,  1888 ;  fifteen  minims  of  Donovan's 
solution  thrice  daily  in  November,  1888; 
about  two  and  a  half  minims  of  liquor 
arsenici  hydrochlorici  thrice  daily  in  Feb- 

ruary, 1889;  then  arsenious  acid  and  liq. 
arsenici  dydrochlorici  for  a  time,  and  finally 
liq.  arsenicalis  in  four  minim  doses,  thrice 
daily,  down  to  about  September,  1892. 
When  the  patient  consulted  the  doctor  in 

November,  1892,  he  informed  him  that  the 
exhibition  of  green  iodide  of  mercury  pills 
just  before  a  prolonged  sea  voyage,  the  dis- 

continuance of  other  medicine,  and  the  sea 
voyage  itself,  had  greatly  improved  his 
health.   All  bullous  eruptions  had  ceased 
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and  have  remained  absent.  He  was  still 
rather  pale.  His  palms  and  soles  were 
greatly  thickened  and  disfigured,  and  in  such 
a  manner  as  to  suggest  an  arsenical  origin. 
His  face  had  a  peculiar  but  slight  muddy 
tint,  which  might  well  have  escaped  notice. 
The  neck  was  rough  and  dirty-looking,  and 
his  body  much  mottled  with  dirty-looking 
pigmentation,  which  was  probably  due  to 
arsenic  and  not  to  pre-existing  eruptions. 
The  skin,  generally,  of  the  limbs  and  body 
was  harsh  and  dry,  with  indications  of  faint 
desquamation,  but  without  any  psoriasiform 
patches  on  the  elbows  or  elsewhere.  There 
was  an  indication  of  a  scar  on  the  glans 
penis,  but  no  other  objective  sign  of  syphilis, 
unless  the  condition  of  the  palms  and  soles 
be  considered  such.  The  latter  regions  pre- 

sented a  considerable  thickening  of  the 
epidermis,  simulating  hereditary  congenital 
keratosis. 
The  treatment  consisted  of  local  remedies 

only.  The  palms  and  soles  thoroughly 
soaked  in  soda  and  hot  water  each  day,  and 
when  the  epithelium  was  sufficiently  mac- 

erated, vigorously  attacked  with  pumice 
stone.  Then  Unna's  strong  salicylic  acid 
plasters  were  applied  night  and  morning, 
and  worn  throughout  the  twenty-four  hours 
at  first.  Under  this  treatment  the  condition 
rapidly  ameliorated,  and  soon  there  were 
only  isolated  warts  to  deal  with.  When  the 
patient  was  seen  last  the  hands  and  feet 
looked  quite  cured  and  had  wonderfully  im- 

proved in  his  general  health. 
The  causation  of  this  palmar  and  plantar 

keratosis  seems  to  have  been  either  syphilitic 
or  arsenical,  though  we  must  remember  that 
the  palms  and  soles  assumes  a  somewhat 
similar  condition  under  other  influences 
such  as  in  congenital  pemphigus,  and  per- 

haps hyperidrosis.  We  are  not  in  a  position, 
however,  as  yet  to  estimate  the  influence  of 
the  arsenic  frequently  administered  in  such 
cases. 
We  know,  however,  that  administration  of 

arsenic,  in  certain  persons,  excites,  amongst 
other  effects,  peripheral  nerve  and  vascular 
lesions,  evidenced  particularly  in  the  palms and  soles. 

NEWS  AND  MISCELLANY. 

The  International  Congress  of  Charities, 
Correction  and  Philanthropy. 

We  invite  the  attention  of  our  readers  to 
the  following  circular,  and  would  earnestly 
urge  members  of  the  profession  to  participate 
in  the  proposed  congress: 

One  of  the  series  of  Internationl  Congresses 
to  be  held  in  Chicago  in  1893  is  to  be  devoted 
to  the  subjects  of  Charities,  Correction  and 
Philanthropy,  and  the  third  section  of  this  is 
to  consider  all  matters  relating  to  the  hospi- 

tal care  of  the  sick,  the  training  of  nurses, 
dispensary  work,  and  first  aid  to  the  injured. 
The  Committee  of  Organization  of  the  Con- 

gress has  appointed  Dr.  John  S.  Billings,  Sur- 
geon U.  S.  Army,  as  Chairman  of  this  Sec- 
tion, and  Dr.  Henry  M.  Hurd,  Superinten- 

dent of  the  Johns  Hopkins  Hospital  in  Balti- 
more, as  its  Secretary,  and  has  authorized 

and  requsted  them,  to  complete  its  organiza- 

tion, to  extend  invitations  and  to  prepare  a 
programme  for  its  work.  Miss  Isabel  A. 
Hampton,  Superintendent  of  the  Training 
School  for  Nurses  of  the  Johns  Hopkins  Hos- 

pital, has  been  appointed  chairman  of  that 
part  of  the  work  of  the  Section  which  relates 
to  the  training  of  nurses. 

This  Section  will  hold  five  sectional  meet- 
ings of  about  two  hours  each,  commencing 

June  12,  1893,  and  will  also  have  charge  of 
one  of  the  general  sessions  of  the  Congress, 
viz:  that  held  on  the  morning  of  June  14. 

It  is  desired  that  this  shall  be  a  truly  inter- 
national gathering  for  conference  on  the  sub- 

jects alloted  to  this  Section,  and  all  who  are 
interested  in  hospitals,  in  training  of  nurses, 
in  dispensaries,  or  in  first  aid  to  the  injured, 
are  cordially  invited  to  be  present,  to  contrib- 

ute papers  and  to  take  part  in  the  discussions. 
The  papers  and  proceedings  will  probably 

be  printed  as  a  separate  volume,  and  it  is 
hoped  that  this  will  represent  the  best  meth- 

ods and  the  best  work  in  each  of  these  de- 
partments in  all  parts  of  the  world. 

The  following  are  suggested  as  subjects  for 
special  consideration  in  papers  to  be  pre- 

pared : 1.  Hospital  organization — governing  bodies 
— relations  of  the  medical  staff  and  of  nurses' 
training  schools. 

2.  Hospital  finances — means  of  support — 
mode  of  accounts — cost. 

3.  Plan  and  construction  of  recently  built 
general  hospitals,  embodying  the  latest  im- 
provements. 4.  Relations  of  hospitals  to  increase  of 
knowledge,  to  medical  education,  and  to  the 
medical  profession.  Hospital  records,  statis- 

tics and  reports. 
5.  Pay  patients  in  hospitals. 
6.  Isolating  wards  and  hospitals  for  con- 

tagious diseases. 
7.  Hospital  diets,  dietaries,  kitchens,  etc. 
8.  Hospital  ampitheatres  and  operating rooms. 

9.  Hospital  laundries  and  disinfecting 
establishments. 

10.  Army  and  navy  hospitals — emergency 
hospitals  in  time  of  epidemics — temporary 
and  movable  hospitals. 

11.  Small  and  special  hospitals,  cottage 
hospitals,  school  hospitals,  private  hospitals, 
sanitoriums,  etc.  Convalescent  hospitals, 
and  what  to  do  with  incurables. 

12.  History  and  present  condition  of  hos- 
pitals in  the  large  cities. 

13.  Training  schools  for  nurses. 
14.  Dispensaries — relations  to  the  public 

and  to  the  medical  profession.  Dispensary records. 

15.  First  aid  to  the  injured.  Associations 
for  best  means  of  popular  instruction  in  and 
its  place  in  general  education. 
Persons  desiring  to  present  papers,  or  to 

share  in  the  discussions  of  this  Section,  are 
requested  to  communicate  with  the  Secretary 
at  once.  The  period  of  time  alloted  for  the 
preparation  of  the  programme  is  necessarily 
brief,  and  it  is  essential  that  all  who  are  will- 

ing to  assist  in  this  work  should  act  promptly. 
Address  all  communications  to  DR.  Henry 

M.  Hurd,  The  Johns  Hopkins  Hospital, Baltimore,  Md. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.    If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,    or   any   form   of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

Nashua, 

N.  H. 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St. 

Chicago, 

70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

<?has.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
'Selling  Agents." 
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SOME  THOUGHTS  ON  GENEKAL  ANAESTHESIA:   TKEATMENT  OF 
ACCIDENTS  OF  ANAESTHESIA. 

WM.  H.  BURR,  M.  D.,  Wilmington,  Del. 

So  much  has  recently  been  written  on 
anaesthesia  that  it  would  hardly  seem 
possible  to  furnish  any  new  thoughts  on 
the  subject. 

But  each  individual  experience  may  de- 
velop something  new,  and  we  give  the  fol- 

lowing for  what  it  is  worth : 
In  the  first  place,  not  enough  is  said 

about  the  manner  of  administration  which, 
in  our  opinion,  is  one  of  the  most  import- 

ant matters  in  connection  with  the  whole 
subject. 

We  are  not  a  very  devout  believer  in 
the  alleged  phenomena  of  hypnotism,  but 
think  a  mild  form  of  that  power  is  very 
important  in  preparing  a  patient  for 
anaesthesia. 

Perfect  confidence,  amounting  almost  to 
an  assumed  carelessness,  should  be  shown 
by  the  operator  toward  the  patient,  and 
such  control  as  it  is  possible  to  acquire 
should  be  had  in  that  way.  Some  slight 
explanation  of  its  effects  may  be  made  if 
it  is  thought  necessary,  but  one  of  the 
most  important  things  to  be  aimed  at  is 
to  be  able  to  control  the  patient  by  sug- 

gestion during  the  early  part  of  the  anaes- 
thetic process. 

That  this  is  possible  may  be  easily 
proved  by  anyone  who  undertakes  to 
carry  out  the  necessary  steps,  and  without 
the  patient  being  at  all  conscious  subse- 

quently of  any  attempt  to  control. 
The  different  stages  of  the  process  at 

which  this  control  is  available  are,  1st: 

The  irritant  stage,  when  the  patient  may 
cough,  roll  his  head  from  side  to  side, 
strangle  and  make  himself  generally  mis- 

erable. A  little  firm  and  reassuring  ad- 
dress with  careful  regulation  of  the  vapor 

will  do  much  to  tide  him  easily  over  this 
stage.  2nd:  Comes  that  dead  point,  oc- 

curring in  almost  all  cases  of  ansesthesia, 
and  which  to  us  seems  the  most  frightful 
period  in  the  whole  process.  It  is  the 
point  reached  just  before  the  complete 
abolishment  of  sensation  and  movement, 
when  the  patient  lying  limp,  seems  to 
forget  to  breathe,  meanwhile  rolling  bis 
eyes  and  staring  fearfully,  and  yet  is 
intensely  sensitive  to  outside  impressions. 
At  this  time  a  few  firm,  imperative  di- 

rections to  "breathe  deeply or,  to  use  a 
more  common  expression,  "take  a  long 
deep  breath ",  with  an  accompanying 
friendly  dig  in  the  stomach  will  carry  him 
easily,  safely  and  comfortably  into  the 
third  stage,  or  complete  anaesthesia. 
But  there  is  another  very  important  feature 

in  this  part  of  the  process.  Between  this 
dead  point  and  the  beginning  of  the  third 
stage  lies  the  stage  of  excitation  so  much 
dreaded  by  all  operators.  It  is  here  that 
control  is  all  important,  and  the  will  of 
one  weak  man  holding  the  inhaler  is  often 
just  as  potent  and  much  safer  than  the 
strength  of  six  lusty  fellows  to  hold  the 
unfortunate  patient  on  the  table.  An  ex- 

citable, ill-advised  word  or  laugh,  or  a  rude 
noise  will  often  precipitate  an  explosion 
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that  may  require  some  management  to 
conquer  and  may  affect  the  whole  subse- 

quent process.  On  the  other  hand  a  firm 
word,  reassuring  but  commanding,  will 
obviate  all  the  above  unnecessary  and 
unpleasant  phenomena. 

I  have  repeatedly  seen  the  dead  point 
spoken  of  above,  which  precedes  complete 
anaesthesia,,  mistaken  for  complete  anaes- 

thesia by  operators  who  ought  to  know 
better,  and  who,  acting  upon  their  mis- 

taken idea,  have  plunged  the  scalpel  into 
the  sensitive  flesh  with  the  result  of  hav- 

ing the  patient  fling  himself  from  the 
table  in  a  paroxysm  of  excitement.  It  is 
very  probable  that  very  many  of  the  cases 
of  sudden  death  in  the  beginning  of 
anaesthesia  are  caused  in  this  way,  by  at- 

tempting to  operate  at  this  awfully  dang- 
erous dead  point,  before  the  third  stage  of 

complete  anaesthesia.  It  is  notable  that 
women  are  much  easier  of  influencing  dur- 

ing anaesthesia  and  much  less  likely  to  go 
through  the  stage  of  paroxysmal  excite- 

ment, and  I  think  it  is  largely  owing  to 
the  fact  that  they  are  more  susceptible  to 
the  influence  of  man's  will  than  is  man. 

In  my  experience, though  I  have  had  al- 
most no  cases  of  unpleasant  excitement  in 

women,  I  can  say  with  one  or  two  ex- 
ceptions the  same  for  men.  The  excep- 

tions were  men  whom  I  had  not  the  op- 
portunity to  see,  talk  with  and  impress 

with  my  individuality  before  beginning  the 
process.  In  other  words,  they  were  al- 

ready unconscious  when  I  took  the  inhaler 
from  the  hand  of  an  operator  who  did  not 
believe  in  my  system  and  did  not  under- 

take to  practice  it. 
I  am  very  glad  to  see  that  there  is  one 

person  who  agrees  with  me;  vide:  ab- 
stract from  Australian  Medical  Journal, 

in  The  Medical  and  Surgical  Ee- 

porter,  Jan.  21st:  ''That  the  adminis- 
tration should  be  gradual  and  that  the 

principal  danger  is  in  the  beginning  of 

anaesthesia"  (and  not  after  full  develop- ment.) 

Though  it  is  held  by  many  that  each 
successive  minute  of  anaesthesia  increases 
the  danger,  I  cannot  altogether  give  cre- 

dence to  that  idea  and  I  often  feel  safer 
the  second  half  than  the  first  half  hour  of 

an  hour's  operation. 
It  seems  as  though  the  system  in  a 

manner  adjusted  itself  to  the  condition  of 
anaesthesia,  and  yet  ic  would  not  be  well 

to  trust  too  implicitly  to  that  adjustment, 
and  the  pulse  and  respiration  must  be 
watched  with  every  sense  that  we  possess, 

especially  the  patient's  face.  The  opera- 
tion should  be  as  quickly  done  as  is  con- 

sistent with  skill  and  precision.  There  is 
no  doubt  that  a  prolonged  anaesthesia  does 
depress  the  powers  of  life  very  much ;  and 
it  should  be  constantly  held  in  mind  that 
in  prolonged  anaesthesia  the  transition 
from  sensation  to  profound  coma  is  often 
very  rapid,  requiring  a  very  small  quantity 
of  the  vapor  to  produce  it.  It  is  very 
common  for  operators  upon  the  first  re- 

turning sign  of  sensation,  to  urge,  often 
imperatively  and  fretfully,  the  adminis- 

trator to  give  the  patient  more  ether, 
with  the  result  sometimes,  when  the  ad- 

ministrator is  young  or  accustomed  to  de- 
fer, that  he  crowds  on  too  large  an  amount 

and  the  result  is  unavoidable  (?)  death 
from  ether;  cause,  some  idosyncracy  of 
the  patient.  Eeal  cause;  some  idiosyn- 
cracy  of  the  operator. 

The  man  who  gives  an  anaesthetic  ought 
to  have  a  thorough  and  complete  under- 

standing of  the  whole  subject  of  anaesthe- 
sia, and  then  he  ought  to  pay  very  little 

attention  to  the  directions  of  the  operator 
except  to  reassure  him  from  time  to  time 
as  to  the  condition  of  the  patient,  and  to  do 

a  little  polite  lying,  if  necessary,  when  re- 
quested by  the  operator  to  give  more  than 

he  thinks  advisable.  The  operator  is  in  a 
position  to  know  little  or  nothing  of  the 
physical  condition  of  the  patient,  and  he 
ought  not  to  have  the  added  responsibility 
and  anxiety  to.  bear.  The  commonly  ac- 

cepted signs  of  complete  or  incomplete 
anaesthesia  are  very  unreliable,  as  anyone 
will  find  who  attempts  to  go  by  them. 
The  sensitiveness  of  the  cornea  for  in- 

stance, is  one  of  the  most  unreliable.  I 
have  seen  a  person  whose  cornea  was  ex- 

tremely sensitive  as  proved  by  movement 
in  the  muscles  of  the  lid,  yet  who  was  on 
the  verge  of  deadly  coma.  Even  extensive 
muscular  movements  of  the  legs  and  arms, 
with  movements  of  the  body  and  efforts  to 
articulate  words,  are  often  present  at 
the  same  time  the  patient  has  all  of  the 
anaesthetic  that  he  ought  to  have. 

It  is  not  always  safe  to  push  it  in  those 
cases  of  excitement,  but  often  with  a  care- 

ful continuence  of  the  process  and  perfect 
quiet  the  excitement  will  subside,  and  the 
organism  will  adjust  itself  to  the  condi- 

tions of  anaesthesia  when  it  will  be  sur- 
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prising  how  little  vapor  will  be  found 
necessary.  If  death  occur  in  the  later 
stages  of  anaesthesia  there  would  seem  to 
be  less  excuse  for  it  than  in  the  early 
stages,  especially  if  it  come  on  gradually 
as  in  chronic  disease  processes. 

We  have  never  been  so  unfortunate  as 
to  be  present  when  complete  death 
resulted,  but  have  been  there  when  we 
think  it  would  have  taken  an  astute  and 
learned  professor  to  say  that  the  patient 
was  not  dead. 

It  was  a  colored  woman  in  labor  some 
several  days.  A  professional  sister  was 

using  Barnes'  dilators  and  I  was  using 
chloroform.  The  patient  was  very  hard  to. 
influence  and  much  chloroform  was  used. 
Being  somewhat  of  a  green  hand,  I  was 
foolishly  depending  on  that  greatest  of  all 
fallacies  the  sensitive  conjunctiva. 

The  patient  was  stertorously  breathing, 
when  she  stopped  and,  as  near  as  I  could 
make  out,  she  had  not  any  pulse  either. 
She  was  limp  as  a  rag.  I  jumped  on 
the  bed  and  caught  her  by  the  heels,  took 
one  on  each  shoulder  and  throwing  her 
over  my  back,  stood  up  as  straight  as  I 
could  on  the  bed.  Two  slats  came  out 
and  I  took  a  fresh  hold.  I  called  for  a 
bit  of  rope  and  tied  the  two  heels  together 
over  my  neck  until  some  of  the  men  folks 
could  arrive  and  help  me.  I  weighed  about 
130  pounds,  was  weak  as  a  cat  and  con- 

sumptive; the  woman  weighed  about  a  ton. 
In  the  mean  time  my  professional  sister 
with  a  wonderful  control  of  mind  and 

heart,  was  slap-dashing  cold  water,  wet 
towels  over  the  chest;  pulling  out  the 
tongue  and  attempting  to  use  artificial 
respiration,  and  at  the  same  time  keeping 
my  heart  up,  for  which  I  shall  bless  her  to 
my  dying  day. 

The  patient  gave  a  gasp  after 
what  seemed  an  unconscionably  long  time ; 
presently  another,  then  another  and 
shortly  began  a  sort  of  apology  for  breath- 

ing. Did  I  lay  her  down?  Not  I.  Mind- 
ful of  Tait's  experience,  I  held  her  there 

listening  to  the  welcome  breath  sounds  for 
so  long  a  time  it  seemed  to  me  an  half 
hour.  When  we  finally  laid  her  down  the 
position  of  foetus  had  entirely  changed; 
the  os,  which  had  resisted  dilatation  for 
days,  was  widely  open  and  labor  went 
on  most  comfortably  being  completed  in  a 
few  pains.  A  dead  child  being  the  natural 
(?)  result. 

TREATMENT  OF  THE  ACCIDENTS  OF  ANAES- 
THESIA. 

In  the  treatment  of  the  accidents  of 
anaesthesia  there  seems  to  be  very  little 
accord  or  general  agreement.  It  is  a 
reproach  to  medicine  and  very  unfortunate 
that  such  should  be  the  case  in  the  treat- 

ment of  any  condition,  much  more  the  grave 
complications  which  we  sometimes  meet 
with  here. 

Is  it  not  enough  that  our  friend  the 
homeopath  should  be  satisfied  with  super- 

ficial and  hypothetical  analyses  of  diseased 
conditions,  and  still  more  superficial  and 
absurd  therapeutical  applications  to  those 
conditions.  We  ought  to  have  a  thorough 
and  rational  idea  of  any  pathological  con- 

dition that  may  arise  and  then  apply 
remedies  in  an  equally  rational  manner. 

What  then  is  the  condition  likely  to 
arise  which  will  require  active  treatment, 
and  what  treatment  is  the  best  and  most 

likely  to  be  fruitful  of  good  results?  The 
condition  most  likely  to  arise  is  overcrowd- 

ing of  ether  which  probably  acts  in  two 
ways;  first  by  its  narcotic  or  poisonous 
effect  on  nervous  matter  composing  the 
important  centers  of  respiration  and  cir- 

culation ;  second  by  its  mere  presence 
mechanically  preventing  access  of  sufficient 
oxygen  to  those  centers. 

The  treatment  then, of  course, will  be  to 

supply  air  to  the  blood. 
Open  the  windows  and  invert  the 

patient — generally  the  last  things  that  are 
thought  of.  People  cannot  get  it  out  of 
their  heads  that  anaesthetics  are  not  chem- 

ical poisons  in  the  true  sense  of  the  word, 

and  the  most  that  is  necessary  is  to  supply- 
fresh  oxygen,  and  allow  the  system  to 
eliminate  the  agent.  Inversion  and 
fresh  air  is  the  treatment  of  all  cases 
where  the  patient  has  apparently  ceased  to 
breathe.  There  should  be  no  time  wasted 
in  endeavoring  to  perceive  whether  the 
heart  is  acting  or  not.  Prompt  inversion, 
not  allowing  an  instant  to  intervene, 
for  in  one  instant  who  knows  but  that  the 

patient  may  cease  to  live. 
Throw  the  patient  over  your  back,  tak- 

ing him  or  her  by  the  heels  and  allowing 
the  head  to  hang  as  low  as  is  possible. 
Time,  place  or  propriety  have  nothing  to 
do  with  it.  It  is  a  case  not  of  life  or 
death,  but  death  or  life, with  death  in  the 

preponderance. 
The  rationale  of  this  is  perfectly  intel- 
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ligible.  It  is  that  yon  shall  produce  by 
means  of  gravity  that  which  yon  cannot 
by  means  of  the  vital  pump.  Because  the 
vital  pump  is  for  the  instant  collapsed,  no 
good,  struck  for  higher  wages.  By  means 
of  gravity  you  bathe  the  paralyzed  nerve 
centers  with  what  amount  of  oxygen  there 
is  left  in  the  vitiated  blood  current,  and 

thus  in  many  cases  start  up  the  whole  ap- 
paratus of  circulation  and  respiration. 

And  this  brings  us  to  the  second  part  of 
our  treatment  and  that  is  artificial  respira- 

tion. How,  let  me  ask,  will  it  be  pos- 
sible to  practice  any  of  the  various  meth- 

ods of  artificial  respiration,  whether  it  be 

Marshall  Halls''  or  the  Sylvesterian  or 
what  not,  in  the  inverted  position  ? 

You  must  either  sacrifice  the  position, 
which  I  am  afraid  is  too  often  done,  or 
find  some  new  method  of  introducing  air 
into  the  lungs. 

And  a  method  that  commends  itself  to 
me  is  one  that  I  saw  mentioned  not  long 
since  in  the  Keporter,  i.  e.,  direct  in- 

sufflation mouth  to  mouth.  I  have  never 
had  occasion  to  try  this  in  an  adult,  but 
have  used  it  in  several  cases  of  comatose 
babes,  which  might  have  been  in  another 
world  if  I  had  not  hoped,  believed,  and 
been  patient.  Some  of  these  babes  were 
white  and  some  were  black,  some  came  by 
the  breech,  and  some  had  the  cord  wrap- 

ped tightly  around  the  neck.  All  were 
blue,  limp  and  apparently  dead.  I  do  not 
remember  ever  to  have  failed  to  resuscitate 
any  of  them,  and  my  method  has  always 
been  the  same.  A  large  bowl  filled  with 
pretty  hot  water,  some  of  which  is  dipped 
out  from  time  to  time  and  hot  water  in- 

troduced in  its  place.  The  babe  is  '^sus- 
pended in  your  hands  in  the  hot  water 

from  which  it  is  raised  for  an  instant  from 
time  to  time,  and  the  end  of  a  towel  wet 

in  cold  water  dashed  against  it's  back  and 
chest.  Direct  insufflation  into  the  lungs 
mouth  to  mouth.  I  have  kept  this  up 
for  three  hours,  the  perspiration  rolling 
off  me  and  my  bones  feeling  as  though 
they  had  been  through  a  rock  breaker. 
And  finally  had  the  satisfaction  of  seeing 
the  limp  and  apparently  lifeless,  cold  and 
blue  body  become  warm  and  red.  Then 
wrapping  the  babe  in  raw  cotton  I  toast  it 
before  the  fire,  and  in  a  few  hours  it  is 
dressed.  It  does  not  need  washing. 

^Horizontally.  In  my  experience  inversion  does 
not  seem  to  be  very  beneficial,  especially  if  kept  up 
very  many  seconds.  Occasional  inversion  for  a  few 
seconds  has  seemed  useful 

I  don't  mean  to  say  that  the  babe  is 
dead.  Often  I  have  fancied  that  I  could 

hear  a  feeble  heart  beat  though  I  don't 
spend  very  much  time  making  a  critical 
examination. 

But  it  does  not  breathe,  and  in  all  prob- 
ability would  I  think  be  classed  as  dead 

birth  if  its  blue  and  cold  body  had  not 
been  warmed  into  life  at  the  same  time 
that  the  breath  of  life  was  blown  into  it  to 

perpetuate  that  warmth  and  life.  In  the 
beginning  of  my  career  I  used  to  use  a 
tube,  especially  if  it  was  a  black  babe, 
but  very  soon  threw  it  aside.  There 
is  no  time  to  think  of  nice  points  such  as 
possible  infections,  blood  poisoning,  etc. 
A  life  is  at  stake,  a  human  life,  and  if  a 
man  saves  one  life  in  his  own  lifetime  he 
may  have  accomplished  something. 

The  theory  of  the  hot  water  is  this : — 
in  the  first  place  it  makes  the  best 
medium  possible  for  imparting  an  equal- 

ized and  regular  temperature  to  the  child's 
body,  and  has  the  advantage  that  it  can  be 
nicely  regulated  by  the  addition  of  more 
hot  water  by  displacement.  Besides 
which  I  am  of  the  opinion  that  with  each 
moment  that  the  blood  is  allowed  to  re- 

main cold  at  the  surface  of  the  body,  is  the 
hope  lessened  that  it  shall  be  made  to 
move  and  circulate  healthily  in  the  ves- 
sels. *  *  * 

Of  course  if  the  patient  has  a  hemor- 
rhage in  any  part  of  the  brain,  all  the  ar- 
tificial respiration  and  stimulation  in  the 

world  probably  are  not  going  to  help  him. 
But  the  question  is,  might  not  that 

hemorrhage  have  been  avoided  if  the  con- 
ditions of  circulation  had  been  watched? 

For  instance  there  is  in  many  cases  of 
anaesthesia,  especially  in  the  early  stages, 
an  irregularity  between  the  action  of  the 
heart  and  lungs  respectively.  The  heart 
replying  to  the  stimulant  action  of  the 
ether  may  be  acting  vigorously  while  the 
respiratory  center  is  obtunded  and  the  pa- 

tient in  a  manner  forgets  to  breathe. 
The  refusal  of  the  lungs  to  take  the 

blood  from  the  heart,  coupled  with  the  ob- 
struction which  the  circulation  has  to 

overcome  from  the  fact  of  a  normal 
amount  of  oxygen  being  absent,  would 
still  more  cripple  the  heart  and,  if  the  pa- 

tient had  any  weakness  of  the  coat  of  any 
blood  vessel,  it  would  give  way  to  the  ac- tive pumping. 

A   summary   of    the   general  advice 
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given  for  the  treatment  of  the  acci- 
dents of  anaesthesia  wonld  read  about 

as  follows:  If  there  are  symptoms  of 
failure  of  respiration  or  circulation,  lower 

the  patient's  head  ;  allow  ingress  of  fresh 
air;  give  hypoderrnically  whiskey,  ether, 
digitalis,  strychnine — any  or  all  of  them. 

If  the  patient  has  ceased  to  breathe  use 
some  method    of  artificial  respiration. 

And  incidentally  it  is  advised  to  use  a 
medium  strong  Farradic  current. 
This  brings  us  to  the  last  point  in  our 
treatment.  The  use  of  drugs — And  here 
there  is  no  general  agreement,  but  one 
thing  may  be  doubted,  one  would  think, 
and  that  is  that  when  the  circulation  is  in 
a  very  weak  condition  there  will  not  be 
very  rapid  absorbtion. 

THE  DIFFERENT  FOKMS  OF  IRITIS  AND  THEIR  TREATMENT. 

ARTHUR  D.  MANSFIELD,  M.  D.,  Baltimore,  Md* 

Iritis,  so  disastrous  in  its  effects  upon 
the  eye,  is  perhaps  the  one  disease  that 
may  be  the  most  easily  mistaken  for  a 
simple  inflammation  and  yet  when 
recognized  it  will  yield  most  beautifully  to 
proper  treatment. 

I  submit  that  iritis  exists  in  three 
distinct  forms.  1.  Simple  iritis;  2.  Plastic 
iritis;  3.  Suppurative  iritis. 

Under  the  second  form  I  will  include  a. 
Syphilitic  iritis;  b.  Rheumatic  iritis;  c. 
Traumatic  iritis. 

These  latter  forms  may  easily,  and  some- 
times do,  pass  into  the  suppurative  form 

— especially  the  syphilitic  iritis. 
SIMPLE  IRITIS 

is  an  affection  of  the  iris  in  which  inflam- 
mation exists  in  the  simple  form,  and 

in  which  we  have  the  vision  impaired 
to  a  more  or  less  extent.  Objects  that 
are  easily  discernable  by  the  eye  in  its  nor- 

mal condition  can  hardly  be  seen,  or  seen 
as  if  a  mist  had  completely  enveloped  the 
object.  The  eyelids  are  closed  that  all 
the  light  may  be  excluded.  Photophobia 
exists  to  a  marked  extent,  dependent  en- 

tirely upon  the  intensity  of  the  inflamma- 
tion. The  cornea  as  a  general  rule  is  not 

cloudy  in  simple  iritis,  though  in  the 
graver  forms  it  may  be  clouded  and  even 
opaque. 

One  very  noticeable  and  diagnostic  feat- 
ure of  iritis  is  the  circum- corneal 

injection  which  is  very  characteristic, 
once  seen  can  never  be  mistaken  and 
is  very  often  of  considerable  assist- 

ance in  making  the  diagnosis.  This  cir- 
cum-corneal  area  of  injected  blood  vessels 

*  Assistant  Surgeon  at  the  Presbyterian  Eye  Ear 
and  Throat  Charity  Hospital  Baltimore,  Md. 

presents  a  uniform  pinkish  appearance,  not 
red  in  any  one  part  more  than  in  another, 
and  appearing  rather  deeper  than  the  con- 

junctiva, which  in  reality  is  the  case,  the  ves- 
sels injected  being  scleral  vessels.  The  in- 

jection of  these  vessels  is  pathognomonic 
of  iritis.  Pain  may  exist  in  simple  iritis, 
(not  the  painful  vision  which  we  know  as 
photophobia,  but  characteristic  temporal 
and  frontal  pains,)  or  may  be  absent  en- 

tirely. There  is  no  more  variable  or  incon- 
stant symptom  of  iritis  than  pain. 

The  iris  itself  presents  the  most  charac- 
teristic changes.  The  iris  is  sluggish,  slow 

in  moving  when  light  is  thrown  upon  it 
by  the  focal  illumination  obliquely,  not  be- 

cause it  is  attached  to  any  substance  that 
holds  it  in  its  place,  but  because  the  exuda- 

tion from  the  inflammatory  area  prevents 
the  proper  functioning  of  the  muscle  fibres. 
The  iris  also  changes  its  color  very 
materially,  taking  on  an  ugly  yellowish 
brown.  It  has  the  appearance  of  being 
elevated  by  small  excrescences,  in  the 
shape  of  small  papules  or  cilia  and  gives 
one  the  idea  of  fungoid  growth.  The  color 
of  tha healthy  iris  has  much  to  do  with  the 
color  of  the  inflamed  iris,  the  mixture 
of  the  two  colors  rarely  resulting  in  a 
pleasant  combination.  The  amount  of 
color  change  may  be  very  small  indeed,  in 
fact  may  escape  a  casual  observation  and 
require  a  very  close  examination.  The 
change  usually  begins  at  the  pupillary  or- 

ifice and  gradually  extends  toward  the 
periphery  in  lines  gradually  merging,  thus 
forming  one  complete  surface  of  muddy, 
inflamed  area. 

The  treatment  of  iritis  differing  some- 
what in  degree  according  to  the  inten- 

sity and  variety  of  the  inflammation,  is 
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pretty  much  the  same,  consequently  I 
will  omit  to  speak  of  that  now. 

PLASTIC  IRITIS. 

The  symptoms  of  this  form  of  iritis  dif- 
fer in  degree  of  intensity  from  the  former. 

We  have  pain  in  the  frontal  and  temporal 
region,  in  fact  in  every  part  of  the 
head  and  even  down  the  back,  but 
the  pain  is  particularly  marked  in  the 
frontal  and  temporal  regions.  Photopho- 

bia exists,  the  vision  is  impaired  greatly, 
the  aqueous  humour  is  cloudy  and  murky, 
the  membrane  of  Descemet  is  inflamed 
and  swollen,  sometimes  the  cornea  also,  the 
substance  of  which  may  be  infiltrated  and 
the  transparency  of  which  is  consequently 
impaired.  The  iris  is  muddy,  sluggish,  and 
the  pupil  may  be  dilated  or  contracted,  may 
be  bound  to  the  lens  by  plastic  adhe- 

sions in  its  entirety,  or  only  in  separate 
points,  thus  giving  it  an  irregular  appear- 

ance. The  circum-pupillary  area  is 
always  changed  in  color  more  than 
any  of  the  other  parts,  this  area  seemingly 
being  the  most  susceptible  of  all  the  parts 
of  the  iris  to  inflammation;  there  may  be 
part  of  the  pupil  occluded  or  there  may 
be  an  entire  occlusion  with  the  iris  bound 
to  the  lens  in  every  part  and  a  plastic 
membrane  thrown  over  the  pupil.  Or 
this  plastic  membrane  may  not  be 
present  and  the  pupil  free  so  far  as  admis- 

sion of  light  is  concerned,  yet,  the  com- 
munication between  the  two  chambers, 

prevented.  This  in  itself  is  a  matter  of 
serious  consequence  as  the  anterior  cham- 

ber depends  upon  the  ciliary  bodies  be- 
hind the  iris  for  its  supply  of  aqueous 

humour;  such  a  condition  is  known  as 
total  posterior  synechia  or  occlusion  of  the 

pnpil. The  first  subdivision  of  this  form  is 
syphilitic  iritis.  In  this  we  have  the  form 
of  iritis  capable  of  the  greatest  destruction 
and  damage  to  the  eye,  and  yet,  in 
an  otherwise  healthy  and  vigorous  con- 

stitution, it  is  most  tractable  and  yields 
most  readily  to  treatment.  It  is  on 
this  account  that  syphilitic  iritis  is  the 
most  preferable  form  to  treat,  because  sy- 

philis is  so  amenable  to  the  use  of  iodide 
of  potassium.  Syphilitic  iritis  comes  on 
as  a  secondary  symptom  of  syphilis  and 
may  be  accompanied  by  a  rash  general 
in  character.  Pain  is  rarely  very  great, 
certainly  not  in  proportion  to  the 
inflammatory  condition  of  the  eye.  Gum- 

matous nodules  make  their  appearance 
very  often  during  the  course  of  syphilitic 
iritis.  I  have  noticed  these  gummata  to 
appear  more  frequently  in  the  negro  than 
in  the  white ;  this  may  have  been  a  coinci- 

dence of  hospital  practice  and  have 
no  value  whatever.  Sometimes  these 

gummatous  growths  suppurate  and  fill  the 
anterior  chamber  with  pus. 
These  gummata  often  leave  a  cicatrix 

causing  a  permanent  change  or  alteration 
in  the  iritic  substance. 

The  next  subdivision  of  plastic  iritis  is 
that  very  stubborn,  very  slow  form  known 
as  rheumatic  iritis,  seen  in  patients 
that  have  had  rheumatism  for  a  longer  or 
shorter  time — usually  in  old  persons  that 
have  become  completely  saturated  with 
rheumatic  poison.  Such  iritis  means  slow 
recovery,  for  the  reason  that  rheumatism 
yields  slowly  to  general  treatment,  and 
this  shows  the  vital  difference  between 

syphilitic  and  rheumatic  iritis. 
Eheumatic  iritis  is  attended  with  severe 

pains  in  the  head,  and  in  the  eye  the  con- 
junctiva is  very  much  injected  and 

swollen;  at  times  the  scleral  vessels  are 
congested  and  the  sclerotic  being  a  fibrous 
structure  takes  on  the  specific  rheumatic 
inflammation.  While  the  pain  is  greater 

and  the  injection  and  apparent  inflamma- 
tion greater  in  rheumatic  iritis  than  in 

syphilitic,  the  exudate  is  less  and  conse- 
quently the  damaging  results  and  sequel se 

from  exudation  are  less  liable  to  occur,  a  s 
we  rarely  see  such  damage  wrought  by 
rheumatic  iritis  as  by  the  syphilitic  form. 

Syphilitic  iritis  has  a  greater  tendency  to 
cause  adhesions  than  has  rheumatic  iritis, 
is  shorter  in  duration,  and  when  alleviated 
speedily  recovers  and  has  no  tendency  to 
the  relapses  which  are  so  numerous  in 
rheumatic  iritis.  Again  the  color  of 
the  iris  is  not  changed  so  much  in 
rheumatic  iritis  as  it  is  in  the  syphilitic 
form,  simply  because  we  do  not  have  that 
immense  amount  of  exudate  in  the 
former. 

The  third  form  of  plastic  iritis  is  that 
seen  following  a  traumatism  of  any  kind, 
whether  penetration  of  the  globe  is  ac- 

complished or  not.  In  many  cases  a 
blow  is  received  in  the  eye  and  a  violent 
inflammation  ensues.  The  conjunctiva  be- 

comes reddened,  swollen  and  oedema-- 
tous;  the  iris  congested  and  changed  in 
color;  the  pupil  sluggish  in  response  to 
light,  and  all  the  phenomena  of  iritic  ad- 
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hesions  may  form  if  the  pupil  be  not 
properly  dilated.  The  blow  may  have 
caused  a  wound  of  the  cornea, perhaps  not 
sufficient  to  allow  of  hernia  of  the 

iris,  yet  sufficient  to  allow  the  escape  of 
the  aqueous  humour  and  the  formation 

of  anterior  synechia — the  iris  becoming- 
adherent  to  the  cornea.  The  part  which 
usually  becomes  attached  to  the  cornea  is 
the  pupillary  margin,  the  pupil  is 
usually  elongated  and  drawn  toward  the 
wound  in  the  cornea,  the  usefulness  of  the 
eye  being  impaired. 

SUPPURATIVE  IRITIS 

Usually  follows  a  gumma — though  it  is 
not  always  a  result  of  syphilis.  The 
gravest  affection  of  the  iris  is  this 
suppuration  because  such  destructive 
changes  occur. 
Eapid  are  the  changes  in  this 

form  of  inflammation.  The  color  of 

•  iris  becomes  quickly  changed,  the  aqueous 
and  cornea  become  cloudy  and  murky,  the 
eye  intensely  inflammed  with  much  pain 
and  photophobia,  the  iris  is  perceptibly 
swollen  and  bulged  forward,  the  pupil 
very  sluggish  and  oftentimes  immovable 
and  entirely  closed  with  no  reflex  whatever 
to  the  ophthalmoscope  . 

There  usually  appears  a  point  of  in- 
flammation and  suppuration  in  the  sub- 

stance of  the  iris,  which  sooner  or  later 
discharges  a  purulent  substance,  which 
graviates  to  the  bottom  of  the  anterior 
chamber  and  may  be  so  great  as  to  reach 
the  level  of  the  pupillary  orifice. 

Suppurative  iritis  is  usually  associated 
with  a  lowered  condition  of  the  system. 
Suppuration  may  also  result  from  a 
traumatism.  The  suppuration  is  not  at 
all  limited  to  the  iris,  but  may  extend 
throughout  the  uveal  tract  to  contiguous 
areas.  The  vitreous  may  become  muddy, 
and  the  result  may  be  panophthalmitis. 

In  the  treatment  of  iritis  one  point 
takes  precedence  over  all  others,  it  is  to 
always  dilate  the  pupil.  The  reason  for 
this  dilatation  is  to  keep  the  edges  of 
the  iris  from  the  margin  of  the  lens,  and 
to  facilitate  emptying  the  globe  of  delete- 

rious matters  by  a  free  circulation  through 
its  vessels  and  canals. 

The  best  means  of  preventing  these 
adhesions  is  the  use  of  atropine.  A 
weak  solution  may  be  used  at  first  if  no 
adhesions  have  formed,  and  the  dangers 

are  averted.  A  one  per  cent,  solution 
of  atropiasulphas  in  water,  instilled 
every  two  hours  in  the  initial  stage 
of  iritis,  no  matter  of  what  variety, 
will  prevent  adhesions.  Should  the 
adhesions  have  formed,  we  must  use 
stronger  solutions  until  we  have  broken 
them. The  use  of  an  ointment  consisting 
of  vaseline  one  drachm,  atrophia  sulphas 
five  grains,  every  hour  for  a  few  hours, 
and  then  every  two  or  three  hours, 

will  prove  very  efficacious  in  break- 
ing adhesions  that  have  resisted 

weaker  solutions.  The  iris  will  dilate 
where  it  is  unattached,  thus  giving  an 
irregular  shaped  pupil  showing  the  point 
or  points  of  adhesions.  It  has  been 
recommended  to  use  alternately,  solutions 

of  atropia  and  eserine.  I  cannot  com- 
mend this  method  as  I  think  it  inflicts 

unnecessary  pain  without  accomplishing 
any  benefit,  certainly  not  sufficient  to 
justify  its  use.  The  atropia  being  a  more 
powerful  drug  than  the  eserine,  the  latter 
has  no  appreciable  effect  whatever. 

Atrophia  is  our  most  valued  drug  in 
the  treatment  of  iritis  and  yet  occasionally 
we  must  dispense  with  its  use  because  it 
causes  too  much  local  irritation,  and  also 
causes  constitutional  changes  peculiar 
to  belladonna  poisoning.  Occasionally 
a  single  installation  of  a  solution 
of  atropia  will  cause  all  the  violent  symp- 

toms of  atropism.  In  such  cases  we  are 
not  at  a  loss  for  a  substitute,  as  we  have 
hyoscyamine,  duboisine,  hornatrophine, 
with  their  salts.  The  duboisine  should 
be  used  in  weak  solutions  as  it  is  possible 
that  idiosyncrasy  may  exist  for  it  as  for 
the  other  mydratics. 

The  relief  of  pain  and  of  congestion 
seems  to  be  next  in  importance.  Atropine 
is  a  sedative  and  tends  to  alleviate  the 

pain;  heat  in  general  will  diminish  pain; 
a  good  way  is  to  immerse  the  eye  in  a  cup 
full  of  hot  water  and  then  apply 
dry  hot  cloths  or  cotton  wool.  The 
use  of  leeches,  natural  or  the  artificial 
often  relieves  pain  by  depletion.  The 
amount  withdrawn  by  the  leech  should  be 
about  an  ounce.  Salicylate  of  soda,  10  to 
15  grains  every  three  hours,  will  sometimes 
relieve  the  pain  considerably.  A  dernier 
resort  for  relief  is  paracentesis  of  the  ante- 

rior chamber;  this,  when  properly  done, 
rarely  causes  any  unpleasant  effects.  The 
wound  in  the  cornea  should  be  prevented 
healing  by  the  insertion  of  a  blunt  probe, 
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that  the  tension  may  be  relieved  as  much 
as  possible. 
When  iritis  is  seen  in  its  early  stage, 

iced  applications  are  far  better  than  warm 
or  hot  applications.  The  latter  rather 
tend  to-  promote  inflammation,  while 
in  the  early  stages  cold  tends  to  abort  it. 
In  cases  that  assume  a  chronic  appearance 
— better  one  week  and  worse  the  next — the 
most  reliable  remedy  is  iridectomy,  which 
should  be  done  upwards  when  the  tension 
of  the  eye  becomes  plus  and  the  other 
symptoms  marked  showing  no  signs  of 
disappearance.  Each  case  should  be  judged 
on  its  own  merits  and  no  hard  and  fast 
line  can  be  laid  down. 

If  a  few  points  of  adhesion  exist  and  no 
recurring  attacks  appear,  it  is  far 
better  to  let  the  eye  and  the  adhesions 
alone.  But  should  iritis  appear  from 
time  to  time  it  is  necessary  to  free  the 
iris  from  the  lens. 

One  method  is  to  make  the  corneal 
wound  as  near  the  attachment  as  possible 
and  large  enough  to  admit  the  introduc- 

tion of  the  forceps,  and  seizing  hold  the 
iris  draw  it  away  from  the  lens,  thus  liber- 

ating it,  being  careful^  of  course,  not  to 
wound  the  lens.  Another  method  is  to 
make  the  corneal  incision  opposite  to  the 
attachment,  then  passing  a  hooked  spatula 
in  and  beneath  the  iris,  try  to  lift  it 
from  the  lens.  After  each  of  these 
operations  use  atropia  and  close  the 
eye  with  a  light  bandage.  In  cases  where 
we  have  total  occlusion  of  the  pupil,  with 
total  posterior  synechia  and  no  communi- 

cation between  the  anterior  and  posterior 
chambers,  the  best  method  is  free  iridec- 

tomy upwards  and  downwards;  this 
method  has  a  two-fold  value,  establishing 
communication  between  the  two  chambers 
and,  at  the  same  time,  forming  an  artificial 
pupil  which  enables  the  eye  to  discern 
objects. 

In  iritis  with  suppuration  and  hypopyon, 
paracentesis  is  the  only  means  to  be  em- 

ployed. In  some  cases,  when  the  amount  of 
pus  in  the  anterior  chamber  is  small,  the  use 
of  constitutional  remedies  often  absorbs  the 
exudate.  Blood-letting  is  contra-indicated 
in  all  such  cases,  as  are  all  remedies  that 
tend  to  lower  the  vitality.  Of  course, 
systemic  treatment  is  indicated  chiefly  in 
syphilitic  and  in  rheumatic  iritis.  For 
the  relief  from  pain  we  may  resort  to 
chloral  hydrate  or  morphia,  either  inter- 

nally or  hypodermically. 

When  syphilis  is  undoubtedly  present 
we  should  push  mercury  and  iodide  to  the 
full  limit.  If  necessary  mercurial  inunc- 

tion should  be  practiced, and  kept  up  until 
signs  of  the  disease  begin  to  disappear. 
My  usual  method  is  to  give  \  grain  proto- 
iodide  of  mercury  in  an  excess  of  iodide 
of  potassium,  and  increasing  the  dose  un- 

til the  disease  shows  signs  of  abating.  In 
rheumatic  iritis  the  treatment,  as  a  gen- 

eral rule,  will  not  be  so  encouraging 
as  in  the  former.  Eheumatic  iritis,  in 
my  experience,  has  been  very  tardy  and 
frequent  relapses  occur,  simply  because 
the  iritis  appears  very  late  in  chronic 
rheumatism,  while  iritis  appears  as  a  sec- 

ondary symptom  of  syphilis  and  manifests 
itself  early  in  the  disease  if  it  is  going  to. 
appear  at  all.  With  salicylate  of  soda  and 
the  general  alkaline  treatment  I  have 
found  as  good  results  as  with  any  other. 

Dandruff  Cures. 

A  correspondent  of  the  Lancet  asked  for 
advice  regarding  very  persistent  dandruff 
which  affected  a  female  patient,  and  he 
has  received  the  following  responses : — Dr. 
David  Oouper,  of  Glasgow,  advises  the  pa- 

tient to  wash  well  the  roots  of  the  hair 

twice  daily  with  a  lotion  composed  of  per- 
chloride  of  mercury  in  a  saturated  alco- 

holic solution  of  boracic  acid  (quantity  not 
stated).  When  this  has  dried  let  her  rub 
in  an  ointment  of  sulphur  and  carbolic 
acid — say,  20  grains  of  the  first  and  \ 
drachm  of  the  other  to  the  ounce — using 
lanoline  or  lard,  or  a  mixture  of  both  as 
an  excipient.  Dr.  E.  Curtin  says  he  has 
had  good  results  in  obstinate  cases  of 
scurf  of  the  scalp  by  washing  the  head  in 
warm  water  containing  about  3  drachms 
each  of  sod.  bicarb,  and  liq.  picis  carb.  to 
the  quart,  and  afterwards  applying  ich- 
thyol  ointment.  Dr.  E.  Fenoulhet,  of 

Heme  Bay,  suggests  a  weak  sulphur  oint- 
ment. He  has  used  it  of  the  strength  of 

2  drachms  to  the  ounce  of  vaseline  in  a 
most  obstinate  case  of  dandruff  with  com- 

plete success. — Ex. 

Coffee  as  a  Cause  of  Itching. 

Dr.  Brown  Sequaid  again  draws  atten- 
tion to  the  fact  that  occasional  Pruitus  Ani 

depends  upon  drinking  coffee,  and  pub- 
lishes a  case  in  which  leaving  off  the  bev- 
erage completely  cured  a  case,  the  malady 

returning  on  recommencing  the  beverage. 
— Therap.  Monat. 
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E.  FLETCHER  INGALS,  A.  M.,  M.  D.,  Chicago,* 

This  young  man  is  23  years  of  age. 
He  comes  to  ns  from  Iowa,  complaining 
of  a  cough  which  has  lasted  for  about  two 
months.  He  is  a  farmer,  and  so  far  as  we 
are  able  to  learn,  has  lived  a  regular  life. 
He  claims  that  he  has  had  no  venereal  dis- 

ease and  there  is  no  reason  to  suspect  it. 
You  notice  that  the  face,  ears  and  nose 
are  congested,  and  this  is  especially 
marked  when  he  has  been  out  in  the  cold. 
He  tells  me  that  about  five  months  ago  he 
first  noticed  some  swelling  in  the  neck, 
on  the  right  side,  just  above  the  clavicle. 
About  two  months  afterwards  he  noticed 
also  a  little  swelling  upon  the  left  side. 
Three  months  after  he  first  noticed  the 
swelling  upon  the  right  side  he  began  to 
cough,  and  he  has  now  a  short,  hacking, 
sometimes  paroxysmal,  cough  which  is 
very  troublesome.  He  had  very  little 
pain  and  did  not  at  first  consider  the 
cough  a  very  annoying  symptom.  The 
sputum  is  comparatively  small  in  amount. 
He  has  been  troubled  with  shortness  of 
breath  since  the  cough  began.  During 
the  last  two  months  the  symptoms  have 
steadily  increased  and  he  has  been  unable 
to  work  for  five  weeks.  On  the  10th  of 
December  he  had  a  strangling  spell  with 
the  cough,  lasting  several  minutes,  dur- 

ing which  he  thought  he  was  dying.  The 
difficulty  in  breathing  has  gradually  in- 

creased until  he  now  gets  out  of  breath  in 
walking  an  ordinary  block.  During  the 
last  few  weeks  his  appetite  has  been  poor 
and  he  thinks  he  has  lost  considerable 

flesh.  I  find  that  he  was  subject  to  fre- 
quent attacks  of  croup  until  he  was  12 

years  of  age. 
Inquiring  into  the  hereditary  history  we 

find  nothing  whatever.  His  father  who 
came  with  him  appeared  to  be  a  sound 
man  and  told  me  that  on  neither  side  of 
the  family  has  there  been  any  hereditary 
disease  that  he  knows  of. 

I  find  the  temperature  100° ;  pulse  100 
and  about  three-fourths  as  strong  on  the 
right  side  as  on  the  left.    The  voice  is 

*Professor  of  Laryngology  and  of  the  Practice  of 
Medicine  in  Rush  Medical  College. 

slightly  hoarse,  but  there  are  no  other 

symptoms. Examination  of  the  nasal  cavities  shows 

that  the  right  side  is  about  three-fourths 
closed  by  swelling,  but  this  is  probably 
due  to  an  acute  cold.  The  uvula  and 

pharynx  are  slightly  congested,  (about  ten 
per  cent).    The  tonsils  are  normal. 

On  examination  of  the  larynx  I  find 
only  about  five  per  cent,  of  congestion  and 
the  cords  move  freely;  the  arytenoids 
overlap  each  other  fully  one-fourth  during 
phonation,  although  such  a  condition  is 
frequently  found  in  health  and  both  sides 
move  alike  in  this  case,  I  see  no  reason  to 
think  that  this  change  in  the  movement 
of  the  arytenoids  is  in  any  way  due  to  the 
disease.  I  am  unable  to  see  the  trachea 

except  in  the  upper  part  which  I  find  con- 
gested about  five  per  cent.  As  a  standard 

of  congestion  100  per  cent,  would  indi- 
cate the  deepest  red  which  might  result 

from  catarrhal  inflammation. 

Upon  superficial  examination  of  the 
neck  we  observe  on  the  right  side  just 
above  the  clavicle,  a  movable  swelling, 
somewhat  nodular  and  appearing  to  be 
made  up  of  a  number  of  glands.  It  is 
about  two  inches  in  its  lateral  diameter, 
about  two  and  a  half  inches  vertically  and 
apparently  about  an  inch  in  thickness. 
Upon  the  left  side  we  find  a  similar  en- 

largement just  above  the  outer  portion  of 
the  clavicle,  an  inch  and  a  half  in  its  dif- 

ferent diameters  and  not  more  than  three- 
fourths  of  an  inch  in  thickness.  On  the 
right  side  there  is  a  slightly  enlarged  gland 
a  little  below  and  back  of  the  inferior 
angle  of  the  jaw.  There  are  no  enlarged 
glands  on  the  posterior  aspect  of  the  neck. 
There  is  a  slight  enlargement  of  one  of  the 
axillary  glands,  but  not  more  than  might 
be  found  in  many  healthy  persons. 

You  will  observe  the  prominence  of  the 
superficial  veins  which  are  quite  tortuous 
and  stand  out  distinctly  over  the  upper 
portion  of  the  chest,  more  especially  upon 
the  right  side,  running  over  the  right 
shoulder  and  down  the  right  arm.  You 
see  also  a  diffuse  swelling  at  the  anterior 
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and  lower  portion  of  the  neck,  extending 
from  side  to  side,  not  quite  as  prominent 
upon  the  left  side  as  it  is  upon  the  right. 
The  swelling  is  soft  and  elastic  with  no 
enlarged  glands  beneath  it.  It  is  due  to 
turgescence  of  the  smaller  veins  caused  by 
obstruction  to  the  return  of  blood  to  the 
heart  as  indicated  by  the  enlarged  and 
tortuous  veins. 

The  movements  of  the  chest  are  not  as 
free  as  in  most  healthy  men,  but  they  are 
alike  on  both  sides.  The  respiratory 
movements  are  much  more  pronounced  at 
the  lower  part  of  the  chest  than  at  the 
upper.  I  find  an  abnormal  area  of  flatness 
at  the  upper  part  of  the  sternum  as  low  as 
the  third  rib,  extending  into  the  right  and 
left  intra-clavicular  regions.  By  careful 
percussion  I  find  that  it  extends  about  an 
inch  to  the  right  of  the  sternum  and  from 
the  third  rib  to  the  clavicle.  There  is  also 
very  decided  dullness  about  an  inch  in 
width  extending  along  under  the  right 
clavicle  an  inch  farther  toward  the 
shoulder.  As  I  percuss  to  the  left  of  the 
sternum,  I  find  an  area  of  flatness  extend- 

ing from  the  third  rib  to  the  clavicle,  the 
outer  border  of  which  runs  upward  about 
half  an  inch  from  the  sternum  in  the 
second  interspace.  Over  the  whole  area 
of  the  upper  portion  of  the  sternum  down 
as  low  as  the  third  rib  (right),  we  have 
perfect  flatness  extending  under  the  right 
clavicle  and  to  the  middle  third  of  the  left 
clavicle.  The  resonance  at  the  inner  por- 

tion of  the  suprascapular  region  is  not 
quite  as  great  as  normal,  but  still  there  is 
not  a  distinct  flatness.  1  find  the  apex  of 
the  heart  in  the  usual  position  and  the 
sounds  normal.  There  are  no  abnormal 
murmurs  beard  over  the  upper  part  of  the 
heart. 

Upon  listening  over  the  lungs,  I  find 
distinct  respiratory  sounds  over  every  por- 

tion of  the  lung  except  in  the  small  area 
where  we  get  the  flatness.  I  find,  how- 

ever, that  there  is  a  loud,  tubular  sound, 
not  very  pronounced  but  still  distinct,  dif- 

fering from  that  which  we  get  in  a  healthy 
chest.  This  we  might  call  a  sonorous  rale 
and  as  the  sound  is  heard  all  over  both 
lungs  it  must  come  from  the  trachea.  If 
it  were  from  a  bronchus  it  would  be  heard 
on  one  side  only.  I  find  on  the  right  side 
of  the  sternum  a  little  of  the  bronchial 
element  in  the  murmur,  sufficient  to 
distinguish  it  as  broncho- vesicular. 
Distinctly  over  the  sternum  I  hear  noth- 

ing whatever  of  the  pulmonary  sounds, 
either  bronchial  or  otherwise.  A  little  to 

the  left  I  hear  broncho-vesicular  sounds, 
but  not  as  distinct  as  upon  the  right  side. 

The  symptoms  and  signs  in  this  case 
are  evidently  caused  by  a  growth  back  of 
the  upper  part  of  the  sternum,  which  is 
probably  connected  with  the  tumor  visible 
above  the  clavicle. 

A  tumor  occurring  behind  the  upper 
part  of  the  sternum  has  about  nine 
chances  out  of  ten  of  being  an  aneurysm. 
As  a  rule  aneurysms  do  not  occur  in 
patients  under  45  years  of  age;  indeed 
they  are  quite  exceptional  in  young 
patients.  Aneurysms  are  apt  to  cause 
difference  Jin  the  radial  pulse  of  the  two 
sides  such  as  we  find  here.  An  aneurysm 
may  cause  a  murmur,  but  not  necessarily. 
I  think  in  fully  one-half  of  the  cases  I 
have  seen  of  aneurisms  of  the  aorta,  there 
have  been  no  abnormal  murmurs.  An 
aneurysm  is  also  apt  to  cause  more  or  less 
enlargement  of  the  veins  of  the  surface  by 
obstructing  the  return  blood  through  the 
descending  vena  cava  or  through  one  of 
the  innominate  veins.  Aneurysm  of  the 
aorta  is  almost  always  attended  by  a 
peculiar  pain,  which  is  apt  to  be  present 
in  the  very  beginning,  possibly  before  the 
patient  experiences  any  other  discomfort. 
This  patient  has  had  no  pain  in  the  upper 
part  of  the  chest.  In  cases  of  aneurysm 
you  will  nearly  always  be  able  to  feel  pul- 

sations, by  pressure  with  the  hands  upon 
the  anterior  and  posterior  surfaces  at  the 
point  where  the  tumor  lies,  even  though 
the  pulsations  may  not  appear  upon  in- 

spection or  by  palpitation  on  the  surface 
only.  We  get  no  pulsation  whatever  in 
this  case.  Although  in  this  case  there 
are  some  symptoms  and  signs  similar  to 

those  of  an  aneurysm,  the  patient's  age, 
the  absence  of  pain  and  of  pulsation  over 
every  part  of  the  tumor,  the  existence  of 
a  tumor  above  the  clavicles  and  the 
absence  of  abnormal  murmurs  are  ample 
to  enable  us  to  exclude  aneurysm. 

An  abscess  of  the  mediastinum  would 
seldom  be  attended  by  enlarged  glands 
above  the  clavicle;  it  would  usually  cause 
pain  and  would  nearly  always  be  attended 
by  hectic  fever  and  marked  constitutional 

disturbance.  This  patient's  general  con- 
dition is  excellent;  there  have  been  no 

rigors,  and  little,  if  any,  fever  and  there 
is  no  pain;  we  can,  therefore,  exclude 
abscess  with  safety. 
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Somewhat  similar  symptoms  to  those 
we  have  found  here  may  result  from 
thickening,  the  result  of  syphilis ;  but  we 
have  no  evidence  of  syphilis  in  this  case, 
and  as  the  boy  has  come  from  the  farm 
and  appears  truthful  in  his  statements, 
and  there  are  no  earmarks  of  the  disease, 
we  ought  not  to  accuse  him  of  having  had 
it. 

Nearly  all  solid  growths  in  the  medias- 
tinum are  malignant,  though  they  are  not 

necessarily  true  cancers.  We  have,  for 
example,  in  the  affection'  known  as 
lymphadenoma  a  disease  which,  although 
not  cancer,  has  in  this  locality  a  malignant 
clinical  history,  and  I  know  of  no  possible 
way  whereby  we  may  accurately  differen- 

tiate between  it  and  true  cancer.  In  this 
case  the  following  features  point  to  the 
diagnosis  of  lymphadenoma  ;  there  are 
several  enlarged  glands  above  the  clavicles ; 
the  patient  manifests  no  peculiar  cachexia 
and  he  has  no  pain.  In  true  cancer  there 
is  usually  pain,  and  cachexia  is  commonly 
developed  comparatively  early.  Lympha- 

denoma is  apt  to  crowd  the  lungs  before 
it;  cancer  to  involve  every  tissue  with 
which  it  comes  in  contact.  The  lungs  in 
this  case  seem  to  have  been  crowded  be- 

fore the  tumor  to  the  right  and  left  of 
the  sternum.  If  we  had  here  true  bron- 

chial breathing  we  would  conclude  that 
the  lungs  were  involved,  either  by  infiltra- 

tion with  cancerous  deposit  or  by  inflam- 
mation caused  by  pressure ;  but  the  sounds 

which  we  hear  in  this  case  are  so  feeble 
that  they  may  be  transmitted  from  the 
trachea.  We  cannot  say  positively  t 
the  lung  tissue  itself  is  or  is  not  involved ; 
but  as  the  patient  has  no  expectoration 
the  chances  are  that  the  lung  is  simply 
crowded  before  the  tumor  and  that  the 
broncho-vesicular  sounds  are  transmitted 
from  the  trachea  and  larger  bronchial 
tubes. 

The  diagnosis  is  thus  narrowed  down  to 
either  lymphadenoma  or  carcinoma,  with 
the  weight  of  evidence  in  favor  of  the 
former. 

Practically  all  cases  of  mediastinal 
tumor  of  any  size  are  malignant.  I  may 
say,  with  reference  to  the  prognosis  in 
this  case,  that  it  makes  very  little  differ- 

ence to  the  patient  whether  we  call  it 
lymphadenoma  or  carcinoma ;  the  progress 
of  the  case  most  assuredly  will  be  from 
bad  to  worse.  The  chances  are  that  this 
tumor   will  continue  enlarging,  pressing 

more  and  more  upon  the  trachea  or 
bronchi  until  breathing  becomes  difficult 
or  deglutition  is  prevented.  By  com- 

pression of  the  trachae  and  the  lodgment 
of  tenacious  mucous  at  the  point  most 
constricted  sudden  death  may  be  caused, 
or,  as  frequently  happens  in  these  cases, 
the  disease  may  cause  inflammation  of  the 
lung  with  abscess  or  gangrene.  If  the 
tumor  presses  on  the  oesophagus  he  may 
die  from  starvation. 
As  to  the  treatment,  unfortunately 

there  is  nothing  which  seems  to  hold  out 
any  hope  for  this  patient.  There  can  be 

no  hope  from  the  surgeon's  knife.  We 
will  put  him  upon  the  iodide  of  potassium 
and  chloride  of  calcium  to  see  whether 

any  reduction  of  the  glands  can  be  effected 
by  these  drugs.  I  have  on  previous  occa- 

sions told  you  that  in  simple  enlargement 
of  glands  chloride  of  calcium  sometimes 
has  a  pronounced  effect,  and  iodide  of 
potassium  acts  similarly.  Another  reason 
for  prescribing  iodide  of  potassium  is,  that 
sometimes  even  malignant  growths  will, 
for  a  time,  diminish  under  its  influence. 
We  will  give  this  patient  7i  grains  of  each 
of  these  remedies,  and  gradually  increase 
the  dose  to  fifteen  or  twenty  grains  of 
each.  I  shall  have  him  weighed  daily  in 
order  to  ascertain  the  effects  of  the  drug. 

If  it  acts  favorably  we  will  expect  an  in- 
crease in  weight.  If,  on  the  contrary,  it 

has  no  beneficial  influence,  then  we  will 

expect  the  patient's  weight  to  gradually 
decrease.  If  the  weight  augments  the 
remedies  will  be  continued,  but  if  at  the 
end  of  ten  days  he  has  lost  two  or  three 

pounds,  we  will  send  him  home  with  what- 
ever comfort  we  can  give  him,  feeling- 

sure,  however,  that  his  prospects  for  re- 
covery are  gloomy. 

I  am  especially  glad  to  show  you  this 
case  as  it  is  one  of  extreme  and  unusual 

interest,  and  while  it  is  true  that  no  clini- 
cian can  frequently  present  such  cases  on 

account  of  their  rarity,  still  you  may  hap- 
pen to  fall  upon  one  in  your  practice,  and 

you  will  be  aided  in  making  a  correct 
diagnosis  after  having  seen  this  one. 

To  prevent  or  to  put  a  stop  to  the  for- 
mation of  new  tissue  in  the  kidneys,  in 

cases  of  interstitial  nephritis,  Prof.  Da 
Costa  believes  that  the  bichloride  of  mer- 

cury is  of  more  value  than  the  iodide  of 

potassium .  — Ex. 
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COMMUNICATIONS. 

AN  UNUSUAL  CAUSE  OF  KETAINED  PLACENTA  WITH  CASE.* 

J.  H.  VAN  EMAN,  M.  D.f 

Mrs.  — ,  set  twenty-three ;  married  at  nine- 
teen ;  the  mother  of  three  children,  the 

last  born  Sept.  22d,  1892;  has  always 
been  healthy,  though  subject  to  intense 
headaches,  particularly  since  her  marriage. 
She  is  a  good  sized,  healthy  looking  young 
woman.  Her  first  child  was  born  about 
a  year  after  her  marriage,  was  alive,  and 
the  labor,  though  somewhat  tedious,  term- 

inated with  the  unaided  powers  of  nature 
and  without  a  torn  perineum.  The  sec- 

ond child  was  born  less  than  two  years 
after  the  first,  and  this  labor  resulted  in  a 
badly  lacerated  perineum,  which  was  prop- 

erly repaired  with  a  good  result.  She 
did  not  menstruate  after  her  second  la- 

bor, and  did  not  know  she  was  again  preg- 
nant until  her  increasing  size  and  later, 

the  foetal  movement,  gave  absolute  evidence 
as  to  her  true  condition.  Her  third  preg- 

nancy was  uneventful  excepting  an  almost 
continuous  pain  in  the  right  side  near  the 
level  of  the  crest  of  the  ilium. 

She  was  taken  in  labor  Sept.  22d,  1892, 
and  was  in  labor  for  about  twelve  hours. 
The  first  stage  was  slow  on  account  of  the 
early  escape  of  the  amniotic  fluid.  The 
second  stage  was  rapid.  The  child  large - 
and  plump.  The  cord  a  good  length  and 
not  around  the  child's  neck.  An  exami- 

nation made  immediately  after  the  birth  of 
the  child  showed  a  large  and  very  firmly 
contracted  uterus.  Making  further  in- 

vestigation twenty  minutes  later,  I  found 
the  placenta  was  entirely  within  the  uterus, 
only  the  cord  hanging  out  of  a  firmly  con- 

tracted os.  No  attempt  having  been 
made  by  the  uterus  to  expel  the  placenta 
at  the  end  of  forty  minutes,  the  vagina 
was  well  cleaned  out.  Introducing  my 
fingers  into  the  vagnia  and  thence  into  the 
cervix,  I  found  the  entire  placenta  firmly 
adherent  to  the  right  antero-lateral  uterine 
wall.  Passing  my  whole  left  hand  into 
the  vagina  and  steadying  the  uterus  with 
the  right  hand,  by  working  slowly  and 
carefully, I  separated  the  placenta  from  the 

:;-Read  before  the  Western  Association  of  Obstetrics and  Gynecology. 
fProfessor  of  the  Diseases  of  Women  Kansas  City 

Medical  College. 

uterus.  I  was  compelled  to  introduce  my 
whole  hand  into  the  uterus  and  found  not 
only  universal  adhesion  to  the  uterine  wall, 
but  also  that  it  extended  outward  to  the 

right  into  a  funnel-shaped  opening,  which 
on  manual  examination  proved  to  be  the 
right  Fallopian  tube.  The  adhesions  once 
thoroughly  broken  up,  the  uterus  prompt- 

ly contracted.  The  placenta  and  my 
hand  were  expelled  from  it  at  the  same 
moment.  After  being  thoroughly  cleaned 
up  the  patient  became  quite  comfortable. 
Her  convalescence,  barring  her  intense 
headaches,  was  uneventful,  no  rise  of 
temperature  occurring  at  any  time.  The 
lochia  was  moderate  in  quantity  and  with- 

out any  odor.  At  the  end  of  a  week  she 
was  dismissed  as  being  entirely  out  of 
danger. 

This  case  is  reported  not  for  the  purpose 

of  making  an  argument  for  early  interfer- 
ence in  cases  of  retained  placenta,  but  as  a 

text  for  opening  up  and  bringing  on  a 
discussion  on  a  subject  generally  con- 

sidered as  settled  by  physiologists  and  ob- 
stetricians ;  viz :  where  does  the  ovum  in  the 

human  female  become  fecundated  ? 
The   process   of  procreation   may  be 

divided  into  at  least  three  steps : 
1st.  Ovulation. 
2nd.  Fecundation. 
3rd.   Fixation  of  the  fertilized  ovum. 

According  to  Leopold  and  other  authori- 
ties ovulation,  consists  in  the  rupture  of  a 

matured  Graafian  vesicle,  which  event 
usually  takes  place  during  a  menstrual 
period,  but  may  occur  at  any  time,  as  in 
my  case  and  many  others  on  record.  Im- 

pregnation having  occurred  without  any 
evidence  at  all  of  menstruation. 

At  the  instant  of  rupture  of  the  vesicle 
one  of  two  things  must  occur,  either  the 
fimbriated  extremity  of  the  Fallopian  tube 
grasps  the  ovary,  and  the  egg  drops  into 
its  trumpet-shaped  end,  or  the  ovum  is 
carried  into  the  mouth  of  the  tube  by  a 
ciliary  movement  of  the  epithelium. 
Once  in  the  tube  it  is  more  or  less 

rapidly  carried  through  it  to  the  uterus 

by  the  ciliary  movement  of  'the  epi- thelium of   the  tubular   mucous  mem- 
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brane.  In  the  rabbit  it  is  said  to  do  so  in 

seventy  hours;  in  the  dog  in  eight  days. 
In  the  human  female  the  time  is  unknown. 

According  to  the  books,  after  copula- 
tion the  spermatozoa  swarm  around  the 

ovum,  each  one  endeavoring  to  effect  an 
entrance  into  it.  After  a  time  the 
stronger  and  more  active  of  the  crowd 
effects  an  entrance  into  the  ovum,  its  tail 
disappears,  its  head  forms  the  male  pro- 
neucleons  and  uniting  with  the  female 
proneucleous,  the  act  of  fecundation 
is  completed.  The  balance  of  the  sperma- 

tozoa lay  superfluous  on  the  stage  and 
soon  retire  from  the  scene.  This  is  the 
earliest  act  in  the  creative  plan,  of  the 
survival  of  the  fittest.  Everything  is  now 
ready  for  the  third  stage.  The  fertilized 
ovum  following  some  unknown  law,  or 
possibly  no  law  at  all,  either  passes  down 
the  tube  into  the  uterus  where,  usually 
high  up  on  the  posterio-lateral  wall,  some- 

times low  down,  even  to  or  below  the  in- 
ternal os,  fixation  finally  occurs.  The 

decidua  rapidly  rises  around  it  and  soon 
encloses  the  embryo  in  a  dome-like  cover- 

ing. From  this  time,  the  conditions  and 
position  being  favorable,  the  development 
of  the  foetus  goes  on  to  full  term.  This 
as  I  understand  it  is  the  teaching  of  the 
physiologists  and  obstetricians  of  to-day. 

To  the  first  postulate  I  agree ;  from  the 
second  I  dissent.  I  deny  that  in  man 
fecundation  takes  place  in  the  tube. 
Excepting  in  those  cases  where,  as  a  result 
of  disease, -the  cilia  of  the  tubes  have  been 
destroyed  over  a  portion  of  their  length, 
thus  making  a  break  in  the  highway 
along  which  the  ovum  is  carried. 
The  ova,  being  absolutely  passive,  remain 
at  rest  on  being  carried  to  the  broken 
bridge.  The  spermatozoa,  having  an 
independent  movement  of  their  own, 
are  able  to  cross  over  the  damaged 
portion  of  the  tube,  fecundation 
occurs,  fixation  takes  place,  and  as 
a  result  we  have  an  extra-uterine  preg- 

nancy. Normally  fertilization  takes  place 
in  the  uterus  only,  fixation  occurring  at 
the  same  moment  and  that  point  becomes 
later  the  center  of  the  placental  attach- 

ment. Should  the  contact  of  the  two 
elements  occur  late  when  the  ovum  has 
descended  low  in  the  uterus,  to  the  inter- 

nal os,  or  possibly  even  below  that  point, 
we  have  as  a  necessary  result,  placenta 
previa.  This  theory  or  one  very  similar 
was,  so  far  as  I  have  knowledge  first 

enunciated  by  Lowenthal  years  ago,  later 
I  believe  by  Tait.  Permit  me  to  further 
crave  your  patience  while  I  give  a  few 
reasons  for  my  belief. 

1st.  All  investigations  in  this  direction 
have  been  made  on  the  lower  animals. 
Their  laws  of  procreation  differ  widely 
from  those  of  man.  The  female  permits 
the  approach  of  the  male  only  at  such 
times  and  at  such  a  season  as  is  most 
favorable  to  reproduction.  Impregnation 
being  accomplished  the  rut  or  heat  of  the 
female  ends  at  once  and  promptly.  Should 
fertilization  not  take  place,  no  sexual  de- 

sire is  manifested  until,  in  the  cycle  of 
ovarian  changes,  impregnation  again  be- 

comes possible.  It  is  hardly  necessary 
for  me  to  sav  that  in  the  human  animal  a 
somewhat  different  law  seems  to  govern. 
It  has  already  been  stated  that  in  the  dog 
it  has  been  demonstrated  that  it  requires 
a  period  of  eight  days  for  the  ovum  to 
reach  the  uterus.  I  believe  that  in  the 
human  female  it  requires  at  least  eight 
days,  and  in  all  probability  the  ovum  is 
at  a  point  where  fruitful  copulation 
is  still  possible  for  four  or  five  days 
longer.  At  least  the  most  favorable 
time  for  conception  is  not  less  than  eight 
days  after  the  beginning  of  menstruation. 

In  evidence  of  this  take  the  woman 
whose  religion  deems  her  unclean  from 
the  first  appearance  of  her  period  until  the 
beginning  of  her  second  week.  Yet  no 
greater  fecundity  has  ever  been  shown 
than  among  the  Jews  in  every  age  and 
clime ;  this  law  like  all  those  of  the  deca- 

logue or  those  founded  upon  it,  was  one  of 
exceeding  wisdom  and  tended  to  the  con- 

servation of  the  species  by  preserving  the 
woman  from  the  dangers  of  extra-uterine 
pregnancy.  In  other  words  extra-uterine 
pregnancy  is  liable  to  occur  under  one  or 
the  other  of  the  following  conditions : 

1st.  When  by  reason  of  the  destruc- 
tion of  the  cilia  in  the  Fallopian  tubes 

the  ovum  is  prevented  from  reaching  the 
uterus. 

2nd.  When  copulation  occurs  immedi- 
ately preceding  menstruation  and  the 

spermatozoa  reach  the  ovary  even  before 
the  rupture  of  the  Graafian  vesicle.  This 
also  applies  to  women  who  ovulate  after 
childbirth  without  any  menstrual  flow. 

Coming  back  to  my  case,  the  ovum  was 
fecundated  while  passing  through  the  in- 
tra-mural  portion  of  the  tube.  Fixation 
occurred  near  the  proximal  end  of  the 
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tube.  In  the  process  of  development  the 
placenta  extended  in  the  direction  of  the 
least  resistance;  fortunately  for  the  pa- 

tient this  was  in  the  direction  of  the  uter- 
ine cavity.  An  embryo  which  in  the  be- 

ginning was  outside  of  the  uterine  cavity 
later  entered  the  cavity.  All  the  pain  dur- 

ing pregnancy  and  the  trouble  at  the  end 
of  the  term,  resulted  from  the  abnormal 
point  at  which  fecundation  took  place. 
Had  fixation  or  in  other  words  fecunda- 

tion, occurred  a  little  further  out  in  the 
tube  an  extra-uterine  pregnancy  with  rup- 

ture into  the  abdominal  cavity  would  have 
been  inevitable.  That  all  this  may  be 
pure  theory  and  without  foundation  I  am 
ready  to  admit.  Investigation  in  this  line 
has  in  the  last  decade  been  neglected.  One 
author  quotes  from  another,  Lusk  from 
Flint  and  Flint  from  some  earlier  writer. 

No  other  scheme  so  fully  accounts  for  the 
phenomena  of  reproduction  either  normal 
or  abnormal  and  it  calls  for  no  violation  of 
any  natural  law.    Briefly  stated  it  is : 

1st.  The  human  ovum  is  conveyed  by 
the  movement  of  the  cilia  of  the  tube 
from  the  ovary  into  the  uterus.  This 
process  lasting  from  eight  to  fourteen 
days. 

2nd.  The  uterus  during  this  interval 
has  been  prepared  for  its  reception  and  de- 
velopment. 

3rd.  The  ovum  on  being  fertilized  af- 
ter its  entrance  into  the  uterus  at  once  be- 

comes fixed.  And  all  things  being  favor- 
able the  development  of  embryo  goes  on 

to  term. 

4th.  That  all  departures  from  this  law 
are  pathological  and  not  physiological,  the 
exception  and  not  the  rule. 

SPECIFIC  VAGINITIS.* 

JNO.  G.  CECIL,  B.  S.,  M.  D.f 

Several  questions  relating  to  different 
phases  of  this  subject  are  of  sufficient 
interest  and  importance  to  justify  further 
consideration;  in  truth,  it  would  well  be- 

come the  profession  to  continue  to  agitate 
this  well  worn  theme  until  some  more 
definite  conclusions  could  be  established 
than  can  yet  be  claimed.  It  is  with  this 
end  in  view  that  the  suggestions  embraced 
in  this  short  paper,  are  offered,  trusting 
that  the  discussion  may  crystallize  our 
present  knowledge  into  more  definite  shape. 

Perhaps  a  simple  enumeration  of 
the  possible  sequelae  and  complications 
that  may  arise  from  specific  vaginitis  will 
not  be  out  of  place  here.  There  is  hardly 
another  disease  in  the  whole  catagory  of 
human  ills  that  can  boast  of  such  a 

progeny.  A  partial  list  comprises — in- 
flammation and  abscess  of  the  vulvovag- 

inal glands,  vulvitis,  endometritis,  and 
endocervicitis,  salpingitis,  ovaritis,  peri- 

tonitis, cystitis,  pyelitis,  nephritis,  adeni- 
tis, gonorrhceal  rheumatism,  gonorrheal 

ophthalmia,  proctitis.  Does  not  this  list 
plead  with  burning  eloquence  the  gravity, 
the  importance  of  this  disease  to  the 
human  race,  and  for  the  untiring  vigilance 

-  Read  before  the  Clinical  Society  of  Louisville. 
fLecturer  on  Gynecology,  University  of  Louisville. 

and  zeal  of  the  medical  profession  in  grap- 
pling with  it?  And  not  only  the  medical 

profession  but  civil  authorities  as  well? 
The  social  evil  has  always  existed  ;  judging 
the  future  by  the  past  and  present  it 
always  will  exist.  I  believe  that  licensed 
prostitution,  with  governmental  inspection 
in  systematic  and  regular  manner,  and 
compulsory  sequestration  and  treatment 
by  competent  physicians  will  do  more  to 
limit  the  spread  of  gonorrhoea  than  any 
other  means  yet  suggested.  It  would 
require  years  and  scores  of  years  of  con- 

tinuous effort  to  accomplish  very  many 
visible  results. 

This  is  a  contagious  disease  and  must 

propogate  by  contagion,  its  control  there- fore ought  not  to  be  an  impossibility,  any 
more  so  at  least,  than  any  other  conta- 

gious disease.  I  am  forced  to  conclude 
that  medical  men  are  not  as  keenly  alive 
to  the  terrifying  consequences  and  possi- 

bilities of  this  disease  as  they  should  be. 

The  popular  fallacy  that  ' '  a  clap  is  no 
worse  than  a  bad  cold  "  has  too  many  ad- 

herents in  the  ranks  of  the  profession. 
This  seems  a  justifiable  deduction  from 
the  careless  inspection  of  new  and  acute 
cases,  the  hasty  prescription,  the  more 
hasty  and  imperfect  directions  as  to  the 
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use  of  injections,  douches,  etc.,  and  par- 
ticularly the  acceptance  of  a  statement 

from  the  patient  that  the  cure  is  complete, 
in  lieu  of  a  thorough  and  pains-taking 
examination  of  every  surface  or  canal  in- 

volved. A  valuable  clinical  point  in  dif- 
ferential diagnosis  between  simple  and 

specific  vaginitis  that  is  agreed  upon  by 
modern  authorities  is  that  urethritis  or 
endocervicitis,  or  both,  are  always  present 
in  gonorrheal  vaginitis. 

As  to  the  pathology  of  specific  vaginitis 
we  are  still  in  perplexity.  For  many  years 
after  the  discovery  of  Neisser  we  made 
obeisance  to  his  gonococcus,  but  at  present 
it  appears  to  be  the  consensus  of  opinion 
that  something  in  addition  to  the  presence 

of  Neisser's  bacillus  is  necessary  to  the 
development  of  gonorrhoea.  What  that 
something  is  constitutes  the  perplexing 
question.  Experiments  made  by  Neisser, 
Krause,  Loftier,  Bouchard,  Burner  and 
others  demonstrate  the  failure  of  pure  cul- 

ture of  the  gonococcus  to  produce  gon- 
orrhoea. 

The  question  as  to  how  long  the  specific 
virus  of  gonorrhoea  may  retain  its  activity 
in  the  genital  cavities  is  one  of  exceeding 
interest  and  importance,  and  one  to  which 
I  have  seen  no  conclusive  answer.  This 

question  is  often  put  relative  to  a  pro- 
spective marriage,  or  as  to  how  soon  after 

an  acute  specific  inflammation  of  the 
vagina  and  urethra  should  a  prostitute 
resume  her  avocation.  It  will  be  difficult 
to  formulate  a  law  applicable  to  all  cases. 
Certain  it  is  however  that  gonorrheal  virus 
of  propagating  activity  may  lurk  in  the 
various  pockets  and  glands  long  after  all 
subjective  symptoms  have  subsided. 
Herein  lies  the  particular  necessity  for  a 
searching  examination  of  every  gonorrhceal 
patient  before  final  discharge.  This 
clinical  fact  is  also  the  probable  explana- 

tion of  the  auto-infection  of  puerperal 
women,  a  class  of  cases  that  make  much 
work  for  the  pelvic  surgeon. 

treatment: 

Under  this  heading  it  would  be  difficult, 
even  if  it  were  necessary  to  suggest  any- 

thing new  pertaining  to  medicaments.  I 
am  prepared  to  admit  that  many  of  the 
different  lines  of  treatment  at  present  in 
vogue  are  efficient.  The  success  or  fail- 

ure of  any  particular  method  of  manage- 
ment depends  more  upon  the  guiding 

hand  and  the  strict  adherence  to  directions 

explicitly  given,  than  upon  the  medicine 
used.  Many  of  the  popular  prescriptions 
and  injections  will  be  found  satisfactory 
provided  the  details  of  management  are 
faithfully  carried  out. 

Given  a  case  of  acute  gonorrhceal  vagi- 
nitis, it  is  well  to  divide  the  treatment  into 

three  stages.  First — in  the  initial  stage 
of  acute  suffering  with  active  inflammation, 
the  treatment  should  be  of  soothing  char- 

acter, the  injections  of  very  mild  solution 
and  given  in  large  quantity,  nothing  is  pre- 

ferable to  corrosive  sublimate  in  strength 
of  1  to  10,000  given  warm,  and  with  it  an 
anodyne  such  as  cocaine  or  morphine  if 
necessary  to  relieve  pain.  Diluent  drinks 
are  serviceable  and  rest  is  imperatively  de- 

manded. Second — after  the  acute  symp- 
toms have  subsided  the  treatment  should 

then  be  more  vigorous  and  active.  The 
strength  of  the  douche  should  be  increased 
to  1  to  2,000  or  3,000  of  corrosive  subli- 

mate and  administered  twice  or  three 

times  in  twenty-four  hours.  It  is  just  at 
this  point  in  the  treatment  of  a  case  that 
the  discipline  necessary  to  a  complete  cure 
is  likely  to  be  relaxed — the  suffering  gone 
or  relieved,  the  patient  naturally  concludes 
that  strict  attention  to  directions  is  no 

longer  obligatory.  Many  cease  the  treat- 
ment altogether  and  so  are  only  half  cured, 

or  really  are  not  cured  at  all,  but  go  to 
fill  up  the  ranks  of  chronic  or  latent 
gonorrhoeas.  Another  point  that  should 
be  most  strenuously  enjoined  is  the  proper 
method  of  administering  the  douche.  The 
fountain  syringe  or  douche-can  should  be 
used  in  order  that  large  quantities  may  be 
given;  the  douche  point  should  be  of  glass 
and  should  be  immersed  in  a  carbolic  acid 
solution  when  not  in  use.  The  patient 
must  be  in  the  dorsal  decubitus  with  hips 
elevated.  The  doctor  ought  to  give  the 
first  douche  himself  and  so  instruct  the 
nurse  who  is  in  charge  of  the  case  as  to 
the  exact  detail  of  each  subsequent  douche. 
The  glass  point  is  introduced  the  entire 
depth  of  the  vagina  and  with  two  fingers 
of  the  disengaged  hand,  every  pocket  or 
cul  de  sac,-  and  the  sulci  between  the  vagi- 

nal rugae  are  opened  up  or  spread  out  so 
that  the  medicated  wash  reaches  every 
part  of  the  diseased  surface.  It  is  appar- 

ent that  no  woman  can  properly  adminis- 
ter a  douche  to  herself.  After  the  injec- 

tion a  tampon  of  iodoform  gauze  is  left 
against  the  cervix  uteri.  For  the  accom- 

panying urethritis  a  pencil  of  iodoform  is 
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left  in  the  urethra,  twice  daily.  Third — 
if  chronic  vaginal  inflammation  or  cervical 
catarrah  persist  after  a  treatment  carried 
out  in  thoroughness  of  detail  as  above  in- 

dicated, it  is  probably  due  to  extension  of 
the  disease  into  the  cervical  or  uterine 
cavity,  and  attention  is  now  directed  to 
these  localities.  Treatment  now  to  be 
efficient  must  be  radical.  Cervical  dilata- 

tion followed  by  curettage  with  a  sharp 
curette  to  the  extent  of  destruction  of  the 

lining  mucosa,  or  Schroeder's  operation  of 

excision  of  the  cervical  mucous  membrane 
are  indicated  as  the  best  methods  of  cur- 

ing chronic  or  latent  vaginitis  due  to  gonor- 
rhoea. 

Management  of  specific  vaginitis  as 
above  suggested  will  assuredly  result  in 
fewer  cases  that  are  pronounced  incurable, 
and  in  fewer  cases  that  by  extension  of  the 
infection  to  the  Fallopian  tubes  and 
ovaries,  are  relegated  to  the  pelvic  surgeon 
for  permanent  relief  only  after  irreparable 
damage  has  been  done. 

SOCIETY  REPORTS. 

THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  February  7th,  1898. 

The  Vice-President,  Dr.  J.  M. 
Krim,  in  the  Chair. 

SPASTIC    PARALYSIS    EROM    CENTRAL  LE- 
SION. 

Dr.  W.  0.  Roberts  :  This  patient  is 
eight  months  old.  At  the  time  of  its 
birth  the  mother  had  a  hard  and  pro- 

tracted labor  and  was  delivered  with  in- 
struments. She  noticed  soon  after  birth 

of  the  child  that  it  did  not  seem  to  have 
any  use  of  one  arm,  that  it  seemed  to  be 
turned  or  twisted  to  one  side,  the  arm 
was  abducted  and  rotated  inward.  Six 
months  after  birth  (two  months  ago)  the 
child  was  taken  to  a  surgeon  in  a  neigh- 

boring city,  w*ho  said  there  was  dislocation of  the  shoulder  and  a  fracture  of  the  fore- 
arm. He  worked  with  it,  put  it  into 

splints  and  had  it  under  treatment  for  six 
weeks;  the  splints  were  removed  after  he 
went  home.  The  family  say  that  the  arm 
is  in  much  better  condition  than  when 
this  gentleman  saw  it.  By  examination 
now  you  will  notice  that  movements  of 
the  elbow  are  very  good,  as  are  those  also 
of  the  wrist;  pronation  and  supination 
seem  to  be  all  right.  But  there  is  limited 
motion  at  the  shoulder  joint,  and  in  ex- 

amining the  axilla  you  will  find  that  the 
pectoralis  minor  muscle  is  tightly  con- 

tracted. The  hand  on  the  affected  side  is 
very  much  smaller  than  that  of  the  other 
side  and  the  fingers  are  in  a  flexed  condi- 

tion, but  can  be  straightened  out.  There 

is  little  or  no  difference  in  the  size  of  the 
two  arms. 

A  peculiar  feature  of  the  case  is  that 
the  anterior  fontanelle  is  entirely  closed, 
which  rarely  happens  at  the  age  of  eight 
months. 

DISCUSSION. 

Dr.  T.  P.  Satterwaite  :  I  think  the 
case  is  one  of  spinal  trouble.  It  is  not  an 
uncommon  thing  for  children  to  be  born 
with  paralysis  of  some  of  the  muscles. 
There  was  a  gentleman  in  this  city  born 
with  paralysis  of  the  deltoid  muscle,  and 
that  was  the  only  muscle  in  the  arm  that 
was  paralyzed.  When  I  saw  the  the  case 
the  man  was  about  35  years  of  age,  and 
had  never  had  any  use  of  that  muscle. 
This  case  is  one  of  central  nerve  lesion. 

Dr.  W.  0.  Roberts:  The  doctor  who 
saw  this  case  claims  to  have  reduced  two 
dislocations  and  set  a  fracture.  There  is 

now  apparently  no  evidence  of  a  fracture 
having  existed,  no  callous  or  anything 
pointing  toward  fracture,  and  it  has  only 
been  two  months  since  he  first  saw  the 
child. 

Dr.  J.  0.  Cecil:  I  hardly  know  what 
to  say  about  the  case;  the  history  is  so 
uncertain;  having  to  depend  on  the  fam- 

ily to  give  an  account  of  an  obstetrical  case 
makes  it  a  very  unsatisfactory  and  uncer- 

tain sort  of  history.  It  struck  me  at  first 
that  it  must  have  been  simply  a  dislocation 
of  the  shoulder,  which  had  been  produced 
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in  the  delivery.  As  you  know  we  some- 
times have  difficulty  in  the  delivery  of  the 

shoulders  even  after  the  head  has  passed 
with  comparative  ease.  I  saw  in  consul- 

tation a  case  not  very  long  ago  of  for- 
ceps delivery,  in  which  there  was  an  occi- 

pito-posterior  position,  delivered  with  for- 
ceps after  pretty  hard  effort,  and  the 

shoulders  failed  to  rotate  into  the  anterio- 
posterior diameter  of  the  outlet  making 

delivery  very  difficult,  so  much  so  that 
both  my  consultant  and  myself  thought  it 
very  probable  that  there  would  be  injury 
to  the  shoulder  joint  but  fortunately  even 
although  we  had  to  use  considerable  force 
in  the  delivery  of  the  shoulders,  no  injury 
was  done.  I  can  very  readily  see  how  in 
this  case  there  might  have  been  detention 
of  the  shoulders,  and  a  blunt  hook  could 
have  been  introduced  in  the  axillary  cav- 

ity and  the  consequent  injury  from  this 
procedure.  But  if  there  has  been  a  dislo- 

cation of  the  shoulder,  I  fully  agree  with 
Koberts  that  there  ought  to  be  more  evi- 

dence of  it  now.  The  reduction  of  a 
shoulder  joint  dislocation  in  a  child,  after 
six  months  standing,  would  most  certainly 
show  more  evidence  than  we  find  here. 

The  question  as  to  whether  it  is  central 
lesion  or  spinal  trouble  is  one  that  seems 
to  me  to  be  in  a  good  deal  of  doubt.  I 
thought  from  the  peculiar  crease  upon  the 

child's  head  that  possibly  it  might  have 
been  the  result  of  forceps  injury,  but  the 
mother  says  the  head  was  not  marked  at 
all  by  instruments.  It  is  also  unusual 
that  the  anterior  fontanelle  should  be  en- 

tirely closed  at  the  age  of  eight  months,  yet  I 
cannot  see  how  that  would  have  any  effect 
upon  the  subsequent  history  of  the  child, 
except  by  possible  interference  with  de- 

velopment of  the  brain.  The  history  is  so 
uncertain  that  it  seems  to  me  it  would  be 
very  hard  to  get  at  a  correct  diagnosis  in 
this  ease. 

Dr.  W.  0.  Roberts:  I  cannot  think 
that  there  was  any  dislocation,  because 
had  there  been  the  arm  would  not  have 
been  brought  close  to  the  side  twisted  in 
this  way,  it  would  have  stood  out  more. 
It  is  a  case  of  spastic  paralysis  from  cen- 

tral lesion.  I  think  the  physician  who 
treated  the  case  simply  improved  the  posi- 

tion of  the  arm  by  stretching  the  contrac- 
tion. Then  again  the  wasting  of  the 

hand  and  drawing  in  of  the  fingers  would 
indicate  central  trouble. 

As  to  treatment,  now  that  is  a  point  of 

considerable  interest  as  to  whether  passive 
motion,  massage  and  stretching  these  con- 

tracted muscles  will  overcome  the  rigidity, 
or  whether  it  would  be  better  to  divide 
the  muscle  in  the  axilla.  My  idea  is  the 
best  plan  of  treatment  would  be  passive 
motion  with  electricity  and  massage  for  a 
couple  of  months,  and  then  if  the  trouble 
is  not  overcome,  divide  the  muscle  and 
stretch  it.  That  will  give  motion  to  the 
shoulder,  then  of  course  the  muscles  of 
the  arm  and  forearm  will  have  to  be  tested 
with  electricity  to  see  whether  there  is  any 

paralysis. Dr.  J.  G-.  Cecil  presented  "  Specific 
Vaginitis  "  as  the  subject  for  the  regular 
discussion  (see  page  410.) 

DISCUSSION. 

Dr.  F.  C.  Simpsok:  (visiting)  I  no  not 
think  there  is  any  question  about  numbers 
of  these  cases  going  on  for  months  from 
no  other  cause  than  negligence  in  treat- 

ment. As  Dr.  Cecil  says  the  difficulty  is 
to  get  at  all  portions  of  the  vaginal  canal. 
I  believe  this  can  be  done  if  the  case  is 

properly  managed.  Physicians,  I  believe, 
are  often  very  negligent  on  this  point, 
which  may  account  for  numbers  of  cases 

being  reported  cured  and  afterward  de- 
velop some  pelvic  trouble.  I  think  it  is 

advisable  in  these  cases  to  take  a  sample 
of  the  discharge  and  have  it  microscopical- 

ly examined  to  see  whether  all  the  gono- 
cocci  have  been  destroyed.  The  trouble 
might  apparently  be  cured,  still  from  lack 
of  thoroughness,  if  any  of  the  gonococci  re- 

mained in  any  part  of  the  canal  or  in  the 
uterus,  there  will  be  a  return  of  the  symp- 

toms, possibly  with  such  severity  as  to  re- 
quire operative  interference. 

Dr.  P.  Gunterman":  Dr.  Cecil  has 
said  about  all  there  is  to  be  said  upon  the 

subject.  I  do  not  agree  as  far  as.  my  ex- 
perience and  reading  goes,  with  the  state- 

ment that  urethritis  is  always  present  in 
specific  vaginitis,  but  I  do  believe  that 
cervicitis  is  always  present,  which  I  be- 

lieve should  be  treated  the  same  as  vagini- 
tis with  douchings,  and  then  you  can  make 

local  applications  to  the  cervix  carrying 
them  up  into  the  body  of  the  uterus  if 
necessary.  A  solution  of  corrosive  subli- 

mate I  think  is  considered  best  by  all  au- 
thorities for  use  as  douche  in  these  cases, 

weak  at  first  and  the  strength  increased 
afterward.  I  agree  with  Dr.  Simpson 
that  it  is  advisable  in  these  cases  to  have 
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the  secretion  microscopically  examined  and 
think  it  should  be  done  by  a  very  compe- 

tent man,  and  even  then  there  is  doubt  in 
my  mind  whether  it  can  be  proven  in  all 
cases  that  the  vaginitis  is  gonorrhoeal  in 
origin,  as  there  is  another  coccus  which  so 
nearly  simulates  the  gonococus  that  they 
cannot  always  be  differentiated. 

Dr.  L.  S.  McMurtry  :  I  think  Dr. 

Cecil's  paper  is  most  opportune  indeed. 
Until  very  recently  the  profession  has  re- 

garded gonorrhoea  in  the  female  as  a 
trivial  disease.  There  is  a  large  propor- 

tion of  the  profession,  even  at  the  present 
time  that,  make  no  discrimination  between 
leucorrhoea  of  simple  catarrhal  character 
and  specific  vaginitis,  all  cases  being 
treated  as  leucorrhoea.  It  seems  to  me 
that  the  time  has  come  when  more  at- 

tention should  be  directed  toward  the 
prevention  of  the  severe  sequelse  of 
gonorrhoea — prosalypinx,  ovaritis,  suppura- 

tive peritonitis,  which  require  abdominal 
section — by  giving  careful  attention  to  its 
treatment  in  its  incipiency.  It  is  rather 
exceptional  for  patients  with  gonorrhoea 
to  seek  medical  aid  early  in  the  attack.  I 
was  greatly  pleased  to  see  that  Dr.  Cecil 
has  interpolated  on  the  back  of  one  of  his 

pages  the  sentence  that  "specific  vaginitis 
as  a  rule  is  accompanied  by  urethritis" 
and  was  surprised  to  hear  such  a  close 
observer  and  profound  student  as  Dr. 
G-unterman  say  that  he  did  not  agree 
with  the  essayist  in  that  particular.  It 
has  certainly  been  my  observation  that 
specific  vaginitis  is  invariable  accompanied 
by  severe  urethritis. 

The  greatest  defect  I  think  in  the  treat- 
of  specific  vaginitis,  as  mentioned  by  the 
essayist,  has  always  been  that  the  physi- 

cian treats  these  cases  in  a  very  desultory 
manner,  advising  the  patient  to  use  a 
vaginal  douche,  yet  does  not  instruct  her 
how  to  do  so  properly.  It  seems  like  a 
very  simple  thing  to  discuss  at  length, but 
it  is  a  fact  that  very  few  practitioners  in- 

form a  woman  as  to  the  position  they 
should  assume  in  taking  a  vaginal  douche; 
that  sitting  over  a  basin  and  using  a 
syringe  forces  down  all  pelvic  organs  pre- 

venting access  to  the  folds  of  the  vagina. 
I  think  a  fountain  syringe  preferable  to 
any  other  for  this  purpose.  Instead  of 
sitting  over  a  basin  the  patient  ahould  be 
in  a  semi-recumbent  position  with  a  rub- 

ber cloth  such  as  can  be  found  in  almost 
every  house  under  her  hips,  which  should 

be  slightly  elevated,  then  the  nozzle  of 
the  syringe  can  be  introduced  into  the 
vagina  so  as  to  reach  all  the  surface.  I 
have  very  grave  doubts  as  to  whether  any 
woman  is  competent  to  treat  herself  by 
vaginal  douches  for  gonorrhoea,  efficiently. 
The  treatment  of  this  disease  is  the  same 
as  the  treatment  of  an  abscess,  and  ought 
to  be  so  regarded.  I  am  losing  my  faith 
in  antiseptie  injections  to  cure  gonorrhoea. 
I  doubt  very  much  whether  1  to  10,000 
solution  of  bichloride  of  mercury  can 
make  much  impression  upon  virulent 
gonorrhoea  ;  I  believe  that  everything 
which  is  accomplished  is  done  by  flushing 
and  by  drainage.  If  you  use  simply  hot 
water,  placing  the  patient  in  the  proper 
position,  using  two  fingers  in  the  manner 
described  by  Dr.  Cecil,  thoroughly  flush- 

ing the  vaginal  surface,  much  good  can  be 
accomplished ;  and  the  oftener  it  is  done 
the  better.  If  you  have  the  patients 
under  control  and  can  get  them  to  devote 
themselves  to  it,  I  think  the  vagina  should 
be  flushed  with  hot  water  from  four  to  six 

times  in  the  twenty-four  hours  during  the 
acute  stage ;  then  pass  a  piece  of  iodoform 
gauze  up  to  the  cervix  so  as  to  encourage 
drainage  all  the  time  in  the  intervals 
between — if  this  line  of  treatment  could 
be  followed  out  our  results  in  the  acute 
stage  would  be  more  satisfactory.  Of 
course  this  is  sometimes  impracticable, 
and  as  long  as  treatment  is  neglected  or 
imperfectly  carried  out,  there  will  be  a 
great  many  cases  followed  by  endometritis, 
salpingitis,  and  peritonitis. 

There  is  one  point  upon  which  I  must 
differ  with  the  essayist;  that  is,  I  do  not 
believe  we  ought  to  open  up  the  cervical 
canal  and  interior  of  the  uterus  until  the 

indications  for  it  are  positive.  By  open- 
ing up  these  surfaces  we  may  readily 

spread  the  infection  over  a  field  not  yet 
invaded. 

Dr.  J.  Gr.  Cecil:  In  the  paper  I 
divided  this  subject  into  three  stages,  and 
indicated  treatment  accordingly;  for  the 
first  stage  I  suggested  that  the  solution  of 
bichloride  should  be  very  mild  1  to  10,000 
until  after  the  acute  symptoms  had  sub- 

sided, perhaps  a  week  or  two,  then '  to attack  the  sub-acute  condition  with  a 
stronger  solution,  1  to  2,000  or  1  to  3,000, 
and  after  that  the  third  stage. 

Dr.  Ceo.  W.  Griffiths  :  Do  you  not 
use  acetate  of  lead  and  the  other  drugs 
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that  are  known  to  produce  good  results  in 
these  cases? 

Dr.  J.  G-.  Cecil:  I  stated  that  I 
believed  the  successful  treatment  of  gon- 

orrhoea depended  more  upon  thoroughness 
of  detail  in  the  management  than  upon 
the  medicine  used;  that  I  was  certain  in 
my  own  mind  that  nearly  all  of  the  popular 
prescriptions  would  be  followed  oy  success 
if  directions  explicitly  given  by  the  physi- 

cian were  thoroughly  carried  out  by  the 
patient  and  her  nurse.  I  have  confidence  in 
a  good  many  drugs,  and  simply  referred 
to  corrosive  sublimate  as  probably  the 
best. 

Concerning  the  douche  point:  I  really 
do  not  think  it  makes  much  difference 
what  kind  of  a  point  is  used,  or  in  what 
direction  the  current  flows,  but  the  im- 

portant point  is  to  get  the  medicated  wash, 
whatever  you  are  using,  to  every  part  of 
the  diseased  surface,  and  that  is  why  I 
dwelt  upon  so  simple  a  matter  as  giving 
a  douche.  It  is  a  well  known  fact  that  if 
you  allow  a  woman  to  squat  down  over  a 
vessel  and  give  herself  an  injection  with 

'an  ordinary  syringe,  with  any  kind  of  a douche  point,  whether  the  current  runs 
one  way  or  the  other,  there  will  likely  be 
parts  of  the  vaginal  surface  that  will  jiot 
be  reached  at  all,  hence  chronic  gonor- 

rhoea will  result,  and  it  will  exist  indefi- 
nitely unless  a  thorough  line  of  treatment 

is  persevered  in.  When  a  woman  sits  down 
over  a  vessel  a  portion  of  the  vagina  is 
practically  shut  off,  and  this  is  why  I  de- 

scribed so  minutely  the  manner  of  taking 
two  fingers  and  spreading  out  every  part 
and  fold  of  the  vagina,  having  the  patient 
in  the  dorsal  decubitus  with  the  hips 
slightly  elevated;  in  this  way  you  can  be 
sure  that  the  solution  is  carried  to  every 
part  of  the  vaginal  tract,  and  unless  done 
in  this  way  I  do  not  think  you  can  be 
positive  that  the  douching  has  been 
thoroughly  accomplished. 

I  do  not  know  what  proportion  of  cases 
of  salpingitis,  pyo-salpinx  and  pelvic  peri- 

tonitis or  abscess  are  due  to  gonorrhoea, 
directly  or  indirectly,  but  any  one  reading 
over  a  list  of  cases  where  trouble  has  been 
taken  to  ascertain  whether  or  not  there 
was  the  previous  history  of  gonorrhoea,  it 
is  simply  astonishing  to  find  how  many  of 
such  cases  give  such  a  history, and  for  that 
reason  it  seems  to  me  the  importance  of 
this  matter  can  hardly  be  exaggerated.  I 
think  Dr.  McMurtry,  and  all  men  who  do 

pelvic  surgery,  will  appreciate  the  impor- 
tance of  prevention.  Certainly  it  is  better 

if  we  can  cure  a  case,  and  I  admit  all  he 
says  about  the  difficulty,  and  for  that 
reason  I  took  occasion  to  run  off  on  to 

side-issues  and  say  that  I  thought  govern- 
ment control  ought  to  be  established  over 

prostitutes  as  they  are  the  ones  who 
promulgate  the  disease.  We  may  not  be 
able  to  exterminate  it,  but  if  we  can  pre- 

vent it  becoming  chronic  and  extending  to 
the  upper  and  more  remote  genital 
passages,  we  are  doing  a  great  service  to 
humanity. 

The  subject  of  the  suppression  or 
cure  of  this  disease  is  one  I  have  often 

thought  of,  and  one  that  I  am  glad  to  see 
has  very  recently  been  seriously  agitated. 

In  yesterday's  Record  I  noticed  an  editorial 
on  this  subjfict,and  in  the  last  week's  News 
another  editorial  upon  the  recent  article  of 
Neisser  as  to  the  proper  management, 
control  and  suppression  of  gonorrhoea.  I 
do  not  know  how  to  express  in  words  what 
the  importance  of  this  subject  is  to  the 
human  race  at  large.  When  we  see  all  of 
this  train  of  complications  and  after 
results  of  gonorrhoea,  we  certainly  cannot 
exaggerate  it.  I  believe  most  of  us  will 
admit  that  we  are  often  very  negligent  in 
the  treatment  of  cases  of  gonorrhoea. 
Gonorrhoea  in  women  is  infinitely  more 
serious  than  it  is  in  men  and  we  all  know 
from  recent  discussions,  if  we  have  not 
known  it  before,  what  terrible  results 
follow  the  neglect  of  proper  treatment  in 
the  male,  but  in  the  female  it  is  infin- 

itely more  so.  Consequently  I  believe  a 
continued  agitation  of  the  subject  espec- 

ially called  for,  and  by  bringing  it  to  the 
minds  of  the  medical  public  generally, 
good  results  will  come. 

In  regard  to  the  point  mentioned  by 
Dr.  Cunterman:  I  think  he  will  find 
recent  authorities  all  agree  that  urethritis 
is  an  invariable  accompaniment  of  specific 

vaginitis.  That  is  really  the  only  differ- 
ential diagnostic  point  that  can  be  made 

clinically,  between  simple  and  specific  va- 

ginitis. I  do  not  know  whether  Dr.  McMurtry 
in  his  remarks  concerning  the  treatment 
of  cervicitis  caught  my  meaning  exactly, 
so  it  will  perhaps  be  well  to  state  it  over : 
If  he  will  recall  the  paper,  I  stated  that  af- 

ter you  had  treated  in  an  active  and  vigorous 
way  the  sub-acute  symptoms  of  gonorrhoea 
with  douche  and  with  an  iodoform  pencil 
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in  the  nrethra ;  if  after  all  that  you  found 
that  the  gonorrhoea  or  vaginitis  continued, 
an  examination  in  that  case  would  likely 
discover  a  cervical  catarrh.  After  you 
have  used  the  douche  thoroughly  for  a 
length  of  time  sufficient  to  cure ;  after  you 
have  used  the  iodoform  plug  in  the  cervix 
in  order  to  favor  drainage,  then  to  cure 
the  cervical  catarrh  which  keeps  up  the 
specific  vaginitis,  I  favor  as  the  third 
stage  of  treatment  a  vigorous  attack  upon 
the  cervical  mucous  membrane.  My  ob- 

servation in  the  treatment  of  gonorrhoea, 
quite  extensive  I  may  say,  because  I  have 
had  the  opportunities  for  six  or  seven 
years  in  the  clinic  at  the  University  of 
Louisville  to  see  a  great  many  cases  of  cer- 

vical catarrh,  leads  me  to  believe  from  the 
class  of  patients  presenting,  that  they  were 
generally  gonorrhoeal  in  origin,  and  that 
ordinary  treatment  did  them  but  very 
little  good.  I  am  thoroughly  conscious  of 
the  fact  that  it  is  dangerous  to  invade  the 
uterine  cavity  unless  it  is  urgently  de- 

manded. I  am  equally  certain  that  cases 
of  cervical  catarrh  of  the  kind  I  have  just 
mentioned  did  not  yield  to  vaginal  treat- 

ment, and  am  pretty  well  satisfied  that  a 
thorough  destruction  of  the  cervical  mu 
cous  membrane,  which  as  you  know  is 
studded  with  follicles,  is  necessary  in  al- 

most every  case  to  effect  a  cure. 
Now  with  proper  precautions  I  believe 

that  curetting  can  be  done  without  fear  of 
further  infection.  I  think  the  woman  is 

in  greater  danger  of  infection  from  exten- 
sion of  the  disease  to  the  higher  cavities, 

the  womb,  tubes,  etc.,  by  allowing  the  ca- 
tarrh to  remain,  or  by  temporizing  with  it 

by  medicated  washes,  etc. ,  than  if  you,  un- 
der the  proper  precautions,  use  the  sharp 

curette.  I  have  seen  such  results  from 
the  use  of  the  sharp  curette  in  the  cervix 
— in  fact  I  do  not  remember  ever  to  have 
seen  a  bad  result — that  I  am  inclined  to 
advocate  this  treatment  for  the  relief  of 
all  cases  of  obstinate  cervical  catarrh,  by 
this  means  getting  rid  of  the  disease  with 
the  destruction  of  the  mucous  membrane. 

De.  J.  M.  Keim:  Do  you  make  any 
application  to  the  surface  after  curetting  ? 

De.  J.  G-.  Cecil:  I  do  not  believe  any 
application  is  necessary;  further  I  do  not 
think  any  curetting  short  of  the  destruc- 

tion of  Naboth's  glands  will  cure  the  case, 
as  gonorrhoea  may  lurk  in  these  glands 
and  nothing  short  of  their  complete  des- 

truction will  have  a  permanent  effect. 
However  it  is  not  a  bad  plan  to  follow  cu- 

rettage with  a  caustic  like  nitrate  of  silver. 
De.  J.  M.  Keim:  By  doing  this  it 

would  certainly  seal  the  raw  surface  and 

prevent  any  further  infection  from  gonor- 
rhoea. I  think  in  these  cases  plain  hot 

water  for  douchings  without  any  bichlo- 
rides will  do  just  as  well.  I  have  used  bi- 

chloride solution  in  the  male  for  gonor- 
rhoea of  strength  1  to  10,000  with  no  bad 

effects  as  far  as  the  injections  were  con- 
cerned, but  I  never  found  that  this  treat- 

ment was  any  more  successful  than  plain 
hot  water. 

Reproduction  of  Printed  Matter,  Engrav= 
ings,  Etc. 

The  Moniteur  Industrielle  gives  the 
three  following  methods:  M.  Breton  ex- 

poses the  face  of  the  print  to  be  copied  to 
the  vapors  of  iodine,  and  then  applies  it 
face  downward  to  a  polished  zinc  plate. 
After  contact  for  awhile  the  print  is  re- 

moved. The  zinc  is  then  printed  from 
exactly  as  though  it  were  a  prepared  lith- 

ographic stone.  M.  Balagny  reproduces 
leaves  of  books,  etc.,  by  placing  under 
each  leaf  a  film  of  sensitized  gelatin  and 
exposing  it  to  the  light.  The  gelatin  film 
is  then  used  to  print  from  exactly  as  in 
the  carbon  print  process.  Finally  M. 
G-inestet,  of  the  Department  of  Public 
Works,  of  Paris,  soaks  the  page  of  print, 
the  design  or  drawing  in  acidulated  water 
for  awhile,  and  after  draining  off,  applies 
it  to  zinc  or  lithographic  stone.  After 
contact  the  design  is  removed,  and  the 
zinc  or  stone  printed  from  in  the  usual 

way. — Ex. 

For  Cementing  Iron. 

The  following  mixture  for  cementing 
iron  is  strongly  recommended :  Equal 
parts  of  sulphur  and  white  lead,  with 
about  one-sixth  proportion  of  borax,  are 
the  constituents  of  the  mixture,  and  the 
three  should  be  thoroughly  incorporated 
together  so  as  to  form  one  homogeneous 
mass.  AVhen  the  composition  is  to  be  ap- 

plied it  should  be  wetted  with  strong  sul- 
phuric acid,  and  a  thin  layer  of  it  should 

be  placed  between  the  two  pieces  of  iron 
to  be  connected,  these  being  at  once 
pressed  together.  This  cement  will  hold 
so  firmly  as  to  resist  the  blows  of  a  steam- 
hammer,  and  dry  so  completely  in  a  few 
days  as  to  leave  no  trace  of  the  cement, 
the  work  then  presenting  the  appearance 
of  welding. — Ex. 
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CORRESPONDENCE. 

MEDICAL  COLLEGES  AND  SMALL  CITIES. 

Me.  Editor: — It  is  both  a  significant 
and  deplorable  fact  that  the  great  cities  of 
the  United  States  have  the  fewest  Medical 
Colleges  both  relatively  and  absolutely. 
NewYork  has  three,  Philadelphia  three  and 
Chicago  three.  Yet  such  small  cities  as 
Louisville  and  Cincinnati  are  blessed  with 
four  each,  and  such  small  villages  as  Ft. 
Wayne,  Ind.,  and  Keokuk,  Iowa,  have 
one  each.  Joplin,  a  little  hamlet  out  in 
Missouri,  did,  for  a  short  time,  sport 
something  which  the  good-natured  inhab- 

itants pointed  to  with  pride  as  their  medi- 
cal college,  but  the  cold  and  unfeeling 

Illinois  Board  of  Health  sat  down  on  it 
and  Lo  !  it  was  not.  As  Artemus  Ward 

said:  "Why  is  this  thusly?"  Surely  if 
New  York,  Philadelphia  and  Chicago, 
with  their  three  million  and  more  of  popu- 

lation, centered  in  states  representing,  in 
the  aggregate,  nearly  ten  million  people 
can  get  along  with  three  schools  each, 
small  villages,  located  within  the  glare  of 
their  electric  lights,  ought  not  to  consider 
the  world  totally  bereft  of  knowledge  if 
they  should  be  found  with  no  medical  col- 

lege at  all. 
There  is  a  great  tendency  in  both  the 

South  and  West  to  multiply  schools  of  all 
kinds.  It  does  not  occur  to  them  to  con- 

centrate capital  and  energy  at  a  few  large 
centers  of  population  where  the  emolu- 

ments of  business  are  so  large  and  gratify- 
ing that  both  talent  and  superior  attain- 

ments can  afford  to  be  found.  Vanity 
and  avarice  alike  encourage  this  state  of 
affairs. 

We  have  no  hereditary  titles  of  nobility 
in  this  country.  In  the  West  and  South 
the  rage  for  titles  is  almost  epidemic.  All 
cannot  be  justices  of  the  peace  or 

"  squires."  There  are  a  few  of  the  rising 
generation  who  were  not  in  the  army  and 
who  do  not  belong  to  the  G-.  A.  R. ,  hence 
fail  to  reach  the  proud  distinction  of 
Captain  or  Colonel.  But  there  are  one  or 
two  titles  which  are  as  common  as  walnut 
hulls  around  a  country  school  house. 
These  are  Doctor  and  Professor.  Hence 
the  great  demand  for  something  cheap  in 
the  way  of  a  school  by  those  who  aspire  to 
the  title  of  doctor,  and  the  eagerness  to 

supply  this  demand  by  those  who  wish  to 
stagger  along  under  the  learned  appella- 

tion of  professor.  True  the  "  hoss  "  doc- 
tor, the  "  writin ' "  master  and  the  "  dees- 

trict"  school  teacher  are  all  called 
professor  by  an  admiring  and  accommoda- 

ting public,  but  knights  of  the  fleam  and 
the  ferule  receive  their  accolade  on  ac- 

count of  useful  knowledge  which  is 
indispensable  to  their  calling.  Is  the 
veterinary  ignorant  ?  then  some  old  horse 
may  die  from  lack  of  that  help  which  he 
ought  to  be  able  to  give,  and  his  rustic 
owner  lose  forty  or  fifty  dollars.  Is  the 
young  teacher  lacking  in  knowledge  of  the 
three  R's  ?  then  some  budding  genius  may 
be  nipped  by  the  frosts  of  ignorance  be- 

cause not  properly  tutored  by  the  rising 

pedagogue.  Not  thus  is  the  average  pro- 
fessor in  the  village  medical  college.  His 

one  positive  and  enduring  attribute, which 
stands  out  in  bold  relief,  is  not  unfre- 
quently  a  large,  thick,  dark  stratified 
quality  of  ignorance.  True,  he  now  and 
then  tries  to  hide  it  from  the  senior  class 
of  two  or  three,  with  a  large  translucent 
label  of  conservatism — and  sometimes  suc- 

ceeds. Then  when  his  classes  graduate 
consultations  are  multiplied  even  if  the 
multiplier  be  not  very  large. 

By  being  known  as  a  teacher  in  a 
college,  people  who  can  not  make  dis- 

tinction between  the  little  one-horse  in- 
stitutions with  a  graduating  class  of  two 

and  a  matriculation  of  some  twenty-five 
or  thirty,  and  some  great  and  amply  en- 

dowed school  like  the  University  of  Penn- 
sylvania or  the  Michigan  University,  sup- 

pose that  a  Professor  is  a  Professor  any- 
where and  are  thus  often  led  to  believe 

that  a  great  man  resides  among  them. 
But  the  advancement  of  mediocrity  in- 
to a  large  practice  or  into  places  of  honor, 

and  then  fastening  on  a  title  like  tying  a 

tin  can  on  a  dog's  tail,  is  not  the  worst 
nor  the  only  evil  inflicted  by  the  multi- 

plying of  opportunities  for  superficial 
students  to  slip  into  practice  easily. 
Cheap  doctors  are  made  abundant,  and 
the  struggle  for  existence  becoming 
sharper  and  sharper,  competent  men  are 
discouraged,  and  stay  out  of  a  profession 
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that  exhibits  such  a  contest  between 
bread-and-butter  scramblers  and  scientific 
enthusiasts  who  look  upon  sordid  motives 
as  always  subordinate  to  the  pursuit  of 
truth,  and  the  evolution  of  methods  tend- 

ing to  ameliorate  the  ills  that  flesh  is  heir 
to. 

It  is  the  great  number  of  small,  weak, 
insufficiently  endowed,  meagerly  attended 
and  poorly  equipped  medical  schools  that 
has  kept  medical  education  at  a  stand  still 
for  so  long,  and  that  has  set  a  standard  of 
attainments  for  graduation  so  low  that  a 
diploma  from  most  of  them  has  no  more 
force  and  commands  no  more  respect 
than  a  patent  medicine  certificate.  It  is 
the  mighty  array  of  these  schools,  whose 
name  is  legion,  that  has  kept  off  the 
statute  books  much  needed  legislation 
regulating  the  teaching  and  the  practice 
of  medicine. 

In  a  condition  of  society  such  as  existed 
a  few  decades  ago,  there  might  have  been 
some  excuse  for  the  existence  of  inferior 
medical  schools  in  a  few  of  the  smaller 
cities.  The  country  was  filling  up  rapidly 
and  the  sparsely  settled  districts  needed  a 
supply  of  cheap  and  ready  doctors.  Op- 

portunities for  medical  education  did  not 
then  differ  so  much  in  the  larger  from 
what  they  were  in  the  smaller  cities. 
The  sciences  auxiliary  to  medicine  were 
neither  developed,  studied  nor  taught  as 
they  are  now.  Clinical  instruction  was 
almost  unknown, and  obstetrics  was  taught 
in  a  very  imperfect  and  theoretical  way 
only.  Didactic  lectures  supplemented  by 
a  course  of  reading  in  text  books  constitu- 

ted the  curriculum  in  almost  universal 
enforcement.  This  regime  could  be 
carried  out  in  a  city  of  moderate  size  as 
well  as  in  a  more  pretentious  one. 

But  modern  medicine  as  it  is  taught, 
has  enlarged  its  field,  changed  its  methods, 
improved  its  facilities  and  added  to  its 
curriculum  until  great  centers  of  popula- 

tion and  immense  moneyed  endowments  are 
absolutely  essential  to  meet  the  much 
greater  demands  which  our  rapidly  ad- 

vancing civilization  is  constantly  enhanc- ing. 

There  is  another  and  graver  condition 
of  things  brought  about  by  trying  to  or- 

ganize and  equip  a  medical  school  in  every 
little  place  that  has  a  post-office  and  a  rail- 

road. It  gives  our  homcepathic  brethren 
the  power  to  get  a  higher  average  in  the 
attainments  of  their  graduates,  and  often 

we  have  to  blush  for  ourselves  instead  of 

our  irregular  competitors.  They  are  com- 
paratively few  in  numbers,  hence  can  only 

afford  to  support  a  medical  school  in  a 
large  city  like  Philadelphia,  New  York, 
Boston  or  Chicago.  In  cities  of  this  size 
their  clinical  advantages  are  great;  and, 
having  to  compete  witn  the  University, 
Jefferson,  The  Eush  or  Harvard,  they  are 
compelled  to  set  an  equally  high  standard 
for  graduation.  Thus  it  happens  that  the 
alumnus  of  a  school  like  the  Hahnneman  of 
Philadelphia  with  its  three  years  course 
of  study,  and  the  clinical  advantages  of 
the  great  hospitals  of  the  city  like  Blockley 
and  the  Pennsylvania,  turns  up  his  nose, 
and  justly  too,  at  the  graduate  of  some 
little  two  year  institution  located  at 
Grubses'  Mill  or  some  other  little  South- 

ern or  Western  town,  though  it  be  ever  so 

"regular."  It  would  be  far  better  for  the 
profession  and  for  mankind  in  general,  if 
a  law  was  passed  authorizing  any  man  after 
he  had  practiced  five  or  ten  years  to  take 
his  choice  of  titles  as  Col.,  Capt.,  Prof, 

or  "  Squire." — In  order  to  be  per- 
fectly just  we  might  save  the  title  of 

"  Squire"  for  the  midwives. — Under  such 
a  regime  as  this  the  rage  for  titles,  the 
hunger  for  artificial  distinctions  might  be 
approved  without  organized  robbery.  For 
when  a  lot  of  old  bald-headed  antediluvi- 

ans in  some  little  town  get  together  and 

organize  themselves  into  a  mutual  admira- 
tion society  and  call  it  a  medical  college, 

they  pass  one  another  on  the  street  as 
often  as  possible  thereafter,  and  spread 
their  ears  out  like  a  palm-leaf-fan  to  catch 
the  greeting:  "  G-ood  morning  Professor! 
Fine  dav  Professor !"  Then  the  Professah 
bows  and  smiles,  and  gets  up  against  some- 

thing and  rubs  himself — he  feels  so  good. 
If  the  gratifica  ion  of  childish  vanity  was 
the  only  result  of  these  cheap  John  schools 
there  would  not  be  so  much  to  regret. 

But  when  men  take  a  young  man's  money 
and  are  unable  to  do  more  in  the  way  of 
tutoring  than  mix  a  few  vulgar  anecdotes 
with  some  ancient  history  and  a  few  quota- 

tions from'  the  scriptures;  when  the 
clinical  advantages  consist  possibly  of  a 
fracture  or  two,  a  case  of  phimosis  and  a 
few  cases  of  pediculiand  intermittent  fever, 
they  also  rob  students  of  their  time. 

Let  us  have  fewer  Professors  and  more 
teachers.  Let  us  have  fewer  schools  and 

richer  endowments.  Let  us  keep  the  ad- 
vancement of  scientific  medicine  more  to 
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the  front  and  ourselves  more  in  the  back 
ground.  Let  us  work  more  and  quarrel 
less.  Let  teachers  be  selected  for  what 
they  have  done  and  not  for  what  some  rich 
relative  can  do.  Let  schools  be  organized 
for  the  benefit  of  the  student  and  those  he 
must  treat,  and  not  to  push  forward  some 
scion  of  wealth  or  some  master  of  medi- 

cal skull -duggery. 

Then  no  respectable  sheep  will  be 
ashamed  to  see  his  skin  converted  into  a 

diploma.  Then  may  the  teaching  and  li- 
censing power  be  entrusted  to  the  same  body. 

Then  will  the  Irregular  lamb  and  the 
Kegular  lion  lay  down  together — with  the 
lamb  inside — Selah! 

Wm.  H.  Link,  M.  D. 
Petersburg,  Ind. 

NEW  YOEK  LETTER.* 

About  a  month  ago,  at  a  meeting  of  the 
Section  on  Obstetrics  and  Gynecology  at 
the  Academy  of  Medicine,  Dr.  E.  H. 

G-randin  read  a  paper  on  the  "  Treatment 
of  Purulent  Puerperal  Peritonitis/'  The 
exceedingly  high  death  rate  of  this  dis- 

ease added  interest  to  the  interesting 
paper  presented.  Dr.  Grandin  said  that 
fifteen  years  ago  it  was  the  practice  to 
treat  all  cases  of  puerperal  peritonitis  with 
opium.  He  followed  out  this  plan  of 
treatment  in  several  cases  and  all  died. 
Later  on  the  saline  method  of  treatment 

prevailed,  and  he  tried  this  in  a  consid- 
erable number  of  cases  with  a  mortality 

similar  to  that  he  got  from  the  use  of 
opium.  During  the  last  few  years  he  has 
resorted  to  laparotomy,  and  in  a  series  of 
four  cases  has  saved  two  of  the  patients. 
In  all  the  cases  symptoms  of  peritonitis 
came  on  soon  after  confinement,  and  his 
earlier  experience  had  taught  him  that  it 
was  useless  to  resort  to  opium  or  to  the 
saline  treatment. 

In  the  first  patient  upon  whom  he  op- 
erated, he  found  a  large  abscess  in  the  left 

side  of  the  peritoneal  cavity  and  com- 
municating with  the  uterine  cavity.  This 

was  complicated  with  general  peritonitis. 
He  washed  out  the  cavity  and  drained  it 
by  means  of  a  tube  through  the  uterus. 
This  patient  recovered. 

The  next  two  cases  had  general  purulent 
peritonitis  and  both  died  in  spite  of  the 
operation.  The  fourth  case  was  of  the 
same  nature,  but  fluctuation  could  be  felt 

above  Poupart's  ligament  on  the  left  side. 
The  patient  survived  the  operation  and  at 
present  is  doing  well. 

Dr.  Grandin  considers  that  fifty  per 
cent,  is  a  high  mortality,  but  that  it  is  far 
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better  than  the  results  obtained  under  the 
old  method  of  treatment.  He  said  that 

the  high  mortality  of  this  disease  was  due 
to  general  systemic  infection  which  pre- 

ceded the  peritonitis.  Notwithstanding 

that  a  patient's  chances  are  very  small 
when  purulent  peritonitis  sets  in,  it  is 
well  to  do  an  abdominal  section  as  the 
purulent  collection  may  not  be  general. 

In  the  discussion  which  followed  Dr. 
Van  Eamdohr  said  that  it  was  certainly 
right  to  evacuate  pus  wherever  it  was 
found,  but  that  in  general  purulent  peri- 

tonitis the  patient  would  die  anyway,  and 
if  it  were  not  purulent  such  remedies  as 
alcohol  would  pull  her  through.  A  gen- 

eral purulent  peritonitis  cannot  be  diag- 
nosed from  one  that  is  not  purulent. 

Dr.  Edebohl  believed  all  that  the 

author  of  the  paper  had  said.  He  has  lost 
the  patients  upon  whom  he  performed 
cceliotomy  for  general  purulent  peritoni- 

tis; it  was  not  from  the  effects  of  the 
operation,  but  from  the  peritonitis. 

Dr.  Collyer  thought  that  the  author 
was  correct  in  his  views,  and  that  his 
paper  would  set  the  profession  thinking  on 
this  point. 

Dr.  Garrigues  said  there  was  no  possible 
way  of  telling  whether  or  not  a  peritonitis 
were  purulent,  and  if  it  were  purulent, 
whether  or  not  it  were  local ;  of  course,  if  it 
were  local  the  pus  should  be  evacuated  by 
surgical  procedure.  He  mentioned  his 
list  of  thirteen  cases  of  general  puerpural 
purulent  peritonitis,  all  of  whom  he 
treated  with  opium  and  succeeded  in  sav- 

ing seven  of  them. 
Dr.  Grandin  closed  the  discussion  by 

saying  that  in  the  series  of  cases  which  he 
mentioned,  there  were  collections  of  pus 
throughout  the  general  peritoneal  cavity, 
hence  it  would  have  been  impossible  to 
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cure  the  cases  with  alcohol,  opium,  or 
salines;  that  these  same  remedies  would 
be  of  no  service  in  a  localized  peritonitis, 
and  since,  when  a  diagnosis  of  general 
purulent  peritonitis  was  made,  abdominal 
section  might  show  the  process  to  be  local, 
he  thought  that  one  was  justified  in  open- 

ing the  peritoneal  cavity. 
*  *  * 

At  a  meeting  of  the  Section  on  Surgery 
at  the  Academy,  some  time  ago,  the  presi- 

dent. Professor  Joseph  D.  Bryant  ex- 
hibited a  man  whom  he  cured  of  a  large 

aneurysm  of  the  external  iliac  artery. 
The  patient  was  thirty-five  years  old,  with 
a  syphilitic  history.  Two  years  ago  while 
supporting  a  heavy  weight  on  his  right 
side  he  felt  a  boring  pain  in  the  right  side 
of  his  abdomen,  and  soon  there  developed 
a  pulsating  tumor  in  this  locality.  The 
man  had  been  treated  by  other  surgeons 
before  coming  to  Dr.  Bryant,  one  of 
whom  introduced  twenty  yards  of  fine 
wire  through  a  canula,  for  the  purpose  of 
forming  a  clot.  Treatment  by  com- 

pression was  also  tried  but  both  of  these 
methods  failed  and  the  tumor  continued 
to  pulsate  and  to  give  pain  from  its  pressure 
effects  on  the  lumbar  nerves. 

The  patient  came  to  Dr.  Bryant  about 
seven  months  ago.  At  that  time  the 
tumor  was  the  size  of  a  large  cocoa-nut, 
distinctly  showed  an  expansile  pulsation 
synchronous  with  the  ventricular  systole, 
and  a  bruit  could  be  heard  over  the  tumor 
and  transmitted  down  over  the  course  of 
the  femoral  artery. 

It  was  at  once  seen  that  the  patient's  con- dition was  serious  and  it  was  decided  to 

try  McEwen's  method  for  the  cure  of  the 
aneurysm.  Several  long  steel  needles 
were  made,  varying  in  diameter  from  one- 
half  to  one  millimeter.  A  couple  of  the 
smaller  needles  were  first  introduced, 
until  their  points  reached  the  opposite  in- 

terior wall  of  the  sac.  With  each  pulse- 
beat  the  needles  were  moved,  their 
points  irritated  the  interior  of  the  sac 
and  thus  set  up  an  inflammatory  process, 
and  from  this  a  white  thrombus  formed. 
The  location  of  the  irritation  was  changed 
every  ten  or  fifteen  minutes  until  the 
whole  lining  of  the  sac  had  been  gone 
over.  These  needles  were  left  in  for 

twenty-four  hours,  but  no  change  in  the 
tumor  seemed  to  result.  A  week  later 
two  of  the  larger  needles  were  inserted 

and  left  in  for  forty-eight  hours.  In  a 
few  days  after  their  removal,  the  bruit 
lessened  and  gradually  disappeared,  the 
tumor  diminished  in  size,  the  pulsation 
gradually  became  less  pronounced  and  the 
man  ceased  to  complain  of  pain. 

This  case  has  interested  the  surgeons  of 
the  city  considerably,  as  not  many  cases 

of  cure  by  McEwen's  method  have  been 
reported,  and  because  of  the  high  mor- 

tality attending  aneurysms  in  the  large 
cavities. 

Aft er= Effects  of  Chloroform. 

Luther  (Munch,  med.  Woch.,  January 
3,  1893),  says  that  changes  are  found  in 
the  kidneys  after  death  by  chloroform, 
however  produced.  He  says  that  almost 
after  every  administration,  especially  if 
prolonged,  albumen  and  casts  appear  in 
the  urine.  The  author  has  found  that 

(1)  the  urine  was  normal  when  no  after- 
effects, such  as  vomiting,  etc.,  were  pres- 

ent; (2)  of  many  cases  examined,  the 
after-effects  were  most  marked  in  the  sin- 

gle case  in  which  abnormal  constituents 
were  found  in  the  urine;  (3)  albuminuria 

and  cylinduria  go  hand  in  hand,  and  dis- 
appear after  a  few  days,  and  (4)  the  casts 

are  mostly  hyaline.  He  concludes  for 
these  reasons  that  (1)  the  use  of  chloro- 

form should  be  limited  to  cases  where  it  is 

necessary;  (2)  in  every  case  before  pro- 
longed narcosis  the  urine  should  be  ex- 

amined, renal  diseases  being  a  more  im- 
portant contra-indication  than  heart  dis- 

ease (except  fatty  heart) ;  (3)  chloroform 
narcosis  should  be  restricted  in  the  case 

of  the  pregnant  and  lying-in,  and  it  should 
be  absolutely  avoided  in  eclampsia,  since 
it  must  be  prolonged,  and  the  kidneys  are 
nearly  always  diseased;  and  (4)  mild 
diuretics  are  of  value  in  the  after-effects 
of  chloroform. — British  Med.  Journal. 

Glycerin  Jelly  for  Mounting 

Microscopical  preparations  is  best  pre- 
pared, according  to  J.  E.  Huber  (Phar. 

Oentralh.),  by  excluding  water  altogether. 
Macerate  1  dram  of  gelatin  in  12  drams  of 

glycerin,  and  after  12  hours  effect  solu- 
tion by  the  aid  of  a  water  bath.  The 

specimens  to  be  mounted  are  first  soaked 
in  dilute  and  then  pure  glycerin.  They 
are  then  placed  on  the  slide  with  the  least 
possible  dilute  glycerin  and  then  covered 
with  the  liquified  jelly. —  Western  Drug. 
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EDITORIAL. 

CHOLEKA  THIS  SEASON. 

Preventive  Medicine  and  the  Germ 

Theory  are  the  crowning  triumphs  of  the 
nineteenth  century. 

While  the  germ  theory  has  taught  us 
hut  little  in  the  way  of  therapy,  it  has 
placed  the  science  of  prophylaxis  on  an 
eminence  never  before  attained.  The 

ounce  of  prevention  has  come  to  be  worth 
several  pounds  of  cure. 

In  view  of  the  possible,  nay  probable, 
epidemic  of  cholera  during  the  hot  season 
just  ahead  of  ns,  it  behooves  us  as  a  people, 
both  in  the  aggregate  and  segregate,  to 
preach,  practice  and  enforce  all  the  means 
of  prevention  within  our  knowledge  or 
power.  This  is  a  form  of  charity  in  which 
we  need  not  fear  to  let  onr  right  hand 
know  what  our  left  hand  does.  Let  those 

in  large  cities  whose  duty  it  is  to  look 
after  the  health  of  the  inhabitants  see  to 

it  that  the  cities  are  put  in  the  very  best 

possible  sanitary  condition.  In  this  con- 
nection the  words  clean  and  sanitary  are 

synonyms.  Let  the  fat  alderman  "with 
fair  round  belly  with  good  capon  lined  " 
stop   the   amber   stream   of  lager  long 

enough  to  consider  for  a  moment  the  wel- 
fare of  the  tax-payers  whose  money  he  de- 

lights to  spend. 
Let  the  small  towns  clean  up  their  yards 

and.  outhouses.  Let  them  abolish  the 

stinking  pig  sty  whose  odor  exhaleth  to 
heaven,  whose  muddy  floor  offers  a  free 

soil,  a  good  culture  medium  and  fine  home- 
stead law  for  any  wandering  cholera  spiril- 

lium  or  diphtheritic  coccus  that  chooses 

to  stake  off  a  claim  and  ci  prove  up " 
in  a  quarter  section  of  such  inviting  ter- ritory. 

The  water  supply  of  both  cities  ands 
small  towns  should  be  looked  after  with 

scrupulous  care,  and  where  the  source  of 

supply  is  likely  to  be  contaminated,  the 
people  should  be  instructed  to  boil  all  that 
is  used  for  drinking  purposes. 

With  our  present  knowledge  of  the 
comma  bacillus,  and  how  to  destroy  it,  we 

can  act  with  intelligence  and  effect  in  "our efforts  to  ward  off  the  coming  pestilence. 
Now  is  the  time  to  act.  Now  is  the  time 

to  get  scared.  "  Let  us  act  m  the  living 

present." 
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There  is  reason  to  fear  an  epidemic 
from  either  or  both  of  two  sources.  The 

germs  of  last  year  may  lie  dormant  till 
favorable  weather  appears  when  they  can 

get  a  foothold  that  can  scarcely  be  eradicat- 
ed. Again,  infection  may  come  along  the 

lines  of  travel  and  commerce  and  easily  slip 
past  the  scattered  cordons  of  quarantine. 

But  in  order  that  there  may  be  no  mis- 
take made  when  cholera  does  appear,  or 

when  diseases  which  simulate  it  make 

their  presence  felt  in  our  midst,  all  physi- 
cians in  commercial  metropolis,  at  least, 

should  make  themselves  familiar  with  both 

the  natural  history  and  the  bacteriology 
of  the  disease  in  order  that  a  panic  may 

not  grow  out  of  some  simple  case  of  belly 
ache;  and,  on  the  other  hand,  that  no 
precautions  to  avoid  contagion  may  be 
neglected  in  the  presence  of  the  real 
disease  under  the  impression  that  only  a 
case  of  ordinary  cholera  nostras  is  to  be 

conquered. 
Sternburg  has  lately  shown  that  sunshine 

is  one  of  the  very  best  destructive  agen- 
cies which  the  comma  spirillium  can  be 

exposed  to.  Let  us  turn  on  the  sunlight. 
It  is  both  cheap  and  plentiful. 

TRANSLATIONS. 

A  Report  of  Purperal  Cases  of  the 

Munchener  Franenklinik,  1877  to  '91. * 
According  to  Dr.  Madlener,  during  the 

years  1887  to  1891,  there  were  4,000 
pregnant  women  cared  for;  3,944  of  these 
were  delivered  at  the  Maternity,  55  were 
admitted  during  or  immediately  after 
labor;  27  died,  a  mortality  of  0.67  per 
cent.  Ten  died  of  puerperal  infection,  5 
from  rupture  of  the  uterus,  3  from 
eclampsia,  2  from  access  of  air  into  the 
uterine  veins,  1  from  sublimate  poisoning, 
2  from  acute  anaemia,  1  from  carcinoma 
of  the  ovaries,  1  from  pneumonia,  2  from 
cardiac  trouble.  Death  occurred  in  3, 

during  labor,  2  immediately  after  com- 
pletion of  labor,  22  during  the  later  period 

of  the  puerperium. 
In  the  27  fatal  cases  there  were  13  op- 

erated upon.  Of  the  10  infeoted  cases,  2 
can  be  excluded  since  the  infection  took 
place  before  they  were  admitted. 

The  rules  for  the  disinfection  of  the  pa- 
tient are:  First,  bath,  then  douche  and 

enema  with  the  use  of  plenty  of  soap  and 
a  5  per  cent,  solution  of  carbolic  acid,  fol- 

lowed by  vaginal  injection  of  1  metre  of 
sublimate  solution  of  1  to  1,000.  Before 
examination  the  hands  and  forearms  are 
washed  and  brushed  for  3  minutes  in 
warm  water,  then  1  minute  in  5  per  cent, 
of  carbolic  acid  solution,  special  attention 

^Translated  for  the  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 

being  given  to  the  nails;  lastly,  the  hands 
are  again  washed  and  brushed  in  a  sub- 

limate solution  of  1  to  1,000.  Lysol  has 
been  found  unreliable  in  these  cases. 
During  the  labor  injections  are  used  only 
when  strictly  indicated;  in  normal  labor 
irrigation  is  not  used.  After  instrumen- 

,  tal  delivery  the  vagina  is  washed  out  with 
sublimate  solution  of  1  to  1,000.  This  is 

also  done  where  intra-utcrine  manipula- 
tion may  become  necessary.  Hot  douches 

minus  the  sublimate  solution  are  often 
used.  The  author  speaks,  in  detail,  of 
various  methods  for  disinfection  used  in 
all  the  German  Maternities,  which  show 
but  very  little  differences.  It  is  notable, 
however,  that  those  who  have  a  rise  of 
temperature  are  not  isolated  and  have  no 
separate  nurses.  On  the  other  hand, 
however,  they  have  their  own  vaginal 
tube,  thermometer,  catheter  and  bed  pan, 
and  are  instructed  to  wash  themselves. 
Madlener  finally  gives  an  explicit  history  of 
the  fatal  puerperal  cases.  6  cases  suffered 
from  metro-lymphangitis  ;  1  case  from 
thrombus  producing  metro-phlebitis;  1 
case  showed  symptoms  of  both;  in  2  cases 
it  was  impossible  to  find  either  a  lymph- 

atic or  venous  complication.  In  these 
.  cases  there  had  been  great  anaemia  follow- 

ing placenta  prasvia.  He  finds  that  the 
above  cases  followed  a  distinctive  course. 

The  metro-lymphangitis  proved  fatal  in 
from  three  to  fifteen  days ;  clinically  peri- 

tonitis seemed  to  be  the  first  symptom, 



March  18,  1893. Translations. 423 

fever  being  high,  showing  very  little  re- 
mission. Chills  were  noticed  in  4  out  of 

6  cases,  pulse  usually  rapid,  never  less 
than  a  hundred.  It  is  rather  the  rule 
than  the  exception  to  find  ulcers  at  the 
entrance  of  the  vagina ;  the  lochia  were 
fetid.  In  the  metro-phlebitis  cases  there 
was  an  absence  of  the  peritonitis  symptom, 
fever  began  without  a  chill  and  showed  no 
remission.  The  chills  set  in  a  week 
after,  taking  at  times  the  remittent  type 
and  at  other  times  the  intermittent.  The 

length  of  time  in  illness  was  forty-seven 
days.  In  the  5  cases  of  rupture  of  the 
uterus,  3  were  due  to  violence  and  2  were 
spontaneous.  The  first  resulted  from 
trying  to  produce  version ;  four  times  the 
rupture  was  complete  and  once  incom- 

plete. Eclampsia  was  seen  eleven  times, 
3  women  died,  a  mortality  of  27  per  cent. ; 
that  of  the  children  was  46  per  cent. 
The  fatal  case  of  sublimate  intoxication 
followed  seven  vaginal  douches  of  a  hot 
sublimate  solution  of  1  to  1000,  which 
were  given  ante-partem  to  hasten  labor. 
It  was  a  case  of  artificial  induction  of 

labor. — [Much.  Med.  Abhandl.,  iv  2, 
1892). 

A  Rare  Case  of  Injury  During  Labor.* 

Dr.  Opiering  (Centre.  Bl.  f.  Gynce) 
reports  the  following  case  : 

In  the  Schauta  clinic  of  Prague,  a  primi- 
para  of  41  years,  sustained  during  delivery 
a  perforating  wound  between  the  rectum 
and  the  vagina,  without  injury  to  the 
perineum.  The  pelvis  was  normal,  the 
vagina  remarkably  contracted.  In  spite 
of  good  labor  pains,  which  had  brought 
down  a  segment  of  the  head,  it  failed  to 
make  any  further  progress.  The  head 
being  in  left  position,  a  right  episiotomie 
of  about  three  centimetres  was  made. 

The  next  labor  pain  was  followed  by  sud- 
den bleeding  from  the  rectum,  and  the 

right  hand  of  the  foetus  appeared  in  the 
anus  as  far- as  the  elbow,  without  how- 

ever, injurying  the  perineum.  After 
reposition  of  the  arm  and  birth  of  the 
child,  the  examination  of  the  vagina 
showed  a  tear  extending  its  entire  length 
from  the  columna.  The  tear  extended  in 
its  middle  portion  into  the  rectum  about 
a  hands  breadth.  Prompt  healing  fol- 

lowed the  tamponing  of  the  vagina. 

^Translated  for  The  Medical  and  Surgical  Re- 
porter by  Marie  B.  Werner,  M.  D. 

The  Treatment  of    Fracture   of  the 

Patella.*  tw  - Paul  Klemm  has  used  the  following 
treatment  for  the  last  five  years,  which  he 
reports  in  the  St.  Petersburg  Med.  Wochen. 

Soon  after  the  admission  of  the  patient, 
at  and  around  the  knee-joint,  massage  is 
used.  He  places  great  stress  in  massage 
being  particularly  directed  to  the  central 
portion  of  the  fracture  in  order  to  in- 

crease the  lymphatic  and  venous  circula- 
tion. After  the  massage  the  joint  is 

wrapped  in  cotton  and  then  a  dressing  of 
adhesive  plaster,  which  exercises  a  certain 
amount  of  pressure  upon  the  intra-articu- 
lar  extravasation  at  the  same  time 

keeping  the  fragments  of  bone  coaptated. 
The  extremity  dressed  in  this  manner  was 
then  placed  in  a  fracture  box  and  mod- 

erately elevated.  After  three  or  four 
days  the  bandage  was  removed  and  the 
leg  again  thoroughly  massaged.  From 
this  time  on  it  was  massaged  daily,  and 
after  two  weeks  passive  motions  were 
used,  the  patient  encouraged  to  elevate 
the  leg  with  the  knee  extended.  Between 
the  third  and  fourth  week  the  patient 
was  encouraged  to  walk  around  the  room 
with  the  aid  of  a  cane,  and  the  beginning 
of  the  sixth  week  usually  discharged. 
Bony  union  was  never  met  with;  there 
was  always  a  tense,  fibrous  uniting  band 
which,  however,  did  not  interfere  with 
the  action  of  the  knee-joint.  In  all  cases 
there  was  complete  active  ability  to  ex- 

tend as  well  as  flex  up  to  50  degrees. 

The  Treatment  of  Abortion.* 
E.  Eckstein,  of  Teplitz,  gives  a  report 

of  66  cases  of  abortion  in  Martin's  clinic, 
in  Berlin,  all  of  which  resulted  favorably. 
The  author  recommends  the  instrumental 
treatment  as  the  only  rational  method, 
while  the  tamponade  should  be  used  only 
in  such  cases  where  there  is  insufficient 
dilatation  of  the  cervical  canal.  In  cases 
where  there  is  sufficient  dilatation,  prompt 
removal  of  the  uterine  contents  should 

be  practiced.  In  cases  of  five  months 
and  upwards  the  patient  should  be  treated 
the  same  as  if  she  were  at  full  term ;  should, 
however,  fever  be  present,  due  to  decayed 
material  in  the  uterus,  this  should  be 

promptly  removed  and  the  uterus  curetted. 
Ergot  is  given  only  after  the  uterus  is 
emptied.— (Schmidt's  Jahrb.  Bd.  237,  No.  1) 

*  Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 
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ABSTRACTS. 

FIVE  CASES  OF  LAPAROTOMY  PERFORMED  ON  PATIENTS  OVER 
SEVENTY  YEARS  OLD. 

J.  Rutherford  Morison,  M.  D.,  says: — 
Long  lists  of  successful  ovariotomies  can 
no  longer  serve  any  good  purpose,  for  it 
has  been  proved  that  the  mortality  of 
ovariotomy  should  not  exceed  five  per 
cent.  Sir  Gr.  M.  Humphry  long  since 
pointed  out  that  in  old  people  repair  and 
recovery  are  likely  enough  to  follow 
major  operations.  This  is  true  of 
abdominal  section — a  fact  not  sufficiently 

recognized.  The  author's  list  includes 
all  the  patients  over  seventy  years  of 
age,  on  whom  he  had  performed 
abdominal  section,  five  in  number.  Four 
of  them  had  ovariotomy  successfully  per- 

formed. Three  of  these  are  well  and  ac- 
tive at  the  present  time.  One  died  nearly 

two  months  after  operation  from  the 
results  of  appendicitis.  The  fifth  recov- 

ered from  an  exploratory  abdominal  section 
made  to  ascertain  the  nature  of,  and  to 
treat  if  possible,  an  abdominal  tumor  of 
doubtful  character  and  origin. 

Case  I.,  1890.  A  widow  aged  seventy, 
with  a  cystic  tumor  in  the  abdomen,  which 
was  distended  to  about  the  size  of  a  six 

months'  pregnancy.  Operation  on  Dec. 
22,  1890.  A  broad  ligament  cyst  was  ex- 

posed, tapped,  and  enucleated  after  divid- 
ing the  peritoneum  covering  it.  The 

hemorrhage  was  arrested  by  tying  each 
bleeding  point  as  exposed.  A  large  raw 
surface  was  left,  over  which  the  stripped 
peritoneum  was  laid.  The  operation  oc- 

cupied one  hour.  Drainage  was  employed 
for  three  days.  The  patient  recovered  so 
rapidly  that  she  was  allowed  to  get  up  on 
the  tenth  day,  and  went  home  well  in  a 
fortnight. 

Case  II.,  1892.  A  widow  aged  seventy- 
four.  A  large,  well-defined  cystic  tumor 
was  discovered  to  be  the  cause  of 
the  prominence  of  the  abdomen, 
which  was  larger  than  a  full-time 
pregnancy.  On  August  6th,  1892,  the 
author  removed  a  large  cystic  ovarian 
tumor  free  from  adhesions.  The  after 
progress  was  uneventful.  On  the  ninth 
day  the  dressings  were  taken  off  for  the 
first  time  and  the  sutures  taken  out.  The 
wound  had  entirely  healed  by  first  inten- 

tion. On  the  fifteenth  day  the  patient 
went  home  well. 

Case  III.  A  widow  aged  seventy-two. 
On  September  8,  1892,  the  author  per- 

formed the  following  operation.  A  flaccid 
cyst  of  the  right  ovary  containing 
about  one  gallon  of  very  thick  glairy  fluid 
was  removed.  The  left  ovary,  with  a  hard 
tumor  about  the  size  of  a  walnut  growing 
from  it,  was  also  taken  away,  and  the  ab- 

dominal wound  entirely  closed.  Subse- 
quent progress  was  most  satisfactory. 

The  dressing  was  changed  for  the  first 
time  on  the  tenth  day  after  the  operation, 
when  the  stitches  were  taken  out.  The 
wound  healed  by  first  intention  except  at 
one  place  about  half  an  inch  long,  where 
the  skin  had  become  inverted  and  granu- 

lations were  visible.  This  healed  a  few 
days  afterwards.  On  the  tenth  day  the 
patient  left  her  bed,  and  on  the  fifteenth 
she  went  home. 

Case  IV.  A  widow  aged  seventy-seven. 
She  had  never  been  robust,  but  usuallr 
healthy.  The  patient  was  a  thin,  dark 
woman,  who  looked  ill,  with  high  temper- 

ature, tender  swollen  abdomen  and  oedem- 
atous  legs;  the  right  leg  was  more  swollen 
than  the  left.  An  operation  was  per- 

formed on  Sept.  20  ,1892.  On  opening 
the  abdomen  in  the  right  linea  semilunaris, 
an  ovarian  tumor  the  size  of  a  football 
was  exposed  and  removed.  No  pus  was 
found.  The  caecum  was  adherent  to  the 

parietes,  and  a  fluid  collection  could  be 
felt  behind  and  to  its  outer  side  extending 
back  to  the  loin. 

A  second  incision  above  the  center  of 
the  crest  of  the  ilium  allowed  the  escape 
of  fully  six  ounces  of  fetid  pus.  The  an- 

terior or  ovariotomy  wound  was  sutured 
and  the  lateral  wound  drained  with  a  glass 
tube,  each  wound  being  separately  at- 

tended to  and  dressed.  The  ovariotomy 
wound  never  gave  any  trouble  and  quickly 
healed.  Until  October  8th,  the  a|ter 
progress  was  most  satisfactory ;  the  general 
condition  improved,  with  return  of  appe- 

tite, sleep  and  freedom  from  pain.  On 
this  date  the  glass-tube  could  not  be  re- 

placed by  the  nurse,  Dr.  Munro,  or  the 
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author,  and  for  the  first  time  since  the 
operation  her  evening  temperature  was 

over  100°.  October  9th:  No  discharge 
from  sinus;  evening  temperature  103°. 
12th:  A  gush  of  pus  from  sinus  with 
lowered  temperature.  Recurrence  of  a 
similar  sort  took  place  till  October  20th; 
when  a  fresh  tender  lump  was  noticed. 
25th:  Under  chloroform  I  freely  opened 
an  abscess  which  extended  from  the  iliac 
crest  to  the  costal  margin.  The  cavity 
appeared  to  be  between  the  muscles  of  the 
abdominal  wall  and  contained  about  four 
ounces  of  pus.  Improvement  followed 
and  the  patient  was  able  to  be  out  of  bed. 
Soon,  however,  she  relapsed,  with  some 
evening  rise  of  temperature.  November 
5th,  Dr.  Munro  suspecting  a  further 
collection  of  pus,  he  explored  again 
under  chloroform  and  found  pus  at  the 
bottom  of  the  first  sinus  in  a  large  cavity. 
A  counter-opening  was  made  in  the  back ; 
two  full-sixed  india  rubber  drainage  tubes 
were  passed  from  the  front  openings 
through  it,  and  the  cavity  was  irrigated. 
The  patient  never  f  ally  rallied  and  died 
on  November  9th,  1892. 

The  following  is  extracted  from  Dr.  Mun- 
ro's  post  mortem  report.  An  abscess  cavity extended  from  the  anterior  surface  of  the 

bladder,  which  was  covered  with  pus,  out- 
side the  peritoneum,  along  the  iliac  fossa, 

and  upwards  to  the  under  surface  of  the 
liver.  The  three  openings  made  at  differ- 

ent times  all  led  into  one  cavity.  The  second 
abscess  cavity  was  between  the  obliquus 
internus  and  the  transversalis  muscles. 
No  communication  between  the  abscess 

sac  and  the  peritoneum  could  be  discov- 
ered, but  from  eight  to  ten  ounces  of  pus 

were  found  in  the  pelvis,  and  the  intes- 
tines were  glued  together  with  purulent 

lymph.  The  caecum  and  a  portion  of  the 
ascending  colon  and  ileum,  with  some 
surrounding  tissue,  were  sent  to  the  au- 

thor for  dissection.  The  appendix  ver- 
miformis  was  glued  to  the  posterior  sur- 

face of  the  caecum  and  the  ascending 
colon.  About  half  an  inch  from  the  cae- 

cum it  was  perforated  by  a  ragged  ulcer. 
The  perforation  opened  into  the  abscess 
cavity.  The  ulcer  had  nearly  cut  off  the 
distal  from  the  proximal  end  of  the  ap- 

pendix. Both  portions  were  pervious. 
No  concretion  was  found. 

Case  V.  A  woman,  aged  70.  She 
complained  of  painful  swelling  in  her 
bowels,  and  weakness.    Three  weeks  be- 

fore admission,  a  painful  tender  swelling 
was  discovered  by  Mr.  Martin  on  the 
right  side.  Some  diarrhoea  was  the  only 
other  symptom.  A  mass  on  the  right 
side  softened,  showing  a  .tendency  to 
point.  On  Sept.  1st,  1892,  the  author 
opened  the  abdomen  in  the  middle  line 
and  introducing  his  hand,  found  the  bulk 
of  the  tumor  to  be  a  retro-peritoneal  ma- 

lignant mass  surrounding  and  involving 
the  caecum.  The  pointing  swelling  was 
now  punctured  with  an  hypodermic  needle 
in  the  right  iliac  fossa,  and  pus  was  discov- 

ered. The  median  wound  was  closed  and 

dressed,  and  a  drainage-tube  left  in  a  sep- 
arate opening  for  the  abscess  cavity.  The 

patient  was  returned  to  bed  apparently  no 
worse  for  the  operation.  The  median 
wound  healed  in  three  weeks  without  any 
trouble.  During  September  and  the  first 
half  of  October  she  improved  in  condi- 

tion, though  profuse  suppuration  contin- 
ued, and  she  was  once  out  of  bed.  Then 

symptoms  of  increased  cardiac  failure 
showed  themselves  in  breathlessness  and 
oedema  of  the  legs.  On  October  30th, 
1892,  she  complained  of  pain  in  the  left 
leg,  which  was  noticed  to  be  discolored  at 
its  most  dependent  parts  by  post-mortem- 

like lividity.  On  the  day  following,  some  of 
these  reddened  patches  had  turned  black, 
and  there  was  no  sensation  in  the  foot  and 

leg,  nor  pulsation  in  the  arteries.  On 
Nov.  2nd,  in  the  evening,  she  died  some- 

what suddenly.  Before  death  total  gan- 
grene of  the  leg  had  occurred.  Necropsy  : 

There  was  contraction  of  the  mitral  ori- 
fice of  an  hypertrophied  heart.  No  vege- 

tations were  detected  on  any  of  the  valves. 
The  left  femoral  artery  was  blocked  for 
about  six  inches  with  an  adherent  blood- 
clot,  white  in  the  center  and  red  at  the 
ends.  There  was  a  large,  malignant  mass 

of  glands  behind  the  caecum  and  surround- 
ing it.  The  interior  of  the  caecum  was 

extensively  ulcerated,  the  ulcer  having 
thick,  hard  walls.  At  the  outer  side  and 
behind  the  caecum  and  ascending  colon,  a 
large  abscess  cavity,  extending  from  the 
pelvis  to  the  under  surface  of  the  liver  and 
diaphragm,  was  found.  No  secondary 
deposits  were  observed.  Examined  mi- 

croscopically the  growth  proved  to  be  a 
cylindroma. — London  Lancet,  Jan.  21st, 
1893. 

A  dust  of  bicarbonate  of  soda  will  soothe 
a  toothache. 
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TETANY  AS  A  SEQUELA  OF  PUERPERAL  ECLAMPSIA. 

S.  W.  Wheaton  reports  a  patient,  a 
primipara,  aged  twenty  who  was  seized  with 
convulsions  immediately  after  the  expul- 

sion of  the  placenta.  In  about  four  hours 
there  had  been  thirteen  attacks.  The  pa- 

tient was  comatose  at  that  time  and  with 

dilated  pupils.  The  conjunctival  reflex 
absent,  respiration  rapid  and  irregular,  and 
crepitations  were  heard  at  the  bases  of 

both  lungs.  Temperature  100°,  pulse 
150,  feeble  but  incompressible.  A  few 
drachms  of  urine  drawn  off  with  catheter 
were  found  solid  with  albumen  and  con- 

tained blood,  blood  casts  and  \  per  cent,  of 

urea.  '  Wet  copping  to  both  loins ;  one 
eighth  of  a  grain  of  hydrochlorate  of  pilo- 
carpin  was  injected  subcutaneously ; 
twenty  grains  of  chloral  and  a  drachm  of 
bromide  of  potassium  were  given  per  rec- 

tum. In  an  half  hour  another  convulsion 
of  a  typical  epileptic  character  occurred, 
preceded  by  a  sighing  sound  and  a  marked 
contraction  of  the  uterus.  The  wet  cup- 

ping and  pilocarpin  injection  were  repeated 
and  were  soon  followed  by  a  profuse 
diaphoresis.  Only  four  attacks  occurred, 
during  the  next  thirteen  hours.  She  was 
however  still  unconscious,  but  could  swal- 

low; conjunctival  reflex  had  returned,  and 

temperature  rose  to  103°.  Liquor  Am- 
monias Acetatis  was  given,  two  drachms 

every  two  hours,  and  also  a  purge  and  an 
enema.  The  secretion  of  urine  increased, 
the  albumen  diminished  and  the  urea  in- 

creased. There  were  no  signs  of  further 
lung  mischief  but  a  systolic  murmur  ap- 

peared at  the  apex  of  the  heart,  with  no 
increase  in  its  area  of  dullness.  On  the 
third  day  after  confinement,  while  still 
unconscious  she  had  spasmodic  attacks  of 
rigidity  of  the  limbs ;  the  ankle-joints  ex- 

tended and  the  toes  adducted;  the  jaws 
rigid  and  pressure  on  the  limbs  caused  in- 

creased rigidity. 
This  condition,  which  was  thus 

typical  of  tetany  lasted  three  days, 
after  which  it  gradually  disappeared, 
consciousness  returning  slowly;  tempera- 

ture became  normal;  the  urine  increased 
in  quantity;  there  was  complete  loss  of 
memory  regarding  events  preceding  the 
fits;  secretion  of  milk  was  entirely  absent 
but  the  involution  of  the  uterus  proceeded 
normally.  Convalescence  was  complete 
in  three  weeks.    Six  months  later  the 

urine  contained  still  a  trace  of  albumen. 

The  author  further  states  that  tetany  al- 
ways occurs  after  some  cause  producing 

exhaustion  or  defective  nutrition  of  the 
nervous  system.  Especially  is  this  the 
case  in  the  easily-exhausted  nervous  system 
of  children,  in  whom  tetany  is  so  common 

as  the  so-called  "carpo-pedal  contrac- 
tions." These  contractions  may  follow 

convulsions,  diarrhoea,  teething  or  any  ex- 
hausting cause.  In  adults  tetany  princi- 

pally occurs  in  women,  especially  from  the 
exhaustion  of  lactation  or  pregnancy  under 

unhealthy  surroundings,  as  also  in  con- 
nection with  hysteria  as  in  a  case  reported 

by  Dr.  Caiger,  {The  Lancet,  Aug.  20, 
1887).  Tetany  may  be  regarded  as  the 
result  of  profound  exhaustion  or  mal  nu- 

trition of  the  higher  motor  centers  of  the 
cerebral  cortex,  in  consequence  of  which 
the  restraining  influence  is  withdrawn 
from  a  lower  stratum  of  cells,  which  are 
thus  allowed  to  come  into  action  without 

any  regulation  from  higher  centers.  The 
normal  action  of  this  lower  stratum  of 

cells  is  to  initiate  movements  correspond- 
ing to  the  typical  attitudes  of  this  disease, 

consequently  when  the  higher  control  is 
withdrawn  their  uncontrolled  action  pro- 

duces permanent  contractures.  In  the 
case  in  point,  the  exhaustion  of  the  higher 
centers  was  due  to  the  repeated  convul- 

sions, and  its  intensity  was  marked  by  the 
long  period  of  unconsciousness  and  absence 
of  voluntary  movement;  also  by  the  per- 

sistent high  temperature,  which  latter  is 
also  probably  due  to  the  unregulated  ac- 

tion of  lower  heat-producing  centers,  ow- 
ing to  the  exhaustion  of  higher  controlling 

ones.  That  no  organic  lesions  exist  in 
tetany  is  proved  by  the  fact  that  it  may 
recur  in  the  same  subject  again  and  again 
at  intervals.  The  cardiac  murmurs  were 
undoubtedly  due  to  anaemia,  although  at 
the  time  they  gave  rise  to  a  suspicion  of 
ulcerative  endocarditis.  This  is  frequently 

seen  as  a  result  of  septicaemia  after  deliv- 
ery, to  which  cases  of  eclampsia  are  par- 

ticularly exposed  owing  to  the  failure  of 
antisepsis  in  patients  with  convulsions  and 
suffering  from  involuntary  evacuations. 
Another  point  of  interest  is  the  increase  in 
the  amount  of  urine  and  urea  which  fol- 

lowed measures  for  the  relief  of  kidney 
congestion.    No  treatment   was  ordered 
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for  the  tetany  except  quinine  and  iron ;  it 
is  essentially  a  symptom  of  deficient  action 
of  the  nervous  centres  and  requires  a 
tonic  treatment.  Dr.  Dakin  has  collected 

eight  cases  of  tetany  during  pregnancy 

{Obstetrical  Society'' 8  Transactions,  vol. 
xxxii.,  p.  163);  they  all  occurred  before 
delivery — not  after,  as  in  the  present  case 
— and  one  ended  fatally. — London  Lancet, 
Jan.  28,  1893. 

SELECTED  FORMULAE. 

Worm  Powders. 
C.  W.  Moister. 

TV         Santonin    10  grains. 
XV         Calomel    15  " 

Scammony,  resin, powdered  15  " 
Powdered  sugar  3c  " Mix,  and  divide  into  15  powders.    Give  one 

three  times  daily  (on  an  empty  stomach)  for  one  day  and 
repeat  in  three  days  if  necessary. 

C.  W.  Moister. 
TV         Santonin    10  grains 
XV         Podophyllin  resin   4  " 

Powdered  rhubarb    15  " 
Sugar  of  milk    .  —  30  " Mix,  and  divide  into  fifteen  powders.  Give 

powders  5  hours  apart  (on  an  empty  stomach)  until 
three  have  been  given. 

Omit  a  day,  repeating  the  dose  if  necessary. 

—Ex. 

Typhoid  Fever  in  Children. 

Dr.  Earl  (Arch,  of  Pedriat.)  gives  the 
following  as  nutritious,  aiding  digestion,  and 
a  mild  intestinal  antiseptic  : 
T>       Pepsin  cordial..   3  i. 
XV       Syr.  hypophos.  comp   5  iv. 

Acid,  sulphur,  arom   5  i. 
Aquse  menth.  piper.,  q.  s.  ad  £  ii. 

M.  d.  Sig.— One  teaspoonful,  well  diluted,  four  times daily. 
— Ex. 

Santonin  Lozenges. 
Santonin   5  gr. 
Pulverized  sugar   3  dr. 
Pulverized  acacia   8  dr. 
Mix  well  and  add  : 
Mucilage  of  acacia   16  drops. 
Water,  a  sufficient  quantity. 
Make  into  10  lozenges. — Phar.  Era. 

Diphtheria. — (Local  Treatment.) 
— PAINT. — 

D  Citric  acid  (cryst.)  3-4  " XV         Carbolic  acid  (cryst.)  3-4  parts. 
Iodine  tincture  5  *' 
Cognac  100  " Apply  every  two  hours  by  means  of  a  cotton  tampon. 

—Ex. 

In  Syphilitic,  Oral,  Lingual  and  Pharyngeal 
lesions. 

(Dr.  G.  Frank  Lydston) 
T>,         Carbolic  acid   gr.  10 
XV        Iodide   "  5 Menthol   "  10 

Oil  of  eucalyptus   dr.  2 
Glycerole  of  tannin   "  2 Boroglyceride,  enough  to  make.  oz.  1 

Isabel :   Apply  with  a  brush. 
—  Western  Druggist. 

Thymol  and  Salicylic  Acid  Against  Foetid 
Breath. 

—MOUTH-WASH.— 
T)  Thymol  1  part. 
XV         Borax   2  parts. 

Alcohol  4  " Distilled  2000  " 
Externally  !— Use  several  times  daily. 

or: T>  Salicylic  acid  ] 
XV         Saccharin  >ofeach,  1  part. 

Sodium  bi-Carbonate   j 
Alcohol  30  parts. 

Mouth-wash  ! — Teaspoonful  to  a  glassful  of  water,  sev- eral times  daily. 
— Journ.  de  Med.  de  Paris. 

For  Toothache 
Take  of  :— T>  Menthol    36  grains. 

X^S         Chloroform  1  drachm. 
Mix,  and  after  the  cavity  of  the  tooth  is  cleansed  apply 

a  few  drops  on  a  piece  of  cotton  wool. 

—Ex. 

Fissure  of  the  Nipples. 
Salol  dr.  1 
Cocaine  hydrochlorate  gr.  2 
Ether  fi.  dr.  2 
Collodium  fi.  dr.  4 — Am.  Pract. 

Worm  Syrup. 
Ch.  and  Dr. 

T>  Fluid  extract  of  spigelia  5  ozs. 
XV         Fluid  extract  of  senna  3  ozs. 

Oil  anise    10  minims. 
Oil  caraway    10  " Syrup    8  ozs. Mix. 
Dose— One  or  more  teaspoonfuls  at  intervals 

until  purging  commences. 

—Ex. 

Ringworm. 

morning 
Oleate  of  Copper   y2  drachm. Benzoated  Lard   1  ounce. 
Mix ;   the  ointment  to  be  applied  night  and 

—Pop.  Med.  Month. 

Prophylactic  for  Tonsillitis. 
The  following  is  recommended  for  use  by 

those  persons  predisposed  to  the  development 
of  tonsillitis  {Clin.  Jour.)  : 
T>        Olei.  menth.  pip   mviij. 
XV       Acid,  carbolic  (crystal  )   5j. 

Spt.  vini.  Rectificat   5ij. M. 

Sig.  Ten  drops  to  be  added  to  a  cup  of  warm  water, and  this  solution  to  be  used  as  a  gargle  night  and morning.  _ 

— Ex. 
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Nervous  Debility. 
TV         Acid  phos.  dilut.,  5  4. 
XV         Calisayae  elix.,  5  2. Flix.  valerian  ammon.,  3  1. 

Glycerine,  .  §  2. 
Vini  xerici,  q.  s.   3  8. 

M.  Sig.— Tablespoonful  in  water  three  times  a  day. -^Ex. 

Dusting  Powder  for  Children. 
Parts. Burnt  alum  15 

Boracic  acid  15 
Precipitated  calcium  carbonate..  150 
Starch  250 
Carbolic  acid  3 
Oil  of  lemon,  a  sufficient  quantity. 

—Ex. 

A  simple  yet  efficient  prescription  for 
allaying  the  craving  for  drink  in  dipso- maniacs is  as  follows  : 
IX      Tr.  capsici  m  x. 
XV      Tr.  nucis  vom  m  x. 

Ac.  nitric  dil   m  xx. 
Aquse    §  ii. 

M.    Sig.    This  quantity  to  be  taken  three  times  a  day. 
— Cincinnati  Lancet. 

Anal  Fissure. 

Allingham  strongly  advocates  the  use  of 
the  following  ointment : 
TV      Hydarg  subchlor  gr.  iv. 
XV      Pulv.  opii    

Ext.  belladonna   aa  gr.  ij. 
Ung.  sambuc   5j. 

M.    Sig.:   To  be  applied  frequently. 

  —  Ex. 
Syphilitic  Ulcers, 

Dr.  Mauric  prescribes  an  ointment  com- 
posed of : 

T>        Hydrarg.  chlor.  mitis  ) 
XX       Zinci  of  idi  \      aa  Srs-  xv- Petrolati   gyj. 

Pulv.  amyli  grs.  xlv M.    ft.  ungt 

  —Ex. 
lodated  Water  in  La  Grippe. 

Dr.  G.  J.  Muller  (  Wiener  Med.  Presse,)  has 
administered  iodine  with  good  results  in  the 
grippe.  The  action  of  the  remedy  is  notice- 

able, at  the  latest,  twenty-four  hours  after 
its  administration.  It  acts  best  in  painful 
cases,  with  colic,  etc.  Aqua  iodata  is  a  solu- 

tion of  iodine  in  5000  parts  of  water.  The 
solution  should  be  freshly  prepared  every 
time  it  is  taken.    One  may  prescribe  : 
T>,       Tinct.  iodine   2  gms.  (gtts.  xxx) 
X>5       Alcohol  40  gms.  (gjsa.) 

Five  drops  twice  a  day  in  hall  a  glass  of  water.  Sugar 
may  be  added  to  the  water  ;  every  other  addition  is  to be  forbidden. 

Substitute  for  Mother's  Milk. 
The  following  is  claimed  to  be  almost  ex- 

actly identical  with  normal  woman's  milk 
in  composition  : 

T>        Cow's  milk  1  pint. XV       Water   %  " 
Cream   5  tablespoonfuls 
Milk  Sugar  3  " — Exchange. 

Expectorant. 
The  best  remedy  to  loosen  expectoration  is 

muriate  of  ammonia,  combined  with  some 
such  remedy  as  syrup  of  squills.  If  dry  plas- 

tic pleurisy  be  present,  iodide  of  ammonium 
should  be  added  as  follows  : 
T>.       Ammonii  muriat   5  iiss. 
XV      Syr.  scillse   5  ij . Ammonii  iodidi   5  iss. 

Glycerin  i      §  ss. 
Syr.  prun.  virg.,  q.  s   ad  5  iv 

M.  Sig.— 5  j  every  three  hours  in  water. 
At  the  same  time  in  a  case  of  pleurisy,  to  prevent  any 

possible  tubercular  tendency,  give  something  to  build  up 
tissue  and  aid  general  strength;  something  to  strengthen 
the  chest.  The  best  thing  for  this  purpose  is  the  syrup 
of  the  hypophosphites,  5  j  three  times  a  day  after  meals. — Exchange. 

Liniment  of  Subacetate  of  Lead. 

This  sedative  and  cooling  application  to 
burns  is  a  mixture  of  40  parts  of  solution  sub- 
acetate  lead  and  60  parts  cotton  seed  oil. 

For  Painful  Haemorrhoids. 
(Lancet-Clinic.) 

T>.       Ext.  of  krameria  dr.  2 
XX       Cocaine  hydrochlorate  gr.  8 

Oil  of  eucalyptus   m.  12 
Cacao  butter   enough. 

Make  into  twelve  suppositories. 

Boschee's  German  Syrup  is  said  to  have 
the  following  formula : 
T)        Oil  of  tar   1  part. 
XV       Extract  of  ipecac,  fid. ;  4  parts. 

Extract  of  wild  cherry,  fid  6  parts. 
Tincture   of  opium.  4  parts. 
Magnesium  carbonate  3  parts. 
White  sugar  '   80  parts. Distilled  water  48  parts. 

Triturate  the  magnesia  and  the  oil  of  tar  together, 
mix  the  fluid  extracts  and  the  water,  and  triturate  the 
whole  with  the  oil  of  tar  and  magnesia.  Filter,  add  the 
sugar  and  dissolve  in  the  cold  by  agitation. — Nat.  Druggist. 

Scrotal  Eczema. 
TV       Hydrarg.  chlor.  mit   Si. 
LV       Zinci  oxidi,   grs.  40. 

Bismuthi  subnit..   5  1%. 
Lanolin   . .  5  1. 
Vaseline     5  %. M.    Ft.  ungt. 

Sig.- Wash  the  scrotum  in  hot  borax  water,  and  apply 
the  ointment  night  and  morning. 

  —Ex. Wash  for  Pruritus. 
T>,  Grammes. XV       Menthol   4 

Alcohol   30 
Water   60 
Diluted  acetic  acid   120 

Wash  with  this  instead  of  with  plain  water. 

Applications  for  Burns. 
A  German  hospital  surgeon  recommends 

(Munch.  Med.  Woch.)  the  following  : 
T>.       Linseed  oil    Siv. 
XV       Lime-water   Siv. 
Thymol    gr.  vj. 

Dissolve  the  thymol  in  the  oil  before  adding  the  lime- water. 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  GYNECOLOGICAL  JOURNAL 
for  December  contains  an  article  by  Dr. 
Charles  P.  Noble  on 

Early  Diagnosis  and  Operation  in  Cancer of  the  Uterus. 

The  author  urges  the  importance  of  early 
diagnosis,  while  the  disease  is  limited  to  the 
cervix  or  the  body  of  the  uterus  and  before 
the  tissues  surrounding  the  uterus  have  be- 

come involved.  After  involvement  of  the 
parametrium  a  cure  becomes  impossible.  The 
classical  symptoms  of  hemorrhage,  discharge 
and, pain  are  discussed,  and  hemorrhage  fol- 

lowing sexual  intercourse  is  pointed  out  as  a 
sign  of  great  value  in  the  early  diagnosis. 
"Whenever  this  occurs,  the  case  should  be 
thoroughly  investigated."  The  old  teaching 
that  women  approaching  the  menopause  are 
subject  to  flooding  is,  in  the  author's  opinion, 
most  dangerous  and  the  cause  of  so  many 
cancers  reaching  the  stage  of  ulceration  before 
discovery.  "Especially  when  women  have ceased  to  menstruate  and  again  have  a 
metrostaxis,  should  the  case  be  carefully 
studied."  An  offensive  discharge  is  present 
in  the  ulcerative  stage  of  all  cancers,  while 
cauliflower  growths  give  rise  to  a  watery  dis- 

charge at  a  much  earlier  period.  Pain  is 
present  late  in  the  disease  and  is  due  to  the 
involvement  of  neighboring  tissues,  peritoni- 

tis, etc.  The  diagnosis  of  cancer  is  made 
from  the  physical  signs  aided,  if  necessary  in 
doubtful  cases,  by  microscopical  examination 
of  a  portion  of  the  su  spected  tissue.  Papillary 
and  cauliflower  growths  are  easily  recognized 
by  the  excrescences  on  the  cervix.  In  its 
early  stage,  epithelioma  of  the  cervix  may  be 
confounded  with  the  results  of  inflammation, 
but  "  when  a  definite  area  in  the  cervix  is 
hard,  infiltrated,  and  constitutes  a  distinct 
mass  or  tumor  in  the  cervix,  it  is  probably 
cancer  and  should  be  examined  microscopi- 

cally." After  ulceration  has  taken  place 
the  diagnosis  is  easy,  and  the  only  conditions 
liable  to  be  mistaken  for  it,  chancre  or  gum- 
mata,  are  rare.  The  author  reviews  the 
treatment  by  curetting,  caustics,  amputation 
of  the  cervix  and  total  extirpation;  and 
decides  in  favor  of  total  extirpation,  as,  up  to 
the  present,  that  has  given  the  best  results. 
tatistics  are  given  proving  this. 
[It  is  of  interest  in  this  connection  to  note 

that  one  operator*  recently  stated  that  he  had removed  cancerous  uteri  in  several  instances 
from  virgins,  thereby  refuting  the  teaching 
that  the  disease  is  the  result  of  injuries  re- 

ceived in  childbearing. — Ed.] 
Dr.  Charles  N.  Smith  reports  a  case  of 

Appendicitis 
m  a  child  six  and  a  half  years  old,  who,  after 
eating  a  pint  and  a  half  of  peanuts  within 
twenty-four  hours,  presented  the  classical 
symptoms  of  appendicitis — constipation  with 
vomiting,  distention  and  tenderness  of  the 
abdomen,  especially  over  McBurney's  point. 

*Dr.  Joseph  Price. 

Castor  oil  was  given,  causing  free  evacuations 
of  the  bowels  consisting  mainly  of  masses  of 
undigested  peanuts.  The  patient  improved 
for  a  time  but,  three  months  later,  her  condi- 

tion became  such  that  removal  of  the  appendix 
was  imperative.  At  the  operation  the  pelvic 
viscera  wTere  found  glued  together  by  recent, 
soft  adhesions  and  a  small  quantity  of  flaky 
pus  appeared  as  soon  as  the  peritoneal  cavity 
was  opened.  The  peritoneal  coat  of  the 
caecum  had  sloughed  off'  over  an  area  V> 
inches  long  by  -J  to  £  of  an  inch  wide.  The 
appendix  was  found  adherent  to  the  caecum 
and  inclosed  in  a  small  cavity  formed  by  ad- 

hesions and  filled  with  pus,  perforated  at  its 
tip  and  containing  a  hard,  foreign  body  and  a 
small  quantity  of  liquid  faeces.  Its  periton- 

eal coat  was  necrotic.  The  appendix  was 
ligated  and  removed,  all  adhesions  broken 
up,  the  abdominal  cavity  flushed,  a  glass 
drainage  tube  passed  into  the  pelvis  and 
iodoform  gauze  packed  against  the  necrotic 
intestines  and  mesentery.  The  patient  did 
well  till  the  fifth  day  when  a  bronchitis 
developed  which  extended  to  the  smallest 
bronchial  tubes  and  -the  patient  died  of 
capillary  bronchitis  on  the  sixteenth  day. 
At  the  autopsy,  the  abdominal  wound  was 
found  entirely  healed.  In  the  author's 
opinion,  death  was  caused  by  the  capillary 
bronchitis  and  wTas  in  no  way  due  to  the 
operation. 

Dr.  T.  J.  Crofford,  in  a  paper  on  "  Laparo- 
tomy as  a  Diagnostic  and  Prognostic 

Measure,"  shows  the  difficulty  of  always 
making  an  exact  diagnosis  in  pelvic  troubles, 
fortifying  his  position  by  the  report  of  several 
cases.  These  cases  illustrate  the  impossibility 
of  appreciating  dangers  which  may  exist  in 
the  cases  one  often  meets,  by  any  means 
short  of  abdominal  section.  "  Abdominal 
section  per  se,"  he  says,  "under  modern 
methods,  is  attended  with  the  minimum 
amount  of  danger.  It  is  the  intra-abdomi- 

nal condition  demanding  the  section  which 
gives  rise  to  the  mortality." 
A  similar  paper  is  that  by  Dr.  A.  V.  L. Brokaw  on 

Experiences  in  Pelvic  Surgery. 
He  confesses  that,  with  increasing  experience 
in  pelvic  disease,  he  finds  himself  well  satisfied 
with  an  approximate  diagnosis.  The  diagno- 

sis of  pus  cases  is  usually  clear,  though  he 
has  operated  for  pus  and  found  an  extra- uterine pregnancy  and  vice  versa.  Only 
those,  he  says,  without  operative  experience, 
or  the  theorists,  always  made  correct  analysis 
of  their  cases.-  Much  of  his  work  comes 
from  the  hands  of  the  routine  gynecologist 
"who  treats  all  of  his  cases  alike— introduces 
a.  speculum,  paints  the  cervix  with  iodine, 
makes  application  to  the  cervical  canal  or 
within  the  uterus  itself,  insufflates  some 
boracicacid,  introduces  a  glycerine  tampon 
and  requests  the  patient  to  come  again  in 
two  days."  Much  of  his  work  comes  to  him 
after  the  methods  of  "gynecological  tinker- 

ing" have  been  exhausted.    In  one  condition 
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above  all  others  exploratory  incision  should 
be  adopted,  namely  :  suspected  extra-uterine 
pregnancy.  It  will  not  do  to  wait  for  the 
positive  classical  symptoms.  They  may 
come  and  come  too  late  to  save  the  patient. 
He  advocates  rapid  operating  in  the  dorsal 
position  ;  a  short  incision  ;  the  drainage  tube 
in  nearly  every  case  and  the  free  use  of  hot 
water  douching  of  the  abdominal  cavity. 
The  paper  includes  the  report  of  a  case  illus- 

trating his  views. 
Dr.  John  Milton  Duff  contributes  a  paper 

on  "Post-partum  Hemorrhage.'7  This  he 
considers  avoidable  if  proper  precautions  are 
taken,  and  the  obstetrician  should  always  be 
prepared  to  meet  the  emergency.  The 
routine  administration  of  ergot  at  the  close 
of  the  third  stage,  he  considers  pernicious. 
It  should  be  given  only  on  a  clear  indication. 
Vinegar  will  not  always  control  hemorrhage 
and  he  has  seen  cases  in  which  it  was  useless. 
Should  the  hemorrhage  occur  from  a  torn 
cervix  or  vagina,  the  rent  should  be  sutured 
or,  if  that  is  impossible,  the  cervix  and 
vagina  tamponed.  He  recommends  tam- 

poning the  uterus  with  iodoform  gauze  in 
bleeding  from  the  placental  site.  In  such 
an  accident,  tamponing  the  vagina  is  worse 
than  useless. 

Dr.  Lucy  J.  Utter  reports  several  interest- 
ing "Cases  seen  in  Practice,  "  especially  one where  an  unmarried  woman  was  delivered 

of  twins,  one  of  whom  had  a  very  dark  com- 
plexion and  curly  black  hair,  while  the 

other  was  of  light  complexion  with  red  hair. 
The  woman  confessed  to  having  had  inter- 

course with  two  men  within  twenty-four 
hours,  one  a  very  dark  man  and  the  other  a 
very  light  one. 

THE  KANSAS  CITY  MEDICAL  INDEX  FOR 
FEBRUARY. 

Dr.  Johxi  Ridlon,  of  Chicago,  and  Robert 
Jones,  F.R.  C.  S.,  of  Liverpool,  Eng.,  discuss 
"Operative  Measures  in  the  Treatment  of 
Spondylitis"  and  describe  the  various  opera- 

tions for  the  relief  of  abscess  due  to  spinal 
caries.  The  authors  prefer  the  injection  into 
the  abscess  cavity,  after  evacuation,  of  an 
emulsion  of  iodoform  to  the  solution  of 
iodoform  in  ether  formally  advocated.  An 
expectant  rather  than  an  operative  treatment 
of  abscess  in  Pott's  disease  is  advocated. 
The  article  is  illustrated  by  wood  cuts 
explanatory  of  the  paper. 
Dr.  Emory  Lanphear,  in  an  article  on 

"Cancer  of  the  Stomach,"  urges  the  impor- 
tance of  early  diagnosis  and  operative  inter- 

ference, presenting  statistics  on  the  subject. 
Dr.  A.  H.  Colvard  contributes  a  paper  on 

Diphtheria, 
reporting  a  number  of  cases  to  prove  that 
this  disease,  whice  he  holds  to  be  primarily 
local,  can  be  arrested  in  its  earlier  stages.  He 
urges  that  every  case  of  tonsillitis  or  sore 
throat  occurring  during  an  epidemic  of 
diphtheria,  should  be  treated  as  diphtheritic. 
He  recommends  the  use  of  a  mixture  of  tr. 
ferri  chloridi,  potassium  chlorate,  and  hydro- 

chloric acid,  reasoning  that  the  chemical  re- 

action will  produce  free  chlorine  in  its 
nascent  state.  The  mixture  is  given  every 
two  hours  combined  with  the  use  of  a  gargle 
of  mercuric  chloride  dissolved  in  hydrogen 

peroxide. Dr.  B.  F.  Fortner  discusses  "Pyosalpinx" 
and  shows  that  other  causes  besides  gonor- 

rhoea can  be  responsible  for  the  dis- 
ease. Often  it  is  due  to  a  post-partum 

septicaemia.  "Laparotomy  as  early  as  the 
diagnosis  can  be  made  is  the  only  rational 
treatment."  Electricity  ought  not  to  be 
expected  to  dispel  a  quantity  of  securely 
pent  up  pus.  Catheterization  of  the  Fallo- 

pian tubes  he  regards  as  useless  and  obsolete. 
Dr.  Fred  Byron  Robinson  describes  "Dr. 

Franklin  H.  Martin's  New  Operation  of  tying 
the  Uterine  Arteries  for  Bleeding  Fibroids." 
An  incision  is  made  in  the  vagina  on  each 
side  of  the  cervix  and  the  uterine  artery  tied 
by  a  ligature  passed  through  the  broad  liga- 

ment on  each  side,  by  means  of  a  strong 
curved  needle.  The  incisions  are  then  closed. 
The  advantages  and  objections  to  the  opera- tion are  stated. 

Other  papers  in  this  issue  are:  "  Protracted 
Parturition  "  by  Dr.  William  B.  Dewees;  "A 
Case  of  Malignant  Peritoneal  Cyst"  by  Dr. 
J.  M.  Baldy,  which  was  originally  reported 
to  the  Obstetrical  Society  of  Philadelphia  and 
published  in  the  abstract  of  the  society's 
proceedings  i  in  The  Medical  and  Surgical 
Reporter  for  Oct.  29,  1892,  page  692;  and  a 
lecture  by  Reginald  Harrison,  F.  R.  C.  S., 
London,  Eng.,  on  "Prostatic  Obstruction" 
which  is  taken  from  Wood's  Monographs. 

THE  MONTREAL  MEDICAL  JOURNAL 

for  February  contains  a  paper  by  Dr.  H.  H. 
Chown  on 

Enterectomy  for  the  Cure  of  Faecal  Fistula. 

The  history  of  the  case  of  faecal  fistula  re- 
ported is  unique.  The  patient,  a  poor  widow, 

living  twelve  miles  from  a  doctor,  had  for 
years  a  lump  in  the  left  groin  that  appeared 
and  disappeared  and  gave  her  no  discomfort. 
She  had  never  shown  it  to  a  doctor,  but  the 
reporter  has  little  doubt  that  it  was  a  small 
inguinal  hernia.  A  fall  converted  the  hither- to reducible  hernia  into  an  irreducible  one. 
There  were  no  symptoms  of  obstruction  but, 
on  account  of  the  pain  and  the  presence  of 
the  tumor,  she  decided  to  deal  with  it  surgi- 

cally on  her  own  account.  She  therefore 
made  an  incision  with  a  razor  into  the  tumor, 
and  succeeded  admirably  in  performing  a 
left  inguinal  enterotomy.  Two  months  later 
she  was  admitted  to  the  Winnipeg  General 
Hospital,  where  the  author  operated  on  her 
for  the  closure  of  the  artificial  anus  following 
the  plan  of  Dr.  Abbe,  of  New  York.  The 
bowel  was  divided  and  each  cut  end  inverted 
and  closed  with  a  fine  silk  suture.  The  ends 
of  the  bowel  were  then  drawn  past  each  other 
for  the  space  of  six  inches  and  united  near 
the  mesenteric  line.  An  incision  was  then 
made  in  each  portion  of  the  bowel  in  such  a 
position  as  to  form  a  continuous  passage  for 
faecal  matter.  The  two  ends  of  the  bowel 
were  then  further  united  by  continuing  the 
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431 mesenteric  stitches  around  the  incision  in  the 
bowel  until  they  reached  their  point  of  origin. 
The  woman  recovered  perfectly.  The  author 
regards  the  use  of  decalcified  bone  plates, 
catgut  rings,  etc.,  as  unnecessary. 

Dr.  R.  E.  McKechnie  reports  "  An  Anomal- 
ous Rash  in  Scarlatina,"  in  which  the  erup- 

tion was  papular  instead  of  the  ordinary 
form.  The  cases  were  undoubtedly  scarlatina, 
as  all  the  other  well  known  symptoms  were 
present. 

Dr.  F.  H.  Menburn  reports  a  case  of"  Tubal 
Pregnancy,"  in  which  the  rupture  took  place between  the  second  and  third  month.  The 
patient  at  first  refused  operative  interference, 
but  later  consented.  The  operation  was  un- 

dertaken too  late  and  the  patient  died  twelve 
hours  after  the  laparotomy. 

Dr.  J.  G.  Adami  contributes  an  article  on 
"  Modern  Pathology,"  being  an  address  de- 

livered at  McGill  University.  The  subject  of 
modern  bacteriology  is  entered  into  fully,  and 
the  results  shown  of  experimentation  on  the 
lower  animals  as  to  the  production  of  disease. 

Dr.  T.  J.  Harrison  in  his  "  Address  on  Ob- 
stetrics," delivered  before  the  Canadian 

Medical  Association,  considers  the  use  of  the 
forceps  in  labor;  and  Cesarean  section  vs. 
craniotomy.  He  advocates  the  early  use  of 
the  forceps  and  craniotomy,  rather  than  the 
Caesarean  operation. 

EDINBURG  MEDICAL  JOURNAL. 

The  February  issue  contains  a  carefully 
prepared  paper  by  Dr.  Halliday  Croom  on 
"Premature  Sexual  Development  in  Relation 
Specially  to  Ovarian  Tumors,  with  an  Illus- 

trative Case  of  Ovarian  Sarcoma  in  a  Child  of 
Seven;  Laparotomy;  Recovery." Precocious  menstruation  with  associated 
premature  sexual  development,  although  by 
no  means  unique  in  its  occurrence — as  the 
medical  literature  of  this  country  and  of 
Europe  attests— is  yet  of  sufficient  rarity  to invest  it  with  at  least  a  transient  interest  to 
the  observer  when  such  an  anomaly  does 
present  itself.  After  a  careful  perusal  of  the 
available  literature  the  writer  tabulates  the 
cases  found  under  the  following  heads: 

1.  Precocious  menstruation  with  an  early 
appearance  of  the  external  manifestations  of 
puberty. 
2.  Sexual  development  with  menstrua- 

tion. 
3.  Menstruation  previous  to  development 

of  the  sexual  organs. 
4.  Early  conception  and  pregnancy. 
5.  Premature  sexual  development  asso- 

ciated with  tumors  of  the  generative  organs. 
Dr.  John  Wyllie  in  a  continued  paper  en- 

titled "The  Disorders  of  Speech,"  under  the 
heading  "  Speech  in  its  Relations  to  Diseases 
of  the  Nervous  System,"  considers: 

1.  Speech  in  its  relations  to  insanity. 
2.  Illustrations  of  the  manner  in  which 

language  mirrors  the  condition  of  the  mind. 
3.  The  action  of  the  speech  centres  in  in- 

sanity. 
Dr.  David  Wallace  in  his  paper  ' '  Tumors 

of  the  Bladder  "  offers  the  following  conclu- sions: 

1.  Tumors  in  the  bladder  are  now  known 
to  be  of  more  frequent  occurrence  than  was 
formerly  supposed. 
2.  The  history  of  haematuria  and  its  char- 

acter may  be  strongly  indicative  of  the  pres- ence of  a  tumor. 
3.  Positive  evidence  of  the  presence  of 

tumor  by  the  detection  of  portions  of  the 
tumor  or  characteristic  cells  is  seldom  ob- 

tained from  the  urine. 
4.  Cystoscopic  examination,  although  not 

always  possible,  in  the  majority  of  instances 
enables  one  to  detect  the  tumor  when  pres- ent. 
5.  With  the  cystoscope  one  is  enabled  to 

tell  the  site,  size  and  superficial  attachment 
of  the  tumor  and  approximately  its  charac- ter. 

6.  No  evil  results  attend  the  use  of  the 
cystoscope. 

7.  Tumors  in  many  cases  can  be  thor- 
oughly removed  from  the  bladder. 

8.  Suprapubic  cystotomy  gives  the  best access  to  the  bladder. 
9.  The  proportion  of  malignant  tumors  as 

compared  with  benign  is  very  high. 
10.  Sufficiently  good  results  follow  the  re- 

moval of  malignant  tumors  to  justify  opera- tion. 

THE  PACIFIC  MEDICAL  JOURNAL 

for  February  contains  three  papers:  "A  Case 
of  Trephining  in  Epilepsy  "  which  occurred 
in  the  practice  of  Dr.  C.  N.  Ellin  wood  and  is 
reported  by  Dr.  Frank  Fischer.  The  patient 
had  received  a  hard  blow  on  the  head  when 
a  boy,  which  was  followed  by  epileptic  seiz- 

ures, particularly  marked  on  the  right  side. 
A  button  of  bone  was  removed  from  the  left 
side  of  the  skull  corresponding  to  the  region 
of  the  hand  centre.  No  disease  of  the  brain 
substance  was  found  though  the  bone  was 
slightly  thickened  at  this  point.  The  patient 
recovered  from  the  operation  and  during  the 
six  months  which  have  elapsed  has  im- 

proved, though  the  attacks  continue,  but  at 
longer  intervals  than  formerly. 

Dr.  C.  G.  Kenyon  discusses  the  operative 
treatment  of  "Empyema"  by  exsection  of 
the  sixth  or  seventh  rib,  or  both,  and  thor- 

ough drainage  of  the  pus  cavity.  The  object 
of  the  exsection  is  to  allow  the  chest  wall  to 
collapse  and  thus  bring  the  sides  of  the  ab- 

scess cavity  into  apposition. 

The  remaining  paper  is  "  Recent  Discus- 
sions respecting  Bacteria"  by  Dr.  J.  H. 

Wythe,  in  which  the  recent  utterances  of  au- thors on  the  bacterial  causation  of  disease  are 
given  in  abstract. 

THE  WOMAN'S  MEDICAL  JOURNAL 
for  January  contains  an  article  by  Dr.  Mary 
Putnam-Jacobi  on 

Permanent  Drainage  in  the  Treatment  of 
Endometritis. 

in  which  she  advises  the  introduction  into 
the  uterine  cavity,  under  antiseptic  precau- 

tions, of  an  aluminium  drainage  tube  for  the 
relief  of  this  affection.    Antiseptic  douching 
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and  intra-uterine  packing  around  the  drain- 
age tube  were  also  included  in  the  treatment 

of  the  two  cases  reported. 
The  other  paper  in  this  month's  issue  is  by Dr.  Elizabeth  Woods  on  Chronic  Metritis  and 

Endometritis.  The  various  methods  of  treat- 
ment advocated  by  different  authors  are  sum- 

marized. As  the  writer  of  the  paper  con- 
fesses, she  has  no  new  facts  to  communicate. 

[The  journal  makes  its  appearance  for  the 
first  time,  this  being  the  initial  number.  It 
is  edited  and  published  by  women  and  there- 

fore should  appeal  strongly  to  them  for  sup- 
port.—Ed.] 

PERISCOPE. 

THERAPEUTICS. 

Quinine  Tannate. 

"Of  the  various  compounds  of  salts  of 
quinine  met  with  none  have  perhaps  re- 

ceived less  recognition  than  the  tannate,  says 
Dr.  A.  C.  Zeig.  Whether  it  be  due  to  a  mis- 

conception of  its  therapeutic  value,  the  writer 
is  unable  to  state. 

On  examining  various  samples  of  this  com- 
pound they  were  found  to  vary  both  in  their 

physical  properties  and  in  the  per  cent,  of 
quinine  alkaloid  in  combination,  the  latter 
varying  from  10  to  25  per  cent.  Natural  qui- 

nine tannate  is  an  amorphous  grayish  pow- 
der, odorless  and  tasteless,  soluble  to  a  small 

degree  in  cold  water,  soluble  in  alcohol,  and 
but  slightly  soluble  in  ether.  Owing  to  the 
objection  raised  against  the  more  common 
and  soluble  of  quinine  salts  this  most  peculiar 
compound  often  meets  with  favor  when  it  is 
the  intention  of  the  prescriber  to  employ  an 
article  that  will  not  offend  a  sensitive  palate. 

It  has  been  questioned  by  some  writers  on 
this  same  subject  as  to  whether  tannic  acid, 
by  reason  of  its  chemical  structure  and  by 
the  nature  of  its  behavior  toward  reagents,  is 
capable  of  forming  a  true  compound  with 
quinine  similar  to  those  of  inorganic  and  or- 

ganic acids  containing  displaceable  acid  hy- 
drogen. Tannin,  as  we  are  well  aware,  is 

the  anhydate  of  gallic  acid,  and,  like  many 
anhydric  oxides  of  its  kind,  is  incapable  of 
becoming  hydrated  by  mere  contact  with 
water.  It  needs  the  intervention  of  other 
agents,  as  bases,  acids  or  ferments,  reinforced 
or  aided  by  influence  of  heat. 
For  preparing  the  compound  from  the 

more  common  form  iof  quinine,  namely,  the 
sulphate,  the  following  formula  may  be recommended : 

Quinine  sulphate  40  parts 
Sulphuric  acid  dilute  40  parts 
Tannicaoid  ,  90  parts 
Sodium  bicarbonate  10  parts 
Sodium  acetate  10  parts 
Distilled  water  q.  s. 

Dissolve  quinine  sulphate  is  2000  parts  of 
distilled  water,  with  aid  of  the  dilute  sul- 

phuric acid.  Dissolve  sodium  bicarbonate  of 
and  sodium  acetate  in  another  ?000  parts  of 
distilled  water.  When  dissolved  add  to  it 
the  tannic  acid,  and  triturate  until  complete 
solution  is  effected.  Add  the  quinine  sul- 

phate solution  to  tannic  acid  solution,  stir- 
ring the  mixture  while  it  is  being  added. 

Set  aside  for  six  hours,  stirring  it  at  intervals, 

after  which  the  precipitated  tannate  may  be 
transferred  to  a  wetted  filter  and  washed. 
After  draining  it  should  be  dried  between 
bibulous  paper  at  a  temperature  not  exceed- 

ing 140°  F.  The  resulting  tannate  of  about 
50  to  55  parts  represents  between  25  and  30 
per  cent,  of  anhydrous  quinine  alkaloid, 
equivalent  to  about  35  to  36  per  cent,  of  the 
sulphate.  Owing  to  incomplete  combination 
taking  place  while  the  solutions  are  being 
mixed,  it  is  quite  important  to  let  the  mix- ture stand  some  hours  before  filtering.  The 
bicarbonate  and  acetate  of  soda  which, 
although  they  do  not  enter  the  product, 
facilitate  the  combination  as  well  as  filtration 
to  a  large  degree,  and  may  therefore  be  re- 

garded as  a  valuable  adjunct  to  the  process. 
It  should  be  borne  in  mind,  however,  that  on 
too  long  digestion  or  contact  with  water, 
partial  or  complete  conversion  of  the  tannate 
into  the  soluble  gallate  may  result,  in  which 
instance  the  compound  has  a  decided  bitter 
taste,  and,  furthermore,  that  when  the  com- 

pound be  left  in  contact  with  saliva  upon  the 
tongue  for  some  time  a  slight  bitterness  is 
perceptible,  caused  by  the  action  of  the  alka- 

line saliva  upon  the  same,  while  the  bitter 
sensation  of  taste  is  altogether  dependent 
upon  the  degree  of  alkalinity  of  the  latter, 
thus  varying  in  different  individuals. 
The  compound  is  especially  adapted  for 

administration  to  infants  and  invalids,  par- 
ticularly those  of  the  gentler  sex  who  are 

afflicted  with  delicate  digestive  organs.  The 
most  agreeable  method  of  administering  this 
remedy  is  in  the  form  of  compressed  tablets 
in  which  sugar  and  chocolate  are  made  to 
act  as  adjuvants  and  render  this  pharmaceu- 

tical very  acceptable,  so  that  in  place  of  dis- 
pleasure or  indifference  we  find  these  tablets 

really  enjoyable.  As  offered  by  most  manu- facturers each  tablet  is  made  to  contain  one 
grain  of  quinine  tannate,  holding  in  combi- 

nation 25  per  cent,  of  quinine  alkaloid. — -fhar.  Record. 

Poisoned  by  Strychnine. 
Twenty  grains  of  strychine  sulphate  was 

swallowed  by  mistake  by  an  Englishman, 
who  was  saved  by  the  treatment  inaugurated 
ten  minutes  after  the  accident.  The  poison 
had  been  taken  on  a  full  stomach.  Emesis 
was  induced  by  hypodermic  injections  of 
apomorphine  and  mustard  and  salt  by  mouth, 
which  was  followed  by  the  stomach  pump. 
The  antidotal  treatment  consisted  in  the  ad- 

ministration of  tannin,  chloral  and  bromides. 
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Piperazin. 
Drs.  Biesenthal  and  Schmidt  review  (from 

the  Berliner  Klinisehe  Wochenschrift  in 
Therapeutic  Gazette)  the  clinical  reports  on 
piperazin  which  have  appeared  recently. 
The  reports  of  Vogt,  Ebstein,  Heubach,  Kra- 
kauer  and  Brik,  all  based  on  the  use  of  Scher- 
ing's  Piperazin,  are  all  very  favorable.  Testi- 

mony seems  to  be  nearly  unanimous  that  the 
remedy  is  harmless,  and  that  it  is  effective  as 
a  solvent  of  uric  acid.  Biesenthal  and 
Schmidt  report  seven  cases  in  which  the 
remedy  has  been  tried.  Four  of  the  cases  are 
given  in  detail.  In  three  of  the  latter,  who 
were  gouty  patients,  and  had  attacks  of  gout, 
marked  relief  was  obtained.  The  fourth 
patient  had  violent  attacks  of  renal  colic.  On 
the  first  day  the  piperazin  was  used  an  ex- 

traordinary quantity  of  gravel  was  passed. 
After  the  second  dose,  on  the  next  day,  large 
quantities  of  gravel  were  passed  several  times, 
and  almost  immediate  relief  was  experienced. 
Similar  results  were  obtained  in  other  cases. 
Biesenthal  and  Schmidt  recommend  the  rem- 

edy very  highly.  Internally,  they  say,  pip- 
erazin is  best  given  in  dilute  solution  in  doses 

of  fifteen  grains  distributed  during  the  day. 
Its  taste  is  very  slight.  As  it  is  not  irritating 
to  mucous  membranes,  a  one  or  two  per  cent, 
solution  may  be  employed  in  washing  out 
the  bladder  in  the  case  of  vesical  calculi. 
Hypodermic  injections  into  gouty  deposits 
and  local  applications  to  gouty  swellings  may 
also  be  employed. 

i  MEDICINE 

Chronic  Pulmonary  Phthisis  in  Later  Adult 
Life. 

Dr.  H.  W.  Gr.  Mackenzie  says  : 
The  disease,  while  relatively  less  frequent 

than  in  early  adult  life,  is  still  not  un- 
commonly met  with. 

It  more  commonly  attacks  males  than 
females. 
The  influence  of  heredity  although  less 

marked,  can  still  be  traced  in  some  of  the 
cases. 
The  disease  is  essentially  chronic  in  form. 
It  is  in  a  considerable  number  of  cases 

limited  to  one  lung. 
Tubercular  disease  of  the  larynx  and  in- 

testines is  found  in  as  great  a  proportion  of 
the  fatal  cases  as  in  earlier  life. 

The  onset  is  usually  insidious. 
Cough,  with  emaciation  and  debility, 

should  always  suggest  the  possibility  of 
phthisis  in  an  elderly  person. 
Haemoptysis  is  less  frequent  except  in  the 

later  stages,  when  there  is  considerable  risk 
of  profuse  and  possibly  fatal  hemorrhage. 
The  symptoms  of  disease  are  sometimes 

quite  misleading,  being  abdominal  in  type, 
suggestive  of  malignant  disease,  and  gener- 

ally arising  from  intestinal  or  peritoneal 
tubercle. 
Sometimes  the  physical  signs  are  best 

marked  at  the  apex  posteriorly. 
Sometimes  the  disease  is  complicated  with 

chronic  bronchitis  and  emphysema,  which 

mask  the  physical  signs,  and  then  is  easily 
overlooked  unless  the  sj)utum  be  examined 
for  bacilli. 

The  duration  of  the  disease  is  essentially 
protracted,  but  difficult  to  determine  clini- 

cally on  account  of  the  gradual  onset  of  the 
illness. 

The  maintenance  of  strength  and  nutrition, 
and  the  quietness  of  the  pulse,  are  most 
encouraging  as  regards  prognosis,  while  the 
opposite  and  the  occurrence  of  complications 
are  of  grave  omen. — Med,  Press  and  Circular. 

Diet  in  Obesity. 

Dr.  Towers  Smith  gives  the  following 
rules  : 

FIRST  PERIOD,  FOURTEEN  DAYS. 
Breakfast :  Tea  or  coffee,  with  saccharin, 

if  desired,  in  lieu  of  sugar  ;  bread  or  biscuits 
made  from  soya  bean,  two  ounces  ;  grilled 
white  fish  or  red  meat,  kidneys. 
Lunch  :  Cut  from  joint  of  beef  or  mutton, 

taking  no  fat,  and  one  helping  of  green 
vegetables,  avoiding  only  peas,  beans,  and 
all  roots  ;  soya  bread  or  biscuit,  one  ounce. 

Dinner  :  Clear  soup,  white  fish,  red  meat, 
green  vegetables  as  lunch  ;  soya  bread  or 
biscuit,  one  ounce. 

DRINK. 

First  thing  on  waking  :  Tumbler  of  hot 
water  with  slice  of  lemon. 

11  A.  m.  :  Cup  of  bovril  or  clear  soup. 
Lunch  :  Two  glasses  of  claret  or  one  ounce 

of  whiskey  with  potash  water. 
5  p.  m.  :  Cup  of  bovril  or  clear  soup. 
Dinner  :  Two  glasses  of  still  hock  or  claret, 

or  whiskey  or  potash. 
Bedtime  :  Cup  of  bovril  or  clear  soup. 
Mustard,  pepper,  salt,  Harvey's  sauce, 

may  be  taken. 
SECOND  PERIOD,  TWENTY-ONE  DAYS. 

Addition  to  No.  1  :  Oysters,  tongue,  stewed 
fruit,  with  saccharin  ;  poultry,  game. 

THIRD  PERIOD,  THIRTY-ONE  DAYS. 
Additions  to  No.  2  :  Toast  instead  of  soya 

bread,  for  each  meal,  two  ounces,  savery 
jellies,  aspic  of  prawns,  plovers'  eggs,  jelly. 

Dessert :  A  small  quantity  of  fruit ;  blue- 
mould  Dorset  cheese. — Med.  Times. 

Croup  Treatment. 
The  employment  of  turpentine  oil  having 

given  good  results  in  diphtheritic  laryngitis, 
Dr.  Bonain  {Rev.  de  Lar.,  d'Otol.,  et  de 
Bhin.)  was  induced  to  try  hypodermic  in- 

jections of  this  medicament  in  two  cases  of 
well-pronounced  croup,  and  both  cases 
ended  in  recovery.  He  prescribes  the  follow- 

ing mixture  : — Lactic  Acid   3  parts. 
Syrup  Tolu  ..50 
Water  100  " 

Half  a  tablespoonful  every  hour. 

Besides,  inhalations  —  two-hourly  —  of  a 
teaspoonful  of  the  following  mixture  were 
resorted  to  : — 
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Carbolic  Acid  i  part, 

SSti:::::::::::}"'- »  — • 
Finally,  injections — morning  and  evening 

— into  one  of  the  supra-spinous  fossae  of  a 
syringeful  (16  minims)  of  the  following  solu- 

tion, were  made : — 
TupertineOil  i  part. 
Vaselin  Oil  5  parts. 

By  means  of  the  above  treatment,  the  cure 
is  said  to  have  been  obtained,  in  the  one  case 
in  seven  in  the  other  in  four  days. — Merck1  s Bull. 

SURGERY. 

Symphyseotomy  in  Man. 
M.  Albarran  presented  a  man  of  thirty  on 

whom  he  practised  first  symphysectomy  and 
then  removed  a  large  portion  of  the  posterior 
surface  of  the  bladder.  This  man  was  op- 

erated on  two  years  ago  for  a  neoplasm  of  the 
bladder,  removed  by  the  hypogastric  incision. 
A  year  subsequently  the  hematuria  reap- 

peared, and  a  cystoscopic  examination  re- 
vealed a  sessile  epithelioma  situated  near  the 

neck  of  the  bladder.  The  operation  in  ques- 
tion was  performed  in  September  last.  A 

longitudinal  incision  was  made  about  three 
inches  above  the  pubis,  and  carried  down  to 
within  half  an  inch  of  the  root  of  the  penis, 
where  it  was  terminated  by  small  lateral  in- 

cisions representing  the  branches  of  an  in- 
verted Y;  the  penis  being  freed  from  its  at- 

tachments, an  ecarteur  was  placed  between 
the  pubis  and  the  bladder.  The  symphysis 
was  then  cut  through  and  the  two  branches 
separated  an  inch  and  a  half;  a  large  section 
of  the  lower  portion  of  the  bladder  was  then 
effected  without  much  difficulty,  and  the  di- 

vided surfaces  united  by  a  double  row  of  sut- 
ures; a  catheter  a  demeure  was  placed.  The 

patient  remained  seventeen  days  in  an  ap- 
paratus, and  in  a  short  time  afterwards  he 

was  able  to  get  up.  At  present  he  is  able  to 
work  as  usual,  and  has  got  very  stout.— Med. Press  and  Circular. 

A  Method  of  Passing  a  Sound  Through  an 
Apparently  Impassable  Stricture. 

In  strictures  apparently  impassable  for  a 
sound  of  bougie  even  of  the  finest  calibre,  it  is 
recommended  {La  Semaine  Medicle,  No.  1, 
1893)  to  inject  equal  parts  of  a  four  per  cent, 
solution  of  cocaine  and  one  of  sublimate,  1 
per  cent.,  into  the  urethra,  compressing  the 
penis  somewhat  in  advance  of  the  stricture 
with  the  thumb  and  forefinger  of  the  right 
hand.  Then  the  sound  or  bougie  is  intro- 

duced, the  compression  preventing  the  es- 
cape of  the  fluid.  It  is  said  to  be  astonishing 

with  what  ease  the  instrument  will  some- 
times penetrate.  This  is  probably  due  to  the 

funnel-shaped  distension  of  the  urethra  in 
front  of  the  stricture.  Possibly  the  cocaine 
contributes  to  the  result,*  by  reducing,  to  an extent,  the  congestion  of  the  mucous  mem- 
brane. 

Death  Under  Chloroform. 
Mr.  F.  Mortimer  Rowland,  M.  B.,  Resident 

Medical  Officer  at  the  City  Infirmary,  Bir- 
mingham, has  forwarded  us  the  following 

report  of  a  case  of  death  under  chloroform  in 
that  institution:  M.  S.,  aged  57,  was  admit- 

ted on  November  9th,  under  Dr.  Carter,  suf- 
fering from  ascites,  which  was  thought  to  be 

complicated  by  a  tumor  (?  cystic)  in  the  right 
pelvic  region,  for  which  it  was  decided  to  op- 

erate. For  this  purpose,  she  was  transferred 
to  Mr.  Jordon  Lloyd;  and  on  November  12th, 
the  heart  having  been  found  to  be  apparently 
healthy,  chloroform  was  administered  on  a 
piece  of  folded  lint.  Chloroform  was  given 
in  preference  to  ether  because  of  an  asserted 
liability  to  pulmonary  trouble.  The  patient 
took  the  anaesthetic  perfectly  well,  and  was 
in  no  way  excited,  respiration  continuing 
evenly  and  deeply,  and  at  normal  rapidity 
up  to  the  time  when  the  skin  incision  had 
been  made,  when  quite  suddenly,  and  with- 

out warning,  she  became  livid,  made  a  few 
shallow  gasps,  and  breathing  ceased.  The 
heart  was  examined  instantly,  and  no  sounds 
could  be  detected.  The  pupils  were  not  di- 

lated, being  about  a  line  in  diameter.  The 
tongue  was  well  forward  between  the  teeth 
during  the  administration.  The  head  was 
lowered  over  the  end  of  the  table,  and  arti- 

ficial respiration,  both  by  Sylvester's  and 
Howard's  methods  commenced,  but  no  air could  be  made  either  to  enter  or  leave  the 
chest.  Insufflation  of  the  lungs  was  tried 
without  effect,  tracheotomy  was  then  per- 

formed and  insufflation  again  attempted, 
though  again  without  effect.  Heart  puncture 
made  within  a  few  minutes  of  the  onset  of 
alarming  symptoms  showed  the  cardiac  mus- 

cle to  be  absolutely  inactive.  Chloroform 
from  the  same  bottle  had  been  administered 
the  day  previously,  and  was  given  to  another 
case  immediately  afterwards  without  any 
disturbing  effect.  The  amount  administered 
in  this  case  was  not  measured  accurately,  but 
could  not  have  exceeded  half  an  ounce,  and 
the  patient  was  completely,  but  not  deeply, 
under  when  alarming  symptoms  arose.  It  is 
thought  respiration  and  circulation  ceased 
simultaneously,  but  that  the  symptoms  were 
due  to  respiratory  cessation,  aided  by  the  up- 

ward displacement  of  the  diaphragm  from 
the  abdominal  fluid.  At  the  post-mortem  ex- amination the  cardiac  condition  was  not  such 
as  could  be  recognized  by  auscultation,  there 
being  no  valvular  lesions,  nor  was  the  condi- 

tion of  the  muscles  such  as  could  have  af- 
fected the  duration  and  tone  of  the  first  sound. 

Dr.  Rowland  calls  particular  attention  to  the 
following:  (1)  The  normal  size  of  the  pupils; 
(2)  the  position  of  the  tongue;  (3)  the  sudden 
development  of  the  condition;  (4)  thelividity 
of  the  face  throughout  in  the  entire  absence 
of  obvious  signs  of  laboured  breathing;  (5) 
the  early  arrest  of  the  heart's  action  as  dis- covered by  auscultation  and  puncture;  (6) 
the  complete  failure  from  the  first  to  make 
air  either  enter  or  leave  the  chest  by  any 
artificial  means. — Brit.  Med.  Jour. 

In  all  doubtful  cases  of  injury  to  the  skull, 
exploratory  operation  is  justifiable. 
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OBSTETRICS. 

The  Treatment  of  Eclampsia. 
At  the  Academie  de  Medecine  M.  Char 

pentier  read  a  paper  on  the  treatment  o- 
eclampsia.  Every  woman,  he  said,  pregnant 
and  albuminuric  being  exposed  to  eclamsia, 
and  the  milk  regime  producing  marvellous 
results  in  such  cases  should  be  consulted  as 
regards  her  urine,  and  when  the  slightest 
trace  of  albumen  is  detected  an  absolute  milk 
diet  should  be  ordered  as  preventive  treat- 

ment. Once  the  eclamsia  declared,  blood- 
letting should  be  resorted  to  if  the  patient  be 

of  plethoric  disposition.  From  twelve  to  fif- 
teen ounces  of  blood  might  be  removed,  and 

then  chloral  should  be  administered.  If  the 
woman  be  delicate  and  the  phenomena  of 
cyanosis  but  little  marked,  chloral  alone  will 
generally  be  sufficient.  In  an  obstetrical 
point  of  view  the  following  rules  are  useful 
to  bear  in  mind:  leave  to  Nature  as  far  ae 
possible  the  delivery;  if  the  labor  be  tedious, 
on  account  of  weak  contractions  of  the  uterus, 
the  delivery  can  be  hastened  by  the  forceps, 
or  the  cephalotribe  if  the  child  be  dead. 
Provoked  delivery  should  be  reserved  only 
for  exceptional  cases,  but  in  any  case  the 
Caesarian  operation  should  be  rejected  as 
well  as  deep  incisions  into  the  neck  of  the 
womb. 

M.  Gueniot  said  that  eclampsia  consisted 
of  two  fundamental  elements,  poisoning  of 
the  blood'  and  excitability  of  the  medullar reflexes.  In  certain  cases  the  toxic  principles 
play  but  a  secondary  role,  while  in  others 
they  constitute  all  the  symptoms.  In  the 
first  case  it  is  frequently  sufficient  to  relieve 
the  woman  of  the  foetus,  or  to  give  chloro- 

form or  choral  to  arrest  the  attacks.  In  the 
second,  on  the  contrary,  a  cure  is  very  rare, 
and  blood-letting  seems  to  offer  the  only chance.  As  to  chloroform  and  chloral  he 
administered  in  the  following  manner:  He 
gives  the  former  until  ansesthesia  is  complete, 
and  keeps  the  patient  under  its  influence  in 
a  deep  sleep,  for  five  or  six  hours;  it  is  rare 
after  such  treatment  that  the  attacks  return. 
Chloral  is  more  easily  employed  as  it  does 
not  necessitate  the  presence  of  the  attendant 
constantly  at  the  bedside.  It  should  be  given 
in  large  doses  and  in  enema  so  as  to  avoid 
the  irritating  effects  on  the  stomach. 

M.  Tarnier  considered  that  no  matter  what 
kind  of  treatment  is  adopted,  eclampsia  is 
always  a  grave  malady,  consequently  the 
preventive  treatment  as  recommended  by  M. 
Charpentier  should  be  rigorously  prescribed 
in  every  case  where  albumen  is  present  in 
the  urine. — Med.  Press  and  Circular. 

The  ilanagement  of  the  Placenta  in 
Delivery. 

Beaucamp,  of  Aix-la-Chapelle  (Archiv.  f. 
Gynak.,  vol.  lxii,  pt.  1,  1892),  publishes  statis- 

tics of  500  labors  conducted  after  Ahlfeld's 
principle  of  leaving  the  placenta  two  hours' 
time  to  come  away.  He  found  that  the 
average  of  flooding  was  high.    In  163  cases 

where  flooding  occurred  the  placenta  was 
discharged  spontaneously  89  times  before  the 
two  hours  had  elapsed  ;  in  67  cases  it  had  to 
be  expressed.  Beaucamp  concludes  that  ex- 

pression of  the  placenta  should  be  performed 
within  half  an  hour,  as  that  practice  in- 

volves less  risk  of  hemorrhage,  nor  does 
Ahlfeld's  practice  lessen  the  risks  of  reten- tion of  membranes.  This  occurred  in  102 
out  of  the  500  cases.  A  very  important  piece 
of  advice  is  added  to  these  statistics.  Beau- 

camp urges,  contrary  to  Ahlfeld's  opinion, that  the  midwife  must  stay  with  the  patient 
yet  two  hours  more  after  the  delivery  of  the 
placenta  ;  for  in  his  500  cases  flooding  came 
on  in  12  cases  within  the  first  two  hours  after 
the  placenta  had  been  expelled.  Hence,  if 
the  midwife  be  ordered  to  wait  two  hours  tor 
the  placenta,  it  is  a  grave  mistake  not  to  in- 

struct her  to  stay  yet  two  hours  longer  after 
it  is  born. — Ex. 

GYNECOLOGY. 

Bleeding  Fibroids  and  Endometritis. 

Nitot  {Bull,  et  Mem.  de  la  Soc.  Obstet.  et 
Gynee.  de  Pasis,  November,  1892)  recently 
removed  large  bleeding  fibroids  from  two 
women  over  40  years  of  age.  In  neither  was 
their  any  trace  of  the  fungous  endometritis 
to  which  the  bleeding  seen  in  many  cases  of 
fibroid  has  been  attributed.  In  one  case  the 
blood  was  seen  oozing  from  innumerable 
pores,  the  dilated  orifices  of  the  glands  of 
the  endometrium.  In  the  other  the  mucosa 
looked  perfectly  normal.  In  cases  where 
endometritis  exists  that  disease  is  a  complica- 

tion or  coincidence,  but  not  the  cause  of 
hemorrhage.  The  bleeding  is,  in  Nitot's 
opinion,  caused  by  the  vascularity  of  the 
uterus  above.  Lucas-Championniere,  in  the 
discussion  on  Nitot's  specimen,  said  that  the 
endomeritis  was  exceptional  in  fibroma.  The 
true  cause  of  the  hemorrhage  was  unknown. 
It  occurred  in  cases  where  the  myomatous 
growth  lay  far  from  the  mucous  membrane, 
and  might  be  absent  in  cases  where  the 
growth  was  in  immediate  contact  with  the mucosa. 

Urticaria  and  Death  after^Ovariotomy. 

Omori  and  Ikeda  (Centralbl.  f.  Gynak., 
1892,  No.  52),  of  Fukuoka,  Japan,  make  note 
of  this  case  in  a  series  of  100  ovariotomies. 
The  patient  was  aged  54  ;  the  tumor  was  a 
small  dermoid,  universally  adherent  to  in- 

testine and  omentum  ;  the  pedicle  was  long, 
and  also  adherent  to  the  surface  of  the  tumor. 
On  the  morning  of  the  fifth  day  the  tempera- 

ture rose  very  suddenly,  and  the  whole  body 
was  covered  with  an  eruption  having  all  the 
characters  of  urticaria.  Death  occurred 
within  a  few  hours.  The  fatal  result  was  at- 

tributed to  peritonitis,  but  the  authors  of 
the  paper  admit  that  they  were  doubtful  on 
the  point. 
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ARMY  AND  NAVY. 

U.  S.  ARMY,    FROM  MARCH  5TH,  1893,  TO 
MARCH  llTH,  1893. 

1st  Lieutenant  Henry  R.  Stiles,  Assistant 
Surgeon,  U.  S.  Army,  will  be  relieved  from 
duty  at  Jefferson  Barracks,  Missouri,  on 
receipt  of  this  order  at  that  post,  and  will 
report  in  person  to  the  commanding  officer, 
Fort  Omaha,  Nebraska,  for  duty  at  that  post. 

Captain  Marcus  E.  Taylor,  Assistant  Sur- 
geon, U.  S.  Army,  will  be  relieved  from  duty 

at  Vancouver  Barracks,  Washington,  at  the 
expiration  of  his  present  leave  of  absence, 
and  will  report  in  person  to  the  commanding 
officer,  Fort  Logan,  Colorado,  for  duty  at 
that  post. 

U.  S.  MARINE  HOSPITAL  SERVICE,  FOR  THE 
FOUR  WEEKS  ENDING  MARCH  3RD,  1893. 

Murray,  R.  D.,  Surgeon,  when  relieved,  to 
proceed  to  Key  West  Quarantine  for  duty, 
March  1,  1893. 

Bailhacha,  P.  H.,  Surgeon,  to  proceed  to 
New  York.,  N.  Y.,  for  duty  Feb.  13,  1893. 

Purviance,  George,  Surgeon,  detailed  as 
Chairman,  Board  of  Examiners,  Feb.  13, 
1893.  To  inspect  Beady  Island,  Delaware 
Biver,  February  23,  1893. 

Hutton,  W.  H.  H.,  Surgeon,  to  proceed  to 
Solomon's  Island,  Md.,  as  Inspector,  Feb.  6, 
1893.  When  relieved  to  proceed  to  Detroit, 
Mich,  for  duty  February  13,  1893. 

Hamilton,  J.  B.,  Surgeon,  detailed  Chair- 
man Board  to  prepare  Quarantine  regulations, 

February  16,  1893,  detailed  as  Chairman 
Board  to  examine  officer  Revenue  Marine 
Service,  February  28,  1893. 

Austin,  H.  W.,  Surgeon,  detailed  as  mem- 
ber Board  to  prepare  Quarantine  Regulations 

February  16,  1893. 

Gassarrag,  J.  M.,  Surgeon,  detailed  as  mem- 
ber Board  of  Examiners,  February  13,  1893. 

Godfrey,  John,  Surgeon,  when  relieved  to 
proceed  to  San  Francisco,  Cal.,  for  duty 
February  13,  1893. 

Irwin,  Fairfax,  Surgeon,  detailed  for  duty 
in  office  of  the  U.  S.  Consul,  Marseilles, 
France,  February  25,  1893. 

Wheeler,  W.  A.,  Surgeon,  detailed  as 
Recorder  Board  of  Education,  February  13, 
1893.  Detailed  as  member  Board  to  prescribe 
Quarantine  Regulations,  February  16,  1893. 

Stoner,  G.  W.,  Surgeon,  to  proceed  to 
Baltimore,  Md.,  for  duty,  February  13,  1893. 

Warden,  Eugene,  P.  A.,  Surgeon  to  pro 
ceed  to  Baltimore,  Md.,  for  temporary  duty, 
February  23,  1893. 

White,  J.  H.,  P.  A.,  Surgeon,  to  proceed  to 
Hamburg,  Germany,  for  duty  February  27, 1893. 

Carrington,  P.  M.,  P.  A.,  Surgeon,  granted 
leave  of  absence  for  seven  davs,  March  1, 1893. 

Williams,  L.  L.,  P,  A.,  Surgeon,  when 
relieved  to  proceed  to  Charleston,  S.  C,  for 
duty  February  14,  1893. 

Bratton,  W.  D.,  P.  A.,  Surgeon,  detailed  as 
member  Board  to  examine  officer  Revenue 
Marine  Service,  February  28,  1893. 

Kingorm,  J.  J.,  P.  A.,  Surgeon,  detailed  as 
member  Board  to  prepare  Quarantine  Regu- 

lations, February  16,  1893. 

Guitoras,  G.  M.,  P.  A.,  Surgeon,  to  proceed 
to  Gulf  Quarantine  for  duty,  February  23, 1893. 

Geddings,  H.  D.,  P.  A.,  Surgeon,  detailed 
as  recorder  Board  to  prepare  Quarantine 
Regulations,  February  16,  1893. 

Wertenbaker,  C.  P.,  P.  A.,  Surgeon,  de- 
tailed as  Recorder,  Board  to  examine  officers, 

Revenue  Marine  Service. 

Condict,  A.  W.,  Assistant  Surgeon,  ordered 
to  examination  for  promotion,  February  14, 1893. 

Hussey,  S.  H.,  Assistant  Surgeon,  ordered 
to  examination  for  promotion,  February  14, 1893. 

Perry,  J.  C,  Assistant  Surgeon,  ordered  to 
examination  for  promotion,  February  14, 
1893,  to  proceed  to  Savannah,  Georgia,  for 
temporary  duty,  February  25, 1893. 

Smith,  A.  C,  Assistant  Surgeon,  ordered 
to  examination  for  Promotion,  February  14, 
1893. 

Roseman,  M.  J.,  Assistant  Surgeon,  to  pro- 
ceed to  Hamburg,  Germany,  for  temporary 

duty,  February  14,  1893.  When  relieved  to 
proceed  to  Antwerp,  Belgium,  for  duty,  Feb. 
25,  1893. 

Aydegger,  J.  A.,  Assistant  Surgeon,  to  pro- 
ceed to  Charleston,  S.  C,  for  duty,  tempo- 
rary, February  24,  1893. 

Eager,  J.  M.„  Assistant  Surgeon  to  proceed 
to  Key  West,  Fla.,  for  duty,  March  1,  1893. 
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ORIGINAL  ARTICLES. 

MALAKIAL  FEVER.* 

J.  R.  LAMBERT,  M.  D.,  Quinct,  III. 

Malarial  fever,  as  described  to-day,  is 
classified  into  intermittent,  remittent  and 
pernicious  malarial  fever,  and  malarial 
cachexia — all  depending  upon  the  same 
cause,  a  miasmatic  poison.  There  is  one 
feature  common  to  all  of  these  except  the 
last,  and  that  is  fever  which  remits  and 

returns  periodically.  The  malarial  poi- 
son is  widely  distributed  over  the  earth's 

surface,  both  in  northern  countries  and  in 
the  tropics,  and  in  regions  both  dry  and 
moist,  but  certain  conditions  of  heat, 
moisture  and  vegetation  greatly  encourage 
its  production.  High  annual  tempera- 

ture produces  the  more  pernicious  forms  of 
malaria  while  more  moderate  temperature 
predisposes  to  the  milder  forms.  Its 
effects  are  also  seen  at  high  elevations,  as  in 
the  table  lands  of  Castile  Spain  and  the 
eastern  slopes  of  the  Andes. 

The  malarial  poison  is  certainly  of  a 
very  peculiar  nature ;  a  person  may  move 
into  an  affected  locality  and  not  be  affected 
by  the  poison,  then  he  may  move  to 
another  locality  known  to  be  free  from 
the  disease,  and  in  a  period  of  time,  from 
a  few  days  to  even  years  afterward,  be 
brought  down  by  its  harassing  symptoms. 
Some  are  affected  in  a  very  short  time 
after  exposure,  others  not  at  all.  We 
should  conclude  from  this  that  the  mala- 

rial poison  is  not  simply  a  gaseous  emana- 
tion from  decomposing  vegetable  matter, 

for  no  such  inorganic  substance  is  capable 
of  producing  fever  of  a  remittent  type,  or 

*Read  before  Adams  Co.  Med.  Soc,  Jan.  9,  1893. 

of  remaining  latent  in  the  system  for  a 
length  of  time  and  then  breaking  out  all 
of  a  sudden. 

The  only  hypothesis  which  would  seem 
to  explain  the  various  manifestations  of 
the  malarial  poison,  is  that  of  the  exist- 

ence of  an  infective  specific  organism 
inhabiting  the  soil  and  capable  of  growth 
when  introduced  into  the  body  through 
the  respiratory  or  alimentary  tracts.  To 
demonstrate  this  hypothesis  then,  we  have 
only  to  prove  the  existence  of  such  an 
organism.  In  1879,  Klebs  and  Tommasi 
Orudeli  announced  the  discovery  of  a 
bacillus  supposed  to  produce  malaria.  It 
was  found  in  the  soil  taken  from  the 
Roman  Campagna  and  grew  on  gelatine 
and  other  media  in  the  form  of  long  fila- 

ments composed  of  short  joints.  Their 
observations  have  not,  however,  been  con- 

firmed. In  1880  Laveran  discovered  a 
peculiar  parasite  in  the  blood  of  persons 
affected  with  malarial  fever.  His  observa- 

tions were  little  thought  of  till  some 
years  later,  when  his  experiments  were 
confirmed  by  Marchifavi,  Oelli  and  Golgi, 
in  Italy,  and  Councilman,  Osier,  Stern- 

berg, Dock,  James  and  others  in  this 
country.  The  organism  thus  described 
belongs  to  the  class  Protozoa,  or  the  low- 

est form  of  animal  life.  That  it  is  a  true 
parasitic  organism  is  acknowledged  by  the 
highest  authorities  on  Protozoa. 

This  organism,  which  has  been  called 
the  Plasmodium  Malariae,  is  found  in  the 
red  blood  corpuscles  and  also  in  the  blood 
in  a  free  state.     In  size  they  vary  from 
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one-fourth  to  nearly  the  whole  diameter 
of  a  red  blood  corpuscle.  According  to 
Osier  they  exist  in  the  following  forms: 
First,  an  unpigmented  hyaline  body  with- 

in the  red  corpuscles  which  displays 
active  movements.  Second,  a  pigmented 
amoeboid  body  within  the  red  corpuscles 
which  may  increase  in  size  and  form. 
Third,  a  segmenting  body  in  which  the 
protoplasm  divides  into  a  variable  number 
of  definite  small  spheres.  Fourth,  cre- 
scentic  bodies,  the  so-called  crescents,  which 
develop  within  the  blood  corpuscles  and 
form  characteristic  and  distinctive  struc- 

tures. Fifth,  flagellate  organisms  which 
may  be  seen  to  develop  from  the  inter- 

cellular pigment  organisms,  and  from 
ovoid  bodies  which  are  altered  crescents. 
Sixth,  free  flagella.  When  unstained  the 
bodies  are  clear  and  homogeneous  in  ap- 

pearance, very  hard  to  detect.  In  a  drop 
of  fresh  blood  they  are  endowed  with  a 
amoeboid  movement  similar  to  white  blood 

corpuscles,  changing  their  form  with 
great  activity.  The  pigmented  amoeba 
derive  their  color  from  the  red  blood  cor- 

puscles, which  latter*  they  leave  in  the 
form  of  yellow  or  colorless  shells. 

The  plasmodium  is  found  in  all  varities 
of  malarial  fever  without  exception.  Its 
presence  accounts  in  a  remarkable  manner 
for  the  great  destruction  of  the  red  cor- 

puscles and  the  deposit  of  pigment  in  all 
the  organs  of  the  body.  According  to 
Golgi  the  different  paroxysms  of  the  dis- 

ease correspond  to  a  period  of  segmenta- 
tion in  the  organism ;  the  different  types 

of  the  disease  being  due  to  a  predomi- 
nance of  a  certain  form  of  the  plasmodium. 

The  plasmodium  is  not  capable  of  life  and 
growth  outside  of  the  body  on  any  culture 
media  as  yet  experimented  with,  and  for 
this  reason  inoculation  experiments  with  a 
pure  culture  have  not  been  possible.  Celli 
and  Marchiafava  have  successfully  inocu- 

lated persons  unaffected  with  malarial 
fever  with  blood  containing  the  organisms, 
with  the  effect  of  producing  the  disease. 
The  blood  in  these  cases,  which  had  pre- 

viously been  free  from  the  plasmodii,  was 
found  to  contain  an  abundance  of  the  or- 

ganisms. This,  together  with  what  has 
been  said,  and  the  fact  that  quinine  causes 
the  simultaneous  disappearance  of  the 
plasmodium  and  of  the  malarial  paroxysms, 
seems  abundant  proof  that  the  true  cause 
of  all  malarial  fever  is  the  presence  of  the 
plasmodium  malarias  in  the  blood. 

The  pathological  changes  which  occur 
in  malarial  fever  are  dependent  in  degree 
on  the  amount  of  poison.  The  most 
common  occurrence  is  the  pigmentation  of 
all  the  organs  of  the  body,  and  especially 
of  the  capillary  walls  of  the  liver  and 
spleen.  These  latter  organs  are  usually 
swollen,  sometimes  to  such  an  extent  as  to 
cause  rupture. 
Accompanying  these  changes  is  the 

great  destruction  of  the  red  blood  corpus- 
cles as  before  mentioned.  According  to 

Kelsch,  an  ague  patient  was  found  to  lose 
one  million  blood  discs  per  cubic  milli- 

metre, in  twenty-four  hours.  When  we 
consider  that  the  standard  number  of 
blood  discs  is  from  five  to  six  millions  per 
cubic  millimetre,  this  seems  like  an  al- 

most irreparable  loss.  General  dropsy 
and  anasarca,  with  effusion  into  the  serous 
cavities  is  also  a  concomitant  or  sequel  of 
malarial  fever. 

It  hardly  seems  necessary  to  describe  the 
clinical  history  of  each  type  of  malarial 
fever,  for  we  are  all  familiar  with  the  dif- 

ferent symptoms  which  go  to  make  up  a 
paroxysm.  Probably  the  most  common 
form  of  the  disease  which  we  meet  with  in 
this  locality  is  that  in  which  the  patient 
complains  of  pains  or  aching  in  the  head, 
back  and  lower  extremeties — a  tired  feel- 

ing. Accompanying  this  are  usually  loss 
of  appetite,  constipation,  a  bitter  taste  in 
the  mouth  on  arising  in  the  morning,  a 

coated  tongae  and  a  foul  breath,  all  mak- 
ing up  a  general  line  of  symptoms  to 

which  the  name  bilious  has  been  applied. 
The  patient  may  complain  of  chills  or 
chilliness  and  a  feeling  of  pyrexia,  espec- 

ially towards  evening.  This  constitutes 
the  symptoms  of  probably  the  lightest 
form  of  malarial  toxaemia. 

Next  in  frequency  is  the  intermittent 
type,  characterized  by  recurring  parox- 

ysms at  regular  periods  which  consist  us- 
ually of  a  chill,  during  which  the  ther- 

mometer shows  a  rise  of  temperature,  the 
hot  stage,  and  the  sweating  stage,  fol- 

lowing each  other,  and  lasting  variable 
periods  of  time.  After  the  patient  has 
been  afflicted  with  these  ten  or  twelve 

days,  they  may  cease  spontaneously  with- 
out medication,  but  are  very  liable  to  re- 
cur; frequent  recurrences  leading  to  the 

condition  of  malarial  cachexia.  The  most 
common  form  of  intermittents  is  that 

which  returns  every  twenty-four  hours, 
called  a  quotidian.    In  this  form  the  plas- 
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modii  are  small  at  first,  gradually  increas- 
ing in  size,  and  showing  very  active  move- 

ments. At  the  time  of  the  paroxysm, 
they  have  usually  grown  in  size  sufficient 
to  fill  an  entire  red  blood  corpuscle.  They 
then  undergo  segmentation  or  sporulation. 
A  paroxysm  occurring  every  forty- eight 
hours  is  called  a  tertian.  In  this  the 
blood  corpuscles  contain  small  amoeboid 
bodies  which  gradually  grow  and  become 
pigmented,  and  about  the  time  of  the  chill 
undergo  segmentation  into  fifteen  or  twenty 
separate  bodies,  aggregating  around  the 
central  clump  of  pigment.  Very  rarely  we 
have  paroxysms  occurring  every  seventy- 
two  hours,  called  quartans.  Of  ninty- 
eight  cases  of  intermittent  fever  in  the 
IT.  S.  Army,  only  seventeen  were  quar- 
tans. 

In  the  remittent  form  of  malarial  fever 

there  is  a  constant  elevation  of  tempera- 
ture with  paroxysms  resembling  the  inter- 

mittent form.  In  its  first  stages  it  very 
much  resembles  typhoid  fever,  but  can 
readily  be  diagnosed  from  this  by  a  micro- 

scopical examination  of  the  blood.  The 
crescent-shaped  amoebae  are  largely  re- 

sponsible for  this  form  of  fever. 
Pernicious  malarial  fever  is  somewhat 

rare  in  this  locality.  The  common  name 
for  it  is  congestive  chills.  It  occurs  in 
three  forms.  First,  in  which  the  patient 
is  seized  with  delirium  or  coma,  with  high 
fever,  hot,  dry  skin,  etc.  He  may  regain 
consciousness  only  to  be  seized  with  an- 

other paroxysm.  A  third  chill  is  usually 
fatal.  Second,  the  algid  form  which  usu- 

ally begins  with  vomiting  and  prostration. 
The  patient  is  cold  with  subnormal  tem- 

perature. The  pulse  is  weak,  respiration 
rapid,  anpl  urine  frequently  suppressed. 
The  whole  disease  tends  toward  adynamia 
and  it  is  frequently  given  that  name. 
Third,  the  hemorrhagic  is  another  severe 
variety  of  the  pernicious  remittents,  hem- 

aturia being  one  of  the  most  prominent 
symptoms. 

Malarial  Cachexia,  is  a  condition  fre- 
quently seen  especially  in  this  locality. 

It  occurs  in  those  inhabiting  our  neigh- 
boring bottom  lands.  Those  affected  may 

have  no  chills  at  any  time,  but  there  is 
probably  always  more  or  less  fever.  They 
present  an  appearance  of  profound  anaemia 
sometimes,  with  yellow,  sallow  complex- 

ions and  bloodless  mucous  membranes. 
There  nearly  always  accompany  these, 
symptoms   of  gastric  disorder,  anorexia, 

pain,  or  heaviness  in  the  abdominal  region 
after  eating,  coated  tongue,  fetid  breath, 
constipation,  etc.  We  frequently  have  an 
association  of  typhoid  fever  symptoms 
with  those  of  malaria.  This  has  been  de- 

scribed as  typho-malarial  fever  and, 
although  it  hardly  seems  possible  to  me 
that  the  two  etiological  factors  of  the  two 
diseases  can  unite  and  produce  a  disease 
in  common,  yet  the  two  causes  undoubt- 

edly modify  each  others  action  and  we  can 
have  typhoid  fever  modified  by  malarial, 
and  vice  versa.  This  combination  is  fre- 

quently seen  in  the  Mississippi  Valley  and 
constitutes  under  the  name  of  typho- 
malarial  fever,  one  of  the  most  frequent  of 
vernal  and  autumnal  diseases.  The  asso- 

ciation of  symptoms  may  exist  in  a  good 

many  forms,  but  probably  the  most  com- 
mon is  that  in  which  the  patient  is 

anaemic,  feels  generally  weak  and  languid, 
with  headache  and  a  tired  feeling  in  the 
lower  extremities.  There  may  or  may 
not  be  pain  over  the  abdomen,  with  iliac 
gurgling  and  very  rarely  an  eruption  of 
rose  colored  spots  on  the  chest.  There  is 
evening  rise  of  temperature,  sometimes 
epistaxis,  frequently  low  muttering  delir- 

ium with  dullness  of  the  special  senses, 
bowels  usually  constipated,  anorexia  and 
the  general  symptoms  which  we  call 
typhoid.  In  fact,  to  my  mind  it  is  ty- 

phoid fever  but  it  is  undoubtedly  modified 
by  the  malarial  poison.  Such  cases  usually 
respond  well  to  quinine  which  strengthens 
my  belief  in  their  malarial  origin. 

In  the  matter  of  treatment  we  know 
how  Sydenham,  over  two  hundred  years 
ago,  cured  intermittents  with  Peruvian 
bark.  The  size  of  the  dose  as  given  by 
him  was,  40  grains  of  the  powder  every 
four  hours,  which  represents  about  In- 

grains of  the  combined  alkaloids  or  about 
one  grain  of  quinine.  It  is  remarkable 
that  for  two  and  a  half  centuries  this  drug 
has  been  used  as  a  specific  in  this  disease, 
but  it  is  undoubtedly  entitled  to  first  rank. 
The  form  now  most  generally  used  is  the 
sulphate  of  the  alkaloid  quinine.  It  has 
been  found  that  one  grain  doses  of  this 
given  three  times  a  day,  will  stop  nearly 
every  paroxysm  of  ague,  but  as  larger 
doses  are  much  more  sure  to  stop  them,  it 
is  the  common  mode  at  present  to  give 
from  20  to  40  grains  a  day  for  the  first 
few  days  and  smaller  doses  continued  for 
some  length  of  time  afterwards. 

As  to  the  time  of  administration  physi- 
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cians  differ  greatly.  It  is  my  plan  to  give 
from  10  to  20  grains  of  quinine  4  hours 
before  the  expected  paroxysm.  If  this 
can  be  done,  the  attack  will  nearly  always 
be  aborted.  If  seerj  right  before  or  during 
the  chill,  this  may  be  stopped  by  a  tea- 
spoonful  dose  of  chloroform.  This  fre- 

quently produces  quiet  refreshing  sleep 
and  relief  from  further  paroxysms.  Pilo- 

carpine, grains  one-fifth  hypodermically, 
or  morphine  sulphate,  grains  one-fourth, 
given  right  before  or  during  the  chill  will 
also  frequently  stop  it.  During  the  hot 
stage  the  patient  is  made  more  comforta- 

ble by  sponging  the  body  with  cool  water. 
Following  this,  quinine  should  be  given  in 
five  grain  doses  every  four  hours,  till  the 
patient  shows  symptoms  of  cinchonism. 
The  remedy  should  then  be  reduced  to 
wo  or  three  grains,  three  times  a  day, 
nd  continued  for  two  or  three  weeks,  and 
combined  with  iron  if  there  be  anaemia. 
Quinine  is  best  given  in  solution  with  a 
mineral  acid,  preferably  aromatic  sul- 

phuric acid,  but  the  most  prevalent  form 
here  is  to  give  it  in  capsule.  This  usually 
answers  very  well,  but  its  administration 
in  this  way  should  be  followed  by  a  small 
quantity  of  dilute  hydrochloric  acid  to  in- 

sure the  dissolving  of  the  gelatin  coating. 
In  the  pernicious  form  the  great  indica- 

tion is  to  cinchonize  the  patient  as  quickly 
as  possible.  This  is  best  done  by  the 
hypodermic  injection  of  quinine  bisulphate 
30  grains  with  10  grains  of  tartaric  acid, 
repeated  every  2  or  3  hours.  Or  the 
amorphous  hydrochlorate  of  quinine  may 
be  used  in  the  same  manner,  or  40  grains 
of  the  bisulphate  by  enema.  In  the  coma- 

tose form  where  there  is  such  intense  con- 
gestion of  the  brain  and  other  internal  or- 

gans, the  patient  should  be  put  in  a  bath 
and  douched  with  cold  water.  Nitrate  of 
amyl  or  nitroglycerine  are  also  used  to  re- 

duce the  internal  congestion.  Simpler 
means  are  hot  blankets,  hot  water  bottles, 
and  stimulants. 

It  is  well  to  remember  also  that  pilocar- 
pine hypodermically,  or  chloroform  by  the 

mouth  will  usually  avert  an  approaching 
paroxysm.  You  will  frequently  meet 
with  cases  of  malarial  fever  in  which  the 
patient  has  been  taking  quinine  on  his 
own  prescription,  in  a  very  indiscrim- 

inate manner  with  little  or  no  good  result- 
ing. These  cases  are  usually  benefited  by 

first  giving  a  good  cathartic  and  following 
this  up  with  twenty  or  thirty  grains  of 

quinine  a  day  for  three  or  four  days,  and 
then  giving  a  tonic,  as  elixir  of  calisaya  and 
iron.  You  will  also  meet  with  cases  which 

hang  on  in  spite  of  large  doses  of  quinine 
given  systematically.  In  these  cases  open 
the  bowels  freely  and  give  one-half  ounce 
of  Warburg's  tincture,  undiluted,  and 
withold  all  drinks.  In  three  hours  repeat 
the  dose.  The  patient  soon  breaks  out  in 
a  profuse  aromatic  sweat  and  is  then  usu- 

ally convalescent.  This  is  somewhat  of  an 
heroic  remedy,  but  it  is  exceedingly  valu- 

able in  severe  forms  of  the  disease.  Next 
in  value  to  quinine  is  arsenic,  preferably 

in  the  form  of  Fowler's  solution,  five 
drops  three  times  a  day,  and  increasing 
until  physiological  effects  are  observed. 
This  is  a  remedy  of  considerable  value  in 
cases  of  malarial  fever  of  mild  grade  but 
long-standing.  The  oil  of  eucalyptus,  one 
drachm  a  day  in  divided  doses,  and  the  pi- 
crate  of  ammonium  in  one-sixth  grain 
doses,  three  times  a  day,  are  also  recom- mended. 

Quinine  is  contra-indicated  in  disease  of 
the  middle  ear,  or  inflammation  of  the 
gastro-intestinal  tract.  It  has  recently 
been  recommended  to  give  ergotin  with 
quinine  as  a  preventive  of  tinnitus  aurium. 
To  infants,  quinine  is  best  given  by  en- 

ema with  starch  water  and  laudanum. 

To  children,  by  disguising  the  taste  in 
syrup,  or  aromatic  elixir  of  licorice,  or, 
what  I  prefer,  syrup  of  yerba  santa  or  yer- 
bazin.  The  sulphates  of  quinidine,  cin- 
chonine  and  cinchonidine  are  all  used  the 

same  as  quinine,  but  in  about  one-third 
larger  doses. 

The  Treatment  of  Pleurisy. 

M.  Trasbot  contributes  a  very  interest- 

ing paper  {UAbeille  Med.)  to  the  discus- sion at  the  French  Academy  of  Medicine, 
treating  the  subject  from  the  standpoint 
of  the  veterinarian.  He  concludes  that: 

1.  The  sero-fibrous  pleurisy  of  animals  has 
nothing  in  common  with  tuberculosis.  2. 

Frequently  the  relation  between  its  devel- 
opment and  chilling  is  indisputable.  3. 

It  is  impossible  to  liken  the  sero-fibrinous 
pleurisy  of  the  horse  to  an  eruptive  fever, 
or  to  a  cyclic  disease.  4.  Antiphlogistic 
medication  and  derivative  applications 
surely  exercise  an  advantageous  action.  5. 
Thoracentesis  can  be  done  without  danger 
to  the  horse,  and  constitutes  a  measure  to 
which  we  may  have  recourse  before  the 
effusion  gives  rise  to  asphyxia. — Can.  Lan. 
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*HAR0LD  N.  MOYER,  M.  D.,  and  fHENRY  M.  LYMAN,  A.  M.,  M.  D.,  Chicago,  III. 

Gentlemen  :  This  patient,  a  boy,  is 
13  years  old.  His  mother  tells  us  that  he 
began  to  act  strangely  in  July  last.  He 
imagined  that  his  mother  was  going  to 
poison  him,  and  that  he  had  yellow  fever 
and  tape  worms.  He  has  one  brother, 
who  is  12  years  of  age  and  in  good  health. 
His  father  died  of  influenza  at  the  age  of 
47.  He  was  a  temperate  man.  The 
mother  had  two  aunts  on  her  father's  side 
who  died  in  an  insane  asylum ;  no  trouble 
on  her  mother's  side. 

You  observe  then  that  we  have  here  a 
family  history  in  which  there  is  a  distinct 
statement  of  mental  trouble  in  relatives 

upon  the  mother's  side,  sufficiently  pro- 
nounced to  have  placed  them  in  an  asylum. 

She  states  that  domestic  and  financial 
trouble  seemed  to  be  the  exciting  cause  of 
the  disease  on  her  father's  side.  What- 

ever the  exciting  cause  the  trouble  seems 
to  have  skipped  a  generation;  her  own 
generation  remaining  free  from  any  men- 

tal disturbance. 

The  mental  trouble  of  the  boy  com- 
menced last  July,  and  there  is  no  cause 

for  it  so  far  as  the  mother  knows,  no  sick- 
ness nor  injury  of  any  kind  preceding  it. 

The  patient  worked  for  one  firm  nine 
months  and  for  another  firm  four  months. 
He  has  been  working  in  a  number  of 
places  since  July.  He  would  leave  his 
places,,  saying  that  the  boys  kept  bother- 

ing him.  He  is  nervous,  but  sleeps  well 
and  his  appetite  is  good. 

That  is  the  history  of  the  case  so  far  as 
we  have  elicited  it.  Let  us  analyze  some 
of  the  chief  points,  because  they  are  in- 

teresting in  a  diagnostic  way.  First,  we 
have  a  family  history  in  which  there  is 
hereditary  mental  trouble.  Second,  a 
generation  back  there  were  two  cases  of 
insanity.  Third,  the  age  of  the  boy, 
thirteen  years,  which  is  the  period  of  de- 

velopment of  puberty. 
Puberty  is  the  time  of  life  when  ner- 

*Adjunct  Professor  of  the  Practice  of  Medicine  in 
Rush   Medical   College.     Neurologist  to   the  Cook 
County  Hospital. 
<  fProfessor  0f  the  Principles  and  Practice  of  Medi- 

cine in  Rush  Medical  College. 

vous  troubles  are  very  apt  to  set  in,  be- 
cause the  nutritional  changes  that  are 

taking  place  at  that  period,  are  prone  to 
furnish  a  basis  for  their  development. 
There  is  a  state  of  unstable  equilibrium 
during  which  slight  causes  may  push  a 
person  into  disease.  This  is  a  critical 
period  with  the  boy. 

There  was  no  depression  in  this  subject, 
no  exaltation  or  melancholia  proper,  but 
the  disturbance  began  by  a  change  in  the 
ideas,  the  emotions  not  being  affected. 
He  conceived  the  delusion  that  his  mother 

put  something  in  his  food  to  poison  him 
and,  since  last  July,  he  has  constantly 
held  to  that  one  idea.  He  has  told  it  to 

his  brother.  There  is  a  point  in  the  his- 
tory which  we  have  not  thus  far  brought 

out.  On  one  occasion,  when  the  patient's 
mother  brought  home  a  bottle  of  sweet 
spirits  of  nitre,  he  insisted  that  it  was 
some  drug  to  put  in  his  food,  and  that  it 
was  the  oil  of  vitriol.  She  showed  him 
the  label  on  the  bottle  to  convince  him 
that  it  was  not  the  oil  of  vitriol,  but 

sweet  spirits  of  nitre.  He  was  not  con- 
vinced of  the  fact  and  said  he  knew  very 

well  that  the  bottle  was  falsely  labeled. 
Connecting  these  points  will  give  us 

the  diagnosis  of  a  case  such  as  this.  His 
delusion  affects  the  reasoning  apparatus, 
and  is  one  which  is  logically  supported  by 
argument.  This  case  then  belongs  to  the 
class  of  reasoning  insanities  in  which  the 
logical  reasoning  and  the  judgment  are 
primarily  affected.  Such  cases  are  not 
accompanied  by  exaltation  or  depression, 
consequently  we  can  properly  class  this 
case  under  the  head  of  paranoia,  which  is  a 
general  term  given  to  the  insanities  which 
include  logical  perversions  or  disturbances 
in  the  reasoning  apparatus. 

In  most  cases  that  develop  in  youth,  or 
later  in  life,  there  is  hereditary  disease,  as 
we  find  in  this  case.  In  the  absence  of  a 

family  history,  we  could  assume  a  neurotic 
heredity  in  almost  all  of  these  cases,  but 
when  we  have  it  distinctly  stated,  it  aids 
materially  in  the  diagnosis. 

There  is  one  form  of  insanity  that 
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might  be  confounded  with  it,  and  that  is 
the  so-called  hebephrenia, — the  insanity 
which  developes  at  the  period  of  puberty. 
It  is  called  by  some  writers  the  insanity  of 
pubescence,  and  has  some  striking  peculi- 

arities. I  do  not  regard  this  case  as  one 
of  hebephrenia,  because  in  that  condition 
faulty  ideas  are  not  so  fixed  and  are  not  so 
thoroughly  reasoned  out  as  they  are  in 
this  instance.  The  patient  has  some  of 
the  clinical  appearances  of  hebephrenia. 

Note  the  rather  fixed  attitude  of  the 

head  to  one  side.  He  keeps  it  in  that  po- 
sition and  scarcely  moves  it.  But  the 

mental  condition,  with  the  mode  of  onset, 

and  the  logical  perversion,  point  conclu- 
sively to  paranoia. 

Some  writers  do  not  make  any  distinc- 
tion between  paranoia  developing  at  this 

age,  and  the  insanity  of  pubescence.  I 
think  it  is  incorrect  because  the  insanity 
of  pubescence  is  a  favorable  form  of  insan- 

ity, while  in  a  case  of  paranoia  with  dis- 
tinct logical  perversion,  there  is  not  the 

same  tendency  to  get  well.  The  disease 
remains  stationary  or  gets  worse.  The 
patients  always  have  certain  logical  defects 
in  their  mental  make-up.  It  may  be  an- 

other form  of  mental  trouble  of  the  mel- 
ancholic or  exalted  type.  A  clinical  pic- 

ture of  hebephrenia  is  a  variable  one, 
whereas  paranoia,  developing  at  this  time, 
presents  constant  features  and  has  a  differ- 

ent prognosis.  These  considerations  lead 
me  to  say  that  this  was  a  case  of  paranoia. 

The  prognosis  is  unfavorable.  Let  me 
again  speak  of  a  point  or  two  in  the  his- 

tory aside  from  the  logical  perversion  and 
the  distinctness  with  which  he  holds  to 
the  one  delusion  mentioned,  and  finds 
reasons  for  supporting  it  in  various  exter- 

nal circumstances  and  surroundings. 

The  history  of  this  young  man's  em- 
ployment is  interesting.  He  was  em- 

ployed nearly  two  years  ago  for  the  first 
time,  being  then  eleven  years  of  age.  He 
worked  nine  months  in  one  place;  the 
next  place  he  worked  only  four  months ; 
then  he  ceased  to  have  regular  employ- 

ment, and  the  present  trouble  developed. 
In  every  case  of  paranoia  that  has  come  to 
this  clinic,  we  have  found  it  distinctly 
stated  that  the  patient  never  remained 
long  in  one  place.  They  develop  ideas 
and  delusions  regarding  their  surround- 

ings and  fellow  workmen  until  they  are 
driven  from  one  place  to  another.  They 
are  rarely  discharged.    The  employers  of 

this  boy  have  been  satisfied  with  him.  He 
has  always  done  his  work  well.  He  has 
had  five  or  six  places  since  last  July,  but 
was  not  discharged  from  any.  He  left 

simply  because  he  developed  delusions  re- 
garding those  around  him. 

The  essential  condition  in  paranoia  is  a 
perversion  of  the  reasoning  faculties,  the 
emotions  remaining  but  little,  or  not  .at 
all,  affected. 

REMARKS  BY  PROFESSOR  LYMAN". 
The  case  which  Dr.  Moyer  has  just  pre- 

sented to  you  is  an  excellent  illustration 
of  the  manner  in  which  persons  develop 
mental  disorder  at  the  age  of  puberty  or 
later  in  life.  I  remember  the  case  of  a 

young  man  who  came  under  my  observa- 
tion. He  was  a  little  older  than  the 

patient  before  you,  and  his  father  was  a 
man  of  wealth.  The  father  came  to  me 

in  the  greatest  distress,  saying  he  had  dis- 
covered that  his  son  had  for  some  time 

been  engaged  in  petty  thieving.  There 
was  no  reason  for  it  as  the  young  man 
had  a  liberal  allowance  of  money.  On 
making  an  investigation,  the  father  found 
his  barn  nearly  filled  with  trophies  which 
the  son  had  brought  home  and  deposited 
there.  In  walking  along  the  street  he 
would  go  into  book  stores  and  filch  books 
and  other  things  that  were  of  little  or  no 
earthly  use  to  him,  and  some  of  which 
were  of  no  value  whatever.  He  would 
take  them  up,  put  them  under  his  coat, 
and  store  them  in  the  barn.  The  only 
explanation  for  such  strange  behavior  was 
mental  derangement.  On  ordering  the 
young  man  to  an  insane  institution,  and 
his  retention  there  for  a  time,  he  made  an 

excellent  recovery.  He  came  home  per- 
fectly sound  in  mind  and  body  and  has  not 

manifested  a  symptom  of  the  disease  since. 
This  young  man  could  give  no  reason 

for  filching  various  things.  His  case  was 
one  of  insanity  of  adolescence,  dependent 
upon  an  unstable  condition  of  the  brain. 

Dr.  Moyer  has  called  your  attention  to 
the  delusions  of  paranoiacs ;  that  they  are 
fixed  delusions  that  enter  into  the  life  of 
the  patient  and  dominate  all  his  thoughts 
and  actions.  Although  active  manifesta- 

tions may  be  suppressed  from  time  to  time, 
still  the  delusion  is  fixed,  is  a  part  of  the 

patient's  being  and  he  cannot  get  rid  of  it. 
No  treatment  cures  it.  The  patient's 
health  does  not  suffer;  and  there  may  be 
no  history  of  sickness,  disease,  or  ill  health 
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of  any  kind;  but  there  is  usually  a  history 
of  hereditary  insanity  in  the  family,  among 
the  ancestors  of  the  patient — if  not  of  the 
parents,  of  the  grandparents,  or  other 
near  relatives.  The  disease  is  very  apt  to 
skip  a  generation.  The  patient  is  capable 
of  attending  to  his  daily  avocation,  of  con- 

versing logically  and  consistently,  and 
perhaps  with  vigor  and  interest,  about 
everything  excepting  the  subject  of  his 
delusion.  He  is  perhaps  able  to  carry  on 
his  business  in  a  thoroughly  logical,  sys- 

tematic way.  These  are  characteristics  of 
this  disorder.  It  is  not  because  the 
patient  is  diseased  physically,  it  is  because 
he  was  not  made  right  in  the  first  place. 
He  has  received  from  his  ancestors  a  badly 
constructed  brain,  and  this  brain,  like  all 
badly  constructed  instruments,  brings  out 
imperfect  work.  It  is  not  the  kind  of 
work  that  a  perfect  machine  will  produce, 
for  the  brain,  when  badly  constituted,  will 
be  badly  balanced,  badly  arranged  and 
badly  interpreted. 

I  remember  a  young  man  who  came 
under  my  observation  a  good  many  years 
ago.  The  celebrated  actor,  Edwin  Booth, 
was  assulted  here  in  a  theatre.  A  man 
from  the  gallery  fired  a  pistol  at  him. 
He  was  immediately  arrested,  taken  to 
jail  and  subjected  to  investigation.  Mr. 
Booth  and  other  gentlemen  appeared  as 
witnesses.  The  investigation  showed  that 
the  young  man  was  eighteen  or  nineteen 
years  of  age,  the  son  of  a  washerwoman 
who  had  a  bad  family  history.  He  was 
impressed  with  the  idea  that  he  was  a 
a  great  actor ;  that  he  had  wonderful  his- 

trionic genius.  He  said  that  he  was  the 
son  of  Edwin  Booth.  He  was  asked  how 

that  could  be.  The  lawyer  said, — ( Edwin 
Booth  and  your  mother  were  not  married.' 
He  replied. — "  That  is  true,  but  neverthe- 

less Edwin  Booth  is  my  father,  and  I  am 

his  illegitimate  son."  He  adhered  to  that 
view  of  the  subject  in  spite  of  every- 

thing.— "Why  did  you  shoot  Mr.  Booth 
if  he  is  your  father?" — "Because  he 
wronged  my  mother."  This  was  his  de- 

lusion :  that  he  was  a  great  actor,  because 
he  was  the  son  of  an  eminent  actor  who  he 

believed  had  wronged  his  mother;  there- 
fore he  took  the  law  in  his  own  hands. 

The  young  man  was  perfectly  rational  in 
other  respects  and  apparently  in  good 
health.  He  was  committed  to  an  asylum, 
remained  there  a  considerable  time,  and 
then  somebody  succeeded  in  getting  him 

out.  The  first  thing  he  did  was  to  pur- 
chase a  copy  of  Shakespeare,  and  to  re- 

new the  delusive  acts  and  thoughts  that 
he  had  maintained  before  his  confinement 
in  the  asylum.  The  delusion  is  fixed  in 
these  cases  and  dominates  the  life  of  the 
patient,  and  although  it  may  be  suppressed 
for  a  time,  it  will  crop  out  again.  When 
questioned  in  court  as  to  why  he  shot  Mr. 
Booth,  he  said  he  did  not  know,  but  he 
knew  it  was  wrong,  and  was  sorry  for  it. 

"■  Would  you  do  it  again  ?  "  "  No."  He 
talked  as  reasonably  as  any  man  who  had 
committed  a  fault  and  was  sorry  for  it ;  at 
the  same  time  such  patients  are  never 
trustworthy. 

Another  case  came  under  my  observa- 
tion, a  young  man  22  years  of  age.  The 

other  members  of  the  family  thought  he 
was  insane.  He  had  strange  ideas.  He 
had  the  idea  that  his  father  and  mother 
had  turned  Mormons  and  had  started  a 
Mormon  institution  in  their  family.  He 
was  very  much  disturbed  about  Mormon- 
ism  going  on  in  the  family.  I  asked  him 
if  he  really  had  had  these  impressions, 

and  he  said — "  Yes."  He  had  gone  so 
far  as  to  go  to  the  sheriff  of  the  county 
and  talk  with  him  about  it.  I  said  to 

him — "Do  you  think  so  now?" — "No." 
"Are  you  sure  that  your  father  and 

mother  are  all  right  now  ?  " — "  Yes." I  then  had  some  conversation  with  the 
father  and  mother  and  told  them  they 
must  look  out  for  the  young  man ;  that 
his  case  was  a  serious  one;  that  if  there 

was  any  evidence  of  return  of  his  delu- 
sions, or  if  they  found  he  was  not  manage- 

able they  should  have  him  sent  directly  to 
an  asylum  and  put  under  surveillance 
there.  They  did  not  like  that  idea. 
People  are  prejudiced  against  institutions 
of  that  kind,  and  when  you  talk  with 
them  about  the  subject  many  consider  it 
an  outrage  upon  their  dignity.  A  short 
time  thereafter  I  picked  up  a  newspaper 
and  saw  an  account  of  a  murder  commit- 

ted. I  learned  afterwards  that  this  young 
man  was  engaged  one  day  in  plowing  in 
the  fields,  as  quiet  and  peaceable  as  any 
young  farmer,  when  all  of  a  sudden  he 
stopped  his  horse,  left  the  plow,  went 
back  to  the  house,  took  his  gun  and  shot 
his  mother  and  sister  and  laid  their  bodies 
out  on  the  piazza.  The  explanation  he 

gave  of  it  was  this :  That  he  became  im- 
pressed with  the  wickedness  of  his  family, 

with  the  Mormonism  that  was  going  on, 
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and  while  he  was  plowing  he  could  not 
resist  the  impulse  to  go  and  execute  di- 

vine justice  upon  the  offenders. 
So  you  see  the  delusion  may  be  sup- 

pressed or  eradicated  from  the  mind  of 
the  patient  for  the  time  being,  yet  there 
is  no  certainty  that  it  will  not  recur  and 
dominate  his  life  eventually. 

COMMUNICATIONS. 

CASES  SHOWING  THE  EFFECTS  OF  IMPACTED   CERUMEN  IN  THE 

AUDITOKY  CANAL. 

N,  W.  CADY,  M.  D.,  Logansport,  Ind. 

In  the  last  sixteen  years  it  has  been  my 
lot  to  come  across  a  great  number  of  cases 
of  body  and  mental  discomfort  which 
were  found  to  result  from  the  presence  of 
cerumen  impacted  in  the  auditory  canal, 
and  which  were  promptly  cured  by  the  re- 

moval of  the  offending  matter.  The  text 
books  have  little  to  say  of  this  subject,  yet 
I  am  satisfied  from  my  experience  that 
many  cases  of  both  mental  and  physical 
anguish  result  solely  from  this  cause  and 
might  be  readily  cured  if  the  proper  steps 
were  taken  to  search  out  the  cause  of  the 
abnormal  symptoms.  In  the  sixteen  years 
which  cover  the  time  of  my  practice  I 
have  observed  not  less  than  two  hundred 
of  these  cases,  probably  a  greater  number. 
Some  of  them  had  actually  been  under  the 
care  of  alleged  aurists  who  somehow  failed 
to  see  what  was  quite  evident  to  the  un- 

aided vision  of  an  ordinary  practitioner, 
that  the  ear  canal  was  quite  filled  with 
cerumen. 

My  purpose  in  presenting  this  paper  is 
to  show  some  of  the  principal  symptoms 
that  I  have  observed,  leaving  it  to  abler 
hands  to  point  out  the  nervous  paths 
through  which  the  various  reflexes  make 
themselves  manifest.  The  chorda  tym- 
pani  and  its  relations  to  the  other  cranial 
nerves  may  possibly  explain  in  part  some 
of  the  phenomena  observed. 

My  first  case  was  that  of  a  young  man 
of  twenty-five,  who  desired  my  services  on 
account  of  what  he  termed  a  u  spell  of 
biliousness."  As  I  entered  the  room  and 
he  rose  to  meet  me  I  noticed  that  he  reeled 
and  staggered  as  if  drunk.  I  failed  to 
find  any  evidence  of  indigestion  or  fever, 
but  did  notice  that  he  was  rather  hard  of 
hearing.  A  close  examination  of  the  ear, 
with  the  aid  of  a  paper  funnel  showed  that 

the  ear  canal  was  loaded  with  wax.  The 
removal  of  this  was  followed  by  instant 
relief.  I  found  little  reference  to  this 
trouble  in  any  of  my  text  books,  but  it 
was  now  evident  to  me  that  here  was  a 
probable  cause  of  trouble  that  might  easily 
be  overlooked. 

Case  two  was  a  musician  in  a  cowboy 
circus  band.  As  the  procession  passed 
my  office  I  saw  one  of  the  riders  reel  in 
his  saddle,  and  immediately  dismount, 

covering  his  eyes  with  his  hands.'  Shortly after  he  appeared  in  my  office,  asking  for 
something  to  relieve  his  dizziness.  He 
had  been  getting  dizzier  each  day,  and 
now  he  said  that  it  had  reached  a  point 
where  he  must  have  relief  or  give  up  his 

occupation.  His  hearing  was  so  badly  im- 
paired that  he  could  not  hear  a  watch 

placed  against  his  ear.  My  suspicion  of 
hardened  ear-wax  was  soon  verified,  and 
his  hearing  was  found  to  be  as  good  as 

ever. 
Case  three  was  a  lady  who  had  been  in 

the  care  of  an  alleged  specialist  of  Wash- 
ington, D.  C,  for  two  years  previous. 

Her  complaint  was  that  she  feared  she  was 
about  to  lose  her  mind.  A  half  hour  after 
retiring  she  would  find  herself  awake 
and  in  a  state  of  mortal  terror  and  op- 

pressed respiration.  This  would  happen 
several  times  in  the  course  of  the  night, 
and  gave  her  good  grounds  for  her  belief. 
I  was  ten  miles  from  my  office  and  had 
only  a  head-mirror  of  my  ear  outfit,  but  a 
couple  of  hours'  work  with  a  speculum 
improvised  from  a  scrap  of  tin,  and  a  hook 
made  from  a  hat-pin  removed  a  most  aston- 

ishing collection  of  ear-wax  and  effected 
a  complete  cure. 

Cases  four  and  five  were  both  men  of 
mature  years,  and  were  supposed  to  be 
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subject  to  some  form  of  epilepsy.  Their 
accounts  of  the  mode  of  invasion  did  not 
correspond  with  that  of  epilepsy,  and  in 
both  cases  I  tried  the  effects  of  a  lively 
vermifuge  to  test  the  question  as  to 
whether  tape-worm  might  not  have  some- 

thing to  do  with  the  trouble,  but  I  had 
only  negative  results.  Since  an  intense 
vertigo  was  a  prominent  symptom  I  investi- 

gated their  ears  and  in  each  case  found  a 
hard,  flinty  mass  of  wax  filling  the  left  ear 
and  pressing  against  the  ear  drum.  Where 
the  plug  rested  the  ear  canal  was  raw  and 
granulated.  These  cases  came  to  me 
about  two  years  ago  and  I  am  still  wait- 

ing for  a  recurrence  of  the  epileptiform  at- 
tacks. 

Case  six  was  an  eight  year  old  girl,  ac- 
tive and  fond  of  playing  boy's  games. 

After  playing  furiously  for  a  half  hour  she 
would  become  suddenly  faint  and  have  to 
lie  down  to  avoid  falling.  From  each  ear 
there  was  extracted  a  cigar-shaped  roll  of 
exfoliated  epidermis,  and  that  was  the 
end  of  the  trouble. 

Case  seven  was  a  boiler- maker,  aged 
thirty.  He  was  brought  to  me  one  morn- 

ing at  two  o'clock  in  a  state  resembling melancholia  with  a  dash  of  delirium 
tremens.  His  conductor  told  me  that  the 
night  before  he  became  so  wild  that  four 
strong  men  could  scarcely  control  him, 
and  the  patient  himself  volunteered  the 
remark  that  he  was  losing  his  mind. 
This,  by  the  way,  is  a  common  belief  of 
this  class  of  cases,  and  I  regard  it  as  al- 

most pathognomonic.  An  hours'  work 
with  pick  and  syringe  removed  a  huge 
quantity  of  wax  from  both  ears  and  re- 

sulted in  a  complete  abatement  of  all 
symptoms. 

These  are  only  a  few  of  the  cases  that  I 
have  met  and  are  selected  merely  as  illus- 

trating the  more  prominent  symptoms 
that  result  from  the  presence  of  impacted 
cerumen  in  the  auditory  canal. 

I  have  noticed  that  impacted  cerumen 
makes  itself  felt  most  when  the  air  is 
heavily  loaded  with  moisture.  The  wax 
is  hygroscopic  and  at  such  times  absorbs 
enough  water  to  increase  its  bulk  and  pro- 

duce vertigo.  I  have  under  observation 
now  a  young  man  who  has  been  suffering 
for  four  months  from  a  gradually  increas- 

ing right  hemiplegia  associated  with  in- 
tense vertigo  and  a  mental  condition  very 

nearly  resembling  dementia.  I  found 
that  his  hearing  was  variable,  and  acting 

on  that  suggestion  removed  from  his  left 
ear  ̂ a  tightly  impacted,  extremely  hard 
and  black  mass  of  cerumen,  and  from  the 
right  ear  a  softer  mass  encased  in  pus. 
Where  each  mass  rested  the  ear  canal  was 

eroded  and  exquisitely  painful.  The  imme- 
diate result  was  the  disappearance  of  the 

vertigo,  but  it  will  take  time  to  tell 
whether  or  not  any  other  result  will  follow. 

Occasionally  I  have  found  from  one  to 
three  forgotten  cotton  plugs,  exhaling  an 
odor  of  laudanum  and  sweet  oil,  packed 
tightly  over  a  mass  of  wax  that  had  caused 
the  trouble  which  they  were  intended  to  re- 

lieve. Buttons,  beans,  grains  of  corn  and 
wheat,  and  in  one  case  a  stiff  bristle,  were 
found  to  be  exciting  causes. 

The  most  effectual  tools  for  the  removal 

of  these  offending  bodies  are  few  and  sim- 

ple. 

Gruber's  ear  specula,  a  two  quart 
fountain  syringe  filled  with  a  weak  solu- 

tion of  bicarbonate  of  potash  and  fitted 
with  a  glass  nozzle,  a  small  pick  with  a 
hook  jz  inch  long,  and  a  snare  about  i  inch 
in  diameter  made  of  fine  piano  wire 
answer  all  purposes. 

A  tin  spout  to  hang  to  the  patient's  ear for  the  purpose  of  conducting  away  the 
water  used  is  convenient. 

The  influence  which  foreign  bodies  and 
impacted  cerumen  have  in  producing 
functional  affections  of  the  brain  and  ner- 

vous system  is  well  worth  investigating. 
Dr.  Jos.  Eogers,  Superintendent  of  the 
Northern  Asylum  for  the  Insane  at  this 
city,  has  set  on  foot  an  investigation  of 
the  condition  in  this  respect  of  the 
patients  under  his  care,  but  has  not  as  yet 
gone  far  enough  to  declare  any  results. 

I  am  satisfied  that  not  less  than  ten  per 
cent,  of  the  population  of  adult  years,  if 
examined,  would  show  impaired  hearing  as 
a  result  of  the  presence  of  impacted 
cerumen,  and  that  fully  half  of  this  num- 

ber would  suffer  more  or  less  from  ver- 
tigo. As  a  rule  there  is  nothing  to  call 

the  patient's  attention  to  the  ear  itself  as 
the  possible  source  of  the  trouble.  The 
hearing  of  one  ear  is  usually  retained  in 
part,  so  that  the  loss  of  function  in  the 
other  ear  is  not  noted. 

Some  writer  has  recently  called  atten- 
tion to  the  fact  that  a  great  many  cases  of 

supposed  "cramp"  (which  is  the  cause 
usually  alleged  in  case  of  death  by  drown- 

ing) are  in  reality  cases  of  aural  vertigo. 
I   have   often  experienced  a  feeling  of 
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vertigo  and  most  intense  bewilderment  understand  how  the  effect  of  an  ear  plug 
from  getting  water  in  my  ears  when  I  might  be  enhanced  to  a  dangerous  degree 
have  been  swimming,  and  I  can  readily    under  the  same  circumstances. 

CHRONIC  INVERSION  OF  THE  UTERUS.* 

W.  L.  BRASIUS,  M.  D.,  Gallatin,  Mo. 

Aveling  says  this  condition  occurs  once 
in  100,000  births.  Reeves  and  Madden 
find  it  less  frequent,  and  in  the  Vienna 
Lying-in-hospital  we  have  but  one  in- 

version in  280,000  labors.  When  we 
remember  that  thirty  per  cent,  of  the 
recent  cases  die  from  shock  or  hemorrhage, 
chronic  inversion  of  the  uterus  is  indeed 
a  rare  condition.  And  yet  not  so  rare  as 
to  be  without  interest  to  the  general  prac- 

titioner. If  I  can  offer  a  suggestion  for 
the  succesful  treatment  of  this  condition 
the  report  of  the  following  case  will  have 
served  its  purpose. 

Mrs.  A.,  aged  44;  had  carried  an  in- 
verted uterus,  with  all  of  the  attending 

suffering  and  dangers,  since  the  birth  of 
her  only  child  twenty-five  years  ago; 
losing  an  incredible  amount  of  blood  at 
almost  every  menstruation,  she  had 
become  a  confirmed  invalid.  For  the  last 
five  or  six  months  much  of  her  time  was 
spent  in  bed. 

On  July  28th,  1892,  at  11  A.  M.,  with 
bladder  and  rectum  empty,  I  cleansed  the 
vagina  with  warm  carbolized  water  and 
mopped  the  entire  endometrium — which 
was  very  vascular — with  a  fifty  per  cent, 
solution  of  carbolic  acid  in  glycerine  and 
applied  the  sigmoid  repositor  devised  by 
Dr.  Aveling. 

The  instrument,  with  about  two  and 
one-half  pounds  pull  on  the  rubber  bands, 
accomplished  restoration  by  6  P.  M. 
July  29th,  (thirty-one  hours).  Ten  of 
these  hours  were  lost  by  allowing  the 
perineal  bar  to  rest  too  far  backward, 
directing  the  pressure  anterior  to  the  axis 
of  superior  straight.  I  removed  the  re- 

positor and  tamponed  lightly  with  iodo- 
form gauze.  At  7  A.  M.,  July  31st, 

(thirty-six  hours)  uterus  was  found  *re- 
inverted.  Applied  repositor,  and  it 
turned  again  in  twelve  hours.  I  now  re- 

moved the  Aveling  repositor   and  on  a 

*Read  before  the  Missouri  Valley  Medical  Society, March  16,  1893. 

similar  sigmoid  rod  introduced  the  vaginal 
pipe  of  an  ordinary  household  syringe, 
wound  and  filled  with  gauze  for  drainage. 
With  this  I  gained  a  depth  of  three  inches, 
elevating  the  indented  funders  which  I 
maintained  for  ten  days,  with  daily  re- 

moval and  cleansing.  Then  the  patient 
menstruated,  with  the  loss  of  about  two 
ounces  of  blood  in  five  days. 

The  cervix  now  closed  down  and  she 
was  on  her  feet  about  the  house  on  August 
16th,  (nineteen  days  after  application  of 
repositor). 

Rectum  was  emptied  by  enema  and  blad- 
der with  catheter  during  the  operation. 

A  few  small  doses  of  morphia  was  all  the 
pain-reliever  required. 

I  would  suggest  that  the  push  of  the 
repositor  be  in  the  direction  of  greatest 
resistance,  which  will  usually  be  found  in 
the  axis  of  the  superior  straight;  that  the 
pressure  be  not  more  than  will  accomplish 
gradual  reduction;  that  when  reposition 
is  accomplished  it  be  maintained  by  eleva- 

tion of  the  indented  fundus  on  some  kind 

of  intra-uterine  appliance  similar  to  the 
one  described.  That  the  most  careful 

antiseptic  precautions  be  observed  goes without  saying. 

From  the  limited  literature  at  my  com- 
mand I  have  been  unable  to  find  a  report 

of  Aveling's  method  having  been  used  on 
this  side  of  the  Atlantic.  The  intra- 

uterine appliance  referred  to  was  suggested 
by  the  demands  of  the  case  in  hand. 

N.  B.— March  1st,  1893.  Patient  has 
menstruated  regularly  and  with  normal 
flow  up  to  this  time,  and  expresses  herself 
as  having  never  enjoyed  better  health. 

Good  Advice. — Miss  Plumleigh  (chok- 
ing)— Oh,  Mr.  Dudekin  !  I — I  really 

think  I've  swallowed  a  dreadful  fly  I What  shall  I  do  ? 

Dudekin — Deah  girl,  better  swallow 
some  fly-papah. 
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IPECAC   AS  AN   OXYTOXIC   AND  PARTURIFACIENT. 

JNO.  J.  THOMAS,  M.  D.,  Yottngstown,  0. 

Two  or  three  years  ago  my  attention 
was  called  to  an  article  by  Dr.  Draper,  a 
British  physician,  upon  the  use  of  ipecac 
in  the  first  stage  of  labor.  It  was  claimed 
that  the  use  of  this  drug  in  small  and  fre- 

quent doses  not  only  brought  about  relax- 
ation and  dilatation  of  the  os,  but  that  it 

actually  induced  vigorous  contractions  of 
the  uterus;  intermittent  in  character, 
differing  widely  from  the  ergotic  con- 

traction, and  very  closely  simulating  the 
unaided  expulsatory  effort  of  nature. 
Determined  to  put  the  matter  to  a 
thorough  and  sufficient  test,  I  at 
once  placed  in  my  obstetric  bag  a  bottle  of 
the  wine  of  ipecac — the  preparation  used 
by  Draper — and  now,  having  closely  ob- 

served the  action  of  the  drug  in  some 
scores  of  cases,  feel  that  the  conclusions 
arrived  at  should  be  brought  to  the  atten- 

tion of  the  readers  of  the  Reporter. 
My  conclusions  are  these:  That  ipecac 

induces  a  rapid  dilatation  of  the  os  uteri; 
that  it  promotes  contraction  of  the  uterus, 
and  that  its  action  is  fairly  certain  and 
positive  in  the  majority  of  cases.  The 
administration  of  ipecac  is  about  as  cer- 

tain to  be  followed  by  increased  vigor  of 
contraction  of  the  womb  as  is  the  admin- 

istration of  ergot.  Both  drugs  sometimes 
fail,  and  a  cause  of  failure  which  I  have 
frequently  noted  is  a  loaded  stomach ;  an 
arrest  of  the  process  of  digestion  and  ab- 

sorption; a  frequent  condition  during 
labor.  In  my  experience  ipecac  does  not 
possess  the  power  of  initiating  uterine 
contraction ;  but  given  a  case  where  labor 
has  evidently  begun,  and  where  dilatation 
of  the  os  has  made  some  progress,  the 
pains  perhaps  feeble  and  infrequent,  the 
use  of  fifteen-drop  doses  of  wine  of  ipecac 
every  fifteen  minutes  will  usually  quite 
speedily  bring  about  more  rapid  dilatation 
and  greatly  increased  force  of  the  pains ; 
in  other  words  a  decided  shortening  of  the 
first  stage.  In  some  subjects  three  or 
four  such  doses  will  induce  vomiting, 
when  it  is  wise  to  suspend  the  use  of  the 
drug  for  a  time.  In  many  cases  I  have 
found  the  effect  of  but  two  doses  to  be  so 
striking  as  to  excite  the  remonstrance  of 
the  patient,  and  a  refusal  to  take  more  of 
what  led  to  a  marked  increase  of  her  pain. 

It  is  easy  to  explain  how  ipecac  from  its 
nauseating  properties  might  induce  soften- 

ing and  relaxation,  thus  favoring  dilata- 
tion of  the  os,  but  its  oxytoxic  properties 

appear  to  have  been  overlooked  by  therapeu- 
tists generally.  Trousseau  urges  its  employ- 

ment in  post-partum  hemorrhage,  and 
Bartholow  endorses  the  practice,  but 
neither  claim  that  it  acts  by  virtue  of 
causing  uterine  contraction.  In  retention 
of  the  lochia  where  the  uterus  was  greatly 
relaxed,  I  have  found  ipecac  to  cause 
prompt  contraction  and  the  expulsion  of 
contents.  I  have  found  the  remedy  to  be 
helpful  in  retained  placenta  occurring  in 
miscarriage  in  the  fifth  month.  Its  em- 

ployment was  promptly  followed  by  con- 
tractions sufficiently  strong  to  bring  about 

expulsion  of  the  secundines. 
Comment  upon  the  frequent  usefulness 

of  an  agent  possessing  the  properties 
claimed  for  ipecac,  is  unnecessary.  Every 

practitioner  of  obstetrics  has  very  fre- 
quently felt  the  need  of  a  harmless  oxy- 

toxic, one  that  can  be  used  during  any 
stage  of  labor  without  injury  to  mother  or 
child.  We  have  this  in  ipecac.  Ergot, 
of  course,  has  an  established  value  as  a 
powerful  excitant  of  uterine  contraction, 
but  its  use  has  narrow  limitations  even  in 

the  second  stage  of  labor;  while  in  the 
first  it  is  not  to  be  thought  of.  And  yet, 
I  once  knew  a  legally  qualified  practi- 

tioner of  medicine  to  administer  an  ounce 

and  a-half  of  fluid  extract  of  ergot  within 
twelve  hours,  to  a  woman  he  imagined  to 
be  in  labor — the  os  open  to  about  the 
size  of  a  five-cent  piece.  The  woman 
lived  through  it  but  the  child,  I  believe, 
did  not.  The  legally  qualified  practi- 

tioner is  still  at  large — and — but  as  Kip- 

ling would  say,  "That  is  another  story." Pardon  the  digression. 

Ipecac  is  more  than  a  nauseant  or  em- 
etic. It  is  an  oxytoxic;  and  a  fair  trial 

of  its  properties  in  this  direction  will,  lam 
convinced,  lead  the  practitioner  making  it 
to  the  formation  of  an  estimate  of  its 
value  no  less  high  than  my  own. 

The  normal  pulse-rate  of  Napoleon 
Bonaparte  is  said  by  Corvisart  to  have 
been  under  forty  beats  per  minute. 
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IS  IT  CATELEPSY,  DIURNAL  EPILEPSY  (Petit-Mai),  HYSTEEIA:  CERE- 
BRAL,  SPINAL,  FUNCTIONAL  OR  ORGANIC  ? 

J.  D.  JUSTICE,  M.  D.,  Belle  Plaine,  Kan. 

E.  M.   ,  a  fourteen  year  old  girl  of 
nervous  temperament,  had  heretofore  been 
healthy  and  vigorous  and  enjoyed  the 
romps  and  exercises  usual  to  children 
raised  upon  a  farm.  Her  parents  are 
living  and  healthy.  A  married  sister  and 
one  brother  died  of  phthisis  at  the  ages  of 
30  and  24,  respectively. 

During  the  summer  of  1890,  the  child 
carried  some  large  watermelons  for  some 
distance,  and  continued  to  do  this  daily 
until  she  began  to  feel  dragging  sensations 
about  the  sacrum  and  lower  abdomen. 
From  this  time  on,  while  not  so  active, 
she  was  apparently  as  healthy  as  ever. 
No  attention  was  given  to  the  complaint 
by  her  parents. 

In  June,  1891,  she  complained  of  feel- 
ing badly,  and  her  mother,  as  was  her 

custom,  indulged  her  in  some  blue  pills 
followed  the  next  day  by  a  dose  of  qui- 

nine. This  latter  was  speedily  followed 

by  " bowel  hives."  The  itching  was  so 
severe  and  protracted  that  both  mother  and 
child  became  greatly  alarmed ;  the  neigh- 

bors were  brought  in  "  for  to  help  scratch," 
and  finally  the  doctor  was  sent  for. 
m  Arriving  some  hours  later  I  found  some 

rise  in  temperature,  the  skin  aglow,  with 
here  and  there  a  hive  welt,  but  otherwise 
the  patient  was  resting  comfortably. 
From  that  time  until  now  she  would  never 
be  pursuaded  to  take  quinine.  In  a  few 
days  she  was  in  usual  health. 

During  the  following  autumn  she  began 
to  have  general  muscular  twitchings  with 
occasional  inco-ordinate  movements  of 
hand  or  arm,  mouth  or  face,  not  unlike 
chorea.  About  this  time  I  again  saw  her 
and,  owing  to  choreic  symptoms,  put  her 
on  tonics  and  recommended  out-door 
exercise  and  withdrawal  from  school. 

All  directions  were  faithfully  carried 
out,  but  to  no  purpose.  For  in  a  few 
weeks  she  began  to  have  paroxysms  each 
evening.  These  lasted  from  sundown  un- 

til ten  o'clock  and  often  until  midnight, 
and  during  them  she  lost  all  self  control. 
She  could  not  sit,  lie  or  stand  and  made 
all  sorts  of  maniacal  demonstrations.  If 
put  to  bed  it  required  strong  hands  to  keep 
her  from  injuring  herself  by  thrashing 

herself  against  the  wall  or  bed.  These 
paroxysms  occurred  daily  for  nearly  a 
month,  when  all  the  more  frantic  symp- 

toms abated.  But  when  she  was  put  to 
bed,  no  matter  how  late,  the  general  jump- 

ing and  jerking  of  muscles  began.  No 
remedies  appeared  to  do  the  least  good, 
but  after  from  two  to  six  hours  she  would 

quiet  down  and  sleep  calmly  until  nine  or 
ten  o'clock  the  next  morning,  when  she 
would  awake  refreshed  and  to  all  outward 

appearances  perfectly  healthy.  Her  appe- 
tite was  good ;  she  suffered  no  pain ;  there 

was  no  paralysis  nor  fever,  and  she  grew 
fat  and  developed  as  any  girl  in  sound 
health. 

During  the  spring  of  1891,  menstruation 
came  on  and  while  at  first  irregular,  soon 
got  normal.  She  could  walk  with 
closed  eyes  to  an  object  in  a  known  local- 

ity but  could  not  stand  steadily  with  eyes 
shut.  There  was  no  abatement  of  her 

last  symptoms  after  the  establishment  of 
her  menstrual  function,  but  within  the 

past  six  or  eight  months  they  have  mater- 
ially changed.  This  brings  us  to  January, 

1893,  the  date  of  my  last  examination. 
For  the  past  year  her  menses  have  been 

regular  and  of  a  normal  character. 
Lungs,  heart  and  spinal  column  were 
sound  as  in  health;  body  appears  sym- 

metrical, chest  full,  mammary  glands  de- 
veloped proportionately  to  age;  she  is  able 

to  sleep  and  eat  well,  but  after  sunset 
each  day  she  could  not  walk  unless  sup- 

ported by  a  chair  or  the  walls  of  the  room. 
I  entered  the  family  sitting  room  pre- 

cisely at  5  P.  M.  on  the  day  of  my  last 
visit  and  was  greeted  by  the  girl  and  her 
mother.  The  girl  walked  about  the  room 
in  a  perfectly  normal  way,  but  when  re- 

quested to  close  her  eyes  and  walk  to  a 
known  object  she  could  not  do  it — could 
not  take  two  steps  forward  without  falling. 
When  requested  to  stand  with  her  eyes 
shut,  she  would  fall  like  a  chunk  of  wood; 
but  she  could  go  about  the  room  as  before 
when  her  eyes  were  open. 

A  rest  was  now  taken  and  our  conver- 
sation turned  to  other  topics.  At  sunset 

I  asked  her  to  walk.  She  replied  "  I  can- 
not ;  the  spell  is  on. "    I  asked  her  how  she 
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knew,  and  she  stated  that  a  dull  ache  al- 
ways occurred  in  the  front  part  of  the 

head  and  forehead.  If  outdoors  at  play 
unmindful  of  the  time,  she  felt  this  head 
symptom,  she  would  run  to  the  house,  and, 
if  too  far  away,  she  would  fall  to  her  knees 
and  complete  the  distance  by  crawling.  I 
asked  her  to  try  and  she  managed  to  get 
to  her  feet  and  walk  sideways  along  the 
room  supported  by  the  wall.  I  endeav- 

ored in  every  way  to  get  her  to  walk  prop- 
erly, but  could  not. 

Muscular  co-ordination  is  completely  at 
fault.    Neither  can  she  walk  if  personally 

supported,  as  she  says  holding  to  a  person 
or  allowing  them  to  hold  her  causes  her  to 
lose  her  balance  on  account  of  dizziness. 
While  allowed  to  sit  she  can  use  her  hands 
as  well  as  ever.  She  plays  games,  knits, 
reads,  sews  or  converses  and  no  one  would 
suspect  her  condition. 

There  has  never  been  anything  like  a 
convulsion  or  paralysis.  Her  tongue  is 
clear,  and  no  tender  spots  can  be  found. 

A  number  of  physicians  have  seen  and 
proposed  to  cure  her,  but  she  continues  to 
resist  remedies  and  to  remain  a  puzzle,  at 
least  to  me. 

SOCIETY  REPORTS. 

SUEGICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  February  13th,  1898. 

Dr.  J.  M.  Mathews,  President  pro  tern, 
in  the  Chair. 

steangulated  femoeal  heenia ;  ee- 
section  of  the  gut  at  the  end 

of  eleven  dats;  end  to  end 

anastomosis;  wolflee's 
method  modified;  ee- 

COVEET. 

[Abstract.] 
De.  Ap.  Moegan  Vance  :  I  was 

called  January  30th,  1893,  by  the  attend- 
ing physician  to  see  K.  GL,  aged  33; 

domestic;  giving  the  history  that  eleven 
days  previously  she  was  taken  sick  sud- 

denly with  vomiting,  followed  by  purging ; 
purging  ceased  early  first  day,  vomiting 
continued  until  seen  by  the  writer.  Evi- 

dently thorough  examination  had  not  been 
made  by  the  attending  physician  on  ac- 

count of  the  extreme  modesty  of  the  pa- 
tient. Closer  investigation  revealed  stran- 

gulated femoral  hernia  of  the  left  side. 
The  patient  gave  evidence  of  extreme  ex- 

haustion, pulse  being  150,  the  tempera- 
ture, according  to  the  physician  in  atten- 

dance, sub-normal.  No  previous  history 
of  hernia  could  be  obtained  and  the  pa- 

tient had  never  been  seriously  ill  before, 
having  occasionally  suffered  from  4  e  bilious 
attacks  "  of  short  duration. 

Mtro-glycerine,  one  one-hundredth 
grain,  was  administered  hypodermically  at 

once,  and  patient  removed  to  the  Norton 
Infirmary  where,  after  slight  preparation, 
operation  for  the  relief  of  her  condition  was 

begun. The  tumor  was  found  to  be  about 

the  size  of  a  hen's  egg;  sac  contained 
half  ounce  of  very  dark  fluid;  sac  was 
much  thicker  than  is  ordinarily  found  in 
a  recent  hernia,  so  it  is  probable  that  the 

hernia  had  existed  without  the  patient's 
knowledge.  The  very  tight  constriction 
was  relieved  by  the  hernia  knife,  and 
after  thorough  irrigation  with  sterilized 
filtered  water,  the  intestine  was  carefully 
drawn  out,  when  one  large  perforation 
discharging  fecal  matter  was  brought  into 
view.  The  intestine  was  sphacelous  in 
the  line  of  constriction  which  included  a 

large  portion  of  the  convexity,  the  mesen- 
teric border  not  being  involved.  This 

line  of  slough  was  fully  four  inches  in 
length.  Eesection  was  immediately  de- 

termined upon,  and  an  end  to  end  anasto- 
mosis decided  to  be  best  suited  to  the 

condition.  Eight  inches  of  intestine  were 
quickly  removed  with  scissors ;  instead  of 
clamps  being  used,  the  assistants  making 
digital  compression  on  either  side  of  the 
strangulated  portion. 

There  was  no  hemorrhage  and  the  su- 
turing was  rapidly  done  with  cat-gut 

number  0.  During  the  whole  procedure 
the  parts  were  frequently  douched,  and 
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every  care  taken  to  prevent  infection  of 
the  cavity.  With  some  little  difficulty  the 
sutured  part  was  returned  to  the  abdo- 

men, the  sac  being  removed  high  up,  and 
deep  approximation  sutures  applied  to  the 
canal.  The  wound  was  closed  with  silk- 

worm gut,  with  a  gauze  drain  in  the 

lower  angle.  The  patient's  condition  at this  time  was  better  than  when  first  seen, 
the  pulse  being  135  when  the  operation 
was  commenced,  falling  to  120  before  its 
completion.  The  operation  was  begun 
two  hours  after  patient  was  first  seen; 
there  was  certainly  a  very  decided  effect 
f  rom  the  nitro-glycerine ;  the  operation  oc- 

cupied fifty-three  minutes. 
The  fact  that  the  patient  had  continued 

so  long  without  nourishment  rendered  her 
chances  of  recovery  much  less,  as  an  ele- 

ment of  exhaustion  had  to  be  considered 

and  combatted.  Vomiting  continued  sev- 
eral hours  after  operation,  the  substance 

being  a  greenish  watery  fluid.  Hypoder- 
mics of  morphia  were  given  as  needed  for 

several  days.  Twenty-four  hours  after  op- 
eration patient  received  and  retained  two 

drams  of  wine  and  appolinaris  water;  af- 
ternoon of  the  same  day  she  was  given 

wine  and  beef  peptonoids.  Morning  of 
the  third  day  she  was  given  an  enemata  of 
water,  one  pint,  which  was  returned 
slightly  colored.  Later,  same  day,  an  ene- 

mata of  epsom  salts,  glycerine  and  water 
was  given,  a  medium  sized,  partly  formed 
movement  resulting.  She  passed  consid- 

erable gas  and  complained  of  griping  pains 
in  the  abdomen.  The  wound  was  dressed 
February  6th,  and  stitches  removed.  A 
slight  discharge  of  serum  at  the  lower 
angle  of  the  wound  was  noted  which  con- 

tinued through  the  day.  Patient's  gen- 
eral conditiou  at  this  time  was  excellent; 

continued  to  improve  until  the  tenth  day 
when  she  had  four  large  thin  stools  which 
were  controlled  by  paregoric  and  bismuth 
sub-nitrate. 

In  every  case  of  emergency  of  this  kind 
a  rapid  decision  is  necessary  as  to  what  is 
best,  and  this  depends  entirely  upon  the 
condition  of  the  patient.  To  my  mind 
only  one  of  the  two  procedures  is  legiti- 

mate. If  the  patient  is  in  extremis  and 
plainly  unable  to  withstand  a  prolonged 
operation  the  production  of  an  artificial 
anus  is  the  operation;  but  if, in  the  estima- 

tion of  the  operator,  the  condition  justifies 
it,  even  to  straining  a  point,  the  patient 
should  have  the  benefit  of  the  doubt  and 

complete  operation  be  performed  as  in 
this  case. 

Either  terminal  or  lateral  anastomosis 
by  absorbable  rings  or  plates  is  decidedly 
less  feasible  or  surgical  as  a  ccelotomy  is 
made  necessary  from  inability  to  return 
the  repaired  intestine  through  the  small 
hernial  opening.  The  risk  in  ccelotomy 
is  in  septisizing  the  cavity,  which  is  ren- 

dered nil  by  working  entirely  through  a 

slightly  enlarged  hernial  opening.  ■ 
DISCUSSION. 

Dr.  W.  0.  Roberts  :  Dr.  Vance  is  to 

be  congratulated  upon  the  thoroughness 
with  which  the  operation  was  done  and 
the  result  obtained.  1  agree  with  him  in 

what  he  says  with  reference  to  the  man- 
agement of  these  cases,  viz:  That  where 

the  case  has  gone  so  far  as  to  lead  us  to 
believe  the  patient  will  not  be  able  to 
stand  a  prolonged  operative  procedure,  an 
artificial  anus  is  the  thing  to  do.  That 
would  be  very  easily  accomplished  and 
could  be  done  very  quickly  under  the 
circumstances.  But  where  the  condition 

warrants  the  procedure  I  believe  the  op- 
eration of  resection  certainly  preferable. 

I  have  only  done  this  operation  once — 
resection  in  strangulated  hernia — and  that 
was  in  quite  an  old  man  at  the  city  hos- 

pital. Dr.  Eodman  assisted  in  the  opera- 
tion. Patient  did  well  for  four  days  and 

I  thought  we  were  going  to  get  a  good  re- 
sult, but  on  the  fifth  day  after  the  opera- 
tion, the  patient  suddenly  grew  worse  and 

died  quickly.  Post  mortem  revealed  the 
fact  that  the  line  of  union  had  given 
away  and  allowed  the  extravasation  of 
fecal  matter  into  the  peritoneal  cavity. 
Oases  of  strangulated  hernia  after  gan- 

grene has  occurred,  are  usually  in  such 
condition  that  very  little  is  to  be  accom- 

plished by  operative  interference;  the 
condition  of  the  patient  is  such  that  they 
seldom  rally.  I  thought  I  was  going  to 
have  a  case  something  similar  to  this  yes- 

terday. I  was  called  to  operate  on  a  case 
of  strangulated  hernia  that  had  been 
treated  for  colic  for  three  or  four  days  be- 

fore the  true  nature  of  the  trouble  was 
discovered,  but  I  was  informed  upon  my 
arrival  at  the  house  that  the  patient  and 
his  friends  had  decided  not  to  have  any 
operative  interference. 

Bearing  upon  this  question  we  ought  to 
impress  upon  the  general  practitioner  the 
great  importance  of  earlier  interference  in 
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strangulated  hernia.  In  some  cases  of 
this  trouble,  termed  by  Erichsen  '*  active 
strangulation,"  gangrene  takes  place  very 
quickly,  only  a  few  hours  being  required, 
whereas  in  what  he  terms  ' '  passive  form 
of  strangulation  "  it  may  be  several  days 
before  the  protruded  portion  becomes 
gangrenous.  I  saw  a  case  not  a  great 
while  ago,  where  a  man  had  been  treated 
for  colic  and  strangulated  hernia  was  not 
suspected  until  he  was  almost  in  collapse, 
still,  under  operative  interference,  he  came 
out  all  right. 
»  Dr.  Vance  did  not  state  the  condition 

of  his  patient's  tongue  after  the  operation. Dr.  A.  M.  Vance:  The  condition  of 

the  tongue  was  very  good,  with  red  fur- 
rows and  red  edge. 

Dr.  W.  0.  Roberts  :  It  was  probably 
some  septic  condition  from  the  absorption 
of  the  products  of  putrifaction  before  Dr. 
Vance  saw  the  patient,  that  caused  the 
symptoms  following  the  operation. 

Dr.  H.  H.  Grant  :  I  think  there  are 
a  good  many  reasons  why  Dr.  Vance 
should  congratulate  himself  that  he  used 
the  method  of  operation  employed, 
especially  because  he  has  a  very  satis- 

factory result.  I  notice  in  the  last  num- 
ber of  the  Annals  of  Surgery  the  report  of 

a  successful  case  by  an  Italian  surgeon,  in 
which  almost  exactly  the  same  operation 
was  done  under  almost  the  same  con- 

ditions. Femoral  hernia  in  a  woman 

fifty-four  years  of  age,  with  end  to  end 
suture  of  the  gufc  after  resection  of  the 
gangrenous  portion.  I  think  in  the  pro- 

gress of  surgery  at  the  present  day,  sur- 
geons have  become  bolder,  and  have  more 

or  less  overcome  some  of  the  prejudices 
which  existed  a  few  years  ago  with  regard 
to  the  advisability  of  making  an  artificial 
anus  after  conditions  of  this  kind,  rather 
than  do  a  complete  operation.  It  seems 
to  me  if  there  is  ever  a  time,  however,  in 
which  it  is  advisable  to  make  an  artificial 
anus  rather  than  do  a  resection,  it  would 
be  in  a  femoral  hernia  after  gangrene  had 
taken  place. 

It  is  undoubtedly  a  very  difficult 
thing  to  make  this  character  of  a 
resection,  because,  it  not  only  takes  a 
great  deal  of  time  to  get  the  intestine 
prepared  by  this  method,  but  the  danger 
of  sloughing  of  the  gut  is  great,  owing 
to  the  number  of  sutures  interfering  with 
the  circulation;  further,  the  proper  ap- 

proximation   of  the    intestines  is  not 

always  easily  accomplished,  and  the  proba- 
bility of  the  suture  giving  way  and  c  on- 

sequent  fecal  fistula  or  extravasation  of 
fecal  matter  into  the  cavity,  is  more  likely 
after  a  condition  of  this  kind  than  it 
would  be  if  the  operation  were  done  by 
some  of  the  other  methods  of  anastomosis 
or  resection.  Besides  when  a  gangrenous 
condition  of  the  intestine  is  present,  the 
general  depression  of  the  patient  is  very 

great. 
For  these  reasons  it  seems  to  me 

to  be  the  best  time  to  make  an  artificial 
anus;  or  at  least  the  time  at  which  it 
would  be  less  appropriate  to  subject  the 
patient  to  the  greater  risk  and  the  long  op- 

eration necessary  in  the  establishment  of 
continuity  of  the  bowel.  Of  course  it 
would  be  practically  impossible  to  accom- 

plish intestinal  anastomosis  in  a  condition 
of  this  kind,  without  completing  extension 
of  the  wound  and  opening  the  abdominal 
cavity  if  the  sutured  gut  could  not  be 
returned,  and  under  these  conditions  it 
would  not  be  permissible,  practically. 
Where  it  is  intended  to  complete  the 

operation  by  intestinal  anastomosis,  either 
by  the  method  of  plates  or  by  direct 
sutures  as  is  more  frequently  practiced,  I 
should  certainly  prefer  it  to  the  circular 
suturing  as  advised  by  Dr.  Vance.  I 
have  been  able  to  complete  the  operation 
of  intestinal  anastomosis  without  plates, 
in  experiments  upon  animals,  in  eight 
minutes  and  am  satisfied  it  can  be  done  in 
less  time  by  use  of  the  clamp,  a  method 
which  I  have  recently  suggested.  Using 
the  method  of  direct  suture  Abbe  claims 

the  operation  can  be  done  in  less  than 
thirty  minutes,  and  with  competent  as- 

sistance and  special  surgical  skill  perhaps 
this  can  be  done.  I  should  not  favor  the 

operation  done  by  Dr.  Vance  under  the 
circumstances  unless  there  were  strong 
evidences  that  the  patient  would  likely 
rally  ;  as  under  other  conditions  I 
do  not  think  we  should  subject  the  patient 
to  the  complete  operation,  but  should 
resort  to  the  artificial  anus.  It  seems  to 
me  that  there  is  no  legimate  criticism  that 
can  be  made  of  these  cases,  because  a 
surgeon  at  the  bedside  is  the  best  judge  as 
to  what  should  be  done,  and  each  case  is  a 
rule  of  itself.  In  the  case  operated  upon 
by  Dr.  Vance,  it  is  probable  the  majority 
of  us  would  have  decided  as  he  did  and 

given  the  patient  the  benefit  of  the  doubt. 
Dr.  E.  E.  Palmer  :  This  case  recalls  to 



452 Society  Reports Vol.  lxviii 

my  mind  one  detailed  by  Prof.  Bayless 
several  years  ago ;  a  case  of  strangulated 
femoral  hernia  in  a  young  woman  who 
was  so  exceeding  modest  that  she  would 
not  allow  an  examination.  I  notice  Dr. 
Vance  states  that  the  extreme  condition 
of  his  patient  was  due  to  the  fact  of  her 
extreme  modesty.  In  the  case  to  which  I 
refer,  of  course  the  patient  died,  and 
Prof.  Bayless  in  reporting  it,  presented  as 
a  pathological  specimen  the  external  geni- 

tals removed  post  mortem  with  the  hymen 
intact  proving  the  unquestionable  virginity 
of  the  woman,  with  the  statement  that  he 
did  so  simply  in  justification  of  the  fact 
of  his  non-interference  in  the  case. 

Dr.  W.  L.  Kodman  :  I  too  wish  to  add 

my  congratulations  to  Dr.  Vance  for  his 
good  work  in  this  case.  I  do  not  believe 
there  is  such  a  thing  as  luck  in  intestinal 
work.  I  think  he  has  stated  the  proposi- 

tion very  correctly  and  fairly — we  are 
driven  to  one  of  two  things  in  cases  of 
this  kind.  I  believe,  however,  in  the 
majority  of  instances  where  the  hernia 
has  been  strangulated  for  so  long  a  time, 
and  especially  hernia  of  the  femoral 
variety  where  the  constriction  is  greater 
than  in  ingunial  hernia,  the  condition  of 
the  patient  will  be  such  as  to  exclude 
resection.  Such  cases  should  have  an 
artificial  anus  established.  The  operation 
of  enterectomy  is  a  very  old  one,  recently 
given  much  attention  by  Kansohoff  and 
others.  It  has  never  had  a  certain  foot- 

ing in  surgery.  The  principal  thing  in 
the  operation  is  which  method  of  suture  is 
best;  and  that  seems  to  be  the  battle 
ground  over  which  surgeons  have  fought 
more  than  any  other.  The  majority  of 
operators  1  think  prefer  the  ordinary 
Lembert  or  the  Ozerny  modification ;  the 

result  in  Dr.  Vance's  case  proves  the 
suture  he  used  is  as  good  as  any  other. 
Senn,  who  has  done  so  much  intestinal 
work,  uses  a  suture  something  after  the 
fashion  of  Jouberts,  where  after  a  section 
of  gut  has  been  removed  the  proximal  is 
telescoped  into  the  distal  end. 

Another  feature  of  Dr.  Vance's  opera- 
tion was  having  his  two  assistants  grasp 

the  two  ends  of  the  gut  between  their 
fingers,  instead  of  using  the  ordinary  clamp 
of  Making.  Over  this  clamp  is  rubber 
tubing  to  prevent  injury  to  intestinal 
coats.  I  believe  the  clamp  better  than 
trusting  the  proximal  and  distal  ends  of 
the  gut  to  two  assistants,  as  by  its  use  there 

will  be  less  danger  of  extravasation  of  fecal 
matter  into  the  peritoneal  cavity.  They 
also  enable  one  to  operate  without  trained 
assistants — sometimes  a  necessity. 

Dr.  W.  0.  Dugan:  I  think  the  suture 

Dr.  Vance  used  can  be  applied  more  rap- 
idly than  any  other.  The  way  Dr.  Vance 

has  been  using  the  suture  is  the  way  it  is 
generally  used  by  operators,  simply  passing 
it  through  the  entire  thickness  of  the  gut 
rather  than  only  down  to  the  mucosa.  I 
cannot  help  agreeing  with  Dr.  Vance  that 
it  is  simpler  than  the  Lembert  or  the  Lem- 

bert-Czerny,  and  its  application  requiring 
less  time  which  is  very  important  in  such 
work. 

In  regard  to  the  length  of  time,  I  think 
that  certainly  more  than  half  the  time 

consumed  in  Dr.  Vance's  operation  (fifty- 
three  minutes)  was  in  cleansing.  It  seems 
to  me  that  the  operation  as  described  by 
Dr.  Vance,  not  counting  the  time  neces- 

sary for  preparation  and  cleansing,  can  be 
done  in  fifteen  minutes.  I  did  the  opera- 

tion, about  one  year  ago  in  the  city  hos- 
pital, for  gangrene  following  intestinal 

strangulation,  in  thirty-two  minutes.  But 
the  patient  was  in  profound  collapse  and 
died  without  reacting. 

I  notice  Dr.  Vance  used  the  hernia 
knife  for  opening  the  sac.  I  think  in  these 
cases  it  is  better  and  safer  to  cut  down 

upon  the  strangulation  from  without, 
rather  than  with  the  hernia  knife  under- 
neath. 

Concerning  the  question  of  an  artificial 
anus  or  resection  in  cases  of  this  charac- 

ter, this  is  a  matter  that  must  be  de- 
cided at  the  operating  table  and  not  by 

theory.  A  few  years  ago  most  operators 
would  have  condemned  this  operation  and 
favored  the  artificial  anus,  but  of  late 
there  is  a  strong  disposition  to  go  to  the 
other  extreme  and  restore  the  continuity 
at  one  sitting. 

Dr.  A.  M.  Vance  :  I  have  very  little  to 

say  in  closing.  I  believe  the  suture  em- 
ployed by  me  is  the  most  secure  for  this 

form  of  anastomosis.  I  have  had  consid- 
erable experience  with  this  modification  of 

Wolfler's  method  in  experiments  upon  ani- 
mals ;  have  resected  intestine  of  the  same 

dog  twice,  the  last  time  fed  the  dog  large 
quantities  of  meat  and  bread  immediately 
after  the  operation^  still  there  was  evi- 

dently perfect  union  of  the  gut  as  the  dog 
recovered  promptly.  In  examining  the 
gut  for  evidence  of  constriction,  where 
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resection  was  done  I  found  simply  a  mere 
line,  perfect  nnion  having  taken  place  with 
no  decrease  of  the  lumen. 

Fifty- three  minutes  for  this  operation 
was  quite  a  long  time,  but  as  Dr.  Dugan 
says,  it  was  from  the  time  I  commenced 
shaving  the  pudendum  until  the  operation 
was  completed — until  the  last  external 
suture  was  applied.  I  do  not  think  the 
actual  intestinal  work  occupied  more  than 
twenty  to  twenty-five  minutes.  I  have  re- 

sected the  intestine  in  a  similar  case 
where  the  constriction  had  existed  eight 
days,  the  herina  having  been  handled  very 
roughly  by  a  charlatan  previous  to  my  see- 

ing the  patient.  In  this  case  I  am  con- 
vinced that  the  operation  of  resection  was 

a  perfect  success;  however,  the  woman 
died  a  few  days  after  the  operation  of  sepsis 
from  another  cause. 

As  Dr.  Grant  has  stated,  I  think  the 
surgeon  at  the  operating  table  is  the  best 
judge  as  to  what  should  be  done  in  these 
cases,  and  no  definite  rule  can  be  formu- 

lated as  to  whether  the  mode  of  procedure 
should  be  resection  or  an  artificial  anus.  I 
do  not  consider  lateral  anastomosis  advis- 

able in  any  case  of  this  nature. 

CONTINUED  REPORT. 

De.  W.  0.  Dugan:  About  seven 
months  ago  I  reported  to  this  society  a 
case  of  sarcoma  of  the  kidney,  exhibiting 
the  specimen  removed.  One  of  the  mem- 

bers at  the  time  asked  my  opinion  as  to 
whether  the  child  would  live  three  months. 
Isimply  want  to  state  that  the  patient  is 
still  living  and  there  is  no  evidence  of  a 
return  of  the  trouble. 

INGUINAL  HERNIA  AND  EPIDIDYMITIS  IN" 
A  CHILD  AGED  SEVEN  TEAES. 

Dr.  W.  L.  Kodman  :  I  saw  a  case  about 
two  weeks  ago  that  is  unique  so  far  as  my 
experience  goes.  I  was  called  about  ten 

o'clock  at  night,  to  operate  upon  a  case  of 
strangulated  hernia.  I  found  the  attend- 

ing physician  at  the  bedside  of  a  little  pa- 
tient about  seven  years  of  age,  with  the 

history  that  he  had  had  a  left  inguinal 
kernia  for  two  years.  Examining  the 
patient  I  found  the  left  half  of  the  scro- 

tum, red  and  seemingly  a  little  swollen. 
I  made  the  diagnosis  (although  I  have 
never  seen  a  case  before  in  a  child  under 

fifteen  years  of  age)  of   epididymitis  in- 

stead of  strangulated  hernia.  Upon  fur- 
ther examination  I  found  a  perfectly 

reducible  inguinal  hernia.  The  inflam- 
mation was  allowed  to  subside,  when  I  did 

a  radical  operation  for  cure  of  the  hernia, 
because  the  patient  was  unable  to  wear  a 
truss ;  he  had  tried  three  or  four  kinds  of 
trusses  none  of  which  would  retain  the 
hernia.  Then  I  thought  there  possibly 
was  also  a  piece  of  omentum  in  the  hernia 
which  was  irreducible;  this  turned  out  to 
be  the  case  at  the  operation. 

The  reason  I  report  the  case  is  to  bring 
forth  discussion  of  epididymitis  in  a  child 
so  young  as  this.  I  believe  it  was  due  to 
irritation  of  the  truss  which  was  not  well 

applied.  I  did  Kocher's  operation  for 
radical  cure  and  the  case  has  progressed 
satisfactorily  in  every  respect. 

DISCUSSION. 

Dr.  H.  H.  Grant:  I  think  it  was 

probably  a  case  of  traumatic  epididymitis. 
Dr.  A.  M.  Vance  I  have  seen  several 

times  this  condition  in  children,  which 
I  attributed  to  mal-application  of  the 
truss.  The  truss  is  sometimes  applied 
over  the  scrotum  rather  than  over  the 

canal,  producing  bruising  and  irritation 
of  the  parts,  and  inflammation  results. 

Dr.  W.  0.  Roberts  :  I  saw  tnis  case 
with  Dr.  Rodman.  It  was  a  well-marked 
case  of  epididymitis,  and  I  do  not  think 
there  is  any  doubt  but  the  pressure  from 
the  truss  caused  it.  I  know  of  nothing 
else  which  could  have  produced  it,  unless 
it  be  mumps.  By  the  way,  has  any  mem- 

ber ever  seen  an  attack  of  mumps  begin 
in  the  testicle  primarily  and  effect  the 
parotid  gland  secondarily  ? 

I  have  seen  two  cases  of  epididymitis 
caused  by  mumps,  where  the  parotid 
swelling  was  so  slight  as  to  be  hardly 
noticeable.  Strange  to  say  in  both  cases 
the  epididymitis  was  on  the  right  side, 
same  side  as  the  mumps. 

OPHTHALMIA  NEONATORUM  AND  HYDRO- 
CELE ;  CHILD  AGED  10  DAYS. 

Dr.  ¥i.  Cheatham:  I  saw  a  child 

some  time  ago  with  ophthalmia  neonato- 
rum, and  the  mother  called  my  attention 

to  the  swollen  condition  of  the  scrotum. 
The  child  was  only  ten  days  old. 

Dr.  E.  R.  Palmer:  I  sent  my  assist- 
ant to  see  the  child  referred  to  by 

Dr.  Cheatham,    and   he   found   a  pro- 
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nonnced  hydrocele.  The  child  suffered 
with  severe  ophthalmia  neonatorum  with 
a  hydrocele,  which  was  evidently  due  to 
mechanical  causes  connected  with  parturi- 

tion. My  advice  was  to  let  the  scrotum 
alone.  I  do  not  see  why  mechanical 
causes  should  not  produce  epididymitis. 

Concerning  the  metastasis  of  mumps, 
the  man  has  not  yet  been  born,  and  the 
scientist  has  not  yet  been  found  that  can 
explain  what  that  is.  I  have  under  ob- 

servation now  a  medical  student  who  had 
mumps  as  a  boy  ;  he  had  double  mumps 
and  double  orchitis.  He  consulted  me 
and  wanted  to  know  whether  he  would 
ever  be  able  to  propagate.  He  had  two 
testicles  each  about  the  size  of  an  or- 

dinary almond.  I  gave  him  the  same  di- 
rection that  I  usually  give  in  these  cases, 

which,  by  the  way,  is  a  very  simple  one 

when  you  want  to  determine  a  man's  viril- 
ity; that  is,  to  put  a  condom  half  on  and 

have  connection  and  bring  the  semen  to 
me  for  examination.  He  followed  my 
direction  and  we  made  a  careful  micro- 

scopical examination  of  the  specimen  of 
semen.  In  the  whole  mass  of  semen  we 

found  only  one  irregularly-shaped  sperma- 
tazoon.  I  told  the  man  that  he  had  lost 
his  virility  and  was  absolutely  unable  to 
impregnate. 

When  a  man  has  mumps  on  the  right 
side  it  is  very  natural  that  the  disease 
should  develop  in  the  testicle  on  the  same 
side.  As  for  mumps  beginning  in  the 
testicle  I  have  never  heard  of  such  a  sug- 

gestion. I  cannot  conceive  of  anything 
more  destructive  of  virility  than  mumps. 

Dr.  W.  0.  DuGAsr:  I  noticed  some 
time  ago  in  the  Medical  News  Gazette 
where  several  articles,  discussing  the 
metastasis  of  mumps,  maintained  that 
there  was  no  metastasis  at  all ;  that  the 
testicle  was  one  of  the  glands  of  the  body, 
consequently  was  liable  to  partake  of  this 
trouble  the  same  as  the  parotid  gland,  and 
that  the  inflammation  of  the  parotid 
gland  is  but  slightly  modified  by  the  com- 

plicating epididymitis.  So  since  both 
glands  are  involved  at  the  same  time 
metastasis  does  not  occur ;  that  cases  on 
record  showed  in  the  course  of  an  epidemic 
of  mumps  there  would  be  a  certain  per 
cent,  of  involvment  of  the  testicle  with- 

out any  swelling  of  the  parotid  at  all. 
Most  writers  on  the  subject  report  cases 
which  prove  beyond  doubt  the  correctness 
of  these  clinical  facts. 

The  case  reported  by  Dr.  Rodman  calls 
to  mind  one  that  I  saw  about  eighteen 
months  ago  with  Drs.  Oartledge  and 
Douglas.  There  was  great  swelling  of  the 
right  side  of  the  scrotum,  the  skin  was 
very  red  and  it  looked  as  though  the  testicle 
was  acutely  inflamed  and  about  to  suppu- 

rate, although  the  patient  had  all  the 
symptoms  of  strangulated  hernia.  We 
eluded  to  introduce  the  aspirator  needle 
to  determine  if  it  was  the  testicle,  and  it 

was  found  to  be  a  strangulated  direct  in- 
guinal hernia,  having  evidently  existed 

only  a  few  hours  and  yet  the  gut  was 
found  to  be  gangrenous.  Operation  was 
performed  and  the  man  died  a  few  days 
afterward. 

PERIOSTEAL  SARCOMA  OF  THE  JAW. 

Dr.  H.  H.  Grant:  I  have  a  case  to 
report  that  I  operated  upon  at  the 
Children's  Hospital  two  weeks  ago,  for 
what  I  looked  upon  as  periostial  sarcoma 
of  the  upper  jaw,beginning  in  the  alveolar 
process  just  underneath  the  nose, in  a  child 
ten  years  old.  A  year  before,  this  tumor 
was  about  the  size  of  an  almond;  I 
removed  it  with  the  assistance  of  Dr. 
Rodman,  and  in  about  eight  months  it 
returned.  After  examining  it  again,  I 
recommended  operation.  The  family 
desired  that  Dr.  Vance  should  see  it;  he 
did  so  and  agreed  with  me,  and  thought 
we  perhaps  could  do  as  much  by  dissecting 
the  tumor  out,  scraping  the  alveolar 
process  with  a  curette  and  cauterizing  it 
with  a  thermo- cautery,  as  we  could  in  an^ 
other  way.  The  situation  of  the  growth 
was  such  as  to  involve  both  superior  max- 

illary bones,  both  allse  were  involved  as 
high  up  as  the  vomer  and  nasal  bones. 
After  discussing  the  matter  we  decided 
that  an  incision  could  be  made  each  side 

of  the  growth,  the  tumor  carefully 
dissected  out,  and  the  bone  scraped,  which 
would  at  least  result  in  temporary  relief. 
It  was  clear  that  no  other  operation  could 
be  done  that  would  promise  any  relief, 
without  complete  resection  of  the  alveolar 
process  of  the  superior  maxillary  bone,  or 
at  least  beyond  the  articulation  of  the 
bones  of  the  nose  with  the  superior  max- 

illary, badly  disfiguring  the  face  and 
mouth.  In  presenting  the  matter  to  the 
parents  I  told  them  that  I  thought  it 
would  be  wiser  to  scrape  away  the  growth 
as  thoroughly  as  we  could,  rather  than  do 
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an  operation  which  would  certainly  deform 
the  child  for  life  and,  in  the  event  that 
the  growth  returned,  its  complete  removal 
then  by  the  more  severe  operation  would 
not  be  rendered  any  more  difficult.  After 
considering  the  matter  they  consented  to 
having  any  operation  done  that  we 
thought  advisable.  The  conservative 
operation  was  done  with  the  assistance  of 
Dr.  Vance,  and  the  growth  thoroughly 
scraped  away.  There  was  considerable 
hemorrhage  which  delayed  the  work  very 
materially.  It  was  finally  completed  and 
dressed,  and  the  child  has  done  very  well 
since.  Examination  proves  the  trouble  to 
be  sarcoma  of  the  round  cell  variety. 

DISCUSSION. 

Dr  A.  M.  Vance  :  I  agreed  with  Dr. 
Grant  in  this  procedure.  It  seemed  to  me 
that  the  more  severe  operation,  taking 
away  almost  the  entire  front  of  the  face, 
resulting  in  much  greater  disfiguration 
without,  in  my  opinion,  any  better  chances 
of  complete  extirpation  of  the  growth,  was 
hardly  advisable  in  this  case  and  I  believe 
that  the  operation  as  performed  will 
result  in  relief  which  will  be  as  per- 

manent as  by  any  other  operation.  It 
is  probable  that  the  growth  will  return, 
but  it  was  removed  with  a  great  deal  of 
thoroughness  and  in  my  opinion  the  con- 

servative operation  was  the  proper  one  in 
this  case. 

Dr.  W.  0.  Roberts  :  As  I  under- 
stood Dr.  Grant,  there  was  no  involvement 

of  the  bone  proper,  consequently  I  do  not 
see  any  necessity  for  removing  a  section 
of  it.  I  think  the  doctor  did  everything 
that  possibly  could  be  done. 

Dr.  W.  C.  Dugan:  If  this  growth 
was  from  the  maxillary  bone,  it  was  very 
unusual,  especially  its  location.  I  pre- 

sume that  it  sprang  from  the  intermediate 
or  inter- maxillary  portion,  and  that  the 
maxillary  proper  was  not  involved.  If 
such  was  its  location  1  hardly  think  it  ad- 

visable to  remove  the  entire  jaw  as  was 
thought  by  Dr.  Grant. 

Dr.  W.  L.  Rodman:  I  saw  this  pa- 
tient as  Dr.  Grant  says,  when  he  did  the 

first  operation,  which  I  think  was  more 
than  a  year  ago.  The  primary  operation 
was  very  thoroughly  done  as  is  shown  by 
the  fact  that  the  growth  did  not  recur  at 
once.  I  have  a  lingering  suspicion  that  when 
a  complete  microscopical  examination  of 
this  growth  is  made,  it  will  not  prove  to 

be  a  pure  round  cell  sarcoma.  The  round 
cell  variety  is  the  most  malignant  of  all 
sarcomata,  and  I  am  strongly  inclined  to 
the  opinion,  from  the  apparent  slowness  of 
its  development  and  from  its  situation, 
occurring  either  from  the  under  surface 
of  the  periosteum  or  probably  from  the 
bone  itself,  that  the  growth  will  prove  to 
have  not  only  small  round  cells,  but  will 
have  probably  a  good  many  giant  and 
spindle  cells.  The  history  of  the  case  in- 

dicates this  form  of  sarcoma  rather  than 
the  round  cell  variety. 

Dr.  H.  H.  Grant:  With  reference  to 

the  suggestion  made  by  Dr.  Roberts  and 
referred  to  by  Dr.  Dugan :  This  growth 
was  at  least  one  and  one-half  inches  over 
the  alveolar  process  of  the  superior  maxil- 

lary bone,  and  evidently  sprang  from  it. 
Its  point  of  origin  and  its  evident  growth 
was  from  the  superior  maxillary  alveolar 
process,  one  and  one-half  inches  in 
breadth — three-fourths  of  an  inch  each 

way  from  the  central  portion — and  the  re- 
moval of  any  portion  of  the  superior  max- 
illary bone  less  than  three-fourths  of  an 

inch  from  the  central  portion  would  not 
have  taken  away  the  cancerous  growth. 

With  respect  to  the  characteristics  men- 
tioned by  Dr.  Rodman,  it  occurs  to  me 

that  perhaps  he  is  a  little  misled  in  the 
matter.  While  this  operation  was  not 
performed  until  a  year  after  the  removal 
of  the  first  growth,  still  the  cancer  re- 

curred in  five  or  six  months  after  the  first 
operation,  and  was  considerably  larger 
than  when  he  assisted  in  its  removal. 
Sarcomata  that  are  not  traumatic  are  usu- 

ally much  slower  in  their  growth.  Diag- 
nosis of  round  cell  sarcoma  was  made  by 

the  microscopist,  still  perhaps  it  is  not 
very  definitely  settled. 

SARCOMA    OF   THE    JAW — IODOFORM  POI- 
SONING. 

Dr.  W.  0.  Dugan:  The  morning  after 
the  last  meeting  of  this  society,  I  saw  a 
patient  from  Glasgow,  Ky.,  with  a  tumor 
of  five  weeks  standing,  on  the  left  side  of 
the  jaw.  There  was  some  bulging  on  the 
face  which  gave  him  trouble;  he  had  been 
treated  by  the  family  dentist  with  poul- 

tices, etc.,  for  some  time  before  a  physi- 
cian was  called  in.  The  doctor  who  saw 

the  patient  before  being  brought  to  this 
city, made  diagnosis  of  sarcoma  of  the  jaw. 
He  was  taken  to  St.  Joseph's  Infirmary 
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where  I  saw  him  the  next  morning  after 
arrival,  and  confirmed  the  diagnosis  made 
by  his  physician,  advising  removal  of  the 
growth  at  once.  The  tumor  was  of  con- 

siderable size  and  seemed  to  be  very  viru- 
lent, consequently  I  recommended  early  op- 

eration. On  the  third  day  after  being 
sent  to  the  Infirmary  operation  was  per- 

formed. The  median  incision  was  made 
and  the  flap  turned  back  from  the  median 
line ;  the  jaw  was  then  sawn  through  and 
the  orbit  of  the  superior  maxillary  bone 
lifted  out,  and  it  was  found  that  the 
tumor  extended  backwards  involving  the 
entire  fossa.  The  first  step  in  the  opera- 

tion was  tracheotomy.  I  believe  this 
should  be  the  primary  step  in  all  opera- 

tions of  this  character;  it  is  very  simple 
and  not  a  very  bloody  operation. 

A  peculiar  feature  is  that  this  patient 
had  a  typical  case  of  iodoform  poisoning ; 
rapid  pulse,  high  temperature,  delirium, 
jerking,  etc., — one  of  the  most  marked 
cases  of  iodoform  poisoning  that  I  ever 
saw.  The  iodoform  tampon  was  removed 
and  the  symptoms  gradually  subsided. 
He  was  up  about  the  room  on  the  fourth 
day  after  operation,  having  no  pain  at  all. 
At  the  end  of  the  second  week  he  returned 
to  his  home  feeling  well,  and  we  hoped  by 
the  operation  he  had  secured  a  further 
lease  on  life.  He  had  been  home  about 
four  or  five  days  when  his  physician  wrote 
me  that  he  did  not  like  the  way  he  was 
getting  along;  that  it  was  returning  along 
the  line  of  the  incision.  I  wrote  him  to 
have  the  patient  come  back  to  Louisville 
at  once,  and  upon  examination  I  found 
the  tumor  was  as  large  as  the  end  of  your 
finger,  evidently  the  same  growth  but 
there  was  none  in  the  line  of  the  incision 
in  the  soft  palate.  Dr.  Cheatham  saw 
the  case  and  examined  his  nose.  The 
growth  rapidly  extended  to  the  soft  and 
hard  palate  and  all  thought  of  further  op- 

erative interference  was  abandoned.  His 
physician  is  now  using  Pyoctonin  both 
locally  and  injected,  and  I  shall  report  the 
result. 

Upon  examination  it  proved  to  be  small 
round  cell  sarcoma. 

DISCUSSION. 

Dr.  A.  M.  Vance:  I  have  heard  of 

very  few  successful  operations  for  malig- 
nant growth  on  the  upper  jaw.  I  agree 

with  Dr.  Grant  in  the  case  of  alveolar  sar- 
coma, it  is  almost  impossible  to  prevent 

serious  disfiguration  when  the  growth  in- 
volves the  upper  jaw,  provided  a  complete 

operation  is  done.  I  have  refused  several 
times  to  operate  on  such  cases ;  they  would 
go  away  and  be  operated  upon  by  others, 
finally  returning  to  be  treated  until  they 
died,  in  a  few  weeks  or  a  few  months.  In 
the  history  of  the  lower  jaw  it  is  entirely 
different,  there  we  can  get  rid  of  it  and 
the  patient  is  liable  to  go  along  for  some 
time ;  but  I  have  never  known  removal  of 
a  malignant  growth  of  the  upper  jaw  to 
do  any  good  for  any  great  length  of  time. 

Dr.  H.  H.  Grant:  It  occurs  to  me 

that  the  report  Dr.  Dugan  gave  of  the  op- 
erative steps  in  his  case  is  as  nearly  the 

ideal  method  as  could  be  described.  I 
have  seen  the  operation  done  very  much 
as  he  suggested,  with  the  exception  that 
the  chisel  was  used  in  the  median  line.  I 
am  disposed  to  favor  conservatism  in  these 
cases,  but  of  course  whenever  the  sarco- 

matous growth  has  extended  far  enough  to 
involve  the  soft  parts  of  the  bone,  as  in  the 
antrum  or  in  fact  any  of  the  medullary 
canals  within  the  bone,  then  the  likelihood 
of  anything  like  a  conservative  operation 
in  the  immediate  vicinity  is  almost  out  of 
the  question,  and  as  it  is  impossible  to  cut 
wide  of  such  growths  in  the  face  it  is 
oftener  best  to  do  nothing. 

SQUAMOUS  ECZEMA. 

Dr.  E.  E.  Palmer:  I  have  had  im- 
mediately subsequent  to  this  very  cold 

weather,  four  cases  of  face  eruption  in 
women  of  doubtful  virtue  that  have  been 
diagnosticated  by  doctors  as  syphilitic 
eruption — diagnosis  probably  based  largely 
upon  the  fact  that  the  women  were  of 
questionable  virtue  and  therefore  liable  to 
this  trouble.  They  came  to  me  with  con- 

siderable alarm  and  a  great  deal  of  anxiety 
and  stated  frankly  to  me  that  their  doctor 
had  said  they  had  syphilis.  They  were 
all  of  the  better  class  of  such  women  and 
in  each  there  was  history  of  syphilis,  they 

each  had  an  eczema  of  the  squamous  vari- 
ety, I  believe  superinduced  by  the  cold 

weather  and  the  soap  they  had  been  using. 
In  two  or  three  of  the  cases  the  back,  arms 
and  hands  were  involved.  None  of  the 
cases  were  attended  with  enlargement  of 
the  lymphatic  glands,  nor  anything  that 
would  point  toward  syphilis,  yet  in  all 
four  cases  diagnosis  had  been  positively 
made  of  syphilis.    It  simply  goes  to  show 
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the  tendency  on  the  part  of  doctors  to  take 
any  eruption  on  women  of  questionable 
virtnre  to  be  syphilitic.  I  think  we  should 
be  exceedingly  careful  in  making  diagnosis 
of  syphilis  based  simply  upon  an  eruption. 

DISCUSSION. 

De.  A.  M  Vance:  Do  you  not  think 
that  some  of  this  eruption  was  due  to  cos- 

metics, etc.  ? 
Dr.  E.  E.  Palmer:  It  may  be,  I  had 

not  thought  of  that.    One  of  the  patients 

came  back  to  me  with  the  eruption  still  on 
the  back  of  her  hands,  saying  she  had 

gotten  all  right  again  until  she  disre- 
garded my  injunctions  and  bathed  a  great 

deal  trying  to  keep  clean,  then  the  erup- 
tion came  back.  When  this  case  first 

came  to  me  the  eruption  on  her  face 
looked  very  much  like  pityriasis  versicolor. 
We  know  that  this  affection  does  not  af- 

fect the  face,  so  of  course  it  was  out  of  the 

question. 

THE  WESTERN  ASSOCIATION"  OF  OBSTETRICIANS  AND  OYNECOLO- 
GISTS. 

Annual  Meeting :  Kansas  City,  Missouri,  December,  27th,  1892. 

Dr.  T.  J.  Shreves, 

read  a  paper  on  "Prolapsus  Vaginal." 
DISCUSSION. 

Dr.  Todd  :  The  paper  of  Dr.  Shreves  is 
very  suggestive  and  deserves  more  consid- 

eration than  time  will  permit  of. 
Relaxation  or  prolapsus  of  the  vaginal 

wall  may  be  due  to  a  variety  of  circum- 
stances. It  may  result  from  an  injury  to 

the  perineum — an  injury  to  the  deeper 
perineal  structures  or  to  the  orifice  of  the 
vagina — in  which  the  posterior  vaginal 
wall  is  weakened  and  the  uterus  fails  to 
receive  that  support  that  the  vaginal  wall 
gives  it  and,  hence,  is  very  liable  to  under- 

go some  form  of  displacement. 
All  relaxations  of  the  vagina  are  not  of 

traumatic  origin  by  any  means,  although 
the  perineum  may  be  torn.  It  is  possible 
that  injury  to  some  other  part  has  taken 
place  during  parturition ;  and  we  very  well 
know  that  any  injury  to  the  vaginal  wall  or 
perineum,  or  to  any  of  the  parts  concerned 
in  the  process  of  parturition,  interferes  very 
materially  with  the  process  of  labor.  An 
injury  of  this  kind  although  of  slight 
-character — a  tear,  somewhere  we  will  say, 
in  the  vaginal  wall— results  in  the  impeding 
of  involution.  That  is  to  say,  a  physio- 

logical condition  cannot  go  pari  passu 
with  a  pathological  condition.  The  pa- 

thological condition  prevents  the  physio- 
logical changes  which  are  to  follow.  So 

it  happens  that  with  almost  any  kind  of 
injury  during  parturition  we  have  an  ar- 

[OFFICIAL  REPORT.] 

Des  Moines,  la.,  rest  of  involution,  or  a  preventing  of  the  in" 
volution  of  the  vagina  and  of  the  uterus" 
Then  again,  we  have  a  certain  class  of  in" dividuals  in  which  there  is  the  stronges 
tendency  to  conditions  of  this  sort.  The^ 

are  of  flabby  muscle;  there  is  a  flacci^ 
state  of  the  entire  organism.  It  is,  per- 

haps, an  inheritance  for,  as  they  say,  it 
runs  in  families  whose  members  are  par- 

ticularly prone  to  affections  of  the  mucous 
membranes.  They  ,  may  not,  have  tuber- 

culosis of  the  lungs,  but  they  are  liable  to 
have  bronchial  discharges,  and  catarrhal 
conditions  of  the  stomach  and  bowel,  of 
the  urinary  tract  and  of  the  vagina  and 
uterus.  They  have  leucorrhoea  without 
any  known  cause;  the  mother  had  it  and 
the  grandmother  had  it.  It  is  a  constitu- 

tional condition.  In  these  cases,  where 
the  condition  is  congenital,  that  relaxed 
condition  of  the  vagina  can  be  produced 
by  leucorrhoea — as  these  cases  are  very 
apt  to  be  attended  by  leucorrhoea,  and  are 
not  apt  to  be  attended  by  uterine  displace- 

ments. They  are  not  apt  to  be — hardly 
ever,  if  at  all,  in  primipara,  but  occasional- 

ly happening  in  multipara.  If  a  woman 
has  borne  many  children  she  is  very  apt  to 
have  a  relaxed  state  of  the  vaginal  walls. 
Ordinarily  she  does  not  have  any  uterine 
displacement  unless  there  has  been  a  la- 

ceration. Those  who  make  many  exami- 
nations will  find  every  degree  of  relaxed 

vaginal  walls — every  degree  of  tonicity. 
In  some  the  muscular  fibers  are  always  in 
a  state  of  tension;  on  the  other  hand,  in 
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this  class  of  cases  I  am  speaking  of,  they 
are  in  a  constant  state  of  relaxation. 
Now  treatment  for  the  latter  sort  of 

trouble  isn't  to  be  done  by  mechanical 
means.  It  is  true  that  the  vagina  can  be 
so  relaxed  as  to  cause  cystocele  or  recto- 
cele  with  prolapsus  of  the  vaginal  wall  or 
prolapsus  of  the  bladder,  where  one  might 
have  occasion  to  use  a  mechanical  support 
to  keep  the  uterus  up  and  the  vaginal  wall 
on  a  stretch ,  because  the  uterus  is  very 
likely  to  descend  in  such  cases.  But  in 
that  class  the  vice  is  constitutional  and 
the  remedy  is  to  give  tone  to  the  entire 

individual,  by  the  use  of  ergot,0  arsenious acid  or  some  form  of  strychnia  or  nux 
vomica,  or  like  drugs. 

If  I  remember  correctly,  in  Dr.  Shreves' 
case  there  was  an  existing  pregnancy  of 
about  two  and  a  half  months,  and  that 
this  relaxed  condition  of  the  vagina  pre- 

existed. That,  of  course,  favored  some 
displacement  of  the  uterus  because  the  re- 

laxed vaginal  wall  allows  the  uterus  to  fall 
back.  Dr.  Shreves  was  very  fortunate  in 
being  able  to  come  out  as  well  as  he  did. 

It  doesn't  always  happen  so.  I  remember 
a  case  that  happened  some  little  time  ago, 
in  the  hands  of  one  of  our  prominent  phy- 

sicians who  called  me  in  consultation. 
The  lady  was  advanced  in  gestation  about 
two  and  a  half  months  if  I  recollect  right. 
She  was  the  wife  of  one  of  our  ministers 
here.  A  romping  brother  suddenly  threw 
himself  into  her  lap  and  the  uterus  was 
forced  backwards  by  the  violence  done  by 
the  child.  The  doctor  was  called  in  and 

attempted  reduction  by  the  ordinary  meth- 
ods but  failed.  Twenty-one  hours  had 

elapsed  and  in  the  meantime  retroversion 
had  taken  place.  Although  chloroform 
was  given,  an  effort  made  to  replace  the 
uterus  was  without  result.  Placing  her 
in  the  knee-chest  position,  continued  ef- 

forts were  made  until  the  woman  had  be- 
come so  fatigued  that  we  were  compelled 

to  abandon  the  endeavor  for  the  night — it 
was  then  late  in  the  evening.  The  next 
morning  we  again  attempted  to  restore  the 
uterus  to  its  place  by  all  the  methods 
known ;  we  used  pressure  upon  the  organ 
but  it  was  utterly  immovable.  The  uterus 
had  not  been  displaced  more  than  thirty- 
six  or  forty-eight  hou  rs.  Well,  the  woman 
became  fatigued  and  there  was  consider- 

able tenderness,  so  I  proposed  to  the  doc- 
tor in  attendance  that  we  introduce  a 

sound  into  the  uterine  cavity,  which  we 

did  and  the  woman  aborted.  Within  ten 
or  twelve  hours  afterwards  the  uterus  had 

begun  to  restore  itself,  and  when  I  re- 
turned again,  the  woman  was  all  right. 

But  in  Dr.  Shreves'  case,  the  great 
relaxation  and  the  great  flaccidity  of  the- 
wall  allowed  the  organ  to  be  replaced  just, 
as  easily  as  it  got  out  of  place.  It  went 
out  of  place  without  any  violence  and 
was  restored  without  any  violence  or difficulty. 

I  hardly  need  say  that  the  paper  of  Dr. 
Shreves,  while  it  is  suggestive,  covers, 
only  a  small  portion  of  the  complications 
that  we  are  apt  to  find  in  such  cases — not 
those  present,  but  those  which  may  follow. 
The  time  comes,  in  all  cases  where  the- 
vaginal  wall  is  relaxed,  that  something- 
must  be  done  else  prolapsus  or  some 
other  displacement  of  the  uterus  will 
take  place. 

If  the  individual  be  one  of  that  class  I 
referred  to,  we  should  aim  to  give  tone  to 

the  general  system  as  well  as  use  local  treat- 
ment. I  am  in  the  habit  of  resorting  to 

a  local  support  for  the  vaginal  wall  until 
the  parts  have  been  restored  to  their  nor- 

mal condition.  One  valuable  means  of 
overcoming  this  relaxed  condition  of  the 
vaginal  wall,  which  so  much  favors, 
uterine  displacements,  is  found  in  the- 
application  on  wool  of  the  fluid  extract  of 
ergot  in  glycerine,  used  as  a  pessary. 
Glycerine  has  a  wonderful  power  in  bring- 

ing about  compression  and  tonicity  of  the- 
parts.  Those  who  use  this  application 
will  soon  discover  how  difficult,  after  a 
few  applications,  it  is  to  introduce  the 
finger  into  the  vagina.  If  it  is  kept  up 
for  a  considerable  time,  I  have  no  doubt 
that  permanent  tonicity  of  the  parts  will 
be  gained. 
Dr.  Peice  :  Injuries  in  parturition 

predisposing  to  the  complications  under 
consideration,  are  very  instructive. 
A  gentleman  has  dropped  me  a  note 

asking  whether  I  use  anaesthetics  in  ob- 
stetrics. If  you  will  permit  me  a  word 

about  this,  I  will  answer  simply  4  *  very 
rarely."  My  reasons  are  as  follows:  The- use  of  anaesthetics  in  obstetrics  favors  a 
world  of  mischief  on  the  part  of  the 
obstetrician.  Go  to  half-a-dozen  cases  of 
women  in  active  labor,  three  of  them 
multiparas  and  three  of  them  primiparae,. 
and  none  of  you  are  prepared  to  say  that 
any  of  them  will  be  terminated  in  an 
hour  or  three  hours  or  six  hours.    I  have 
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before  now,  after  examining  a  woman 
carefully,  felt  that  I  conld  go  off  and  do 
one  or  two  sections  and  come  back  in 
time;  but  after  examining  her  during 
pain  and  waiting  a  few  moments,  I  dis- 

cover that  it  will,  in  all  probability,  be 
over  in  half  an  hour.  At  other  times  I 
have  gone  off  and  done  one  or  two 
sections,  and  come  back  in  good  time. 

As  to  the  use  of  anaesthetics  in  private 
obstetrical  cases,  many  interesting  stories 
are  told  about  the  use  of  forceps.  One 
gentleman,  saluting  another  with  his  bag, 
— "Forceps  case  ?" — 4 4 Yes;  reed  bird  for 
supper."  When  you  give  your  anaesthetic 
you  are  about  to  make  up  your  mind  to 
terminate  that  labor.  Now  take  a  primipara 
and  give  her  an  anaesthetic  ;  wait  an  hour 
and  a  half  ;  you  prolong  your  anaesthesia 
and  apply  your  forceps  without  knowing  to 
what  extent  the  os  is  dilated  or  dilatable, 
and  you  split  the  cervix  and  perineum 
that  has  neither  softened  nor  dilated  and 
pull  a  head  with  a  least  diameter  of 
four  inches,  over  the  pelvic  floor.  That 
has  a  direct  bearing  on  the  subject 
under  discussion.  You  burst  asunder 

the  ischio-perineal  fascias  or  muscles,  or 
more,  in  advance  of  that  child's  head  and 
predispose  the  woman  to  a  capacious  and 
relaxed  outlet,  with  cystocele  and  recto- 
vaginocele  following  in  most  of  cases. 
So  I  unhesitatingly  condemn  the  indis- 

criminate, injurious  and  foolish  use  of 
anaesthetics.  I  know  perfectly  well  from 
large  experience  in  gynecology  and  re- 

pairing of  injuries  to  the  soft  parts  inci- 
dent to  parturition,  that  anaesthetics  have 

been  at  the  bottom  of  much  of  the  post- 
partum trouble. 

Another  cause  is  the  early  and  foolish 
use  of  ergot.  In  mining  districts  among 
women  attended  largely  by  midwives,  the 
labor  begins  with  ergot,  is  followed  by 
ergot  and  finished  with  ergot,  and  you 
will  find  most  mutilations  among 

women  in  mining  districts.  "Wherever 
you  find  midwives  controlling  midwifery, 
you  will  find  most  frightful  mutilations. 
I  have  found — and  I  have  given  the  mat- 

ter no  small  amount  of  study  and  consid- 
eration— for  instance  in  consultation,  the 

doctor  will  tell  me  she  has  been  in  labor 

since  five  o'clock  yesterday:  and  after 
examining  a  woman,  I  tell  him  to  go 
home,  see  twelve  patients  and  come  back. 
But  he  wants  to  terminate  the  labor.  The 
patient  is  walking  the  floor  and  pacing 

from  side  to  side.  The  cervix  is  fairly 

well  dilated,  the  descent  isn't  very  well 
marked  notwithstanding  it  is  a  primipara. 

I  tell  him:  %fG-o  home  and  get  some- 
thing to  eat,  get  yow  buggy  and  drive 

your  practice  for  three  hours  and  then 
stop  in."  That  is  the  last  I  hear  of  him. 
Now  I  could  easily  terminate  that  labor 
with  the  forceps,  but  I  should  look  upon 
it  as  a  criminal  assault,  crippling  that 

woman  for  life.  There  isn't  a  single  in- 
dication— the  membranes  are  intact,  the 

cervix  is  not  dilated,  the  parts  are  soft 
and  moist,  she  is  bearing  it  very  well, 
there  is  no  constitutional  disturbance 
whatever  and  it  is  simply  a  matter  of 
time.  Physicians  or  obstetricians  must 
learn  to  wait;  they  must  cultivate  that 

happy  grace — patience. Now,  sir,  with  regard  to  prolapsus  or 
relaxation — it  is  a  very  bad  term ;  it  does 
not  mean  much — the  doctor's  paper  is  in- 

teresting and  instructive,  and  I  agree 
with  him  wholly  except  so  far  as  the  injuries 
of  the  pelvic  floor  are  concerned — and 
1  don't  know  that  I  differ  with  him  there — 
in  predisposing  to  these  protrusions  or  pro- 

lapses of  the  soft  parts,  the  anterior  and 
posterior  vaginal  walls.  He  has  beauti- 

fully called  our  attention  to  the  class  of 
cases  that  are  strongly  predisposed.  We 
find  some  young  women  of  relaxed  fibre — 
unmarried  women,  never  having  borne  a 
child — with  the  cervix  protruding  at  the 
vulva,  and  we  have  no  solution  for  the 
condition  except  that  it  is  an  hereditary 
tendency  and  predisposition.  Nor  have 
we  very  much  in  the  way  of  treatment  for 
the  relief  of  such  a  patient. 

But  in  those  cases  of  cysto-,  and  recto- 
vaginocele,  following  retroversion  and 
retroflexion,  resulting  from  injuries  inci- 

dent to  parturition,  very  exceptionally  do 
we  find  a  protrusion  of  this  character  with- 

out finding  the  ischio-perineal  fascias — 
the  pelvic  floor  or  diaphragm,  if  you 
please — broken  down.  In  short,  if  you 
plant  your  finger  in  the  right  or  the  left 
sulcus,  you  will  find  nothing  resisting  in 
the  recto- vaginal  region,  not  even  a  leva- 

tor ani.  If  you  plant  your  finger  in  the 
right  sulcus  and  pull  it  down  you  may  feel 
some  fibres  of  the  right  levator  ani  resisting 
your  finger,  but  on  the  left  side  you  will 
rarely  find  anything.  If  you  will  intro- 

duce your  finger  into  the  bowel  and  press 
out  through  the  vulva  you  will  find  that 
you   have   nothing  but   the  rectal  and 
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vaginal  mucous  membranes.  The  ischio- 
perineal  facias  and  muscles  are  all  gone. 
Everything  had  been  crowded  up  in  ad- 

vance of  a  child's  head  and  ruptnred  post- 
vagmam.  On  the  left  side  you  will  gener- 

ally find  the  injuries  the  most  marked. 
The  signs  of  the  condition  are  notable: 

The  patient  will  sit  down  and  cross  her 
legs  or  she  will  stand  with  her  legs 
crossed,  and  if  you  ask  her  why  she  does 
it,  she  will  tell  you  that  it  gives  her 
comfort — gives  her  a  sense  of  support. 
She  loses  that  sensation  of  everything 
coming  down  and  out  or  protruding  from 
her,  by  crossing  her  limbs.  If  you  make 
compression  laterally,  posterior  to  the 
vulva  and  anterior  to  the  anus,  and  push 
up  the  perineum,  and  ask  if  that  gives 
relief  she  will  say — yes.  Again,  if  you  ask 
if  she  has  a  sense  of  defecating  through 
the  vagina  when  constipated  she  will  say — 
yes.  The  resistance  of  the  walls  of  the 
vagina  is  even  less  than  that  of  the 
sphincter,  the  rectocele  rolls  out  before  the 
sphincter  yields  and  thus  produces  sensa- 

tions of  defecation  through  the  vagina. 
Now  place  fingers  in  the  right  and  the 

left  sulcus  and  pass  them  under  the  rami 
of  the  ischii — and  all  these  cases  are  about 
alike  except  those  congenital  cases  and 
those  of  virgins  alluded  to — and  trace  the 
evolution.  It  sums  up  a  loss  of  support. 
Notwithstanding  we  have  had  many  dis- 

cussions and  much  written  about  the 
support  being  from  above  and  about 
the  schio-utero-sacral  ligaments  and 
broad  ligaments  and  all  that  sort  of 
thing,  I  am  not  willing  to  admit  that  the 
supports  are  not  largely  from  below. 
Take  a  whole  school  of  vigorous,  healthy 
spinsters  who  are  taking  an  active  in- 

terest in  domestic  duties  and  social  life, 
and  none  of  them  have  a  descent  or  pro- 

lapsus. But  some  of  them  get  married,  the 
pelvic  floor  is  broken  down  and  they  have 
a  prolapsus.  Surely  that  condition  of 
affairs  follows  some  injury  to  the  pelvic 
floor  that  did  not  antedate  marriage. 
Emmet  discusses  fully  these  injuries  to  the 
pelvic  floor  and  also  discusses  the  utero- 
sacral  ligaments  and  the  broad  ligaments. 
The  broad  ligaments  are  simply  reflexions 

of  the  peritoneum,  and  I  don't  think 
much  of  the  broad  ligaments  as  I  find 
them,  for  the  support  of  the  uterus. 

The  doctor  called  attention  to  defective 

involution.  Unless  the  cycle  of  reproduc- 
tion is  complete,  some   mischief  lurks. 

The  parturition  should  be  normal  and  the 
lactation  as  well  must  be  normal.  At 
present,  there  is  a  tendency  to  bottle  every 
baby,  and  I  sometimes  wonder  why  the 
good  Lord  does  not  send  a  barrel  of  sooth- 

ing syrup  and  a  bottle  with  the  baby.  In 
all  such  cases  there  must  be  defective  in- 

volution. There  is  a  relaxed  pelvic  floor 
and  there  is  a  large  and  heavy  uterus ;  it 
descends,  goes  into  the  hollow  of  the 
sacrum  and  becomes  retroposed  and  retro- 
verced  or  retroflexed.  With  this  descen- 

sus a  deflection  follows  and  there  is  an  ob- 
struction to  the  return  of  the  veinous 

blood.  The  uterus  becomes  engorged  and 
heavier,  and  this  increases  the  descensus 
until  it  becomes  a  procidentia. 
Now  if  you  will  redress  that  uterus, 

place  it  at  a  high  circulation  level  and  un- 
load it  of  its  blood,  you  will,  in  twenty- 

four  or  thirty-six  hours,  find  that  you  will 
have  a  very  much  smaller  and  lighter 
organ.  That  is  just  what  comes  of  the 
knee-chest  position  and  the  cotton  and 
glycerine  dressing  dwelt  upon.  We  have 
at  our  command  that  treatment,  that  re- 

dressing, for  a  large  and  retroflexed  or 
retro  verted  uterus  with  descensus.  Then 
follow  that  with  whatever  you  like;  but 
so  far  as  my  own  work  is  concerned,  I 
would  insist  on  restoring  the  supports  by 

one  of  Emmet's  beautiful  methods  of 
plastic  work — the  perineal  operation  in 
injuries  to  the  pelvic  floor. 

You  can  bring  up  the  pelvic  floor  and 
make  a  woman  about  as  physically  vir- 

ginal as  it  is  possible  to  make  her.  And  I 
know  from  a  long  experience  and  the  use  of 
every  conceivable  effort  to  repair  those  in- 

juries, that  there  is  nothing  in  plastic  sur- 
gery that  compares  with  the  methods  of 

Emmet  in  all  these  lesions.  I  simply  look 

upon  him  as  the  "father"  of  plastic work. 
One  theory  in  regard  to  the  discomfort 

that  is  curious  and  interesting,  belongs  to 

an  Indianapolis  man,  and  is  that  the  pe- 
culiar discomfort  suffered  in  locomotion  or 

standing  is  due  to  a  loss  of  co-ordination. 
For  instance  if  you  will  make  a  woman 
contract  her  sphincter,  if  you  will  watch 
the  action  of  the  pelvic  muscles  in  nausea 
and  vomiting  under  ether,  you  will  see 
there  is  a  condition  of  asymmetry  in  the 
contraction  of  those  muscles.  Her  dis- 

comfort is  due  largely  to  a  loss  of  co-ordina- 
tion in  her  pelvic  floor  and  pelvic  muscles, 

something  like  that  loss  of  co-ordination 
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of  the  fore-arm  in  an  injury  to  the  flexors 
or  extensors.  This  Indianapolis  man  has 
given  a  very  pleasing  solution.  I  have 
forgotton  his  name. 

Dr.  Shreves  :  To  my  mind  there  was 
no  other  alternative  than  to  make  a  diag- 

nosis of  laceration  of  the  superior  portion 
of  the  vaginal  tract  from  the  cervix,  from 
the  fact  that  I  found  presenting  a  tumor, 
soft,  yielding,  flabby,  protruding  beyond 
the  vulva  at  least  two  inches ;  that  on  in- 

troducing the  index  finger  I  found  com- 
plete retroversion,  with  the  fundus  resting 

on  the  rectum  and  the  cervix  pointing 
against  the  pubis  making  at  least  four 
inches  between  the  point  of  the  cervix  and 
the  lower  portion  of  this  presenting 
tumor ;  and  that  in  the  center  of  this  pre- 

senting tumor  was  as  perfect  an  external 
os  as  ever  I  discovered  through  a  specu- 

lum. I  had  no  means  satisfactory  to  my 
mind,  of  making  any  other  diagnosis  than 
that  the  superior  portion  of  the  vaginal 
tract  had  been  torn  loose  from  the  cervix 

and  simply  inverted — turned  inside  out — 
carrying  the  external  os  with  it.  As  a 
matter  of  fact  we  understand  that  the 
point  of  the  cervix  is  covered  with  a 
mucous  membrane, and  that  mucous  mem- 

brane is  reflected  up  on  the  side  of  the 
cervix  and  then  back  again  and,  passing 
downward,  is  inserted  into  the  vaginal 
walls.  Well,  my  philosophy  was  that  this 
was  torn  loose,  that  the  vulva  was  simply 
turned  inside  out,  the  external  os  present- 

ing two  inches  beyond  the  vulva,  and'  on further  examinations  I  saw  no  reason  to 

change  my  diagnosis. 
It  was  the  first  case  of  the  kind  that  I 

ever  had  any  experience  with,  and  I  have 
not  been  able  to  find  that  a  like  case  has 
been  reported.  Consequently  I  brought  a 
report  of  the  case  to  this  society,  feeling 
anxious  that  the  members  present  should 
discuss  it  very  fully  and  convince  me,  if 
possible,  that  I  was  in  error  in  diagnosis. 
I  am  satisfied  that  all  men  are  liable  to 

fail  at  times ;  but  in  this  case  I  didn't  un- 
derstand how  it  was  possible  to  make  a 

mistake  in  diagnosis  when  there  was  at 
least  four  inches  intervening  between  the 
external  os  and  the  point  of  the  cervix. 
The  case  has  fully  recovered. 

When  I  put  back  the  displaced  uterus 
the  second  time, I  passed  my  finger  around 
the  point  of  the  cervix,  forcing  the  vag- 

inal tube  up  so  as  to  pass  over  the  neck, 
and  retained  it  in  that  position  by  tam- 

poning the  vagina  with  wool.  As  a 
matter  of  course,  when  all  that  followed 
took  place,  a  retroversion  occurred,  and 
when  I  replaced  it  the  second  time  I  had 
to  go  through  the  procedure  precisely  as  I 
did  in  the  first  instance  and  retain  the 

vagina  pressed  up  firmly  on  the  point  of 
the  cer-vix. 

A  Shrewd  Servant. 

An  exchange  prints  the  following :  An 
incident  which  happened  a  few  days  ago 
in  this  city  shows  the  servant  girls  are 
about  as  sharp  as  the  average  run  of  peo- 

ple.   Mrs.   is  a  married  woman  who 
is  evidently  unable  to  keep  a  servant  girl 
more  than  six  weeks.  She  is  overbearing 
and  tyrannical,  and  makes  it  intensely  hot 
for  the  domestic.  A  few  days  ago,  so  the 
neighbors  say,  her  servant  came  in  and 
said,  as  her  month  was  up,  she  would  take 

her  money  and  go.  "My  gracious, 
Maggie,  you  must  stay  a  few  weeks  longer. 
You  know  that  I  expect  to  be  sick  soon. 

I  will  give  you  ten  dollars  more  a  month. " 
"I  can't  stay  ma'am.  I  have  engaged 
another  place."  So  the  hard-hearted 
Maggie  packed  her  trunk,  and  an  hour 
later,  as  she  was  leaving,  she  said :  "If 
you  please  ma'am,  I  hope  the  boy  will  be 
a  fine  one."  "Why  are  you  so  positive 
about  it  being  a  boy  ?  "  "  Wy  sure  ma'am, 
no  girl  would  stay  with  you  nine  months." 

After  six  months  of  widowhood,  Bridget 
consented  again  to  enter  the  married 
state.  A  few  weeks  after  she  was  led  to 
the  altar,  her  former  mistress  met  her  on 
the  street,  dressed  in  deepest  mourning. 

"  Why,  Bridget !  "  she  exclaimed,  "for 
whom  are  you  in  black  ?  " 

"For  poor  Tim,  me  furrst  husband, 
mum.  When  he  died  I  was  that  poor  I 

couJd'nt,  but  I  said  if  ever  I  could  I 
would,  and  me  new  man,  Mike,  is  as  gin- 

erous  as  a  Lord." 

"  Do  you  believe  in  the  transmigration 

of  souls?" "Not  I.    And  you?" 
"I  am  convinced  of  it." 
"Indeed!  Then  what  were  you  once 

upon  a  time  ?  " "  An  ass." 
"When?" 
"When  I  lent  you  that  sovereign  !" 
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CORRESPONDENCE. 

NEW  YORK  LETTER.* 

In  a  recent  clinical  lecture,  while  discuss- 
ing the  question  of  prognosis  in  chronic 

valvular  disease  of  the  heart,  Dr.  A.  A. 
Smith,  Professor  of  Practice  in  the  Belle- 
vue  Hospital  Medical  College,  made  some 
statements  in  regard  to  the  effects  of  the 
tobacco  habit  in  heart  disease,  which 
varied  considerably  from  the  teachings  of 
most  authors  on  this  point.  While  ad- 

mitting the  evil  of  the  use  of  tobacco  to  a 
certain  extent,  he  said  that  it  was  not  al- 

ways wise  to  make  a  patient  with  any 
chronic  disease,  particularly  cardiac  dis- 

ease, stop  the  tobacco  habit.  The  effects 
on  the  nervous  system  of  a  sudden  change 
from  a  habit  that  has  been  long  continued 
is  often  more  deleterious  to  the  patient 
than  would  be  the  continuance  of  the 

habit.  There  are  many  cases  of  heart  dis- 
ease met  with  in  private  practice,  in 

patients  who  are  habitual  smokers,  in 
which  it  is  noticed  that  palpitation,  dys- 

pnoea, and  precordial  distress  are  excited 
upon  the  slightest  exertion  when  the  ase 
of  tobacco  has  been  shut  off,  while  during 
the  continuance  of  the  habit  compensation 
was  well  kept  and  the  patient  experienced 
no  particularly  ill  effects  from  his  valvu- 

lar lesion. 
Dr.  Smith  referred  to  a  young  physician 

whom  he  knew  ten  years  ago,  who  had 
grave  valvular  lesions  and  in  whose  case 
the  prognosis  as  to  time  was  but  a  few 
years;  the  young  man  thought  that  he 
would  take  all  the  comfort  he  could  while 
he  lived,  so  began  a  rather  immoderate 
use  of  tobacco;  he  is  living  yet  and  his 
prospects  are  more  brilliant  than  they  were 
ten  years  ago.  Another  case  was  men- 

tioned of  a  cigar-maker  who  was  told  that 
he  must  cease  the  use  of  tobacco,  as  he 
had  a  double  valvular  lesion;  the  man 
stopped  the  habit  altogether  for  two  weeks, 
during  which  time  he  suffered  so  from 
dyspnoea  and  palpitation  that  he  began 
the  habit  again  with  a  relief  of  these  symp- 

toms. Dr.  Smith  said  that  he  now  has 
under  observation  two  Russian  ladies  who 

contracted  the  cigarette  habit  in  their  na- 
tive country;  both  have  organic  heart  dis- 

*Special  Correspondent  to  The  Medical  and  Sur- gical Reporter. 

ease ;  as  long  as  they  continue  the  cigarette 
habit  they  experience  no  severe  results 
from  their  heart  disease  but,  as  soon  as 
they  attempt  to  break  away  from  the 
habit  symptoms  of  loss  of  compensation 
and  of  beginning  predominant  dilatation 
are  observed.  The  professor  did  not  wish 
to  convey  the  idea  that  the  cases  mentioned 
above  were  typical  ones,  or  that  the  use  of 
tobacco  was  justifiable  in  all  cases  of  heart 
disease,  or  even  in  the  majority  of  them, 
but  simply  wished  to  show  that  tobacco 
was  not  contra-indicated  in  all  cases,  as 
well  as  that  a  bad  prognosis  is  not  to  be 
made  in  a  patient  with|valvular  lesions  on 
the  ground  that  he  is  addicted  to  the  use 
of  tobacco. 

*  *  * 

A  couple  of  cases  of  septic  infection 
following  the  very  slight  operation  of 
removing  corns  were  recently  reported  at 
a  meeting  at  the  Academy  of  Medicine. 
One  of  the  patients  was  a  young  man 
who  had  pared  his  own  corns,  using  a 
common  knife,  and  of  course  paying  no 
heed  to  aseptic  precautions.  In  a  few 
days  fever  and  symptoms  of  septic  in- 

fection set  in,  with  great  pain  and  swell- 
ing in  one  of  the  shoulder  joints.  The 

patient  was  a  rheumatic  and  the  symptoms 
were  thought  to  be  of  a  rheumatic  nature ; 
salycilates  were  given  and  anti-rheumatic 
treatment  carried  out,  but  failed  to 
relieve  the  symptoms.  The  swelling  in 
the  shoulder  continued  to  increase  ;  an 
incision  was  made  and  a  large  amount  of 
pus  evacuated.  The  patient  was  seriously 
ill  for  two  months. 

The  other  patient  was  an  elderly  lady 
who  had  several  corns  removed  by  a 
chiropodist.  In  a  few  days  fever,  muscular 
pains,  and  marked  nervous  prostration 
set  in.  A  swelling  soon  developed  at  the 
sight  of  a  contused  wound  on  the  arm  ; 
this  swelling  was  opened  and  a  large 
amount  of  thin,  dark-colored  pus  turn 
out  ;  pus  had  extravasated  between 
muscular  planes  and  in  the  subcutaneo 
cellular  tissue  of  the  arm  ;  the  patient 
gradually  grew  weaker  and  in  ten  days 
died. 
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EDITORIAL. 

PEACTICAL  CLEANLINESS. 

Abdominal  surgery  has  about  settled 

the  question  as  to  the  necessity  of  chem- 
ical solutions,  or  so-called  germicides,  in 

practical  surgery.  Some  eminent  general 

surgeons,  who  still  corrode  their  hands 

with  bichloride  and  like  reagents,  admit  it 

is  done  mostly  to  satisfy  Mrs.  Grundy. 

The  abdominal  surgeons  who  are  now 

achieving  the  best  results  use  nothing  but 

boiled  clean  water  in  their  work.  This 

greatly  simplifies  matters. 

Theories  are  worthless  when  contra- 

dicted by  every  day  experience.  We  may 
marvel  much  over  the  wonderful  array  of 

bugs  and  bug-ptomaines  turned  loose  upon 

the  surgeon  and  his  patient  by  the  tireless 
German  microscopist;  but,  so  long  as  the 

application  of  hot  water  alone  gives  such 

good  results  as  it  does,  we  need  not  consider 
the  desirability  of  cornering  the  market  in 

any  of  the  many  bug-poisons  foisted  upon 
us  by  the  germ  theory. 

It  is  a  great  relief  to  the  accomplished 
and  experienced  surgeon  as  well  as  to  the 
learner  just  oh  the  threshold  of  the  art,  to 
be  able  to  cut  loose  from  the  slavery  of 

antiseptics  and  to  adhere  only  to  the  gos- 
pel of  cleanliness. 

Of  course,  one  can  go  too  far  in  the  pro- 
test against  a  system  deemed  false  and 

cumbersome.  When  Lawson  Tait  held 

his  silkworm  gut  sutures  in  his  mouth 
while  making  a  perineorraphy  merely  to 
show  the  Germans  his  contempt  for  their 

germ  theory  and  its  attendant  germicides, 
he  violated  a  canon  of  asepsis  as  well  as  of 

antisepsis  and  laid  himself  open  to  just 
criticism. 

A  system  often  becomes  top-heavy  and 
falls  by  its  own  weight.  The  industry 

with  which  the  biologist  is  constantly  add- 

ing species  to  the  number  of  pus-produc- 
ing and  infecting  micro-organisms  all 

ready  studied,  begins  to  set  one  thinking 

that,  when  these  little  enemies  of  man- 
kind exist  in  such  countless  myriads  of 

an  infinite  number  of  species  all  ready  to 

pounce  upon  the  helpless  and  injured, 

creation  is  a  failure.  Pope's  well  known 
verse  should  read  "A  bugless  man's  the 

noblest  work  of  God." In  fact  the  endless  invention  and  multi_ 
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plication  of  pathogenic  microbes  becomes 
practically  a  strong  reductio  ad  absurdum 
argument  for  their  harmfulness. 

It  is  laid  down  as  a  rule  in  our  text 

books  that  pus  can  exist  only  in  the 
presence  of  moisture,  heat  and  bacteria. 
But  a  fourth  factor  is  equally  necessary ; 
that  is,  necrotic  or  devitalized  tissue. 
Hence  bacteria  are  looked  upon  by  some 

scientists  as  mere  scavengers  of  the  sys- 

tem, helping  to  get  rid  of  material  de- 
stroyed by  some  process  either  chemical  or 

traumatic.  That  they  become  harmful 

,only  when  their  products  become  so  abun- 
dant as  to  furnish  new  pabulum  for  their 

own  sustenance,  by  overwhelming  vital 

processes  in  tissues  rendered  less  resistant 
by  causes  foreign  to  germs  of  any  kind. 

A  rule  of  conduct  or  a  method  may  be 

essentially  correct  although  founded  on, 

or  originating  in,  a  false  theory.  This  is 

conceded  of  the  routine  of  antiseptics.  In- 
stead of  destroying  matter  inimical  to  life 

it  has  merely  washed  it  away  by  the  fluid 

holding  the  germicides  in  solution. 

Thus  out  of  the  chaos  of  Antiseptics  has 

gradually  evolved  the  simplicity  of  Asep- 
sis. The  idea  now  obtains  of  removing 

the  infinitesimal  sources  of  sepsis  with 

soap  and  water  instead  of  poisoning  them 
and  the  patient  alike  with  chemicals. 

TRANSLATIONS. 

DEATH  IN  INFANTS  FROM   HYPERTROPHY  OF  THE  THYMUS,  f 

Mussy  [La  Med.  Moderne,  January  21, 
1893)  says  that  simple  hypertrophy  of  the 
thymus  is  rare.  Most  of  the  cases  of  in- 

flammation of  that  organ  are  due  to  hy- 
peremia or  to  hemorrhage  of  the  size  of  a 

pin's  head,  disseminated  through  the  organ 
and  originating  from  injury  during  labor. 
True  inflammation  is  denied  by  most  of 
the  authors.  Friedleben  observed  it  once 
in  a  young  man  eighteen  years  of  age  in 
whom  the  thymus  gland  persisted  becom- 

ing of  an  enormous  size  filling  the  media- 
stinum, adhering  to  the  pericardium  and 

causing  death  by  suffocation.  Syphilis 
may  be  a  cause  of  increase  in  size.  Du- 

bois in  1850,  noted  four  observations  of 
purulent  thymus  in  syphilitic  children. 
This  opinion, accepted  by  Depaul,  Henoch, 
Viederhofen,  was  opposed  by  Virchow, 
who  claimed  that  during  fetal  life  this 
organ  contained  a  milky  juice  entirely 
analogous  to  pus.  Other  authors,  Depaul, 
Bednar,  have  cited  cases  in  which  they 
have  noted  cysts  containing  fluid,  yellow, 
and  of  the  dimension  of  a  bean,  which 
they  have  regarded  as  softened  gummata. 
However  it  may  be,  syphilitic  lesions  are 
rare,  since  Furth  in  200  autopsies  found 

-{-Translated  for  The  Medical  and  Surgical  Kk- porter  by  W.  A.  N.  Dorland,  M.  D. 

them  Only  seven  times,  and  Parrot  even 
denies  their  existence  completely. 

Primary  tuberculosis  of  the  thymus  has 
never  been  demonstrated;  secondary  tu- 

berculosis although  rare,  has  been  recog- 
nized several  times  following  invasion  of 

the  ganglia  of  the  mediastinum.  As  to 
malignant  tumors,  experience  is  far  from 
proving  the  assertion  of  Birsch-Hirschfeld, 
who,  in  1877,  claimed  that  tumors  of  the 
mediastinum,  in  the  form  of  soft  lympho- 
sarcomata,  had  for  their  point  of  origin  the 
thymus  gland.  Friedleben  does  not  cite 
any  case,  and  since  his  work,  but  two  or 
three  well  authenticated  cases  have  been 
recorded  in  medical  literature. 
As  to  whether  hypertrophy  of  the  thymus, 

the  causes  of  which  are  still  surrounded  by 
obscurity,  is  the  origin  of  the  attacks  of 
suffocation  known  under  the  name  of 

spasm  of  the  glottis  or  thymic  asthma 
and  which  may  occasion  death,  is  a  much 

disputed  question.  In  the  eighteenth  cen- 
tury the  thymus  had  been  charged  with 

producing  asthma  in  infants.  But  it  was 
Kopp  who  first  in  1830,  embodied  this 
doctrine.  This  opinion  was  quickly  at- 

tacked in  Germany  and  Italy  by  numer- 
ous writers:  Pagenstecher,  Wunderlich, 

Hecker,  to  cite  only  the  most  important. 
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In  1855,  Hirsch  advanced  anew  this  hypo- 

thesis, opposed  strongly  "by  Fingerhutt, Oanstatt,  Marsh,  who  took  sides  with  the 
view  of  the  nervous  origin.  In  France, 
the  question  was  but  little  agitated. 
Blache,  Valleix,  Trousseau,  all  inclining 
rather  towards  eclampsia,  quickly  with- 

drew when  the  thesis  of  Herard  appeared 
in  1847.  This  eminent  physician  con- 

cluded his  observations  thus:  "The 
thymus  is  an  organ  whose  volume  and 
weight  are  very  variable  in  children  in 
good  health — this  is  dependent  upon  the 
constitution  of  the  child.  In  the  so-called 
thymic  asthma  the  variations  of  the 
volume  correspond  to  variations  in  the 
constitution,  and  have  nothing  to  do  with 
the  production  of  the  attacks  of  suffoca- 

tion." Rilliet  and  Barthey  also  defended 
the  convulsive  origin.  More  recently 
Weit  has  returned  to  the  view  of  thymic 
asthma,  and  he  has  been  followed  by  a 
certain  number  of  physicians,  in  Germany 
especially;  Schcele  of  Dantzig,  Soltmann 
of  Breslau,  Pott  of  Halle,  Fleischmann, 
Recklingausen,  Jacobi  of  New  York,  etc. 

Jacobi,  in  150  cases  of  glottic  spasm, 
noted  ten  deaths ;  Soltmann  in  425  cases 

(in  ten  years),  forty-eight  deaths;  Pott, 
in  176  cases,  fifteen  deaths;  on  an  average 
ten  to  twelve  to  the  hundred.  In 
these  fatal  cases  about  the  third  of  the 
infants  succumbed  suddenly.  It  may  be 
seen  therefore,  that  the  prognosis  of  this 
affection  is  far  from  being  good,  and  it  be  • 
comes  important  to  avert  the  possible 
fatal  issue. 

Pott,  in  his  memoir  published  in  1892, 
gave  the  results  of  the  autopsies  which  he 
had  made  upon  eight  children  who  had 
died  suddenly  in  an  attack  of  suffocation. 
The  thymus  weighed  on  an  average  30 
grammes;  in  one  case  40  grammes;  that 
is  three  times  the  normal  weight.  The 
dimensions  were  as  follows:  Length, 
seven  centimeters;  breadth,  four  centi- 

meters; thickness,  two  centimeters. 
Moreover,  adhesions  existed  to  the  peri- 

cardium, near  to  its  reflexion  on  to 
the  large  vessels  of  the  neck.  Beyond 
doubt,  in  this  case,  there  was  a  marked 
hypertrophy  of  the  thymus  gland ;  on  the 
other  hand  the  absence  of  any  lesion  in  the 
other  organs  prevented  the  ascribing  to 
such  cause  the  death  of  the  child. 

In  all  of  these  cases,  here  is,  from  a 
clinical  point  of  view,  how  the  patient 
most  usually  acts :    On  placing  a  spoon  in 

the  mouth  of  the  child  to  examine  the 
throat,  it  suddenly  throws  the  head  back, 
respires  violently,  the  eyes  roll  upward, 
and  the  pupils  are  extremely  dilated. 
The  lips  are  cyanosed  and  swollen  as  is 
the  rest  of  the  visage.  The  tongue  is 
pressed  against  the  jaws,  bloated,  cyanotic 
and  touching  the  palate.  The  veins  of 
the  neck  turgid,  the  fists  are  closed,  con- 

taining the  thumb  strongly  flexed,  the 
forearm  is  contracted  and  pronated.  The 
lower  extremities  are  extended,  the 

'  toes  flexed,  and  the  verbetral  column  slightly 
curved.  Some  fibrillary  motions  in  the 
muscles  of  the  face  may  be  noted,  some 

inspiratory  movements  that  do  not  suf- 
fice to  cause  the  air  to  enter  into  the 

respiratory  passages.  Then,  suddenly, 
the  contracture  disappears,  the  visage 
pales,  the  tongue  and  the  lips  become 
livid,  and  in  one  or  two  minutes  the  in- 

fant becomes  a  corpse.  Towards  the  end 
of  the  attack  the  urine  and  feces  escape, 
the  murmurs  of  the  heart  are  scarcely 
audible  and  the  pulse  scarcely  sensible, 
and  the  corneal  and  pharyngeal  reflexes  are 
abolished. 

Artificial  respiration,  tracheotomy,  elec- 
trization of  the  recurrent  nerves  have 

never  succeeded  in  reestablishing  the  vital 
functions.  How  does  the  hypertrophied 
thymus  act  in  the  production  of  this  fatal 
accident?  Is  this  organ  capable  of  flat- 

tening the  trachea  and  so  deforming  it  as 
to  prevent  the  entrance  of  any  air  into  it? 
It  is  very  difficult  to  adopt  an  opinion 
that  may  stand  the  test.  Scheele  has 
demonstrated  experimentally  that  a  weight 
of  1000  grammes  is  necessary  to  produce 

a  complete  flattening  of  an  infant's 
trachea.  Here  is  a  more  probable  hy- 

pothesis than  that  death  is  due  to  pressure 
of  the  large  organ  upon  the  trachea.  The 
distance  that  separates  the  sternal  four- 
chette  from  the  vertebral  column  in  an 
infant  is  on  an  average  two  centimeters, 
and  there  is  also  the  thickness  that  an 

hypertrophied  thymus  may  attain.  In 
this  closed  space  the  enlarged  gland 
forms  adhesions  with  the  pericardium, 
the  large  vessels  and  the  trachea.  Coming 
in  contact  with  the  latter,  the  two  organs 

unite,  and  a  fatty  degeneration  of  the  artifi- 
cial wall  takes  place.  Little  by  little  the 

trachea  softens,  then'  suddenly,  under  the 
influence  of  a  sharp  flexion  of  the  head, 
the  trachea  is  flattened,  completely  oblit- 

erated and  the  asphyxia  commences  with 
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the  nervous  phenomena  already  cited. 
The  thymic  tnmor  may  also  compress 

the  recurrent  nerves,  as  any  other  tumor 
of  the  mediastinum,  and[occasion  a  glottic 
spasm ;  it  may  also  give  its  weight  and  ad- 

hesions to  the  heart  and  the  large  vessels ; 

exercise  by  compression  upon  the  ventri- 
cle or  upon  the  pulmonary  artery  a  sort 

of  cardiac  paralysis  of  which  mention  has 
been  made  in  describing  the  crisis. 

The  thymus  gland,  therefore,  acts  as 
do  tubercular  glands  iu  the  child  by  com- 

pressing the  trachea  little  by  little,  finish- 
ing by  occluding  it,  by  compressing  the 

recurrent  nerves,  the  heart,  the  great  ves- 
sels, and  becomes  for  these  two  reasons 

(an  obstacle  to  the  entrance  of  air  and  the 
circulation  of  the  blood)  the  point  of  de- 

parture of  excitation  of  the  centers  and 
nervous  phenomena  which  are  dependent 
upon  them.  To  conclude,  as  Sanne  has 
said,  there  exists,  in  addition  to  the 
eclamptic  form  of  spasm  of  the  glottis, 
a  compression  form  due  to  hypertrophy  of 
the  thymus,  and  we  may  add  that  in  the 
latter  form  more  especially  does  sudden 
death  follow  the  attack  of  suffocation. 

Bi-Lateral     Oophorectomy    for  the 
Cure  of  Osteomalacia.* 

E.  Kummer  reports  the  following  case: 
Patient,  aged  39,  had  given  birth  to 
seven  children  without  instrumental  aid; 
the  last  birth  was  three  years  ago.  The 
beginning  of  the  disease  was  eight  years 
previous,  first  appearing  with  pains  in 
the  extremities.  Since  1886  increasing 
deformity  in  the  lower  extremities.  Four 
months  ago  irregular  and  profuse  men- 

struation. Pelvic  measurement  between 
the  spines  18f  cm.,  the  crista  26,  the 
trochanter  24.5,  the  diagonal  conjugate  7. 

Oophorectomy  performed  February  9, 
1891.  Eecovery  with  entire  disappear- 

ance of  former  pains  and  complete  arrest 
of  the  disease.  So  far  thirty-eight  cases 
have  been  operated  for  osteomalacia,  with 
but  one  death  and  a  complete  arrest  of 
the  disease  in  all.  In  regard  to  the  his- 

tory of  this  disease,  the  author  coincides 
with  Fehling  in  that  he  believes  that 
the  nervous  system  of  the  genital  organs 
influences  the  disease  of  the  bones. — 
{Revue  de  Med.,  de  la  Luisse,  Eom.  xii. 7-92.) 

The  Treatment  of  Retention  of  Cysts 
of  the  Tubes  by  Dilatation  of 

the  Uterus.* 
A.  Zabolotsky  reports  in  an  inaugural 

dissertation,  (Petersburg,  1892),  observa- 
tions upon  twenty-six  patients  on  whom 

the  diagnosis  was  made  of  the  retention 
cysts,  in  the  Clinic  of  Prof.  Slarveansky, 
of  Petersburg,  who  were  treated  by 
dilatation  of  the  uterus.  The  means  for 
dilatation  were  laminaria,  tupulo  or  sponge 
tents,  tampons  of  villiet  and  the  bougies  of 
Hagar. 

Zabolotsky  believes  that  laminaria  tents 
produce  the  best  results  for  dilatation. 
That  the  dilatation  of  the  uterus  is  usually 
followed  by  emptying  of  the  retention 
cysts.  In  only  four  out  of  the  twenty-six 
cases  he  noticed  an  increase  of  tempera- 

ture. The  usual  time  for  this  treatment 
is  thirteen  days,  and  the  shortest  is  six 
days  ;  the  patient  is  compelled  to  remain 
in  bed  throughout  the  time.  Of  the 
twenty-six,  ten  had  cysts  on  both  sides; 
seventeen  were  thoroughly  cured;  three 
had  a,  return,  were  treated  in  the 
same  manner  and  were  discharged  well. 
In  five  the  contraction  of  the  cysts  could 

be  felt  and  the  patients  considered  them- 
selves better.  Sixteen  of  these  patients 

still  come  to  the  clinic. — Schmidt1  s  Jahrb. 
Bd.  237,  No  1. 

The   Destiny  of  a  Ligature  Used  in 

Ovariotomy  after  s%  Years.* 
1ST.  Komarewski  reports  under  this  head 

that  a  patient  in  whom  ovariotomy  had 
been  performed  5-J  years  before  and  who 
died  during  a  recent  confinement,  a  mi- 

croscopical examination  of  the  stump 
showed  the  complete  absorption  or  disap- 

pearance of  the  silk  ligature. — Cliir. 
Annalen.,  1892.    Bd.  ii.,  p.  333. 

Invisible  Coloe.  — Professor — Micro- 
scopical investigations  lead  us  to  believe 

that  there  are  colors  too  delicate  to  be 
discerned  by  the  human  eye,  invisible 
colors,  we  may  call  them. 

Student — I  know  the  name  of  one  of 
them,  sir. 

Professor  (surprised) — Indeed  !  What is  it? 

Student — Blind  man's  buff. — Texas  Sift. 
*  Translated  for  The  Medical  and  Surgical  Repor- 

ter, by  Marie  B.  Werner,  M.  D. 
translated  for  The  Medical  and  Surgical  Rep- 

orter, by  Marie  B.  Werner,  M.  D. 
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The  Distribution    of    the  Bacilli  of 
Diphtheria  in  the  Human  Body. 

The  opinion  has  been  generally  enter- 
tained heretofore,  that  the  bacilli  of  diph- 
theria were  localized  in  the  false  mem- 

brane characteristic  of  the  disease. 

Frosch  (Zeit.  f.  Hygiene  xiii,  1893, 
pp.  49)  gives  the  results  of  his  investiga- 

tion of  fifteen  fatal  cases  of  diphtheria. 
In  five  of  these  the  specific  bacteria  were 
not  found  in  the  internal  organs,  in  the 
other  ten  the  diphtheria  bacilli  were 
isolated  from  the  blood  and  various  organs. 
The  bacteriological  examinations  were 
made  as  soon  as  possible  after  the  death  of 
the  patient.  The  ordinary  method  of  mak- 

ing agar  plates  was  employed.  In  some  of 
the  cases  the  bacilli  were  unusually  dis- 

tributed through  the^body,  as  indicated  by 
their  isolation  from  the  blood,  spleen, 
liver,  kidneys,  cervical  and  bronchial 
lymphatic  glands,  lung  (when  hepatized) 
pericardial  and  pleuritic  effusion,  and  the 
brain.  In  a  few  cases  they  appeared  in 
the  cultures  from  spleen  or  kidneys  only. 
Babes,  Kolisko  and  Paltauf,  and  Spronck 

I  are  the  only  observers  who  have  made 
similar  observations  in  the  past.  The 
results  obtained  by  Frosch  bring  out  with 
clearness  a  very  important  fact  in  the 
pathology  of  diphtheria. 

The  Preparation  of  Haffkine's  Anti- Cholera  Vaccines. 

According  to  Haffkine's  method  pro- 
tection against  cholera  is  brought  about 

by  acclimatising  the  system  first  to  a  weak 
virus  and  afterwards  to  a  strong  cholera 
poison.  The  materials  used  in  bringing 
about  such  a  condition  in  the  animal  body, 
and  the  method  of  preparing  the  same 
are  described  by  Wright  in  a  recent  (Feb. 
4,  1893)  number  of  the  British  Med. 
Journal.  The  vaccines  consist  of  emul- 

sions of  attenuated  and  of  exalted  cholera 
cultures.  They  may  be  of  two  kinds. 
An  emulsion  (1),  of  the  living  cholera 
bacilli  (living  vaccines)  or,  (2),  of  cholera 
bacilli  that  have  been  killed  by  the  action 
of  dilute  carbolic  acid  (carbolized  vac- 

cines). The  living  vaccines  possess  a 
greater  vaccinating  power,  but  the 
carbolized  vaccines  have  the  advantage  in 
being  perfectly  safe  to  handle  or  to  leave 

about.  They  do  not  appear  to  be  im- 
paired by  keeping,  and  could  be  sent  out 

from  some  central  place  where  they  could 
be  made  in  quantity. 

The  attenuated  cultures  are  obtained  by 
M.  Haffkine  by  cultivating  the  cholera 
bacillus  in  media  which  are  continually 

aerated  at  a  temperature  of  39°  C. 
When  the  cholera  bacilli  have  been  grown 
under  these  unfavorable  conditions  for 

some  time,  they  become  so  weakened  that 
they  cause  a  local  oedema  instead  of 
necrosis  when  they  are  injected  into  the 
subcutaneous  tissue  of  a  guinea-pig.  The 
attenuated  germs  can  be  cultivated  in- 

definitely in  agar  tubes  without  regaining 

any  of  their  lost  virulence.  The  "ex- 
halted"  vaccines  are  obtained  by  growing 
the  cholera  bacilli  in  the  peritoneal 
cavities  of  a  series  of  guinea-pigs  As 
each  guinea-pig  dies  the  fluid  which  is 
found  in  the  peritoneal  cavity  is  inocu- 

lated into  a  second  pig  and  so  on  until  the 
virus  has  passed  through  a  series  of 
twenty  or  thirty  animals.  During  such  a 
long  series  it  is  very  difficult  to  avoid 
contamination  of  the  virus  unless  the 
strictest  care  is  exercised.  The  cholera 
bacilli  are  not  sufficiently  virulent  when 
isolated  from  the  intestinal  discharge  of 
cholera  patients. 

The  emulsions  are  prepared  from  the 
attenuated  and  "  exhalted  "  cholera 
bacteria,  by  mixing  the  surface  growth  on 
agar  cultures  one  day  old,  with  sterilized 
bouillon,  two  or  ̂ three  ccm.  of  liquid  for 

each  agar  culture.  The  carbolized  vac- 
cines are  prepared  in  precisely  the  same 

manner  as  the  others  but  instead  of 

bouillon,  a  five  per  cent,  solution  of  car- 
bolic acid  is  used.  In  these  vaccines 

there  are  no  living  cholera  germs.  The 
vaccines  are  injected  beueath  the  skin 
with  a  sterilized  hypodermic  syringe. 

The  injection  of  the  "exalted"  vaccine  is 
made  about  five  days  after  the  injection 
of  the  attenuated  virus. 

A  Case  of  Glanders  in  Han. 

The  fact  that  glanders  are  communica- 
ble from  horse  to  man  has  long  been 

known,  but  the  record  of  an  authentic 
case  in  which  the  specific  bacteria  were 
demonstrated  in  both  subjects  of  the  di- 
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sease,  is  not  of  common  occurrence. 
Clement  (The  Journal  of  Comparative 
Medicine  and  Veterinary  Archives,  Febru- 

ary, 1893)  gives  a  full  account  of  a  case 
of  glanders  in  a  man  in  Baltimore,  with 
the  post-mortem  notes  on  both  the  horse 
and  the  man.  The  clinical  history  given  is 
as  follows:  "  Mr.  H.,  white,  age  34 
years,  was  employed  as  a  nurse  in  a  car 
stable,  and  also  took  care  of  a  horse  be- 

longing to  his  brother.  He  had  a  habit 
of  biting  his  finger-nails  until  the  skin 
would  bleed.  One  day  he  noticed  a  swell- 

ing on  the  end  of  his  little  finger,  which 
grew  rapidly  worse  and  became  very  pain- 

ful. An  abscess  soon  formed  in  the  ax- 
illa. This  was  followed  by  the  appear- 

ance of  sores  on  other  parts  of  the  body, 
swelling  of  the  nares,  hypersesthesia,  and 
semi-unconsciousness.  The  attending  phy- 

sician thought  that  he  had  a  case  of  sep- 
ticaemia to  deal  with,  but  in  consultation 

the  diagnosis  of  glanders  was  made.  The 
patient  was  unable  to  give  an  intelligent 
history  of  his  case  and  it  was  not  known 
by  the  physician  that  he  had  attended  a 
horse  which  presented  symptoms  of  glan- 

ders/' After  the  death  of  Mr.  H.  an  investi- 
gation was  made  by  the  State  Veterinarian 

and  the  health  authorities,  which  revealed 
the  fact  that  the  horse  belonging  to  the 

deceased's  brother  showed  symptoms  of 
glanders.  It  was  immediately  put  in 
quarantine.  A  few  days  later  it  was 
treated  with  mallein  obtained  from  the 
Department  of  Agriculture.  The  reac- 

tion was  decided  and  the  animal  was 
killed  and  found  to  have  glanders. 

Mallein  is  being  prepared  under  the  di- 
rection of  Dr.  Welch,  from  cultures  ob- 

tained from  a  guinea  pig  that  died  from 
the  inoculation  of  infected  tissues  from 
the  man. 

The  Differentiation  of  the  Bacillus  Coli 
Communis  and  the  Bacillus  Typho 

Abdominalis. 

Luksch  (Centralblatt  f.  Bacteriologie  u. 
Parasitenkund  xii,  1892,  p.  47)  gives 
the  results  of  his  study  of  these  bacteria. 
In  their  cultural  characters  the  same  con- 

clusions have  been  known  for  some  time, 
but  in  their  morphology  he  points  out  a 
difference  not  heretofore  considered  in  dif- 

ferentiating these  bacteria.  The  motility 
of  bacteria  is  due  to  the  presence  of  minute 

hair-like  appendages  called  flagella.  On 
the  bacillus  of  typhoid  fever  Luksch  found 
as  many  as  from  eight  to  twelve  of  these 
delicate  filaments,  while  on  the  bacilli  coli 
communis  he  could  not  find  more  than 
three  flagella  and  usually  a  less  number. 
He  also  found  that  the  flagella  could  be 
stained  much  more  readily  on  the  typhoid 
germs  than  on  the  coli  bacteria.  The 
motility  of  the  typhoid  bacilli  was  much 
more  marked,  as  determined  by  the  exam- 

ination of  fresh  preparations,  than  that  of 
the  coli  germs.  The  flagella  were  stained 

by  the  use  of  Loeffer's  method,  which 
consists  in  treating  cover-glass  prepara- 

tion with  a  mordant  before  applying  the 
staining  fluid. 

To  Obtain  and  Mount  Crystals  of  Haemo= 

globin. Here  is  a  simple  and  excellent  plan  that 
we  have  used  for  many  years :  Let  fall  a 
minute  drop  of  blood  on  the  center  of  a 
perfectly  clean  slip,  and  let  it  stand  until 
under  a  loupe  you  can  see  it  beginning  to 
dry  at  the  edges.  Take  a  little  thick 
chloroform  solution  of  balsam,  or  a  ben- 

zol solution  of  dammar,  and  first  spin  a 
little  ring  around  the  blood,  winding  up 

by  letting  a  good  sized  drop  fall  directly  1 on  the  blood  so  as  to  completely  cover  the 
latter  and  unite  with  the  ring  already 
spun  around  it.  Now  put  your  slide 
under  a  bell  glass,  and  allow  it  to  stand 
until  the  balsam  is  quite  hard  and  dry  on 
top.  In  summer  this  will  take  forty- 
eight  hours;  in  winter  longer,  unless  the 
surrounding  air  is  kept  warm  artificially. 
When  the  balsam  is  dry  dip  a  clean  spat- 

ula in  benzol  and  pass  it  rapidly  through 

it,  removing  the  surplus,  heat  your  cover- 
glass  and  drop  it  while  hot  on  the  slip, 
and  finish  your  mount  in  the  usual  way. 
On  examining  your  slide  you  will  find 
that  beautiful  crystals  of  haemoglobin 
have  formed  in  the  center,  and  the  other 
elements  of  the  blood  have  been  perma- 

nently preserved. — Nat.  Druggist. 

Doctor — Troubled  with  sleeplessness, 
eh  ?    Eat  something  before  going  to  bed. 

Patient — Why,  doctor,  you  once  told 
me  never  to  eat  anything  before  going  to 
bed. 

Doctor  (with  dignity) — That,  madam, 
was  1889.  Science  has  made  great  strides 
since  then. 
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ON  SOME  OF  THE    TROPHO-NEUROSES   ASSOCIATED  WITH  ABNOR- 
MALITY  OF  THE  THYROID  GLAND. 

Dr.  Solomon  Solis-Cohen  reported 
(Phila.  Co.  Med.  Soc,  Feb.  8,  1893,) 
and  exhibited  photographs  of  two  cases  of 
akromegalia,  in  both  of  which  there  was 
apparent  absence  of  the  thyroid  gland, 
and  marked  skeletal  changes  in  addition 
to  those  in  the  face,  hands,  and  spine. 
The  patients  where  males,  one  twenty-five 
years  of  age,  the  other  fifty-one  years  old. 
In  neither  case  was  there  any  eye-lesion. 
The  case  of  the  yonnger  man  had  been 
previously  reported  to  the  College  of  Phy- 

sicians. In  the  elder  man  headache,  drow- 
siness, forgetfnlness,  thickness  and  scan- 

ning of  speech,  and  excessive  polyuria 
were  present.  The  symptoms  had  been 
partially  relieved  by  picrotoxin,  the  head- 

ache especially.  This  drug  was  a  vaso- 
motor regulator  and  useful  in  many  of  the 

conditions  to  be  discussed.  It  was  neces- 

sary to  say  ' '  apparent  absence  "  of  the 
thyroid  gland,  because  only  post-mortem 
could  absence  or  atrophy  be  unqualifiedly 
affirmed.  Embryologically  the  pituitary 
body  and  thyroid  gland  were  intimately 
related,  and  it  appeared  not  improbable 
that  the  enlargement  of  the  former  and 
the  consequent  hemiopia  and  other  cere- 

bral symptoms  noted  in  some  cases  of  ak- 
romegalia might  be  due  to  an  attempt  by 

nature  to  supply  the  aosence  of  an  import- 
ant structure  by  compensatory  hyper- 

trophy of  an  allied  structure.' A  number  of  cases  in  which  the  thyroid 
gland  could  not  be  demonstrated  and 
which  presented  some,  but  not  all,  of  the 
changes  found  in  typical  cases  of  akro- 

megalia were  likewise  related.  In  one 
such  case  the  hands  and  ears  presented 

marked  local  asphyxia  (Raynaud's  disease), 
while  the  pain  and  transient  redness  ,  de- 

veloped in  the  feet  upon  exertion  were 
suggestive  of  the  condition  described  by 
Weir  Mitchell  under  the  name  of  erytho- 
melalgia.  In  another  case,  in  an  aged 
man,  there  were  cardiac  lesions  and  mus- 

cular tremors,  with  wasting,  as  in  progres- 
sive muscular  atrophy. 

Other  cases  observed  by  the  speaker  in 
which  thyroid  atrophy  apparently  existed 
were:    One  case  of  hypertrophic  osteo- 

arthropathy with  emphysema  and  fibroid 
phthisis,  in  a  man  fifty  years  of  age ;  one 
case  of  scleroderma  with  cardiac  lesions, 
muscular  tremors  and  mental  changes  in  a 
women  apparently  quite  aged,  who  in- 

sisted, however,  that  she  was  less  than 
forty  years  old ;  and  one  case  of  unilateral 
spontaneous  gangrene  and  ulceration  of 

the  toes  and  leg  (Raynaud's  disease),  with 
bilateral  spasmodic  vascular  phenomena  in 
a  woman  over  sixty  years  of  age.  In  the 
latter  case  certain  changes  in  the  fingers 
and  nails  existed,  which  in  one  finger  re- 

sembled those  of  akromegalia,  in  another 
finger  those  of  rheumatoid  arthritis,  in 
another  finger  those  of  sclerodactyle,  the 
nails  of  all  the  fingers  being  curved  like 
those  of  the  Hippocratic  finger,  as  in 
pulmonary  hypertrophic  osteo-arthopathy. 
That  this  latter  condition  of  the  nails  and 

finger  tips  could  be  ascribed  to  interfer- 
ence with  nutrition  through  the  circula- 
tion was  held  to  be  shown  by  the  occur- 

rence in  cases  of  cardiac  disease  without 

pulmonary  or  obvious  nervous  lesion  of 
fingers  indistinguishable,  and  of  which 
pictures  and  tracings  were  exhibited. 

Taking  up  conditions  of  trophic  and 
vascular  disturbance  associated  with  en- 

largement of  the  thyroid  gland,  Dr.  Cohen 
briefly  alluded  to  exophthalmic  goitre, 
myxcedema  and  cretinism,  laying  stress 
upon  the  fact  that  as,  on  the  one  hand, 
in  akromegalia  there  might  be  enlarge- 

ment instead  of  apparent  absence  or 
atrophy  of  the  thyroid  gland,  so,  on  the 
other  hand,  in  myxoedema  and  cretinism, 

the  goitre  might  be  lacking,  while  experi- 
mental thyroidectomy,  as  well  as  the 

cachexia  strumipriva  that  followed  surgi- 
cal extirpation  of  the  gland,  proved  that 

the  symptoms  were  due  to  a  functional 
atrophy  of  the  gland,  whether  or  not 
there  was  hyperplasia  of  the  non-essential 
anatomical  elements.  Stress  was  laid 

upon  the  varied  vasomotor  distubances  in 
all  these  marked  conditions. 

In  one  case  of  Raynaud's  disease  an 
affection,  which,  so  far  as  the  vasomotor 
phenomena  are  concerned,  is  almost  an 
antithesis  of  Graves's  disease,  Dr.  Cohen 
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had  observed  in  an  anaemic  girl,  with  oc- 
casional tachycardia,  an  intermittent  en- 

largement of  the  thyroid,  just  as  is 
observed  in  certain  cases  of  exophthalmic 
goitre,  and  in  certain  ill-defined  cases  for 
which  he  had  proposed  the  name  of  vaso- 

motor ataxia,  which  latter  could  not  be 
called  exophthalmic  goitre,  but  in 
some  instances  might  readily  de- 

velop into  that  condition.  These  latter 
cases,  observed  both  in  males  and  females, 
but  principally  in  the  latter,  and 
in  hysterical  subjects  more  often  than  in 
others,  showed  as  an  almost  constant  fea- 

ture the  intermittent  presence  of  haemo- 
cytes  in  the  urine ;  sometimes,  but  rarely, 
transient  or  intermittent  albuminuria  as 
well.  In  some  cases  lithuria  and  oxaluria 
had  been  noted,  especially  in  those  of 
rheumatic,  gouty,  or  diabetic  families; 
still  more  rarely  casts  or  cylindroids  had 
been  found.  These  observation  were 

related  with  the  occurrence  of  haemoglo- 
binuria  in  Eaynaud's  disease,  and  of  haem- 
aturia  and  other  hemorrhages,  such  as 
purpura,  haemoptysis  and  haematemesis, 
all  of  which  the  speaker  had  personally 
witnessed,  in  Graves's  disease;  as  well  as 
with  the  occasional  albuminuria  of  the 
latter,  and  the  polyuria,  albuminuria 
and  glycosuria  of  myxcedema  and  of 
akromegalia,  and  the  morbid  perspiration 
and  localized  cedemas  and  flushes  of  all 

these  conditions,  and  of  angio-neurotic 
oedema — in  which  latter  condition  he  had 
also  found  haemocytes  in  the  urine  during 
and  after  paroxysms  affecting  the  throat 
in  one  woman  and  the  arms  in  another. 
In  some  of  his  cases  of  vasomotor  ataxia, 
a  condition  which  varied  much  in  its 
severity,  from  but  slight  abnormality  to 
such  marked  affections  as  those  associated 
with  the  names  of  Graves  and  Kaynaud, 
the  author  had  observed  haematemesis, 
with  symptoms  suggestive  of  gastric  ulcer, 
anaemia,  menstrual  irregularities,  mi- 

graine, transient  localized  oedema,  transi- 
ent local  blushing,  permanent  dilatation 

of  isolated  groups  of  capillaries  and 
venules,  stigmata,  local  syncope,  erythema 
nodosum  and  urticaria;  in  one  case  there 
had  been  transient  blindness.  In  two 
other  cases,  in  which,  however,  no  thy- 

roid abnormality  had  been  detected,  there 
had  been  membranous  enteritis.  Sub- 

jective and  objective  coldness  of  the  knees 
was  marked  in  one  case  in  which  the 
thyroid  was  enlarged.    In  another  case, 

the  first  observed  by  Dr.  Cohen  in  a  male, 
there  had  been  great  rapidity  of  the 

heart's  action  and  intermittent  goitre  as 
well,  so  that  the  case  might  well  have  been 

called  Graves's  disease,  and  doubtless  be- 
longed positively  in  that  category.  Strictly 

circumscribed  erythema  and  factitious 
urticaria  could  be  readily  produced  in  all 
these  cases  by  writing  upon  the  skin  with 
a  probe,  or  in  some  instances  applying 
cold  to  the  part.  In  a  colored  women 
with  exophthalmic  goitre  the  effect  was 
almost  startling. 

The  connection  of  rheumatism  with 

Graves's  disease,  and  the  heredity 
of  both,  was  too  frequent  to  be 
a  mere  coincidence.  In  certain  cases 
of  rheumatoid  arthritis  the  thyroid  gland 
was  found  to  be  enlarged,  and  tracings 
were  shown  of  the  fingers  of  an  old  man 
with  rheumatoid  arthritis  and  arthritic 

muscular  atrophy,  in  which  the  parrot- 
beak  pad  and  nail  were  shown  in  the  ter- 

minal phalanx  of  the  thumb,  which  was 
hyper-extended,  while  the  sharpened  and 
atrophied  terminal  phalanges  of  the  other 
fingers  resembled  sclerodactyle,  and  were 
almost  identical  with  the  tracings  from 

the  case  of  Eaynaud's  disease.  Al- 
lusion was  made  to  the  tetany  of  thyroid- 

ectomy and  the  tremors  of  exophthalmic 
goitre,  some  cases  of  myxoedema,  the 

speaker's  cases  of  scleroderma  and  of  Ray- 
naud's disease,  and  some  of  his  cases  of 

vasomotor  ataxia ;  as  also  to  the  occurrence 

of  phenomena  like  those  of  Raynaud's disease  in  certain  cases  of  scleroderma,  the 
anaemia  and  the  extreme  susceptibility  to 

cold,  which  was  a  feature  of  all  the  condi- 
tions described.  To  complete  the  list  of 

associations  observed,  and  admitting  that 
they  might  be  coincidental,  there  were 
many  reported  in  connection  with  the 
occasional  occurrence  of  epilepsy  in 

Graves's  disease,  two  cases  of  the  speak- 
er's, in  one  of  which  petit  mat  had  de- 

veloped in  an  anaemic  girl  with  enlarged 
thyroid  and  occasional  tachycardia,  and  in 
the  other,  a  male,  with  enlarged  thyroid, 
tachycardia  and  flushed  face  accompanied 

the  epileptic  paroxysm.  The  not  infre- 
quent termination  in  phthisis  of  many  of 

the  conditions  alluded  to  might  have  no 
other  significance  than  impaired  nutrition, 
but  the  recent  observation  of  haemoptyses 
occurring  only  during  paroxysm  in  one 
case  of  epilepsy  without  appreciable  pul- 

monary lesion,  and  in  one  case  of  local  as- 
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phyxia  with  but  trifling  signs  on  the  chest 
and  a  few  tubercle  bacilli  in  the  sputum, 
had  suggested  the  thought  that  vascular 
disturbances  in  the  lung  might  be  the  de- 

termining factor.  Finally,  attention  was 
called  to  the  success  of  various  observers 

in  treating  myxcedema  by  implantation  of 
a  thyroid  gland,  by  injections  of  thyroid 
extract,  and  by  feeding  with  fresh 
thyroids.  It  was  suggested  that  the  same 
treatment  might  be  of  benefit  in  many  of 
these  varied  conditions  narrated. 

The  speaker  desired  to  avoid  premature 
assertion  of  causal  relationship,  and  had 
therefore  made  use  of  the  words  "asso- 

ciated with,"  rather  than  "  dependent 
upon  "  abnormality  of  the  thyroid  gland, 
in  describing  the  trophic,  neurotic,  and 
neuro-vascular  phenomena  discussed ; 
some  of  the  complicated  associations  he  had 
been  unfortunate  enough  to  meet  with 
were  doubtless  purely  fortuitous.  The 
tendency  of  diagnosticians  was  naturally 
to  discriminate  among  groups  of  phenom- 

ena presenting  similarities,  and  thus  to 
divide  rather  than  unite.  Nevertheless, 
the  student  of  pathology  in  its  broad 
sense,  must  be  on  the  alert  for  common- 

alty of  phenomena,  and  certainly  the  very 
variety  of  the  nutritional  disturbances  as- 

sociated with  abnormalties  of  the  thyroid 
gland  indicated  a  profound  relationship 
among  them,  dependent  upon  the  impor- 

tant metabolic  functions  of  the  gland. 
The  researches  of  many  observers,  in 

particular  Horsley,  had  demonstrated  this 
metabolic  importance,  and  that  the  se- 

cretions of  the  gland  acted  in  the  organ- 
ism in  some  way.  Dr.  Cohen  believed 

that  they  were  in  truth  chemio-tactic  or 
regulatory,  and  that  individual  constitu- 

tion, heredity,  environment,  habits,  and 
the  like,  determined  the  particular  direc- 

tion in  which  failure  of  their  function 
would  be  manifested.  Most  certainly  an 
intimate  relation  existed  between  the 
thyroid  gland  and  the  visceral  nervous 
system,  more  especially  the  vasomotor 
mechanism.  Of  course,  under  the  condi- 

tions, it  was  difficult  to  separate  primary 
from  secondary  phenomena — the  mediate 
results  of  the  train  of  action  of  a  mechan- 

ism from  the  immediate  results  of  the  in- 
fluences that  had  set  the  mechanism  in 

action. 

The  main  purpose  of  the  paper  was  to 
suggest  more  common  observation  clin- 

ically and  at  autopsies   of   the  thyroid 

gland,  so  that  sufficient  data  might  be 
collected  by  a  number  of  observers  in 
order  to  determine  what  is  accidental  and 
what  essential. 

"Did  Not  Know  It  Was  Loaded." 

A  correspondent  from  Chicago  writing 

to  the  Kansas  City  Medical  Index,  main- 
tains the  fact  that  so  large  a  number  of 

physicians  in  active  practice,  are  deficient 
in  two  of  the  most  important  branches 
of  the  art,  viz. : — chemistry  and  phar- 

macy— too  deficient  to  be  safe, — for  the 
lives  of  their  patients  and  their  own 

reputations. 
He  says  that  recently  a  second  year 

student  of  one  of  Chicago's  prominent 
medical  colleges  entered  a  drug  store  and 

wanted  some  "  subnitrat  of  bismuth," 
at  the  same  time  asking  the  druggist  "  if 
it  was  necessary  to  have  a  bottle  to  put  it 

in,  as  he  did  not  know  what  it  was." 
A  graduate  from  the  same  school  pre- 

scribes sulphate  of  morphia  in  aqueous 
mixture  with  liq.  potassae.  The  druggist 
filtered  out  the  precipitated  alkaloid  and 
the  doctor  got  no  effect  from  his  morphia, 
— a  fortunate  thing  for  the  patient  that  it 
was  filtered  as  he  would  have  gotten  it 
all  at  one  dose. 

A  professor  in  the  same  college  ordered 
the  following  prescription: 

"O       Ammon.  Carb  5i X>5      Tr.  Digitalis  Siiiss 
Strychnia  Sulph     gri 
^lix.  Simp,  ad  Siii 

M.    Sig.— Teaspoonful  every  four  hours,  in  water. 

A  very  dangerous  prescription,  as  the 
ammonium  salt  will  precipitate  the  strych- 

nia and  active  principle  of  the  digitalis 
and  the  patient  get  an  overdose — a  bad 
example  to  set  before  his  pupils  ! 
Another  professor  in  a  prominent 

Chicago  Medical  College  prescribed  a  mix- 
ture of  ammonium  carbonate  and  mor- 

phine sulph.  in  a  cough  mixture  for  a baby. 

It  was  not  learned  whether  the  child 

survived  or  not.  The  best  that  the  drug- 
gist could  do  was  to  put  a  "shake  the 

bottle"  label  on. 
The  writer  also  noticed  that  several 

doctors  prescribed  one  twenty-fourth  of  a 
grain  of  murcuric  chloride  in  solution, 
given  (internally)  every  hour,  in  a  case  of 
diphtheria.  This  was  continued  several 
days  and  nights — the  child  died  ! 
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Handbook  of  Insanity.  By  Dr.  Theodore  Kirchhoff, 
of  Kiel.  Pp.  363.  Illustrated  with  eleven  plates. 
New  York  :  William  Wood  &  Co.,  1893. 
This  is  one  of  the  volumes  of."  The  Medi- 

cal Practitioners  Library."  It  is  almost 
equally  divided  into  a  General  and  a  Special 
part,  the  former  giving  the  anatomical  basis 
and  the  location  of  mental  disturbances,  the 
classification,  importance  and  mode  of  action 
of  the  causes  of  insanity,  and  the  signs, 
course,  diagnosis,  and  treatment  of  mental 
disorders.  The  latter  part  treats  of  the 
simple  mental  disorders,  and  the  mental 
disorders  associated  with  permanent  anatomi- 

cal changes  in  the  brain,  or  with  general 
disease.  The  work  abounds  in  clinical 
pictures  which  are  faithfully  drawn  by  a 
master  hand.  The  descriptions  of  sufferers 
from  mania,  melancholia  and  paranoia  are 
remarkably  good.  Their  clinical  histories, 
habits,  methods  of  thought,  writing  and 
speech  are  accurately  described  in  detail. 
The  author  strongly  advocates  the  early  re- 

moval of  such  cases  to  an  asylum. 
An  interesting  feature  of  the  book  is  the 

introduction  of  the  plates  which  are  excellent 
reproductions  of  photographs  of  patients 
suffering  from  mania,  melancholia,  paranoia, 
dementia,  etc. 

Whilst  this  is  a  very  interesting  and  read- 
able book  it  is  to  be  regretted  that  such 

words  as  "affects"  and  "concepts"  should  so 
often  recur,  and  that  "  ivahnsinn  "  and 
"verruecktheW  should  remain  untranslated. 

Text-Book  of  Physiology.  By  Dr.  Foster.  Part  V. 
Appendix. —  The  Chemical  Basis  of  the  Animal  Body. 
By  A.  Sheridan  Lea,  M.  A.,  D.  Sc.,  F.  R.  S.  Sixth 
edition.  New  York:  Macmillan  and  Co.  1893. 
Price  $1.75. 
The  Appendix  has  been  written  upon  the 

same  lines  as  in  previous  editions,  except  it 
has  been  somewhat  enlarged. 
The  term  '  'Appendix' 7  as  applied  to  this 

volume  is  misleading,  for  in  reality  it  consti- 
tutes a  treatise  on  the  chemical  substances 

occurring  in  the  animal  body. 
Dr.  Lea,  who  is  the  author  of  this  work,  de- 

serves great  credit  for  a  clearness  and 
precision  of  definition  which  is  not  the 
usual  characteristic  of  works  on  this  subject. 
Chemists,  physiologists  and  practitioners  will 
welcome  this  new  edition  not  only  on  ac- 

count of  its  completeness  but  because  it  will 
give  them  a  work  that  is  fully  abreast  with 
the  times. 

Transactions  of  the  American  Orthopsedic  Association. 
Sixth  Session.  Volume  V.  Philadelphia :  Pub- 

lished by  the  Association,  1893. 
This  association  has  an  active  membership 

of  forty-six,  together  with  six  Honorary,  and 
nineteen  Corresponding  Members. 

At  the  meeting  held  at  New  York  City  in 
September  last  (1892), thirty-four  papers  were read  and  discussed. 

Among  the  more  important  were  those 
of  Dr.  Steele,  of  St.  Louis,  on  "Plaster- 
of-Paris  in  Orthopaedics";  "An  Easy  Way  to 
Hold  the  Operated-on-Club-foot  in  the  Cor- 

rected Position  while  the  Plaster-of-Paris 
Splint  Sets,"  by  Dr.  Sherman,  of  San  Fran- 

cisco ;  "At  what  Age  should  the  First  Treat- 
ment of  Congenital  Club-foot  be  Instituted?" 

by  H.  Agustus  Wilson,  Philadelphia ;  "Com- 
parison of  Operative  Methods  in  the  Treat- 

ment of  Club-foot,"  by  Dr.  Willard,  Phila- 
delphia ;  "Spondylitis  of  Second  Cervical 

Vertebra,  with  Report  of  Cases  and  Instru- 
ment for  Treatment,"  by  Dr.  Reginald  Sayre, of  New  York. 

Mineral  Springs  and  Health  Resorts  of  California. 
By  Winslow'  Anderson,  M.  D.,  M.  R.  C.  P.,  Lond., M.  R.  C.  S.,  Eng.  San  Francisco  :  The  Bancroft 
Company.  1892. 
This  work  received  the  Annual  Prize  of  the 

Medical  Society  of  the  State  of  California  in 
1889.  It  contains  in  addition  to  the  descrip- 

tion of  the  mineral  springs  and  health  resorts 
of  California  a  complete  chemical  analysis  of 
every  important  mineral  water  in  the  world. 

The  work  contains  the  names  of  over  two 
hundred  California  springs  with  about  one 
hundred  analyses,  and  two  hundred  analyses 
of  all  the  famous  springs  in  America  and 
abroad.  Short  sketches  have  been  intro- 

duced on  the  fertility  and  natural  produc- 
tions of  California  ;  its  historical  account, 

climate,  comparative  thermometric  tables, 
rainfall,  etc.,  from  which  it  will  be  seen  that 
the  golden  shores  on  the  Pacific  compare 
favorably  with  all  the  most  noted  health 
resorts,  whether  they  be  found  in  the  Old  or 
in  the  New  World. 

This  work  abounds  in  matter  that  will  be 
read  with  the  greatest  interest  by  students 
interested  in  the  study  of  Balneotherapy. 

Price  List.    Parke,  Davis  &  Co.,  Detroit,  Mich. 
A  compact,  handy  book  of  200  pages,  of 

value  to  all  physicians  and  surgeons.  Not 
only  are  prices  and  method  of  putting  up 
the  goods  given,  but  there  is  a  great  deal  of 
useful  information  contained  in  the  volume* 

Capitan  {Repertoire  de  Pharmacie)  recom- mends the  following  treatment  for  burns. 
Carefully  wash  the  burned  region  with  boric 
water  or  a  J  to  1000  sublimate  solution. 
Cauterize  such  spots  as  may  be  at  all  ulcera- 

ted, with  a  red  hot  needle.  Cleanse  the  spots 
thoroughly  and  sterilize  the  hand,  with 
which  to  apply  the  following  : 
T>  Salol    4.  o  (5i.) 
-Qv  Cocain.  mur   0.25  (gr.  lllss.) 

Vaselin   30.  o  (51) 
Cover  with  moist  sublimate  gauze.  Over 

the  gauze  place  absorbent  cotton.  Change 
this  dressing  every  two  or  three  days.  Mean- while keep  the  cotton  moist  by  dropping 
sublimate  solution  upon  it.  If  the  burns 
have  not  suffered  previous  infection,  they 
heal  under  this  treatment  without  suppura- 

tion or  pain. 
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THE  CHICAGO  MEDICAL  RECORDER. 

The  February  number  contains  an  article 
by  Dr.  Frederick  C.  ShaefFer  on 

Skin  Grafting  on  the  Cranium, 
with  the  report  of  an  interesting  case.  The 
patient,  a  mill  hand,  was  caught  by  her  hair 
in  a  rapidly  revolving  shaft  and  completely 
scalped — the  entire  skull  being  laid  bare  and 
the  pericranium  removed  in  places.  Skin 
grafting  was  resorted  to,  4,500  grafts  in  all 
being  planted,  of  which  the  patient  supplied 
1800.  From  the  reporter's  experience  the 
grafts  should  be  placed  close  together,  there- 

by forming  a  stronger  skin  than  when 
planted  farther  apart.  Dermal  grafts  with  a 
few  fibres  of  connective  tissue  form  a  smooth, 
soft,  pliable  skin  presenting  the  character- 

istics of  normal  integument ;  the  follicles  are 
preserved,  making  the  patient  more  comfort- 

able and  the  new  skin  more  durable.  Auto- 
dermal  grafts  are  more  reliable  than  hetero- 
dermal  grafts,  providing  the  patient  is 
healthy  ;  while  grafts  from  a  person  near  the 
patient's  own  age  give  better  results  than 
those  from  one  much  older  or  younger.  The 
paper  is  illustrated  with  cuts  from  photo- 

graphs of  the  patient  taken  in  different 
stages  of  the  grafting  process. 

Dr.  James  H.  Etheridge  presents  a 
Report  of  Laparotomies 

performed  during  the  twelve  months.  There 
were  in  all  one  hundred  and  twenty-one 
operations  with  fifteen  deaths.  Celerity,  he 
says,  in  abdominal  operations  is  most  desire- 
able  in  the  avoidance  of  shock  from  exposure 
of  the  abdominal  cavity.  Much  benefit  was 
derived,  he  thinks,  from  attempts  at  allaying 
existing  active  inflammation  by  rest  in  bed, 
laxatives,  diuretics  and  the  use  of  a  pro- 

tracted hot  douche,  two  to  four  times  a  day, 
previous  to  the  operation.  The  douche 
should  be  as  hot  as  the  patient  can  bear,  and 
the  improvement  of  tubal  and  ovarian  dis- 

ease under  its  influence  was  most  marked. 
Pain  and  tenderness  disappeared  and,  in 
some  cases,  total  anchylosis  of  the  pelvic 
organs  gave  way  to  a  considerable  degree. 
The  reporter  urges  perfect  and  absolute 
cleanliness  and  the  use  of  as  few  instruments 
as  possible,  because  of  the  increased  labor  of 
keeping  them  aseptic.  The  report  concludes 
with  a  detailed  account  of  a  few  of  the  more 
important  cases.  A  table  of  the  diseases  for 
which  operation  was  performed  is  also 
included. 

Dr.  Chauncy  F.  Chapman,  in  an  interest- 
ing article  on 
The  Bichloride  of  Gold  Treatment  of  Dip= somania, 

describes  the  course  of  the  Keely  Institute. 
He  points  out  the  fact  that,  gold  having  a 
valence  of  one  or  three,  a  bichloride 
is  a  chemical  impossibility.  He  gives 
the  formulae  of  the  injections  used,  the 
principal  ingredients  of  which  are  strychnia 
and  atropia  combined  with  a  small  amount 

of  the  chloride  of  soda  and  gold.  Strychnia 
is  recognized  as  a  valuable  neuro-tonic,  while 
the  atropia  seems  to  decrease  the  appetite  for 
alcohol.  With  the  patient  under  the  full 
influence  of  atropia,  alcohol  is  painful  to 
the  dry  fauces  and  mouth,  and  the  systemic 
effects  are  no  longer  pleasant,  as  the  author 
confirmed  by  experiments  on  himself.  The 
method  of  using  the  injections  at  the  "Insti- 

tute" are  described  in  full ;  and  should  a 
patient  prove  refractory  and  continue  the 
use  of  alcohol  whiskey  in  spite  of  the  atropia, 
he  is  given  a  hypodermic  injection  of  apomo- 
phia,  without  his  knowledge,  which,  the 
writer  says,  never  fails  to  produce  the  desired 
loathing  for  alcohol.  He  calls  attention  to 
the  very  large  doses  of  strychnia  employed. 
He  has  "exhibited  hypodermically  one-eighth 
grain  given  every  two  hours,  by  the  mouth, 
until  eight  doses  have  been  given  in  the  day. 
This  maxium  dose  is  gradually  but  rapidly 
reached,  beginning  with  one-fortieth  grain 
hypodermically,  until  the  effects  of  the  drug 
becomes  manifest,  when  the  dose  is  gradually 
decreased."  The  strychnia  is  often  pushed 
till  muscular  tremor  is  pronounced  and  in 
some  cases  antidotes  have  to  be  employed, 
chloral  hydrate  being  habitually  used  for 
this  purpose.  The  treatment  should  also  in- 

clude baths,  plain,  turkish  or  electric,  mas- 
sage, good  feeding,  tonics  etc.  He  believes 

that  the  treatment  is  valuable  when  properly 
used  ;  but  as  it  is  carried  out  in  the  Institutes, 
with  the  administrators  ignorant  of  the 
drugs  they  are  exhibiting,  it  is  dangerous. 

Dr.  A.  Belcham  Keyes  presents  some  re- marks on 
Simple  Typhoid, 

outlining  the  treatment  as  pursued  at  the 
Cook  County  Hospital,  where  one  hundred 
and  six.  cases  were  treated  during  three 
months,  with  eleven  deaths.  Coffee  and 
alcoholic  stimulants  were  used  in  small 
quantity,  and  seemed  to  do  good  in  the  later 
stages  of  the  disease.  "Sponging  was  found 
sufficient  to  reduce  the  temperature  in  all 
cases  where  it  was  possible.  Phenacetine, 
antifebrine  and  antipyrine  are  considered  a 
menace  to  permanent  improvement  and 
only  a  means  towards  a  temporary  reduction 
of  temperature  at  the  expense  of  cardiac 
force  where  the  temperature  yielded  but 
slightly  to  sponging."  Calomel  as  an 
abortifacient  of  typhoid  is  regarded  as  of 
doubtful  value.  Strychnia  was  used  with 
good  effect,  lessening  the  restlessness  and 

jactitation,  thereby  preserving  the  patient's strength.  Quinine,  in  six  grain  doses  every 
four  hours,  was  the  only  antipyretic  given. 
Salol,  nitrate  of  silver,  and  carbolic  acid 
apparently  gave  good  results  in  limiting  the 
tympanites,  "but  it  is  impossible  to  believe 
that  any  antiseptic  effect  was  produced  on 
the  lesions  of  Peyers  patches."  Turpentine 
with  opium  did  good  service  in  hemorrhage. 
Tincture  of  iron  and  glycerine  in  large  doses 
were  given,  in  some  cases  markedly  shorten- ing  the  dry  stage. 
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Dr.  Robert  S.  Nourse  reports  a  case  of 
"Cerebral  Abscess"  in  which  there  was  an 
area  of  tenderness  complained  of  in  the  right 
temporal  region  on  a  level  with  the  top  of 
the  right  ear  and  one  inch  in  front  of  the 
same ;  there  was  also  paralysis  of  the  left 
side.  A  trephine  opening  was  made  six  or 
seven  centimeters  above  and  one  and  one- 
half  centimeters  in  front  of  the  external 
auditory  meatus.  On  introducing  a  grooved 
director  into  the  brain  to  the  depth  of  two 
inches,  a  drachm  of  thick  fetid  pus  flowed 
out.  The  brain  opening  was  enlarged  and  a 
drainage  tube  introduced.  The  patient  did 
well  for  a  time  but  died  on  the  tenth  day. 
At  the  autopsy  a  softened  area  was  found 
around  the  inferior  extremity  of  the  fissure 
of  Rolando  and,  on  tearing  this  away,  an 
encapsulated  abscess  was  discovered  contain- 

ing three  and  one-half  ounces  of  thick  fetid 

pus. The  remaining  paper  is  by  Dr.  John  A. 
Robinson,  on  "Laryngeal  Paralysis." 

THE  PRACTITIONER. 

The  February  issue  of  The  Practitioner 
gives  the  first  place  to  an  article  on  ' '  The Action  of  Drugs  on  the  Bladder  and  Genital 
Organs"  by  Dr.  Lauder  Brunton.  The 
subject  is  considered  under  three  heads.  (1), 
The  action  of  Drugs  on  the  Motor  Power  of 
the  Bladder.  (2),  The  Action  of  Drugs  on 
the  Urethra.  (3),  The  Action  of  Drugs  upon 
the  Genital  Organs. 
Dr  Croom  in  a  paper  on 

Kolpocystotomy    in  Relation   to  Chronic 
Cystitis  in  the  Female, 

is  of  the  opinion  that  few  if  any  conditions 
short  of  malignant  disease  are  less  amenable 
to  treatment  than  chronic  cystitis  in  the 
female.  Under  the  head  of  local  treatment 
of  cystitis  he  strongly  urges  against  the  per- 

sistent use  of  opiates  and  other  anodynes, 
with  a  view  of  relieving  the  habitual  suffer- 

ing of  this  disease.  "Far  from  relieving," 
he  says  "they  aggravate  the  patient's  distress, interfere  with  her  secretions,  disorder  her 
digestion,  and  render  her  already  distressing 
condition  an  absolute  hopeless  one."  The 
treatment  offered  is  a  purely  local  one  ;  the 
principles  on  which  the  treatment  is  to  be 
conducted  are  two.  First,  antiseptic  treat- 

ment of  the  mucous  membrane ;  second, 
continued  rest  of  the  hyper-trophied  muscular coat. 

Bromoform  in  Whooping=Cough 

is  the  subject  ■  of  Dr.  Burton-Fanning's 
paper.  Bromoform  is  a  colorless  oily  liquid, 
with  an  ethereal  smell  and  sweet  taste  ;  it  is 
insoluble  in  water,  and,  after  many  experi- 

ments conducted  by  Mr.  Balls,  it  was  most 
conveniently  prescribed  thus  : 
Bromoform  mi. 
Pulv.  Tragacanth  Co  5ss. 
Syrup  Simp  3ss. 
Aquae,  ad  Sss. 

This  forms  a  pleasant  mixture,  and  the 
bromoform  is  well  suspended.  The  appro- 

priate dosage  of  bromoform  is  as  follows  : 
mss.  for  children  under  one  year;  mi.  up  to 
three  years;  m  ii.  up  to  six  years — thrice  daily 

to  commence  with.  If  necessary,  these 
doses  may  safely  be  gradually  increased 
till  they  are  doubled.  Bromoform  is  decom- 

posed by  exposure  to  light  and  becomes 
brown  from  liberation  of  bromine,  when  it 
must  on  no  account  be  used.  The  results 
have  been  uniformly  gratifying.  Usually  on 
the  second  day  of  treatment  the  number  of 
paroxysms  are  noted  as  fewer,  falling  often 
from  about  one  an  hour  to  one  or  two  a  day, 
and  in  mild  cases  ceasing  altogether.  The 
attacks  are  also  shorter  and  less  violent  ; 
vomiting  always  ceases.  Those  cases  which 
have  epistaxis  or  other  hemorrhages  lose 
these  symptoms,  expectoration  becomes 
more  easy,  and  bronchitis  gradually  dis- 

appears. Among  the  cases  quoted  the 
following  one  may  be  taken  as  a  typical 
one : 

A.  D.,  2  J  years,  has  had  whooping-cough 
for  ten  days,"  having  a  paroxysm  about  every 
hour,  accompanied  by  vomiting  and  ex- 

pectoration with  streaks  of  blood  ;  his  "breath 
stops,"  and  once  he  fell  down  during  an  at- 

tack. Bromoform  (mi.)  was  ordered  three 
times  a  day,  and  on  the  second  day  he  had 
only  i  two  paroxysms,  and  no  vomiting  or 
stoppage  of  breath.  Afterwards  he  had 
none  until  at  the  end  of  a  week  ;  belladonna 
was  substituted  for  the  bromoform,  when 
the  whoop  returned,  again,  however,  to  dis- 

appear on  resuming  bromoform,  the  use  of 
which  was  continued  for  five  weeks.  It  is 
claimed  that  the  drug  is  of  specific  power 
against  the  main  symptoms  of  whooping- 
cough — the  paroxysmal  cough,  on  which 
depend  the  chief  dangers  of  the  disease. 
The  doctor  says  he  cannot  satisfy  himself 
that  the  duration  of  the  illness  is  materially 
shortened,  the  average  length  of  the 
paroxysmal  stage  in  his  cases  being  thirty- 
one  days,  but  during  this  time  the  patients 
were  free  from  the  characteristic  cough  and 
its  attendant  miseries,  though  these  all  re- 

turned at  once,  if  the  bromoform  was  dis- 
continued within  four  weeks.  The  remedy 

is  sufficiently  specific  in  its  action  to  be  of 
the  greatest  use  in  diagnosis.  The  doctor 
commends  it  for  trial  in  this  common,  but  by 
no  means  trivial,  affection  of  childhood. 
"Laparotomy  in  General  Surgery"  by  Dr. 

Banks,  of  which  we  will  speak  "elswhere, and  "Arterial  Tension  in  Angina  Pectoris, 
and  its  Therapeutical  Indications"  by  Dr. Williams  concludes  this  number. 

INTERNATIONAL  MEDICAL  MAGAZINE 

for  February  contains  few  articles  which  call 
for  special  attention — nine  papers;  four  of these  were  read  before  the  American 
Climatological  Association  last  June. 

Dr.  Tyson  considers  at  some  length.  "  The 
Primary  or  Essential  Anaemias  "  — (1),  chlor- 

osis; (2),  progressive  pernicious  anaemia;  (3), 
leukaemia;  (4),  lymphatic  anaemia;  (5),  splenic 
anaemia,  or  splenic  psendoleukaemia.  The 
paper  contains  nothing  that  is  new,  it  is  sim- 

ply a  review  of  the  conditions  constituting 
the  anaemias  and  the  management  which 
modern  clinical  experience  has  determined  to 
be  the  most  successful. 
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Dr.  Crother's  paper 
Medical  Jurisprudence  of  Alcoholic  Ine= briety 

is  a  carefully  prepared  study  of  this  subject. 
Some  of  the  facts  which  have  been  presented 
may  be  grouped  as  follows: 

1.  The  number  of  inebriates  which  come 
under  legal  notice  is  steadily  increasing.  The 
methods  of  treatment  are  practically  failures 
in  every  sense. 

2.  Alcohol  is  a  paralyzant  on  body  and 
brain,  acting  upon  the  senses  first,  then  upon 
the  reason,  and  finally  causing  palsy  of  the 
higher  brain-centers. 

3.  Many  forms  of  alcoholic  injuries  occur, 
of  which  trance,  epilepsy,  paralysis,  trau- 

matism, insanity  are  common. 
4.  Heredity,  training,  and  surroundings 

are  active  forces  which  lead  up  to  alcoholic 
excesses. 

5.  The  continuous  use  of  spirits  numbs  and 
breaks  up  the  higher  brain-centers,  and  all 
persons  who  use  alcohol  in  excess  have  less- 

ened and  impaired  responsibility. 
6.  The  natural  tendency  of  all  persons  who 

are  damaged  by  alcohol  is  to  lawlessness  and 
crime. 

7.  The  error  of  regarding  all  persons  as 
sane  who  continually  poison  themselves  with 
spirits  results  in  an  increase  of  crime  and  the 
production  of  a  degenerate  class.  Courts  and 
juries  judge  of  these  cases  from  theory  and 
not  from  facts. 

8.  Such  cases  should  be  examined  by  a 
medical  commission,  and  their  conclusions 
should  be  final  in  the  evidence. 

9.  Military  hospitals  should  be  built  from 
the  license  fund  and  supported  by  the  labor 
of  inebriates  sent  to  it  for  life  or  a  period  of 
years. 

10.  All  inebriates  should  be  regarded  as  in- 
sane and  irresponsible  and  should  be  forced 

to  go  into  military  hospitals.  They  should 
be  treated  in  the  same  way  as  cases  of  infec- 

tious disease  are  treated. 
11.  The  medical  jurisprudence  of  inebriety 

promises  more  for  the  solution  of  the  alco- 
holic question  than  any  other  means. 

THE   GLASGOW  MEDICAL  JOURNAL. 

The  February  number  contains  nine  arti- 
cles. Of  these,  we  mention,  by  title,  those  of 

Dr.  Fraser  "  On  a  Case  of  Sensory  Aphasia  or 
Word  Deafness,  with  the  Clinical  and  Patho- 

logical Record  ;  with  a  Case  of  Functional 
Auditory  Amnesia;"  Dr.  Marshall  "Ona 
Case  of  Multiple  Vascular  Naevi,  with  subse- 

quent Disappearance  of  many  of  them;" 
Dr.  Monro  "On  a  Case  of  Diffuse  Gangrene 
of  the  Left  Dung,  due  to  the  Unsuspected 
Presence  in  the  Bronchus  of  a  Temporary 
Molar  Tooth,  which  had  Accidentally  be- 

come Dislodged  while  Patient  was  under  an 
anaesthetic." 
Dr  Macphail  has  a  paper  on  "  A  Note  on 

Statistics  of  Enteric  Fever."  On  this  subject 
the  only  reliable  general  statement  seems  to 
be  that  the  natural  variation  in  enteric  fever 
is  so  great  as  to  detract  very  much  from  the 
value  of  statistics  as  to  the  results  of  treat- 
ment. 

In  "  Clinical  Memoranda,"  reported  by  Dr. 
Jack,  on  Selected  Cases  from  the  Wards  of 
Dr.  McCall  Anderson's  patients,  calls  atten- 

tion to  (1)  "  A  Case  of  Pernicious  Anaemia — 
Recovery  Under  Arsenic — Unusual  Compli- 

cation Terminating  Fatally — Post-Mortem 
Examination  ;"  (2),  Case  of  Cancer  of  the 
Lung,  complicated  with  Secondary  Cancer  of 

the  Liver." Dr.  John  Dougall  presents  "Three  Cases 
from  the  Wards  of  the  Glasgow  Royal  Infirm- 

ary." (1),  Ergot  in  Diabetes  Mellitus;  Patient, 
male;  aged  21;  specific  gravity  of  urine  1035, 
acid,  and  contained  twenty-eight  and  a-half 
grains  of  sugar  per  fluid  ounce.  During  the 
first  six  days  after  admission  the  quantity  of 
urine  passed  averaged  226  ounces  per  day, 
with  a  mean  specific  gravity  of  1040.  On 
oneof  these  days  the  urine  measured  310  ounces. 
The  sugar  passed  daily  was  close  on  fifteen 
ounces.  The  treatment  consisted  of  a  regulated 
diet,  the  only  medicine  given  was  half  a  fluid 
drachm  ext.  ergot  liq.,  thrice  daily.  In  a 
week  after  admission  his  thirst  was  entirely 
gone,  the  quantity  of  urine  had  fallen  to 
about  sixty-five  ounces  daily,  specific  gravity 
unchanged.  Thirty  days  after  the  ergot  was 
commenced  it  was  increased  to  one  fluid 
drachm,thrice  daily, which  was  continued  for 
two  months,  then  increased  to  one  and  a-half 
fluid  drachms  ergot,  which  was  continued  un- 

til he  left  the  hospital,  two  weeks  later,  his 
conditition  then  being  as  follows: 

STATE  ON  ADMISSION. 

Weight,  8  stone,  12  pounds. 
Very  weak. Great  thirst. 
Much  hunger. 
Urine,  226  ounces  daily. 
Sugar,  passed  daily,  15  ounces. 
Skin,  harsh  and  dry. 

STATE  ON  LEAVING. 

Weight,  9  stone,  2  pounds. 
Much  stronger. 
No  thirst. 
Moderate  appetite. 
Urine,  64  ounces  daily. 
Sugar,  passed  daily,  4.9  ounces. 
Skin,  soft  and  moist. 

(2)  ,  Biniodide  of  Mercury  in  Traumatic Eclampsia. 
(3)  ,  Case  of  Poisoning  with  Bromide  of Potassium. 

A  special  point  in  this  case  is  the  length- 
ened period — three  weeks— during  which  the 

bromide  exerted  its  physiological  action. 
The  presence  of  bromides,  however,  have  fre- 

quently been  found  in  the  urine  two  weeks 
after  the  last  dose  had  been  taken,  and  Rab- 
uteau,  under  similar  circumstances,  has  seen 
its  presence  (bromine)  persist  for  a  month, 
thus  showing  that  the  bromides  are  slowly 
excreted.  The  symptoms  in  this  case  held  as 
due  to  bromism  were  the  general  cutaneous 
anaesthesia ;  muscular  relaxation  ;  total  abol- 

ition of  the  reflexes  ;  lowered  temperature, 
respiration,  and  pulse ;  the  great  somnolence. 
It  has  been  said  that  in  some  cases  of  brom- 

ism the  pupils  are  dilated  and  uncontractile, 
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and  that  the  color  of  the  skin  and  face  is  un- 
changed. In  this  case,  however,  the  pupils 

were  normal,  while  the  face  was  livid.  This 
latter  condition  was,  no  doubt,  caused  by  the 
reduced  cardiac  action,  and  respiration  pre- 

venting due  "  aeration  "  of  the  blood  ;  hence 
also  the  subnormal  temperature. 

THE  AMERICAN  JOURNAL  OF  OPHTHALMOL- 
OGY. 

The  February  number  contains  a  descrip- 
tion of  "  A  Convenient  Ophthalmoscope  "  by 

Dr.  Howe,  of  Buffalo.  The  instrument  con- 
sists of  a  concave  mirror  twenty-eight  millime- 

ters in  diameter,  behind  which  is  a  revolving 
disc  containing  five  plus  and  five  minus 
glasses,  with  one  opening.  A  convex  lens  of 
the  same  diameter  as  the  mirror  and  disc 
completes  the  instrument  which  is  said  to  be 
"simple,  compact  and  as  useful  as  the  ordi- 

nary refraction  ophthalmoscope." 
This  is  followed  by  a  translation  of  Gull- 

strand's  paper  on  the  "  Objective  Method  of 
Diagnosis  in  Paresis  of  Ocular  Muscles  "  to which  we  have  elsewhere  referred. 
Under  the  head  of  "  Selections  "  is  a  con- 

tribution by  Dr.  Seguin  on 
Eye=Strain  and  its  Relation  to  Cerebral  Hy= '  peraemia. 

The  writer  commences  by  saying  eye- 
strain, more  especially  that  due  to  paresis  or 

original  weakness  of  the  third  and  sixth  cere- 
bral nerves,  produces  many  symptoms  be- 
sides cephalalgia  and  migraine  which  have 

lately  received  so  much  intelligent  atten- 
tion." "  The  chief  of  the  symptoms  are:  Oc- 
cipital, sub-occipital  and  occipito-cervical 

pain  and  distress;  a  sense  of  stiffness  in  the 
occipito-cervical  region,  ("at  the  base  of  the 
brain,"  as  is  commonly  said,)  feeling  of  full- 

ness, pressure  or  lightness  in  the  head;  sensa- tions of  numbness  or  of  formication  in  the 
scalp;  varying  degrees  and  forms  of  dizziness 
(but  not  true  vertigo);  inability  to  read, 
write,  sew,  converse,  sit  at  table,  to  go  on  the 
street  or  into  rooms,  and  even  to  "think" 
without  supervention  of  aggravation  of  symp- 

toms; fear  of  certain  places;  insomnia;  emo- 
tional attacks;  pains  (differing  from  mi- 

graine) in  various  parts  of  the  head;  and, 
later,  also  the  multiple  symptoms  termed 
neurosthenia."  Such  symptoms,  the  writer 
believes,  have  too  frequently  been  grouped 
under  "  such  wholly  theoretical  diseases  "  as 
"  cerebral  hyperazmia"  and  "  congestion  of 
the  base  of  the  brain."  Dr.  Seguin  prefers 
to  term  them  ' '  Cephalic  paraesthesia. ' '  He 
offers  a  preliminary  partial  grouping  of  these 
symptoms.  The  majority  of  cases  present- 

ing such  symptoms  are,  he  thinks,  "  cases 
of  eye-strain,  exhaustion  and  hyperaesthesia 
resulting  from  the  persistent  use  of  weak 
neuro-muscular  organs,  more  especially  the 
third  and  sixth  nerve  apparatuses."  After 
mentioning  that  some  cases  of  cephalia 
paraesthesia  are  due  to  dyscrasic  conditions, 
more  especially  lithaemia,  oxaluria,  latent 
gout,  etc.,  and  that  lightness  in  the  head  and 
deficiency  in  power  of  attention  may  be  due 
to  anaemia,  cardiac  disease,  organic  cerebral 
disease,  etc.,  he  returns  to  a  fuller  considera- 

tion of  the  "Symptoms  of  Paresis  (Insuffi- 
ciency) of  the  third  and  sixth  nerves  and  at- 

tacked muscles." 

LIPPINCOTT'S  FOR  APRIL. 

Is  mainly  devoted  to  Columbus  and  the  Ex- 
position. The  complete  novel,  "  Columbus 

in  Love"  is  by  George  Alfred  Townsend 
("Gath"),  and  narrates  fully  and  feelingly 
the  great  discoverer's  relations  with  Beatrix 
Enriquez.  The  leading  person  of  that  day  in 
Spain,  and  some  of  the  chief  scenes,  are  in- 

troduced,—Isabella,  Ferdinand,  the  court, 
the  bishops,  the  fall  of  Granada,  the  Inquisi- 

tion ,  as  well  as  those  most  closely  associated 
with  the  Genoese, — the  faithful  Nunez,  the 
good  prior  of  Rabida,  Pinzon,  the  sailors, 
and  many  more.    The  novel  is  fully  illus- 

Wiliiam  Ingleheart  tells  "What  the  Pub- 
licity Department  did  for  the  Colunbian  Ex- 

position." A  portrait  of  Major  Moses  P. 
Handy  accompanies  this  article. 

Julian  Hawthorne  attempts  "A  Descrip- 
tion of  the  Inexpressible, — the  buildings  of 

the  fair  ;  and  Frederic  M.  Bird  characterizes 
"The  Religion  of  1492"  and  that  of  Colum- 
bus. The  non-Columbian  papers  include  one  by 
Edgar  Saltus  on  "  Sappho ;"  an  installment 
of  M.  Crofton's  "  Men  of  the  Day,"  covering 
J.  A.  Froude,  Gounod,  Dr.  Farrar,  General 
Howard,  and  Congressman  Holman  ;  and  an 
illustrated  tale  by  Annie  Flint, — "  Abraham's 

Mother." ARCHIVES  OF  PEDIATRICS. 

Dr.  Rotch  begins  a  paper  in  the  February 
number  on  "  The  Value  of  Milk  Laboratories 
for  the  Advancement  of  our  Knowledge  of 
Artificial  Feeding."  Dr.  Osier  offers  a  paper 
"  On  Dilatation  of  the  Colon  in  Young  Chil- 

dren "  which  is  merely  a  reference  to  a  num- 
ber of  cases  already  reported,  together  with  a 

few  remarks  on  two  children  coming  under 
his  observation.  "  Treatment  of  Bronchial 
Catarrah  in  Infancy  "  is  the  subject  of  a  very 
interesting  paper  by  Dr.  Carmichael.  "  Clin- 

ical Memoranda"  containing  seven  articles; 
and  two  clinical  lectures,  one  by  Dr.  Jacobi, 
the  other,  by  Dr.  Wharton  is  the  full  table  of 
contents  of  this  number. 

Dr.  Hallister  in  speaking  of  the  causes  and 
treatment  of  dropsical  effusions,  states  that: 
The  more  obvious  causes  of  dropsy  may  be 
enumerated  as  follows: 

First.  In  cases  of  hydrsemia  where,  in 
proportion  to  its  other  constituents,  the  wat- 

ery portion  of  the  blood  is  largely  increased. 
Second.  In  cases  where  by  imperfect  nu- 

trition the  walls  of  the  capillaries  are  weak- 
ened. 
Third.  A  more  common  cause — by  reason 

of  increased  blood  pressure,  and 
Fourth.  A  still  more  common  cause — im- 

pediment of  the  venous  circulation,  and  conse- 
quent congestion  of  the  capillaries  upon  which 

reflex  pressure  is  exerted.— Chicago  Clin.  Rev. 
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4<    Fordyce  Barker,  Lewis  A.  Sayre,  Wm.  H.  Thompson, 
"    Alan  P.  Smith,  H.  P.  C.  Wilson  
"  J.Mills  Browne,  Surgeon-General  U  S.  Navy;  John  B.  Hamiltqn, 

Supervising  Surgeon- General \  Marine  Hospital  Service;  Wm.  A.  Ham- 
mond, Nathan  S.  Lincoln,  ,      .  . 

"    H.  Byford,  Chr.  Fenger.R.  Jackson,  C.  T.  Parkes,  E.  Schmidt, 
"    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,  
*'    A.  L.  Carson,  James  T,  Whittaker,  
"    Stanford  E.  C.  Chaille,  Joseph  Jones,  A.  W.  de  Koaldeg, 
"    C.  B.  Brigham,  R.  B.  Cole,  Levi  C.  Lane,  J.  Rosenstirn, 
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"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Munim  &  Co.'s  Extra  Dry  to contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it, 
not  only  for  its  purity,  bat  as  the  most  wholesome  of  the  Champagnes. 11 — R.  OGDEN  DOREMUS, 
M.  D.,  PrOjessor  of Chemistry,  Bellev-ue  Hospital  Medical  College,  New  York. 
NO  OPENERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and 

most  practical  invention  no  openers  in  future  will  be  required  for  G.  H.  Mumm  &Co.'s  Champagne. To  break  the  wire,  bring  the  small  seal  to  a  horizontal  position  and  bend  from  side  to  side  till  one 
of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 

CHAMPAGNE  IMPORTATIONS,  Custom  House  statistics  of  1892  show  G.  H.  Momm's Extra  Dry  to  be  75,880  cases,  being  more  than  one-fifth  of  the  entire  champagne  importations  and 
over  9,000  cases  more  than  of  any  other  brand.  It  is  noted  for  its  excellence,  purity  and  natural 
dryness. 

FRED'K  de  BARY  &  CO.,  New  York, 
Sole  Agents  in  the  United  States  and  Canada. 
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ORIGINAL  ARTICLES. 

MALIGNANT  GRIPPE. 

W.  H.   BURR,  M.  D.,  Wilmington,  Del. 

Notwithstanding  I  have  been  keenly 
scrutinizing  the  literature  relating  to  the 
subject  of  la  grippe  in  its  various  forms,  I 
have  been  able  to  find  nothing  satisfactory 
in  the  way  of  a  clear  exposition  of  the 
subject  in  all  its  details.  And  nothing  at 
all  treating  of  that  particular  form  or 
phase  of  it  which  I  denominate  as  above. 
By  a  clear  exposition  I  mean  that  which 
gives  not  only  a  perfect  description  of  the 
symptoms  which  may  occur  in  the  disease, 
but  also  a  rational  idea  of  the  pathology, 
cause  of  death  when  death  occurs,  and 
proper  treatment  based  on  a  thorough  un- 

derstanding of  its  pathology. 
From  time  to  time  some  mention  has 

been  made,  in  some  of  the  journals,  of 
symptoms  of  failure  of  heart  and  respira- 

tion which  may  occur,  and  which  have 
occurred  in  individual  cases  belonging  to 
the  practice  of  different  physicians,  but 
which  were  promptly  met  and  conquered 
by  the  use  of  digitalis,  caffeine  and  strych- 
nine. 

But  the  typical  case  of  malignant  grippe 
has  been  ignored  and  the  symptoms  of 
heart  failure  have  been  considered  only  as 
incidental,  and  as  liable  to  occur  in  any 
case. 

Before  I  describe  the  typical  case  I  will 
present  a  few  cases  not  considered  typical 
of  the  malignant  type,  yet  in  which  the 
incidental  complication  of  heart  failure 
occurred. 

Four  cases  of  this  character  recur  to  my 
mind,  but  as  I  did  not  take  notes,  I  shall 
have  to  give  only  a  meagre  outline  of  the 
symptoms. 

Case  I.  Female,  set.  62,  a  patient  of 

my  father,  Irish,  not  very  well  nour- 
ished and  a  bad  feeder. 

There  were  the  usual  symptoms  of  inva- 
sion and  the  principal  complication  was  a 

not  very  severe  catarrhal  affection  of  the 
lungs.  She  complained  very  little  and  did 
not  seem  to  be  seriously  ill,  when,  on  the 

evening  of  the  fourth  or  fifth  day,  F  
was  sent  for,  messenger  saying  Mrs. 
K  was  much  worse. 
Upon  his  arrival  at  5  P.  M.  he  found 

there  had  been  progressive  failure  of  res- 

piration beginning  at  3  o'clock.  Patient 
was  blue,  respiration  almost  ceased ;  hands 
and  feet  blue  and  cold.  The  chest  was 

immediately  enveloped  in  powerful  mus- 
tard plasters.  Ammon.  muriate  to  the 

amount  of  two  drachms  was  stirred  up  in 
a  bowl  with  hot  water  and  a  little  whiskey, 
and  the  whole  quantity  given  in  the  space 
of  an  hour,  being  teased  down  the  throat 
a  little  at  a  time. 

The  patient  reacted  and  ammon.  muriate 
gr.v.,  was  given  every  hour  for  several 
days,  with  whiskey  and  light  nourishing 
food. 

Case  II.  Male,  set.  61.  After  several 
days  illness  in  which  there  was  the  same 
complication  of  catarrhal  pneumonia, 
but  in  which  the  lungs  were  per- 

fectly pervious  to  air  throughout  their 
whole  extent,  symptoms  of  heart  failure 
and  also  of  the  respiratory  center  came 
on.  In  this  case  whiskey  and  nourishing 
food  was  given,  the  stomach  interdicting 
any  great  amount,  and  the  result  was 

happy  as  the  patient  got  well. 
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Case  III.  Female,  set.  91.  After  sev- 
eral days  illness  without  any  severe  com- 

plications, only  a  mild  catarrhal  affection 
of  the  lungs  being  present,  progressive 
failure  of  the  heart  and  respiration  came 
on,  and  despite  all  remedies  and  stimu- 

lants, patient  died. 
Case  IV.  Female,  aet  73.  Similar  to 

first  case,  and  same  treatment  was  pur- 
sued, except  the  ammon.  muriate  was  not 

given  in  so  large  an  initial  dose  as  one  or 
two  drachms,  but  was  given  for  several 
days  in  doses  of  grs.  v.,  every  one  or  two 
hours.    Result,  recovery. 

But  there  is  an  insidious  and  intensely 
malignant  form  of  la  grippe  constantly 
among  us,  which  not  only  is  not  recog- 

nized, but  the  symptoms  and  pathology  of 
which  have  never  been  intelligently  de- 
scribed. 

This  difficulty  is  increased  from  the 
fact  that  cases  of  it  generally  occur 
sporadically  or  between  the  seasons  in 
which  the  epidemic  shows  itself.  How 
easy  it  is,  in  nondescript  cases  of  disease, 
to  satisfy  ourselves  and  the  public  by  say- 

ing "it  is  a  mysterious  or  anomalous  case 
of  malarial  poisoning,  or  typhoid  fever/' 
Some  time  ago  a  physician  writing  from 
some  place  in  West  Virginia  to  a  western 
medical  journal,  bemoans  the  fact  that  he 
has  had  seven  cases  of  a  mysterious  dis- 

ease, all  of  which  have  died. 
No  one  ever  attempts  to  classify  these 

cases,  they  are  simply  dead  to  the  at- 
tendant and  to  medical  science.  I  am 

conversant  with  four  similar  cases  which 

I  shall  denominate  cases  of  "  malignant 
grippe,"  all  of  which  died  and  none  of 
which  were  recognized  as  la  grippe.  As 
nearly  as  I  can  recollect,  not  having  made 
notes  of  the  cases,  I  give  a  short  descrip- 

tion of  their  symptoms. 
Case  I.  Female,  aet.  38 ;  a  very  near 

relative  of  mine.  It  happened  in  March, 
1891,  four  or  five  weeks  after  the  general 
epidemic  for  that  season  had  ceased,  and 
everyone  had  begun  to  forget  all  about  the 
disease.  The  patient  was  two  or  three 
months  pregnant,  and  had  been  very  much 
run  down  by  previous  hard  work  and 
mental  worry.  Was  taken  with  a 
diarrhoea  early  in  the  morning ;  was  weak 
and  miserable.  Got  up  later  in  the  day 
but  the  trouble  increasing,  a  doctor  was 
sent  for.  The  diarrhoea  became  dysenteric 
in  character,  and  did  not  respond  much  to 
remedies.     Finally  the  bowels  became 

somewhat  checked,  when  vomiting  began 
which  became  uncontrollable,  and  in 
twenty-four  hours  patient  was  in  a  state 
of  collapse  and  almost  given  up  to  die. 

Patient  reacted  and  I  saw  her  in  the 
evening  about  the  fifth  day  from  the  time 
she  was  taken.  The  bowels  were  then 
under  control,  but  she  was  retching  all 
the  time,  putting  her  fingers  back  in  her 
throat  and  attempting  to  vomit  despite 
all  remonstrance. 

She  seemed  aware  of  my  personality, 

but  appeared  to  be  in  a  dazed  semi-con- scious condition.  Pulse  was  90  and 

seemed  good,  temperature  much  above 
normal. 

All  they  were  giving  her  was  very 

poor  champagne,  one-half  teaspoonful, 
Bovinine  gtt.  xx,  every  half  hour.  I  went 
to  bed  in  the  next  room,  directing  that  I 
should  be  called  at  6  o'clock.  Was  called 
at  6  A.  M.,  found  the  patient  pulseless, 
unconscious,  with  high  temperature  and 
commencing  to  abort. 

She  died  at  3  P.  M.,  stimulants  by 
mouth  aud  under  the  skin  apparently 
having  no  effect. 

Case  II.  Female,  aet.  28  ;  happened  in 
the  following,  Summer  in  this  city.  Was 
attended  by  a  friend  of  mine.  It  came 
on  in  very  much  the  same  manner  with  a 
dysenteric  discharge  and  ending  with 
progressive  failures  of  the  heart  and 
respiration.  Diagnosis  '  Malignant  Ty- 

phoid.' 

Case  III.  About  two  months  ago,  male, 
aet.  29,  nervous  hysterical  temperament 
and  with  latent  tuberculosis,  was  taken 
with  all  the  preliminary  symptoms  of 
grippe.    Pains  in  back  and  limbs  and  chill. 

Patient  took  some  cathartic  pills  and 
had  two  free  evacuations.  Kept  at  work 
for  one  or  two  days  and  then  quit  and 
sent  for  me. 

I  saw  him  in  the  evening;  temperature 

104.°  Gave  him  hypodermic  of  morphia 
and  atropia  and  sent  him  to  bed.  I  had 
been  attending  a  typical  case  of  typhoid 
fever  a  few  squares  away,  and  could  not 
disabuse  my  mind  that  this  was  a  case  of 

typhoid. Accordingly,  treated  him  the  first  few 
days  in  a  mild  antiseptic  manner. 

The  next  morning  the  temperature  was 
down  and  for  several  days  ranged  not  over 

102°,  running  down  to  normal  and  sub- normal in  the  morning.  Patient  did  not 
seem  very  sick  but  was  very  nervous  and 
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could  not  sleep  at  night.  There  was  not 
much  if  any  localized  tenderness  of  the 
abdomen,  but  complained  occasionally  of 
a  general  uneasiness,  and  there  was  the 
first  few  days  a  good  deal  of  rumbling  and 
borborygmus.  Complained  pretty  con- 

stantly of  pain  over  the  region  of  the 
liver.  Bowels  were  obstinately  consti- 

pated, notwithstanding  the  use  of  enemata 
and  calomel. 

About  the  seventh  day,  the  patient 
vomited  his  milk  undigested  and  with 
every  successive  amount  of  milk  ingested 
complained  of  nausea.  Vomiting  con- 

tinuing, chicken-water  was  substituted 
for  the  milk,  given  in  tablespoonful  doses 
every  half  hour  with  the  addition  of 
whiskey.  All  this  time  the  pulse  has  been 
full  and  fair,  becoming  somewhat  softer 
with  the  progress  of  the  case.  Tempera- 

ture ranging  from  normal  to  102°-103°  F. 
Vomiting  continued  at  intervals,  but  was 
not  very  bad.  On  the  morning  of  the 
tenth  day  the  pulse  went  up  to  120,  which 
was  the  first  real  sign  of  impending  danger. 
Distressing  hiccough  set  in  and  continued 
until  death.  In  the  afternoon  he  vomited 
a  quantity  of  thin,  black  fluid  which  had 
a  peculiar  smell,  which,  though  it  could 
not  be  called  faecal  exactly,  yet  somewhat 
approaching  that  odor  at  times,  while  at 
others  no  faecal  odor  could  be  detected  and 
it  had  simply  a  pungent,  sweetish,  bilious 
smell.  Pulse  continued  to  go  up  and 
vomiting  continued,  the  ejecta  being 
thrown  up  and  spit  out  without  any  par- 

ticular effort  of  the  patient.  Eespirations 
increased  and  patient  died  at  2  A.  M., 
eleventh  day. 

Two  things  were  noticeable  in  this  case: 
An  anxious  look,  and  peculiar  deep  respira- 

tions somewhat  similar  to  those  which 
occur  in  the  pyrexia  of  typhoid,  although 
there  was  no  fever  to  account  for  them ; 
these  were  both  present  from  the  begin- 
ning. 

Case  IV.,  in  a  female,  set  62,  rather 
delicate  organization;  happened  during 
the  last  blizzard,  beginning  Feb.  12th,  and 
ending  Monday,  20th.  A  period  abound- 

ing in  piercing,  damp  winds  from  the 
west  which  were  rendered  still  more  dis- 

comforting by  being  charged  with  the 
moisture  from  large  areas  of  melting 
snow, — an  atmosphere  peculiarly  conducive 
to  the  development  of  grippal  poison. 
This  period  is  the  longest  in  my  knowl- 

edge, in  which  the  wind  has  had  that  pe- 

culiar blizzard-like  quality,  finding  its  way 
into  the  houses  even  up  to  the  fireside. 

Patient  was  taken  sick  Monday,  13th, 
with  the  usual  symptoms  of  grippe: 
Slight  chill,  pains  in  the  back  and  limbs, 
bilious  vomiting,  general  soreness.  A 
few  grains  of  quinine  were  given,  and  the 
trouble  was  attributed  only  to  a  slight 
cold.  Upon  special  request  patient  was 
persuaded  to  keep  in  bed  the  next  day;  tem- 

perature 102°  F.  For  the  next  few  days 
temperature  ranged  from  normal  to  102°- 
103°;  some  days  hardly  going  above  nor- mal. 

Slight  nervousness  and  inability  to 
sleep  were  the  only  symptoms  complained 
of.  The  patient  did  not  consider  herself 
sick,  and  insisted  every  day  in  getting  up. 
Took  a  fair  amount  of  nourishment. 
About  the  fourth  or  fifth  day,  had  nausea 
and  sick  stomach  and  vomited  once  or 
twice.  Insisted  upon  taking  some  citrate 

of  magnesia,  as  the  bowels  had  been  ob- 
stinately constipated.  She  took  some  and 

the  bowels  moved  three  times,  the  dis- 
charges being  ordinary  yellowish  in  color; 

this  contained  undigested  milk  and  smell- 
ed  badly.  Saturday  evening,  the  seventh 
day,  patient  having  a  desire  to  evacuate 
the  bowels,  got  out  of  bed,  contrary  to  or- 

ders, to  use  the  chamber  and  after  a  free 
evacuation  collapsed  and  became  apparent- 

ly lifeless.  Was  returned  to  bed,  rubbed 
with  hot  whiskey,  hot  bottles  applied  and, 
after  a  time,  reaction  set  in.  Pulse  went 

up  to  120  and  temperature  105°.  Ninth 
day,  Sunday,  temperature  reduced,  pulse 
gradually  increased,  respirations  quick- 

ened and  the  patient  began  to  vomit  the 
characteristic  black  vomit,  which  came 
up  without  much  effort  being  spat  out 
very  much  in  the  same  manner  as  in  yel- 

low fever.  Pulse  and  respiration  increased 
and  patient  died  3  A.  M.  the  morning  of 
the  eleventh  day. 

REMARKS. 

Several  of  the  above  described 

symptoms  might  be  more  particu- 
larly pointed  out  as  differentiating  the 

above  condition  from  anything  with  which 
it  might  be  confounded. 

The  typhoid  condition  is  the  one  with 
which  it  probably  is  the  oftenest  con- 

founded, although  why  it  should  be  is  hard 
to  see,  as  there  is  no  manner  of  resemblance 
between  them.  Constipation  generally 
takes  the  place  of  diarrhoea,  and  when  the 
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latter  occurs,  it  is  generally  the  result  of 
taking  purgatives  and  resembles  in  no  re- 

spect the  characteristic  yellow  typhoid 
stool.  There  is  no  marked  tenderness 

over  the  ileo-coecal  regions,,  but  instead 
you  have  marked  and  persistent  tender- 

ness over  the  liver.  The  fever  range  is 
characteristic  and  different  from  either 

intermittent  or  typhoid.  It  may  run  any- 
where from  normal  to  105°, but  often  in  the 

gravest  cases  does  not  go  over  103°,  and it  has  no  regular  time  for  remission  or 
intermission.  There  is  wanting  the  typhoid 
facies  and  often  the  face  shows  little  or 
no  anxiety  or  concern. 

The  tongue  shows  absolutely  no  indica- 
tion of  a  typhoid  condition,  but  in  some 

of  the  gravest  cases  is  moist,  soft  and 
clean  up  to  a  short  time  before  death. 
Headache  and  inability  to  sleep  are 
marked  symptoms. 

PATHOLOGY  OF  MALIGNANT  GRIPPE. 

Now  a  word  as  to  the  pathology  of  the 
disease,  and  this  is  a  very  important  con- 

sideration in  the  discussion  of  any  disease 
condition,  for  it  is  only  by  possessing  a 
rational  idea  of  the  pathological  condition 
that  we  can  hope  to  intelligently  direct 
treatment.  What  is  the  cause  of  the  ten- 

dency to  failure  of  heart  and  respiration? 
It  may  be  the  action  of  the  disease  poison 
upon  the  nerve  centres  directly,  but  taking 
all  the  different  features  of  the  disease 
into  consideration  the  following  seems  to 
us  to  be  a  more  probable  explanation  of 
this  unfortunate  tendency. 

Every  one  who  has  at  all  studied  the 
disease  has  noticed  the  fact  of  the  exist- 

ence of  an  abnormal  condition  of  the  mu- 
cous membranes  of  the  whole  body.  The 

alimentary  canal,  from  the  mouth  to  the 
anus,  seems  to  be  in  a  paretic  condition, 
and  digestion  is  for  some  time  almost  nil. 
The  liver  and  excretory  organs  also  seem 
to  be  functionally  at  fault.  This  condi- 

tion could  be  produced  either  by  a  dis- 
turbance of  the  vasomotor  system  supply- 

ing the  absorbtive,  digestive  and  excretive 
surfaces,  interfering  with  their  proper 
nutritive  supply,  or  to  a  direct  action  on 
the  nutritive  nerves  which  supply  these 
surfaces  or  areas,  the  only  additional  con- 

ceivable conditions  being  a  direct  anatomi- 
cal change  in  the  tissues  themselves. 

As  the  result  of  one  or  more  of  the 

above  conditions,  we  have  the  terrible  out- 
flow of  Asiatic  cholera,  and  in  almost  all 

cases  it  is  secretion  or  excretion  in  ex- 
cess or  obeyance,  that  works  the  death  of 

the  patient.  In  this  case  the  latter  pre- 
vails and,  between  the  impoverished  condi- 
tion of  the  blood  and  possibly  the  direct 

poisonous  action  of  the  disease  germ,  we 
have  necessarily  impaired  nervous  energy 
in  the  vital  centers  with  consequent  death. 

There  remains  much  to  learn  in  regard 
to  the  pathology  of  this  mysterious  disease, 
but  in  the  meanwhile,  in  the  name  of  all 
the  humanities  and  the  dignified  science 
of  medicine,  let  it  be  recognized,  and  not 
in  the  contentment  of  ignorance  call  it 
malaria,  typhoid,  remittent,  etc. 

For  until  a  condition  is  recognized  how 
can  we  hope  to  intelligently  cope  with  it. 
It  is  like  fighting  in  the  dark  with  a  foe 
we  know  not  of. 

TREATMENT. 

This  explanation  furnishes  also  a  rational 
method  of  treatment  and  proves  the  cor- 

rectness of  that  which  has  been  followed 

by  success.  If  a  sufficient  amount  of  food 
and  stimulants  can  be  absorbed,  the  pa- 

tient will  get  well,  if  not  he  will  die.  Al- 
cohol in  some  cases  has  seemed  invalu- 

able, in  others  of  very  doubtful  value  if 
not  positively  harmful. 

Quinine,  except  in  the  earliest  stages,is  a 
very  doubtful  remedy  and  must  be  handled 
with  the  greatest  care.  In  many  cases  it 
is  doubtful  whether  it  does  not  do  more 

harm  than  good  by  increasing  the  ten- 
dency to  cerebral  congestion.  Antipyrine, 

antifebrine,  phenacetine,  et  id  omnis  genus 
are  very  doubtful  remedies  and  it  is  like 
playing  with  fire  to  handle  them.  You 
don't  know  what  minute  you  are  going  to 
have  a  case  of  collapse  and  then  the  ag- 

onizing question  comes  up,  is  it  the  effect 
of  the  disease  or  the  medicine  added  to 
the  disease? 

In  many  cases  very  little  food  is  taken 
or  digested  for  days,  and  in  those  cases 
lemons,  oranges,  apollinaris,  ice  and 
whisky  seem  to  do  much  toward  keeping 
up  the  strength. 

The  infusion  of  digitalis  has  seemed  to 
commend  itself  to  me.  I  have  used  it  in 
a  few  cases  and  intend  to  try  it  further, 
giving  it  early  in  the  disease  with  a  view 
of  possibly  averting  the  tendency  to  con- 

gestion of  the  mucous  surfaces,  by  con- 
tracting the  small  vessels  and  at  the  same 

time  producing  its  tonic  effect  upon  the 
heart.    But  the  medicine  of  all  others, 
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that  has  commended  itself  to  me  in  the 

general  run  of  grippal  cases,  is  ammon. 
muriate  given  often  and  kept  up  for  a 
long  time. 

Especially  is  it  useful  where  there  is 
catarrhal  trouble  of  the  lungs,  and  it  is 
well  to  combine  it  with  whisky  where 
this  agrees  with  the  patient. 

In  this  day  and  generation,  in  the  effort 
to  supply  a  satisfactory  reason  for  all  things 
many  important  therapeutical  points  are 
lost  sight  of  entirely.  What  matters  it 
how  a  medicine  acts  if  it  has  the  desired 
effect  ?  The  salts  of  ammonia  have  suf- 

fered in  this  respect  with  other  valuable 
remedies.  That  they  have  a  powerful 
effect  in  stimulating  the  secretive  and 

absorbent  system  no  one  who  has  practised 
medicine  for  forty  years  doubts.  If  you 
have  got  to  wait  before  using  them  until 
you  find  out  exactly  how  they  influence 
those  systems,  your  patients  may  all  be 
dead,  in  the  graveyard  and  the  muriate  will 
remain  still  on  your  shelves. 

One  of  the  most  remarkable  things 
about  the  most  malignant  cases,  is  that 
there  is  very  little  lung  complication,  but 
the  full  force  of  the  disease  is  thrown 

upon  the  alimentary  canal.  I  have  seen 
one  case  where  there  were  marked  symp- 

toms of  meningeal  trouble  and  congestion 
at  the  base  of  the  brain.  A  fly  blister  at 
the  nape  of  the  neck  gave  immediate  re- 
lief. 

CLINICAL  LECTURES. 

RETARDATION  OF  BRAIN  DEVELOPMENT:  OASTRALGTA:  DEFECTIVE 
NUTRITION:  LOSS  OF  MEMORY. 

HENRY  M.  LYMAN,  A.  M.,  M.  D.,  Chicago,  III  * 

Gentlemen:  This  little  girl  is  seven 
years  of  age,  and  we  are  told  that  she  ap- 

peared to  be  healthy  up  to  the  time  when 
she  learned  to  talk.  At  present,  her 
mother  says,  she  does  not  talk  any  more 
than  a  child  two  and  a  half  years  of  age. 
She  is  a  mouth-breather.  From  the  fact 
that  she  has  some  affection  of  the  Eusta- 

chian tube  and  middle  ear,  she  does  not 
hear  as  readily  as  she  ought.  When  a 
year  and  a  half  old  she  fell,  striking  on 
the  top  of  her  head.  We  do  not  know 
whether  her  present  condition  is  due  to 
that  fall  or  not.  There  might  have  been 
a  slight  hemorrhage  at  that  time  which 
affected  the  centre  of  speech.  However, 
it  is  a  case  in  which  the  probabilities  are 
in  favor  of  an  injury  having  been  received 
by  the  brain  at  the  time  of  the  fall. 
Furthermore,  we  are  told  that  the  child 
fell  over  the  bed  on  to  the  floor,  striking 
upon  its  head.  The  presumption  is,  un- 

der such  circumstances,  that  there  was  an 
injury  sustained  by  the  brain.  She 
escaped  without  serious  apparent  injury 
at  that  time,  nevertheless  that  does  not 

^Professor  of  the  Principles  and  Practice  of  Medicine 
in  Rush  Medical  College. 

detract  from  the  fact  that  a  fall  upon  the 
head  is  a  dangerous  thing. 

We  cannot  always  discover  the  full  extent 
of  the  injury  that  has  been  received  at  the 
time  of  a  fall  or  blow.  A  little  child  came 

once  under  my  observation,  that  fell  back- 
wards off  the  first  step  in  front  of  a  house, 

striking  the  hind  part  of  the  head.  The  in- 
jury, at  the  time,  did  not  seem  very  severe, 

but  the  child  died  three  months  afterward 
with  cerebral  symptoms.  On  making  an 
autopsy  a  fracture  at  the  base  of  the  skull 
was  found.  Another  child  standing  on  a 

chair,  fell  off  upon  its  head  and  had  hem- 
iplegia as  a  consequence,  which  was  the 

result  of  a  rupture  of  a  blood  vessel.  We 
could  go  on  multiplying  illustrations  of 
the  dangers  that  may  be  induced  by  a 
comparatively  slight  blow  or  fall  striking 
upon  the  head. 

In  the  case  before  you  the  injury  seems 
to  have  produced  retardation  of  develop- 

ment. A  slight  inflammation  —  not 
enough  to  involve  the  brain  in  great 
danger,  but  modifying  its  nutrition  and 
producing  a  slight  local  inflammation  of 
the  membranes — interfered  in  some  degree 
with  the  development  of  the  cortex  I 
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am  speaking  now  of  slight  causes  that  are 
insufficient  to  produce  characteristic  fever, 
general  prostration,  compression  and 
death.  As  a  consequence  of  such  menin- 

geal inflammation  it  is  a  very  minor  de- 
gree of  damage  that  has  been  inflicted, 

but  when  it  involves  the  cortex  of  the  brain 
it  is  sufficient  to  retard  development  and 
to  interfere  with  the  acquisition  of  speech ; 
the  child  remains  permanently  backward, 
and  is  of  a  lower  intellectual  order  than 
it  would  be  under  ordinary  circumstances. 

The  child  does  not  talk  as  much  as 
other  children,  though  that  may  be  due 
to  partial  deafness.  When  a  child  cannot 
hear  well,  it  is  difficult  for  it  to  acquire 
language.  It  is  an  obstacle  in  the  way  of 
rapid  intellectual  progress.  The  difficulty 
of  hearing  is  associated  with  the  difficulty 
in  breathing.  There  is  a  narrowing  of 
the  nasal  passages  so  that  the  child  is 
obliged  to  breathe  through  its  mouth.  We 
have  a  chronic  inflammation  involving  not 
only  the  nasal  passages,  but  the  Eustach- 

ian tube.  It  has  produced  a  sub-acute  or 
chronic  inflammation  that  interferes  with 
hearing. 

The  treatment  of  this  case  should  be 
relegated  to  the  care  of  a  aurist.  The 
patient  should  have  such  operation  per- 

formed as  is  necessary  in  order  to  breathe 
freely  through  the  nose,  the  inflammation 
of  the  Eustachian  tube  and  ear  being 
remedied  at  the  same  time.  This  being 
done  the  child  will  doubtless  progress 
more  rapidly,  and  the  brain  and  all  the 
intellectual  faculties  will  be  much  more 
readily  educated. 

GASTRALGIA. 

This  seems  to  be  a  case  in  which  the 

complaint  is  principally  gastralgia.  The 
patient  is  a  tolerably  well  mourished  man, 
married,  and  has  a  considerable  family  of 
children.  He  says  he  does  not  induJge 
excessively  in  sexual  intercourse,  so  that 
the  pain  cannot  be  ascribed,  as  in  many 
cases  it  can  be,  to  sexual  excesses.  There 
are  many  patients  who  complain  of  gas- 

tralgia before  they  commence  to  eat,  when 
the  stomach  is  empty.  You  will  And  in 
certain  cases  it  is  due  to  sexual  excess, 
but  sexual  excess  has  no  further  relation 
to  the  establishment  of  such  a  pain  than 
any  other  form  of  excessive  exertion. 
You  may  meet  with  the  same  difficulty  in 
persons  who  sit  up  late  at  night  and  who 

do  not  get  enough  sleep;  in  persons  who 
are  irregular  about  their  meals,  or  whose 
business  is  such  as  to  cause  a  great  deal  of 
mental  anxiety.  These  are  likely  after  a 
time  to  have  vague,  ill-defined  pain 
located  about  the  epigastrium.  You  can 
hardly  tell  whether  it  is  in  the  back  or 
side,  so  generallly  diffused  is  it. 

This  sort  of  pain  is  best  relieved  by  re- 
moving the  cause.  If  you  can  get  sleep 

enough  for  the  patient,  can  regulate  his 
habits  of  eating  and  drinking  and  sexual  in- 

dulgence, you  will,  I  dare  say,  without  the 
use  of  medicine,  secure  perfect  relief.  A 
valuable  means  for  the  mitigation  of  pain 
is  the  administration  of  a  little  food,  a 
crust  of  bread,  when  an  attack  comes  on. 
I  will  relate  a  case  in  this  connection: 
A  man  suffered  with  gastralgia  and 

found  accidentally  that  a  glass  of  milk 
would  relieve  him  of  the  pain,  so  accord- 

ingly he  began  to  drink  milk.  When  the 
pain  came  on  he  would  drink  milk,  but 
finally  the  attacks  became  so  frequent 
that  he  carried  a  bottle  of  milk  in  his 

pocket,  and  kept  drinking  it  every  few 
minutes  until  his  stomach  became  enor- 

mously dilated,  and  constantly  distended 
with  curd,  so  that  this  evil  was  as  great  as 
the  first. 
You  must  not  rely  only  upon  such 

simple  palliatives.  You  must  find  out 
the  cause  and  govern  your  treatment  ac- 

cordingly. Patients  who  use  much  to- 
bacco suffer  with  gastralgia,  and  so  do  ex- 

cessive tea  or  coflee  drinkers,  after  a 

time.  It  is  a  common  thing  for  dress- 
makers— who  go  from  house  to  house,  who 

are  rather  irregular  in  the  matter  of  eat- 
ing and  drinking  and  their  habits  of 

living,  who  live  poorly  on  some  days  and 
on  other  days  live  well,  who  keep  irregular 
hours — to  go  home  late  at  night  after  a 
hard  day's  work,  and  make  strong  tea  and 
drink  several  cups  of  it.  They  poison 
themselves  with  the  tea.  Headache  and 

gastralgia  come  from  the  tea  and  coffee 
taken  in  excess.  You  must  urge  them  to 
give  up  drinking  such  beverages.  It  is 
the  opinion  of  some  that  the  excessive 
use  of  tea  or  coflee  produces  as  much  per- 

sonal misery  as  the  alcoholic  habit  itself. 
This  patient  says  that  he  smokes  from 

eight  to  ten  cigarettes  a  day.  He  is  a 
tailor,  and  people  with  sedentary  occupa- 

tions suffer  most  severely  with  difficulties 
of  this  kind.  There  is  a  belief  that  cigar- 

ette smoking  is  worse  than  ordinary  cigar 
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smoking.  I  do  not  know  why  that  should 
be  so  if  the  quality  of  the  tobacco  is  the 
same.  We  will  instruct  this  patient  to 
discontinue  cigarette  smoking,  to  change 
his  habits  of  exercise^  and  to  go  out  of 
doors  more,  and  he  will  probably  improve. 
To  benefit  his  digestion  he  may  take  one 
quarter  of  a  grain  of  extract  of  mix 
vomica,  three  times  a  day,  and  with  it  a 
grain  of  the  extract  of  gentian.  During 
the  paroxysms  of  pain  it  may  be  well  to 
add  a  grain  of  hyoscyamus,  to  be  taken 
three  times  a  day  before  each  meal.  A 
tenth  of  a  grain  of  aloin,  or  of  podopyllin 
may  be  added  if  the  bowels  are  consti- 
pated. 

DEFECTIVE  NUTEITIOE". 

This  boy  is  fifteen  years  of  age.  Three 
weeks  before  Christmas,  he  began  to  have 
pain  in  his  stomach.  He  is  and  always 
has  been  delicate.  When  two  years  and  a 

half  old,  his  mother  says  "he  caught  cold 
in  the  spine  and  was  helpless  for  seven 

weeks."  He  could  use  his  arms,  but  not the  lower  extremites.  When  three  and  a 

half  years  of  age,  he  had  cerebro- spinal 
meningitis,  and  was  laid  up  three  weeks 
with  it.  He  has  complained  of  headache 
ever  since.  His  appetite  is  good,  but  oc- 

casionally he  vomits  his  food.  He  has 
had  steady  aching  paius  in  his  joints. 

Notice  the  appearance  of  the  patient. 
His  head  is  peculiarly  formed.  Observe 
the  prominence  of  the  scapulae.  There  is 
not  perfect  retraction  of  the  scapulas  when 
he  attempts  to  draw  the  shoulders  back. 
The  shoulders  lap  forward  a  little.  The 
muscles  are  full  but  soft,  showing  that 
they  are  not  in  a  state  of  contraction.  It 
is  not  natural  for  a  child's  shoulders-  to 
droop  forward  in  the  manner  which  you 
see  in  this  patient.  It  shows  a  general 
weakness  of  the  muscles.  The  serratus 

magnus  muscle  should  contract  vigorous- 
ly, and  should  hold  the  scapulae  firmly 

against  the  thorax.  It  does  not  act  as  it 
ought  to.  A  chronic  weakness  is  appar- 

ent in  the  abnormal  prominence  of  the 
scapulas.  The  bone  is  not  adapted  to  the 
trunk  as  it  should  be,  yet  there  does  not 
seem  to  be  actual  paralysis  present.  The 
vertebrae  are  a  little  irregular,  and  their 
abnormal  position  gives  to  the  patient  a 
very  hollow-chested  appearance,  which  is 
fictitious  rather  than  real,  being  caused  by 
the  great  prominence  of  the  shoulders 

rather  than  by  any  actual  falling  in  of 
the  anterior  thoracic  wall. 

These  symptoms  we  may  account  for  in 
part  by  the  attack  of  cerebro- spinal  menin- 

gitis which  the  patient  had  when  he  was 
three  and  a  half  years  of  age,  and  it  is  very 
probable  that  the  nerves  were  then  so  dam- 

aged that  they  have  not  since  been  able  to 
convey  proper  trophic  impulses  and  tonic 
influences  to  the  muscles,  so  as  to  keep 
them  in  a  healthy  state;  yet  there  is  no 
complete  paralysis.  It  is  damage  not  de- 

struction, that  has  occurred. 
The  pain  experienced  is  very  irregular 

and  widely  distributed;  he  also  complains 
of  tenderness  on  pressure.  The  vaso- 

motor nerves  are  deficient  in  tonic  power. 
When  I  drew  my  finger  over  the  front  of 
the  chest  (left  side),  it  was  followed  by 
the  appearance  of  a  purple  line  on  either 
side  of  it.  The  same  appearance  can  be 
had  on  the  right  side.  That  is  conse- 

quent upon  a  sluggish  action  of  the  vaso- motor nerves  that  control  the  circulation 
of  blood  in  the  skin.  It  is  not  an  evidence 

of  any  specific  disease,  or  of  any  particular 
condition  other  than  that  of  general  vaso- 

motor exhaustion.  It  occurs  in  various 
disorders.  You  see  it  in  the  introduction 

of  measles,  scarlet  fever,  tubercular  men- 
ingitis and  diseases  generally  exhaustive 

in  character.  The  mother  says  he  wets 

his  bed  at  night,  which  is  another  evi- 
dence of  nervous  irritability.  There  is 

nothing  characteristic  about  the  respira- 
tory sounds. 

The  patient  does  not  have  the  appear- 
ance of  one  who  has  chronic  renal  disease. 

In  that  disease  there  is  a  peculiar  pallor. 

I  should  hardly  expect  to  find  renal  dis- 
ease in  this  case,  but  still  the  urine  ought 

to  be  examined  to  ascertain  whether  there 

is  any  disease  of  the  kidneys,  and  exami- 
nation shows  it  to  be  normal. 

The  joint  troubles  are  of  the  nature  of 
aching  pains  without  swelling.  You  will 
frequently  hear  patients  complain  of 

"  growing  pains."  "  Growing  pains  "  are 
simply  neuralgic  pains  felt  about  the 
joints  and  sometimes  in  the  muscles  of 
different  parts  of  the  body.  Sensitive 
nervous  children  are  liable  to  neuralgic 

pain.  When  it  is  really  rheumatism,  it  de- 
clares itself  in  the  form  of  difficulty  of 

moving  the  muscles,  a  cramp,  a  torticol- 
lis, or  something  of  that  kind. 

This  patient  has  a  slight  chorea.  There 
is  a  little  nervous  twitching  about  the 
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arms.  The  mother  further  tells  us  that 
he  has  no  desire  to  sleep.  There  is  no 
history  of  rheumatism  in  the  family,  nor 
of  tubercular  disease ;  no  scrofula,  and  no 
eruptions  upon  the  skin.  Those  facts 
militate  against  hereditary  syphilis  and 
scrofula. 

We  do  not  succeed  in  putting  our  fin- 
gers upon  a  definite  single  lesion  or  dis- 
ease, but  must  take  the  case  as  one  in 

which  there  is  a  general  disorder  in  nutri- 
tion and,  consequently,  deterioration  of 

health.  The  shape  of  the  patient's  head 
alone  is  sufficient  to  indicate  it.  The  un- 

due prominence  of  the  forehead  and  the 
bulging  aspect  of  the  head  itself  are  suffi- 

cient to  mark  the  case  as  one  of  defective 
nutrition.  It  is  not  severe  enough  to 

constitute  ' '  rickets. "  There  are  no  syphil- itic manifestations.  We  have  evidences 
of  imperfect  development  of  growth  and 
nutrition  of  the  body  at  large.  The  his- 

tory of  feeble  digestion  points  in  the  same 
direction.  When  children  grow  up  with 
bad  stomachs  it  is  not  to  be  expected  that 
they  will  mature  normally  and  healthily 
as  other  children  do. 

Then  it  is  well  to  observe  the  expression 
of  countenance.  You  see  how  this  boy 
keeps  continually  wrinkling  his  forehead. 
When  you  see  that  you  inquire  into  the 
condition  of  the  eyes.  It  is  due  to  eye 
strain  sometimes.  The  patient  has  diffi- 

culty in  fixing  the  eyes  upon  certain  ob- 
jects. His  eyesight  is  poor.  He  should 

have  his  eyes  properly  attended  to  by  "an 
experienced  oculist,  and  all  defects  of 
vision  should  be  corrected.  A  large 
number  of  these  cases  are  due  to  a  mal- 

formation of  the  skull.  Persons  with 
perfectly  formed  skulls  do  not  have  bad 
eyes.  When  there  is  an  imperfect  develop- 

ment of  the  skull,  there  are  deformities  of 
the  ocular  globe.  The  patient,  for  in- 

stance, may  be  astigmatic,  a  condition 
which  interferes  with  easy,  distinct  vision. 
This  wrinkling  of  the  forehead  must  be 
corrected  by  proper  glasses.  Many  a 
child  suffers  with  headache  when  it  has 
uncorrected  ocular  defects.  Many  of 
these  defects  can  be  very  much  aided — in 
fact,  entirely  relieved  sometimes — by  the 
use  of  proper  glasses,  but  it  requires  care- 

ful observation  and  special  delicate  adjust- 
ment to  get  glasses  that  will  exactly  cor- 

rect the  errors.  I  know  this  from  my 
own  experience  when  I  commenced  to 
wear  glasses  a  few  years  ago.    I  found 

that  a  single  examination  was  not  enough, 
that  it  was  necessary  to  make  repeated  ex- 

aminations to  correct  the  defect.  Even 
the  oculist  himself  cannot  always  tell  the 
exact  amount  of  correction  that  is  neces- 

sary. The  states  of  the  eye  vary  from 
day  to  day.  What  is  sufficient  to-day 
won't  be  sufficient  next  week ;  so  much 
depends  upon  the  transient  states  of  the 
nervous  system,  the  amount  of  tone  in  the 
muscles,  and  the  amount  of  vigor  in  the 
nerves  which  vary  from  day  to  day  and 
from  week  to  week ;  but  with  intelligent 
assistance  on  the  part  of  the  patient  the 
oculist  can  usually  succeed  in  correcting 
the  defect ;  and  the  comfort  that  proper 
eyeglasses  give  to  such  persons  must  be 
experienced  in  order  to  be  thoroughly  ap- 

preciated. Now,  a  great  deal  can  be  accomplished 
for  the  relief  of  this  patient  by  proper  ad- 

justment of  glasses  for  his  eyes;  then  he 
must  be  treated  on  general  principles  to 
invigorate  his  general  health  by  assisting 
digestion.  The  patient  must  be  placed 
under  the  most  favorable  conditions  for 
nutrition,  and  then  little  by  little,  he 
ought  to  improve  and  gradually  outgrow 
many  of  his  defects.  Associated  with  this 
treatment  should  be  properly  arranged 
methods  of  gymnastic  exercises  with 
dumb-bells  and  pully  weights,  that  will 
expand  the  chest  and  invigorate  those 
muscles  that  throw  the  shoulders  back. 

LOSS  OF  MEMORY. 

The  next  patient,  a  woman,  is  forty- 
eight  years  of  age.  Nine  years  ago  she 
was  confined,  got  up  within  a  week  and 
went  about  her  household  work  for  two  or 
three  days ;  then  she  went  to  bed  and  lay 
there  for  six  weeks  in  a  stupor.  She  did 
not  have  sense  enough  to  nurse  the  baby. 
Her  parents  had  to  feed  her.  She  has 
had  two  children  since  then,  but  no  such 
profound  stupor.  Sometimes,  however, 
she  will  sit  and  stare  for  a  long  time  at 
nothing.  She  is  weak  and  now  unable  to 
do  her  housework,  and  is  steadily  growing 

worse.  Occasionally  she  has  lucid  inter- 
vals. She  was  born  in  Scotland,  and  left 

that  country  when  nineteen  years  of  age. 
She  does  not  remember  the  number  of  the 
house  nor  the  street  she  lives  on. 

A  peculiarity  which  is  quite  apparent 
in  many  cases  of  deterioration  of  the  mem- 

ory, is  that  patients  remember  incidents 
of  their  early  life  better  than  those  of  re- 
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cent  occurrence.  The  same  is  true  with, 
this  patient.  She  remembers  the  place 
where  she  was  born,  and  of  coming  to  this 
country  when  nineteen  years  of  age;  but 
she  is  not  able  to  give  an  account  of  re- 

cent events.  She  is  unable  to  tell  us  the 
number  of  children  she  has.  That  is  a 
very  interesting  characteristic  of  loss  of 
memory  which  is  dependent  upon  de- 

terioration of  the  brain.  We  see  it  in  a 
more  or  less  marked  degree  in  all  elderly 
people  as  they  advance  in  years.  Their 
memory  of  early  life  is  perfect,  but  the 
•events  of  last  week  or  last  year  are  almost 
forgotten.  It  is  difficult  for  many  elderly 
people  to  remember  or  talk  of  things  that 
have  occurred  within  the  last  five  or  ten 

years. 
Dr.  Rush  tells  us  what  he  observed  in 

the  epidemic  of  yellow  fever  in  Philadel- 
phia, 100  years  ago.  He  had  an  immense 

practice  and  saw  a  great  many  patients. 
Among  them  were  many  Swedes  who  had 
lived  for  many  years  in  Philadelphia. 
Having  migrated  to  this  country  in  early 
life,  they  had  learned  to  speak  English 
.and  consequently  had  almost  forgotten  to 
speak  their  native  language.  For  fifty 
years  or  more  they  spoke  English.  He 
noticed  that  those  old  people  who  were 
striken  with  yellow  fever  would  recount 
incidents  in  the  Swedish  language,  a  lan- 

guage which  they  had  not  used  for  many 
years.  It  seemed  as  if  their  experiences 
or  impressions  of  later  life  had  been  oblit- 

erated and  that  original  impressions 
came  once  more  to  view.  When,  by  age 
or  by  certain  diseases  deterioration  of  the 
function  of  the  brain  is  manifested,  the 
loss  of  memory  shows  itself  in  this  way. 
Then  again,  the  loss  of  memory  declares 
itself  in  regard  to  the  names  of  things 
and  of  persons. 

With  regard  to  action,  it  is  something 
that  is  bound  up  in  our  nature.  We 
form  habits  of  walking,  of  seeing,  eating, 
drinking  and  of  daily  life.  Our  profes- 

sional occupations  become  habits  that  are 
ingrained  in  our  nature.  These  things 
we  do  not  forget  as  we  do  the  names  of 
things  that  are  arbitrarily  fixed.  An 
apple  is  a  sort  of  sign  to  designate  a  cer- 

tain thing.  When  the  brain  becomes 
deteriorated  by  disease,  and  an  apple  is 
presented  to  the  patient,  she  cannot  tell 
you  what  it  is.  She  has  forgotten  the 
name  of  it.  If  you  let  her  take  the  apple 
in  her  hand  she  has  not  forgotten  that  it 

is  good  to  eat.  She  has  not  forgotten 
the  action  suggested  by  the  sight  of  the 

apple.  The  name  goes  first,  but  the  ac- 
tion that  is  connected  with  the  thing  is 

not  forgotten.  These  peculiarities  are 
characteristic  of  a  deteriorated  brain, 
which  seems  to  be  the  case  with  the 

patient  before  us. 
There  is  some  grave  disease  involving 

the  brain.  Nine  years  ago  when  the  pa- 
tient gave  birth  to  a  child,  she  passed 

into  a  stupor  and  remained  in  that  condi- 
tion for  six  weeks.  Whether  she  had 

puerperal  fever  or  toxaemia,  or  not,  we  do 
not  know.  It  is  not  improbable  that 
there  may  have  been  some  toxic  influence 
operating  on  the  brain  that  produced  the 
state  of  stupor  that  persisted.  We  know 
conditions  of  toxaemia  do  produce  such 
stupors.  It  is  observed  that  in  certain 
old  cases  of  cerebral  syphilis,  patients  pass 
into  a  state  of  stupor,  the  conditions  of 
the  brain  being  induced  by  various  causes 
of  a  cachectic  character  which  we  do  not 
understand  exactly.  But  the  patient  is 
in  a  cachectic  condition  and  may  lapse 
into  a  state  of  stupor  and  remain  in  that 
condition  for  weeks  or  months. 

Dr.  Gardner,  of  the  Glasgow  Univer- 
sity, has  recorded  a  case  in  The  London 

Lancet,  of  a  woman  who  remained  in  a 
state  of  stupor  for  three  months,  then  she 
emerged  from  it  the  same  as  this  patient 
did.  During  all  that  time  it  was  neces- 

sary to  feed  her  with  a  spoon.  There  was 
some  twitching  of  the  eyelids,  and  the  pa- 

tient appeared  as  if  she  knew  that  persons 
were  near  her.  She  knew  her  husband 
when  he  came  to  see  her,  and  manifested  her 
consciousness  of  his  presence  by  certain 
motions  of  the  eyelids.  But  conscious- 

ness is  absolutely  and  entirely  obliterated 
in  many  of  these  cases.  As  a  consequence 
of  such  disorder  of  the  brain  cortex  hav- 

ing remained  after  the  patient  recovers 
from  the  state  of  stupor,  it  is  very  apt  to 
leave  the  brain  in  a  permanently  deterio- 

rated state,  and  the  patient  may  lapse 
suddenly  or  gradually  into  what  is  called 
terminal  dementia. 

Dementia  is  a  state  in  which  the  patient 
has  perhaps  good  general  health,  but  the 
thinking  power  of  the  brain  is  pretty 
much  abolished.  The  patient  lapses  into 
a  state  approaching  that  of  an  animal  that 
is  deprived  of  its  cerebrum.  The  degrees 
of  dementia  vary  with  the  profundity  of 
the  lapses  from  the  normal  standard  of 
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health.  That  seems  to  be  the  case  here. 

The  patient  is  not,  perhaps,  entirely  de- 
mented, but  is  on  the  way  towards  ter- 

minal dementia. 

These  cases  are  also  very  intractable. 
It  is  difficult  to  cure  them,  yet  they  can 
be  relieved,  if  not  entirely  cured,  some- 

times. The  method  to  pursue  is  forcible 
feeding.  When  they  are  in  a  state  of 
stupor  it  becomes  necessary  to  feed  them 
artificially.  They  must  be  fed  with  milk, 
eggnog,  and  every  kind  of  food  that  can 
be  made  into  a  thin  paste.  It  is  necessary 
to  feed  them  in  this  way  sometimes  for 
weeks  or  months.  Ir»  addition  to  forcible 
feeding,  they  must  be  stimulated,  and 
the  stimulation  which  comes  from  electri- 

city is  of  a  useful  character.    They  may 

be  sometimes  aroused  by  it  and  saved 
from  the  condition  of  terminal  dementia, 
which  is  almost  inevitable  otherwise. 
These  cases  are  hopeful  if  you  can  get 
them  to  take  nourishment  in  large  quan- 

tities ;  especially  if,  in  addition  to  taking 
nourishment,  they  improve  in  flesh.  But, 
when  a  patient  is  conscious  and  has  suf- 

fered in  this  way  for  nine  years,  it  is 
doubtful  whether  complete  restoration  to 
health  can  ever  be  secured ;  still  it  would 
be  advisable  to  feed  her  well,  to  adminis- 

ter arsenic,  phosphorus  and  strychnine. 
These  three  agents,  which  promote  nutri- 

tion and  increase  the  circulation  of  the 
blood  in  the  cortex  of  the  brain,  would  be 
useful  in  this  case.  A  long  course  of  such 
treatment  might  produce  a  good  effect. 

COMMUNICATIONS. 

PARALYSIS  OF  LARYNGEAL  MUSCLES,  WITH  OASES. 

WM.  CHEATHAM,   M.  D.* 

The  larynx  has  nine  muscles,  four  pairs 
and  a  single.  Besides  these  there  are  three 
pairs  belonging  to  the  epiglottis — the 
thyro-epiglottis,  inferior  aryteno-epiglot- 
tis,  and  the  superior  aryteno-epiglottis. 
The  posterior  crico-arytenoidei  widen  the 
aperture  of  the  larynx.  The  crico-aryten- 

oidei lateralis  and  the  arytenoidoeus,  as- 
sisted by  the  muscles  of  the  epiglottis  and 

the  ary-epiglottis,  close  the  aperture  of 
the  larynx.  Those  governing  the  pitch  of 
the  voice  are  the  crico-thyroidei,  assisted 
by  the  crico-arytenoidei  postici,  making 
the  cords  tense.  The  thyro-arytenoidei 
externi  shorten,  relax  and  bring  the  vocal 
cords  together. 
The  nerves  of  the  larynx  are  the 

superior  laryngeal  and  the  inferior  or 
recurrent  laryngeal,  both  branches  of  the 
pneumo-gastric.  The  superior  laryngeal 
supplies  the  mucous  membrane  with  sen- 

sation and  the  crico-thyroid,  the  thyro- 
epiglottic and  the  ary-epiglottici  muscles; 

the  other  supplies  the  other  muscles ;  the 
ary-tenoidceus  receiving  fibres  from  both. 

Neuroses  of  the  larynx  may  be  either 
sensory  or  motor.    Those  of  sensation  may 

*Professor  of  Diseases  of  the  Bye,  Ear,  Throat  and 
Nose,  Louisville  Medical  College. 

be  anaesthesia,  hyperesthesia,  paresthesia, 
and  neuralgia. 

G-oitstein  and  Lefferts  have  given  a 
clinical  classification  of  paralysis  of  the 
muscles  of  the  larynx,  and  Mackenzie  a 

pathological  one. 
I  have  seen  cases  of  paralysis  of  the  re- 

current laryngeal  unilateral  and  bi-lateral, 
of  the  adductors  unilateral  and  bi-lateral, 
of  the  abductors  unilateral  and  bi-lateral, 
and  of  the  aryte  noidceus. 

One  case  of  hysterical  paralysis  of  the 
adductors,  which  I  believe  I  reported  to 
this  society  before,  was  in  the  person  of  a 
merchant  from  one  of  our  interior  towns. 
As  in  most  similar  cases  the  muscles  of  the 

lips  were  also  involved.  A  strong  inter- 
rupted current  with  one  pole  in  the  larynx 

soon  restored  him  his  voice.  I  have  seen 
several  cases  in  females;  some  of  them 

hysterical  and  some  catarrhal.  Rheuma- 
tism may  produce  it  or  it  may  be  toxic  in 

character,  depending  upon  lead  or 
arsenic ;  lead  here  affects  the  adductors 
alone  as  it  does  the  extensors  of  the  fore- 

arm. Ansemia  is  a  common  cause.  I 
have  seen  some  times  persistent,  but  more 
often  intermittent,  paralysis  of  one  or  both 
adductors  in  cases  of  lung  phthisis,  lasting 
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for  several  years.  Diagnosis  is  usually 
easily  made  _  with,  the  laryngoscope. 
Prognosis  in  adductor  paralysis  is  usually 
favorable.  Emotional  influences  give  re- 

lief frequently.  A  brush  applied  to  the 
larynx  or  sometimes  the  simple  act  of 
laryngoscopic  examination  gives  relief. 
Mackanzie  cites  in  his  book  a  case  taken 
from  Herodotus,  who  speaks  of  a  son  of 
Croesus  who  was  dumb,  but  whose  voice 
was  restored  when  some  one  not  recogniz- 

•  ing  his  father  was  about  to  kill  him. 
Paralysis  of  the  abductors  is  a  much  more 

serious  matter.  Here  we  have  the  "  Gate 
of  life"  about  to  be  closed.  The  cause 
may  be  neuropathic  or  myopathic.  In 
three  cases  seen  by  Mackenzie  during  life, 

;  changes  were  found  in  the  muscles  after 
death,  while  the  nerves  and  brain  were 

I  normal. 
My  object  in  presenting  this  paper  this 

evening,  is  to  report  four  cases.  One  posi- 
tively paralysis  of  the  posterior  crico-ary- 

tenoidei;  another  I  am  not  so  positive  of, 
as  it  is  in  the  person  of  a  child  but  six 
months  old,  rendering  a  laryngoscopic 
examination  almost  impossible;  and  two 
cases  of  paralysis  of  the  recurrent  laryn- 

geal nerves  the  result  of  large  aortic  aneu- 
risms. The  last  two  cases  mentioned  died 

in  a  few  days  after  I  saw  them,  of  rupture 
of  the  aneurism.  In  these  cases  no 
operative  interference  was  indicated  as  the 

cords  took  the  "  cadaveric  position  "  in 
which  voice  is  partially  lost  but  respiration 
not  much  interfered  with.  These  are  all 
the  cases  of  this  trouble  I  can  recall  as 
having  seen. 
The  child  referred  to  above  was 

brought  to  me  about  one  week  ago. 
The  mother  said  it  had  had  the 
trouble  all  its  life.  As  I  stated 
before,  the  child  is  but  six  months  old  and 
its  only  trouble  is  on  inspiration;  expira- 

tion is  perfectly  free;  symptoms  worse 
when  asleep.  The  noise  it  makes  then  in 
breathing  can  be  heard  all  over  the  house. 
Its  cry  and  crow  are  natural;  it  has  no 
trouble  in  feeding ;  the  mother  says  it  is  as 
healthy  as  any  other  child.  After  several 
efforts  I  could  see  the  epiglottis  and  the  ves- 

tibule of  the  larynx ;  the  epiglottis  is  an  ex- 
aggerated omega  shape;  I  could  discover 

no  growth  of  the  larynx.  A  growth  of  the 
larynx  could  give  about  the  same  symptoms. 
I  have  seen  two  similar  cases  in  babies,  or 
cases  with  similar  symptoms,  which  were 
relieved  by  pulling  the  tongue  well  out,  or 

by  holding  the  children  with  their  faces 
down;  both  of  these  children  had  trouble 
in  nursing;  this  child  has  none.  The 
present  symptoms  are  those  indicative  of 
paralysis  or  paresis  of  the  cord  abductors. 
I  have  never  heard  of  a  congenital  case 
unless  this  is  one.  Some  one  may  suggest 
anaesthesia  for  a  laryngoscopic  examina- 

tion. There  would  be  great  danger  at- 
tending it  and  any  one  undertaking  it  should 

be  prepared  for  an  intubation  or  a  rapid 
tracheotomy. 

The  second  case  is  in  a  woman  forty-five 
years  of  age,  otherwise  healthy;  she  has 
been  examined  several  times  by  different 
doctors  and  no  cause  for  the  abductor 

paralysis  discovered.  The  trouble  has 
been  coming  on  for  months ;  she  has  been 
treated  for  hysteria,  so  she  says,  having 
taken  a  gallon  or  two  of  asafoetida  and 
valerian ;  the  breathing  is  so  bad  at  night 
that  policemen  have  rung  the  family  up 
and  asked  if  any  one  was  being  murdered. 
When  she  came  to  see  me  about  six  weeks 

ago  I  found  expiration  free,  but  inspira- 
tion very  difficult;  voice  not  much  af- 

fected; she  had  had  electric  and  other 
treatment  with  no  relief.  Symptoms 

made  worse  by  exertion.  The  laryngo- 
scope gave  a  perfect  picture  of  paralysis  of 

the  post-crico-arytenoidei;  the  cords  were 
nearly  together ;  the  chink  enlarged  some- 

what on  expiration,  but  nearly  closed  in 
inspiration ;  the  shape  of  the  cords,  and 
the  difference  in  the  rarity  of  the  expired 
and  inspired  air  accounts  for  this.  I  sug- 

gested that  she  again  try  electricity  and 
add  to  it  hypodermatics  of  strychnia  ni- 

trate; she  reported  in  a  few  days  with  her 
trouble  much  increased,  the  cords  looked 
some  thickened  and  red ;  her  lips  were  a 
little  blue ;  she  could  not  sleep  well  but 
while  talking  to  any  one  she  would  fall 
asleep.  Believing  the  case  now  to  be 
quite  a  serious  one  I  suggested  to  the 
family  either  intubation  or  tracheotomy ; 
they,  of  course,  preferred  the  former. 

This  narrowing  of  the  glottis  leads  to 
much  damage  in  other  organs.  This  in- 

terference of  change  of  gases  in  the  lungs 
drives  the  blood  back  to  the  right  side  of  the 
heart,  resulting  in  much  damage  to  distant 
organs.  Intubation  was  done  four  weeks 
ago.  I  inserted,  with  but  little  trouble,  an 
adult  hard  rubber  tube.  Vulcanite  is  better 
for  the  adult  tubes,  especially  when  used  in 
such  a  case  as  this,  as  there  is  no  mem- 

brane to  plug  them  consequently  not  so 
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liable  to  be  coughed  out,  weight  to  pre- 
vent it  not  being  necessary.  Calcareous 

deposits  are  not  as  liable  to  form  on  them, 
consequently  they  can  be  worn  longer 
without  a  change  being  necessary;  the 
weight  being  so  much  less,  they  are  not  li- 

able to  irritate  the  vestibule.  The  patient 
complained  a  good  deal  of  the  tube  for 
several  days ;  said  she  now  gets  too  much 
air.  There  was  some  soreness  on  swallow- 

ing for  a  few  days.  Temperature  for  four 
or  five  days  was  100.  To-day,  Feb.  21st, 
temperature  is  normal;  there  is  but 
little  soreness  on  swallowing,  and  she 
says  she  sleeps  better  than  for  months ;  all 
drowsiness  has  disappeared,  and  color  is 
good.  She  says  she  feels  like  a  new 
woman;  she  eats  solids  and  semi-solids 
sitting  erect,  but  has  to  take  fluids 
with  chest  lower  than  the  rest  of  the 
body. 

What  is  the  future  of  this  case?  I  am  in- 
clined to  use  the  intubation  tube  as  long 

as  it  can  be  worn,  changing  the  tube  for 
cleansing  and  to  utilize  new  points  of 
pressure  every  four,  six  or  eight  weeks, 
by  this  hoping  in  some  months  to  get  the 
cords  fixed  in  the  "  cadaveric  position," or  if  this  can  not  be  done  to  nick  or  cut 
through  each  cord,  then  put  the  tube  back. 
Whether  or  not  this  can  be  done  without 
a  preliminary  tracheotomy  I  cannot  say. 
I  will  of  course  try  it  later  on.  I  know  of 
no  measure  of  relief  that  will  not  destroy 

or  partially  destroy  the  voice.'  With  the tube  in  position  the  patient  can  now  make 
herself  understood  across  a  large  bed- 

room. I  believe  then  that  the  patient 
can,  should  no  accident  occur,  by  opera- 

tive interference  get  free  breathing  with 
partial  loss  of  voice.  No  book,  that  I 

know  of,  speaks  of  intubation  for  the  re- 
lief of  this  difficulty.  Tracheotomy  is  ad- 

vised. Intubation  has  been  successfully 
used  in  similar  cases  by  OT)wyer  and 

others.  Dr.  O'Dwyer  for  one  of  his  cases 
had  a  cylindrical  tube  made  so  as  to  get 
more  lateral  pressure. 

These  cases  are  fortunately  rare.  A 
majority  of  them  die  of  their  own  neglect, 
refusing  operative  interference,  and  others 
of  neglect  of  their  physicians  who  turn 
them  away  as  hopeless.  A  strange  coin- 

cidence, if  the  baby's  case  is  one  of  abduc- 
tor paralysis,  is  that  both  cases  live  in  the 

same  neighborhood,  within  a  square  of 
each  other. 

Mr.  President,  while  on  the  floor  and 
speaking  of  paralysis,  I  would  like  to  state 
that  in  the  last  ten  days  I  have  seen  two 
cases  of  one  sided  mydriasis,  one  of  the 
cases  with  myosis  of  the  fellow  eye,  one 
case  of  right  third  and  fourth  nerve  par- 

alysis, one  of  left  third  nerve  paralysis 
with  atrophy  of  the  right  optic  nerve,  with 
some  of  the  muscles  of  deglutition  in- 

volved, and  another  with  paralysis  of  the 
right  third,  fourth,  fifth,  and  sixth  nerves. 
I  also  have,  besides  the  patient  reported 
which  promises  to  be  a  lengthy  one  for 
intubation,  a  child  three  years  old,  who  has 
been  wearing  a  tube  twenty-three  weeks 
for  a  growth  of  the  larynx,  the  tube  stay- 

ing in  at  one  time  seven  weeks  without  be- 
ing changed ;  and  a  woman  with  phthisical 

laryngitis  who  has  been  wearing  a  tracheo- 
tomy tube  for  nine  months  with  perfect 

comfort. 

TREATMENT  OF  BILIARY   COLIC  WITH  GLYCERINE. 

H.  REASONER  GEYER,  M.  D.,  Norwich,  0. 

Surgeons  are  now  removing  biliary  cal- 
culi and  some  successful  cases  have  been 

reported. 
Before  so  serious  an  operation  is  per- 

formed all  therapeutical  means  should  be 
exhausted.  In  many  cases  surgical  inter- 

ference is  not  necessary.  A  patient  may 
have  an  attack  of  biliary  colic  and  suffer 
severe  pain,  which  may  be  relieved  by 
therapeutical  means. 

I  wish  to  call  the  attention  of  the  pro- 

fession to  a  remedy  which  I  have  been 
using  for  the  relief  of  biliary  symptoms,  and 
to  report  the  following  cases  treated  with 

glycerine. Case  I.  Mrs.  H. ;  widow ;  age  fifty- 
three;  of  stout  build.  The  patient  has 
given  birth  to  six  children.  Health  good 
until  menopause,  which  occurred  at  the 
age  of  forty-five.  Since  then  patient  has 
suffered  more  or  less  with  various  troubles. 
In  January,  1891,  the  patient  had  quite  a 
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severe  attack  which  was  diagnosed  as  bili- 
ary colic.  Subsequently  she  has  suffered  re- 

currences at  intervals  of  about  six  or  seven 
weeks.  Morphine  had  to  be  used  quite 
freely  to  relieve  the  pain.  I  was  called  to 
see  patient  in  July,  1892,  and  found  her 
suffering  with  severe  pain  in  the  epigas- 

trium, radiating  to  right  side ;  also  in  the 
back  near  spinal  column.  Nausea  and 
vomiting  were  present.  I  immediately 
gave  her  a  tablespoonf  ul  of  glycerine.  The 
vomiting  ceased  and  in  ten  minutes  the 
pain  was  considerably  relieved.  Kepeated 
the  dose  in  twenty  minutes,  and  in  one- 
half  hour  from  first  administration,  the 
patient  was  free  from  pain.  When  relief 
had  been  afforded,  a  severe  rigor  set  in 
which  lasted  for  some  time.  Ordered  a 

teaspoonful  of  glycerine  to  be  given  every 
three  hours.  Next  day  the  patient  was 
able  to  be  around,  and  without  suffering 
from  the  headache  and  nausea  which  fol- 

lowed the  use  of  morphine.  There  was 
marked  tenderness  in  the  region  of  the 
gall-bladder,  liver  somewhat  enlarged  and 
patient  very  much  jaundiced.  Stools  of 
clay  color.  Ordered  \  grain  calomel  pel- 

lets to  be  given  three  times  a  day,  until 
bowels  moved  freely.  In  ten  days  the 
icterus  was  gone  and  the  patient  well  as 
usual. 

In  two  weeks  she  had  another  attack, 
which  I  relieved  with  glycerine  in  the 
same  manner  as  above  stated.  No  more 
attacks  occurred  until  Sept.  30.  This  was 
unusually  severe.  Eenewed  the  glycerine 
as  above  described,  and  relief  followed  in 
thirty  minutes.    Then  I  ordered 
T)_       Potass  Citrosi  Sii 
Jp»       Glycerine  giv 

Sig.— Teaspoonful  three  times  a  day. 
This  was  given  for  a  few  weeks  and  now 

the  patient  is  taking  but  one  teaspoonful 
a  day.  Up  to  the  present  time,  March 
1st,  1893,  there  has  been  no  return  of 
the  symptoms. 

Case  II.  Mrs.  F. ;  age  66;  married; 
has  given  birth  to  nine  children.  Health 
always  rugged  until  menopause.  For 
last  ten  years  has  had  spells  in  which  she 
suffered  pain  in  epigastrium  with  nausea. 
Vomiting  would  generally  end  the  attack. 
On  November  4th,  I  found  her  suffering 
severe  pain  in  epigastr  urn,  radiating  to 
right  side,  very  much  nauseated,  and 
vomiting  quite  frequently.  From  the 
history  of  the  case  and  the  symptoms 
present,    I   diagnosed   biliary   colic.  I 

gave  a  teaspoonful  of  glycerine,  repeating 
the  dose  in  fifteen  minutes,  and  in  one- 
half  hour  the  patient  was  free  from  pain. 
As  soon  as  the  pain  subsided  the 

nausea  ceased  and  the  patient  had  a 
chill.  Next  day  I  found  her  much 
better;  liver  slightly  enlarged  and  very 
tender  to  pressure  in  region  of  gall-blad- 

der. No  jaundice  present,  stools  of  clay 
color;  senna  was  ordered  to  move  the 
bowels  and  nothing  further  was  given. 
Soreness  remained  several  days.  There 
has  been  no  return  of  the  symptoms  up 
to  date,  a  period  of  four  months. 

Case  III.  Mrs.  B. ;  age  57;  mother  of 
seven  children;  of  spare  build,  but  has 
always  been  very  rugged.  On  December 
15th,  1892,  was  called  to  see  her,  and 
found  her  suffering  with  severe  pain  in 
region  of  the  liver.  Nausea  and  vomit- 

ing present.  Eelieved  her  with  glycerine 
as  stated  in  Case  1.  Next  day  found 
tenderness  in  the  region  of  the  gall- 

bladder. No  jaundice,  stools  clay 
colored.    No  return  of  symptoms  so  far. 
Case  IV.  Mrs.  W. ;  age  64;  has 

given  birth  to  seven  children;  sparely 
built;  always  enjoyed  good  health.  .Has. 

had  what  she  called  "cramp  colic"" several  times.  Was  called  to  see  her  in 
January,  1893.  Found  her  suffering 
severe  pain  in  the  epigastrium,  very  much 
nauseated  and  had  vomited  several  times. 
Tenderness  on  pressure  in  the  region  of 
the  liver.  Eelieved  her  with  glycerine  as 
stated  in  Cane  1.  Next  day  I  found  her 
much  better.  No  jaundice  present. 
Stools  clay  colored.  Urine  very  offensive 
and  high  colored.  Nothing  further  was 
given  and  the  patient  made  a  rapid recovery. 

Dr.  Albert  Brubaker  says  that  Spas- 
modic Croup  in  children,  coming  on  sud- 
denly at  night,  is  often  due  to  impaired- 

digestion  brought  on  by  eating  some  heavy 
food  just  before  retiring.  If  the  stomach 
in  these  cases  be  emptied  by  an  emetic,  it. 
will  be  found  that  the  croup  will  also  dis- 

appear.— Cal.  and  Clin.  Bee. 

Garlic  is  the  latest  remedy  guaranteed 

to  cure  cholera.  This"  ought  to  do  ity 
sure !  What  well-bred  and  self-respecting 
bacillus  of  standing  in  the  pathogenic 
fraternity  could  face  such  an  enemy  ? — 
Ex. 
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A  CASE  OF  GONORRHEAL  RHEUMATISM.  * 

A.  M.  VANCE,  M.  D.,  Louisville,  Ky. 

The  patient  is  a  friend  I  have  known 
for  a  number  of  years.  Some  five  or  six 
months  ago,  he  came  into  my  office  walk- 

ing with  great  difficulty,  said  he  did  not 
know  what  was  the  matter,  his  feet  were 
badly  swollen  and  very  painful.  I  asked 
him  if  he  had  ever  suffered  an  attack  of 

gonorrhoea,  and  he  said  yes,  that  he  con- 
tracted gonorrhoea  about  three  months 

previously  and  had  been  treated  by  various 
physicians,  by  electricity,  etc.  I  exam- 

ined him  carefully  and  made  up  my  mind 
that  he  had  a  typical  case  of  so  called 

*'  gonorrhoeal  rheumatism."  I  informed him  of  this  fact  and  he  wanted  to  know 
what  could  be  done  for  it.  I  gave  him  a 
very  blue  prognosis.  He  went  over  to 
Erench  Lick  for  a  week — as  I  advised  him 
to  take  a  little  rest. 
When  he  came  back  he  went  to  Dr. 

Palmer,  who  cured  the  gonorrhoea  so  far 
as  any  special  symptoms  about  the  genitals 
were  concerned,  but  his  feet  were  no 
better.  He  then  employed  a  homeopathic 
physician,  stating  that  Dr.  Palmer  had 
given  large  doses  of  iodide  of  potassium 
which  he  sustained  without  any  bad 
symptoms  at  all,  and  the  second  doctor 
told  him  that  his  experience  was,  that 
when  a  man  could  stand  such  large  doses 
of  medicine  without  any  effect,  one  of  the 
orifices  of  the  body  was  at  fault,  either 
the  rectum  or  the  urethra.  He  examined 
the  penis  and  finding  that  all  right,  made 
an  examination  of  the  rectum  and  told  the 

man  that  he  found  several  ' '  folds  "  or 
"pockets"  which  should  be  removed. 
He  was  sent  to  the  Norton  Infirmary  and 
the  lower  part  of  the  rectum  excised. 

About  three  months  afterward  he 
returned  to  me, and  I  found  him  in  even  a 
worse  condition  than  upon  his  previous 
visit.  I  told  him  that  I  could  not 

possibly  do  him  any  good  unless  he  would 
take  absolute  rest;  that  I  thought  if  he 
would  go  to  the  infirmary  for  about  sixty 
days,  I  could  benefit  him  a  great  deal. 
He  considered  the  matter  for  a  day  or  two 
and  finally  consented.  He  went  to  the 
infirmary  and  I  put  on  a  pair  of  plaster 
boots  reaching  to  his  knees,  and  com- 

*Reported  to  the  Clin.  Sac.  of  Louisville,  Jan,  23, 1893. 

menced  giving  him  iodide  of  potassium. 
>  want  to  state  that  he  gave  a  history  of 
syphilis  in  years  gone  by  and  I 
thought  some  of  the  trouble  was  possibly 
of  a  specific  character.  I  gradually  in- 

creased the  dose  of  iodide  of  potassium 
until  he  took  about  400  grains  per  day, 
and  he  progressed  very  favorably.  I  also 

gave  him  bichloride  of  mercury  in  -hth 
grain  doses,  keeping  him  in  bed  for  about 
thirty  days;  at  the  end  of  that  time  I 
removed  the  plaster  boots  and  found  that 
his  feet  had  returned  to  their  normal 
condition  so  far  as  swelling  was  concerned. 
Tenderness  had  disappeared  entirely  in 
the  right  foot,  but  the  left  heel  was  still 
tender  on  pressure.  I  kept  him  quiet 
two  weeks  longer,  and  at  the  end  of  six 
weeks  he  is  walking  about  and  I  think  his 
ultimate  recovery  is  assured. 

The  point  of  consideration  in  the  case 
with  me  is,  the  kind  of  medicine  to  be 
used  in  these  sub-acute  and  chronic  cases 
of  gonorrhoeal  rheumatism.  I  believe 
that  iodide  of  potassium  is  the  proper 
remedy.  The  disease  is  probably  a  plas- 

tic deposit  around  the  nerves  and  the 
treatment  should  be  directed  to  its  absorp- 

tion just  as  you  would  in  chronic  rheuma- 
tism or  syphilitic  deposits.  The  reason 

he  responded  so  readily  to  iodide  of 
potassium  may  be  the  fact  that  the  trouble 
was  partly  syphilitic  in  origin,  but  I  have 
had  the  same  result  in  other  cases  where 
there  was  no  specific  element. 

The  Provident  Bounty  Association,  of 
London,  has  published  a  prospectus 
recommending  itself  to  the  patronage  of 
all  families,  and  especially  to  that  of 
young  married  couples.  Its  object  is  to 
insure  married  people  against  twins  and 
triplets.  A  married  man  expecting  to  be- 

come a  father,  the  prospectus  states,  must 
deposit  £5  to  become  a  policy  holder.  In 

case  the  policy  holder's  wife  has  twins,  he 
will  receive  £50 ;  in  case  she  has  triplets, 
£75.  The  conditions  of  issuing  policies 
are  simple,  and  are  intended  to  appeal 
especially  to  the  lower  middle  class,  in- 

cluding young  bookkeepers,  shop  clerks 
and  small  tradesmen. 
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EUPTUEE    OF    THE     TTTEEUS    FOLLOWING    ADMINISTEATION  OF 

EEGOT,  WITH  EEPOET  OF  CASE* 

H.  H,  SUTHERLAND,  M.  Dv  Herrington,  Kan. 

Early  in  the  summer  of  1888,  I  was 
requested  by  Mr.  0  to  prescribe  for  his 
wife.  He  gave  me  the  following  history : 
Age  28  years;  mother  of  two  children, 
age  5  and  7  years ;  small ;  rather  delicate 
constitution,  although  health  previous  to 
last  confinement  was  good ;  menses  irregu- 

lar, profuse  and  quite  painful,  she  being 
obliged  to  keep  her  bed  several  days  at 
each  period.  She  had  heavy  bearing- 
down  pains  in  the  pelvis,  which  were  ag- 

gravated by  standing.  She  suffered  one 
to  three  attacks  of  uterine  colic  during 
each  inter-menstrual  period,  which  con- 

fined her  to  bed  one  to  two  days  at  each 
attack.  With  her  menstrual  trouble  and 
uterine  colic  she  was  obliged  to  keep  her 
room  the  greater  portion  of  her  time, 
being  almost  completely  invalided. 

Although  I  frequently  urged  the  im- 
portance of  an  examination  and  a  better 

knowledge  of  her  trouble,  the  above  his- 
tory was  all  I  could  secure. 

About  February  1st,  1890,  she  con- 
ceived and  soon  after  began  vomiting, 

which  continued  until  she  was  so  reduced 
in  strength  that  she  was  no  longer  able  to 
leave  her  bed.  After  trying  all  known 
remedies  without  success  I  decided,  to  try 
cocaine,  although  at  that  time  I  had  no 
knowledge  of  it  being  used  in  like  cases. 
It  had  the  desired  effect  and,  by  the  judi- 

cious use  of  a  weak  solution,  she  was  en- 
abled to  retain  nourishment.  In  fact,  the 

vomiting  almost  ceased.  But  a  new  diffi- 
culty presented  itself — ptyalism  in  its 

worst  form.  Any  attempt  to  arrest  this 
would  produce  nausea  and  vomiting. 

She  increased  in  strength  and  was  fairly 
well  until  in  May,  in  the  fifth  month  of 
pregnancy,  she  suddenly  began  flooding 
and  came  near  losing  her  life.  I  was  ab- 

sent at  the  time,  and  Dr.  N         was  called 
in.  He  gave  ergot  to  control  the  hemor- 

rhage and  with  partial  success.  The  next 
day  I  found  the  following  condition: 
Flooding  came  on  very  suddenly  during 
the  night,  the  bed  clothing  and  mattress 
were  saturated  and  the  blood,  passing 
through,  formed   a  pool   on   the  floor. 

"^'Proceedings  of  the  Western  Association  of  Obstet- ricians and  Gynecologists. 

Patient  colorless;  pulse  very  rapid  and 
weak;  still  bleeding  a  little;  constant 
ptyalism  and  a  return  of  the  vomiting. 

In  her  exsanguined  state,  and  with  a 
pregnancy  of  about  five  months,  I  believed 
it  would  be  dangerous  to  tampon  and  wait 
for  dilatation.  Therefore,  I  decided  at 
once  to  dilate  and  empty  the  uterus  of  its 
contents.    Dr.  N          informed  me  that 
at  first  the  os  was  considerably  dilated, 

but  that  the  ergot  had  caused  it  to  con- 
tract. I  found  it  very  rigid.  After  con- 

siderable effort  I  succeeded  in  introducing 
two  fingers  and  removed  the  body  of  the 
foetus,  leaving  behind  the  head  and  pla- 

centa. My  fingers  being  tired,  I  asked 
Dr.  N  to  relieve  me.  In  a  few  min- 

utes he  removed  the  head  and  placenta, 
but,  to  our  surprise,  he  had  broken  the 
skull,  and  the  sharp  edges  of  bone  had  cut 
through  the  anterior  wall  just  inside  the 
internal  os,  making  a  utero- vaginal  fistula. 

Our  patient  was  in  a  critical  condition 
for  the  next  twenty-four  hours ;  ptyalism 
continued  for  two  weeks;  convalesence 
was  slow  and  incomplete. 

In  July  she  was  able  to  be  up  and  about 
the  house.  He  health  was  worse  than  be- 

fore  the  pregnancy.     Assisted   by  Dr. 
N  I  closed  the  utero-vaginal  fistula 
and  also  repaired  an  old  bilateral  lacera- 

tion of  the  cervix  which  had  occurred 

during  a  labor  five  years  previous.  Im- 
provement was  marked  from  that  time. 

At  present  her  health  is  completely  re- 
stored, and  for  more  than  eighteen 

months  she  has  done  all  of  her  housework 
— including  the  washing.  Her  menses 
are  normal  and  the  attacks  of  uterine 
colic  have  practically  ceased.  To  use  her 

own  expression,  "life  is  now  worth  living/' While  there  are  some  who  condemn 

operations  on  the  lacerated  cervix,  I  be- 
lieve it  has  done  as  much  to  relieve  suffer- 

ing as  any  other  one  operation  on  the  fe- 
male pelvic  organs.  Had  I  been  per- mitted to  learn  the  true  condition  of  the 

cervix  and  to  have  repaired  the  injury,  I 
am  confident  my  patient  would  have  been 

spared  all  her  trouble,  both  before  and 
after  conception,  and  would  have  gone  to 
full  term. 
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There  are  a  few  points  of  interest : 

(1.)    The    persistent   vomiting,  con- 
trolled by  cocaine  and  followed  by  ptyal- 

ism,  which  continued  for  some  time  after 
abortion. 

(2.)  The  use  of  ergot  to  control  hem- 
orrhoge,  instead  of  emptying  the  uterus 
of  its  contents. 

(3.)  The  dangers  which  may  result 
from  the  indiscrete  use  of  ergot. 

(4.)  The  danger  in  crushing  the  skull 
in  order  to  remove  it. 

(5.)  The  restoration  of  health;  the 
cessation  of  uterine  colic  and  menstrual 

trouble  by  repairing  the  previously  exist- 
ing lacerated  cervix. 

SOCIETY  REPORTS. 

THE  CLINICAL  SOCIETY   OF  LOUISVILLE. 

Stated  Meeting,  February  21st,  1893. 

Dr.  J.  M.  Krim,  Vice  President,  in 
the  Chair. 

CARCINOMA    OF  THE  MAMMiE. 

Dr.  W.  0.  Roberts  :  The  patient  from 
whom  this  specimen  was  removed  is  sixty- 
seven  years  of  age.  Four  years  ago  she 
had  a  growth  that  came  on  the  end  of  her 
tongue,  which  she  said  when  first  noticed 

was  as  large  as  a  pin's  head;  it  steadily  in- 
creased in  size.  One  year  after  its  appear- 

ance it  was  removed  and  was  then  about 
the  size  of  the  first  joint  of  her  little 
finger.  It  bled  very  freely  at  times. 
Since  its  removal  there  has  never  been  any 
appearance  of  the  trouble  about  the 
tongue. 

The  growth  which  I  have  here  was  first 
noticed  in  the  breast  last  fall  a  year  ago ; 
it  was  then  about  as  large  as  an  almond; 
it  has  steadily  increased  in  size  up  to  the 
present  time,  and  there  is  marked  retrac- 

tion of  the  nipple.  Her  father  died  of 
cancer  and  two  of  her  sisters  have  had  op- 

erations performed  for  cancer.  This 
tumor  occurred  without  any  history  of  in- 

jury whatever.  She  had,  however,  in 
earlier  life  some  trouble  with  this  same 
breast  during  the  nursing  of  her  children. 
I  do  not  know  how  many  children  she  has 
had,  but  with  each  of  them  she  said  she 
had  more  or  less  trouble  with  this  breast, 
but  never  had  an  abscess.  This  case  is 
very  much  like  several  others  which  I 
have  had  recently,  where  there  have  been 
several  cases  in  a  family  of  malignant 
disease. 

The  breast  was  entirely  removed,  of 
course  down  to  the  pectoral  muscle ;  the 

fascia  was  carefully  dissected  up  and  the 
axilla  thoroughly  cleansed. 

Last  summer,  just  before  the  Congress 
of  American  Physicians  and  Surgeons, 
Dr.  John  Chiene,  of  Edinburgh,  stopped 
over  in  Louisville,  on  his  way  to 
attend  the  Washington  meeting,  and 
he  had  with  him  an  article  from 

his  assistant,  Mr.  H.  J.  Stiles,  of  Edin- 
burgh, concerning  the  method  of  deter- 
mining whether  or  not  all  the  malignant 

growth  has  been  removed  in  an  operation 
for  cancer  of  the  breast.  I  thought  pos- 

sibly it  would  be  of  interest  to  the  mem- 
bers of  this  Society  if  I  would  read  an  ac- 

count of  Mr.  Stiles'  method.  The  extract 
I  have  here  is  taken  from  the  "  American 

Text  Book  of  Surgery." 
"Mr.  H.  J.  Stiles,  of  Edinburgh,  has 

recently  devised  a  method  for  detecting 
carcinomatous  tissue,  so  that  the  surgeon 
at  the  time  of  the  operation  can  ascertain 
whether  he  has  removed  all  the  carcino- 

matous tissue,  or  whether  some  portion 
still  remains  in  the  wound  and  should  be 
removed.    His  method  is  as  follows : 

(1)  ,  Mark  the  position  of  the  heart  by 
a  slight  incision  extending  both  on  breast 
and  on  the  skin  which  is  to  be  left.  This 
is  to  enable  the  operator  to  identify  the 
position,  and  therefore,  the  corresponding 
surfaces  of  the  breast  and  the  wound  after 
the  removal  of  the  breast. 

(2)  ,  Wash  the  breast  in  water  to  re- move all  traces  of  blood.  This  is  important, 
because,  after  treatment  with  nitric  acid 
the  blood  becomes  blackened  and  difficult 
to  remove,  and  therefore,  greatly  obscures 
the  appearance  which  the  acid  brings  out. 
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(3)  ,  Submerge  the  whole  organ  in  a  5 
per  cent,  aqueous  solution  of  nitric  acid, 
(B.  P.)  for  about  ten  minutes,  that  is  to 
say  during  the  time  the  surgeon  is  clean- 

ing out  the  axilla. 
(4)  ,  Wash  in  plenty  of  running  water 

for  five  minutes. 

(5)  .  Place  in  methylated  spirit  (undi- 
luted) for  two  or  three  minutes. 

(6)  ,  Examine  the  whole  surface  yery 
carefully  to  ascertain  («),  whether  any  part 
of  the  tumor  is  exposed  on  the  surface,  or 
(b),  whet  her  any  locally  disseminated  cancer 
foci  are  exposed  on  the  cut  surface,  or  (c) 
whether  breast  tissue  is  exposed. 

The  effect  of  the  above  given  method  is 
to  render  all  carcinomatous  tissue  and  par- 

enchyma dull  and  opaque  white  through 
coagulations  of  the  albumen  of  the  proto- 

plasm of  the  cancer  and  epithelial  cells. 
The  fibrous  tissue  of  the  stroma  is  ren- 

dered gelatinous,  translucent  and  home- 
genous  in  appearance  and  somewhat  In- 

dia-rubber-like in  consistence.  The  fat  is 
unaltered.  If  any  dull  opaque  spots  of 
carcinoma  appear  on  the  under  surface  of 
the  breast,  more  tissue  must  be  removed 
at  the  corresponding  point  in  the  wound. 
This  point  is  easily  determined  if  the 
breast  has  been  marked  as  directed.  After 
examining  the  surface  of  the  organ  it 
should  be  cut  in  thick  slices  which  are  to 
be  treated  in  the  same  way;  thus  the 
various  normal  and  pathological  constitu- 

ents of  the  mammae  can  be  readily  and 
most  satisfactorily  studied.  Cancer  and 
parenchyma  can  be  at  once  detected,  if 
present,  upon  the  cut  surface  and  since 
the  examination  can  be  easily  completed 
before  the  time  for  suturing  the  wound, 
this  method  affords  the  surgeon  a  valuable 
aid  in  ascertaining  the  limits  of  the  dis- 

ease, and  of  the  organ. 

DISCUSSION. 

Dr.  A.  M.  Vance:  I  would  like  to  ask 
Dr.  Roberts  if  he  tried  the  method  of 

detecting  cancerous  tissue  in  the  case  re- 
ported by  him. 

Dr.  W.  0.  Roberts:  I  did  not  have  an 
opportunity  of  trying  it  in  this  case.  Mr. 
Chiene  told  me  that  his  assistant  was  now 
using  it  in  all  his  operations,  and  has 
great  faith  in  it.  I  have  a  great  deal  of 
faith  in  Mr.  Ohiene  and  the  first  oppor- 

tunity I  have,  shall  try  the  method. 
Dr.  Wm.  Bailey:  I  do  not  know  that 

such  a  thing  would  be  possible,  but  it  oc- 

curs to  me  if  some  method  could  be  de- 
vised whereby  an  observation  or  test  could 

be  made  of  the  surface  left  after  removal 
of  the  tumor  to  determine  whether  any 
cancerous  structure  remained — if  this 
could  be  done  in  some  way  without  injury 
to  the  patient — I  think  it  would  be  a  bet- ter thing. 

Dr.  T.  P.  Satterwhite  :  I  believe  the 
general  rule,  whether  malignant  or  not, 
is  to  give  full  scope  to  all  tumors,  especi- 

ally if  the  growth  be  of  a  suspicious 
character,  an  abundance  of  healthy  tissue 
being  taken  away. 

I  remember  a  lady  who,  a  few  years  ago, 
had  a  tumor  about  the  size  of  a  hickory  nut 
in  the  breast,  that  gave  her  some  discomfort 
and  a  little  pain.  I  do  not  think  her  at- 

tention was  called  to  it  longer  than  a 
month  before  I  removed  it.  I  took  the 
specimen  to  an  eminent  pathologist  in  the 
city,  and  asked  him  to  make  an  examina- 

tion and  give  me  a  positive  opinion  as  to 
its  character.  He  would  not  give  me  a 
positive  opinion  and  I  took  it  to  a  second 
pathologist  who  pronounced  it  carcinoma 
without  any  hesitancy,  stating  that  it  not 
only  was  cancer,  but  was  an  exceedingly 
malignant  form.  In  removing  that  tamor 
I  took  out  a  quantity  of  healthy  tissue, 
removing  everything  down  to  the  muscle. 
The  wound  had  no  sooner  healed  than  the 

growth  returned;  it  was  again  re- 
moved, the  tumor  being  no  larger  than  a 

filbert;  in  a  short  time  it  returned  again, 

showing  that  the  last  physician's  opinion was  correct. 
I  had  a  talk  with  Prudden,  of  New 

York,  who  is  considered  one  of  the  best 
and  most  reliable  microscopists  in  the 
country,  with  a  view  of  testing  as  to 
whether  or  not  all  of  the  diseased  or  ma- 
lignant  structure  had  been  removed  at  the 
time  of  operation,  and  he  told  me  there 
was  no  possible  way  it  could  be  done ;  that 
you  might  have  a  microscope  there  while 
operation  was  going  on,  to  put  a  portion 
of  the  edges  under  observation,  and  yet  it 
Was  an  utter  impossibility  to  tell.  So  I 
do  not  know  how  surgeons  are  to  determ- 

ine positively  when  they  have  removed  all 
the  diseased  structure  unless  the  method 
mentioned  by  Dr.  Roberts  is  a  reliable way. 

Dr.  Wm.  Bailey  :  I  can  conceive  how 
the  work  would  be  very  difficult,  because 
the  cells  cannot  always  be  recognized  un- 

der the  microscope.     It  is  only  by  the 
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arrangement  of  cells  that  carcinoma  can 
be  detected,  and  this  may  not  be  easily 
determined  in  all  cases. 

I  rose  to  mention  a  case :  Three  or  four 

years  ago  a  woman,  between  forty-five  and 
fifty  years  of  age,  came  under  my  observa- 

tion with  a  tumor  in  the  breast  that  gave 
her  some  concern,  some  pain ;  tumor  not 
much  larger  than  the  end  of  my  thumb; 
it  remained  there  with  but  very  little 

growth  for  a  year's  time;  in  the  meantime 
the  woman  became  the  subject  of  cancer  of 
the  rectum  and  died  from  it  without  fur- 

ther development  of  the  cancer  (which  I 
believe  it  was)  of  the  breast.  The  devel- 

opment of  the  growth  in  the  breast  was  so 
slow  and  gave  her  so  little  coucern  that  no 
operation  was  ever  performed  for  its  re- 

moval. The  fact  that  the  patient  died  of 
cancer  of  the  rectum  is  confirmatory  evi- 

dence that  my  diagnosis  of  cancer  of  the 
breast  was  correct. 

Dr.  J.  M.  Krlm:  I  simply  wish  to 
mention  the  case  of  a  woman  who  has 

been  operated  upon  three  times  for  cancer, 
and  is  still  in  existence.  The  first  opera- 

tion was  twenty- three  years  ago  when  the 
left  breast  was  removed  ;  about  two  years 
afterward  the  right  breast  was  removed, 
and  I  think  it  was  a  year  later  when  the 
growth  returned  on  the  left  side  just  be- 

low where  the  breast  was  excised;  this 
time  the  tumor  was  allowed  to  reach 
about  the  size  of  an  orange  when  it  was 
carefully  removed,  and  she  has  had  no 
trouble  since.  Dr.  Bayless,  at  the  time, 
pronounced  the  structure  malignant  and 
evidently  it  must  have  been;  however,  it 
has  been  fifteen  years  since  the  last  growth 
was  removed  and  there  is  no  evidence  of 
a  recurrence  now. 

Dr.  W.  0.  Roberts  :  I  have  very  little 
to  say  in  closing.  The  only  way  is  to  con- 

tinue to  remove  tissue  until  you  fail  to 
find  evidence  of  carcinomatous  structure. 
It  strikes  me  that  the  method  I  have  re- 

ferred to  is  about  as  good  as  any.  Of 
course  it  requires  a  man  with  some  ex- 

perience to  carry  on  an  examination  dur- 
ing the  time  the  operation  is  being  per- 

formed, one,  however,  much  less  expert 
than  would  be  required  to  use  the  micro- 

scope with  frozen  specimens.  We  en- 
deavor, of  course,  in  all  cases  to  cut  well 

beyond  the  diseased  structures.  There 
are  some  operators  who  make  what  is 

called  a  "cart-wheel  incision,"  endeavor- 
ing to  remove  all  diseased  structures  with- 

out any  view  whatever  of  approximating 
the  surface  afterward.  There  are  some 
who  remove  all  the  tissues  over  the  breast, 
go  down  and  remove  the  greater  part  of 
the  pectoral  muscle,  and  then  bring  a 

flap  up  from  behind  to  cover  the  breast — 
that  is  Halstead's  method  of  operating. 
I  think  in  all  cases  we  should  remove  all 
suspicious  tissue,  and  especially  clean  out 
the  axilla — I  believe  this  is  of  the  most 

importance. 

Dr.  Wm.  Cheatham  presented  "Paraly- 
sis of  the  Laryngeal  Muscles,  with  Oases" as  the  subject  for  the  regular  essay.  (See 

page  486). 
DISCUSSION. 

Dr.  Wm.  Bailey  :  One  point — that  is 
whether  or  not  obstructions  or  difficulties 
of  the  larynx  are  not  characterized  by 
inspiratory  dyspnoea  instead  of  expiratory  ? 
I  believe  it  is  a  fact  that  as  a  rule,  as  you 
go  into  a  room  where  a  patient  is  suffering 
with  dyspnoea,  you  can  locate  the  site  of 
the  trouble  by  observation  of  the  dyspnoea. 
It  is  particularly  characteristic  that  there 
is  inspiratory  trouble  at  the  larynx,  and 
expiratory  trouble  with  other  portions  of 
the  passage.  We  all  know  that  a 
characteristic  of  emphysema  is  trouble  in 
getting  air  out  of  the  lung,  difficulty  in 
expiration.  This  is  also  true  in  ob- 

structed respiration  from  other  causes — 
if  only  one  act  is  difficult,  respiration  is 
always  slower  than  natural;  if  both  acts 
are  difficult  then  respiration  is  hurried. 
But  if  the  obstruction  is  at  the  entrance 
of  the  larynx,  or  if  it  be  emphysema, 
nature  in  a  conservative  manner  prolongs 
the  difficult  act. 

Dr.  W.  0.  Roberts:  I  would  like  to 
ask  Dr.  Cheatham  whether  or  not  this 
tube  his  patient  is  wearing  interferes  with 
deglutition  ? 

Dr.  Cheatham:  No,  except  for  fluids. 

SPASMODIC  STRICTURE  OF  THE  OESOPHA- 
GUS. 

Dr.  A.  M.  Vance:  I  want  to  mention  a 
case  I  saw  once  that  has  always  puzzled  me. 
I  was  called  by  Dr.  Clements  one  night  to 
see  a  little  child  three  years  old,  that 
could  not  swallow.  I  introduced  a  stom- 

ach tube  and  put  some  milk  into  the 

child's  stomach.  I  suggested  that  a  trial 
be  made  with  cocaine  spray  in  the  throat 
and    soon    discovered  that    the  child 
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could  swallow  perfectly  just  after  the 
cocaine  was  used.  For  a  number  of  days 
each  time  the  throat  was  sprayed  with 
cocaine,  the  child  could  swallow  with 
comparative  ease.  It  soon  irritated  the 
throat  so  that  it  became  sore.  The  child 
afterward  died  of  pneumonia.  I  have 
often  wondered  whether  there  was  some 
form  of  paralysis  preventing  the  child 
from  swallowing,  or  whether  there  was 
some  neurotic  condition  which  the  cocaine 
relieved  temporarily. 

DISCUSSION. 
Dr.  Cheatham:  I  have  no  doubt  the 

case  reported  by  Dr.  Vance  was  spas- 
modic stricture,  which  was  relieved  by 

the  cocaine. 

Kef  erring  to  Dr.  Bailey's  remarks:  I have  seen  several  cases  of  this  kind  where 
the  trouble  was  in  expiration,  though, 
possibly  as  a  rule  the  difficulty  is  in  in- 
spiration. 

CASE  OF  BRAIN  SYPHILIS. 

Dr.  W.  0.  Roberts:  I  have  a  patient 
who  is  now  forty-eight  years  of  age. 
Twenty-five  years  ago  he  contracted 
syphilis.  I  saw  him  during  the  tertiary 
period  of  the  disease,  and  he  had  very 
large  and  very  extensive  ulcerations  of  the 
soft  structures  of  the  extremities.  I 

remember  distinctly,  one  upon  the  el- 
bow joint  which  involved  the  tendon 

of  the  triceps  muscle.  He  had  very  large 
nodes  on  both  tibia.  He  was  under  treat- 

ment with  iodide  of  potassium,  also  some 
mercury  for  something  over  a  year,  and 
all  the  symptoms  disappeared.  He  went 
to  a  distant  city  and  remained  for  several 
years — probably  a  period  of  ten  years. 
He  returned  suffering  from  asthma;  it  was 
so  bad  that  he  had  great  difficulty  in 
breathing — could  not  go  up  steps  or  take 
any  exertion  without  getting  entirely  out  of 
breath.  Under  iodide  of  potassium  these 
symptoms  entirely  disappeared.  There  was 
no  valvular  disease  of  the  heart;  no  evi- 

dence of  urinary  or  kidney  disease.  He 
suffered  at  the  time  he  had  asthma,  from 
indigestion  and  he  still  complains  of  that 
trouble.  A  year  ago  he  had  most  terrific 
headaches,  and  I  thought  at  the  time 
that  they  were  possibly  due  to  grippe. 
He  was  treated  for  that  without  benefit. 
Finally  I  put  him  on  iodide  of  potassium 
which  gave  entire  relief.  After  quitting 
the  iodide  for  a  period  of  six  months,  a 
node  appeared  on  the  forehead  about  as 

large  as  the  first  joint  of  my  thumb.  He 
was  put  back  on  iodide  and  this  passed 
away  and  left  a  depression  which  can  be 
easily  seen  at  some  little  distance.  He 
has  had  no  headache  for  some  time.  A 
day  or  two  after  eating  a  hearty  dinner, 
without  any  especial  dyspeptic  symptoms 
following  at  the  time,  he  was  taken  with 
a  well-marked  attack  of  epilepsy,  coming 
on  by  the  jerking  of  one  hand,  finally 
shaking  all  over,  then  becoming  uncon- 

scious, biting  his  tongue,  frothing  at  the 
mouth  and  all  the  symptoms  of  well- marked  epilepsy. 

Upon  inquiry  I  found  that  years  ago 
while  out  West,  he  had  a  number  of  dizzy 
spells,  but  at  no  time  lost  consciousness, 
and  within  the  last  year  he  has  had  a 
number  of  these  attacks,  taking  them  to 
be  simply  vertigo  from  indigestion. 

The  question  I  want  to  ask  is  whether 
or  not  this  epileptic  attack  is  the  result  of 
brain  syphilis;  whether  epilepsy  occurs  in 
a  person  of  that  age,  except  as  a  result  of 
injury  or  structural  disease  of  the  brain. 

DISCUSSION. 

Dr.  W.  P.  Satterwhite:  I  should 
infer  from  his  having  had  these  severe 
symptoms  of  tertiary  syphilis,  that  the 
present  trouble  is  due  to  that  cause. 

Dr.  Wm.  Bailey:  There  are  several 

very  interesting  things  in  this  connection, 
and  I  want  to  say  this  much  in  regard  to 
the  asthmatic  attack — the  relief  by  iodide 
of  potassium  of  the  asthma  does  not 
prove  the  syphilitic  origin  of  the  case, 
because  iodide  of  potassium  is  the  best 
known  treatment  for  asthma.  It  will 
relieve  more  cases  than  almost  anything 
else.  I  do  not  believe  as  a  rule  epilepsy 
occurs  in  a  person  of  this  age,  but  this 
man  may  have  been  subject  of  petit  mat 
without  knowing  what  it  was. 

I  remember  seeing  a  case  with  which 
Dr.  Roberts  is  familiar,  which  I  will 
mention  in  this  connection :  One  evening 
after  having  eaten  an  enormous  dinner,  a 
man  over  fifty  years  of  age  had  two  at- 

tacks that  were  very  much  like  epilepsy. 
He  had  no  recurrence,  and  I  thought  the 
safety  to  him  was  by  virtue  of  his  age, 
and  that  perhaps  it  was  brought  on  by 
disturbed  circulation  from  over  eating ;  he 
had  been  in  bad  health  for  months  and 
had  not  at  that  time  very  fully  recovered. 
This  case  goes  to  confirm  my  opinion  that 
it  is  still  very  doubtful  about  the  cure  of 
syphilis.    How  are  we  to  know  when  a 
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man  is  cured  of  this  disease;  when  a  man 
has  gone  practically  for  years  and  years 
without  any  new  history,  comes  out  again 
with  decided  manifestations  of  syphilis. 
We  have  by  means  of  treatment  with 
mercury  and  iodide  of  potassium  brought 
it  into  subjection,  so  that  for  many  years 
it  may  not  manifest  itself,  but  I  have  seen 
so  many  cases  where  after  ten,  fifteen  and 

twenty  yearsp  symptoms  develop  again, 
that  I  have  a  little  doubt  whether  we  can 

be  very  sure  about  the  absolute  cure.  I 
think  I  saw  two  sisters  die  neither  of 

whom  had  any  symptoms  of  syphilis  for 
thirty  years;  both  died  apparently  of 
brain  syphilis.  This  disease  is  very 
difficult  to  eradicate,  and  we  never  know 
whether  it  has  been  done  or  not. 

WESTERN  ASSOCIATION  OF   OBSTETRICIANS  AND  GYNECOLOGISTS. 

Annual  Meeting :  Kansas  City,  Missouri,  December  27th,  1892. 

[official 
Dr.  Van  Eman's  paper.     (See  page 408.) 

DISCUSSION. 

Dr.  Sheldon:  It  seems  to  me,  Mr. 
President,  that  the  mere  point  of  location 
of  fecundation  is  not  sufficient  explana- 

tion for  an  adherent  placenta.  Whether 
it  was  at  or  near  the  mouth  of  the  Fallo- 

pian tubes,  or  whether  it  was  further 
within  the  body  of  the  uterus,  had  there 
been  no  other  factor,  I  think  it  would  not 
have  been  sufficient  to  have  produced  the 
adherent  condition.  I  take  it  that  the 
class  of  adherent  placentas  to  which  the 
doctor  has  referred,  is  usually,  if  not 
always,  caused  by  inflammation  that  has 
existed  either  as  endometritis  or  as  placen- 

titis. One  or  both  of  those  conditions 
must  have  taken  place.  This  woman  felt 
a  pain  in  that  locality  during  the  whole 
of  pregnancy.  I  think  that  is  often,  if 
not  always,  the  case.  There  has  been  a 
low,  sub-acute  or  chronic  condition  of  in- 

flammation, and  new  tissue  has  been 
formed  connecting  the  placenta  and  the 
wall  of  the  uterus.  It  has  gone  even  fur- 

ther than  that,  and  in  some  cases,  where 
there  has  been  extensive  adhesions  of  the 
placenta,  the  muscular  fibres  have  been 
often  reproduced,  extending  from  the 
muscular  fibres  of  the  womb  into  the  pla- 

centa. As  a  rule,  the  new  tissue  is  con- 
nective tissue,  but  we  get  another  condi- 

tion sometimes  where  the  myoblasts  or  the 
fixed  cells  of  muscles  are  reproduced,  or 
reproduce  themselves,  until  we  get  a  mus- 

cular tissue  extending  from  the  wall  of 
the  uterus  to  the  placenta. 

Of  course,  we  have  many  other  causes 
for  retained  placenta,  but  I  know  of  no 
other  causes  of  adherent  placenta,  and  the 

report] 

paper,  it  seems  to  me,  should  have  been 
entitled,  "  Unusual  Cause  For  Adherent 
Placenta,"  and  not  for  retained  placenta. 
We  may  have  retained  placenta  from 

irregular  contraction.  The  circular  fibres 
of  the  womb  near  the  internal  os  or  fur- 

ther up,  make  what  is  often  called  a 
"  hour-glass  "  contraction.  You  may  find 
it  sometimes  as  the  result  of  giving  large 
doses  of  ergot.  But  we  do  not  have  an 
adherent  placenta  unless  we  have  a  forma- 

tion of  new  tissue  as  the  result  of  inflam- 
matory action.  I  take  it  that  the  process 

which  we  call  inflammation,  in  this  condi- 
tion as  well  as  any  other  part  of  the  body, 

is  a  physiological  condition,  and  that  it  is 
an  effort  of  Nature  to  repair  a  certain  in- 

jury that  has  been  done  either  to  the  pla- 
centa or  to  the  endometrium,  or  to  the 

walls  of  the  uterus^itself .  There  has  been 
some  injury  done,  either  by  some  toxic 
germ  or  some  traumatism,  perhaps,  or 
from  some  other  cause,  and  Nature,  in  an 
effort  to  repair  that  injury,  has  formed 
new  tissue  and  the  new  tissue  forms  the 
adherent  condition  that  we  find  in  these 
cases  of  retained  placenta. 

Dr.  Langworthy  :  It  seems  to  me 
that  the  gentleman  in  discussing  the  paper 
just  read,  and  in  giving  the  theory  of 
inflammatory  action  as  explaining  the 
cause  of  retained  placenta,  has  lost  sight 
of  the  fact  that  the  writer  stated  in  his 

paper  that  this  placenta  was  contained 
largely  in  the  widely  distended  Fallopian 
tube.  Now  then,  the  gradual  distension 
of  this  tube  by  the  growth  of  the  placenta 
would  fully  account  for  the  pain  which 
the  patient  experienced,  leaving  out  any 
acute  or  sub-acute  inflammation.  It 
seems  to  me  that  a  point  in  the  paper  has 
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been  lost  sight  of,  and  that  is,  that  it 
accounts  for  this  retention  by  the 
hypothesis  that  the  fixation  took  place  in 
the  tube  instead  of  in  the  uterus  in  the 
usual  manner;  and  the  whole  argument 
hinges  upon  the  one  theory  that  fixation 
takes  place  at  the  moment  of  fecundation. 
I  once  heard  a  scientist  in  discussing  the 
theory  of  evolation,  say  he  would  like 
very  much  to  believe  that  theory  because 
it  so  nicely  explained  a  great  many  things ; 
but,  unfortunately,  there  were  some 
reasons  why  he  could  not  believe  it.  Now 
whether  there  are  any  reasons  why  we 
cannot  believe  that  fixation  takes  place  at 
the  moment  of  fecundation,  I  am  not 
prepared  to  say;  but  the  doctor,  by  this 
theory  that  fixation  takes  place  at  the 
moment  of  fecundation,  very  nicely  ex- 

plains the  phenomena  of  abdominal 
pregnancy  and,  in  the  case  of  tubal  preg- 

nancy, that  the  placenta  is  adherent  in 
the  Fallopian  tubes  and  various  other 
phenomena  in  connection  with  this.  I 
merely  call  attention  to  that  point. 

Dr.  Shreves  :  I  think  Dr.  Van  Eman 
and  Dr.  Sheldon  are  both  correct  in  that 
it  is  not  doubted  that  attachments  are 
caused  by  inflammatory  action.  The 
simple  fact  that  the  conception  took  place 
in  the  uterine  end  of  the  Fallopian  tube, 
and  the  distention  of  that  tube  being 
gradual,  would  of  itself  create  an  in- 

flammatory action  sufficient  to  cause  ad- 
hesion. I  believe  that  Dr.  Van  Eman  is 

correct,  that  there  is  the  spot  where  the 
ovum  and  spermatozoa  came  in  contact 
and  that  there  the  attachment  is  first 
formed.  In  the  past  five  years  I  have  had 
two  cases  similar  except,  that  in  one  of 
them  there  was  an  hour-glass  contraction 
with  an  attachment  in  a  funnel -shape 
pouch  at  the  uterine  end  of  the  Fal- 

lopian tube.  I  could  pass  my  finger  very 
readily  into  the  tube  and  it  was  a  perfect 
funnel-shape,  and  there  was  where  the 
attachment  was  in  both  cases.  One  was 
simply  a  retention  with  a  very  slight 
attachment  at  that  point,  and  in  the  other 
there  was  extensive  adhesion  coupled 
with  an  hour-glass  contraction.  At  the 
removal  of  each  placenta  I  was  extremely 
careful  to  examine  the  opposite  cornus  of 
the  uterus,  and  I  found  everything  in  a 
normal  condition,  but  the  complete  funnel- 
shaped  pouch  in  the  right  side  of  each 
>case. 

Dr.  Lanphear:    As  a  student  of  pa- 

thology, and  not  as  an  obstetrician,  I  beg 
to  call  attention  to  the  fact  that  inflam- 

mation does  not  occur  from  simple  irrita- 
tion, from  the  presence  of  a  fetus,  or  any 

other  body.  Inflammation  is  of  itself  in- 
fective in  origin.  There  cannot  be  in- 

flammation without  an  infective  process 
going  on.  That  is  a  fundamental  princi- 

ple of  modern  surgical  pathology.  There- 
fore the  mere  presence  of  the  fetus  in  the 

Fallopian  tube  does  not  inflame  and  can- 
not excite  inflammation.  Where  apparent 

inflammatory  processes  are  present  it  is 
where  rupture  has  occurred  and  where 
nature  has  attempted  a  repairative  pro- 

cess, but  in  that  process  of  repair,  inflam- 
mation does  not  take  any  part  unless 

there  is  infection  from  some  outside 
source. 

Dr.  Sheldon:  Allow  me  to  ask  what 

you  mean  by  infection — that  you  can't  have inflammation  without  infection  ? 
Dr.  Lanphear:  I  mean  to  say  this, 

that  inflammation  never  comes  from  sim- 

ple irritation ;  that  is,  there  must  be  in- 
fection from  gonorrhoea,  from  sepsis, 

from  something  outside,  or  possibly,  from 
the  presence  of  destructive  pus  from  the 
inside;  but  there  is  no  such  a  thing  as  in- 

flammation arising  simply  from  the  pres- 
ence of  the  fetus,  or  anything  else  that  is 

not  implicated  with  the  infective  material, 
septic  or  otherwise. 

Dr.  Sheldon  :  It  seems  to  me  that  I 

am  not  ready  yet  to  accept  the  theory  ad- 
vanced by  Dr.  Lanphear,  that  we  cannot 

have  inflammation  without  infection.  If 

I  understand  pathology  correctly,  the  con- 
dition that  we  call  inflammation  and  the 

condition  that  we  denominate  repair  of 
tissue  are  indentical. 

I  take  the  position  that,  so  far 
as  we  know,  there  was  no  infection 
in  this  case,  but  there  was  a  condi- 

tion of  repair  and  formation  of  new* 
tissue.  I  take  this  to  be  a  pathological 
fact  that  each  tissue  reproduces  itself  and 
nothing  else — reproduces  itself  or  a  sim- 

ilar substance  histologically.  Now,  as  I 
said  before  and  as  the  doctor  found  here, 
there  was  new  connective  tissue  that  had 
formed  between  the  endometrium  and  the 
placenta  and  that,  of  course,  extended  up 
into  the  tube;  it  matters  not  where  it 
was,  but  that  was  the  condition  that  he 
found.  And  this  new  tissue  had  been 
developed  from  connective  tissue  cells, 
but  there  is  no  indication  that  there  had 
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been  any  infection  there.  Take;  if  yon 
please,  a  simple  incised  wonnd  or  a  simple 
contused  wound,  and  perhaps  that  is 
what  the  doctor  had  here.  He  might 

have  had  traumatism;  we  don't  know. 
But  there  was  something  that  had  injured 
the  tissues  there,  and  nature  had  set  up 
an  effort  to  repair  that  injury.  We  get 
the  same  thing  when  we  have  a  wound; 
we  get  an  increased  hypergemic  condition ; 
we  have  more  or  less  swelling  of  the  parts; 
we  have  effusion  of  the  leucocytes  and 
blood  serum  in  the  tissues  that  are  to  be 
repaired.  Nature  makes  all  this  effort, 
and  in  this  effort  new  tissue  is  produced 
from  the  existing  fixed  cells.  Now,  in 
subcutaneous  incised  and  contused 

wounds  we  don't  have  any  infection  that 
we  know  of.  I  don't  think  it  can  be 
proven  that  we  have,  but  we  have  a  con- 

dition that  we  call  inflammation,  or  a  con- 
dition which  I  and  others  are  pleased  to 

call,  a  condition  of  repair.  That  noted 
surgeon  of  Philadelphia,  Dr.  Eoberts, 
says  that  inflammation  is  a  physiological 
condition,  that  it  is  an  effort  of  nature  to 
repair  injured  tissue.  Those  are  not  his 
words  exactly  but  those  are  his  senti- 

ments. Senn  says,  in  his  work  on  surgi- 
cal bacteriology,  that  inflammation  is  a 

physiological  process,  an  effort  that  na- 
ture makes  to  repair  injured  tissue,  etc. 

Almost  identically  the  same  words  are 
used  by  those  two  authors ;  and  nowhere, 
can  I  find  a  statement  that  it  is  necessary 
to  have  infection  by  some  germ,  or  what- 

ever it  may  be,  in  order  to  have  inflam- 
mation. 

Dr.  Van  Eman:  The  first  objection 
that  I  hear,  is  that  the  title  of  the  paper 
should  read  "adherent"  and  not  "re- 

tained/' I  haven't  any  objection  what- 
ever to  changing  the  title. 

Now  as  to  the  cause ;  possibly  there  was 
inflammation  there ;  possibly,  on  the  other 
hand,  nature  found  something  was  wrong 
and  undertook  to  wall  the  thing  in. 
That  is  theoretical. 

The  woman  was  delivered,  and  inside  of 
twenty-four  hours,  in  spite  of  every  clean- 

liness, she  has  developed  every  evidence  of 
septicaemia;  there  is  constitutional  disturb- 

ance and  everything  else.  It  may  be  she 
was  infected  by  the  doctor,  and  it  may  be 
she  had  infected  material  in  the  Fallopian 
tube  for  which  the  doctor  was  not  respon- 

sible at  all.  If  a  man  falls  down  in  going 
home  and  gives  his  ankle  a  violent  wrench 

and  goes  to  bed  and,  if  he  goes  to  sleep  at 
all,  wakes  up  in  the  morning  with  it  swol- 

len the  size  of  two  or  three  ankles,  there  is 
certainly  inflammation  there,  but  whether 

it  is  from  germs  or  not  I  don't  know.  Now 
when  this  placenta  was  retained,  it  hadn't 
anything  whatever  to  do  with  inflamma- 

tion. There  was  nothing  in  the  paper 
about  inflammation ;  I  have  not  been  dis- 

cussing the  question  of  inflammation  and 
I  do  not  propose  to  discuss  it  now.  But 
I  wish  to  say  that  during  the  second  stage 
of  labor,  the  voluntary  muscles  aided  very 
little  in  the  expulsion  of  the  foetus,  that  is 

in  bringing  it  down  into  the  vagina — and 
that  was  very  largely  caused  from  this 
placental  adhesion  acting  as  a  splint  to 
one  side  of  the  uterus,  preventing  the 
contractions  and  making  them  irregular. 
Now  had  this  been  simply  an  adherent 
placenta  without  any  abnormal  locatiqn  of 
any  portion  of  it,  those  contractions  were 
certainly  firm  enough  to  have  pulled  it 
loose  from  the  uterine  wall,  as  is  done  in 

every  case  of  delivery,  whether  it  be  nor- 
mal or  abnormal.  It  didn't  do  it  simply 

because  a  large  portion  of  the  placenta 
laid  out  in  the  funnel  shaped  extremity  of 
this  tube,  and  the  uterine  walls  were  di- 

lated by  it  and  hadn't  any  power  to  con- 
tract and  express.  It  was  just  simply  held 

up  there  as  if  it  had  been  tied,  or  occluded 
or  set  in  there.  Had  this  woman  been  so< 
unfortunate  as  to  have  fixation  of  the 
ovum  take  place  further  out,  we  would 
have  had  the  same  funnel-shaped  dilation 
of  the  tube  but  different  results.  Now  it 

was  simply  funnel- shape  here,  but  had  no- 
contractile  power;  even  if  the  uterus  did 
contract  on  it,  it  simply  shut  down. 
The  moment  I  got  my  two  fingers  in  there 
and  worked  around  and  detached  it,  my 
hand  and  the  placenta  were  promptly  ex- 

pelled. It  dosen't  make  any  difference  so 
far  as  this  paper  is  concerned,  whether  the 
woman  had  inflammation  or  not. 

As  to  the  history  of  the  case;  I  didn't 
wait  upon  her  in  her  two  previous  labors, 
but  I  had  known  her  more  or  less  since 

her  marriage.  She  came  under  my  obser- 
vation about  the  fourth  month  of  her 

pregnancy ;  she  had  been  to  half  a  dozen 
doctors  and  some  said  she  was  pregnant 
and  some  said  she  was  not.  I  decided  she 
was  and  the  results  proved  it.  In  five 
months  more  I  delivered  her — assisted  in 
delivering  her  rather. 

Now  the  reason  why  this  placenta  was. 
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retained ;  it  was  simply  grasped  as  yon  grasp 
a  hand, and  if  it  had  not  been  that  those  con- 

tractions were  exceedingly  powerful — she 
was  a  very  strong  woman — if  it  had  not  been 
for  those  powerful  contractions  it  would 
have  been  expelled  very  promptly.  There 
is  no  resemblance  between  this  case  and 

the  hour-glass  contraction,  except  that  pos- 
sibly you  might  have  an  hour-glass  con- 

traction following.  All  I  have  to  say  is 
that  in  the  hour-glass  contraction,  twenty- 
five  years  ago  when  I  studied  medicine  I 

was  instructed  to  give  ergot;  I  wasn't 
even  told  not  to  give  it.  In  primiparse  I 
was  to  give  ergot ;  if  I  got  tired,  instead 
of  putting  on  the  forceps,  I  was  to  give 
ergot.  And  I  want  to  say  right  here  that 
the  man  that  calls  himself  a  doctor  and 
has  so  little  judgment  that  he  would  put 
on  the  forceps  to  get  away,  or  put  on  the 
forceps  in  the  condition  described  by  Dr. 

Price,  isn't  fit  to  look  inside  of  a  lying-in 
room,  much  less  to  take  charge  of  a 
patient.  After  awhile  I  found  that  ergot 

wasn't  to  be  given  indiscriminately;  and  I 
had  more  hour-glass  contractions  when  I 
gave  ergot  than  I  have  since  without  giv- 

ing ergot.  But  the  man  who  gives  ergot 
without  reference  to  the  stage  of  labor 
because  somebody  else  gives  ergot,  and 

doesn't  make  any  use  of  his  brains,  will 
have  plenty  of  hour-glass  contractions  and 
plenty  of  retained  placenta,  whether  they 
are  adherent  or  not. 

Pregnancy  and  Ovarian  Tumor. 

Dr.  Wm.  Gardner  {Montreal  Medical 
Journal)  says: 

The  association  of  pregnancy  and  ovar- 
ian tumor,  if  left  to  nature,  is  fraught 

with  danger  to  the  woman,  whether  the 
termination  be  premature,  or  at  full  term. 
When  left  to  nature,  abortion  or  prema- 

ture labor  may  occur,  in  either  case  with 
frequently  fatal  results  to  the  mother. 

When  the  case  proceeds  to  labor  at  full 
term,  the  result  to  the  mother  may  be 
rupture  or  such  other  injury  to  the  tumor 
that  fatal  peritonitis  carries  her  off. 

Tapping  of  the  tumor,  while  it  may 
temporarily  relieve  tension,  is  by  no 
means  free  from  danger  by  injury  to  the 
uterus,  or  otherwise,  and  it  does  not  cure 
the  patient. 

Ovariotomy  with  modern  precautions  is 
nearly  as  safe  as  in  the  non- gravid  condi- 

tion of  the  uterus,  while  the  woman  is  at 

once  cured  of  a  disease  which  must  ulti- 
mately demand  operation. 

The  second  case  here  related  shows  that 
serious  complications  such  as  torsion  of 
the  pedicle  and  consequent  peritonitis 
with  adhesions,  necessitating  the  use  of 
the  drainage  tube  for  so  long  a  period  as 
five  days,  does  not  necessarily  lead  to 
abortion. 

Ovariotomy  in  the  present  status  of 
surgery,  in  the  great  majority  of  cases, 
must  be  the  only  proper  treatment,  and  is 
often  urgently  demanded  to  relieve  tension. 

The  indication  for  the  operation  in  the 
case  of  small  abdominal  tumors  is  even 

more  urgent,  because  of  their  great  liabil- 
ity to  torsion  of  the  pedicle ;  and  in  the 

case  of  the  pelvic  tumors,  by  reason  of 
the  almost  certain  rupture  or  necrosis 
from  compression  during  labor. 

Mark  Twain,  says  an  exchange,  was  at 
one  time  director  of  an  accident  insurance 

company,  and  being  called  upon  at  an 
entertainment  in  London  to  make  a  speech, 
introduced  the  following  allusions  in  his 

remarks:  "Certainly  there  is  no  nobler 
field  for  human  effort  than  the  insurance 

line  of  business — especially  accident  in- 
surance. Ever  since  I  have  been  a 

director  in  an  accident  insurance  company 
I  have  felt  that  I  am  a  better  man.  Life 
has  seemed  more  precious.  Accidents 
have  assumed  a  kinder  aspect.  Distress- 

ing special  providences  have  lost  half 
their  horror.  I  look  upon  a  cripple  now 
with  affectionate  interest — as  an  advertise- 

ment. I.  do  not  seem  to  care  for  poetry 
any  more.  I  do  not  care  for  politics 
— even  agriculture  does  not  excite  me. 
But  to  me,  now,  there  is  a  charm  about  a 
railway  collision  that  is  unspeakable. 

There  is  nothing  more  beneficent  than 
accident  insurance.  I  have  seen  an  entire 

family  lifted  out  of  poverty  and  into 
affluence  by  a  simple  boon  of  a  broken 
leg.  I  have  had  people  come  to  me  on 
crutches,  with  tears  in  their  eyes,  to  bless 
this  beneficent  institution.  In  all  my 
experience  in  life,  I  have  seen  nothing  so 
seraphic  as  the  look  that  comes  into  a 

freshly  mutilated  man's  face  when  he  feels 
in  his  vest  pocket  with  his  remaining 
hand  and  finds  his  accident  ticket  all 
right.  And  I  have  seen  nothing  so  sad  as 
the  look  that  came  into  another  splintered 

customer's  face  when  he  couldn't  collect 
on  a  wooden  leg. 
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Saturday,  April  1st,  1893. 

EDITORIAL. 

ANAESTHESIA. 

The  New  York  daily  papers,  of  the  26th 
of  March,  contained  a  statement  over  the 
names  of  the  attending  surgeons,  and 

made,  it  is  said  at  the  request  of  the  fam- 
ily and  friends  of  Col.  Elliot  F.  Shepard, 

concerning  the  death  of  the  latter  under 
ether.  The  statement  is  substantially  as 
follows :  On  Friday  afternoon,  March  24th, 
ether  was  administered  to  Mr.  Shepard  with 
a  view  of  exploring  the  bladder  for  stone 

and,  if  practicable,  removal  of  the  calcu- 
lus. The  statement  is  that  ether  was  be- 

gun at  12.45  P.  M.  and  that  for  a  few 

moments  he  inhaled  "  uncommonly  well, 

his  breathing  being  full  and  free."  Af- 
terwards (time  not  stated)  "his  color 

changed  somewhat  and  it  was  apparent 
that  he  was  nauseated.  In  another  mo- 

ment he  vomited.  After  this  his  color 

was  better,  but  as  his  respirations  were 
not  satisfactory,  nor  his  pulse,  the  further 
administration  of  the  anaesthetic  was  dis- 

continued. As  yet  not  enough  ether  had 
been  given  to  admit  of  proceeding  with 

the  proposed  operation."  "The 

breathing  continuing  very  labored,  an  ex- 
amination was  made  of  the  larynx  to  de- 

termine whether  possibly  some  article  of 
food  had  lodged  in  it,  but  such  proved  not 

to  be  the  case." 
"The  patient's  condition  was  now  so 

alarming  as  to  call  for  extreme  measures, 
and  in  hope  that  the  symptoms  might  be 

due  to  the  presence  in  the  wind-pipe  of 
vomited  material  accidentally  inhaled,  the 

operation   of   tracheotomy  was 
performed.  No  foreign  material  of  any 
kind  was  found  and  we  even  passed  a 

rudder  tube  down  the  wind-pipe  and  into 
the  bronchial  tubes,  making  use  of.  a  pow- 

erful aspirating  syringe  without  discover- 
ing the  presence  of  anything  but  bloody 

mucous." Oxygen  was  used  "and  under  its  influ- 

ence the  patient  slightly  revived. "  "Ar- 
tificial respiration,  and  every  other  means 

which  might  possibly  give  relief,  was  re- 
sorted to."  "From  this  time  on  his 

breathing  became  even  more  embarrassed, 

but  still  artificial  respiration  was  contin- 
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uously  kept  up  although  the  pulse  be- 

came steadily  more  feeble." 
"He  sank  rapidly  into  unconscious- 

ness, and,  in  spite  of  all  efforts,  died  at 

ten  minutes  after  4  o'clock.  In  our  opin- 
ion Col.  Shepard  died  of  sudden  oedema 

and  congestion  of  the  lungs  following  the 
administration  of  ether,  but,  primarily, 

due  to  some  cause  unknown  to  us." 
(Signed)  James  W.  McLake, 

Chas.  McBurney,  M.  D. 

This  statement,  while  prepared  for  the 
public  press  and  not  for  the  profession 

probably  covers  the  matter  suffi- 
ciently to  justify  comment.  The  names 

attached  to  the  statement  are  sufficient 

guarantee  of  the  skill  and  ability  that 
would  be  applied  to  avert  such  a  calamity 
by  every  known  means  that  could  be  made 

available.  The  statement  gives  the  im- 

pression that  death  was  due  to  ether,  cer- 
tainly as  the  exciting  cause.  Can  this 

death  be  justly  ascribed  to  ether  ?  The 
diagnosis  of  oedema  of  the  lungs  was  made 
apparently  on  physical  examination  alone ; 

no  post-mortem  was  made  and,  in  the  ab- 
sence of  any  technical  description  of  the 

case,  we  are  left  in  doubt  as  to  the  true 
cause  of  death. 

It  would  certainly  be  most  extraordi- 
nary for  oedema  or  congestion  of  such 

proportions  and  rapid  fatality,  to  result 
from  the  inhalation  of  ether  given  over  so 
short  a  period  of  time  that  the  patient  was 
not  sufficiently  anaesthetized  to  permit  of 
starting  the  operation.  Bronchorrhoea  is 

an  ordinary  complication,  but  in  such  pro- 
portions as  to  prove  fatal  as  in  this  case  is 

unheard  of.  To  us  it  would  seem  more 

probable  that  an  apoplexy  had  taken  place 
in  the  brain.  And  before  charging  the 
death  to  the  account  of  ether,  it  would  be 

well  to  know  just  how  the  ether  was  ad- 
ministered. 

This    unfortunate    occurrance  serves 

to    strongly    emphasize    the   fact  that 
anaesthesia  is    never    without  danger. 

Mountains    of    words    have  recently 

been  piled  up  concerning  anaes- 
thetics and  their  physiological  ac- 
tions. The  researches  and  the  dis- 

cussions of  the  Hyderabad  Commission 

have  been  published  throughout  the  world, 
and  the  ultimate  result  appears  to  be  an 
irreconcilable  conflict  as  to  whether  chlo- 

roform kills  by  paralyzing  the  heart  or  the 
respiratory  centers  first.  Ether  as  an 
anaesthetic  was  practically  ignored. 

But  the  every  day  practitioner  does  not 
care  so  much  to  learn  how  to  kill  his 

patients  by  anaesthetics,  as  he  does  glow 
to  extend  to  them  the  blessings 
of  necessary  unconsciousness  with  the 

greatest  security  to  their  lives  and  wel- 
fare. The  ideal  anaesthetic — that  which 

will  suspend  all  functions  but  life  itself; 
that,  without  any  disagreeable  coincidences 
or  consequences,  will  allow  the  patient  to 
come  out  from  its  inflnence  in  a  better 

condition  than  before  going  under ;  that  no 
organic  disease  of  brain,  heart,  kidney  or 

lungs  will  offer  contra-indication  to  its 
use;  that  will  act  instantaneously  and 
alike  in  all  classes  and  conditions — the 

ideal  anaesthetic  has  not  yet  been  discov- 
ered, and  probably  never  will  be  until 

time  has  passed  into  the  millenium. 
In  the  meanwhile,  it  behooves  us  to  use 

the  agents  at  our  command  with  discretion 

and  pains- taking  care.  Experience  both 
as  an  anaesthetizer  and  as  an  operator 

has  lead  to  the  following  general  conclu- 

sions: Everything  taken  into  considera- 
tion, ether  is  the  desirable  anaesthetic 

for  use  in  general  work.  The  principal 

objection  urged  against  it,  i.  e,  its  irritant 
action  upon  the  kidney  and  consequent 

contra-indication  where  kidney  disease  ex- 
ists, is  much  more  apparent  than  real. 

Certainly  we  would  prefer  to  take  the  risk 
of  the  effects  of  ether  on  the  kidney  rather 
than  to  take  the  chances  of  using  chloroform 
with  its  attendant  and  multiform  dangers. 

The  successful  use  of  ether  depends  on 
the  anaesthetizer  and  the  quality  of  the 
ether    used.      Possibly    many  of  the 
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lives  that  have  been  lost  under 

chloroform,  and  probably  most  of 
those  lost  under  ether,  might  have  been 
saved  had  the  fact  being  recognized  that 

the  anaesthetizer  is  a  factor  of  import- 
ance not  inferior  to  the  operator  himself. 

If  it  were  more  generally  realized  that 

it  is  the  anmthetizer  who,  in  ninety-nine 
cases  out  of  a  hundred,  holds  the  life  of 

the  patient  absolutely  in  his  hands,  and  that 
with  him  rests  the  present  issue  of  life  or 
death,  the  custom  of  entrusting  this  duty 
to  the  hands  of  the  least  experienced  and 
youngest  man  available  would  be  relegated 
to  the  limbo  of  the  relief  of  barbarism, 

and  the  mortality  lists  of  operators  would 
show  a  marked  decrease  in  death  from 

"shock."  It  is  not  often  the  operator 
loses  a  case  "  on  the  table."  Not  infre- 

quently does  he  lose  his  patient  from 

"surgical  shock,"  which  might  well  be 
called  "  droiuning  by  anaesthetics." 

The  ansesthetizer  must  be  pre-eminently 
a  man  of  common  sense.  He  should  ap- 

preciate his  responsibility,  and  if  he  does 
this  he  will  know,  see  or  hear  nothing 
but  the  condition  of  the  patient  whose 
life  ebbs  or  flows  at  his  will.  He  has  ab- 

solutely no  business  to  know  what  is 
taking  place  apart  from  his  own  duties. 
He  must  possess  confidence  in  himself,and 
be  able  to  inspire  his  patient.  Almost 
always  he  can  gain  a  control  over  the  will 
of  the  patient  that  will  very  materially 
aid  in  the  successful  performance  of  his 
office.  His  responsibility  begins  with 
his  first  introduction  to  the  patient  and 
does  not  end  until  the  patient  has  safely 
recovered  consciousness. 

Of  importance  also  is  the  quality  of  the 
drug  used.  Experience  has  shown  that 
ether  kept  for  a  long  time  in  a  drug  store, 
exposed  to  light  or  not  hermetically 

sealed,  will  deteriorate.  If  it  is  not  de- 
terioration it  is  adulteration.  Sulphuric 

ether,  thoroughly  washed  and  put  up  in 
sealed  cans,  is  said  to  keep  indefinitely. 
One  accustomed  to  the  use  of  ether  can 

readily  detect  by  the  effect  upon  himself 
and  the  rapidity  of  evaporation,  whether 
the  drug  is  effective  or  not.  Sulphuric 
ether  unless  thoroughly  washed  is  potent 

for  producing  the  distressing  after  effects 
of  ether  sickness. 

The  quantity  oi  the  drug  used  is  imma- 
terial. It  is  the  effect  upon  the  patient 

that  is  essential. 

Patients  who  suffer  from  bronchor- 

rhea  are  most  apt  to  have  the  after  sick- 
ness. Alcoholics  are  less  susceptible  to 

the  effects  of  ether  and  more  difficult  to 

manage  than  are  those  free  from  the  in- 
fluence of  alcohol.  Ether  acts  more 

quickly  and  produces  less  ether  sickness 
in  patients  who  have  nothing  in  the 

stomach,  and  whose  bowel  has  been  thor- 
oughly emptied  previous  to  receiving  the 

anaesthetic.  Abstinence  from  food  or 

drink  for  twenty-four  or  more  hours  after 
anaesthesia  will  prevent  much  of  the  after 

sickness.  Where  retching  is  uncontrol- 
able  the  use  of  small  quantities 
of  hot  water  to  afford  the  stomach 

something  to  dispose  of,  will  generally 

stop  the  distressing  condition. 

Strychnia  administered  hypodermati- 
cally  is  the  best  and  safest  stimulant 
where  profound  depression  requires  its 
use. 

Of  the  greatest  importance,  and  the  end 

to  be  unceasingly  sought  for  by  every  ad- 
ministrator of  anaesthetics,  is  that  condi- 

tion, the  golden  mean  between  conscious- 
ness on  the  one  hand  and  coma  on  the 

other.  No  one  indication  holds  good  for 
all  cases.  Muscular  reflexes  are  snares 

for  the  unwary.  The  sensativeness  of  the 
conjunctiva  is  absolutely  valueless.  An 

experienced  ansesthetizer  can  often  esti- 
mate the  degree  of  unconsciousness  by 

the  reactions  of  the  pupils  to  light.  But 
it  is  not  at  all  a  safe  criterion. 

But  there  is  one  indication  that  applies 

to  the  vast  majority  of  patients  under 
anaesthesia,  and  is  the  most  reliable  of 

all   signs    for    estimating    the  degree 
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of  the  condition:  If  a  patient  has 
passed  into  the  third  stage  of 

anaesthesia — the  stage  of  the  abolition  of 
all  voluntary  muscular  effort,  the  reflexes 

inhibited  and  complete  relaxation  obtain- 
ing— now,  if  the  ether  be  withdrawn  for  a 

short  time  and  then  readministered,  the 

patient  will  show  the  signs  of  irritation  in 
the  throat  by  the  motions  of  swallowing 
and,  if  the  ether  has  been  withdrawn  too 

long,  by  choking.  This  point,  where  the 
addition  of  a  little  fresh  ether  will  cause 
these  efforts  at  swallowing,  is  the  land 
mark  by  which  to  gauge  the  depth  of 
anaesthesia. 

It  is  the  line  where  the  second  merges 
into  the  third  stage  of  unconsciousness. 

Sensation  is  abolished,  muscular  relaxa- 
tion is  established  and  all  the  senses  are 

held  in  abeyance.  The  complete  with- 
drawal of  ether  will  allow  speedy  reaction  ; 

the  addition  of  fresh  ether  will  deepen 

the  unconsciousness.  A  safe  rule,  there- 
fore, is  to  try  the  effects  of  a  little  fresh 

ether  frequently,  and  if  it  produces  no 
signs  of  irritation  in  the  throat,  withdraw 
it.  The  anaesthesia  is  sufficient.  If, 

however,  fresh  ether  produces  the  evi- 
dences of  irritation,  continue  the  admin- 

istration until  fresh  ether  will  not  cause 
the  signs.  If.  this  is  not  done  the  patient 
will  continue  to  regain  consciousness,  with 
the  undesirable  effects  of  muscular  resist- 

ance, etc. 

Never  forget  that  many  patients  will 
pass  through  the  first  and  second 
stages  with  considerable  resistance  and 
excitement,  and,  reaching  the  third 

stage,  will  plunge  into  a  coma  so  pro- 
found as  to  excite  alarm. 

Anaesthesia  should  always  be  adminis- 
tered with  due  regard  to  personal  idio- 

syncracies  of  the  patient.  Always  with 
gentleness  and  encouragement  to  the 
patient;  never  rudely  or  suddenly.  The 
mental  impression  has  much  to  do  with 
the  ultimate  results. 

In  certain  major  operations,  for  instance 

an  hysterectomy,  where  the  removal  of  a 
member  entails  profound  shock,  the 

sho^k  may  be  very  much  lessened  by 

deepening  the  coma  at  the  instant  of  re- 
moval. 

Simplicity  in  every  detail;  exclusive 
devotion  to  his  duty  on  the  part  of  the 
etherizer;  a  constant  realization  that 

his  actual  responsibility  is  equal  if  not  su- 
perior to  that  of  his  principal,  and  the 

guidance  of  all  action  by  hard  common 
sense  are  elements  necessary  to  qualify 
one  for  success  as  an  anaesthetizer.  Unfor- 

tunately comparatively  few  physicians  are 

capable  of  safely  administering  an  anaes- 
thetic, and  this,  too,  without  any  excuse 

whatsoever. 

As  medical  men  realize  the  vital  re- 

sponsibility attaching  to  this  office  and  ad- 
just themselves  accordingly,  the  number 

of  deaths  alleged  to  be  due  to  anaesthetics 
including  the  treacherous  chloroform,  will 

very  markedly  diminish,  and  those  deaths 
from  the  water-logging  of  the  system 
yclept  shock  will  exist  only  in  the  records 
of  the  past. 

*Dr.  V.  E.  Hacker  reports  that  in  the 
clinic  of  Billroth  during  the  last  ten  years 
there  were  treated  in  all  41,366  patients. 

Among  these  were  270  suffering  from  dis- 
eases of  the  oesophagus.  Of  these,  131 

cases  (114  males,  17  females)  from  car- 
cinoma, 47  cases  of  stricture  due  to  cau- 

terants,  chiefly  lye  (18  males  and  29  fe- 
males.) The  results  of  the  cases  of  cau- 

terization were  as  follows:  One-third  at 
least  died  from  the  direct  poisonous  re- 

sults of  cauterants  taken  with  suicidal  in- 
tent. Those  cases  following  the  use  of 

lye  one-fourth  proved  fatal,  and  more  than 
one-half  died  from  sulphuric  acid  pois- 

oning. Those  who  recovered  from  the 
first  effects  of  the  lye  poisoning  more 
than  50  per  cent,  suffered  from  grave 
stricture,  the  remainder  having  milder 
forms  of  stricture.  More  than  one-third 
of  those  who  survived  the  sulphuric  acid 
poisoning  suffered  from  grave  strictures. 
—Schmidt's  Jahroucher,  Bd.  237,  No.  1. 

*  Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 
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TRANSLATIONS. 

AN  OPERATIVE   PROCEDURE  APPLICABLE   TO  LARGE    PUS  TUBES 

CLOSELY  ADHERENT  TO   THE  UTERUS.f 

Chaput  (Jour,  de  Med.  de  Paris^  Jan. 
15,  1893)  remarks  that  the  treatment  of 
pelvic  suppuration  remains  the  order  of 
the  day.  Some,  including  Pean  and 
Segond,  persist  in  performing  vaginal 
hysterectomy  in  preference  to  laparotomy 
for  all  cases  of  bilateral  suppuration; 
others,  represented  by  Pozzi,  le  Denter, 
Terrillon,  Championniere,  Terrier,  etc., 
claim  that  hysterectomy  should  only  ex- 

ceptionally be  performed,  reserving  all 
their  sympathies  for  laparotomy.  Chaput 
classes  himself  with  the  latter  writers, 
and  only  undertakes  hysterectomy  when 
he  recognizes,  after  opening  the  abdomen, 
that  ablation  by  the  other  method  is  ab- 

solutely impossible.  He  also  prefers  hys- 
terectomy when  there  are  purulent  fistulas 

opening  into  the  bladder,  vagina  or  rec- 
tum. He  regards  hysterectomy  as  an  op- 

eration full  of  dangers  and  disagreeable 
surprises ;  patients  are  often  lost  by  hem- 

orrhages and,  moreover,  septicaemia  is  the 
principal  cause  of  death,  and  it  appears 
more  frequently  than  in  laparotomy. 
Hysterectomy  also  exposes  the  small  in- 

testines, the  pelvic  colon,  the  rectum  and, 
at  times,  the  cecum  to  the  danger  of  be- 

ing wounded;  the  uterus,  and  especially 
the  bladder,  are  often  perforated.  Finally 
vaginal  hysterectomy  leaves  in  the  abdo- 

men the  entire  sacs,  open  or  intact,  and 
it  must  be  remembered  that  the  subsequent 
treatment  of  this  operation  is  difficult  and 
delicate.  Without  much  danger  of  septi- 

caemia, laparotomy  does  not  expose  the 
viscera  to  the  danger  of  wounds;  it  usually 
permits  of  complete  ablation  of  the  dis- 

ease and  the  after-treatment  is  particu- 
larly simple. 

Chaput  calls  attention  to  a  serious  com- 
plication in  which  the  tubes  adhere 

strongly  to  the  uterus,  and  cannot  be 
separated  without  the  risk  of  a  hemor- 

rhage very  difficult  to  control.  In  a  case 
of  this  kind  he  follows  a  technique  which 
he  deems  of  sufficient  interest  to  report 
in  detail.  The  history  of  a  case  of  this 
class  is  as  follows:  A  woman,  38  years 
old,   menstruated   at   sixteen  normally. 

-(-Translated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 

At  23,  she  was  delivered  of  a  child  without 
any  attendant  complications.  She  nursed 
her  child  for  one  year  although  the  men- 

ses returned  normally  at  the  end  of  three 
months.  At  26,  she  had  a  miscarriage 
from  which  she  appeared  to  recover  rap- 

idly and  completely.  There  were  no  clear 
proofs  of  gonorrhoea.  She  commenced  to 
suffer  from  uterine  disease  in  July,  1892 ; 
at  that  time  she  was  seized  with  violent 
pains  in  the  right  iliac  fossa,  propagated 
to  the  thigh.  Erom  this  time  she  suffered 
constantly  in  the  abdomen  and  thighs; 
her  menses  lasted  fifteen  days  and  were 

abundant  and  painful.  During  the  fif- 
teen days  that  followed  there  existed  a 

very  abundant  leucorrhoea.  On  her  en- 
trance into  the  hospital  on  September  26, 

1892,  the  patient  was  anaemic  but  not 
emaciated,  and  her  general  condition  re- 

mained satisfactory.  The  abdomen  was 
voluminous.  On  abdominal  palpation  a 
median  tumor  was  noted  extending  nearly 
to  the  umbilicus,  the  surface  of  which 
was  smooth  and  regular,  the  consistence 
very  hard  and  the  dullness  absolute. 
There  was  no  ascites.  To  the  touch  the 
cervix  was  found  to  be  very  voluminous, 

hard,  regular ;  the  orifice  was  a  little  pat- 
ulous. The  neck,  very  much  contracted, 

was  continuous  with  a  hard  voluminous 

tumor,  filling  the  cul-de-sac,  and  which 
appeared  to  occupy  the  body  of  the  uterus 
and  to  lose  itself  in  the  mass  observed  by 
abdominal  palpatation.  The  mobility  of 
the  tumor  was  almost  nil.  Impulses 
communicated  to  the  abdominal  mass 
were  transmitted  feebly,  but  clearly  to  the 
uterine  cervix.  Chaput  inclined  to  the 
diagnosis  of  salpingitis  rather  than 
fibroma,  basing  his  views  especially  upon 
the  considerable  fixity  of  the  tumor  which 
did  not  appear  immobilized  by  its  volume, 
and  because  there  were  no  symptoms  of 
vesical  or  rectal  compression.  The  urine 
was  normal,  cystitis  did  not  exist,  nor  fre- 

quent micturition,  nor  was  constipation 

present. He  decided  to  perform  a  laparotomy  in 
preference  to  a  vaginal  hysterectomy,  (1), 
because  of  the  obscurity  of  the  diagnosis; 
(2),  because  in  case  it  were  a  fibroma,  there 
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was  a  good  chance  of  being  able  to  per- 
form castration,  a  simple,  benign,  and 

efficacious  operation.  The  operation  was 
performed  and  an  enormous  collection  of 
pus  found  in  the  tube.  This  was 

aspirated  with  Potain's  apparatus.  It  was 
very  fetid, grumous, and  amounted  to  about 
250  grammes.  A  large  quantity  remained 
in  the  sac.  During  the  process  of  enuclea- 

tion of  this  sac,  it  ruptured  into,  the 
pelvis ;  sponges,  however,  were  placed  to 
prevent  inundation  of  the  large  peritoneal 
cavity.  The  sac  being  very  sessile  the 
membrane  pedicle  was  divided  into  two 
portions,  after  which  the  sac  was  drawn 
out.  It  was  then  found  that  the  tumor 
was  strongly  adherent  to  the  pelvic  colon, 
the  adhesions  being  so  intimate  that  they 
had  to  be  severed  by  scissors.  The  sac 
was  also  adherent  to  the  right  side  of  the 
uterus  and  decortication  left  a  large  bleed- 

ing surface  which  rendered  supra-vaginal 
amputation  indispensable. 

It  was  decided  therefore,  to  do  this,  but 
after  vertical  section  of  the  uterus  through 
its  entire  length.  This  section  presents 
the  following  advantages  :  the  pedicle  of 
the  uterus  is  less  voluminous,being  divided, 
therefore  more  easy  to  treat.  Moreover, 
the  medium  section  being  prolonged  below, 
the  vagina  is  opened  and  it  becomes  easy 
to  establish  an  abdomino-vaginal  drainage 
the  employment  of  which  is  formally  in- 

dicated on  account  of  the  issue  of  pus  in 
the  peritoneum.  The  total  median  section 
is  followed  by  only  an  insignificant 
exudation  of  blood. 
In  the  case  quoted,  to  the  left 

there  existed  a  suppurating  salpingitis 
up,  the  broad  ligament  cut  between 
of  small  volume.  This  was  drawn 
two  forceps  and  upon  the  left  uterine 
pedicle  was  placed  a  gum  elastic  ligature. 
The  membranous  pedicles  were  ligated 
with  silk,  the  pelvic  cavity  cleansed  with 
sponges  soaked  in  carbolic  acid  of  21- 
20-0.  Finally  an  abdomino-vaginal  drain- 

age, was  established.  A  smaller  tube  of 
large  caliber,  twenty  cm.  long,  furnished 
with  holes  in  its  lower  half  only,  was 
introduced  by  the  abdomen  down  to  the 
vagina,  the  latter  having  been  disinfected 
before  the  operation.  Two  hemostatic 
forceps  seize  the  lower  orifice  of  the  tube 
in  the  •  vagina  without  obliterating  it. 
The  upper  extremity  of  the  tube  is 
traversed  close  to  the  abdominal  wall  by  a 
sterilized  English  pin,  then  protected  by 

a  dressing  of  iodoformized  cotton.  A 
little  iodoform  gauze  is  rolled  around  the 
forceps  at  the  entrance  of  the  vagina. 
Every  six  hours  the  abdominal  dressing  is 
removed  and  the  tube  irrigated  with 
boiled  water  which  escapes  readily  by  the 
vagina.  The  tube  is  removed  at  the  end 
of  ten  days  and  from  this  time  a  daily 
vaginal  injection  of  bichloride  is  given. 
At  the  end  of  a  month  the  elastic  ligature 
comes  away  per  vaginum,  and  the  patient 
is  completely  cured. 

By  means  of  the  abdomino-vaginal  drain- 
age, iodoform  poisoning  and  stagnation  are 

avoided.  It  may  be  mentioned  here  that 
the  tube  determines  intestinal  adhesions 
which  constitute  a  sort  of  diaphragm  which 
protects  the  peritoneal  cavity.  Ohaput 
gives  this  operation  the  name  of  Supra- 

vaginal amputation,  with  total  median 
section  and  abdomino-vaginal  drainage. 

Muscular  Ruptures. f 

Duplay  {La  Med.  Mod.,  February  15) 
describes  ̂ injuries  of  the  muscles,  the 
results  of  violent  muscular  effort,  as  of 
three  kinds,  viz. : — 1,  Luxation  of  the 
muscle;  2,  Hernia  through  the  aponeuro- 

sis ;  3,  Rupture  of  the  muscle. 
Luxation  is  a  rather  rare  condition,  and, 

in  fact,  is  denied  by  some.  Hernia  consists 
in  a  tear  of  the  aponeurosis  with  a  pro- 

trusion of  the  fleshy  substance  of  the 
muscle  through  the  tear.  This  lesion  is 
especially  seen  in  the  adduction  of  the 
thigh  and  gives  rise  to  symptoms  almost 
pathognomonic ;  there  is  a  relaxation  of  the 
aponeurosis  through  which  the  muscle 
forms  a  hernial  protrusion  during  con- 

traction. There  is  also  a  change  in  the 
volume  of  the  tumor  according  as  to 

whether  the  muscle  is  in  the  state  of  con- 
traction or  relaxation. 

Rupture  of  the  muscle  may  be  complete 
or  partial.  Complete  rupture  takes  place 

most  frequently  at  the  union  of  the  mus- cular and  tendinous  fibres,  but,  at  times, 

it  may  occur  in  the  middle  of  the  muscle, 

especially  in  the  biceps  muscle.  In 

partial  rupture  only  certain  bundles  are 
involved ;  the  separation  between  the  two 

ends  may  be  felt,  especially  at  the  upper 
end.  If  the  muscle  contracts  the  upper 

end  protrudes  considerably,  while  below 
there   is   a   marked   loss   of  substance 

-(•Translated  for  The  Medical  and  Surgical  Re- porter by  W.  A.  N.  Dorland,  M.  D. 
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noticed  between  the  two  divided  extremi- 
ties. These  symptoms  are  difficult  to 

observe  when  it  is  a  deep  muscle  that  is 
involved.  On  the  other  hand  the  diagno- 

sis may  be  notably  obscured  by  the  pro- 
duction of  an  enormous  blood  effusion. 

Richardson  has  observed  an  effusion  of  at 

least  a  litre  of  blood.  It  might  be  con- 
ceived that  the  existence  of  an  effusion  of 

this  kind  might  markedly  hinder  the  cor- 
rect diagnosis  of  rupture  of  a  muscle. 

But  in  short  this  effusion  itself,  if  it  does 
not  exceed  certain  limits  forms  part  of 

the  symptomatology.  It  always'gives  rise 
to  an  intra-muscular  hematoma,  which 
aids  in  the  diagnosis.  Finally  there  is  a 
third  variety.  It  is  a  rupture  still  more 
partial,  we  might  say,  a  fibrillar  rupture, 
in  which  the  muscular  rupture  compared 
to  the  tear  of  the  vessels,  plays  but  a 
secondary  role.  The  condition  is  nearly 
exclusively  marked  by  the  hematoma. 
There  has  indeed  been  a  muscular  tear, 
but  this  tear  is  fibrillar,  but  slightly 
extended,  and  the  hematoma  constitutes 
the  essential  element.  If  the  hematoma 
is  cured  the  muscular  rupture  will  not 
give  rise  to  any  trouble. 

In  every  case,  in  order  to  complete  the 
diagnosis,  it  is  necessary  to  ascertain 
whether,  independently  of  traumatism, 
there  exist  other  conditions  that  might 
favor  the  tear.  At  times  there  are  found 
some  very  important  predisposing  causes, 
especially  is  this  the  case  in  individuals 
affected  with  grave  infectious  diseases. 
Then,  under  the  influence  of  the  muscular 
alterations  noted  by  Hayem  (granular  and 
fatty  degeneration),  a  very  slight  muscu- 

lar contraction,  such  as  is  caused  by  the 
patient  turning  in  bed,  may  give  rise  to  a 
muscular  tear.  The  great  rectus  of  the 
aodomen  on  the  right  side  is  exposed  par- 

ticularly in  this  case;  sometimes,  as  in 
typhoid  patients,  a  tear  of  both  recti  may 
be  observed.  In  these  cases  the  hematoma 
nearly  always  ends  in*  suppuration; 
whence  a  special  variety  of  sub- aponeu- 

rotic abscess  of  the  abdominal  cavity  may 
give  rise  to  strange  errors  in  diagnosis. 
In  healthy  individuals  such  is  not  the 
course,  and  suppuration  is  quite  excep- 

tional. Usually  affairs  rapidly  change  for 
the  better.  When  the  tear  is  not  very 
extensive,  so  as  to  cause  non-union,  cure 
is  usually  very  rapid.  On  the  contrary, 
in  infected  individuals,  suppuration  fre- 

quently results. 

There  remains  to  be  mentioned  a  last 

and  very  interesting  termination;  this  is 
the  persistence  of  the  hematoma  in  the 
form  of  a  tumor,  generally  small.  It  is  a 
solid  tumor;  at  times  as  hard  as  wood.  If 
the  initial  traumatism  is  not  known  the 
most  singular  errors  of  diagnosis  with 
every  possible  and  imaginable  tumor  may 
be  made.  It  is  necessary,  therefore,  to 
think  always  of  the  possibility  of  these 
tumors.  They  may  appear  after  a  simple 
muscular  contusion.  It  is  necessary  also 
to  note  especially  in  the  lower  limb  a  pos- 

sible grave  sequel.  The  muscular  tear 
occurring  in  the  lower  limb  is  known, 

vulgarly,  by  the  name  of  ' '  coup  de  fouet. " If  varices,  even  latent,  exist  there  may  be 
produced,  under  the  influence  of  the  tear 
of  the  vessels,  a  veinous  thrombosis.  If 
then  a  violent  form  of  treatment  be  insti- 

tuted, massage  for  example,  embolism, 
even  fatal,  may  be  produced. 

Treatment  of  incomplete  or  partial 

rupture  with  the  formation  of  an  hem- 
atoma. The  first  indication  is  absolute 

rest  of  the  muscle.  If  possible  it  should 
be  relaxed  completely.  Local  applica- 

tions: emollients  at  first  (laudanum 
poultices,  etc.)  A  little  later,  if  the 
blood  is  slow  in  being  absorbed,  some 
revulsives  may  be  given  with  a  little  com- 

pression. For  the  lower  limb  avoid  mas- 
sage for  fear  of  embolism. 

A  Report  of  all  the  Laparotomies  Per= 
formed  in  the  Clinic  of  Prof. 

Billroth  during  the  last 

Twenty=five  Years.* 
Hansy  and  Dr.  E.  Knauer  report  969 

operations,  not  including  those  operations 
for  hernia,  extirpation  of  tumors  of  the 
abdominal  wall,  opening  of  the  periton- 

eum, extirpation  of  the  uterus  per 
vagina — or  operations  on  the  rectum  or bladder. 

Cases                               Recov.  Deaths  Total 
Ovariotomies       ....  340  127  467 
Myomotomies     ....  83  65  148 
Operations  on  the  stomach  55  54  10$ 

"          "    "    Intestines      .  48  38  86 
"         '*    "    liver  spleen  . 
and  pancreas  ...  19  13  32 

Operations  on  the  kidneys  and  . 
retro-peritoneal  swellings    .  9  15  24 Incisions   63  32  9£ 
Varia   2  6  8 

^Translated  for  the  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 
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Further  Contributions  to  the  Studies 
of  Operation  for  the  Removal 

of  Goitre.* 
According  to  Dr.  Ar.  Eiselsberg,  of 

Vienna,  of  the  52  operations  for  the 
Total  Extirpation  of  Goitre  at  the  Clinic 
of  Billroth  until  July,  1892,  3  died  sud- 

denly (collapse,  sepsis  and  entrance  of  air). 
The  further  results  of  the  total  extirpation 
were  as  follows:  12  suffered  from  te- 

tanus, 11  from  cachexia  strumipriva,  10 
made  uninterrupted  recovery  (3  of  these 
had  no  return;  in  7  there  was  a  return). 
The  cachexia  in  one  remained  the  same 
after  as  before  the  operation,  and  in  15 
the  results  were  either  not  known,  or  the 
time  since  the  operation  for  reporting 
was  too  short.  The  author  feels,  there- 

fore, that  he  can  present  the  results,  im- 
mediate and  remote  following  this  opera- 

tion in  70  per  cent,  of  the  cases  seen. 
Among  the  cases  operated,  there  are  6 
which  do  not  correspond  with  our  present 
views  regarding  the  function  of  the  thy- 

roid gland.  These  are  the  3  cases  of  ca- 
chexia with  return  of  goitre,  and  3  cases 

in  which  there  is  no  return;  all  of  whom 
remained  well.  He,  especially,  speaks  of 
12  cases  done  since  July,  1885  to  1889,  in 
which  more  than  four -fifths  of  the  goitre 
was  extirpated.  Of  these,  five  died  (1 
from  tetanus,  4  from  collapse,  sepsis  and 
pneumonia) ;  4  patients  subsequently  suf- 

fered from  tetanus  but  recovered  later, 
much  improved ;  3  recovered  entirely  and 
remained  so.  Partial  extirpation  in  which 
at  least  one- fourth  of  the  goitre  ivas  left, 
was  done  47  times  with  42  recoveries. 
Mild  symptoms  of  tetanus  were  noticed 
but  in  1  case  following  the  operation. 
Enucleation  of  the  goitrous  nodule  was 
performed  in  40  cases  with  38  recoveries. 
Ligation  of  the  four  arteries,  according  to 
Wolfler,  was  performed  7  times  for  large 
diffuse  struma,  resulting  in  each  case  in 
contraction  of  the  growth.  In  3  cases 
the  result  was  a  very  desirable  one.  Of 
particular  interest  is  the  report  of  one  case 
in  which  acute  suppuration  of  the  thyroid 
gland  was  followed  by  tetanus,  which  had 
previously  become  colloid  in  nature  and 
later  took  on  sarcomatous  degeneration. 
The  author  concludes  from  the  results  of 
these  various  operations  that  those  cases 
in  which  a  certain  portion  of  the  gland 
was  allowed  to  remain — to  continue  to 

^Translated  for  The  Medical  and  Surgical  Repor- 
ter by  Marie  B.  Werner,  M.  D. 

functional  activity — it  became  the  means 
of  controlling  the  graver  complications. 

Contributions  to  the  Studies  of  Carci- 

noma of  the  Thyroid  Gland.* 
Dr.  Hinterstoissen,  the  author,  has 

based  his  studies  upon  fifty  cases  of 
carcinoma  of  the  thyroid  observed  by 
him,  during  the  past  years  in  the 
Pathological  Institute  of  Vienna.  Twenty- 
eight  occurred  among  men,  and  twenty- 
two  among  women.-  In  the  majority  of 
cases  the  tumors  presented  a  large  cir- 

cumference. In  several  cases  the  primary 
infection  was  almost  unrecognized  in 
contrast  to  the  metastatic  swellings  in  dis- 

tant organs.  The  capsule  of  the  thyroid 
was  usually  found,  even  in  large  tumors, 
to  be  intact.  Particularly  interesting 
was  the  relation  which  this  tumor  bore  to 

the  neighboring  organs,  such  as  the 
larynx,  oesophagus,  the  large  blood  vessels 
and  the  nerves.  The  integument  was 
rarely  found  to  be  adherent.  In  contra- 

distinction to  the  carcinoma  of  the  other 

organs,  in  which  the  infection  follows  the 
lymph  channels,  the  thyroid  variety 
extends  preferably  along  the  blood  chan- 

nels. The  implication  and  induration  of 
larger  venous  trunks  near  this  tumor  was 
found  in  eleven  cases.  In  thirty-five 
cases  secondary  deposits  were  found  in 
the  lymph  glands  ;  in  twenty-nine  cases 
metastatic  centers  were  found  in  the  lungs. 
In  isolated  cases  metastatics  were  found  m 

the  liver,  heart,  kidneys,  and  brain  sub- 
stances, and  in  ten  cases  metastatics  were 

found  in  the  bony  system. 
Histologically  the  author  divides  it  into 

three  classes;  first,  the  adeno- carcinoma, 
which  he  subdivides  into  two,  (a)  adeno- 

carcinoma with  partial  or  entire  follicular 
construction  and  with  colloid  formation; 

(b)  the  cylindrical  cell,  adeno-carcinoma. 
Second,  the  medullary  carcinoma  which 

is  the  most  frequent. 
Third,  the  fibrous  carcinoma. 
In  his  closing  remarks  he  speaks  of  the 

diagnosis  as  being  exceedingly  difficult  in 
the  earlier  stages.  Since  a  benign  growth 

frequently  takes  on  malignant  degenera- 
tion, and  the  exact  time  of  this  change  is 

impossible  for  any  physician  to  know. 
The  operative  results  have  up  to  the 

present  time  been  very  unfavorable. — 
{Schmidt's  Jahrbucher,  Band  237,  No.  1.) 
^Translated  for  The  Medical  and  Surgical  Re- 

porter by  Marie  B.  Werner,  M.  D. 
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ABSTRACTS. 

THE   SUKGICAL  THERAPY  OF  RECTAL  CANCER. 

Manley,  of  New  York,  gives  (MerFs 
Med.  Bulletin,  Feb.,  1893),  the  compara- 

tive values  of  the  different  operations  for 
rectal  cancer — tentative  and  radical — 
gathered  from  the  published  records 
of  various  surgeons. 

Tn  the  London  Hospital,  from  1872  to 
1880,  thirteen  colotomies  for  cancer  were 
performed,  with  nine  deaths.  During  the 
same  time,  says  Cripps,*  26  such  opera- 

tions were  performed  at  Guy's  Hospital 
with  11  deaths — a  mortality  of  about  42 
per  cent.  It  does  not  appear  whether  this 
was  an  operative  mortality,  or  whether 

those  were  simply  classified  under  "  mor- 
tality," who  died  before  leaving  the  hos- 
pital. Allingham  gives  27  colotomies 

with  a  mortality  of  11  per  cent. 
Cripp,  says  of  colotomy  that  in  some  it 

affords  relief  from  pain,  while  in  others  it 
has  failed  to  do  any  good.  Of  course,  in 
complete  intestinal  obstruction,  a  colotomy 
must  be  done. 

Of  later  years,  in  France,  Pinaulfc,  Vel- 
peau,  Recamier,  Masse,  Chassaignac, 
Maisonneuve,  and  in  Germany,  Freinonze, 
Nussbaum  and  Schuh,  revived  the  opera- 

tion of  rectal  resection  for  cancer,  and  in 

England,  Paget,  Jordan,  Holt,  Alling- 
ham, Gray  and  Holmes  gave  it  their 

support. 
In  Cripps's  Jacksonian  essay  on  36 

recorded  cases  of  extirpation  per-rectum, 
defsecation  became  normal  in  23;  could 
not  be  retained  when  fluid  in  six  and  in- 

continence continued  in  only  seven. 
In  all  cases  it  appears  that  incontinence 

is  the  rule  immediately  after  operation, 
but  as  the  wound  heals  control  is  regained. 
Retention  of  the  faeces,  however,  is  possi- 

ble in  many  instances  even  after  the  entire 
sphincter  has  been  cut  away. 

In  another  table  of  Cripps',  we  find,  of 
66  recorded  cases  of  extirpation  :  44  re- 

covered and  11  died — a  mortality  of  17 
per  cent. 

Prechaud's  tables,  f  made  up  from his  own  cases  and  the  records  of  several 
other  operators,  give  149  observations  on 

*Cripps  on  Rectal  Cancer;  Ed.  L,  p.  212. 
fPrechaud's  "Cancer  du  Rectum,"  p.  126. 

rectal  cancer  extirpations,  of  which  there 
were  103  operative  cures  (69.13  per  cent). 
Immediate  relapse  in   3. 
Doubtful  results  in   7. 
Operative  Deaths  in   36. 
69  relapsed  after   1  year. 
15       "        "   2  years. 
2       "         «   3  « 
5       "         "   4  " 
5       "         "   5  « 
Hence,  from  the  above,  we  must  assume 

that,  five  years  after  operation,  none  but 
six  could  be  accounted  for, — or  about  4 

per  cent,  of  all. 
Charron  gives  us  a  table  of  results  in 

139  cases  of  colotomy (*).    Of  these, — 
8  were  missing  and  could  not  be  accounted  for. 

54  died  within  2  months. 
65  lived  from  2  months  to  one  year. 
5  lived  from  12  months  to  18  months. 
3  lived  from  1  year  to  2  years. 
6  lived  3  years  or  more. 
It  would  appear  from  the  above  table 

that,  in  the  results  as  far  as  prolongation 
of  life  is  concerned,  there  is  little  differ- 

ence ultimately. 
It  does  not  appear  from  these  tables 

whether  those  who  died,  succumbed 
through  a  local  recurrence  of  the  malady, 
or  as  the  result  of  a  generalization  or 
metastasis. 

It  is  a  matter  of  common  observation 
that,  when  local,  superficial  epithelial 
growths  are  completely  swept  away  by 
caustics  or  the  knife,  the  disease  most 
commonly  recurs  rather  in  the  internal 
viscera  than  at  its  original  site. 

THE  QUESTION",  THEN",   TO  DETERMINE, 

in  a  given  case  of  cancer,  is  not — "what 
operation  will  eradicate  the  malady  "  ;  for 
that  is  clearly  quite  oat  of  the  question; — 
but  rather, — "  which  will  afford  a  tempo- 

rary cure,  and  give  the  patient  the  greatest 
amount  of  mental  quiet  and  bodily  com- 

fort ;  so  that,  when  the  end  comes,  it  may 

be  painless";  as  we  know  is  commonly the  case  when  death  is  due  to  cancer  of 
the  internal  organs. 

On  the  main  points  which  the  question 
involves,  modern  surgery  has  made 
possible  a  quite  general  accord  of  opinion 

among  operators.- 
*Charron:  "Maladies  du  Rectum/'  p.  112. 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  JOURNAL  OP  OBSTETRICS 
FOR  MARCH. 

Dr.  Jacob  Rosenthal,  of  Dresden,  contrib- 
utes a  paper  on 
An  Operation   for  the  Cure  of  Vesico= Cervical  Fistula  by  the  Sectio  Alta. 

The  operation  was  devised  by  Trendelen- 
berg  for  the  relief  of  those  cases  of  vesicocer- 

vical, vesico-uterine  and  certain  vesicova- 
ginal fistulse  in  which,  owing  to  the  relations 

of  the  parts, the  ordinary  operation  cannot  be 
done;  and  is  described  as  follows:  "An 
extra-peritoneal  suprapubic  cystotomy  is 
done,  and  after  the  bladder  is  opened  the 
edges  of  the  fistula  are  freshened  and  sewed  ; 
the  bladder  is  then  sewed  up,  leaving  a  small 
space  for  drainage ;  the  abdominal  incision  is 
but  partly  closed,  and  the  prevesical  space 
tamponed  with  iodoform  gauze  and  drained." 
In  the  case  reported  the  patient, a  primapara, 
complained  after  getting  up  that  she  was  un- able to  hold  her  water.  On  examination  the 
urine  appeared  to  come  from  a  slit-like  open- 

ing between  the  bladder  and  the  cervix 
high  up  in  the  vaginal  wall  on  the  right 
side.  The  anterior  wall  of  the  cervix  had 
also  disappeared  and  presented  a  funnel- 
shaped  depression.  It  was  impossible,  owing 
to  old  and  extensive  adhesions,  to  operate  per 
vaginam.  The  operation  was  performed  by 
Prof.  Leopold.  The  bladder  was  opened  and 
found  to  contain  a  small  soft  stone  which 
was  removed.  On  further  examination  it 
was  found  that  the  fistula  was  high  up  on 
the  right  side  of  the  bladder,  opposite  the 
descending  ramus  of  the  pubis,  and  that  it 
communicated  at  this  point  not  only  with 
the  uterus  but  also  with  the  pubic  joint  by 
means  of  an  irregular  fistulous  tract  from 
which  pus  was  oozing.  An  effort  to  freshen 
the  edges  of  the  fistula  was  found  impractic- 

able as  the  tissues  had  become  too  dense  and 
adherent  to  the  pelvis  and  there  was  little 
chance  that  the  edges  would  unite.  The 
urethra  and  ureters  being  beneath  the  fistula, 
a  new  bladder  of  reduced  size  was  constructed 
by  making  a  flap  from  the  anterior  wall  of  the 
bladder  and  another  from  the  posterior  wall, 
beginning  beneath  the  fistula  and  approximat- 

ing the  two.  The  fistula  was  thus  left  out- 
side the  new  bladder  and  was  closed  with 

catgut,  an  iodoform  drain  being  introduced 
into  the  uterus.  On  exploring  the  fistulous 
tract  leading  to  the  pubic  joint,  the  cartilage 
was  found  destroyed  and  the  bones  carious. 
The  joint  and  fistulous  tract  were  curetted. 
The  patient  made  a  good  recovery.  The 
literature  of  the  subject  is  reviewed  by  the 
reporter  and  the  paper  is  illustrated  with 
cuts  showing  the  condition  of  the  bladder 
and  the  steps  of  the  operation. 

Dr.  Paul  F.  Munde  reports 
Seven  Unusual  Cases  of  Congenital  Mal= formation  of  the  Female  Genital  Or= 

gans. 
After  discussing  the  subject  of  malforma- 

tion of  the  female  genital  organs  the  author 
reports  the  following  cases : 

I.  Imperforate  vagina;  rudimentary  ut- 
erus ;  absence  of  ovaries.  An  artificial  vagina 

was  made  in  the  hope  that  the  uterus  and 
ovaries  might  be  stimulated  to  a  more  natural 
growth.  On  reaching  the  rudimentary  ut- 

erus in  the  dissection  a  discharge  of  thick 
mucous  took  place.  The  small  uterus  was 
about  one  inch  long.  The  edges  of  the  exter- 

nal os  were  stitched  to  the  margin  of  the 
newly  formed  vagina  and  the  whole  cavity 
packed  with  iodoform  gauze.  No  ovaries 
could  be  detected. 

II.  Perfect  female  habitus  ;  normal  geni- 
tals and  vagina ;  rudimentary  uterus ;  ab- sence of  ovaries. 

III.  Perfect  vagina  ;  absence  of  uterus 
and  ovaries ;  normal  female  habitus.  In 
these  last  two  cases  there  was  no  relief  to  be 
offered. 
IV.  Double  uterus  and  vagina ;  congenital 

closure  of  the  right  half ;  hematometra  and 
hematocolpos  dextra  lateralis.  The  sep- 

tum between  the  two  halves  of  the  uterus 
and  vagina  was  excised  from  vulva  to  fun- 

dus. It  proved  very  thick  and  vascular,  and 
numerous  catgut  ligatures  were  required  to 
stop  the  bleeding.  The  patient  recovered fully. 

V.  Double  uterus  and  vagina;  normal 
ovaries;  dysmenorrhea.  This  patient  had 
been  advised  to  have  the  ovaries  removed  on 
account  of  the  severe  dysmenorrhea.  The 
whole  septum  was  excised  from  vulva  to 
fundus  resulting  in  the  cure  of  the  dysmen- 

orrhea. Dr.  Munde  does  not  explain  the  re- 
lief from  pain  in  this  case. 

VI.  Double  uterus ;  pregnancy  in  the  left 
half  mistaken  for  extra-uterine.  Laparotomy 
was  performed  under  the  impression  that  an 
extra-uterine  pregnancy  existed,  or  an  inter- 

stitial pregnancy  in  the  right  horn.  In  order 
to  reduce  the  size  of  the  tumor  as  much  as 
possible,  so  as  to  bring  it  out  of  the  small  in- 

cision, the  amnionic  fluid  was  aspirated. 
The  sound  had  previously  been  passed  to  a 
depth  of  three  inches ;  but  on  requesting  the 
assistant  to  again  pass  it,  to  the  operator's 
surprise  it  entered  to  a  depth  of  five  and  one 
half  inches  and  was  plainly  visible  through 
the  uterine  wall.  On  withdrawing  the  sound 
and  on  entering  it  on  the  left  it  only  passed 
to  the  depth  of  three  inches,  proving  the 
case  one  of  double  uterus.  The  patient 
aborted  twelve  hours  later  and  made  an  un- 

eventful recovery.  "It  would  be  well  to 
consider  the  possibility  of  making  this  mis- 

take in  cases  of  doubtful  pregnancy,  partic- 
ularly in  those  where  the  fetus  is  claimed  to 

have  been  expelled  through  a  dilated  utero- 
tubal opening  into  the  uterine  cavity  and  de- 

livered as  in  ordinary  abortion." VII.  Double  uterus  and  double  vagina; 
right  half  parous  and  containing  fibroid,  left 
half  rudimentary.  The  patient  had  had  two 
children.  A  fleshy  fold  divided  the  upper 
half  of  the  vagina  and  had  probably  origin- 

ally extended  down  to  the  vulva  but  had 
been  torn  away  in  one  of  the  labors. 
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The  paper  is  illustrated  with  cuts  showing 
the  conditions  existing  in  each  of  the  cases 
reported. 

Dr.  L.  S.  McMurtry,  in  an  able  paper  on 
The  Essential  Question  of  Drainage  in  Pelvic Surgery 

represents  fully  the  views  of  those  surgeons 
who  are  accustomed  to  use  the  drainage  tube 
in  their  pelvic  work.  The  objections  to  its 
use  are  also  discussed  and  answered.  After 
reviewing  the  principles  underlying  the  use 
of  the  drainage  tube  and  showing  that  incis- 

ion, evacuation  and  drainage  of  an  abscess 
are  but  imitations  of  nature's  own  processes, 
he  gives  the  indications  for  its  employment. 
"In  operations  where  there  is  existing  peri- 

tonitis or  ascites,  drainage"  he  says  "  is  indi- 
cated. This  is'  especially  true  of  cases  of tubercular  peritonitis."  He  regards  its  use 

as  essential  in  pus  cases  and  in  extra-uterine 
pregnancy  where  we  have  septic  matter  on 
the  one  hand,  and  an  effusion  of  blood  into 
the  peritoneum  on  the  other.  In  his  exper- 

ience he  has  saved  patients  by  the  drainage 
tube  in  cases  where  the  coats  of  the  bowel  or 
the  bladder  had  been  injured  and  the  result- 

ing fistula  developed  through  the  drainage 
tract  instead  of  discharging  into  the  perito- 

neal cavity  as  it  would  otherwise  have  done. 
11  Where  separation  of  adhesions  leaves  ex- 

tensive denuded  surfaces  oozing  serum  and 
blood,  or  bleeding  is  reasonably  to  be  ex- 

pected, the  tube  is  indicated."  If  the  tube 
be  frequently  emptied  it  has  power  to  stop 
the  hemorrhage  by  the  frequent  drying  and 
cleansing  of  the  peritoneum,  and  also  will 
give  notice  to  doctor  and  nurse  of  any  serious 
bleeding.  In  regard  to  the  method  of  drain- 

ing he  says  "No  method  of  drainage  in  pelvic 
surgery  is  comparable  to  the  glass  supra- 

pubic tube  aided  by  suction."  It  should  be 
frequently  cleansed  by  means  of  a  long-noz- 
zled  syringe.  When  effusion  is  profuse  the 
tube  should  be  emptied  at  first  every  fifteen 
minutes,  gradually  increasing  the  interval  as 
the  quantity  discharged  diminishes.  When 
peritoneal  drainage  is  conducted  in  the 
proper  manner  it  is  thoroughly  efficient,  and 
he  has  never  known  septic  infection  to  occur 
thereby.  He  does  not  include  pelvic  drain- 

age per  vaginam  in  the  paper  because  he  con- 
siders it  both  inefficient  and  dangerous — 

"  inefficient  because  rubber  and  gauze  will  be obstructed,  and  glass  is  impracticable;  dan- 
gerous for  the  reason  that  the  tube  and  the 

opening  cannot  be  kept  clean." 
Dr.  Charles  Dixon  Jones  contributes  a 

paper  on  the 
Development  of  the  Placenta  in  Tubal  Qes= tation 

in  which  he  comes  to  the  following  conclu- sions: 

"1.  In  the  earliest  stages  of  the  formation 
of  the  decidua,  the  folds  of  the  tubal  mucosa 
become  enlarged,  their  connective  tissue  re- 

turns to  protoplasm,  their  blood  vessels  be- 
come considerably  dilated  and  engorged  with blood. 

2.  Upon  the  approach  of  the  decidua  the 
columnar  ciliated  epithelia  of  the  tubal 
mucosa  enter  upon  a  process  of  proliferation 
resulting  in  the  production  of  medullary  or 
embryonal  corpuscles. 

3.  The  medullary  corpuscles  are  developed 
from  previously  existing  columnar  epithelia 
and  in  turn  are  transformed  into  decidual 
tissue. 

4.  The  delicate  fibrous  connective  tissue  of 
the  tubal  mucosa  is  reduced  to  protoplasm, 
the  stage  of  indifference  from  which  decidual 
tissue  originates. 

5.  The  smooth  muscle  fibres  of  the  tubal 
mucosa  proliferate,  produce  medullary  cor- 

puscles much  the  same  as  the  columnar  epi- 
thelia and  ultimately  disappear  by  being 

transformed  into  decidual  tissue. 
6.  In  the  third  month  of  tubal  pregnancy 

a  lively  new  formation  of  placental  villi  takes 
place,  first  by  a  thickening,  afterward  by  a 
budding-out  of  the  older  villi. 

7.  These  buds  are  protoplasmic  in  nature 
and  are  identical  in  their  structure  with  that 
of  the  epithelial  layer  which  gave  origin  to 
them.  At  first  the  buds  are  non-nucleated; 
later  on  they  become  supplied  with  nuclei. 

8.  The  originally  solid  buds  become  dif- 
ferentiated into  a  peripheral  epithelial  layer 

and  a  central  connective  tissue  layer.  The 
latter  is  at  first  made  up  of  medullary  or 
embryonal  tissue,  and  afterward  becomes 
transformed  into  myxomatous  tissue. 

9.  The  capillary  blood-vessels  grow  into  the 
central  tissue  by  a  sprouting  of  the  older  cap- 

illary loops.  The  sprouts  are  originally 
solid,  and  in  turn  become  hollowed  out  by 
vacuolation,  thus  connecting  with  the  older 
blood-vessels." The  paper  is  illustrated  by  cuts  showing  the 
conditions  spoken  of  in  the  above  resume. 

Dr.  James  F.  W.  Ross  reports  a  case  of 
Complete  Hysterectomy, 

being  the  second  case  of  pregnancy  compli- 
1  cated  by  fibroid  tumor  that  has  occurred  in 
his  practice  within  ten  months.    The  patient 
was  forty  years  old,  had  been  married  eleven 
months  but  had  never  been  pregnant.  Men- 

struation had  been  suppressed  three  months. 
She  had  noticed  a  lump  in  the  side  one 
month  before  the  menstruation  ceased,  but  it 
had  never  caused  her  any  pain  although  it 
had  increased  to  the  size  of  a  fetal  head  when 
the  reporter  saw  her.    The  diagnosis  made  at 
that  time  was  pregnancy  complicated  with 
either  a  multi-locular  ovarian  cyst  or  a  fibroid 
tumor.    At  the  operation  it  was  found  to  be 
a  fibroid  springing  from  the  left  side  of  a  four 
months  pregnant  uterus.    Complete  extirpa- 

tion of  the  uterus  was  performed  after  the 
method  advocated  by  Dr.  Eastman.  The 
tumor  was  drawn  out;  the  broad  ligaments 
tied  on  each  side;  a  temporary  clamp  applied 
and  the  tumor  cut  away.   An  Eastman  staff 
was  then  passed  into  the  vagina  and  cut 
down  upon  from  above  through  the  cul-de- 
sac  of  Douglas.    One  finger  was  then  passed 
into  the  vagina  and  the  inter-abdomino-vag- 
inal  tissue  sutured  and  cut;  in  this  way  re- 

moving the  entire  uterus.    The  ligatures  were 
then  caught  together  by  a  pair  of  forceps, 
passed  up  from  the  vagina,  and  drawn  down 
together  with  a  twisted  rope  of  iodoform 
gauze.     ' 1  The  iodoform  gauze  and  sutures 
were  thus  lying  in  the  vagina,  and  the  serous 
surfaces  of  the  peritoneum  surrounding  the 
opening  were  approximated  by  this  funnel- 
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ling  of  the  hole  where  the  cervix  had  been." 
The  patient  recovered  from,  the  operation  but 
died  on  the  thirty-ninth  day  of  intestinal  ob- 

struction, during  Dr.  Ross's  absence  from 
home.  The  report  is  illustrated  with  a  pho- 

tograph of  the  tumor  and  fetus  removed. 
Dr.  J.  Wesley  Bovee  reports  a  case  of 

"  Complete  Rupture  of  the  Uterus  during 
Labor.'7  The  patient  had  had  seven  chil- 

dren at  term,  and  one  miscarriage  at  three 
months,  which  occurred  subsequent  to  an 
amputation  of  the  cervix  for  cancer.  On  ex- 

amination the  child  was  found  to  be  present- 
ing by  the  .vertex  in  L.  O.  A.  position;  the 

cervix  uteri  surrounded  by  undilatable,  ci- 
catricial tissue.  It  was  decided  to  let  labor  go 

on  and  assist  in  whatever  way  seemed  best. 
The  pains  continued  feeble  and  the  patient 
was  kept  in  bed.  Later  profound  and  sud- 

den collapse  occurred  and  on  examination 
the  uterus  was  found  to  have  ruptured.  The 
post  mortem  showed  the  tear  to  be  in  the  left 
side  of  the  cervix  posteriorly  and  extending 
from  about  an  inch  from  the  cervical  opening 
upward  four  or  five  inches.  "  Connected 
with  this  opening  was  a  tear  through  the 
roof  of  the  vagina  behind  the  uterus  extend- 

ing backward  and  to  the  right  about  two 
inches.  The  uterine  wall  was  very  soft  and 
flabby,  and  its  inner  surface  covered  with  a 
greyish,  grumous  material  having  no  partic- 

ularly offensive  odor.  No  evidence  of  hem- 
orrhage was  found.  The  os  uteri  was  very 

little  dilated  and  was  surrounded  by  a  thin, 
circular  band  of  cicatricial  tissue."  The  re- 

porter thinks  the  cicatrix,  following  the  am- 
putation of  the  cervix  and  the  application  of 

cautery,  was  the  exciting  cause  of  the  rup- 
ture. He  advises  hysterectomy,  either  vagi- 

nal or  abdominal,  for  cases  of  malignant  dis- 
ease of  the  uterus  wherever  it  is  possible. 

Dr.  Alfred  Bland  Tucker  reports  a  "Case of  Lumbar  and  Inguinal  Hernia  of  the  Right 
Side."  The  mass,  weighing  about  forty 
pounds,  extended  from  the  umbilicus  out- 

ward, corresponding  with  a  line  drawn  from 
the  axilla  to  the  middle  of  the  crest  of  the 
ilium,  and  reached  to  within  three  inches  of 
the  knee.  The  patient  made  a  complete  re- 

covery from  the  operation.  The  points  of  in- 
terest in  the  case  are:  "1st,  that  there  was  a 

double  hernia,  the  inguinal  and  the  rarer 
lumbar;  2d,  the  contents  of  the  sac — all  of 
the  small  intestine,  caput  coli,  part  of  ascend- 

ing colon,  and  the  stomach;  3d,  the  great 
displacement  of  the  stomach  from  the  epigas- 

trium to  a  point  below  the  crest  of  th  eilium, 
and  out  of  the  abdominal  cavity;  4th,  the 
great  elongation  of  the  oesophagus  necessary 
to  reach  that  point;  5th,  that  there  should 
not  have  been  more  disturbance  of  the  diges- 

tive organs  by  the  displacement."  So  far  as 
the  reporter  is  aware  there  is  not  on  record  a 
case  of  escape  of  the  stomach  in  lumbar 
hernise.  The  engraving  accompanying  the 
report  shows  the  patient's  condition  very clearly. 

Dr.  Sigmar  Stark  discusses  the 
Role  of  the  Pessary  in  the  Cure  of  Retrodis= 
placement  of  the  Uterus. 

The  cause  of  the  displacement  he  holds  to 
be  a  relaxation  of  the  sacro-uterine  ligaments, 

due  to  subinvolution  of  these  folds,  and  being 
part  of  the  uterine  subinvolution.  He  be- 

lieves that  it  requires  more  skill  to  properly 
adjust  a  pessary  than  to  perform  the  many 
operations  devised  for  the  relief  of  the  trouble. 
"  To  apply  a  pessary  for  retroflexion  or  version 
with  coexisting  peri-uterine  inflammation  of 
whatever  character,  is  positive  malpractice. 
The  disease  of  the  appendages  must  first  be 
reduced,  the  organs  rendered  painless  to  the 
touch  and  the  uterus  become  freely  movable 
before  recourse  to  the  pessary  may  be 
taken."  He  believes  the  action  of  the  pes- 

sary to  be  due  to  a  pressure  on,  and  conse- 
quent reduplication  of,  the  sacro-uterine  liga- 
ments and  gives  the  reasons  for  this  belief. 

The  aim  should  be  not  to  apply  a  pessary  till 
the  patient  is  in  a  condition  to  wear  one,  to- 
select  a  suitable  instrument,  and  not  to  allow 
her  to  wear  it  too  long.  Some  cases  cannot 
be  cured  by  the  use  of  a  pessary.  In  those  in 
which  the  fundus  is  constantly  tipping  over 
the  posterior  bow  of  the  pessary,  we  have  an 
unstable  condition  of  the  fundus — a  true 
joint  at  the  junction  of  the  cervix  and  the 
body  due  to  atrophy.  The  second  class  of 
incurable  cases  are  those  in  which  there  has 
been  such  atrophy  of  the  folds  of  Douglass 
that  restitution  is  out  of  the  question  and  we 
have  to  be  satisfied  with  the  simple  mechan- ical effects. 
Dr.  Hiram  N.  Vineberg  concludes  his 

paper  on Pelvic  Hassage  in  Gynecological  Cases, 

begun  in  the  February  number.  He  re- 
ports an  additional  number  of  cases  treated 

by  this  method,  illustrating  the  paper  with 
drawings  of  the  conditions  existing  in  each 
case  at  the  time  of  treatment.  He 
comes  to  the  following  conclusions; 
"I.  Pelvic  massage  is  a  most  valuable 
therapeutic  measure  in  a  large  percent- 

age of  cases  of  gynecological  affections.  2. 
If  properly  applied  in  the  cases  where  it  is 
indicated,  it  is  a  thoroughly  safe  measure. 
3.  Cceliotomy  and  ventro-fixation  for  dis- 

placements of  the  uterus  and  for  residua  of 
inflammatory  processes,  are  unjustifiable  un- 

til the  case  has  first  been  subjected  to  a  thor- 
ough trial  with  pelvic  massage.  4.  It  must 

entirely  replace  Schultze's  method,  which  is 
a  dangerous  proceeding,  limited  in  its  appli- 

cation and  not  nearly  as  efficient  in  breaking 
up  adhesions  of  long  standing.  5.  Of  all 
methods  and  surgical  procedures  for  the 
treatment  of  adherent  and  displaced  pelvic 
organs,  it  must  rank  as  the  ideal  one,  calling 
for  no  mutilation  and  for  no  fixation  of  or- 

gans. The  latter  is  in  itself  pathological,  as 
Nature  has  given  these  organs,  especially  the 
uterus,  a  wide  range  of  mobility." Dr.  E.  W.  Mitchell  contributes  a  paper  on 

Rigidity  of  the  Os  Uteri. 
The  various  causes  of  this  condition  are 

discussed  and  the  following  treatment  advo- 
cated. Any  malposition  of  the  presenting 

part  should  be  corrected.  Dilatation  by  the 
finger  may  be  useful  at  times,  but  care  must 
be  taken  that  the  manipulation  does  not  pro- 

duce or  intensify  spasm  of  the  circular  fibres. 
The  colpeurynter  he  considers  much  more 
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safe  and  efficient  than  the  fingers,  but  must 
be  used  with  the  strictest  antiseptic  precau- 

tions. If  the  dilatation  is  prevented  by  ad- 
hesions between  the  membranes  and  the  cer- 

vix, they  can  be  released  by  gently  sweeping 
the  finger  around  the  inner  surface  of  the  os. 
The  use  of  ergot  is  condemned.  Electricity, 
quinine  in  doses  of  ten  to  twenty  grains,  the 
hot  douche,  have  all  done  good  service  in  this 
condition.  Opium  is  useful  when  the  pains 
are  weak  and  "teasing,"  by  giving  the 
woman  rest  and  recuperating  her  powers. 
When  it  is  not  desired  to  stop  the  pains  he 
has  found  of  use  chloral,  administered  after 
Playfair's  rule  of  fifteen  grains  every  twenty 
minutes  for  three  doses,  and  not  more  than 
sixty  grains  during  the  labor.  When  chloral 
has  failed  to  secure  relaxation,  chloroform 
inhaled  during  the  pains  may  succeed. 
When  a  reasonable  trial  of  other  measures 
has  failed,  incisions  of  the  rigid  os  may  be 
made  at  several  points,  one-sixth  to  one- 
fourth  of  an  inch  deep,  under  antiseptic  pre- cautions. 

Dr.  Mary  Almira  Smith  reports  a  case  of 
"  Malignant  Neoplasm  of  a  Lumbar  Lym- 

phatic Gland  simulating  an  Ovarian  Cys- 
toma." 
Dr.  T.  Ridge  way  Barker  discusses  "The 

Mechanism  of  Labor,"  illustrating  his  paper 
with  diagrams  showing  the  positions  of  the 
head  and  shoulders  in  their  passage  through 
the  pelvis. 

THE  ANNALS  OF   GYNECOLOGY  AND  PEDIA- 
TRY 

for  March  contains  a  paper  by  Dr.  Joseph 
Price  on  "Dermoids."  The  author  reviews 
the  recent  literature  of  the  subject  and  pleads 
for  clean,  rapid,  thorough  surgical  work  in 
their  removal.  Irrigation  he  considers  essen- 

tial. For  tying  the  pedicle  pure  Chinese  twist 
silk,  as  fine  as  possible,  should  be  used.  The 
sutures  should  be  of  silkworm  gut,  placed 
three  or  four  to  the  inch  and  passed  with 
care,  including  more  aponeurotic  and  mus- 

cular tissue  than  skin  or  peritoneum.  The 
best  work  is  done  with  the  fewest  instru- 
ments. 

Dr.  B.  F.  Baer  reports  a  "Large  Solid 
Tumor  of  the  Ovary,  complicated  with  Ma- 

lignant Disease  of  the  Uterus."  The  dia- 
gnosis at  first  was  fibroid  tumor,  though  Dr. 

Baer  suspected  malignancy.  At  the  opera- 
tion it  was  found  to  be  a  solid  tumor  of  the 

ovary  with  accompanying  malignancy  of 
the  uterus.  A  supra-vaginal  amputation  of 
the  uterus  was  done,  and  twenty  days  later 
the  stump  of  the  cervix  removed  by  a  vaginal 
operation.    The  patient  recovered. 

Dr.  T.  Ridgway  Barker  discusses  "  The Coagulability  of  the  Blood  in  Parturition  as  a 
Factor  in  the  occurrence  of  Post-partum  Hem- 

orrhage." Post-partum  hemorrhage  is  due 
to  the  non-contraction  of  the  uterus  and  the 
failure  of  the  blood  to  coagulate  in  the  uterine 
sinuses.  The  author  points  out  that  should 
the  blood  escaping  from  the  vulva  during 
labor  fail  to  coagulate  on  exposure  to  the  air, 
we  may  take  it  as  a  warning  that  the  patient 
is  exposed  to  the  danger  of  hemorrhage. 

Fresh  air  and  sunshine  and  judicious  exer- 
cise during  pregnancy,  combined  with  good 

food  are,  in  the  author's  opinion,  important 
in  the  prevention  of  the  accident. 

Dr.  Andrew  F.  Currier  contributes  a  paper 
on  "  Certain  Forms  of  Septicaemia  Resulting 
from  Abortion,"  which  was  published  in  the 
Medical  and  Surgical  Reporter  Feb.  11, 
1893,  page  214. 

Dr.  A.  T.  Cabot  presents 
A  Report  of  Cases  of  Tubal  Pregnancy,  with 
Remarks  on  the  Choice  of  Operation. 

He  confines  his  remarks  to  cases  of  rup- 
tured tubal  gestation,  as  they  have  been  the 

only  form  he  has  met  with.  He  is  of  the 
opinion  that  laparotomy  done  at  once,  even 
in  cases  where  no  rupture  has  taken  place,  is 
a  much  safer  method  than  any  of  the  so- 
called  conservative  measures.  When  rupture 
has  taken  place  there  is  manifestly  one 
course  only — laparotomy.  No  time  is  to  be 
lost;  a  knife  and  ligatures  are  practically  the 
only  instruments  required,  so  that  the  opera- 

tion can  be  performed  with  simply  a  pocket 
case  if  necessary.  "If  the  clots  cannot  be 
satisfactorily  washed  out  of  the  abdomen 
with  hot  water,  it  is  well  to  introduce  drain- 

age into  the  pelvis  for  a  day  or  two."  He then  reports  four  cases  with  typical  histories, 
three  of  which  had  had  a  miscarriage  some 
time  previous  to  the  tubal  gestation,  and  one 
who  had  a  long  period  of  sterility  (six  years) 
before  the  occurrence  of  the  accident. 
Very  interesting  in  this  connection  is  the 

report  of  a Case  of  Extrauterine  Foetus  Successfully 
Extracted  by  the  Operation  of  Lithotomy, 

reported  by  Dr.  Joseph  Bossuet,  and  con- 
tributed by  Prof.  T.  Gaillard  Thomas  from 

the  author's  original  manuscript.  The  case, 
which  occurred  in  1807,  presented  all  the 
symptoms  of  missed  labor  which  were  con- 

trolled by  large  doses  of  opium.  At  the 
roll  of  three  years  she  experienced  acute 
pain  in  the  abdomen,  attended  with  profuse 
evacuations  from  the  urethra  of  very  fetid 
yellow  matter  and  some  very  small  bones. 
A  communication  between  the  bladder  and 
rectum  also  developed.  In  1816,  lithotomy 
was  performed  and  146  bones  of  a  foetus, 
about  seven  months  old,  were  extracted  to- 

gether with  "  a  stone  about  the  bigness  of  an 
olive."  The  author  states  that  she  then  re- 

gained her  health  although  the  communica- tion between  the  bladder  and  the  rectum  did 
not  entirely  close. 

Dr.  J.  J.  Mulheron  makes  a  plea  for 
"  Early  Trachelorrhaphy,"  stating  that  the 
operation  at  the  end  of  two  weeks  is  exceed- 

ingly easy  of  performance,  and  that  he  has 
not  found  it  necessary  to  etherize  the  patient 
as  no  cutting  is  required  but  simply  the 
freshening  of  the  surfaces  with  a  curette. 
The  stitches  are  easily  passed  with  a  round 
needle  through  the  soft  tissues,  and  a  pecu- 

liarity of  the  early  operation  is  that  it  leaves 
no  traces  of  the  sutures.  He  uses  carbolized 
catgut  and  has  not  yet  met  with  a  failure. 
The  procedure  hastens  involution  and  is 
preferable  in  his  opinion,  to  the  immediate 
operation  which  he  has  found  very  difficult 
of  performance. 
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Other  papers  are:  "Variations  of  Gesta- 
tion "  by  Dr.  T.  C.  Hays;  and  "Pelvic  In- 

flammations following  Parturition"  by  Dr. J.  G.  Biller. 
In  the  Department  of  Psediatry,  Dr.  J. 

Madison  Taylor  reports  a  "  Case  of  Hypospa- dia; Enormous  Dilatation  of  Bladder; 
Absence  of  Left  Kidney;  Death  "  illustrating 
the  paper  with  the  photograph  of  the  pa- tient. 
Dr.  W.  Henry  Price  reports  a  case  of 

"  Sarcoma  in  an  Infant,"  and  "  Two  Unusual 
Cases  of  Torticolis "  of  rheumatic  origin 
which  are  exceptions  to  the  rule  that  the  head 
is  drawn  to  the  affected  side. 

PRACTICE  FOR  FEBRUARY. 

Drs.  Hugh  M.  Taylor  and  Hunter  McGuire 
report  an  interesting  case  of 

Ectopic  Gestation. 
Dr.  Taylor  diagnosed  the  case  and  urged  the 
importance  of  operation.  During  the  con- 

versation the  patient  complained  of  sudden 
agonizing  pain  and  went  into  a  collapse. 
One  hour  and  a  half  later  Dr.  McGuire 
opened  the  abdomen,  found  the  ruptured 
tube,  ligated  and  removed  it,  but  the  patient 
had  lost  so  much  blood  that  she  did  not 
rally.  Dr.  McGuire  believes  that  she  bled  to 
death  in  about  thirty  minutes.  He 
urges  the  importance  of  operation  as  soon  as 
the  diagnosis  is  made.  Mr.  Taylor  in  his  re- 

marks on  the  case  agrees  with  Dr.  Tait  that 
all  ectopic  gestations  are  primarily  tubal, 
and  that  the  so-called  ovarian,  abdominal, 
etc.,  are  secondary  results.  But  let  the 
ectopic  gestation  occur  where  it  may,  the  in- dications for  treatment  are  the  same.  He 
thinks  "that  temporizing  with  electricity 
savors  of  shirking  one's  duty.  To  shoot  a 
few  flashes  of  electricity  through  an  unknown 
mass  claiming  to  have  electrocuted  a  tubal 
foetus,  implies  a  very  elastic  imagination  or 
conscience." 

Dr.  John  Blake  White  contributes  a  paper 
on 

Pneumotomy  for  Relief  of  Tubercular  Ab- 
scess and  Gangrene  of  the  Lungs, 

reporting  a  case  where  the  operation  was  per- 
formed twice  on  one  patient,  with  recovery. 

He  condemns  too  diligent  washing  out  of  pus 
cavities,  pulmonary  or  pleural,  though  he  be- 

lieves that  irrigation  is  safer  in  gangrenous 
cavities,  as  in  the  case  reported,  than  in  those 
emiting  more  laudable  pus.  In  all  operations 
on  the  lungs  the  strictest  antisepsis  should  be 
carried  out.  Cases  of  gangrene  of  the  lung 
are  never  too  far  advanced  for  surgical  infer- 

ence, in  his  opinion.  He  does  not  consider  it 
necessary  to  excite  pleural  adhesion  before 
operating,  as  the  delay  required  may  increase 
the  danger  to  the  patient.  Resection  of  the 
rib  is  seldom  required  in  the  very  young,  ex- 

cept to  faciliate  the  discovery  of  abscess  in 
doubtful  cases.  Corrugated  white  rubber 
tubing  was  used  for  drainage,  as  this  has 
proved  more  useful  than  the  ordinary  soft 
rubber  generally  employed. 

Dr.  Thomas  H.  Manley,  in  an  article  on 
Urethrectomy,  Partial  or  Complete,  as  a 
riethod  for  Radical  Treatment  of  Rupture 
of  the  Urethra,  Fistula,  or  Organic  Stric= 
ture, 

comes  to  the  following  conclusions:  In  all 
cases  of  traumatic  rupture  of  the  perineal 
urethra,  the  tissues  should  be  laid  open  at  as 
early  a  date  as  possible,  and  the  continuity 
of  the  lumen  of  the  urethra  should  then  be 
entirely  restored  by  a  urethrorrhaphy.  Those 
urethral  perineal  fistulas  which  resist  dilata- 

tion or  other  tentative  measures,  should  be 
resected  and  continuity  restored  in  the  pas- 

sage by  homologous  approximation  of  the 
separated  edges,  the  hiatus  remaining  being 
obliterated  through  linear  elongation  of  the 
fibres  of  the  muscular  coat.  With  those 
strictures  rebellious  to  tentative  methods,  not 
appropriate  for  internal  urethrotomy  or  di- 
vulsion,  when  they  are  divided  by  an  ex- 

ternal incision,  the  occasion  should  be  util- 
ized to  hew  a  gutter  through  the  cicatrical 

tissues,  and  to  reconstruct  the  floor  of  the 
canal  with  the  adjacent  connective  tissues. 
In  all  cases  the  most  rigorous  asepsis  should 
be  employed,  and  the  aim,  in  every  case, 
should  be  to  secure  non-supurative,  primary union. 

The  remaining  article  is  a  clinical  lecture 
by  Dr.  Robert  T.  Morris  on  "The  Middle 
Scar  Hair-lip  operation,  and  Dupuytren's 
Contraction." 

SELECTED  FORMULAE. 

!  Laundry  Starch  Polish. 
In  answer  to  a  correspondent  the  National 

Druggist  gives  the  following  information 
about  laundry  starch  polish  : 
T).       Stearin   25  parts 
XV       Spermaceti   200  parts 

White  wax   100  parts 
Melt  together,  and  while  melted  stir  in  y2  grain  of  ul- tramarine to  each  ounce  of  the  mixture.  (As  liquid  blue 

is  u  ed  with  most  starches  the  laiter  may  be  omitted.) 
Let  cool  and  cut  into  little  blocks  weighing  about  2 
drams  each.  One  of  these  bits  may  be  added  to  each  K 
pound  of  starch  used.  The  starch  may  be  allowed  to  i  oil 
for  fifteen  minutes  before  adding  the  gloss,  and  the  boil- 

ing should  be  continued  for  at  least  five  minutes  longer. 

Gonorrhoea  in  Females. 
Dr.  Horwitz  recommends  the  following 

treatment : 
T>,         Ung.  cucumis   Sj ly         Alum   5j 

Acid,  tannic   3ij  M. 
Ft  unguentum 

Smear  a  quantity  on  a  pledget  of  cotton, 
pass  it  into  the  vagina  at  night ;  remove  it  in 
the  morning,  and  use  the  following  injection: 
T>  Decoct,  quercus  alb   Oj 
±Y         Sodii  boratis   Sss  M. 

—Ex. 
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Vomiting  in  Pregnancy. 

Frank  R.  Fry  recommends  the  follow- 

Cocain.  muriat   ....  grs.  vj. 
Cerii  oxalat   grs.  xxiv. 
Glycerinas,  ) 

Aquae  laurocer,  j   aa dUJ- Aquse  destil.  q.  s.  ad   Siij, 
Fiat  mist.  Sig.— One  tablespoonful  (taken  cold) 
two  hours  once  or  twice  a  day,  pro  re  nata. 

— Coll.  and  Clin.  Record. 

Sore  Throat. 

The  following  is  recommended  in  the  tre  at- 
ment  of  sore  throat  : 
T>        Cocainae  hydrochlorat   grs.  viij. 
XV       Acid,  carbolici   5i. 

Glycerinae  foiv. 
Aquae  rosae  q.  s.,  ad   ISxii. 

M.  Sig. — To  be  d  luted  with  an  equal  quantity  of 
water,  and  used  alternately  as  a  spray  and  gargle. 

— Medical  Progress. 

Local  Psoriasis. 

Pyrogallic  acid,  salicylic  acid,  chrysophanic  acid,  ich- thyol,  aristol.  each  9j  ;  axonge,  Siss.  To  be  applied  once a  day. 
— Med.  Press  and  Cireut. 

Barber's  Itch. 
T>  Tannic  acid  45  grains. 
-CV         Iyac  sulphur    1%  drachms. Zinc  oxide  )  of  

Starch  j     each   4  drachms. 
Vaseline   1  ounce. 

Make  into  an  ointment  and  use  twice 
daily. 

— Phar.  Era. 

Antiseptic  Dental  Cream. 
H.  L.  Hurxthal  has  been  awarded  a  prize 

by  the  Pharm.  Record  for  the  following 
formula  : 
T>  Precipitated  chalk   5  drams. 
JQtf  Powdered  white  castile  soap.    1  dram. 

Salicylate  of  soda  30  grs. 
Oil  of  rose  geranium   4  drops. 
Oil  of  wintergreen   4  '* Solution  of  carmine   2  " Glycerine,  4 1  a  s 
Water,        1  j q"  s" 

Taenifuge  for  Children. 
— ELECTUARY. — 

Male  fern  extract   4  gms  [1  dramj 
Calomel  0.3-0.  4  gm  [6grs. 

For  one  electuary.  To  be  taken  before 
breakfast. 
(The  day  preceding  the  administration  of 

the  medicament,  the  child  should  take 
nothing  but  milk  ;  in  the  evening  of  the 
same  day  an  enema  of  Senna  Infusion  is 
given,  followed  a  few  hours  later  by  an  in- 

jection of  plain  water.  The  next  day,  the 
child  takes  the  confection.  If  the  expulsion 
of  the  worm  is  tardy,  a  salt-water  clyster  is 
given  (Salt  40  grammes  [10  drs.],  Water  200 
grammes  [6|  fl.  oz.])  two  or  three  hours  after 
the  ingestion  of  tsenifuge. 

—Ex. 

Treatment  of  Gonorrhoea. 

The  following  will  be  found  useful : 
Salol,  3iv.  Divide  into  twelve  powders  ;  three  daily. 

Ichthyol,  1  ;  water,  100.  Three  injections  daily.  Ich- thyol  is  found  to  be  superior  to  sublimate  or  permangan- 
ate of  potass. 

Treatment  of  Impetigo  Contagiosa. 

Besnier's  application  in  impetigo  con- 
tagiosa and  pustulous  exzema  is  as  follows  : 

T>  Salol   3  gm. 
-Qy         Sulphuric  ether   3  gm. Cocaine  hydrochlorate   20  eg. 

Collodion   20  gm. 
Mix  and  make  a  collodion.  Apply  to  the 

diseased  parts  after  carefully  drying  same 

Pomade  for  Psoriasis  of  Scalp. 

Besnier  gives  the  following  : 
T)         Potash  soap  20  gm. 
JQc         Vaselin   20  gm. 

Ichthyol   2  gm. 
Salicylic  acid   1  gm. 
Pyrogallic  acid   1  gm. 

Mix  and  make  a  pomade,  which  is  to  be 
applied  every  day  to  the  plaques  of  psoriasis. 
If  much  irritation  is  created,  suspend  the 
application  temporarily. — Nat.  Druggist. 

Soothing  Syrup  without  Opium. 
TV  Oil  anise   mxxv. 
XV  Alcohol   Sij. 

Fl.  ext.  valerian   Si. 
Oil  peppermint   mxv. Tine,  camphor  5ij. 
Fl.  ext  liquorice   Si. 

M.  Sig.— Shake  the  bottle.  Dose,  one-fourth  or  one- 
half  teaspoonful  in  water  ;  repeat  as  needed. 

— Med.  Age. 

Prof.  Hare  recommends  the  following 
prescription  in  cases  of  Gastralgia: 
T>  Tinct.  capsici  fSij. 
Ajv         Tinct.  cannabis  indicse  ISss. Tinct.  opii  deodorat  fSj. 

Spirit,  chloroform  fSj. 
Spirit,  lavend.,  q.  s.  ad  fSiv. 

M.  Sig.  Teaspoonful  every  thirty  minutes  until relief  is  obtained. 

Vesical  Injections  of  Emulsions  of  Iodoform 
in  Purulent  Cystitis. 

Dr.  PhilippofT  {Deut.  Med.-Zeit,  No.  93, 
1892)  has  used  vesical  irrigations  of  an 
emulsion  of  iodoform  in  the  treatment  of 
purulent  cystitis,  and  is  gratified  with  the 
results  obtained  in  three  severe  cases.  He 
first  washes  out  the  bladder  with  a  solution 
of  lactic  acid  (1:400),  and  then  injects  twenty 
grammes  (5  drachms)  of  the  following  : 
T>  Finely  powdered  iodoform...  .gms.  5  (K5j) 
XV         Mucilage  of  gum  arabic  gms.  2  (gtts.  xxx.) Pure  Glycerine  gms.  8  (3ij.) 

Distilled  water,  ad  50  gms.  (Sjss.) 
The  injection  is  retained  for  fifteen  minutes. 

They  are  repeated  at  intervals  of  several 
days,  and  continued  for  a  number  of  weeks. 
Internally  salol  and  Vichy  water  are  given. 

With  this  treatment  Phillippofl*  had  ob- served no  symptoms  of  poisoning,  due,  he 
says,  to  the  vesical  mucous  membrane  being 
changed  by  the  pathological  process. 
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PERISCOPE. 

MEDICINE 

Heat  in  Local  Skin  Diseases. 

Stepanaw  {St.  Petersburger  Medicinische 
Wochenschrift),  writes  the  following  as  the 
outcome  of  his  investigations: 

1.  In  the  treatment  of  local  skin  diseases 
and  ulcers,  heat  is  an  important  factor. 

2.  Ulcers  heal  more  rapidly  in  consequence 
of  the  application  of  heat  than  under  any 
other  treatment. 

3.  Heat  acts  as  well  upon  syphilitic  as  upon 
non-syphilitic  ulcers. 

4.  The  beneficial  effects  of  heat  on  the  heal- 
ing of  ulcers  depends  principally  upon  regu- 

lating the  circulation  and  improvement  of  the 
nutrition  of  the  diseased  parts. 

5.  Under  the  influence  of  heat,  local  con- 
gestion rapidly  disappears. 

6.  Heat  acts  as  a  sedative. 
7.  Heat  acts  the  better  the  longer  it  is  ap- 

plied (6  to  8  hours  daily). 
8.  The  application  of  heat  by  means  of  the 

rubber  bag  with  hot  water,  is  preferable  to 
other  methods.  Even  prolonged  use  of  the 
bag  does  not  produce  blistering. — Medical Era. 

Varicose  Ulcers. 

Europhen. — Gilbert  (Reprint  from  Bal- 
neologisches  Centralblatt,  Vol.  II,  No  13,)  re- 

ports two  cases  of  varicose  ulcers  treated  with 
europhen. 

I.  Woman  aged  sixty-nine.  Hard  infiltra- 
tion and  eczematous  inflammation  of  entire 

left  foot  and  leg;  ulcer  the  size  of  a  human 
palm,  covered  with  flaccid,  torpid  granula- 

tions. All  previous  treatment  proved  inef- fectual. 
II.  Woman  aged  fifty-five.  Ulcer  4  cm. 

(If  inch)  long  by  3  cm.  (If  inch)  broad,  en- 
tirely surrounded  by  inflammatory  indura- 
tions; varicose  veins  near  the  ulcer. 

Treatment. — Local  bath  of  chamomile  flow- 
ers in  the  evening,  sprinkling  the  entire  sur- 

face with  europhen,  light  covering  with  gauze 
and  cotton- wool,  and  enveloping  with  muslin 
bandage.  In  the  morning  application  of 
europhen  ointment. 
T>       IJurophen  2.0  (3  ss) 
XV  Vaselin  

Iyanolin   aa  50.0  (5  xii  ss) 
M.  f.  ung. 
This  application  was  again  covered  and  the 

leg  bandaged.  Soon  healthy  granular  tissue 
appeared  in  both  cases,  and  in  three  weeks 
the  ulcers  were  covered  with  skin.  There 
was  no  recurrence  of  the  ulcer  in  either  case. 
— Cinn.  Med.  Jour. 

SURGERY. 

How  to  Administer  Chloroform  Properly. 
Mr.  W.  J.  Cleaver  gives  the  following  valu- 

able advice  in  regard  to  the  administration  of 
chloroform:   Take  your  folded  towel  or  cap 

of  flannel  stretched  over  a  wire  frame,  and 
your  chloroform  bottle,  graduated  if  you  like, 
but  this  is  of  no  consequence :  let  the  temper- 

ature of  the  operating  room  be  at  least  sixty- 
five  degrees  F.  ;  if  your  patient  be  one  of  the 
very  nervous  kind,  give  from  half  an  ounce 
to  an  ounce  of  brandy  an  hour  beforehand; 
put  your  catch  forceps  or  your  tongue  forceps 
on  the  pillow  beside  you;  pour  a  dose  of 
chloroform,  a  drachm  or  two,  on  to  the  towel 
or  cap  and  hold  it,  to  commence  with,  two  or 
three  inches  away  from  the  mouth  and  nose 
of  your  patient,  gradually  bring  it  nearer,  but 
never  so  near  as  to  exclude  air  from  mixing 
with  the  chloroform  vapor  ;  at  the  same  time 
keeping  your  mind  and  eye  on  the  respiration 
movements  alone.  If  the  patient  shows  any 
symptoms  of  struggling,  let  assistants  take 
hold  of  his  wrists  and  allow  him  to  move  his 
arms  about  as  long  as  he  does  not  interfere 
with  the  administration.  If  he  endeavors 
to  get  up  he  must,  of  course,  berestained,  but 
on  no  account  let  half-a-dozen  dressers  throw 
themselves  upon  him,  their  united  weight 
probably  coming  near  upon  half  a  ton .  What 
chance  has  free  respiration  in  such  a  case  ? 
A  little  pressure  on  the  shoulders  will  in 
ninety-nine  cases  out  of  a  hundred  be  found 
to  be  quite  sufficient;  when  a  patient  is  for- 

cibly held  down  with  half  a  dozen  big  men 
on  top  of  him,  his  struggle  ends  in  a  kind  of 
night-mare,  with  perhaps  a  fatal  shock  at  the close  of  it.  Continue  the  administration 
quietly  and  gradually,  without  being  put  out 
of  countenance  by  the  repeated  demands  of 
the  operator — to  know  whether  he  is  not  yet 
under  ;  and  such  remarks  as,  I  never  knew  a 
man  take  such  a  lot,  put  it  closer  to  his  nose, 
what  a  time  he  is  getting  under,  etc.,  etc. 
You  are  giving  the  chloroform,  not  the  op- 

erator, therefore  take  no  heed  of  him.  When 
there  is  no  conjunctival  reflex,  and  a  pinch 
on  the  skin  of  the  abdomen  bears  no  result, 
the  pupil  of  the  eye  fairly  contracted,  and  the 
breathing  regular  but  perhaps  stertorous,  you 
can  allow  the  operating  surgeon  to  proceed. 

Pay  no  attention  to  the  operation,  however 
interesting  it  may  be;  watch  your  patient's 
breathing  only,  and  continue  the  chloroform 
when  you  see  any  signs  of  returning  con- 

sciousness. If  you  do  this,  and  this  only,  you 
will  never  have  cause  to  regret  it. — Sheffield Med.  Jour. 

Carbolic  Acid  in  Surgery. 
There  is  considerable  excitement  in  surgi- 

cal circles  just  now  owing  to  the  recantation 
of  Sir  Joseph  Lister  in  regard  to  the  use  of 
carbolic  acid  and  mercuric  salts  in  surgery. 
He  has  now  abandoned  the  latter  entirely, 
and  has  gone  back  to  the  former.  The  fact 
was  mentioned  in  The  Chemist  and  Druggist 
a  few  months  ago  (November  5,  1892,  page 
681),  but  the  medical  papers  have  just  got 
hold  of  it  through  an  address  delivered  by 
Sir  Joseph  at  King's  College  the  other  week. 
It  seems  that  the  reason  why  corrosive  subli- 

mate began  to  displace  carbolic  acid  was  be- 
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cause  Koch  made  some  observations  which 
showed  that  the  former  was  more  powerful 
than  the  latter  ;  but  it  turns  out  that  Koch 
exaggerated  the  power  of  the  sublimate,  and 
in  such  solutions  as  can  be  used  in  surgery  it 
is  much  inferior  to  the  acid  in  bactericidal 
power.  Professor  Crookshank  has  made  ex- 

periments with  the  two  antiseptics  upon  the 
tubercle  bacillus,  which  further  demonstrate 
the  superiority  of  carbolic  acid.  So  much  for 
what  may  be  called  the  theory.  In  practice 
Sir  Joseph  Lister  uses  a  l-in-20  solution  of 
carbolic  acid,  and  he  states  that  while  "it  is more  trustworthy  as  a  germicide  for  surgical 
purposes  than  corrosive  sublimate,  it  is  in 
other  respects  also  greatly  to  be  preferred. 
Carbolic  acid  has  a  powerful  affinity  for  the 
epidermis,  penetrating  deeply  into  its  sub- 

stances, and  it  mingles  with  fatty  materials 
in  any  proportion.  Corrosive  sublimate  solu- 

tion, on  the  other  hand,  cannot  penetrate  in 
the  slightest  degree  into  anything  that  is 
greasy  ;  and  therefore,  as  the  skin  is  greasy, 
those  who  use  corrosive  sublimate  require 
elaborate  precautions  in  the  way  of  cleansing 
the  skin — treating  it  with  oil  of  turpentine  or 
ether,  not  to  mention  soap  and  water,  to  re- 

move the  grease  which  they  feel  it  essential 
to  get  rid  of  for  the  efficient  action  of  the  cor- 

rosive sublimate.  All  this  is  unnecessary 
care  if  you  use  carbolic  lotion."  It  is  satis- 

factory to  note  that  the  founder  of  Listerism 
has  gone  back  to  his  old  faith.  It  deserves 
to  be  mentioned  that  for  several  years  the 
quantity  of  corrosive  sublimate  used  in  the 
principal  hospitals  of  London  has  been  on 
the  decrease,  and  carbolic  acid  has  been  tak- 

ing its  place.  The  reason  for  this  has  not 
been  exactly  that  put  forward  by  Sir  Joseph 
Lister,  but  the  fact  that  mercurial  poisoning 
was  becoming  very  frequent  amongst  surgical 
patients.  This  was  due,  of  course,  to  the  cor- 

rosive sublimate  being  pushed  too  far,  as,  in- 
deed, antisepism  is  apt  to  be.  There  is  a 

growing  belief  that  asepism  rather  than  anti- 
sepism will  hold  the  surgical  field  in  the  fu- 

ture.— The  Chem.  and  Druggist. 

Suture  Applied  to  Wounds  of  Veins. 

Dr.  Max  Schede  (Einige  Bermerkungen 
ueber  die  naht  von  Venenwunden  Arch.  fur. 
Klin.  Chirurgie  No.  3-4,  1892,)  favors  the  ap- 

plication of  a  fine  continuous  catgut  suture  to 
wounds  of  the  larger  veins.  He  presents  the 
case  of  a  man  who  was  operated  upon  for  a 
malignant  tumor  of  the  kidney.  During  the 
operation  the  inferior  cava  was  accidentally 
incised.  The  opening  was  closed  by  a  3uture 
that  extended  along  the  vessel  for  a  distance 
of  two  inches.  During  the  vein  suture  the 
hemorrhage  was  controlled  by  applying 
catch  forceps  above  and  below  the  opening 
and  extending  the  vein. 

The  patient  died  several  days  after  the  op- 
eration, permitting  an  examination  of  the 

vein  to  be  made.  The  intima  had  united 
firmly  and  the  neighboring  part  of  the  vessel 
wall  was  perfectly  normal.  No  evidence  of 
thrombosis  was  present  throughout  the  ves- 

sel. The  author  thinks  suture  much  superior 
to  ligature  or  leaving  forceps  upon  the  vein. 

Two  New  Local  Anaesthetics. 

The  muriate  of  tropa-cocaine,  or  tropsin,  is 
a  substance  obtained  from  the  Java  coca,  and 
said  by  Professor  Schweiger  to  have  a  local 
anaesthetic  action  resembling  that  of  cocaine. 
It  is  weaker  in  action,  but  it  causes  anaesthe- sia more  rapidly. 
Eugenol-acetamide  is  recommended  as  a 

new  anaesthetic.  As  crystallized  from  water 
it  occurs  in  lustrous  scales;  from  alcohol  it 
occurs  in  fine  needles,  melting  at  110°  F. 

This  compound,  when  applied  in  the  form 
of  a  fine  powder,  produces  local  anaesthesia 
without  any  caustic  action,  similar  to  cocaine. 
This  anaesthetic  effect,  in  connection  with  the 
strong  antiseptic  properties  of  eugenol-acetic 
acid,  secures  a  place  for  this  new  amide  in 
the  treatment  of  wounds. — JV.  Y.  Med.  Rec. 

OBSTETRICS. 

A  Bacillus  of  Eclampsia. 

The  time-honored  relation  of  albuminuria 
to  purperal  eclampsia — as  cause  and  effect — 
has  been  questioned  at  various  times,  but  as 
there  had  never  been  any  facts  presented 
which  furnished  a  more  plausible  solution  of 
the  etiology  of  this  serious  disease,  it  has 
remained  practically  as  before — the  result  of 
the  nephritis  of  pregnancy. 
Kaltenbach  and  Gerdes  ( Wien.  Med. 

Blaett.,  and  Med.  Deutsche  Med.  Wochen.), 
and  abstracted  by  The  Review  of  Insanity 
and  Nervous  Diseases,  have  discovered  a 
short,  thick  bacillus  in  the  organs  and  blood 
of  patients  dead  of  puerperal  eclampsia,  and 
Gerdes  sums  up  as  follows  : 

1.  The  eclampsia  bacillus  is  the  sole  cause 
of  puerperal  eclampsia  and  is  found  in  no 
other  disease,  and  there  can  be  no  eclampsia 
without  its  presence.  The  infection  proceeds 
from  the  uterus,  probably  from  an  endo- 
meritis  existing  prior  to  conception. 

2.  The  convulsions  due  to  other  causes 
occurring  during  labor,  are  to  be  strictly 
separated  on  the  basis  of  the  post-mortem 
appearances,  from  true  puerperal  eclampsia. 

3.  Eclampsia  is  a  well-characterized  dis- 
ease, strictly  limited  anatomically. 

4.  The  profound  changes  found  in  the 
organs  of  eclamptic  patients  post  mortem 
are  not  adequately  explained  by  the  demon- 

stration of  the  presence  of  the  specific  germ 
in  the  body,  but  are  probably  due,  directly  or 
indirectly,  to  its  toxines. — Chicago  Clin Review. 

Excursions  to  Washington. 
Personally  conducted  tours  to  Washington 

have  been  arranged  via  Royal  Blue  Line,  to 
be  run  at  frequent  intervals  from  New  York 
and  Philadelphia  to  Washington.  The  next 
excursion  will  be  on  April  6th.  For  pro- 

gramme, describing  these  tours,  write  to 
Thos.  Cook  &  Son,  Agents  B.  &  O.  R.  R.,  261 
and  1225  Broadway,  New  York,  or  332  Wash- 

ington Street,  Boston,  Mass. 



Vol.  LXV1II,  No.  14. 
Whole  No.  1884. APRIL  8, 1893 $5.00  per  Annum 10  Cents  a  Copy 

A  WEEKLY  JOURNAL. 

THE 

Established  1853,  by  S.  W.  Butler.  M.  D. 

II  S    4>    Cr£  S 

MEDICAL  AND  SURGIOtf 

REPORTER 

Entered  as  Second-Class  Matter  at  Philadelphia  P.  O. P.  O.  BOX  843,  PHILA,  PA, 

ORIGINAL  ARTICLES. SOCIETY  REPORTS. 

I.  C.  Barnes,  M.  D.,  Topeka,  Kan. 
Eclampsia  of  Pregnancy.  51T Philadelphia  County  Medical  Society. .  535 

CLINICAL  LECTURES. The  Medico-Chirurgical  Society  of  Louisville. .  540 

Edward  Jackson,  A.  M.,  M.  D. 
Senile  and  Secondary  Cataracts  and  their  Treatment 

521 EDITORIAL 

COMMUNICATIONS. The  Medical  Examiner  s  Bill  for  Pennsylvania. 
.  548 

L.  Wolff,  M.  D.,  Philadelphia. 
Hypodermatic  Medication  in  Syphilis. 

525 

A.  W.  Wilmarth,  M.  D. 
Motor  Disturbances  in  the  Diseases  of  Children. 529 

CURRENT  LITERATURE  REVIEWED .  551 
Ap.  Morgan  Vance,  M.  D.,  Louisville. 

The  Present  Status  of  Corrosive  Sublimate  in  Surgery. 
532 PERISCOPE 

A.  O.  Simpson,  M.  D.,  Thompson,  Pa. 
Improvised  Splints  for  Fractured  Limbs  in  Cases  of 

MEDICINE    ....  .... 
ARMY  AND  NAVY  .  555 

VORM  FRIEDR  BAYER  &  COS  Specialties 

PHENACETINE-B
ayer 

The  testimony  of  physicians  accords  to  Phenacetine  the  first  place  in  the 
list  of  modorn  Antipyretics  and  Analgesics.    It  acts  promptly  and  effect- 

ively within  the  limit  of  safe  dosage.    It  lowers  Fever,  quiets  Pain,  and 
induces  gentle  Diaphoresis. 

INDICATED   in  Pneumonia,  Rheu-  Phenacet  ne  is  supplied  in  ounces, 
matisro,  Neuralgia,  L-a  Grippe,  Hemi-  also  in  Tablets  and  Pills,  alone  and 
crania,  and    all    Febrile   Conditions.  combined  with  Salophon,  Salol,  etc. 

s 
ULFONAL-Bayer 

All  practitioner's  speak  well  of  Snlfonal.  Its  action  is  purely  Hypnotic. 
In  small  doses  it  is  a  Sedative.  It  is  safe  and  reliable;  it  gives  rise  to  no 
sequelae  and  causes  no  drug  habit.    It  must  be  given  As  Directed. 

INDICATED  in  the  Insomnias  and  Sulfonal    is  supplied   in  Ounces, 
the  Neuroses.    In  painful   insomnia  it  Tablets  and  Pills     Also  in  Tablets 
may  be  combined  with  Phenacetine.  (2  sizes)  combined  with  Phenacetine. 

Otber  Products  of  tbe  Farberrf&briheo 

OAi  aoUcw  Antirheumatic  cliortPMPN  Iodoform  Substitute •  Antineuralgic  EUROrncn  Antisyphihtic 

.  ̂ Anu  a  *i  Dernr'c  Stimulant  AD1CTA1     Cicatrisant         TRIONAL  ?Tedati!- 
L.OSOPHAN  Antimycotic  AKl>TOL.  Antiseptic  TKIOnAL-  Hypnotic 

New  descriptive  pamphlets  on  the  abave  preparation  mailed  to  applicants. 

W  H  5cbieffeIio  &  Co  New  YorH  5oI«r  Aqents 



SYAPNIA 
OR 

PURIFIED  OPIUM 

w  FOR  PHYSICIANS  USE  ONLY. 
Contains  the  Anoilyne  and  Soporific 

Alkaloids,  Codeia,  Narceia  and  Morphia. 
Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Thebaine,  Narcotine 
and  Papaverine. 

Svapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 

whenever  used  has  given  great  satis- faction. 
To  Physicians  of  kepute,  not  already 

acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Svapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 

cent.  Morphia  strength. 

JOHN  FARE,  Manufacturing  Chemist, M  York. 

C.N.  CEITf  EHTQH,  Ben'lAgent,  115  Fulton  St.  5N.  Y To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY.. 

Vaccine  Matter. 

For  the  accommodation  of  our  Subscrib- 
ers, we  will  supply  both  Bovine  and 

Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 

respect  first-class. 
PRICES: 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 1  00  a  dozen. 

1.00,  small. 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 
to  be  from  typical  cases,  and  in  every 

instance  from  healthy  children,  with  un- 
questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

THe  liledical  and  Surgical  Reporter, 

P.  O.  BOX  843,  PHILADELPHIA. 

Burn  Brae 

A  PRIVATE  HOSPITAL 

FOR  MENTAL*  NERVOUS 

DISEASES. 

Founded  by  the  late  Robert  A.  Given, 
M.  D.,  in  1859. 

Extensive  and  beautiful  grounds.  Perfect  privacy.  A  pleasant,  safe  and  healthful 
home.  Music,  games,  open-air  amusements.  The  oldest  institution  of  the  kind  in  the 
United  States.    Both  sexes  received. 

ARRANGEMENTS  MADE  FOR  CHRONIC  CASES. 

Located  a  few  miles  west  of  Philadelphia,  at  Primos  Station,  on  the  P.  W.  &  B.  Railroad. 
REFERENCES: 

Professors  H.  C.  Wood  D.  Hayes  Agnew,  Wra.  Pepper,  Alfred  StillS,  William  Goodeli, 
B.  A.  If.  Penrose,  J.  M.  DaCosta,  Charles  K.  Mills,  James  Tyson,  and  Dr.  Lawrence  Turnbull;  Professor  Wil- 

liam Osier,  of  Johns  Hopkins  University;   W.  C.  Van  Bibber,  M.  D.,  Baltimore,  Md.;   W.  W.  Lassiter,  M.  D., 
Petersburg,  Va. 
Resident  Physicians:   J.  WILL0UGHBY  PHILLIPS,  M.  D. 

Poi  fi»th«r  teftraatfoii  caress 
S.  A.  MERCER  GIVEN,  M.  0. 

Vim  BRAE,  Clifun  Heighte,  Delaware  Go  9% 



THE 

Medical  and  Surgical 

Reporter. 

No.  1884.  PHILADELPHIA,  APRIL  8,  1893.  Vol.  LXVIII— No.  14 

ORIGINAL  ARTICLES. 

ECLAMPSIA  OF  PKEGNANCY. 

I.  C.  BARNES,  M.  D.,  Topeka,  Kan. 

Authors  vary  as  to  the  limitation  of  the 
term  eclampsia;  some  confining  it  sim- 

ply to  clonic  convulsions  which  may  be 
idiopathic,  symptomatic  or  sympathetic. 
But  the  eclampsia  of  pregnancy  is  recog- 

nized as  having  a  significance  peculiarly 
its  own,  due  to  existing  complications  in 
which  loss  of  consciousness,  tonic  and 
clonic  convulsions  and  coma  follow  each 
other  m  rapid  succession. 

While  the  eclampsia  attacks  may  not  be 
precipitated  until  labor  occurs,  or  may  of 
itself  be  sufficient  to  produce  premature 
labor,  or  is  delayed  until  the  puerperal 
period,  still  it  must  be  ascribed  to  condi- 

tions existing  during  pregnancy  otherwise 
beyond  the  domain  of  eclampsia  as  defined 
by  the  obstetrician. 

It  is  not  my  purpose  to  impose  upon 
the  members  of  this  association  by  detail- 

ing the  various  theories  which  have  been 
advanced  from  time  to  time  to  explain 
the  phenomena  of  eclampsia. 

You  are  all  familiar  with  them,  as  also 
with  the  effect  that  no  sooner  has  a  theory 
been  promulgated  and  seemingly  firmly 
established  upon  tenable  grounds  by  its 
originator,  than  other  observers  have  pre- 

sented a  line  of  cases  similar  in  nature 
and  occurring  under  similar  conditions, 
but  ascribing  a  causation  partially  or 
wholly  based  upon  deductions  derived 
from  very  different  physiological  and 
pathological  standpoints,  and  thus  have 
formulated  theories  which  have  varied  as 
widely. 

It  cannot  be  said  that  all  or  any  of  such 

deductions  are  absolutely  without  founda- 
tion, but  that  error  has  been  made  by 

dwelling  too  emphatically  upon  some  one 
phase  or  manifestation  or  pathological 
condition  to  the  exclusion  of  all  others,  and 

of  confounding  the  results  of  certain  con- 
ditions with  causation;  as  for  instance, 

ascribing  the  unconsciousness  and  coma  to 
a  primary  anaemia  of  the  brain  centres 
rather  than  to  an  ansemia  due  to  vasomotor 

spasms. Also  so  subtile  is  the  human  mind,  that 
waves  of  theories  like  fancies  flit  before 
the  vision,  and  apparently  fulfill  all  the 
demands  that  the  manifestation  of  disease 

requires,  but  sooner  or  later  the  delusion 
is  vanquished  by  the  observation  of  real 
facts  relating  to  the  etiology  of  the  dis- 

ease, and  these  fallacies  are  expunged. 

Again,  cases  will  arise  that  will  not  ac- 
commodate themselves  to  any  classifica- 

tion, and  are  known  as  the  exceptions, 
exhibiting  the  same  phases,  but  lacking 
the  pre-eminent  pathological  and  physical 
conditions  necessary  to  ally  them  with 
dona  fide  cases. 

While  true  theories  very  materially  aid 
in  the  scientific  treatment  of  disease,  false 
theories  likewise  as  greatly  mislead,  and 
since  all  theories  are  based  upon  more  or 

less  thorough  research  and  the  deductions 
derived  therefrom,  it  follows  that  the 
more  this  research  is  aided  by  the  modern 

appliances  of  minute  workmanship  in 
chemical,  bacteriological  and  pathological 
departments,  the  less  frequently  will  the 
etiology  of  eclampsia  be  ascribed  entirely 



518 Original  Articles. 
Vol.  lxviii 

to  the  failure  of  function  of  one  organ  of 
the  body,  precipitating  upon  the  system 
toxic  products  from  the  non-elimination 
of  effete  material,  producing  irritation  of 
the  central  nervous  system  and  thus  ex- 

citing vasomotor  spasms,  peripheral  irri- 
tation due  to  pressure  on  tense  tissues,  or 

to  the  hydremic  condition  of  the  blood 
during  pregnancy,  or  to  a  neurosis,  any 
more  than  can  be  estimated  just  the 
amount  of  disorder  and  irritation  necessary 

to  bring  about  a  climax  in  certain  indi- 
viduals under  other  circumstances. 

However,  investigation  of  each  case, 
with  regard  to  all  details,  will  enable  an 
approximate  estimate  to  be  made  which 
shall  ascribe  to  the  different  complications 
existing,  a  proportionate  degree  of  causa- 

tion which  for  a  certain  period  of  time, 
iu  a  certain  individual,  will  destroy  con- 

sciousness and  furnish  a  stimulant  to  the 
vasomotor  centres  sufficient  to  set  in  tonic 

and  clonic  contractions  the  voluntary  mus- 
cles of  the  body  and  thus  impede  circula- 

tion and  respiration  to  a  degree  that 
endangers  life. 

It  is  not  only  important  to  know  that 
a  sufficient  number  of  cases  have  presented 
symptoms  and  phases  similar  in  character, 
and  that  pathological  investigation  war- 

rants the  explanations  which  have  been 
made  relative  to  the  convulsions  due  to 

specified  conditions  existing  during  preg- 
nancy, but  also  to  allow  latitude  as  we  are 

obliged  to  in  the  etiology  of  all  other  dis- 
eases in  ascribing  a  symptom  to  this  or 

that  departure  from  the  normal  balance  of 
the  human  system. 

Now,  it  is  found  that  the  great  majority 
of  cases  exhibiting  this  phenomenon  have 
albuminuria,  and  that  the  albumen  is  due 
to  an  acute  attack  of  inflammation  of  the 
kidney  or  to  a  chronic  inflammation  upon 
which  is  superimposed  an  acute  attack  or 
a  congestion,  all  of  which  give  rise  to  a 
more  or  less  complete  suppression  of 
urine ;  but  it  is  also  established  beyond 
controversy,  that  not  every  woman  that 
has  albuminuria  during  pregnancy  will 
have  eclampsia;  and  that  also  complete 
suppression  may  exist  without  any  unto- 

ward results,  and  that  partial  suppression 
is  frequently  unaccompanied  by  albumen 
in  the  urine. 

Still,  as  a  rule  the  greater  number  of 
eclamptics  are  albuminuric  and  they  do 
have  partial  or  complete  suppression.  So 
that  the  physician  is  enabled  to  success- 

fully ward  off  many  attacks  by  promoting 
the  secretion  of  the  inactive  kidney  and 
securing  the  elimination  of  products  of 
disorganization  through  other  channels. 

This,  as  a  preventative  measure,  is  of 
prime  value ;  but  as  an  expedient  of  relief 
at  time  of  attack  is  secondary  to  normal 
labor,  or  labor  artificially  produced. 
Hence,  the  gravity  of  the  case  is  relative 
to  the  length  of  time  supervening  between 
the  attack  and  the  completion  of  preg- nancy. 

That  to  the  kidney  lesion  only  as  a 
complication  of  pregnancy,  can  be  as- 
scribed  such  a  certainty  of  serious  results 
suddenly  overwhelming  the  patient,  is  de- 

monstrated by  the  fact  that  such  a  lesion 
existing  without  this  complication  does 
not  usually  give  rise  to  convulsions  unless 
in  very  advanced  stages. 

Some  few  cases  exhibit  clearly  the  neu- 
rotic element,  in  which  the  discomforts 

and  complications  of  irritation  due  to 

pregnancy  are  sufficient  to  excite  an  ex- 
plosion of  nerve  energy ;  or  may  properly 

be  ascribed  to  causes  independent  of  preg- 
nancy, and,  therefore,  a  coincident  rather 

than  a  result. 

It  is  difficult  to  understand  why  con- 
vulsions should  cease  upon  the  removal  of 

the  ovum  from  the  uterus,  since  the  kid- 
ney condition  still  remains  unless  the 

pressure  of  the  pregnant  uterus  proved  a 
sufficient  cause  to  excite  an  already  over- 

charged nervous  system,  or  that  blood 
pressure  was  lowered  by  the  relief  of  dis- 

tention of  the  abdominal  parietes  and 
more  or  less  compression  of  abdominal 

viscera,  permitting  a  filling  of  the  blood- 
vessels of  this  region  of  the  body  so  capa- 

ble of  draining  the  system  of  a  large  por- 
tion of  its  circulating  fluid  and  accom- 

plishing the  result  more  effectually  than 
by  means  of  diaphoretics,  purgatives  and 
venesection. 

This  general  relaxation  secures  greater 
amenability  to  therapeutical  remedies, 
and  in  the  majority  of  cases  in  the  begin- 

ning of  recovery,  opening  the  way  for  re- 
lief of  all  other  complications. 

The  complete  or  partial  suppression  of 
urine,  which  has  herertof ore  resisted  all  ef- 

forts to  induce  secretion,  is  gradually  re- lieved. 

It  would  be  rather  difficult  to  explain 
why  convulsions,  if  due  to  toxaemia  alone, 
cease  as  soon  as  the  uterus  is  emptied  of 
its  contents,  while  complete  suppression 
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of  urine  still  exists  and  consequently  there 
has  been  no  opportunity  for  the  system  to 
unload  itself  of  the  retained  products  of 
excretion  except  by  the  alimentary  and 
cutaneous  surfaces,  which  have  hitherto 
proved  ineffectual. 

It  is  easier  to  see  why  the  coma  should  • 
become  less  profound  and  gradually  disap- 

pear as  the  secretion  of  the  kidneys  resume 
normal  sway  and  the  power  of  elimination 
is  gradually  increased. 
A  variety  of  phenomena  usher  in  an 

eclamptic  attack,  some  of  which  are 
peculiar  to  eclampsia  while  others  are 
common  to  many  diseases,  both  organic 
and  functional,  and  thus  frequently  allay 
suspicion  unless  care  is  taken  to  seek  the 
cause  of  every  symptom,  subjective  and 
objective. 

The  most  obvious  premonitory  symp- 
toms, however,  are  followed  so  closely  by 

the  attack  that  not  much  time  is  given  to 
relieve  the  vasomotor  tension  by  depletion 
through  the  alimentary  and  cutaneous 
surfaces,  so  that  very  frequently  all  efforts 
to  avert  are  futile. 
The  same  measures  are  employed  for 

relief  as  for  prevention,  with  the  addition 
of  venesection  for  immediate  effects,  and 
induced  labor  when  all  other  means  have 
failed. 

It  is  not  only  a  procedure  to  save  the 
life  of  the  mother  but  also  that  of  the 
child  which  will  not  survive  oft  repeated 
attacks. 

Unfortunately  the  cessation  of  eclamp- 
sia does  not  always  secure  uninterrupted 

restoration  to  health,  since  so  serious 
complications  accompany  or  follow  that 
no  available  resources  are  able  to  restore 
the  normal  equilibrium. 

The  gravity  of  the  case  bears  a  some- 
what constant  relation  to  the  number  of 

convulsive  seizures,  the  greater  the  num- 
ber the  more  unfavorable  the  prognosis. 

REPORT  OF  CASE. 

The  case  that  came  under  my  observa- 
tion at  the  Hospital  two  years  ago 

presented  the  following  characteristics : 
The  patient  was  comatose  when  my 

colleague  arrived,  with  a  history  of  several 
convulsions  in  the  last  six  hours,  at  the 
beginning  of  which,  she  relapsed  into  an 
unconscious  condition  from  which  the 
attendants  were  unable  to  arouse  her. 

A  physician  in  the  vicinity  was  called 
in,  who  gave  her  a  purgative  and  left  a 

sedative  mixture  with  the  advice  to  the 
friends  to  get  her  into  a  hospital. 

Three  hours  later  a  message  was  sent 
for  assistance  without  specification  as  to 
kind. 

I  was  detailed  to  attend  the  case  which 
I  supposed  to  be  an  instrumental  delivery ; 
but  upon  arrival  found  the  condition  of 
affairs  as  mentioned. 

Vaginal  examination  revealed  a  cervix 
of  considerable  length,  an  internal  os 
completely  closed,  with  no  fixation  of 
presenting  part — in  fact  no  attempt  at delivery. 

The  convulsions  were  typical,  and  ten 
were  reported  within  three  hours.  The 
bowels  had  been  moved  by  an  enema  and 
the  catheter  passed  but  no  urine  obtained. 
An  anaesthetic  was  given  at  time  of 

convulsions,  and  also  two  hypodermics  of 
sulphate  of  morphia  of  J  grain  each,  during 
afternoon. 

There  was  no  convenience  for  baths  or 
necessary  care  in  the  lodging  house  of  the 
tenement  quarters  in  which  the  patient 
was  found,  and  the  only  chance  for  success- 

ful treatment  lay  in  the  possibility  of  get- 
ting her  into  the  hospital. 

Although  fearing  that  the  ride  in  the 
ambulance  of  five  miles  over  cobble  stone 

streets,  might  excite  convulsions  of  so 
great  severity  that  death  from  asphyxia 
would  result,  yet  the  journey  was  accom- 

plished with  very  little  inconvenience  and 
no  symptoms  of  increased  irritation  were 
present.  The  one  convulsion  came  about 
the  regular  interval  and  did  not  surpass 
former  attacks  in  severity. 

At  7  p.  m.  arrived  at  hospital  and  the 
patient  was  immediately  placed  in  a  hot 
bath  which  was  prolonged  half  an  hour. 
She  had  two  convulsive  seizures  during 
the  time.  A  hypodermic  of  sulphate  of 
morphia  \  grain,  was  given  and  a  drop  of 
croton  oil  on  tongue. 

Phlebotomy  of  left  arm  was  attempted 
but  unsuccessful,  the  blood  either  would 
not  flow,  or  the  incisions  were  made  into 
superficial  veins  rather  than  the  deep 
ones. 

Potass-bromide  sixty  grains  and  chloral 
twenty  grains,  were  given  by  rectum 
and  at  8.20  patient  replaced  in  hot  bath 
and  removed  in  ten  minutes. 

A  few  minutes  later  had  two  convulsive 

attacks  in  quick  succession. 
Phlebotomy  of  right  arm  attempted  with 

little  success. 
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At  8.45  patient  had  a  very  severe  con- 
vulsion and  was  replaced  in  hot  bath  to 

be  removed  in  ten  minutes  to  a  hot  pack. 

Twenty  minutes  intervened  when  con- 
vulsive seizures  returned. 

Vaginal  examination  revealed  the  pre- 
senting part  high,  considerable  cervix  and 

no  attempt  at  dilatation  of  the  internal  os. 
After  some  manipulation  in  this  direction 
an  attempt  was  made  to  introduce  a 
Barnes  dilator,  but  unsuccessfully. 

Forty  minutes  later  there  was  a  severe 
attack  lasting  If  minutes. 

Patient  again  placed  in  hot  bath — 
seventy-two  minutes  later  two  more  severe 
seizures,  seventeen  minutes  apart  and 
lasting  one  and  one-half  minutes.  The 
pulse  170  and  respirations  40. 

At  10.33  p.  m.,  a  soap  and  water  rectal 
injection  was  given  and  retained. 

Fourteen  minutes  after  there  was  a  con- 
vulsion of  the  right  side  only.  Patient 

was  taken  from  bath  in  which  she  had 
been  placed  and  a  catheter  passed  but  no 
urine  obtained. 

Dry  cups  placed  over  the  kidneys  and  a 
hypodermic  of  one-sixth  grain  of  pilocar- 
pin  given. 

11.56  p.  m.,  A  convulsion  of  right 
side  only  and  in  sixteen  minutes  another 
which,  in  twenty  minutes, was  followed  by 
a  general  convulsion. 

The  temperature  was  105.2°  A  hypo- 
dermic of  morphine  sulphate  one-fourth 

grain  was  given,  and  Barnes'  dilators 
successfully  introduced.  There  being  a 
slight  attempt  at  dilatation,  this  was 
followed  by  a  convulsion. 

Patient  placed  in  hot  bath;  thirty 
minutes  after  there  was  another  convul- 

sion, followed  in  thirty-five  minutes  by  a 
convulsion  of  right  side ;  was  taken  from 
bath  and  put  into  hot  packs  and  catheter 
passed  but  no  urine  obtained. 

Soap  and  water  rectal  injections  given 
and  retained.  In  fifty  minutes  there  was 
a  convulsion  of  right  side.  The  water 
from  retained  injections  was  drawn  from 
the  bowel  with  a  rectal  tube. 

Fifty  minutes  later  a  general  convulsion 

supervened.   The  temperature  was  104. 6.  ° 
At  6.30  A.  m.  ,  February  16th,  the 

chloroform  which  had  been  given  since 
admission  to  relieve  the  intensity  of  con- 

vulsions was  increased  until  complete 
anaesthesia  prevailed.  The  membranes 
were  ruptured  and  version  attempted  but 
abandoned. 

Artificial  dilatation  being  sufficient  to 
deliver,  forceps  were  applied,  the  head, 
which  was  the  presenting  part,  fixed  and 
craniotomy  performed.  This  permitted 
artificial  delivery. 

Lacerations  of  the  cervix  and  perineum 
were  remedied  by  primary  operations. 
Complete  suppression  of  urine  still  existed. 
A  hypodermic  of  ergot,  the  fluid  ex- 

tract, twenty-five  minims  was  given,  and 
a  ten-grain  quinine  suppository. 

The  pulse  was  200.  A  hypodermic  of 
digitalis  and  also  one  of  pilocarpin  was 
given  half  an  hour  afterwards  with  cups 
over  kidneys  and  steam  bath. 

At  9.20  A.  m.  the  catheter  was  passed 
and  obtained  a  small  amount  of  urine  the 

first  in^  twenty-four  hours,  or  rather  since 
the  patient  was  taken  in  charge. 
The  convulsions  ceased  immediately 

upon  delivery.  Hypodermics  consisting 
of  tr.  of  digitalis  five  drops  and  aromatic 
spirits  of  ammonia  five  drops,  were  given 
every  two  hours  through  the  day.  Quinine 
suppositories,  five  grains  every  three  hoars. 
Peptonized  milk  given  by  rectum  and  cups 
applied  over  kidneys. 

During  the  afternoon  the  restlessness 
and  muttering  delirium  was  relieved  by 
bromides  and  chloral  and  cups  applied  to 
nape  of  neck  and  spine. 

One-sixth  of  a  grain  of  elaterium  was 
given  in  butter  on  the  tongue. 

During  the  convulsions  the  patient  had 
almost  severed  a  portion  of  the  left  side 
of  the  tongue  and  the  inflammation  and 
slough  served  as  an  impediment  to  res- 

piration. At  6.30  p.  m.  the  breathing  became 
labored  with  symptoms  and  physical  signs 
of  congestion  of  the  lungs,  and  flax-seed 
poultices  were  applied  over  the  chest. 

During  the  night  the  restlessness  was 
controlled  by  bromide  and  chloral.  The 

pulse  was  140  and  temperature  103.° A  cough  mixture  containing  ammonium 
salts  was  ordered  to  be  taken  every  two 
hours. 

During  the  morning  of  February  17th, 
a  steam  bath  was  given,  but  since  the 
kidneys  were  secreting  fairly  well  the  cups 
were  discontinued. 

About  noon  patient  began  taking  food 
and  medicine  by  mouth,  and  aroused  from 
her  coma  to  a  degree  that  she  was  able  to 
speak  a  few  words  intelligently;  the  most 
favorable  symptoms  since  entrance  three 
days  before. 
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In  the  evening  a  hypodermic  of  the 

hydro-bromate  of  hyoscine  was  given, 
ih  °^  grain  f°r  restlessness. 
The  pulse  was  130  and  temperature 

104.6.° The  secretion  of  urine  since  three  hours 

after  delivery  gradually  increased  in 
quantity,  although  the  albumen  fifty  per 
cent,  of  specimens  examined  failed  to 
diminish  perceptibly.  Hyaline,  granular 
and  fatty  casts  were  abundant;  also  blood 
and  granular  debris. 

During  the  earlier  hours  of  the  evening, 
however,  the  pulse  became  more  feeble 
and  respiration  more  difficult  and  the 
coma,  which  had  been  partially  relieved, 
deepened,  and  at  2  a.  m.,  February  18th, 
the  patient  died. 

Post-mortem  examination  revealed  the 
lungs  oedematous,  abdomen  filled  with 
dropsical  fluid,  chronic  parenchymetous 
nephritis  with  evidence  of  acute  attack. 

No  examination  of  the  brain  was  made. 

(The  pregnancy  was  eight  and  one-half 
months  advanced  and  the  lochial  dis- 

charge normal  in  quantity  and  consistency 
— there  being  no  tendency  to  excessive hemorrhage.) 

There  were  thirty-six  convulsions  from 
noon  February  15th,  to  the  morning  of 
February  16th,  at  6.30  A.  M. ,  with  a 
probability  of  ten  to  fourteen  before  the 
physician  arrived,  making  about  fifty  in 
all  and  thus  coming  in  the  scope  of  the 
mortality  of  fifty  per  cent,  as  recognized 
by  the  best  authorities. 

CLINICAL  LECTURES. 

SENILE  AND  SECOND AEY  CATAEACTS  AND  THEIR  TREATMENT. 

EDWARD  JACKSON,  A.  M.,  M.  D* 

G-entlemen:  We  will  to-day  consider  the 
operative  treatment  of  cataract,  different 
phases  of  which  are  illustrated  by  some  of 
the  cases  to  which  I  wish  to  call  your 
attention. 

SIMPLE  EXTRACTION  FOLLOWED  BY  PURU- 
LENT conjunctivitis;  recovery. 

Mrs.  K.,  aged  sixty  years,  came  here 
three  months  ago,  complaining  of  gradual 
failure  of  vision,  which  had  progressed 
until  with  the  right  eye  she  was  barely 
able  to  count  fingers  at  two  feet,  and  in 
the  left  eye  she  had  only  light  percep- 

tion. Each  pupil  was  occupied  by  an  opac- 
ity of  the  lens.  With  the  ophthalmoscope 

the  gray  of  the  lens  was  in  the  right  eye 
faintly  tinged  with  the  red  of  the  fundus 
reflex,  but  in  the  left  eye  no  trace  of  the 
fundus  reflex  was  visible.  She  had  in  both 

eyes  good  quantitative  perception  of  light; 
that  is  she  could  tell  promptly  and  correctly 
when  the  light  in  the  dark  room  was 
turned  up  or  down,  or  brought  near  or 
removed  farther  from  her.  She  had  also 

good  light  projection ;  that  is  she  could 
recognize  the  position  of  the  light  in 
whatever  portion  of  the  field  of  vision  it 
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was  held.  She  had  therefore  senile  cata- 
ract, uncomplicated  and  presenting  all  the 

indications  for  operation. 

I  removed  the  lens  from  the'  left  eye  by 
the  operation  which  I  now  propose  to  per- 

form on  its  fellow.  The  operation  itself 

was  without  special  difficulty  or  complica- 
tion, but*  the  next  morning  the  lids  were 

oedematous  and  the  conjunctiva  swollen. 
Within  forty-eight  hours  there  was  a  free 
purulent  discharge  from  the  conjunctiva, 
so  that  by  the  third  day  she  had  to  be  re- 

moved from  the  ward  for  operative  cases 
for  fear  that  other  patients  might  be  in- 

fected. On  the  fifth  day  the  conjunctival 

discharge  was  so  profuse  that  the  check- 
ing of  it  became  a  matter  of  paramount 

importance,  and  we  commenced  the  ap- 
plication of  a  strong  solution  of  nitrate  of 

silver  to  the  everted  lids.  The  healing  of 
the  corneal  wound  was  not,  however,  in- 

terrupted, its  closure  and  the  refilling  of 
the  anterior  eye  chamber  having  occurred 
within  the  first  twenty-four  hours;  and 
three  weeks  after  the  operation  the  con- 

junctival inflammation  was  well  under 
control,  and  with  the  proper  correcting 
lenses  she  could  read  part  of  the  ten  metre 

type  at  five  metres. 
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She  now  returns  to  have  the  cataract 

removed  from  the  right  eye.  This  I  pro- 
ceed to  accomplish  by  the  operation  of 

simple  extraction.  I  make  a  section  of 
the  cornea  entirely  within  the  clear  cor- 

neal substance,  parallel  with  the  sclero- 
corneal  junction  and  extending  over  al- 

most half  its  circumference.  Having 
completed  the  section,  before  laying  the 
cataract  knife  aside  I  use  its  point  to 
open  the  capsule  of  the  lens.  The  cutting 
of  the  operation  is  now  completed.  To 
effect  the  delivery  of  the  lens  I  take  in 
the  right  hand  a  tortoise-shell  lens  scoop 
with  which  to  make  pressure  on  the  eye- 

ball at  the  lower  part  of  the  cornea,  and 
in  the  left  hand  a  narrow  corneal  spatula 
with  which  to  make  counter-pressure  on 
the  upper  lip  of  the  corneal  wound,  if  it  is 
needed,  or  to  aid  in  other  ways  the  expul- 

sion of  the  lens. 

The  pressure  on  the  lower  part  of  the 
cornea  is  made  steadily  backward,  toward 
the  centre  of  the  eye-ball  pushing  back 
slightly  the  lower  part  of  the  lens,  and  be- 

ing transmitted  through  the  vitreous  so 
that  the  upper  margin  of  the  lens  is 
forced  forward,  dilating  the  pupil  and  en- 

tering the  corneal  wound.  This  pressure 
is  steadily  maintained  and  augmented  un- 

til the  widest  diameter  of  the  lens  nucleus 
emerges  through  the  corneal  opening. 
The  escape  of  the  lens  lessens  the  pressure 
within  the  eye,  but  some  pressure  is  stead- 

ily maintained  until  all  the  cortex  has 
escaped  that  can  be  delivered  in  this  way. 

In  this  case  there  still  remains  a  little 
lens  cortex  within  the  eye,  and  for  its  re- 

moval I  employ  washing  out  of  the  ante- 
rior chamber  with  a  solution  of  common 

salt  by  means  of  Lippincott's  syringe. 
By  directing  the  stream  upon  the  iris  it  is 
made  to  straighten  out  in  the  anterior 
chamber  assuming  its  normal  position. 
During  the  washing  you  notice  that  quite 
marked  contraction  of  the  pupil  has  oc- 

curred, so  that  now  we  have  the  small  cir- 
cular pupil  that  is  desired  at  the  close  of 

a  cataract  operation.  Still,  I  will  instil  a 
drop  of  a  solutioon  of  eserine  sulphate  one- 
quarter  grain,  to  distilled  water  one  fluid 
ounce,  believing  that  in  doubtful  cases  its 
influence  is  in  the  direction  of  preventing 
prolapse  of  the  iris  or  its  adhesion  to  the 
cornea.  And  to  make  the  result  most  se- 

cure such  an  instillation  is  repeated  at 
each  dressing  until  the  anterior  chamber 
has  been  permanently  refilled  with  aqueous 
humor. 

After  washing  out  the  conjunctival  sac 
and  margins  of  the  lids  with  a  boric  acid 
solution,  the  patient  is  told  to  keep  the 
eyes  closed  very  gently  and  this  dressing 
is  applied.  Two  or  three  thicknesses  of 
absorbent  gauze  are  laid  on  the  lids  and 
over  this  a  light  mass  of  absorbent  cotton, 
and  the  whole  held  in  place  by  strips  of 
adhesive  plaster  passing  across  it  from  the 
cheek  to  the  brow.  This  makes  a  com- 

fortable dressing  that  protects  the  eye 
from  infection,  secures  it  rest,  absorbs  all 
discharges,  makes  no  pressure,  and  is 
not  liable  to  be  dragged  by  movement  of 
the  head  on  the  pillow,  as  is  any  form  of 
bandage  passing  around  the  head.  Its 
worst  defect  is  that  the  plaster  pulls  on 
the  skin  when  you  come  to  remove  it,  and 
is  liable  to  cause  the  patient  to  squeeze 
the  eyelids  tightly  shut.  You  must  guard 
against  this  by  seeing  that  the  strips  of 
plaster  do  not  catch  any  of  the  eyebrows 
or  hairs  that  they  can  pull  on,  and  that 
they  are  not  longer  than  is  necessary. 

Such  a  dressing  I  continue  to  use  four 
or  five  days,  changing  it  usually  twice  a 
day,  unless  the  conjunctiva  show  signs  of 
hyperemia,  which  is  always  provoked  or 
aggravated  by  the  poulticing  effect  of  a 
thick  dressing,  and  whenever  evidence  of 
such  an  effect  is  noticed  I  replace  this 
dressing  by  a  couple  of  strips  of  gelatine 
plaster  applied  directly  to  the  lids;  a 
dressing  that  does  not  so  well  guard 
against  wound  infection  and  is  rarely  so 
comfortable,  but  which  avoids  the  reten- 

tion of  heat  and  moisture  that  gives  the 
thicker  dressing  something  the  influence 
of  a  poultice  in  causing  or  aggravating 
congestion  or  inflammation  of  the  con- 

junctiva. [In  this  eye  there  also  developed  a 
sharp  conjunctivitis  with  considerable 
purulent  discharge.  It  was  treated  in  the 
same  manner  and  the  healing  proceeded 
normally,  the  patient  getting  her  cataract 
glasses  at  the  end  of  four  weeks,  and 
having  with  them  vision  equal  to  5-10ths 

mostly.  ] 

SIMPLE  EXTRACTION;  PROLAPSUS  OF  THE 
IRIS. 

This  man,  P.  H.,  aged  sixty-five,  had  a 
cataract  extracted  nine  days  ago.  The 
lens  was  large  and  consisted  almost  en- 

tirely of  firm  nuclear  substance,  and  this 
being  suspected  before  the  operation,  to 
get  as  long  an  incision  as  possible  I 
placed  it  nearer  to  the  iris  than  the  usual 



April  8,  1893. Clinical  Lectures. 

point  of  selection.  The  patient,  too,  was 
restless,  and  during  the  first  twenty-four 
hours  there  occurred  a  prolapse  of  the  iris. 
The  use  of  eserine  reduced  its  size  but  did 
not  entirely  restore  it,  and  you  now  see  it 
as  a  brown  swelling  of  some  two  millime- 

tres in  diameter  at  the  centre  of  the  scar 

of  the  corneal  incision.  It  is  now  proba- 
bly at  its  maximum,  and  from  this  time 

on  will  shrink  until  there  is  nothing  left 
to  mark  its  location  but  a  dark  speck  in 
the  line  of  the  corneal  scar. 

This  condition,  while  it  is  by  far  the 
most  serious  complication  that  is  liable  to 
succeed  the  simple  extraction  of  cataract, 
is  not  nearly  so  grave  an  accident  as 
might  be  supposed  from  our  knowledge 
of  the  tendencies  of  prolapse  of  the  iris 
occurring  after  other  corneal  perforations. 
In  this  connection  it  seems  to  be  quite 
free  from  the  tendency  to  go  on  increas- 

ing that  makes  it  so  disastrous  in  many 
cases  of  perforating  ulcer  or  laceration  of 
the  cornea.  This  difference  is  probably 
due  to  the  altered  relations  of  the  iris  to 
the  cornea  brought  about  by  the  removal 
of  the  lens  from  behind  it. 

This  absence  of  any  malignant  tendency 
to  persistent  increase  or  to  keeping  up  an 
inflammation  of  the  iris  and  related  parts, 
leaves  little  excuse  for  any  heroic  treat- 

ment of  the  prolapse.  It  is  neither  neces- 
sary or  advisable  in  the  mass  of  cases  to 

incise  it  or  excise  it,  or  even  to  touch  it 
with  the  galvano-cautery.  In  a  case  of 
very  extensive  prolapse  it  may  be  proper 
to  resort  to  one  of  these  measures,  but 
such  cases  are  quite  exceptional.  You 
must  bear  in  mind  also  that  a  very  small 
part  of  the  iris  constituting  a  prolapse 
will,  at  a  certain  stage,  be  distended  so  as 
to  look  much  larger  than  it  really  is.  and 
that  its  apparent  size  will  vary  from  time 
to  time  according  to  the  amount  of  such 
distension.  The  active  treatment  had 
better  be  preventive,  the  placing  of  the 
corneal  incision  well  in  front  of  the  iris, 
doing  an  iridectomy  where  the  iris  cannot 
be  fully  returned  to  normal  position  at  the 
time  of  operation,  and  the  regular  instilla- 

tion of  eserine  if  it  is  so  returned.  Then, 
if  the  prolapse  does  occur  some  time  after 
the  operation,  treat  it  on  the  expect- 

ant plan,  and  the  ultimate  result  will  be 
almost  as  good  in  these  worst  cases  of 
simple  extraction  as  it  is  in  the  average 
case  of  extraction  with  iridectomy. 

The  occurrence  of  prolapse  somewhat 

protracts  the  process  of  healing,  in- 
creases, at  least  for  a  time,  the  amount  of 

post-operative  astigmatism,  and  prolongs 
the  period  during  which  the  astigmatism 
is  diminishing,  and  so  delays  the  final 
adjustment  of  glasses.  But  my  im- 

pression is  that  so  far  as  its  permanent 
usefulness,  and  continued  sound  nutrition 
and  freedom  from  liability  to  other  disease 
are  concerned,  an  eye  that  has  suffered 
prolapse  after  the  simple  extraction  of 
cataract  is  as  safe  as  an  eye  that  has 
suffered  iridectomy  during  the  operation. 

[From  this  time  the  prolapse  diminished, 
the  eye  was  free  from  irritation  by  the 
thirtieth  day  when  he  left  the  hospital. 
Glasses  were  finally  adjusted  in  the  eighth 
week  after  the  extraction.  He  required 

+  12.  sph.-f  3.D.cyl.  axis  175°  and  with 
this  he  had  vision=5-15ths,  which  can 
undoubtedly  be  improved  materially  by 
needling  the  lense  capsule.] 

SECONDARY    CATARACT;  OPERATION. 

From  this  man,  J.  G. ,  aged  sixty- three, 
I  removed  both  lenses  for  cataract  a  little 

over  a  year  ago.  The  operation  done  was 
the  simple  extraction,  and  it  has  left  the 
perfect  iris  and  pupil  that  some  suppose 
are  its  chief  advantages,  but  which  are 
usually  quite  subordinate  to  its  superior 
safety  and  greater  ease  of  accomplishment. 
The  right  eye  was  operated  on  first,  and 
the  left  a  few  days  later.  In  the  right  it 
was  found  that  some  opacity  of  the 
capsule  or  remains  of  cortex  interfered 
with  the  result  of  the  extraction,  so  the 

capsule  in  that  eye  was  needled.  He  left 
the  hospital  with  5-5ths.  vision  in  the 
right  eye  and  5-10ths.  vision  in  the  left, 
with  his  correcting  glasses. 

He  returns  now  with  the  vision  in  the 

right  eye  still  as  good  as  ever,  but  com- 
plaining that  there  has  been  progressive 

failure  of  vision  in  the  left  eye.  As  this 
is  the  eye  in  which  the  capsule  was  left 
undisturbed,  I  immediately  suspect  that 
changes  in  that  membrane,  either  partial 

opacity  or  wrinkling,  are  the  cause  of  the 
progressive  loss  of  vision.  Certainly  in  a 

large  majority  of  cases,  if  not  in  all, 
there  occur  within  a  year  or  two  after  the 
extraction  of  the  lens,  secondary  changes 
in  the  remaining  portion  of  its  capsule 
that  unfit  it  for  the  proper  transmission 

of  light,  and  render  some  secondary 
operation  necessary  in  order  that  the 

patient  may  enjoy  the  best  possible  vision. 
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Upon  examination  by  oblique  illumina- 
tion and  with  the  ophthalmoscope  we  find 

the  capsule  wrinkled  and  partially  opaque 
in  each  eye.  But  in  the  right  there  is  a 
triangular  opening  in  this  membrane 
through  which  the  patient  sees  clearly. 
In  many  of  these  cases  although  very 
little  opacity  is  to  be  found  the  wrinkling 
alone,  by  the  irregular  astigmatism  that  it 
causes,  constitutes  a  complete  bar  to  good 
vision,  and  that  is  just  the  condition  of 
this  case. 
I  shall  now  attempt  to  make  a 

sufficient  opening  in  this  wrinkled 
capsule  to  allow  of  good  vision  through 
it.  Such  an  opening  does  not  have  to  be 
very  large,  yet  it  is  often  quite  difficult  to 
secure  it  on  account  of  the  extreme 
elasticity  of  the  membrane  with  which  we 
have  to  deal.  In  order  to  get  as  free 
movement  as  possible  for  the  cutting  edge 
of  the  needle,  the  entrance  is  made  at  the 
extreme  periphery  of  the  cornea.  At 
this  part  the  needle  is  necessarily  fixed 
and  the  farther  away  the  point  of  cutting 
the  capsule  from  this  fixed  point  the  freer 
the  movement  of  the  cutting  edge.  Some- 

times to  get  still  freer  movement  it  is  well 
to  introduce  the  needle  through  the 
sclerotic,  back  of  the  ciliary  region,  and 
make  the  cut  in  the  membrane  from 
behind. 

In  this  case  I  introduce  the  knife- 
needle  at  the  periphery  of  the  clear  cornea 
on  the  temporal  side,  pierce  the  membrane 
near  the  lower  nasal  margin  of  the  pupil 
and  make  the  incision  thence  to  the  lower 
temporal  border.  Then  the  knife  is  with- 

drawn sufficiently  to  bring  its  point  in 
front  of  the  membrane  and  it  is  made  to 
transfix  it  at  the  upper  margin  of  the 
pupil  and  cut  downward.  In  this  way  a 
T-shaped  incision  is  secured,  which is 
dilated  by  protruding  viterous  into  a 
sufficiently  large  clear  pupil. 

For  the  after  treatment  of  this  case, 
duboisin  sulphate  is  to  be  instilled  twice  a 
day  until  the  eye  is  quite  free  from  red- 

ness. For  the  first  few  hours  he  will  have 

the  eye  covered  with  a  little  absorbent a 
cotton  and  this  muslin  shade  which  we 

call  here  a  "Liebreich  bandage,"  although 
it  is  entirely  different  from  the  knitted 
bandage  described  by  that  London  sur- 

geon. This  closing  of  the  eye  is  merely 
to  exclude  external  contamination,  until 
the  little  corneal  wound  is  quite  closed, 
which  will  be  in  a  very  few  hours.  After 

Lectures.  Vol.  lxviii 

that  he  will  wear  dark  glases  until  the 
effect  of  the  duboisin  has  passed  off,  and 
before  he  leaves  the  hospital  we  will  care- 

fully test  his  refraction  again.  Not  be- 
cause it  is  likely  to  be  changed  by  this 

operation,  but  to  see  if  it  has  changed 
materially  since  shortly  after  the  primary 
operation  when  his  glasses  were  adjusted. 

Drunk  or  Dying. 

The  uncertainty  of  diagnosis  in  head 
injuries  has  once  more  been  illustrated  by 
a  case  that  recently  occurred  at  the  San 
Francisco  Eeceiving  Hospital  (Occ.  Med. 
Times).  On  September  3,  1892,  M.  0. 
Shaw,  aged  37,  a  civil  engineer  by  pro- 

fession, was  knocked  down  by  a  cable  car. 
He  was  dazed  by  the  blow,  but  seemed  to 
recover  consciousness  in  a  few  minutes. 
The  patrol  was  summoned,  and,  though  he 
protested  he  was  not  hurt,  and  wanted  to 
go  home,  his  friends  thought  best  to  bring 
him  to  the  hospital.  The  assistant  sur- 

geon on  duty  found  several  abrasions  and 
contusions  about  the  forehead,  but  no 
certain  signs  of  serious  injury.  The 
patient,  however,  presented  apparent  symp- 

toms of  intoxication.  He  had  walked  in- 
to the  hospital  with  a  slightly  unsteady 

gait,  talked  a  great  deal,  declaring  that  it 
was  nonsense  to  dress  the  abrasions  on  his 
head,  took  money  from  his  pockets  to  pay 
the  surgeon  and  steward  for  their  trouble, 
and  in  many  ways  acted  as  an  intoxicated 
person  would.  From  the  nature  of 
the  accident,  however,  the  surgeon  sus- 

pected that  there  might  be  internal  in- 
juries, and  accordingly  entered  the  diag- 

nosis on  the  books  as  "  doubtful."  The 
man  was  placed  in  the  hospital  ward  and 
kept  for  observation.  He  appeared  to  fall 
asleep  at  once,  but  never  awoke.  Six 
hours  after  entering  he  died.  A  post- 

mortem examination  showed  fracture  at 
the  base  of  the  skull,  in  the  occipital  bone. 
The  external  injuries  were  all  in  the  fore 
part  of  the  head,  and  as  the  occipital  region 
showed  no  wound,  the  fracture  was  evi- 

dently from  contre  coup. 

"Who  makes  the  kittens,  Jackie?" 
"Why,  God  makes  them,  Ethel.  He 
doesn't  make  them  as  He  does  babies,  one 
by  one,  but  He  just  says,  '  Let  there  be 
kittens/  and  there  are  kittens." 
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COMMUNICATIONS. 

HYPODERMATIC  MEDICATION  IN  SYPHILIS.* 

L.  WOLFF,  M.  D.,  Philadelphia^ 

Amongst  the  therapeutic  methods  which 
are  largely  employed  on  the  continent  of 
Europe,  but  have  found  very  few  adher- 

ents in  this  country  is,  no  doubt,  the 
hypodermatic  treatment  of  syphilis.  Al- 

though proposed  and  practiced  in  the 
early  part  of  I860,  it  was  some  time  before 
it  was  extensively  employed  even  abroad. 
This  was,  no  doubt,  largely  due  to  the 
fact  that  it  was  little  understood,  that, 
from  temerity,  the  doses  employed  were 
by  far  too  small,  and  results,  therefore, 
not  brilliant,  as  well  as  from  fear  of  the 
formation  of  abscesses  and  the  necessary 
amount  of  pain  accompanying  such  medi- 

cation. The  pain  accompanying  it  is  to- 
day still  an  argument  against  its  employ- 

ment that  is  not  to  be  overcome.  If  we, 
however,  consider  that  in  the  principal 
medical  centres  of  continental  Europe 
little  or  almost  no  mercury  is  given 
internally  any  more,  even  the  pain 
accompanying  and  following  the  injections 
must  be  outweighed  by  the  results. 
While  the  first  experiments  on  hypoder- 

matic medication  in  syphilis  were  made 
with  solutions  of  corrosive  sublimate,  the 
insoluble  mercurials  were  soon  substituted 
by  Scarenzio  and  others.  Therefore,  we 
may  divide  the  mercurials  into  those 
preparations  which  are  soluble  and  those 
which  are  insoluble  mercurials.  It  was 
found  that  if  insoluble  mercurials  were 
introduced  beneath  the  skin  they  were 
rapidly  absorbed,  that  they  were  soon 
found  in  the  urine,  and,  also,  often  pro- 

duced the  untoward  effects  of  mercury, 
besides  their  characteristic  inhibiting  and 
curative  influence  over  the  lesions  of 
syphilis. 

In  a  former  paper  on  this  subject 
{Therapeutic  Gazette,  November  15,  1889) 
I  dwelt  on  the  history  of  this  method  of 
medication  and  gave,  also,  a  synopsis  of 
the  literature  on  the  subject.    I  shall, 

*Read  before  Phila.  Co.  Med.  Soc,  March  8,  1893. 
fClinical  Professor  of  Medicine  Woman's  Medical 

College  of  Pennsylvania;  Physician  to  the  German 
Hospital  of  Philadelphia;  Demonstrator  of  Chemistry 
Jefferson  Medical  College,  etc. 

therefore,  in  this  paper,  consider  princi- 
pally my  experience  with  this  treatment 

and  with  the  various  agents  so  employed. 
During  my  student  days  I  had  the  oppor- 

tunity of  watching  and  practising  this 
method,  and  I  have  continued  to  employ 
it  to  this  day  in  a  large  and  varied  prac- 

tise which  has  brought,  perhaps,  to  me 
an  unusual  number  of  cases  of  early  and 
secondary  syphilis.  Though  I  have  again 
and  again  abandoned  it,  owing  to  the  pain 
it  occasioned,  I  have  always  had  to  revert 
to  it  in  order  to  satisfy  my  patients,  who, 
if  they  had  been  treated  hypodermically 
once,  and  were  then  treated  with  mer- 

curials taken  by  the  mouth,  would  gladly 
stand  the  pain  of  the  injections  rather 
than  the  slow  results  and  the  digestive 
derangement  caused  by  the  older  methods 
of  medication. 

I  usually  begin  the  injections  of  corro- 
sive sublimate  in  the  intra-scapular  region 

on  one  side  and  about  two  inches  from 

the  posterior  vertebral  processes,  and  con- 
tinue down  the  back  in  the  costal  inter- 
spaces— the  injections  being  about  one  or 

one  and  a  half  inches  apart.  The  effect 
of  the  injections  on  still  open  primary 
sores,  on  indurated  glands,  on  macular 
syphilides,  and  on  pharyngeal  ulcerations 
may  be  said  to  be  almost  magical.  It  is 
noticeable  that  within  a  few  days,  and 
usually  within  one  week  or  ten  days,  all 
these  signs  have  disappeared.  The  same 
beneficent  results  may,  also,  be  said  to 
take  place  in  specific  iritis  and  choroiditis, 
and  it  is  especially  in  these  two  affections 
that  I  consider  the  hypodermatic  adminis- 

tration of  corrosive  sublimate,  in  the 
doses  and  manner  mentioned,  of  the 
greatest  value.  Papular  eruptions  do  not 
show  the  same  tendency  to  disappear  rap- 

idly under  the  hypodermatic  treatment, 
but  have  usually  faded  within  a  few  weeks. 
The  effect  on  luetic  fever  and  nocturnal 
pains  is  so  marked  that  with  the  first  or 
second  injection  the  patient  notices  a 
marked  improvement.  I  never  use  less 
than  a  one-fourth  grain  injection  at  one 
time  and  generally  employ  a  one  per  cent. 
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solution  in  distilled  water,  filling  a  syr- 
inge of  twenty-five  minims  capacity. 

These  injections  are  continued  daily,  and 
during  the  first  week  or  two  patients 
stand  the  treatment  fairly  well.  There  is 
rarely,  during  this  period,  any  evidence 
of  soreness  of  the  mouth  or  gums,  nor  is 
there  any  intestinal  trouble  noticeable. 
After  the  entire  back,  on  both  sides,  had 
been  gone  over  with  injections,  many  of 
which  have  left  quite  sensitive  indura- 

tions, their  repetition  in  or  near  the  old 
places  prove  quite  painful,  and  it  is  only 
then  that  real  complaints  from  patients 
are  heard.  Usually  after  eighteen  or 
twenty  injections  tumefaction  of  the  gums 
becomes  marked,  and  gingivitis  is  often 
noticed.  The  daily  injections  are  then 
intermitted,  and  are  made  at  intervals  of 
two,  three  or  four  days,  the  untoward 
symptoms  rapidly  disappearing  during 
such  intervals.  The  total  number  of  in- 

jections usually  made  in  any  one  treat- 
ment is  about  twenty-five,  but  I  have  con- 

tinued them  to  the  number  of  thirty  or 
thirty-five,  when  marked  pigmentation  of 
the  local  lesions  supervened.  A  good 
rule  may  be  to  carry  on  hyper-medication 
for  about  two  weeks  after  the  total  disap- 

pearance of  all  symptoms.  It  is,  of 
course,  understood  that  during  this  time 
the  patient  is  to  be  supported  by  a  liberal 
diet,  by  milk  punches,  and,  when  the 
digestion  is  impaired,  by  tonics  and 
quinine.  The  mouth  should  be  kept 
scrupulously  clean,  the  teeth  being 
cleansed  after  each  meal  and  at  bedtime 
with  a  soft  brush  dipped  in  a  solution  of 
one  drachm  of  potassium  chlorate  to  six 
ounces  of  water,  and  containing,  also,  a 
drop  of  carbolic  acid  to  each  fluid  ounce. 
While  warm  full  baths  or  steam  and  hot- 
air  baths  are  adjuvants  to  the  treatment, 
the  cold  bath  should  be  interdicted  as 
well  as  exposure  to  cold  and  deprivations. 
I  may  safely  say  that  I  have  made  thou- 

sands of  these  injections,  and  have  yet  to 
record  a  case  where  they  have  been  fol- 

lowed by  abscess  or  sloughing.  All  of 
my  cases  so  treated  were  ambulant,  and  I 
do  not  remember  that  any  of  them  have 
lost  a  day  from  their  usual  vocations. 

The  immediate  effects  of  the  corrosive 
sublimate  have  been  so  uniformly  good 
that  I  need  to  consider  now  only  the  re- 

mote effects  on  the  progress  of  the  disease 
and  its  liability  to  relapses.  The  per- 

manency of  a  remedy  in  syphilis  is  one 

of  the  features  of  the  greatest  importance, 
and  here  I  must  say  that  as  rapid  as  is 
the  beneficial  effect  of  this  method  of 
medication,  there  is  a  corresponding  large 
number  of  relapses.  Of  the  cases  that  I 
have  so  treated,  and  of  which  I  have  been 
able  to  keep  a  record,  I  can  safely  state 
that  in  about  60  per  cent,  no  further 
symptoms  developed.  I  have  notes  on  a 
number  who  subsequently  married  and 
raised  apparently  healthy  offspring.  Of 
the  remaining  40  per  cent.,  however,  I 
cannot  say  that  they  have  done  so  well, 
and  many  of  them  after  receiving  two, 
three,  and  even  four  courses  of  treatment 
by  injection  had  to  submit  to  treatment 
by  systematic  inuction  before  the  ten- 

dency to  relapse  has  been  overcome. 
It  is  this  tendency  to  relapses  which 

has  caused  me  to  abandon  hypodermatic 
injections  after  a  second  failure  as  to  per- 

manency of  cure.  It  made  me  investigate 
the  many  other  mercurials  suitable  for 
hypodermatic  medication.  It  has  been 
experimentally  proven  by  Vajda,  of 

Vienna  ("  Ueber  den  Einfluss  des  Queck- 
silbers  auf  den  syphilitischen  process"), that  the  iodides  inhibited  the  elimination 

of  mercury  by  the  kidneys,  and  that  the 
slower  the  elimination  the  greater  the 
safety  from  relapses.  For  this  reason  it 
has  been  my  practice  to  give  from  five 
to  ten  grains  of  potassium  iodide  three 
times  daily,  after  the  injection  treatment, 
for  months  to  come;  but  even  this  plan 

has  not  always  prevented  frequent  re- 
lapses. Acting  on  this  indication,  and  at 

the  suggestion  of  my  friend  Dr.  Thomas 
H.  Fenton,  I  have  tried  injections  of 
iodo-hydrargyrate  of  potassium,  a  com- 

pound of  iodine  and  mercury,  but  I  have 
found  these  injections  no  less  painful,  and 
their  permanency  has  not  been  greater  in 
my  hands  than  with  the  corrosive  sub- 

limate treatment.  In  respect  to  perman- 
ency, it  is  said  that  the  injections  of  the 

insoluble  mercurials  are  of  greater  benefit 
than  the  soluble  ones.  This  might  be  in- 

ferred from  the  fact  that  their  conversion 
into  a  soluble  compound  beneath  the  skin 
is  a  slower  process,  and  while  thus  a  mild 
continued  mercurialization  is  produced 
the  injections  need  not  be  repeated  so 
often.  The  insoluble  mercurials  have, 

however,  the  disadvantage  of  not  being  al- 
ways aseptic,  nor  of  being  readily  rendered 

so.  It  is  true  that  with  the  introduction 

of  vaseline  oil  as  a  vehicle  for  their  hypo- 
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dermatic  administration  they  can  be  ren- 
dered both  less  septic  as  well  as  less  pain- 

ful. 

At  the  head  of  the  insoluble  prepara- 
tions, so  far  as  efficiency  is  concerned, 

calomel  must  figure.  I  give  below  the 
formula  for  its  use,  as  well  as  the  formulae 
for  other  of  the  insoluble  mercurials,  ac- 

cording to  Professor  Edward  Lang  in  his 
"  Ordinations  Formeln:" 

#      vlS  oil      } aa  4.5  grammes. 
Lanolin   4  " 

Each  c.cm.  contains  0.371  grammes  of  mercury,  0.1 
c.cm.  to  be  injected  not  oftener  than  two  or  three  times the  first  week. 

The  precipitated  mercuric  oxide 
(hydrarg.  oxid.  flav.)  comes  next. 
T>        Yellow  oxide  of  mercury   4  grammes. 
jC¥       Vaseline  oil  4.5  " 

Lanolin   3.5  " 
Each  c.cm.  contains  0.391  grammes  of  mercury.  To  be 

used  as  the  calomel  injection. 

The  salicylate  of  mercury  is  lauded  very 
highly,  and  is  prepared  for  injection  as 
follows : 

"D,       Salicylate  of  mercury   7  grammes. X¥       Vaseline  oil  4  " 
Lanolin  2  " 

Each  c  cm.  contains  0.391  grammes  of  mercury. 

The  latest  preparation  and,  at  the  pres- 
ent time,  the  one  generally  employed  in 

the  hospitals  of  Paris,  even  ̂ by  the 
veteran  Fournier,  is  the  mercurous  oxide, 
which  is  really  a  mercurous-mercuric 
oxide,  but  better  known  as  the  black 
oxide  of  mercury.  It  is  used  as  per 
following  formula : 
T>.      Black  oxide  of  mercury  4.7  grammes. 
X¥      Vaseline  oil  6.2  " 

Lanolin  3.1  " 
Each  c.cm.  containing  0.39  grammes  of  mercury,  and 

to  be  used  as  the  other  preparations. 

I  might  go  on  and  quote  in  the  same 
manner  the  thymol-acetate,  the  dipheny- 
late,  and  the  sozoiodolate  of  mercury  and 
other  forms  of  the  drug,  but,  as  those 
named  are  the  preparations  generally  used, 
I  will  omit  the  others. 

It  will  appear  from  the  above  that, 
after  all,  the  virtues  of  the  preparations 
quoted  consist  in  the  amount  of  mercury 
they  contain  and  in  the  slowness  of  its 
conversion  beneath  the  skin.  The  more 
rapidly  converted  the  sooner  the  lesions 
disappear,  the  more  mercury  introduced 
with  safety  to  the  general  health  the 
greater  the  curative  effect  on  syphilis;  but 
the  slower  and  more  persistent  the  con- 

version the  greater  the  permanency  of  the 
treatment  and  the  likelihood  of  a  total 
extinction  of  the  syphilitic  poison.  It; 

may  be  said  against  these  insoluble 
mercurials,  and  with  some  force,  that 
their  advantage  over  the  soluble  prepara- 

tions is  only  by  their  slower  action,  while 
the  marked  local  reaction  which  they  pro- 

duce is  quite  as  much  as  with  the  soluble 
mercurials.  Such  is  really  the  case,  and 
the  desideratum,  therefore,  seems  to  be  to 
employ  a  preparation  that  will  produce 
the  least  reaction  and  that  will  be  slowly 
converted,  while  least  in  its  probability  to 
produce  untoward  effects.  Professor 
Edward  Lang,  of  Vienna,  some  years  ago 
experimented  on  the  direct  introduction 
of  metallic  mercury  in  minute  subdivision 
as  being  nearest  to  the  ideal  method  of 
inunctions,  which  yet  hold  the  highest 
place  in  permanency  in  the  treatment  of 
syphilis.  He  found  that  they  were  readily 
borne,  that  they  produced  little  or  no 
local  reaction,  and,  an  account  of  the  slow 
conversion  of  the  mercury,  needed  repeti- 

tion only  at  long  intervals.  He  claimed 
that  the  introduction  of  the  metalic 

mercury  hypodermically  exercised  an  in- 
fluence over  the  syphilitic  process  which 

was  in  direct  proportion  to  its  conversion, 
which  could  be  studied  by  its  excretion 
through  the  kidneys.  This  appealed  to 
me  as  one  of  the  methods  most  likely  to 
prove  more  permanent  than  any  of  the 
others,  and  I  introduced  it  in  my  private 
practice  as  well  as  in  the  wards  of  the 
German  Hospital  under  my  control. 

To  fully  describe  this  method  I  must 
mention  the  manner  of  its  preparation 
for  hypodermic  use,  as  given  by  Professor 

Lang  in  his  "  Ordinations  Formeln." 
This  consists  in  first  making  an  ointment 
of  mercury  with  lanolin,  as  follows : 

Anhydric  lanolin,  15  grammes;  dissolve 
in  q.  s.  chloroform  50  grammes, and  evapo- 

rate the  cloroform  by  continued  stirring 
until  the  weight  is  30  grammes,  then  add 
pure  metallic  mercury,  30  grammes,  and 
continue  stirring  until  all  the  chloroform 
is  evaporated  and  the  mercury  is  perfectly 
extinguished.  (This  can  be  recognized, 
if,  by  spreading  with  a  spatula  on  paper, 
no  mercury  globules  are  visible  by  means 
of  a  magnifying  glass). 

This  is  his  strong  lanolin  mercurial 
ointment,  and  it  forms  the  basis  for  his 
oleum  cinereum  or  gray  oil.  Of  the  lat- 

ter he  has  two  preparations,  according 
to  the  dilutions,  the  50  per  cent,  and 
the  30  per  cent.  oil.  The  formula  for 
the  former  is  as  follows: 
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T>       Strong  lanolin  mercurial  ointment.  .9  grammes. 
Xjy      Olive,  almond,  or  vaseline  oil   3  " Mix  well. 

This  "contains  in  each  0.05  c.cm.  to  0.04  c. 
cm.  of  mercury.  0.05  c.cm.  is  the  average 
dose  for  injections,  but  if  it  is  desirable 
to  inject  double  the  quantity  it  is  best 
done  in  two  different  places.  To  produce 
a  very  active  effect  it  is  advisable  to  in- 

ject twice  a  week  0.05  c.cm.  of  this  strong 
oil  until  all  symptoms  have  disappeared. 
After  that,  and  to  prevent  relapses,  0.05 
c.cm.  should  be  injected  about  once  a 
week  or  once  in  two  weeks  for  some  time 
afterward.  All  injections  should  be 
made,  beneath  the  skin,  in  the  back, 
about  one  inch  from  the  median  line,  the 
semi-solid  mixture  being  previously 
warmed  by  immersion  in  hot  water  un- 

til it  becomes  fluid.  Lang  also  makes  use 
of  injections  of  0.05  c.cm.,  two  to  four 
times  during  the  first  week,  and  subse- 

quently every  week,  and  later  every  two 
weeks,  the  same  amount.  He  also  rec- 

ommends a  milder  gra,y  oil,  made  as  fol- 
lows from  the  strong  lanolin  mercurial 

ointment  : 

T>  Strong  lanolin  mercurial  ointment  4.5  grammes. 
XV      Oil  of  sweet  almonds  (or  olive  oil 

or  vaseline  oil)    5.5  " M. 

Each  c.cm.  of  this  contains  0.366 
grammes  of  this  mercury.  This  is  termed 
the  30  per  cent,  gray  oil.  Of  this  oil 
one-tenth  c.cm.  is  the  average  injection 
made  in  two  places  of  the  back. 

These  formulae,  complicated  as  they 
may  seem,  can  be  easily  worked  out, 
and  when  once  the  lanolin  mercurial 
ointment  is  made  the  dilution  requires 
very  little  time,  as  but  small  quantities 
are  required;  a  half  ounce  will  last  for 
weeks  and,  if  necessary,  should  be  made 
fresh  every  month  or  two,  although  these 
oils  really  keep  a  much  longer  period. 

The  syringe  for  injections  should  be 
accurately  gauged  and  sub-divided  into 
0.1  c.cm.  and  tenth  parts  thereof.  The 
syringes,  as  made  by  Reiner,  also  Leiter, 
of  Vienna,  are  used  for  that  purpose,  the 
total  capacity  of  each  being  a  half  of  a 
cubic  centimetre.  They  have  been  accur- 

ately gauged,  and  a  certificate  of  occuracy 
accompanies  each.  While  it  might  be  well 
to  disinfect  the  needles  and  syringe  before 
using,  by  syringing  them  with  a  4  per 
cent,  carbolic  water,  I  have  found  that 
there  is  but  little  danger  in  private  prac- 

tice even  if  this  precaution  is  not  ob- 

served. The  gluteal  regions  are  said  not 
to  be  very  suitable  for  these  injections. 

In  the  use  of  the  gray  oil  it  has  been 
my  practice  to  inject  0.1  c.cm.  every  week 
for  the  first  four  to  six  weeks.  Usually 
macular  eruptions  fade  after  the  second 
or  third  injection,  papular  ones  after  the 
fourth  or  fifth.  Examination  of  the 
urine  showed  the  presence  of  mercury 
within  the  first  week,  and  its  presence 
was  noted  for  a  month  and  more  after  all 

injections  had  been  stopped.  The  injec- 
tions of  smaller  quantities  (0.1  c.cm.  of 

the  30  per  cent,  oil)  in  different  parts  of 
the  back  are  of  greater  advantage  than 
the  injection  of  double  the  amount  in  one 
place,  the  urine  showing  the  mercury 
sooner  in  the  first  case  than  in  the  second. 

The  only  precaution  to  be  observed  in  the 
employment  of  the  gray  oil  is  not  to  use 
too  much.  It  is  a  frequent  temptation 
when  the  curative  process  is  slow  to 
increase  the  amount  injected  or  to  repeat 
it  oftener.  This  is  to  be  avoided,  as  the 
mercury  is  only  slowly  converted  and 
accumulates  to  the  point  when  it  manifests 
its  potency  over  the  syphilitic  process. 
Another  precaution  to  be  observed  is  to 
pay  careful  attention  to  the  teeth  and 
mouth.  As  the  development  of  absorba- 

ble mercurial  compounds  is  progressive 
the  injections  should  be  discontinued  or 
made  less,  even  upon  the  slightest  effect 
noticed  on  the  gums.  This  medication  is 
a  most  effective  and  potent  one,  and 
I  can  readily  see  how,  by  lack  of  precau- 

tion, severe  salivation  might  ensue.  Let 
no  one  suppose  that,  as  there  is  little 
reaction  immediately  upon  the  injection, 
it  might  be  pushed  without  hesitation. 
The  literature  has  several  cases  where  an 

uncalled-for  free  use  of  this  remedy  has 
caused  not  only  bad  but  also  fatal  results. 
In  my  experience  such  has  not  been  the 
case,  although  I  have  employed  it  with 
uniformly  happy  results  in  a  large  num- ber of  cases. 

To  sum  up  the  indications  for  the 
hypodermatic  medication  of  syphilis,  I 
should  say  that  in  cases  where  the  symp- 

toms require  urgency  of  treatment  I  would 
employ  the  injection  of  a  one-fourth  grain 
of  corrosive  sublimate,  at  first  daily  and 
subsequently  every  other  day  until  about 
twenty-five  injections  had  been  given. 
If,  after  this,  all  the  symptoms  have  not 
entirely  subsided  (entire  absence  of  all 

pigmentation)  I  should  resort  to  mjec- 
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tions  of  the  30  per  cent,  gray  oil,  0.1 
c.cm.  in  one  or  two  places  in  the  back 
once  a  week  until  six  to  eight  injections 
have  been  made.  If,  after  a  shorter  or 
longer  period  without  medication,  further 
I  manifestations  of  syphilis  should  appear, 
the  same  series  of  injections  with  gray  oil 
should  be  made  and  thus  continued  until, 
after  long  lapses  between  treatment,  no 

further  return  of  the  lesions  appears. 
The  injections  of  corrosive  sublimate,  as 
described,  have  the  advantage  of  more 
rapid  action,  and  will  often  suffice.  I 
should  always  recommend  their  use  at 
first  as  preferable  to  others,  but  when  re- 

lapses occur  the  injections  of  gray  oil  are 
both  less  painful  and  promise  greater  im- 

munity from  subsequent  relapses. 

MOTOE  DISTUKBANCES  IN  THE  DISEASES  OF  CHILDKEN. 

A.  W.  WILMARTH,  M.  D.f 

In  this  brief  paper  I  have  endeavored 
to  condense  from  the  voluminous  and 
scattered  literature  on  nervous  disease  in 
children,  a  few  practical  points  which 
may  be  of  service  in  the  diagnosis  and 
prognosis  of  such  cases,  as  we  meet  them 
in  every  day  practice. 

Gowers,  Bramwell,  Osier,  Sachs,  Mc- 
Nutt,  Buzzard  and  others  have  written  at 
length  on  this  class  of  disease,  and  it  is 
from  their  writings  I  have  drawn  largely 
the  material  for  this  paper,  adding  a  little 
from  my  own  experience  among  cases  of 
juvenile  nervous  disease. 

The  most  significant  symptoms  of  irri- 
tative or  destructive  changes  in  the  nerv- 

ous system  of  the  young,  are  disturbances 
of  the  muscular  system  as  evidenced  by 
paralysis  or  convulsions,  in  changes  in  the 
electric  and  so-called  reflex  reactions. 
Convulsion  is  perhaps  the  most  frequent 
form  of  expression  of  nervous  irritability, 
i  It  varies  greatly  in  frequency  and  form. 
As  the  protest  of  the  nervous  system 
against  an  irritation,  seemingly  beyond 
its  power  of  endurance,  from  the  teasing 
irritation  of  an  erupting  tooth  in  the 
dentition  of  infancy,  or  the  poison  of 
one  of  the  specific  fevers,  we  are  accus- 

tomed to  see  spasm  result  and  are  not 
liable  to  be  greatly  alarmed  by  its  occur- 

rence. When  the  immediate  cause  of 
irritation  has  seemingly  disappeared  and 
the  occasional  spasm  still  re-occurs  at 
longer  or  shorter  intervals,  the  questions 
at  once  confront  us :  When  and  what  is 
the  cause  of  this  trouble  ?  What  is  the 
probability  of  ultimate  recovery  ? 

That  well-marked  epileptic  spasm,  con- 
fAssistant  Physician  Norristown  Hospital  for  the Insaiie. 

tinuing  for  a  considerable  period,  may 
occasionally  result  from  continued  peri- 

pheral irritation,  such  as  optical  defects, 
nasal  polypi,  etc.,  to  disappear  with  the 
removal  of  the  local  cause,  seems  to  be 
proved  by  abundant  clinical  testimony. 
That  they  arise  from  such  causes  nearly 
so  often  as  some  specialists  would  have  us 
believe,  may  well  be  doubted.  But  such 
causes  are  operative  so  often  that  we 
should  never  fail  to  look  for  them,  if 
possible,  before  falling  back  on  the 
habitual  use  of  bromides  or  other  routine 
treatment.  Such  spasms  may  be  expected 
to  be  general  in  character,  and  may 
coincide  with  increased  pain  or  irritation 
in  the  diseased  parts. 

There  is  nothing  in  the  ordinary  general 
convulsion  to  require  more  than  passing 
notice,  but  in  the  period  of  their  occur- 

rence and  in  the  location  of  the  so-called 
Jacksonian  epilepsy,  there  is  valuable 

information  to  be 'gained.  In  a  recent 
publication  I  have  given  reasons  in  full 
for  believing  that  when  in  epilepsy,  aside 
from  exciting  causes  of  a  temporary 
nature,  convulsions  show  a  tendency  to 
return  at  regular  intervals — say  every  4th, 
10th,  or  14th  day, or  other  definite  period, 
— there  is  generally,  in  fact  almost  in- 

variably, a  definite  organic  lesion  of  the 
brain  whose  constant  irritation  finds  ex- 

pression through  these  regular  explosions 
of  nerve  force.  Permanent  recovery  in 
such  cases  can  rarely  be  looked  for. 

Cases  of  Jacksonian  epilepsy  form  an 
interesting  study,  for  in  them  we  can 
definitely  locate  the  seat  of  irritation  and 
enable  the  surgeon  in  suitable  cases  to  cut 
down  and  remove  the  cause  of  mischief. 

Without  going  into  detail,  in  this  interest- 
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ing  form  of  spasmodic  trouble,  I  will  cite 
one  typical  case. 

L.  D.,  aged  16,  walked  into  the  office 
one  day  from  his  room  near  by,  dazed  and 
frightened,  but  able  to  find  his  way  along. 
All  the  muscles  on  the  right  side  of  his 
face  supplied  by  the  seventh  nerve  were  in 
a  condition  of  rapid,  clonic  spasm.  No 
other  muscles  were  implicated.  After 
about  a  minute's  time  this  ceased,  and  the 
heavy  breathing  and  tendency  to  sleep 
followed  as  in  ordinary  general  con- 

vulsion, but  not  to  the  same  degree. 
Occasionally,  in  this  boy,  the  convulsion 
becomes  severe  and  general,  but  always 
originates  in  this  group  of  muscles.  This 
case  in  its  earlier  stages  would  probably 
have  been  benefitted  by  operation;  but 
now  mental  decadence  indicates  diffused 
cerebral  changes. 

The  minor  form  of  epilepsy,  petit  mal, 
is  multiform  in  its  phenomena  and  grave 
in  its  significance.  It  is  generally  indica- 

tive of  beginning  change  in  the  intra- 
cranial organs,  and  unless  early  and 

vigorous  treatment  is  begun,  this  will 
almost  surely  end  in  mental  failure.  It 
is  liable  to  be  overlooked  in  children ;  or 
if  noticed,  to  escape  treatment  on  account 
of  its  apparent  insignificance.  When  met, 

it  is  not  to  be  cured  by  "  worm  powders," 
though  the  family  be  ever  so  sure  that 
these  parasites  are  present  ;  nor  yet 
checked  by  large  doses  of  bromides,  for 
the  attacks  of  themselves  do  little  harm 
and  may  be  our  only  indication  of  cerebral 
trouble  ;  but  every  medical  and  hygienic 
measure  should  be  employed  to  build  up 
the  brain  to  resist  the  destructive  process 
that  threatens  it.  I  have  notes  of  one 
case  of  a  rare  form  of  this  disorder. 

Chas.  D.,  born  1880  ;  father  and 
mother  both  drunkards;  the  latter  subject 
to  violent  fits  of  rage  during  this  preg- 

nancy, and  below  average  intelligence. 
Child  is  strong,  well  formed,  but  mute. 
An  unexpected  light  touch  on  the  top  of 
his  head  and  he  will  fall  to  the  ground  as 
if  struck  down  with  a  club.  Rises  im- 

mediately, looking  pale  and  dazed,  and 
regains  full  consciousness  at  once.  If  he 
sees  your  intention  before  he  is  touched, 
no  effect  follows.  Hughlings  Jackson 
describes  one  similar  case.  I  have  seen 
no  others  recorded.  This  peculiarity 
disappeared  in  time  and  well  marked 
Jacksonian  epilepsy  followed. 

One  more  clinical  picture  of  convulsion 
will,  perhaps,  be  of  interest. 

A  child  is  found  in  a  long  series  of  con- 
vulsions, more  generally  of  the  Jacksonian 

type.  Mild  fever  ;  convulsions  usually 
short  and  not  severe ;  period  of  unconcious- 

ness bridging  the  intervals  between  the 
spasms.  These  may  last  several  hours, 
but  more  frequently  a  day  or  two,  when, 
if  the  child  does  not  die  of  exhaustion, 
some  recovery  takes  place.  I  say  some 

recovery,  for  the  evidences  of  intra-cranial 
mischief  are  very  apparent.  If  paralysis 
results,  it  will  be  complete  and  permanent. 
If  the  motor  region  escapes  and  other 
portions  of  the  brain  are  attacked,  the 
sensory  or  mental  loss  will  be  equally  ap- 

parent. This  is  the  effect  of  the  so-called 
tuberous  or  hypertrophic  sclerosis. 

Convulsive  attacks  during  the  eruptive 
fevers  may  stimulate  this  condition,  but 
they  are  of  shorter  duration,  the  spasm 
more  severe,  the  stupor  more  profound, 
and  the  prognosis  far  more  hopeful.  I 

have  used  the  term  "Jacksonian  epilepsy  " 
in  rather  a  broad  sense.  It  is  generally 
asserted  that  in  this  type  consciousness  is 
retained,  but  in  nearly  400  cases  of  epi- 

lepsy of  which  I  have  had  the  care,  I 
have  yet  to  see  a  case  in  which  conscious- 

ness was  not  in  some  degree,  however 
slightly,  affected. 

Another  frequent  symptom  of  inter- 
ference with  functional  activity  or  of  actual 

organic  change  in  the  nervous  system,  is 
paralysis.  This  may  exist  at  birth  or  may 
develop  at  any  later  period,  and  by  its 
method  of  development  in  conjunction 
with  other  evidence  of  imperfect  action  in 
the  nervous  mechanism,  may  throw  con- 

siderable light  on  the  location  and  some- 
times on  the  nature  of  the  lesion  of  which 

it  is  a  symptom.  Paralysis  at  birth  may 
be  due  to  non-development,  to  intra- 

uterine disease  or  to  injury  during  delivery. 
An  easy  birth  would  exclude  the  latter 
cause. 

Correct  diagnosis  is  of  importance  in 
our  judgment  of  the  future  of  the  case, 
for  while  Cowers  asserts  that  in  nearly  all 
cases  of  birth  palsy,  when  absolute  idiocy 
does  not  result,  some  improvement  follows. 
I  am  certain  when  the  cause,  be  it  disease 
or  non-development,  antedates  delivery, 
marked  improvement  rarely  occurs.  In 
these  cases,  paralysis  of  non-development 
are  usually  of  the  flaccid  variety.  While 
more  or  less  rigidity  and  generally  com- 

plicating epilepsy,  marks  early  sclerotic 
cbange  resulting  from  foetal  or  early 
infantile  disease.    One  point  should  never 
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be  lost  sight  of  in  any  case  where  serious 
disease  or  injury  has  occurred  in  the 
upper  brain  in  early  infancy.  That  is, 
that  mental  development  will  very  gener- 

ally be  checked  or  destroyed,  and  feeble- 
mindedness result.  We  have  only  to 

remember  that  competent  judges  place 
the  number  of  this  short-lived  class,  in 
this  State  alone,  at  nearly  9000,  to  realize 
how  many  minds  are  ruined  by  infantile 
disease  each  year. 

The  causes,  nature  and  locality  of  the 
lesion  in  the  paralysis  of  early  childhood 
are  better  understood  than  in  the  con- 

genital types.  The  more  usual  forms  are 
commonly  traced  to  one  of  three  causes  : 
1,  Result  of  infectious  disease.  2,  An- 

terior poliomyelitis  or  acute  infantile 
spinal  paralysis.    3,  Cerebral  lesion. 

The  first  variety  is  often  seen  as  a 
complication  or  sequel  of  diphtheria;  or 
less  often,  of  typhoid  fever  or  pneumonia. 
It  may  appear  in  malarial  fever.  It  is 
generally  looked  upon  as  the  result  on  the 
peripheral  nerves  of  the  specific  poison, 
and  is  the  least  grave  of  the  three  general 
forms.  Its  diagnosis  is  usually  made 
clear  by  the  accompanying  symptoms. 

Where  paralysis  results  from  disease  of 
the  nerve  cells  of  the  anterior  horn  of  the 
spinal  cord  (constituting  acute  infantile 
spinal  paralysis),  it  is  heralded  by  con- 

siderable fever,  rarely  with  convulsions, 
and  may  involve  the  muscular  system 
quite  extensively.  The  paralysis  very 
rapidly  reaches  its  highest  degree,  is  fol- 

lowed by  rapid  wasting  of  the  muscles, 
affection  of  the  reflexes  and  diminution  of 
farad  ic  excitability.  Bramwell  states  that 
fibrillary  twitchings  are  often  seen  in  these 
cases.  It  is  often  paraplegic,  sometimes 
monoplegic,  very  rarely  hemiplegic.  Cere- 

bral paralysis,  on  the  contrary,  is  generally 
ushered  in  by  convulsions,  is  most  fre- 

quently hemiplegic.  The  most  positive 
diagnostic  test  as  to  where  the  paralysis 
originates,  is  by  the  use  of  the  galvanic 
and  faradic  currents.  In  anterior  polio- 

myelitis, the  excitability  of  the  muscle  to 
the  faradic  current  soon  disappears,  and  the 
slow  but  strong  response  to  the  galvanic 
current,  known  as  the  reaction  of  de- 

generation (R.  D.),  develops.  Dr.  Buz- 
zard states  that  the  faradic  excitability 

may  disappear  entirely  within  a  week,  and 
the  principle  diagnostic  sign  of  R.  D. 
develop.  This  reaction  does  not  exist 
in   true   cerebral  palsy.      Authors  lay 

great  stress  on  this  symptom,  not  only 
for  its  diagnostic  value,  but  also  for  its 
significance  in  prognosis.  Miller  and 
Duchenne  state  that  muscles  in  which 

faradic  excitability  has  entirely  disap- 
peared in  four  or  five  days,  are  perma- 

nently paralyzed.  In  those  in  which  some 
excitability  remains  after  the  tenth  or 
twelfth  day,  motility  may  be  expected  to 
return  even  though  some  months  may  be 
required.  Buzzard  entertains  an  even 
more  hopeful  view,  especially  when  the 
loss  of  faradic  excitability  is  slow.  The 
loss  of  galvanic  excitability  is  of  grave  im- 

port. Bartholow  sums  up  these  reactions 
as  follows :  When  a  child  having  one  or 
more  members  paralyzed  as  a  consequence 
of  an  anterior  poliomyelitis  is  brought  to 
you  for  treatment,  you  may  promise  much 
if  the  muscles  react  to  the  faradic  current, 
however  slightly.  Be  reserved  if  they 
react  only  to  the  galvanic  current. 
Promise  nothing  when  neither  current 
causes  the  least  movement.  Paralysis 
may  be  present  in  spinal  pachy-meningitis. 
Pain  on  movement  and  anaesthesia  will 
help  clear  the  diagnosis  in  such  cases. 

I  think  those  few  diagnostic  points 
would  be  sufficient  in  most  cases  to  dis- 

tinguish the  seat  of  origin  of  juvenile 
paralysis  and  so  to  select  its  treatment. 
In  giving  our  opinion  of  the  outcome  of 
a  case  we  should  not  forget  that  the  age 
of  onset  has  an  important  bearing  in 
cerebral  palsies.  Osier  states  that  the 
younger  the  child,  the  greater  the  liability 
to  serious  and  permanent  damage.  The 
reverse  holds  true  in  epilepsy. 

On  the  subject  of  the  reflexes,  we  will 
consider  at  length  only  two,  the  patella 
reflex  and  the  ankle  clonus,  and  in  deal- 

ing with  them  will  quote  some  conclusions 
from  the  writings  of  Drs.  Remak  and 
Ziehen.  In  testing  these  reflexes  in 
children  we  should  exclude  post-febrile 
paralysis  and  recent  convulsions,  both  of 
which  may  decidedly  influence  them. 

Unilateral  exaggeration  of  patella  re- 
flex is  always  significant  of  disease.  Bi- 

lateral is  only  significant  when  ankle 
clonus  co-exists. 

Ankle  clonus  may  be  physiological  in 
children.  Diminished  plantar  reflex  with 
exaggerated  knee  jerk  signifies  functional 
and  not  organic  disease. 

Ankle  clonus  has  the  same  relation  to 

the  lateral  columns  as  Westphal's  symp- 
tom has  to  the  posterior  columns.  In 
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ordinary  apoplexy  with  loss  of  conscious- 
ness, a  primary  foot  clonus  develops,  which 

shortly  disappears.  If,  in  from  two 
weeks  to  two  months,  ankle  clonus  re- 

appears in  the  paralyzed  limb  it  means 
secondary  degeneration  of  the  lateral 
columns  and  a  certain  anticipation  of 
permanent  contracture. 

Unilateral  ankle  clonus  in  hemiplegia 
indicates  a  central  lesion  and  almost 
always  excludes  a  spinal  affection. 

The  maintenance  of  patella  reflex  in 
spite  of  partial  E.  D.,  occurs  probably 
only  in  polio-myelitis  anterior.  ̂   (a)  The 
loss  of  patella  reflex  generally  follows  all 
cases  of  severe  paralysis  with  relaxation  of 
muscles,  and  diminished  irritability  of  the 
nerves,  whether  of  spinal  or  peripheral 
origin,  and  in  case  of  recovery,  this  lasts 

longer  than  E.  D.  (Jb)  Patella  reflex  fails 
in  peripheral  neuritis  of  mixed  nerves. 
(c)  Also  fails  in  complete  peripheral  par- 

alysis when  there  is  no  E.  D. 
In  conclusion,  I  would  say  that  in  all 

cases  where  patella  reflex  fails  in  children, 
we  should  never  fail  to  examine  the  spine 
in  the  dorsal  and  lumbar  regions  for 

evidence  of  Pott's  disease  with  secondary 
inplication  of  the  cord. 
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THE  PEESENT  STATUS  OF  OOEEOSIVE  SUBLIMATE  IN  SUEOEEY .* 

AP.  MORGAN  VANCE,  M.  D.,  Louisville,  Ky. 

I  want  to  say  a  few  words  on  a  subject 
in  which  we  are  all  inte  rested — the  pres- 

ent status  of  corrosive  sublimate  in  sur- 
gery. For  a  long  time  all  of  us  who  work 

in  general  surgery  have  wondered  why  we 
failed  to  get  good  results  in  cases  where 
we  thought  we  had  done  everything  that 
could  be  done  to  assure  an  antiseptic  con- 

dition of  the  part.  Two  years  ago  I 
ceased  the  use  of  solutions  particularly  in 
fresh  wounds,  and  have  lately  ceased  to 
use  them  at  all,  even  in  suppurating  con- 

ditions. Three  years  ago  Welch,  of  the 
Johns- Hopkins  University,  made  a  report 
in  which  he  mentioned  numerous  experi- 

ments with  sublimate  to  find  out  some- 
thing about  the  action  and  power  of  this 

drug.  He  has  given  us  reasons  why  we 
often  times  fail  in  getting  an  aseptic  con- 

dition or  have  an  aseptic  outcome  of  a 
wound  from  the  use  of  this  substance. 
It  has  been  proven  that  the  inhibiting 
power  of  bichloride  of  mercury  is  just  so 
much,  which  is  in  proportion  to  the  al- 

buminous material  it  has  to  deal  with.  I 
think  it  is  proven  beyond  all  doubt  by  his 
experiments  and  by  those  of  his  assistants, 
particularly  Abbott,  that  the  present  posi- 

*  Read  before  the  Medico- Chirurgical  Society  of 
Louisville,  Feb.  17th,  1893. 

tion  of  bichloride  is  rather  against  its  use, 
and  that  it  does  more  harm  than  good. 
If  the  solution  be  of  sufficient  strength  to 
have  any  effect  upon  germs  already  there, 
it  will  cause  necrosis  and  prevent  healing 
of  the  wound,  as  well  as  producing  a 
better  nidus  for  the  production  and 
operation  of  other  micro-organisms. 

I  will  read  from  Dr.  Abbott's  paper,  his 
conclusions  upon  this  subject  which  may 
be  of  interest : 

<l  What  conclusions  are  we  justified  in 
drawing  from  such  results  as  those 
obtained  in  the  experiments  here  reported? 

(1)  ,  It  is  seen  that  under  the  most 
favorable  conditions  a  given  amount  of 
sublimate  has  the  property  of  rendering 
inert  only  a  certain  number  of  individual 
organisms.  That  is  to  say  the  process  is 
a  definite  chemical  one  taking  place  be- 

tween the  protoplasm  of  the  individual 
bacteria  and  the  sublimate  in  solution. 

(2)  ,  That  the  disinfecting  activity  of 
the  sublimate  against  organisms  is  pro- 

foundly influenced  by  the  proportion  of 
albuminous  material  contained  in  the 
medium  in  which  the  bacteria  are  present. 

(3)  ,  That  the  relation  between  the 
golden  pyogenic  staphylococci  and  subli- 

mate is  not  a  constant  one,  organisms 
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from  different  sources  and  of  different 
ages  behaving  differently  when  exposed  to 
the  same  amount  of  the  disinfectant  for 
the  same  length  of  time. 

(4)  ,  That  the  organisms  which  survive 
the  exposure  to  the  sublimate  may  exper- 

ience a  temporary  attenuation.  This  at- 
tenuation, however,  may  be  caused  to  dis- 

appear by  successive  cultivation  in  normal 
media. 

(5)  ,  That  by  the  method  employed  in 
these  experiments,  it  is  possible  to  select 
from  a  culture  the  most  resistant  forms  in 
that  culture. 

(6)  ,  That  many  of  the  results  of 
previous  experimenters,  who  have  assigned 
to  corrosive  sublimate  more  powerful  dis- 

infectant properties  against  the  staphylo- 
coccus pyogenes  aureus  in  cultures  than 

the  observations  reported  in  this  paper 
indicate,  are  attributable  to  the  neglect  of 
certain  precautions  now  recognized  as  es- 

sential to  the  proper  conduct  of  such  ex- 

periments." 
"  In  the  light  of  these  experiments  and 

those  of  the  experimenters  quoted  in  this 
paper,  it  is  plain  that  for  use  in  surgical 
practice  the  solutions  of  corrosive  subli- 

mate do  not  possess  all  the  advantages 
hitherto  attributed  to  them. 

"To  the  employment  of  sublimate  so- 
lutions upon  wound- surfaces  it  is  plain 

that  there  exist  at  least  two  serious  objec- 
tions : 

First,  the  albumen  of  the  tissues  and 
fluids  of  the  body  tends  to  diminish  the 
strength  of,  or  indeed  renders  entirely  in- 

ert the  solution  employed. 
And  second,  the  integrity  of  the  tissues 

is  materially  injured  by  the  application  of 
solutions  of  this  salt." 

44  The  first  objection  cannot  be  met 
with  certainty,  for  the  surgeon  possesses 
no  means  by  which  he  can  determine  the 
albuminous  material  with  which  his  solu- 

tions are  to  come  in  contact,  and  in  any 
case  this  large  amount  of  albuminous  ma- 

terial is  an  almost  insuperable  obstacle  to 
complete  disinfection  with  sublimate. 
He  is,  therefore,  never  in  a  position  to 
say,  a  pi  ion,  that  his  efforts  at  disinfec- 

tion of  the  wound  are.  or  are  not,  success- 

ful." 
"  The  second  objection  is  equally  serious. 

During  the  past  two  years  we  have  had  suffi- 
cient evidence  to  lead  us  to  believe  that  the 

normal  tissues  and  fluids  of  the  body  pos- 
sess the  power  of  rendering  inert  many 

kinds  of  organisms  which  may  have 
gained  access  to  them.  This  function  is, 
therefore,  diminished,  or,  indeed,  may  be 
quite  destroyed,  by  any  agent  which 
brings  about  alterations  in  the  constitu- 

tion of  these  tissues.  We  know  that  just 
such  changes  as  those  to  which  we  refer, 
are  known  to  follow  the  application  of 
sublimate  solutions.  It  is  plain  that  if 
we  bring  about  in  these  tissues  a  condi- 

tion of  superficial  necrosis — the  condition 
following  upon  the  application  of  subli- 

mate— they  are  much  less  able  to  resist 
the  inroads  of  infectious  organisms  than 
they  would  have  been  had  they  been  left 
in  their  natural  condition." 

aAs  a  disinfectant  in  the  strict  sense 
of  the  word,  there  are  perhaps  few  sub- 

stances which  possess  the  property  in  a 

higher  degree  than  does  corrosive  subli- 
mate, but  at  the  same  time  there  is  no- 
thing which  is  employed  for  this  purpose, 

that  requires  greater  care  in  its  manipula- 
tion in  order  to  obtain  its  best  results, 

than  does  this  salt.  As  we  have  seen,  its 

action  is  influenced  by  a  number  of  condi- 
tions which  in  practical  application  it  is 

difficult  if  not  quite  impossible,  to  con- 

trol." 

4  4For  these  reasons  we  seem  hardly  j  notified 
in  continuing  to  give  to  it  the  first  place  in 
the  list  of  substances  which  may  be  em- 

ployed practically  for  the  purpose  of  render- 
ing harmless,  materials  containing  the 

germs  of  infectious  maladies." I  have  found  in  my  practical  work, 
that  since  I  ceased  the  use  of  sublimate 
solutions  I  have  had  much  more  uni- 

formly good  results  by  using  simply  steri- 
lized water. 

A  case  of  failure  of  orificial  methods  has 
been  reported  in  the  Jour,  of  Orificial  Sur. 
for  November.  A  man  was  afflicted  with 

impotency  (variety  and  supposed  cause 
not  given).  4f  All-round  orificial  work 
was  done,  including  the  American  opera- 

tion, circumcision,  and  removal  of  a  por- 
tion of  the  scrotum ;  yet  after  a  year  no 

relief  is  reported."  Why  portions  of  the 
penis,  testicle  and  vas  deferens  were  not 
removed,  is  not  stated. 

A  Dressing  for  Cuts,  Sores,  Scalds,  Etc., 

Is  made  by  boiling  together  1  pound  of 
resin  and  3  ounces  of  clarified  beef  suet; 
then  add  2  ounces  of  beeswax,  boil  one- 
half  hour  longer  and  allow  to  cool. — Ex. 
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IMPROVISED  SPLINTS  FOR  FRACTURED  LIMBS  IN  CASES  OF 
EMERGENCY. 

A.  0.  SIMPSON,  M.  D.,  Thompson,  Pa. 

In  spite  of  the  rapid  strides  that  surgi- 
cal science  has  made  in  our  day  and  the 

great  improvements  in  the  art  of  treat- 
ment, emergencies  do  arise  that  tax  the 

mechanical  ingenuity  of  the  surgeon  to 
cope  with.  As  an  illustration  in  point  I 
will  cite  a  couple  of  cases : 

I.  On  the  15th  of  July,  1888,  while 
returning  home  from  a  neighboring  town, 
I  was  stopped  on  the  road  and  told  that  a 
Hungarian  had  broken  his  leg  while 
wrestling.  On  going  into  the  house  I 
found  a  muscular  railroad  workingman 
lying  on  the  bed  with  a  broken  leg. 
Both  bones  were  broken  about  three 
inches  above  the  ankle,  the  fracture  being 
an  oblique  one  and  simple.  I  could  not 
find  any  pasteboard  in  the  house  nor  had 
I  any  splints  or  apparatus  with  me.  I 
did  however,  have  in  my  medicine  case  a 
small  roller  bandage  and  some  adhesive 
plaster  and  chloroform.  I  administered  a 
small  quantity  of  chloroform;  adjusted 
the  broken  bones ;  placed  four  strips  about 
five  inches  long  and  one  inch  wide 
longitudually  over  seat  of  fracture;  wound 
a  strip  of  adhesive  plaster  spirally  around 
the  leg,  over  the  longitudinal  strips ;  over 
that  I  wound  about  two  yards  of  muslin 
bandage,  fastened  it  with  needle  and 
thread ;  placed  the  broken  limb  on  a  soft 
pillow,  and  then  went  in  quest  of  a  splint. 
Not  far  from  the  house  I  had  seen  some 
small  second  growth  maple  trees.  I  took 
a  sharp  ax  with  me,  selected  a  tree  of 
about  the  size  of  the  lower  part  of  the 
leg,  girdled  the  tree  and  removed  the 
bark  from  it  in  a  section  about  ten  inches 
in  length.  Then  I  went  back  to  the 
house,  tore  up  a  piece  of  an  old  bed 
quilt,  padded  my  splint  and,  after  trim- 

ming it  to  proper  shape  with  my  knife, 
adjusted  it  to  the  limb  and  confined  it 
there  with  three  strips  of  bandage  tied 
around  and  over  the  splint. 

I  did  not  see  the  man  again  for  several 
days,  but  told  him  and  his  fellow  workmen 
not  to  attempt  to  use  the  limb  or  to  dis- 

turb the  splint  or  bandages  without  my 
knowledge.  Three  or  four  days  afterward 
I  saw  him  and  removed  the  splint  and 
bandages.    The  ends  of  the  bones  were 

perfectly  adjusted,  and  the  cotton  batting 
and  improvised  splint  had  moulded  them- 

selves to  the  shape  of  the  limb.  I  reap- 
plied the  apparatus  and  told  them  to  let 

the  splints  and  bandages  remain  on  for 
three  weeks  more,  but  that  he  might  walk 
around  the  house  with  the  aid  of  a  crutch. 
At  the  end  of  the  fourth  week  after  the 
accident  he  discarded  the  splint  and  crutch 
and  went  to  work  again,  using  a  cane  to 
walk  to  and  fro,  as  the  leg  was  a  little 
lame  and  stiff  for  about  a  week  more. 
At  the  end  of  the  fifth  week  there  was  no 
stiffness  or  lameness  in  the  limb  and  the 

patient  was  perfectly  sound. 
II.  R.  T.  (a  blacksmith  by  occupa- 

tion), on  the  29th  of  June,  1892,  while 
assisting  in  raising  new  bents  on  a  barn, 
lost  his  balance,  fell  and  fractured  his  leg 
near  the  ankle;  from  the  fact  of  striking 
te  terra  firma  "  on  his  feet  he  fractured 
<both  bones.  As  he  fell  about  twenty 
feet  there  was  a  compound  frac- 

ture. I  went  to  see  him  in  the  night  but 
did  not  take  any  splints  with  me.  Re- 

membering my  recent  experience  with  the 
Hungarian,  I  did  not  feel  in  the  least  dis- 

turbed. 1  adjusted  the  fractured  bones 
without  chloroform,  but  using  adhesive 
plaster,  to  retain  fractured  bones  in 
apposition.  Then  I  went  into  the 
woods  near  by  and  peeled  a  maple  tree 
of  proper  size  as  in  the  previous  case; 
trimmed  off  sharp  corners  of  the  bark 
splint  with  my  knife;  adjusted  the  splint 
to  the  limb  with  cotton  batting ;  wound  a 

muslin  bandage  over  the  splint  with  mod- 
erate tightness  and  strung  up  the  limb  by 

means  of  an  iron  pulley  wheel  screwed 
into  the  ceiling  over  his  bed.  By  means 
of  a  cord  attached  to  bandages  around  the 
limb  and  passed  over  the  iron  pulley,  he 
could  change  the  position  of  the  limb 
"ad  libitum."  The  well-padded  maple 
bark  splint  proved  a  valuable  mechanical 
and  antiseptic  appliance,  as  no  change 
was  ever  made  afterwards. 

At  the  end  of  five  weeks  the  splints 
were  removed  altogether.  One  week  after 
the  accident  he  was  allowed  to  walk 
around  the  house  with  the  aid  of  a 
crutch. 
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In  neither  of  the  cases  mentioned  here 
were  any  dry  or  moist  applications  used. 
From  my  own  experience  in  such  cases  I 
have  come  to  the  conclusion  that  nature 
will  do  more  toward  the  process  of  repair 

in  case  of  fractured  bones  than  art  can 
do.  All  that  the  surgeon  can  do  in  such 
cases  is  to  favor  the  effort  of  nature  to- 

ward repair,  by  retaining  the  broken  ends 
of  bones  in  apposition. 

SOCIETY  REPORTS. 

PHILADELPHIA  COUNTY  MEDICAL  SOCETY 

Meeting  of  March  8th,  1893. 

DISCUSSION. 

Dr.  Wolff's  paper  on  Hypodermatic 
Medication  in  Syphilis.    (See  page  525.) 
De.  J.  William  White:  There  are 

some  points  in  the  paper  which  attracted 
my  attention,  although  I  make  men- 

tion of  them  chiefly  to  disagree.  The 
reader  stated  in  one  of  the  opening 
paragraphs  of  his  paper  that  in  the  princi- 

pal medical  centres  of  Europe  little  or  no 
mercury  was  given  by  the  mouth,  the  in- 

ference being  that  in  this  respect  we  are 
behind  the  times.  As  a  matter  of  fact, 
if  we  look  over  the  present  treatment  of 
syphilis  in  the  hands  of  the  most  dis- 

tinguished men  of  the  profession  who 
have  made  syphilis  a  specialty,  we  shall 
see  that  the  reverse  of  this  statement  is 
true,  and  that  comparatively  little  is  given 
hypodermatically.  In  Germany  some  of 
the  best  men  have  pronounced  against  it 
as  the  method  of  choice,  although  there  it 
prevailed  to  a  great  extent.  In  France 
even  the  veteran  Fournier  has  pronounced 
against  the  routine  use  of  the  hypoder- 

matic method.  In  G-reat  Britian,  Jona- 
than Hutchinson  finds  no  reason  in  his 

experience  for  the  use  of  this  method.  In 
this  country,  Taylor  and  Keys,  of  New 
York;  Bryson,  of  St.  Louis,  and  special- 

ists in  all  parts  of  the  country  are  reserv- 
ing the  employment  of  this  method  for 

rare  cases.  I  would,  therefore,  take  issue 
wich  the  statement  that  in  the  principal 
medical  centres  of  Europe  this  is  the 
method  of  choice. 

Another  point  which  attracted  my  at- 
tention was  the  extraordinary  quality  that 

his  patients  seem  to  possess  of  preferring 
this  method  of  treatment.  This  is  abso- 

lutely the  reverse  of  the  experience  of 
everybody  else  who  has  put  himself  on 

record.  Eournier  has  called  attention  to 
the  fact  that  while  you  may  cause  a  rapid 
disappearance  of  the  disease,  you  also 
cause  a  rapid  disappearance  of  the  patient. 
Every  French  syphilographer,  who  has 
recently  written,  has  emphasized  this  point 
with  the  exception  of  two  or  three  enthu- 

siasts who  are  still  carrying  on  experi- 
ments in  this  direction. 

The  remarks  in  regard  to  the  effect  of 
the  treatment  on  open  sores,  would  seem 
to  indicate  that  Dr.  Wolff  began  the 
treatment  very  early.  If  the  rule,  not  to 
begin  treatment  until  constitutional 
symptoms  are  manifested,  were  adopted, 
it  might  change  his  percentages.  His 
statistics  are  open  to  the  imputation  that 
the  cases  were  not  all  cases  of  syphilis,  on 
account  of  the  fact  that  there  is  a  consid- 

erable proportion  of  "sore "which  it  is 
impossible  to  diagnose,  unless  constitu- 

tional symptoms  are  waited  for. 
Dr.  Wolff  gives  twenty-five  to  thirty 

injections,  and  then  stops  the  treatment. 
That  seems  tne  most  defective  feature  in 
the  method.  It  has  been  claimed  that 

the  disease  is  cured  by  thirty- five  in- 
jections, each  of  a  quarter  of  a  grain  of 

corrosive  sublimate,  the  treatment  lasting 
a  little  over  a  month,  a  little  less  than 
nine  grains  of  mercury  being  given.  If 
this  is  true,  we  have  to  suppose  that  there 
is  some  virtue  about  mercury  given  in 
this  way  which  it  does  not  possess  when 
administered  in  other  ways.  The  evi- 

dence is  steadily  accumulating  that  it  doe& 
not  produce  permanent  cures  and  that  it 
is  attended  by  a  larger  number  of  relapses 
than  other  methods,  and  the  claim  that 

thirty  or  forty  injections  of  a  soluble 
preparation  of  mercury  or  five  ,or  six  of 
an  insoluble  preparation  will  produce  a 
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cure  of  syphilis,  is  without  foundation. 
Dr.  Wolff  spoke  of  the  liability  to  re- 

lapse, and  I  can  readily  understand  this  if 
he  stops  at  the  end  of  the  thirty-five  in- 

jections. If  he  had  only  forty  per  cent, 
of  relapses,  he  was  fortunate. 

As  to  the  insoluble  preparation,  calo- 
mel, which  Dr.  Wolff  places  first,  is  first 

in  order  of  time,  as  it  was  introduced  in 
1864,  and  revived  seven  or  ten  years  ago 
by  Smirnoff,  a  Russian  physician,  and  has, 
until  a  few  years  ago,  kept  its  place.  It 
has,  however,  been  supplanted  by  the 
yellow  oxide,  which  is  now  used  more  than 
any  other  insoluble  preparation.  The 
objection  to  this  plan  is  that  it  is  only 
another  way  of  giving  a  soluble  salt. 
The  insoluble  salt  is  slowly  converted 
into  a  soluble  form,  and,  so  far  as  I 
understand  the  matter,  this  becomes  one 
of  the  most  inaccurate  methods  of  giving 
mercury.  One  of  the  claims  put  forward 
for  this  method  is  that  it  insures  scientific 
accuracy.  Anything  more  unscientific, 
as  regards  precision  of  dose,  than  to  throw 
under  the  skin  an  emulsion  of  metallic 

mercury  in  lanolin  or  a  quantity  of  calo- 
mel or  yellow  oxide,  and  allow  it  to  re- 

main there,  subject  to  the  vicissitudes  of 
different  degrees  of  inflammatory  action 
attended  with  different  degrees  of  ab- 

sorption, would  be  hard  to  imagine. 
As  to  the  freedom  from  harmful  conse- 

quences, as  a  matter  of  fact  you  have  in 
some  patients,  as  a  direct  result  of  this 
treatment,  a  violent  stomatitis,  dangerous 
salivation, entero-colitis  with  bloody  stools, 
and  where  vaseline  or  fatty  preparations 
are  used,  pulmonary  embolism.  There 
are  on  record  fatal  cases  from  these 

sources.  Occasionally  the  metallic  mer- 
cury remains  under  the  skin  inert  for  a 

time,  and  then  suddenly  becomes  absorbed 
in  large  quantities,  with  the  development 
of  violent  symptoms. 

These  objections  are  founded  upon  the 
observations  of  men  who  were  advocates 
of  the  method,  and  who  have  had  the 
frankness  to  record  their  unfavorable 
cases,  and  cannot  be  disputed.  Autopsis 
in  cases  where  the  insoluble  salts  have 
been  administered  experimentally  in  other 
diseases,  show  that  there  is  great  varia- 

bility in  the  rapidity  of  absorption. 
The  pain  is  severe  and  belongs  to  every 

mercurial  salt  administered  in  this  way. 

Lang's  statement  in  regard  to  the  absence 
of  pain  and  other  symptoms  after  the 

administration  of  the  gray  oil,  is  contra- 
dicted by  other  observers.  In  the  best 

hands  there  has  been  a  certain  per  centage 

of  abscesses,  and  although  the  introduc- 
tion of  antiseptic  methods  has  reduced 

their  number,  they  are  occasionally 
inevitable.  Far  more  frequent  are  the 
painful  nodosities  about  the  seat  of  the 

injection. The  conditions  under  which  the  method 
should  be  employed  are  extremely  limited. 
I  believe  that  it  should  be  held  in  reserve 
for  cases  where  other  methods  have  failed. 

Given  a  patient  whose  gastro-intestinal 
tract  reacts  to  mercury  in  such  a  way  that 
the  various  preparations  become  irritants, 
and  in  whom  the  use  of  inunctions  pro- 

duces a  violent  dermatitis  or  mercurial 
erythema,  and  such  a  case  would  suggest 
a  trial  of  the  hypodermatic  method.  In 
grave  emergencies,  such  as  the  serious 
eye-troubles  of  the  secondary  stage,  it 
might  even  be  regarded  upon  an  equal 
basis  with  inunctions.  There  is  no  evi- 

dence to  show  that  it  is  of  greater  value. 

If  you  want  to  produce  rapid  mercurial- 
ization,  the  administration  of  small  doses 
of  the  protiodide,  calomel  or  mercury  and 
chalk,  supplemented  by  the  simultaneous 
inunction  of  mercurial  ointment,  will 
almost  equal  in  rapidity  the  use  of  the 
soluble  salts  of  mercury.  I  think  that 
everyone  will  admit  that  in  the  presence 
of  threatened  grave  complications,  the 
hypodermatic  method  might  be  suggested. 
In  old  syphilis,  mercury  does  not  take  the 
place  of  iodide  of  potassium.  If  you  have 
a  gummatous  meningitis,  or  an  infiltra- 

ting gumma  of  the  brain,  or  a  periostitis 
in  the  late  stages  of  syphilis,  or  if  you 
have  any  of  the  tertiary  phenomena, 
while  mercury  hypodermatically  might  be 
useful  it  should  be  regarded  only  as  a  val- 

uable adjuvant,  but  secondary  to  the  use 
of  the  iodide  of  potassium. 

I  think  that  this  subject  is  well  worth 
discussing,  and  I  am  extremely  glad  that 
Dr.  Wolff  has  read  this  paper.  I  came  to 
hear  it,  and  to  put  myself  on  record  in 
relation  to  the  whole  question.  I  think 
that  in  what  I  have  said  I  have  spoken 
the  views  of  the  majority  of  syphilo- 

graphers. Dr.  Richard  A.  Cleemajj:  I  have 
used  the  hypodermatic  method,  and  I 
think  that  Dr.  White  is  a  little  severe.  I 
have  had  several  patients  who  prefer  it 
very  much  to  mercury  by  the  mouth.  I 
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have  used  more  than  thirty-five  consecu- 
tive injections,  and  have  given  as  much 

as  one-third  of  a  grain  at  a  time,  giving 
two  injections  of  one-sixth  of  a  grain 
each.  I  have  never  had  abscess,  but  I 
have  seen  the  painful  nodosities,  and  once 
I  had  to  stop  because  the  parts  were  so 
painful  that  the  patient  was  not  willing 
to  continue  the  treatment.  After  the 
nodosities  disappeared,  he  came  back  and 
the  treatment  was  resumed. 

I  have  found,  contrary  to  what  has 
been  said  in  the  books,  that  a  small  quan- 

tity of  corrosive  sublimate  will  not  remove 
the  symptoms,  particularly  in  cases  of 
tuberculous  skin  disease  in  the  form  com- 

plicated with  ulceration.  You  have  to 
use  many  injections  before  any  effect  on 
the  ulceration  is  produced.  Finally,  the 
ulcerations  disappear  as  a  rule.  The 
great  advantage  of  the  use  of  injections 
is  that  you  overcome  the  great  tedious- 
ness  of  the  ordinary  treatment  and  the 
liability  of  the  production  of  digestive 
disturbances.  In  a  case  I  have  in  mind, 
the  man  was  in  splendid  general  health 
while  the  hypodermatic  method  was  used, 
but  when  mercury  was  used  by  the  mouth 
he  suffered  from  diarrhoea  and  troubles 
with  stomach. 
I  have  not  used  injections  in  the 

primary  stage  of  syphilis,  but  in  one  case 
I  have  used  them  immediately  on  the  ap- 

pearance of  the  secondary  symptoms. 
After  the  use  of  twelve  injections  the 
symptoms  disappeared,  but  they  reappeared 
m  the  course  of  a  month  in  a  rather  un- 

usual form — that  of  thickening  of  the 
nails.  I  am  now  using  injections  in  this 
case.  The  general  health  is  excellent, 
although  he  was  much  run  down  before ; 
he  is  much  pleased  with  the  method. 
The  pain,  while  it  is  sometimes  severe,  is 
not  unbearable. 
Dr.  J.  A.  Cantrell:  Contrary  to 

the  experience  of  Dr.  White,  I  must  say 
that  the  hypodermatic  treatment  of  syph- 

ilis will  cure  in  most  of  the  cases.  I  have 

seen  forty  or  fifty  cases  where  the  treat- 
ment has  been  continued  up  to  thirty  or 

thirty-five  injections,  and  where  the  pa- 
tients have  not  come  back  for  the  treat- 
ment of  the  disease.  I  have  seen  one  of 

these  cases  seven  years  after  the  treat- 
ment, and  there  had  been  no  return  of 

the  disease.  I  have,  however,  seen  cases 
where  the  injections  have  been  continued 
until  as  many  as  sixty  or  even  one  hun- 

dred and  twenty  had  been  given  without 
benefit.  Fournier  has,  I  believe,  within  a 
month  injected  for  macular  syphiloderm. 
Sometimes  the  injections  are  not  absorbed 
for  a  week  or  ten  days,  and  often  leave 
decided  ulceration.  In  the  cases  in  which 
I  have  seen  the  method  employed,  I  think 
it  would  have  been  better  to  have  used 
internal  treatment,  and  if  the  cases  did 
not  do  well  the  hypodermatic  method 
might  have  been  tried. 

Dr.  Edwin-  Rosenthal:  I  have  used 
the  hypodermatic  injections  of  corrosive 
sublimate  quite  a  number  of  times.  I 
think  that  Dr.  White  is  too  severe  in  his 
denunciation  of  this  method  of  treating 
syphilis.  Practical  experience  has  dem- 

onstrated its  utility  and  the  many  advan- 
tages it  has  over  other  methods.  The 

inuction  method  for  instance,  is  the  dirti- 
est that  can  be  employed,  and  will  drive 

away  'more  patients  than  the  hypoder- 
matic method  will.  One  of  the  points  in 

favor  of  the  latter  method  is  that  the  pa- 
tient has  nothing  to  do  with  the  treat- 
ment, but  eat  and  drink  whilst  undergo- 

ing a  cure.  The  injections  are  cleanly, 
devoid  of  all  risk  when  judiciously  made ; 
at  first  they  are  made  daily,  and  afterward 
every  second  or  third  day. 

I  have  given  the  injections  in  the  pri- 
mary disease,  in  a  case  of  chancre  of  the 

tongue,  in  which  the  lymphatic  glands  in 
the  cervical  region  were  very  much  en- 

larged, and  where  the  internal  administra- 
tion of  remedies  could  not  be  borne  by 

the  patient,  and  prompt  treatment  was 
indicated,  with  very  good  results.  This 
patient  is  still  under  treatment,  but  there 
has  been  no  appearance  of  an  eruption. 

Speaking  of  the  large  dosage  given  at  a 
single  injection  and  its  good  results,  I 
wish  to  record  another  point,  and  that  is: 
In  infantile  syphilis  the  dose  of  2<b  or 

iio  grain  of  corrosive  sublimate,  as  recom- 
mended by  Dr.  Jacobi  (Journal  of  Ped- 
iatrics), is  too  small.  I  have  seen  a  vast 

number  of  cases  of  infantile  syphilis,  and 
have  lost  quite  a  number,  until  I  increased 
my  dosage;  and  I  never  begin  with  less 
than  9T  grain  of  corrosive  sublimate,  and 
gradually  increase  the  dose. 

Dr.  Charles  Wirgman:  A  point  to 
be  borne  in  mind,  both  in  private  and  hos- 

pital practice,  is  that  as  soon  as  the 
lesions  disappear  the  patient  ceases  to  re- 

turn for  treatment.  No  matter  how  elo- 

quent you  may  be  in  regard  to  the  neces- 
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sity  of  continuing  treatment,  they  disap- 
pear. If  it  could  be  demonstrated  by  a 

more  extensive  use  of  this  method  that 
35,  75,  or  even  175  injections  will  take 

the  place  of  two  or  three  years'  treatment, 
that  would  be  a  great  boon  to  humanity, 
and  the  question  is  worthy  of  serious  con- 

sideration and  further  trial. 
Dr.  S.  Solis- Cohen:  The  discussion 

points  to  the  fact  that  it  would  be  well  to 
elicit  further  testimony  as  to  the  time 
when  a  syphilitic  patient  can  be  consid- 

ered "  cured."  My  own  experience  has 
been  so  largely  with  late  lesions,  occur- 

ring in  cases  that  have  been  treated  by 
many  different  methods,  and  in  which 
quite  a  number  of  years  has  elapsed  since 
the  primary  infection,  that  I  am  compelled 
to  consider  it  at  least  premature,  because 
symptoms  may  have  disappeared  for  a 
time,  to  say  that  the  treatment  has  cured 
the  disease.  The  patient  must,  it  seems 
to  me,  be  kept  under  observation  for  a 
prolonged  period,  before  we  can  record 
even  a  probable  cure  or  recovery ;  and  this 
is  the  fatal  defect  of  all  methods  which 
limit  themselves  to  a  comparatively  brief 
period  during  the  time  of  early  symptoms. 
My  personal  use  of  hypodermatic  injec- 

tions of  mercury  in  syphilis  has  been 
limited  to  the  employment  of  corrosive 
sublimate  for  rapid  effect  in  early  or  late 
cases,  so  that  I  am  unable  to  discuss  the 
other  methods,  except  from  a  theoretical 
standpoint;  and  therein  I  am  entirely  in 
accord  with  Dr.  White.  In  the  extreme 
cases  of  late  lesions  I  sometimes  meet,  I 
resort  preferably  to  inunction,  associated 
with  or  followed  quickly  by  internal  use  of 
potassium  iodide  in  ascending  doses;  and 
acting  upon  a  suggestion  of  Bartholow's,  I 
sometimes  conjoin  with  this  the  steam 
bath  and  the  hypodermatic  use  of  pilocar- 

pine, to  hasten  elimination.  It  is  danger- 
ous to  push  the  action  of  tissue-destruc- 

tives unless  we  provide  for  rapid  elimina- 
tion. Hence  the  advantage,  too,  of  giving 

large  draughts  of  water  or  milk  with  po- 
tassium iodide. 

Dr.  Joseph  Hearn  :  I  have  used  the 
hypodermatic  method  in  only  one  case 
where  the  stomach  was  irritable  Under 

treatment  of  one-eighth  of  a  grain  doses 
the  patient  improved.  I  think  that  it  is  a 
method  which  should  be  held  in  reserve. 
There  are  cases  which  cannot  bear  the 
iodides.  I  have  been  taught  that  the 
iodides  do  not  cure  syphilis,  but  rather  its 

consequences.  Only  mercury  cures  syph- 
ilis. If  I  am  in  a  hurry,  I  use  inunctions, 

but  if  there  is  no  urgency  I  use  internal 
treatment.  I  cannot  say  how  many  of  my 
cases  are  cured.  I  believe  that  the  dis- 

ease can  be  put  in  abeyance  so  that  the 
patient  will  live  any  length  of  time. 

I  would  like  to  ask  if  the  administra- 
tion of  mercury  during  the  primary  stage 

will  mask  the  secondary  symptoms  so  that 
you  cannot  recognize  them. 
Dr.  James  Mitchell:  We  have  pa- 

tients with  syphilis  where  the  disease 
appears  to  have  taken  a  mild  form.  I 
have  used  all  forms  of  treatment  with  the 

exception  of  the  hypodermatic.  My  ex- 
periences of  late  years  has  Deen  principally 

with  the  secondary  and  tertiary  affections, 

particularly  of  the  eye.  I  find  that  some- 
times the  patient  deny  anything  like  in- 

fection. I  think  that  when  we  come  to  a 
study  of  the  treatment  of  any  disease  we 
must  take  into  consideration  the  fact  that 

all  diseases  vary  in  their  intensity  in  dif- 
ferent individuals.  And  I  think  that, 

this  is  the  reason  that  we  have  different 
results  with  the  same  treatment,  and  why 
one  method  of  treatment  will  fail  while 
another  will  effect  a  cure. 

Dr.  John  B.  Deaver  :  My  experience 
with  the  hypodermatic  administration  of 
mercury  is  comparatively  limited.  I  have 
not  used  it  sufficiently  to  say  much  in  its 
favor.  Of  course,  one  of  the  objections 
is  the  decided  pain  which  it  causes. 
Painful  indurations  have  been  marked  in 
some  cases  and  have  been  some  time  in 

disappearing.  I  have,  however,  seen 
most  excellent  results  obtained  in  ulcera- 

tive conditions  of  the  pharynx  and  soft 
palate,  where  the  internal  administration 
of  mercury  did  not  suffice,  largely,  per- 

haps, because  it  excited  irritation  of  the 
digestive  tract,  and  where  inunction  had 
also  failed. 

One  of  the  weakest  arguments  against 
the  use  of  injections  is  that  a  cure  is  pro- 

duced in  so  short  a  time.  I  believe  that 
many  of  the  cases  of  early  relapse  are  due 
to  the  fact  that  the  physician  has  been 
led  to  believe  that  he  has  cured  the  case. 

From  my  observation,  I  think  that  treat- 
ment should  be  prolonged  for  four  years, 

or,  at  least,  three  years.  I  have  had 
sufficient  satisfaction  with  the  ordinary 
treatment  not  to  resort  to  the  hypoder- 

matic method,  except  in  special  cases. 
Dr.  White:  In  reply  to  the  question 
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of  Dr.  Hearn,  I  would  say  that  I  believe 
that  the  prompt  administration  of  mer- 

cury in  primary  syphilis  will  prevent  the 
appearance  of  the  secondary  symptoms. 
I  used  to  think  to  the  contrary,  but  ob- 

servation, experience  and  reading  have  led 
me  to  change  my  views. 

I  know  of  no  test  which  can  be  applied 
to  the  individual  which  will  demonstrate 
the  presence  or  absence  of  active  syphilis. 
I  believe  that  90  to  95  per  cent,  of  the 
cases  can  be  cured,  but  it  is  impossible  to 
say  at  the  beginning  which  of  the  cases 
will  not  be  cured.  As  a  matter  of  fact, 
syphilis  is  inclined  to  be  a  self -limited 
disease.  Nothing  but  the  experience  of 
years  will  demonstrate  the  possible  cure. 
The  point  has  already  been  made  in  re- 

gard to  relapses,  and  I  think  that  figures 
are  accumulating  that  are  distinctly 
against  the  method,  and  will  show  that 
the  proportion  of  relapses  with  the  hypo- 

dermatic method  is  greater  than  under 
the  classical  methods  which  we  have  been 
using. 

Dr.  Drake:  I  have  recently  returned 
from  Europe.  For  six  months  I  was 

Kapsoi's  assistant.  In  most  of  his  cases 
he  uses  the  hypodermatic  method,  the  in- 

jection being  made  in  the  gluteal  region 
once  a  week.  Neuman,  of  Vienna,  uses 
the  salicylate  of  mercury  hypodermatically. 
He  also  uses  internal  treatment  in  some 
cases.  Lang,  of  Vienna,  is  at  the  present 
time  experimenting  with  the  gray  oil. 
Lukasiewicz  also  uses  injections  of  a  five 
per  cent,  corrosive  sublimate  solution,  a 
gramme  every  week. 
In  Berlin,  the  dermatologists  and 

syphilographers,  Joseph  and  Lassar,  use 
hypodermatic  injections  in  most  of  their 
cases.    In  some,  they  use  inunction. 

In  Paris,  Fournier  was  using  hypoder- 
matic injections  at  the  time  that  I  left. 

In  some  cases  there,  after  the  first  injec- 
tion the  eruption  entirely  disappeared. 

Of  course,  it  was  a  little  painful,  but.  it 
did  not  occasion  the  patients  much 
trouble,  and  they  gladly  submitted  to  the 
treatment,  and  preferred  the  hypoder- 

matic injections. 
Dr.  Wolff  :  As  stated  in  my  paper,  I 

have  made  thousands  of  injections,  and 
the  patients  whom  I  have  taken  off  the 
hypodermatic  method  and  given  protiodide 
by  the  mouth,  have  asked  to  have  the 
former  method  resumed.  They  did  not 
seem  to  mind  the  pain  very  much. 

In  regard  to  the  administration  of  the 
remedy  before  the  diagnosis  was  estab- 

lished, I  would  state  that  the  injections 
were  not  made  until  the  muscular  erup- 

tions and  other  characteristic  symptoms 
had  manifested  themselves.  I  never  treat 
constitutionally  for  the  primary  sore  alone. 

As  to  the  results,  1  stated  that  I  have 
found  no  return  of  the  symptoms  in  sixty 
per  cent,  of  the  cases.  I  do  not  know 
whether  or  not  these  gentlemen  can  tell 
syphilis  when  there  are  no  symptoms. 
Syphilis  is  only  present,  in  my  opinion, 
when  there  are  symptoms.  The  duration 
of  the  treatment  has  been,  on  an  average, 
twenty-five  injections,  and  I  am  not  the 
only  one  who  makes  that  statement. 
Many  thousands  of  cases  have  been 
treated  at  the  Oharite  in  Berlin. 

Kaposi  led  the  discussion  on  the  thera- 
peutics for  syphilis,  at  the  Congress  fur 

innere  Medizin  in  Wiesbaden,  1887,  and 
it  was  generally  accepted  for  the  principal 
methods  of  treatment  and  the  relative 

permanency  of  their  results,  as  follows: 
the  inunction  method,  most  permanent  ; 
the  calomel  injection  treatment  next,  and 
the  hypodermatic  injection  of  corrosive 
sublimate,  as  third.  It  was  stated  else- 

where that  the  permanent  results  of  the 
first  were  75  per  cent. ;  the  second  70  per 
cent. ;  the  latter,  65  per  cent.  My  results 
have  not  been  so  good,  although  I  injected 
larger  doses  and  for  a  longer  time. 

In  regard  to  the  time  of  cure.  This 
may  be  said  to  be  obtained  when  there  is 
no  return  of  symptoms.  There  is  no  such 

thing  as  saying  that  syphilis  will  be  ex- 
tinct after  two  or  after  four  years.  I  have 

seen  it  return  after  twenty  years,  in  spite 
of  treatment.  There  is  only  extinction 
when  there  is  no  return  of  symptoms. 
To  limit  it  to  any  one  time  is  almost  out 
of  the  question,  because  the  time  of  cure 
for  syphilis  cannot  be  predicted. 

I  have  given  my  paper  as  the  result  of 
personal  experience.  If  mistakes  have 
been  made,  they  have  been  the  result  of 
misinterpretation  and  lack  of  a  sufficient 
number  of  cases,  rather  than  a  want  of 
truthful  statement. 

Post=partum  Uterine  Pains.— (Treatment.) 
[Rutherford— Rev.  Gen.  de  CI.  et  de  Tker.] 

T>,         Quinine  Sulphate   i.o  gms.  [15  grs.l 
JQtf         Opium  0.5 gms.[7^  grs.J Buckbean  Extract   .  q.  s. 
Divide  into  15  pills.    One  every  2-3  hours. 
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THE  MEDICO-CHIKUBGICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  February  17th,  1893. 

Dr.  F.  C.  Simpson,  President,  in  the 
Chair. 

ANEURISM  OF  CHEEK — OPERATION. 

Dr.  W.  0.  Roberts  :  This  patient  was 
before  the  society  last  summer  and  is  a 
patient  referred  to  me  by  Dr.  Turner 
Anderson.  You  will  doubtless  remember 
the  case  as  one  of  circumscribed  aneurism 
resulting  from  injury  to  the  face  by  a 
blow  on  the  cheek  with  a  stick.  The 
aneurism  had  attained  a  considerable  size 
and  the  tissues  superficial  to  it  were  so 
very  thin  as  to  look  as  though  about  to 
burst.  On  Septemoer  8th  I  operated  re- 

moving the  tumor,  and  it  was  with  great 
difficulty  that  I  was  able  to  dissect  the 
skin  from  the  sac  of  the  aneurism.  I 
finally  succeeded,  but  failed  however  to 
get  union  by  first  intention  throughout 
the  whole  surface.  The  girl  left  the  in- 

firmary in  two  weeks  with  the  wound 
nearly  healed.  A  week  afterward,  she 
noticed  in  eating  that  considerable  watery 
fluid  would  run  out  of  the  wound.  She 
came  to  see  me  and  I  found  she  had,  as  a 
result  of  the  little  sloughing  that  took 
place,  a  salivary  fistula  and  this  continued 
to  discharge  up  to  two  or  three  weeks  ago. 
The  treatment  was  pressure  until  the 
wound  grew  very  small,  then  it  was 
dressed  once  or  twice  every  day  with  collo- 

dion and  iodoform — iodoform  dissolved  in 
collodion.  Now  the  discharge  has  entirely 
ceased.  I  thought  at  one  time  that  I 
would  have  to  operate  on  the  duct,  but 
with  the  application  of  collodion  and 
iodoform  the  wound  entirely  healed. 
There  was  never  any  salivary  discharge 
until  after  suppuration  occurred. 

SUPPURATION  OF  PAROTID  GLAND. 

Dr.  S.  C.  Dabnet:  I  will  report  two 
cases  of  suppuration  of  the  parotid  gland, 
both  of  which  I  saw  in  consultation,  the 
attending  physicians  thinking  that  dis- 

ease of  the  ear  existed.  In  the  first  case 
the  first  positive  information  that  we  had 
of  suppuration  of  the  parotid  gland,  was 
discharge  of  the  abscess  through  its  duct 
into  the  mouth.  There  was  very  consid- 

erable swelling,  and  it  came  on  without 

any  cause  whatever  that  could  be  ascer- 
tained, neither  mumps  nor  any  acute  dis- 

ease having  preceded.  Diagnosis  having 
been  made  of  this  trouble,  I  did  not  see 
that  it  was  necessary  for  me  to  remain 
longer.  The  physician  in  charge  made 
an  incision  letting  out  the  pus,  and  the 
patient  recovered  without  any  further 
trouble. 

No.  2.  The  second  case  was  very  much 
like  the  one  just  reported,  except  that  the 
face  was  enormously  swollen.  She  com- 

plained of  no  swelling  in  the  throat,  no 
pain,  and  no  difficulty  in  swallowing. 
On  looking  into  the  mouth  I  discovered 
what  appeared  to  be  an  immense  quinzy, 
I  thought  this  was  very  remarkable  in 
view  of  the  fact  that  there  was  no  diffi- 

culty in  swallowing  and  no  well-marked 
pain  referred  to  the  throat.  An  opening 
was  made  in  the  abscess  which  was  just 
above  the  left  tonsil  involving  the  pharynx 
and  the  soft  palate.  After  the  incision 
was  made,  a  large  quantity  of  pus  was  dis- 

charged. I  did  not  see  the  patient  again 
but  was  told  by  the  physician  in  charge 
that  a  few  days  after  opening  the  abscess 
in  the  throat,  there  was  distinct  evidence 
of  pus  on  the  outside  of  the  face  over  the 
lower  part  of  the  parotid  gland.  An  in- 

cision here  gave  exit  to  a  large  quantity  of 
fetid  pus.  No  communication  could  be 
traced  from  the  external  opening  to  that 
in  the  throat.  The  case  is  unusual,  first, 
because  of  this  external  abscess  accom- 

panying a  quinzy  and  secondly,  because 
of  the  entire  absence  of  the  pain  and  diffi- 

culty of  deglutition  and  of  breathing 
which  usually  attend  this  disease. 

DISCUSSION. 

Dr.  A.  M.  Vance:  Was  the  gland 

proper  involved  or  was  it  peri-adenitis  ? 
Dr.  S.  G-.  Dabney:  It  seems  to  me 

that  it  was  most  likely  the  gland  itself 
from  the  situation  of  the  swelling.  All 
the  symptoms  of  quinzy  were  absent  so 
far  as  the  throat  was  concerned,  which 
seems  to  me  the  most  remarkable  feature 
of  the  case. 
Dr.  A.  M.  Vance:  In  connection 

with  the  trouble  of  the  cheek,  I  would 
like  to  mention  a  case  that  I  saw  several 
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years  ago,  where  a  razor  wound  on  a  negro 

boy's  face  in  healing  evidently  obstructed the  duct.  The  external  wound  healed 

perfectly,  and  a  large  cyst  occurred  con- 
taining about  a  pint  of  fluid,  the  cyst 

probably  destroying  the  outlet  of  the  duct 
into  the  mouth.  Dr.  Godshaw  referred 

the  case  to  me  and  I  endeavored  to  pro- 
duce an  opening  into  the  mouth.  I 

finally  succeeded  by  using  a  slender  can- 
ula  such  as  is  used  in  dropsy  of  the  legs. 
I  inserted  one  and  let  the  boy  wear  it  for 
a  month,  then  removed  it  and  the  aper- 

ture closed  up ;  I  then  inserted  it  again  in 
the  previously  made  opening.  Whether 
it  was  near  the  normal  one  or  not  I  can- 

not tell,  but  I  finally  succeeded  in  pro- 
ducing, by  this  small  canula,  a  new  duct— 

I  believe  it  is  possible  to  produce  a  new 
duct  in  this  way.  Of  course  I  may  have 
been  fortunate  enough  to  strike  the  nat- 

ural one,  simply  re-opening  it.  The  boy 
never  had  any  more  trouble  after  the  sec- 

ond insertion. 
Dr.  W.  0.  Roberts:  In  the  case 

reported  by  me,  I  thought  at  one  time,  as 
the  wound  was  rather  slow  in  healing, 
that  I  would  have  to  carry  the  duct  into 
the  mouth,  as  is  usually  done  in  these 
cases,  closing  the  external  wound.  But 
by  the  persistent  use  of  collodion  it  has 
completely  healed,  as  very  frequently 
happens. 

cancer  of  oesophagus;    rupture  into 
thoracic  cayity  ;  death. 

Dr.  J.  B.  Marvin:  This  is  a  speci- 
men I  obtained  from  a  case  dying  very 

suddenly  at  the  Baptist  Orphan's  Home 
some  weeks  ago.  The  patient  was  a 
maiden  lady  about  fifty  years  of  age, 
brought  here  last  summer  to  consult  me, 
by  Dr.  Woolfolk,  of  Owensboro,  with  the 
statement  that  she  had  some  trouble  with 
the  gullet,  and  that  the  home  doctors  were 
undecided  whether  it  was  spasmodic  stric- 

ture, or  whether  there  was  an  organic 
stricture,  or  whether  there  might  be 
something  else  to  account  for  the  trouble. 
I  left  the  city  in  August  and  turned  the 
case  over  to  Dr.  Weidner,  who  treated 
her  during  my  absence,  the  woman  grow- 

ing considerably  better.  She  was  one  of 
those  pale  delicate  women;  never  had 
been  strong;  suffered  from  severe  attacks 
of  asthma,  etc.  When  I  returned  in  Oc- 

tober, she  came  back  and  I  saw  her  at 

that  time ;  she  was  able  to  eat  fluids  and 
some  solids,  and  was  in  every  way  a  great 
deal  better.  Dr.  Weidner  had  concluded 
that  it  was  purely  a  nervous  stricture, 
spasmodic  in  character,  and  had  washed 
the  bowels  out  thoroughly,  getting  her  in 
good  condition,  had  given  her  massage, 
etc.  She  had  quite  an  attack  of  trouble 
with  her  lungs  at  that  time,  and  I  dif- 

fered from  Dr.  Weidner ;  he  thought  she  had 
no  pulmonary  trouble,  and  I  thought  she 
had  phthisis.  I  wrote  to  Dr.  Woolfolk  that  I 
believed  the  result  of  treatment  had 

proven  the  trouble  was  functional  or  spas- 
modic stricture  of  nervous  origin.  She 

went  home,  and  after  a  time  returned, 
looking  not  quite  so  well.  She  had  more 
difficulty  in  swallowing;  some  days  she 
could  apparently  swallow  all  right,  then 
food  would  lodge  and  she  would  spit  it  up 
after  a  few  hours.  Bowels  had  been  got- 

ten in  much  better  shape.  She  had  a 
very  unfavorable  look,  but  I  made  no  ex- 

amination instructing  her  to  resume  the 
rubbing  with  whiskey  and  oil,  and  to  take 
whiskey  in  small  quantities  internally. 
Two  days  afterward  I  was  summoned  very 
hurriedly,  with  the  statement  that  she 
had  not  been  so  well  the  .preceding  days, 

had  more  cough  and  very  free  expectora- 
tion, and  that  day  had  gotten  up  and  was 

moving  about  the  house.  She  was  eating 
her  dinner  when  she  remarked  that  she 

would  go  to  her  room  on  the  next  floor. 
About  fifteen  minutes  afterwaad  they 
found  her  dead  on  the  floor.  There  had 
been  an  evacuation  from  the  bowels  and 
also  from  the  mouth,  of  a  very  offensive 
muco-purulent  looking  material.  I  made 
the  autopsy  with  Dr.  Frank  and  exhibit 
here  the  specimens  removed. 

It  was  a  cancer  of  the  oesophagus  which 
had  ruptured  into  the  thoracic  cavity.  I 
found  in  the  thorax  this  little  body,  which 
is  evidently  a  sugar  coated  pill ;  how  long 
it  had  been  there  I  do  not  know.  The 

appearance  of  the  lung  indicates  clearly 
that  the  trouble  was  not  tubercular.  Sec- 

tions of  the  nodules  examined  under  the 

microscope  prove  them  to  be  cancerous. 
The  involvement  of  the  lung  was]  probably 
secondary. 

I  certainly  made  a  mistake  in  the  diag- 
nosis, both  as  to  the  condition  of  the  gul- 

let as  well  as  that  of  the  lung.  It  is  re- 
markable the  little  amount  of  pain  com- 

plained of  by  this  patient,  when  the 
trouble  was  so  extensive.    There  is  no 
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history  of  trauma  in  the  case.  I  wrote 
Dr.  Woolfolk  to  give  me  more  informa- 

tion but  so  far  he  has  failed  to  do  so. 

This  case,  I  think,  illustrates  the  neces- 
sity for  more  autopsies;  without  a,  post- 

mortem it  could  have  been  reported,  as  we 

see  so  often  now,  as  dying  from  "heart 
failure."  Without  an  autopsy  it  would 
have  always  been  a  question  in  my  mind 
as  to  exactly  what  she  died  from ;  possibly 
my  conclusion  would  have  been  that  she 
had  a  violent  coughing  spell  and  the  thick, 
tough  sputum  had  strangled  her ;  however, 
the  post-mortem  proves  that  this  was  not 
the  case. 

We  know  the  statements  made  by  some 
authorities  that  if  there  is  great  emacia- 

tion and  difficulty  in  swallowing  in  pa- 
tients over  fifty  years,  we  should  suspect 

carcinoma  or  stricture  of  some  kind,  but 
it  is  equally  possible,  it  seems  to  me,  to 
have  in  a  neurotic  person  especially,  a 
spasmodic  stricture  at  any  time  of  life. 

Dr.  A.  M.  Vance  read  a  paper  (see 
page  532)  on 
THE  PRESENT  STATUS  OE  CORROSIVE  SUBLI- 

MATE IN  SURGERY. 

DISCUSSION. 

Dr.  E.  K.  Palmer  :  My  surgical  work 
is  confined  almost  entirely  to  minor  surg- 

ery and  yet  it  enables  me  to  have  quite 
large  experience  in  antisepsis.  Take  for 
instance  cases  like  this:  A  young  man 
working  in  a  tin  manufacturing  establish- 

ment, running  machinery  that  is  covered 
with  oil,  etc.,  gets  his  hand  caught  and  a 
couple  of  his  fingers  are  quickly  nipped 
off  by  the  machine ;  with  a  dirty,  greasy 
cloth  wrapped  around  it,  he  is  rushed  to 
the  nearest  doctor's  office  to  have  the 
wound  dressed.  Now  here  is  a  hand  that 

could  not  be  cleansed  with  sapolio — cov- 
ered with  oil,  grit,  etc.,  and  it  would 

seem  an  ideal  basis  for  germ  proliferation. 
The  hand  was  cleansed  as  well  as  possible 
by  washing  for  some  minutes  with  20W  bi- 

chloride solution ;  the  wounds  were  prop- 
erly dressed,  and  there  was  absolute  union 

of  the  parts  without  suppuration.  Of 
course  I  recognize  the  value  of  hot  water 
in  cases  where  it  is  possible  to  make  the 
parts  absolutely  clean  and  to  maintain  a 
condition  of  cleanliness,  but  how  are  we 
to  meet  such  cases  as  cannot  be  cleansed 

by  simply  applying  hot  water;  cases  de- 
manding a  material  that  acts  on  oil,  etc. ; 

how  are  we  to  destroy  the  germ  life  that 
is  in  such  material,  in  the  treatment  of 
such  wounds  ? 

I  recognize  in  doing  minor  surgery 
that  hot  water  and  a  solution  of  boric  acid 

are  very  useful,  and  have  considerable  dis- 
infecting powers,  and  I  use  them  where  it 

is  practicable  to  make  the  part  absolutely 
clean  before  operation.  In  cases  where  it 
is  not  possible  to  do  this,  like  the  one  re- 

ferred to  above,  where  we  have  to  rely 
upon  something  that  has  positive  destruc- 

tive powers  for  germs  that  we  can  -not 
clean  off,  I  know  of  nothing  better  than  a 
sublimate  solution. 

Dr.  D.  T.  Smith:  I  am  as  pleased  as 
surprised  to  hear  from  Dr.  Vance  the 
views  he  advances  to-night  in  his  essay. 
Only  about  a  year  ago,  I  was  sharply 
taken  to  task  by  him  for  disapproving  of 
corrosive  sublimate  as  a  dressing  for 
wounds.  It  never  was  my  favorite;  I 
gave  it  a  trial  when  it  first  came  into 
vogue,  but  in  the  minor  surgery  which 
mostly  fell  to  my  lot,  I  conceived  that  I 
found  it  distinctly  inferior  to  the  prepara- 

tion I  had  been  previously  using,  and  so 
returned  to  my  previous  practice.  The 
dressing  I  have  been  using  from  the 
beginning  of  my  professional  career  con- 

sists of  tannin,  tincture  of  opium  and 
claret  wine,  diluted  according  to  the 
nature  of  the  case  with  water.  It  is 

practically  Burnstead's  modification  of 
the  French  aromatic  wine.  It  is  a  perfect 
dressing  if  the  wound  be  kept  constantly 
moist  with  it.  I  have  urgently  insisted 
for  years,  that  a  substance  like  corrosive 
sublimate  that  forms  with  the  albuminoids 
a  most  refractory  combination,  could  not 
be  the  proper  thing  to  put  between  two 
wounded  surfaces  with  the  view  of  pro- 

moting healing.  The  dressing  of  lauda- 
num and  tannin  does  not  corrode  the 

tissue  further  than  to  render  them  an  un- 
suitable field  for  bacterial  growth,  and  it 

does  not  prevent  the  surfaces  from  grow- 
ing together  more  perhaps  than  will  the serum  itself. 

If  a  tough  membrane  is  formed  between 
wounded  surfaces  that  are  expected  to 
unite,  it  only  adds  to  the  task  of  the 
leucocytes  by  whom  this  substance  must 
be  removed;  it  is  these  leucocytes  after  all 
that  afford  the  protection,  much  of  which 
has  been  credited  to  corrosive  sublimate. 

And  just  here,  if  I  may  be  pardoned  the 
mention,  I  will  venture  to  claim  that  I 



April  8,  1893. Society  Reports. 
543 

was  one  of  the  first  in  the  field  to  call  at- 
tention to  this  important  fact  from  which 

Metchnikoff  has  gained  so  much  honor. 
In  October,  1884,  I  read  before  the 

Orleans  Parish  Medical  Society  an  essay 

entitled  "The  Kole  of  the  Leucocyte," 
which  embraced  every  leading  feature  of 
the  doctrine  of  Metchnikoff  relative  to  the 
white  blood  cell.  I  presented  it  to  the 
New  Orleans  Med.  Jour,  and  the  editor, 
Dr.  Matas,  accepted  it  for  a  leading  article 
in  the  next  issue.  In  the  meantime  a  lot 
of  young  men  got  charge  of  the  journal, 
about  eight  I  believe,  and  they  voted  that 
my  article  was  quite  too  romantic  and 
fanciful  for  a  scientific  publication  and 
returned  it  to  me.  I  subsequently  had  it 
published  in  a  small  trade  journal,  The 
Southern  Pharmacist. 

Metchnikoff  had  published  earlier  than 
this  by  one  year. 

In  1883,  he  published  in  two  scientific 
journals  in  Vienna,  but  in  1884,  he  first 

published  in  a  medical  journal,  Virchow's 
Archives.  I  do  not  think  any  publication 
of  the  doctrine  had  been  made  in  this 
country  until  after  I  had  read  my  paper, 
certainly  not  to  my  knowledge,  so  while  I 
cannot  claim  to  have  been  the  original 
discoverer  of  this  important  fact  in  medi- 

cine, I  do  claim  to  have  discovered  it  in- 
dependently. 

Dr.  0.  W.  Roberts  :  I  agree  with  Dr. 
Palmer  that  we  do  not  need  bichloride 
solution  in  operative  wounds,  but  in  the 
class  of  cases  which  he  has  mentioned — 
railroad  injuries,  injuries  by  machinery, 
etc.,  where  the  injured  parts  are  neces- 

sarily in  a  dirty  condition,  I  always  feel 
safer  in  the  use  of  bichloride  solution,  1  to 
5000 ;  but  I  at  the  same  time  take  the 
precaution  after  using  the  solution,  to 
thoroughly  wash  the  wound  with  steri- 

lized water  so  as  to  get  rid  of  any  of  the 
bichloride  that  may  have  been  left  in  the 
wound. 

I  believe  in  these  cases  very  frequently, 
the  mercury  that  is  left  in  the  wound  not 
only  produces  a  local  effect  but  also  pro- 

duces a  constitutional — the  toxic  effect  of 
the  drug.  I  had  one  or  two  cases  some 
years  ago,  where  the  toxic  effects  of  the 
drug  were  very  manifest,  producing  dis- 

tressing gastric  and  intestinal  symptoms 
which  were  very  difficult  to  control;  in 
one  case  I  also  had  salivation.  Since 
then  I  have  never  used  bichloride  in 
recent  wounds  without  afterward  washing 

it  out  thoroughly  with  hot  water.  In 
these  cases  I  very  frequently  get  union  of 
the  whole  surface  of  the  wound — primary 
union  without  suppuration.  In  addition 
to  washing  out  the  wound  with  hot  water 
after  using  bichloride,  I  use  over  the 
wound  a  piece  of  rubber  tissue  for  pro- 

tecting the  raw  surface  from  the  bichlo- 
ride used  in  the  dressings — I  use  bichlo- 

ride and  iodoform  gauze. 
Dr.  W.  0.  Dugast:  I  will  say  that  my 

faith  is  rather  weakening  in  bichloride ;  I 
have  seen  a  number  of  cases  which  I  am 
sure  were  aggravated,  and  union  prevented 
by  its  use.  I  remember  a  case  similar  to 
the  one  referred  to  by  Dr.  Palmer,  which 
I  saw  the  24th  of  last  December.  A  boy 
had  his  finger  caught  in  a  machine  of 
some  sort  and  came  to  my  office  with  his 
finger  crushed  and  covered  with  oil  and 
black  grease  from  the  machinery ;  I  simply 
removed  it  with  scissors,  shaped  the  flap 
and  brought  it  together,  washing  with  hot 
water,  good  soap  and  brush;  it  healed 
under  one  dressing  without  any  bichlor- 

ide— without  any  antiseptic  whatever.  I 
recently  operated  upon  a  case  at  the  Sts. 
Mary  and  Elizabeth  Hospital,  using  bich- 

loride which  caused  excessive  necrosis  of 

the  wound  without  any  bacteria — simply 
chemical  necrosis — causing  a  great  deal  of 
disturbance  in  the  union.  I  can  recall  a 
number  of  cases  of  the  kind.  I  used  to 
use  bichloride  solution  and  felt  at  times 
that  it  did  a  great  deal  of  good.  On  the 
whole  I  am  inclined  to  think  that  this 
solution  has  had  its  day. 

Dr.  W.  L.  Rodman":  This  is  a  subject 
much  to  my  liking — or  better  disliking. 
In  truth  it  is  a  "theme  upoo  which  I  will 
fight  until  my  eyelids  will  no  longer  wag/' 
While  preparing  my  thesis  on  pneumonia 

fourteen  years  ago,  I  read  Juergenson's 
article.  I  remember  that  he  spoke  of 

Niemeyer  as  the  ie  Quinine  hater."  I  have 
been  known  for  many  years  by  those  with 
whom  I  do  most  of  my  surgical  work,  as  a 
bichloride  hater.  It  has  served  myself 

and  my  patients  badly.  The  greatest  ob- 
jection to  it  is  that  it  causes  in  many  per- 

sons, a  dermatitis  or  mercurial  eczema, 
which  is  no  slight  thing,  as  any  one  who 
possesses  the  idiosyncrasy  will  testify. 
After  immersing  my  hands  in  a  solution 
as  weak  as  1  to  5000,  they  begin,  in  four 
or  five  hours,  to  redden  and  then  swell. 
The  itching  is  simply  intolerable  and 
bej^ond  the  power  of  language  to  ade- 
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quately  describe.  The  itching  continues 
for  several  days,  being  always  worse  at 
night,  and  when  desquamation  begins  I 
lose  my  skin  as  does  a  snake. 
Now  if  my  own  was  a  solitary  exper- 

ience, I  would  have  little  ground  to  ser- 
iously advise  the  discontinuence  of 

bichloride  in  surgical  work;  suffering 
from  it  as  I  have  done  so  many  times,  my 
observation  has  been  particularly  directed 
to  the  effect  of  the  drug  upon  others 
skins.  I  could  name  scores  of  surgeons, 
nurses  and  patients  who  have  been  no  less 
unfortunate  than  myself.  Then  again 
every  one  admits  that  any  cutting  instru- 

ment coming  in  contact  with  the  weakest 
solution  of  bichloride,  will  be  ruined 
thereby.  With  such  objections  to  its 
use,  it  has  no  legitimate  place  in  surgery 
unless  it  can  be  shown  to  possess  advan- 

tages over  all  other  agents.  I  deny  that 
this  can  be  done.  In  fresh,  surgically 
clean  wounds,  it  is  now  admitted  by  a 
majority  of  surgeons,  that  all  chemical 
agents  had  better  be  dispensed  with. 
We  are  running  to  asepsis  rather  than  to 
antisepsis.  Chemical  germicides  are  only 
for  use  in  septic  wounds.  Who  uses 
bichloride  at  the  present  day  in  the  abdo- 

men or  other  large  cavity?  Formerly 
every  one  did.  Gauze  was  formerly  im- 

mersed in  a  bath  of  1  to  500.  Now  we 
rarely  see  it  stronger  than  1  to  2000,  and 
generally  1  to  5000.  I  speak  of  these 
things  to  show  that  it  has  had  its  day.  I 
have  seen  an  abdomen  so  raw  as  to  look 
like  a  tomato  as  the  result  of  applying 
gauze  (moist)  1  to  2000.  You  rarely  see 
moist  bichloride  gauze  now  at  all,  because 
of  its  irritating  properties.  Every  attempt 
has  been  made  to  overcome  the  disagree- 

able effects  of  bichloride  in  surgical  work 
and  hitherto  without  success.  I  have 
been  fighting  it  here  in  Louisville  for 
many  years  single  handed;  I  have  borne 
the  brunt  of  battle  in  many  of  our  society 
discussions,  and  am  glad  now  to  know 
that  in  the  future  I  am  to  have  such  allies 

as  Dr.  Vance  and  Dr.  Dugan — they  are 
good  fighters  and  we  say  to  the  opposition, 

"  Let  slip  the  dogs  of  war." 
Dr.  Wm.  Bailey  :  I  only  want  to  say 

that  I  could  very  appropriately  express 
myself  in  the  language  that  has  immor- 

talized one  man :  "  Where  am  I  at?  " 
Looking  over  this  whole  question  there 

have  been  some  wonderful  changes.  We 
doctors  have  been  envying  surgeons  dur- 

ing the  last  ten  or  fifteen  years,  by  virtue 
of  the  advancement  in  the  art  of  render- 

ing inactive  the  various  germs  by  the 
various  methods,  solutions,  etc.,  now  it 
seems  that  they  are  about  to  dispense  with 
one  of  them.  I  remember  very  well  when 
carbolic  acid  was  first  introduced  as  an 
antiseptic  we  thought  it  was  a  wonderful 
thing;  then  after  a  while  corrosive  subli- 

mate was  introduced,  which  was  claimed 
to  be  far  superior  to  anything  else  as  it 
would  destroy  the  germs.  Now  it  seems 
that  neither  of  these  agents  has  any  power 

to  absolutely  destroy  the  micro-organ- 
isms. 

In  cases  such  as  spoken  of  by  Dr. 
Palmer,  it  is  a  question  in  my  mind 
whether  the  oil  itself  is  not  antiseptic, 
and  whether  recovery  would  be  as  prompt 
without  the  use  of  bichloride,  so  long  as 
this  will  not  kill  the  germs.  For  a  long 
time  I  have  felt  very  well  satisfied  in 
going  to  a  case  of  labor,  by  having  my 
hands  perfectly  clean,  using  an  antiseptic 
solution  for  bathing,  that  everything  was 
entirely  safe  and  I  could  make  an  exami- 

nation with  a  great  deal  of  confidence. 
Now  it  appears  that  the  so-called  anti- 

septic solutions  are  of  no  benefit — 
"  Where  am  I  at?  " — Have  you  anything 
that  is  of  benefit  ? 

Dr.  0.  Skinner:  I  discarded  bichlo- 
ride solution  about  a  year  ago  and  have 

been  watching  the  results. 
In  abdominal  work  I  employed  a  silk 

ligature  and  sutures  which  had  been 
soaked  in  a  solution  of  bichloride — making 
the  "  ideal  suture."  The  bichloride  act- 

ing upon  the  tissues  to  form  the  albumin- 
ate of  mercury  which  was  supposed  to  be 

germ  proof.  This  suture  I  discarded  for 
the  silk  worm  gut  and  had  three  consecu- 

tive cases  of  stitch  abscesses.  The  cause 
I  traced  to  lack  of  care  on  the  part  of 
nurses  in  sterilizing  instruments  and 
material,  and  now  since  I  attend  to  all 
this  work  myself  I  see  no  pus.  It  is  not 
safe  to  intrust  this  all  important  work  of 
sterilization  to  nurses,  for  they  do  not  as 
yet  realize  its  importance.  I  think  we 
can  get  just  as  good  results  from  the  use 
of  clean  boiled  water  in  surgical  work,  if 
our  instruments  and  everything  else  used 
in  the  operation  are  properly  sterilized,  as 
by  the  use  of  any  antiseptic  solution  yet 
introduced. 

Dr.  A.  M.  Vance:  I  have  not  much 
to   say  in  closing.    1  am  very  glad  the 
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subject  has  been  so  thoroughly  discussed. 
I  do  not  think  cases  of  the  character  Dr. 

Palmer  mentions  prove  anything  for  bi- 
chloride. Of  course,  the  wound  should 

be  cleansed  of  cinders,  grease,  etc.,  but  I 
fail  to  see  how  corrosive  sublimate  could 
possibly  be  of  benefit. 

I  feel  sure  that  Dr.  Roberts  will  recall  a 
number  of  cases  of  amputation  that  have 
suppurated  without  his  being  able  to  ac- 

count for  it,  except  for  the  fact  that  he 
used  solution  of  bichloride  of  mercury 
1:2000,  which,  undoubtedly,  produced 
necrosis.  I  think  this  solution  is  especi- 

ally harmful  in  fresh  wounds,  as  it  not 
only  will  not  absolutely  destroy  micro- 

organisms, but  it  prevents  healing  be- 
cause of  the  necrosis  it  produces. 

Regarding  Dr.  Bailey's  remarks,  the 
history  of  medicine,  as  well  as  surgery,  is 
constantly  undergoing  change.  He  is 
probably  now  using  medicines  that  he  did 
not  dream  of  five  years  ago,  and  discard- 

ing remedies  that  he  formerly  used  con- 
stantly. 

I  fully  agree  with  what  Dr.  Rodman 
has  said,  that  corrosive  sublimate  has  had 
its  day,  and  that,  in  a  few  years  more,  it 
will  be  regarded  in  about  the  same  light 
in  surgical  practice  as  carbolic  acid  is 
to-day. 

The  Treatment  of    Acute  Intestinal 

Obstruction.* 
L.  Rehn,  (Archiv.  fur  Klin.  Chir.  bd. 

xliii,  hft  3.  4,)  speaking  from  personal  ex- 
perience, advises  early  surgical  interfer- 

ence in  cases  of  acute  intestinal  obstruction, 
and  presents  on  the  whole  very  good  results. 
He  gives  a  short  history  of  thirteen  cases 
of  acute  intestinal  obstruction  with  ten 
recoveries  through  operative  interference, 
most  of  which  necessitated  considerable 
manipulation. 

In  some  cases  the  diagnosis  regarding 
location  was  not  clear,  while  in  others  he 
was  able  to  locate  it  definitely.  Most  of  the 
cases  were  the  result  of  strangulation  or 
torsion.  One  was  due  to  an  acute  angle 
produced  by  mechanical  pressure,  result- 

ing from  suppurating  masses;  this  was 
at  once  relieved  by  simply  removing  the 
pus  pockets.  In  another  case  the  occlu- 

sion was  due  to  a  displacement  of  the 
flexura  sigmoidea  through  pressure  in- 

duced by  an  abdominal  pregnancy. 

^Translated  for  the  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 

As  usual  the  conditions  found  were 
rarely  alike  in  two  cases.  The  diagnosis 
was  in  most  cases  easy,  eight  times  fecal 
vomiting  was  present.  Rehn  places  great 
value  upon  auscultation  of  the  abdomen  in 
order  to  aid  in  localizing  the  peristalsis 
in  cases  where  this  can  not  be  seen. 

The  author  wishes  to  make  a  distinct 
classification  between  those  cases  in  which 
obstruction  arises  outside  of  the  intesti- 

nal wall,  and  those  in  which  the  lumen  of 
the  bowel  is  obstructed  from  the  interior. 
This  latter  can  only  be  considered 
secondarily  in  acute  strangulation,  since 
the  fate  of  the  tried  bowel  may  be  already 
sealed  before  any  marked  symptoms  of 
obstruction  of  its  lumen  present  them- 

selves, hence  strangulation  of  the  bowel, 

in  the  author's  opinion,  can  be  more 
certainly  diagnosed  if  the  attack  is  sudden, 
grave;  accompanied  by  severe  pain  and 
followed  soon  by  collapse.  Such  cases 
must  be  treated  on  a  similar  plane  as 
strangulated  hernia,  namely,  prompt 
surgical  interference. 

The  author  believes  that  such  strangu- 
lations are  more  dangerous  to  the  vitality 

of  the  bowel  than  cases  of  strangulated 
hernia.  The  complication  with  suppura- 

ting processes,  such  as  typhlitis,  require 
that  the  attention  be  directed  to  a  careful 
removal  of  all  products  of  suppuration. 
In  cases  of  chronic  increasing  obstruction 
the  author  gives  no  precise  regulations 
regarding  diagnosis  or  treatment. 

If  operation  becomes  necessary  he  pre- 
fers enterostomie,  and  only  in  those  cases 

where  a  definite  knowledge  of  the  location 
and  nature  of  the  obstruction  is  present. 
An  exploratory  incision  may  often  be 
necessary  to  establish  this. 

Black  Eye. 

There  is  nothing  to  compare  with  a 
tincture  or  a  strong  infusion  of  capsicum 
annum,  mixed  with  an  equal  bulk  of 

mucilage  or  gum  arabic,  and  with  the  ad- 
dition of  a  few  drops  of  glycerine.  This 

should  be  painted  all  over  the  bruised  sur- 
face with  a  camel's-hair  pencil,  and  allowed 

to  dry  on,  a  second  or  third  coating  being 
applied  as  soon  as  the  first  is  dry.  If 
done  as  soon  as  the  injury  is  inflicted,  the 
treatment  will  invariably  prevent  the 
blackening  of  the  bruised  tissue.  The 
same  remedy  has  no  equal  in  rheumatic, 
sore  or  stiff  neck. — Medical  Times. 
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EDITORIAL. 

PROFESSIONAL  COURTESY. 

Anent  professional  ethics,  whether  the 
code  shall  or  shall  not  be  revised,  The 
Reporter  calls  attention  to  a  fundamen- 

tal element  that  appears  to  have  escaped 

notice.  The  factor  is  of  snch  import- 
ance that  if  its  faults  remain  uncorrected 

every  attempt  to  revise  or  reform  a  code 
of  rules  will  prove  futile;  while  if  the 
faults  are  eliminated  there  will  be  no  ne- 

cessity for  the  existence  of  a  code.  This 

important  factor  is  the  personal  equation, 
and  the  more  important  defects  are 

summed  up  in  the  term  selfishness.  Cor- 
rection of  the  defects  of  this  fundamental 

factor  unravels  the  entire  tangle  of  the 
"  Code  of  Ethics/' 

The  solution  is  so  simple  and  practic- 
able that  in  all  probability  it  will  receive 

but  scant  consideration.  Its  simplicity 
may  prove  an  objection  in  some  quarters 
for  it  would  bear  equally  and  alike  upon 
every  individual  in  the  profession,  and 

might  subject  some  enthusiasts  to  the  dis- 
agreeable suspicion  that  their  loud  talk- 

ing was  prompted  by  some  motive  other 

than  anxiety  for  the  public  weal.  Its 
practicability  might  not  inspire  support 
from  all  quarters,  but  the  profession  at 
large  would  regard  it  with  satisfaction,  in 
that  each  individual  would  be  charged 
with  the  oversight  of  but  one  man,  would 
be  relieved  of  the  necessity  of  searching 
out  and  contemplating  the  shortcomings  of 
his  fellows  and  would  be  enabled  to  de- 

vote the  considerable  time  thus  econo- 
mized to  scouring  possible  rust  specks 

from  his  own  escutcheon. 

The  key  to  the  whole  problem — and 
there  is  but  one  key— is  the  good  old- 
fashioned  G-olden  Rule. 

Tnis  rule  is  as  applicable  to  professional 
intercourse  in  medicine  as  it  is  to  any 
other  relation  in  life. 

It  would  be  easily  applied  and  readily 
observed  were  medicine  practiced  in  a 

more  disinterested  spirit.  Were  the  con- 
tribution to  scientific  knowledge  the 

ulterior  motive  and  the  relief  of  suffering 
the  immediate  object  of  each  practitioner, 

there  would  be  no  room  for  envy,  no  mo- 
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tive  for  jealousy,  no  opportunity  for  back- 
biting and  no  excuse  for  disparagement. 

Science  requires  the  keenest  scrutiny,  the 
most  severe  tests  and  the  fullest  and  freest 

discussion  of  every  offered  effort  at  ad- 
vancement, but  it  also  requires  the  total 

elimination  of  the  personal  equation. 
Unfortunately  few  discussions  of  medical 
innovations  are  entirely  scientific  in  this 
latter  respect. 

A  disciple  once  told  the  Master  that  an 

unauthorized  person,  over  in  a  neighbor- 
ing locality,  was  casting  out  devils  in  his 

name,  and  that  he  had  been  forbidden  to 

continue  the  practice.  The  Great  Physi- 

cian responded — "  Forbid  him  not,  for  he 
that  is  not  against  us  is  for  us."  He 
recognized  only  the  fact  that  one  engaged 

in  the  god-like  office  of  ministering  to 
the  afflicted  was  neither  more  or  less  than 
a  brother. 

But  in  modern  times  devils  must  be 

cast  out  in  the  good  old  orthodox  way 

(orthodoxy  is  our  doxy,  all  else  is  hetero- 
doxy), or  we  may  not  recognize  the  man 

who  does  it.  Having  learned  that  the 

stones  we  have  been  casting  at  our  hetero- 
dox brethren  have  served  only  to  build 

higher  the  pedestal  on  which  they 
pose  before  the  world,  we  begin  to  look 
around,  and  if  we  notice  any  one  of  our 
own  sacred  caste  doing  things  in  a 

brilliant  or  original  manner,  4  4  we  rise  up 
and  smite  him  with  misrepresentation  and 

calumny."  Yea.  verily  we  call  him  a 
prevaricator.  We  prove  not  only  that  he 
does  not  do  what  he  claims,  but  we  bring 
witnesses  who  testify  that  he  does  it  in  a 

very  unorthodox  way.  That  his  procede- 
ures  are  not  justifiable,  we  have  docu- 

mentary evidence  in  the  shape  of  an  un- 
broken line  of  authorities  beginning  before 

the  birth  of  authentic  history  and  con- 
tinuing even  to  this  day.  If  this  gentle 

expostulation  does  not  lead  our  brother 
from  the  errors  of  his  way,  we  formulate 
an  ultimatum  that  certain  conditions  are 

incurable;  that,  for  reasons  we  proceed  to 

name,  certain  methods  are  "brutal  and 
inhuman  and  not  excusable  on  any  reason- 

able ground."  This  ultimatum  we  tie  on 
the  tail  of  our  sacred  bull,  Infallibility, 
and  turn  it  loose  to  edify  the  public. 

When  cowardly  insinuations  that  "  a 
prominent  professional  man"  is  using  just 
such  methods,  and  for  the  very  reasons  that 

we  have  announced  to  be  false  and  danger- 
ous, reach  our  surprised  ears, we  shake  the 

head  and  whisper — "Is  it  possible!" 
Well  I  am  not  surprised  after  all.  He  is 
afflicted  with  a  swelled  head.  In  fact  I 

have  long  regarded  him  as  a  very  danger- 
ous man.  Tomtit  says  he  stole  some 

cases  from  Blaggard.  He  says  he  is  will- 
ing to  swear  to  it,  for  Mendax  told  him 

that  Jacquass  heard  it  discussed  at 

Allgab's  table.  Now  don't  you  think 
some  measures  should  be  taken  to  end 

this  disgraceful  state  of  affairs  ?  If  we 
let  this  thing  go  unchecked  there  is  no 

telling  who  will  be  exposed  next.  Con- 
found the  fellow  !  He  knows  too  much, 

and  we  must  muzzle  him.  Well,  so  long  ! 

If  there  is  anything  I  despise  it  is  a  mischief- 
maker.  Scavenge  is  on  his  rounds  now 
and  when  he  sees  you  doubtless  he 
will  give  information  of  personal  interest 

to  you." 
If  our  erstwhile  companion  remains 

unconvinced  we  hail  him  before  the 

Council.  This  conclave  of  grave  and  rev- 
erend seigneurs  we  persuade  to  sit  on.  him, 

and,  in  order  to  make  their  influence  pon- 
derable, we  call  to  their  assistance  some 

modern  Samson  with  a  reputation  of 

slaying  thousands  with  the  jaw-bone  of 
an  ass — even  his  own. 

If  all  these  things  move  not  the  offen- 
der we  resort  again  to  painstaking  and 

industrious  lying. 

This  hypothetical  process  is  duplicated 
in  every  community  that  contains  a 

live,  progressive  and  successful  man. 
What  is  true  of  reformers  in  all  other 

lines  obtains  in  the  medical  profession 
likewise,  and  is  due  largely  to  the  variable 
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personal  equation.  This  unfortunate  con- 
dition is  not  true,  perhaps,  of  the  major- 

ity of  individual  members,  lout  it  does  mark 
the  profession  collectively.  This  may 

seem  paradoxical,  but  it  is  true,  neverthe- 
less, as  history  abundantly  shows.  For 

instances,  concealing  the  skeletons  in  our 
own  closets,  we  mention  but  one  or  two 
remote  cases. 

When  McDowell  published  an  account 
of  his  first  abdominal  section,  the  editor 

of  a  leading  English  journal  denounced 

him  as  a  liar — then  apologized  for  the  in- 
sult. 

No  member  of  the  English  profes- 
sion of  to-day  likes  to  hear  the  name  of 

Baker-Brown.    The  story  of  the  jealousy 

and  meanness  that  drove  Baker-Brown  out 
of  the  London  Obstetrical  Society,  ruined 
him  financially  and  eventually  landed  him 
in  a  mad  house,  is  too  recent  to  moderate 
the  shame  of  the  profession. 

But  similar  efforts  to  bury  under  a  load  of 
contumely  the  men  whose  genius  builds  the 

monuments  of  medical  progress  in  the  clos- 
ing decade  of  the  Nineteenth  century,  are 

being  made  to-day,  both  at  liome  and 
abroad. 

In  its  ultimate  analysis  the  inspiration  is 

the  defect  of  the  personal  equation — selfish- 
ness. It  is  that  which  compels  the  existence 

of  a  code ;  and  so  long  as  it  remains  sovereign 
in  influence  no  code  can  modify  it.  When 
eliminated  no  code  will  be  necessary. 

THE  MEDICAL  EXAMINEE'S  BILL  FOR  PENNSYLVANIA. 

The  bill  establishing  a  State  Board  of 
Medical  Examiners  has  passed  the  House. 
The  present  bill  may  not  be  perfect,  but 
it  is  a  safe  one  upon  which  to  base  future 

legislation. 
The  bill  provides  for  the  appointment 

by  the  Governor  of  three  boards  for  the 
examination  of  all  applicants  for  license 
to  practice  medicine  or  surgery.  Each 
board  to  consist  of  seven  members  whose 

term  of  office  shall  be  three  years.  One 
will  represent  the  Medical  Society  of 

Pennsylvania,  one  the  Homoeopathic  Med- 
ical Society  of  Pennsylvania,  and  the 

third  the  Eclectic  Medical  Society  of 
Pennsylvania.  The  appointments  are  to 
be  made  from  the  full  lists  of  members  of 
these  societies. 

The  duty  of  these  boards  ends  with  the 

examination  of  applicants  and  the  recom- 
mendation to  the  Medical  Council  of 

Pennsylvania,  which  is  established  by  the 
same  bill. 

The  Council  will  consist  of  the  Lieu- 

tenant- Go vernor,  the  Attorney  General, 
the   Secretary  of   Internal   Affairs,  the 

Superintendent  of  Public  Instruction,  the 
President  of  the  State  Board  of  Health 
and  the  Presidents  of  the  three  State 
Boards  of  Medical  Examiners.  It  will  be 

the  duty  of  the  Council  to  supervise  the 
examinations  conducted  by  the  examining 
boards,  and  to  issue  licenses  to  those  who 

have  successfully  passed  the  requisite  ex- 
amination or  have  been  recommended  for 

license  by  one  of  the  Boards. 

C.  Chlorodyne. 

This  is  the  name  given  at  the^Walajabad Mission  Dispensary  for  a  chlorodyne  much 
used  there  in  cholera  cases  ( Calcutta  Medical 
Reporter.)   The  formula  is  : 
T>        Spt.  menthae.  pip   5ij. 
XV        "     camph  5ij\ "    chloroform   5ij. 

Tinct.  capsici   5ij. 
"       zingib   5ij. 
"      catechu  5vj. 
"      digitalis   Sj. 

Acid  hydrocyanic,  dil    5ij . 
Glycerini  §iij. 
Spt.  vini.  rect  ".  ij.  M. mxx.  in  3j.  of  water  every  fifteen  minutes,  until  vom- iting and  purging  stop. 

When  the  cases  come,  Dr.  W.  Walker 
states  that  treatment  is  begun  at  once  with 
20  drops  of  the  chlorodyne,  in  a  teaspoonful 
of  water,  and  if  necessary  the  same  amount 
is  given  every  fifteen  minutes  ;  but  it  is 
seldom  found  that  more  than  one  or  two 
doses  are  required.  At  the  same  time  the 
usual  specific  treatment  is  carried  out. 
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RUPTURE  OF  THE  BILIARY  PASSAGES  IN  CONTUSIONS  OF  THE 
ABDOMEN,  f 

In  Le  Bull.  Med.,  Feb.  5,  1893, 
Ron  tier,  of  Paris,  comments  npon  the 
progress  made  of  late  years  in  the  surgery 
of  the  abdomen;  that  through  this  ad- 

vance we  are  now  able  to  treat  success- 
fully lesions  that  otherwise  would  only  be 

discovered  on  the  autopsy  table,  such  as 
rupture  of  the  intestines.  He  reports  a 
case  of  traumatic  lesion  of  the  liver  occur- 

ring in  a  little  boy  of  thirteen  years,  who 
was  seen  in  his  hospital  service  at  Cochin, 
suffering  with  all  the  signs  of  an  acute 
peritonitis — distension  of  the  abdomen, 
extreme  pain,  shriveled  features,  pulse 
small  and  thready,  tongue  dry,  repeated 
vomiting,  rather  bilious.  These  symp- 

toms had  suddenly  developed  after  a  kick 
in  the  right  hypochondrium  which  had 
provoked  an  immediate  syncope.  The 
bowels  had  been  unmoved  since  the  trau- 

matism, the  urine  was  scanty  and  red; 
fortunately  the  child  passed  some  flatus. 
This  fact  itself  assured  the  integrity  of 
the  intestines  and  rendered  the  course  to 

be  pursued  very  simple.  Two  large  blad- 
ders full  of  ice  were  applied  to  the 

stomach;  the  diet  was  absolute,  and  a 
small  injection  of  morphine  was  made. 
The  amelioration  was  rapid,  and  so  de- 

cidedly so  that  on  the  sixth  day,  in  spite 
of  advice  to  the  contrary,  the  child  was 
removed  to  its  home.  This  was  a  bad 
move  for,  two  weeks  later,  his  mother 
brought  him  back  in  a  pitiable  condition. 
Now  the  child  was  weak  and  emaciated, 
with  alternating  diarrhoea  and  constipa- 

tion: his  peritonitis  was  rather  sub-acute 
although  with  fever,  but  the  local  signs 
especially  had  much  changed.  When  on 
his  first  sojourn  in  the  hospital  his  abdo- 

men would  scarcely  tolerate  touching,  so 
great  was  his  pain,  but  now  palpation, 
although  still  painful,  was  nevertheless 
possible.  It  was  also  easy  to  recognize 
fluctuations  throughout  the  whole  extent 
of  the  right  side  of  the  abdomen.  The 
tympany  appeared  general  at  the  first  ex- 

amination, but  now  while  the  whole  left 
side  remained  tympanitic,  the  entire  right 

-(-Translated  for  The  Medical  and  Surgical  Re- porter, by  W.  A.  N.  Dorland,M.  D. 

side  of  the  belly  was  flat.  The  mother 
said  that  when  in  his  seventh  year  he  had 
been  attacked  with  symptoms  analogous 
to  those  that  had  followed  the  kick,  re- 

sulting from  a  fall  npon  the  stomach,  but 
not  so  grave,  consisting  mainly  in  alterna- 

ting periods  of  diarrhoea  and  constipation. 
This  history  threw  Routier  off  the  track 
and  caused  him  to  modify  his  diagnosis. 
He  thought  now  that  the  recent  trauma- 

tism had  lighted  up  a  dormant  tubercular 
peritonitis,  and  with  the  idea  of  treating 
a  peritonitis  of  this  nature  he  proposed  to 
the  mother  the  performance  of  lap- 

arotomy. An  incision  was  made  in  the 

median  line  below  the  umbilicus,  and"  he 
immediately  came  down  upon  an  oval 
mass  of  agglutinated  intestines,  adherent 
to  the  anterior  walls,  so  that  considerable 
care  was  required  to  prevent  tearing  them. 
As  soon  as  he  had  opened  the  peritoneum 
there  escaped  about  a  liter  and  a  half  of  a 
greenish- brown  liquid  resembling  bile  in 
every  particular.  He  again  modified  his 
diagnosis  to  that  of  rupture  of  the  biliary 
passages,  especially  as  the  false  membranes 
did  not  have  any  of  the  tuberculous  ap- 

pearances and  as  there  were  no  traces  of 
granulations  upon  the  intestines.  These 
membranes  were  very  thick  in  the  middle 
line  and  especially  towards  the  liver,  the 
inferior  surface  of  which  they  completely 
masked.  There  was  thus  formed  a  sort 

of  antero-posterior  wall  by  the  mesentery, 
the  agglutinated  coils  of  intestines  and 
the  omentum  which  acted  as  a  barrier 

to  the  liquid.  However,  as  this  wall  ap- 
proached the  pelvis  it  became  less  com- 

plete, the  false  membranes  disappearing 
and  the  intestinal  coils  preserving  their 
normal  lustre,  although  tinged  green  by 
the  bile.  It  was  thus  that  the  fluid  was 
able  to  penetrate  into  the  pelvis  and  to 
rise  again,  although  in  small  quantity,  on 
the  left  side  of  the  mesentery.  The 

thickened  masses  of  exudate  which  con- 
cealed the  lower  surface  of  the  liver,  and 

which  were  believed  to  have  a  curative 
action,  were  not  removed ;  the  fluid  was 
allowed  to  escape  and  the  abdomen  was 
closed.    The  after  course  was  very  simple. 
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flight  days  after  the  operation  there 
was  no  reproduction  of  the  effusion,  and 
some  days  later  the  child  went  out  cured. 
There  was  no  doubt  as  to  the  nature  of 
the  lesion;  the  traumatism  had  caused  a 
rupture  of  the  biliary  passages  and  the 
effusion  of  the  bile  had  produced  the 
partial  peritonitis  which  the  operation 
had  caused. 

These  cases  are  quite  rare,  but  curious 
to  note  they  are  all  the  same,  so  that  the 
observations  that  Eoutier  has  been  able  to 
collect  appear  all  based  the  one  upon  the 
other.  From  these  observations  and  from 
the  results  of  experimental  pathology  he 
has  been  able  to  trace  a  sort  of  schema  of 
this  variety  of  abdominal  traumatism.  In 
nearly  every  case  there  is  a  history  of 
abdominal  contusion  from  a  force  whose 
application  was  made  upon  a  small  surface 
— in  the  above  case,  the  end  of  a  boot — 
the  tip  of  a  carriage  pole,  as  in  the  case 
of  Arbuthnot  Lane ;  the  end  of  the  beam 

of  a  fire  engine,  as  in  Drysdale's  case,  or 
the  end  of  a  wagon  shaft,  as  in  the  case 
cited  by  Uhde.  However,  the  cause  is  very 
often  obscure.  In  the  observations  of 
Fryer,  of  Thompson,  and  of  Landeser 
there  is  simply  made  mention  of  a  violent 
shock.  To  explain  the  rupture  of  the 
bladder  or  bile  passages,  Eoutier  willingly 
accepts  the  following  hypothesis  :  The 
contusing  body  acting  by  a  sharp  extremity 
and  striking  the  patient  from  below 
upwards  in  the  subhepatic  region  takes 
the  abdominal  wall  by  surprise,  im- 

mediately effacing  the  lumen  of  the 
ductus  choledochus  or  of  the  gall-bladder, 
by  pressing  against  the  lower  surface  of 
the  liver  retained  in  the  concavity  of  the 
diaphragm;  the  bile  imprisoned  in  the 
bladder  or  canals  is  not  able  to  escape ;  the 
pressure  increases  and  the  liquid  causes 
the  walls  to  give  way. 

He  gives  as  the  result  of  his  researches 
and  practical  experiences  the  following 
conclusion :  When  a  surgeon  is  brought 
face  to  face  with  an  abdominal  contusion, 
especially  in  the  hepatic  region,  and 
there  is  reason  to  believe  that  there  does 
not  exist  an  intestinal  rupture,  it  is  better 
to  bear  in  mind  the  possibility  of  rupture 
of  the  bile  passages.  The  patient  then 
should  be  placed  in  a  state  of  absolute 
repose  with  restricted  diet,  ice  should  be 
applied  over  the  abdomen,  opium  ad- 

ministered internally,  and  palpation 
observed  to  gauge  the  moment  when  the 

general  symptoms  become  quiet.  Then 
all  that  must  be  treated  is  the  abdominal 
effusion,  and  experience  has  proven  that 
nothing  is  comparable  to  a  simple  laparo- 

tomy.   The  result  is  always  satisfactory. 

A  Case  of  Incipient  Ischiatic  Hernia.* 
The  patient,  a  woman,  aged  41,  had 

been  suffering  for  nine  days  with  consti- 
pation and  fecal  vomiting ;  was  admitted 

into  the  surgical  department  of  v.  Hacker. 
A  fracture  of  the  left  thigh  was  at  first 

regarded  as  the  cause  of  the  symptoms  of 
strangulation  present.  Herniotomy,  how- 

ever, revealed  no  such  strangulation. 
Laparotomy  was  resorted  to  on  tbe  same 
day  by  v.  Hacker,  who  found  that  near 
the  end  of  the  ileum, .  about  two  finger 
breadths  (spannen)  of  the  bowel  had 
passed  through  a  recess  of  the  parietal 
peritoneum  and  become  strangulated. 
This  recess  was  found  in  the  left  portion 
of  the  small  pelvis  in  the  region  of  the 
incisura  ischiatica. 

After  releasing  the  strangulated  portion 
of  the  bowel,  and  closing  the  abdomen, 
the  symptoms  of  incarceration  were  at 
once  relieved.  The  patient,  however, 
died  on  the  sixth  day  of  lobular  pneumo- 

nia of  the  right  lung. 
The  author  was  unable  to  find  any  cases 

in  literature  quite  analogous  to  his,  since 
the  anatomical  descriptions  of  such  hernia, 
usually  place  the  sae  in  another  position 
to  the  obturator  and  hypogastric  arteries 
than  in  his  case. 

Langer's  explanation,  however,  is  that 
all  hernia  of  this  nature,  which  passed 
through  the  opening  between  the  incisura 
ischiatica  major  and  the  upper  margins  of 
the  pyriform  muscle,  originates,  more  or 
less,  from  internal  hernia,  and  for  that 
reason  regards  his  case  as  one  in  its  early 
stages.  Until  the  present  time  eleven 
cases  have  been  published  under  this 

head,  the  author's  being  the  first  in 
which  the  condition  was  relieved  by  op- 

erative means. — (A.  Langer,  Centralb. 

fur  Ohir.,  No.  9-'93.) 

Irritable  Bladder  with  Acid  Urine. 
T>  Spts.  ammon.  arom.  ) 
XV         jEther  nit.  V  aa  dr.  ij . Tr.  hyoscyami  J 

Aq.  camph.,  qs  ad.  oz.  vi. M.    Sig.    One  oz.  three  times  a  day. 

*  Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL 
SCIENCES 

For  April  contains 
A  Contribution  to  Cerebral  Surgery, 

By  Drs.  Charles  McBurney  and  M.  Allen 
Starr.  The  questions  of  the  diagnosis,  local- 

ization and  operation  for  the  removal  of 
tumors  of  the  brain  are  discussed  and  three 
cases  of  brain  tumor  reported  in  which  op- 

eration was  performed. 
Case  I.  Sarcoma  of  the  left  frontal  lobe. 

Successful  removal,  subsequent  death.  The 
case  is  reported  in  full  with  cuts  showing 
the  site  and  appearance  of  the  tumor. 
Case  II.  Fibro-sarcoma  of  the  cerebellum 

and  pons1  varolii;  staggering  away  from  the 
side  of  the  tumor;  operation;  death.  The 
autopsy  showed  that  it  would  have  been 
impossible  to  have  removed  the  tumor 
owing  to  its  situation. 
Case  III.  Glioma  of  the  cerebellum; 

characteristic  staggering;  operation;  death. 
The  tumor  was  not  removed,  as  it  occupied 
the  vermiform  lobe  of  the  cerebellum  and 
was  not  discovered  during  life. 
Operations  on  the  brain  more  fre- 

quently than  in  any  other  part  of  the  body, 
are  exploratory,  and,  in  spite  of  the  con- 

stantly increasing  knowledge  of  the  subject, 
the  operator  will  probably  always  be  in 
doubt  as  to  the  possibility  of  removal  of  the 
tumor  until  it  is  reached.  While  exploratory 
operations  in  other  parts  of  the  body  are 
often  simple  and  devoid  of  risk,  it  is  not  so  in 
the  brain,  where  unexpected  difficul- 

ties, even  serious  accidents  are  liable 
to  occur  at  any  stage  of  the  operation.  The 
chief  danger  is  from  hemorrhage,  which  be- 

gins from  the  moment  the  scalp  is  cut  and 
varies  greatly  with  different  cases.  The  in- 

cisions in  the  scalp  should  be  free  and  horse 
shoe-shaped,  the  author's  preferring  the 
method  suggested  by  Wagner,  which  con- 

sists in  cutting  through  the  skull  with  a 
chisel  in  the  line  of  the  scalp  incision,  the 
scalp  flap  not  having  been  turned  back. 
This  bone  flap  with  scalp  flap  still  attached 
is  then  pried  up  and  turned  back,  thus  ex- 

posing as  large  an  area  of  dura  mater  as  the 
original  incision  outlined.  To  open  the  dura 
the  authors  prefer  to  cut  directly  down 
upon  it  with  the  knife  at  a  point  an  eighth 
or  a  quarter  of  an  inch  away  from  the  bony 
margin.  When  an  opening  i  s  made,  small 
blunt  scissors  may  be  introduced  and  the 
whole  flap  of  dura,  similar  in  shape  to  the 
bone  flap,  turned  back.  Picking  up  the  dura 
mater  with  a  tenaculum  is  more  likely  to  be 
accompanied  by  a  wound  of  a  vessel  in  the  pia 
mater.  As  a  rule  if  removal  of  a  tumor  is 
begun  it  must  be  completed.  Hemorrhage 
from  a  wounded  vessel  in  the  pia  mater  is  best 
controlled  by  the  cautery  if  the  vessel  is 
small;  larger  ones  may  be  compressed  by  a 
sponge  in  the  hands  of  an  assistant  and  the 
cautery  or  ligature  applied  later  if 
necessary.  A  wound  in  a  sinus  had  best  be 
packed   with   gauze,   if  large.    If  small 

enough  it  may  be  closed  by  one  or  two  pairs 
of  pressure  forceps  which  may  be  left  in  posi- 

tion for  two  or  three  days.  It  is  is  useless  to 
try  to  ligature  or  suture  a  wounded  sinus. 
Free  hemorrhage  from  the  cavity  left  after 
removal  of  the  tumor  should  be  met  with 
gauze  packing.  In  operating  on  tumors  of 
the  cerebellum  the  danger  of  wounding  the 
sinuses  is  too  great  to  allow  of  the  application 
of  the  method  of  entering  the  i  skull  men- tioned above.  Here  it  is  better  to  sacrifice 
the  bone  and  remove  a  button  with  the  tre- 

phine, enlarging  the  opening  if  necessary. 
The  diagnosis  of  cerebellar  disease  is  asye; 

headache,  vomiting,  vertigo,  blindness  and 
staggering  being  the  symptoms  almost  uni- 

formly found.  It  is  yet  almost  impossible  to 
locate  accurately  the  disease  within  the  cere- 

bellum. The  symptoms  of  greatest  import- 
ance in  the  location  of  cerebellar  disease  ap- 

pear to  be  those  arising  from  the  involvement 
of  the  cranial  nerves  upon  the  base.  The 
disease  commonly  lies  upon  the  side 
upon  which  those  nerves  are  af- fected. 

The  two  cases  reported  bring  the 
number  of  operations  for  cerebellar  disease 
up  to  thirteen.  In  six  cases  the  tumor  was 
not  found  at  the  operation  and  the  patient 
died.  In  one  case  the  tumor  was  not  found 
but  the  patient  was  alive  at  the  time  of  the 
report.  In  two  cases  the  tumor  was 
removed,  but  the  patient  died.  In 
two  cases  it  was  found  but  could 
not  be  removed  and  the  patient  died.  In 
one  case  it  was  found,  not  removed,  but  the 
patient  lived.  In  but  one  case  was  the 
tumor  successfully  removed.  The  percen- 

tage of  deaths  after  cerebellar  operations 
thus  far  has  been  77  per  cent.,  while  that  af- 

ter cerebral  operations  has  been  51  per  cent. 
If  the  results  of  the  cerebral  operations  be 
combined  with  those  of  the  cerebellar,  we 
find  that  the  total  number  of  patients  oper- 

ated on  for  intra-cranial  tumors  has  been 
eighty-seven,  and  that  of  these,  40,  or  46  per 
cent.,  have  proved  successful,  the  patients recovering. 

This  issue  contains  two  papers  on 
Symphysiotomy. 

Dr.  Henry  J.  Garrigues  continues  the  re- 
port of  a  successful  case  begun  in  the  March 

number.  His  conclusions  are  as  follows: 
The  distance  between  the  ends  of  the  bones 

after  symphysiotomy  can  readily  be  in- 
creased to  two  and  three-fourths  inches  with- 

out injury  to  the  sacro-iliac  joints.  If  the 
separation  is  carried  to  three  and  one-eighth 
to  four  inches  the  joints,  one  or  both,  crack 
and  open.  The  indications  and  limits  of  the 
operations  are  discussed  and  for  flat  pelves, 
found  to  lie  between  two  and  three-fourths 
and  three  and  one-half  inches.  In  the  gen- 

erally contracted  pelvis  the  author  places  the 
upper  limit  at  four  inches,  C.  V.  In  per- 

forming the  operation  the  operator  sits  on  a 
chair  between  the  legs  of  the  patient,  which 
may  hang  down  over  the  end  of  the  table  or 
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lie  outstretched  during  the  first  incision,  but 
during  the  incision  of  the  symphysis  should 
be  held  bent  in  hip  and  knee-joint,  moder- 

ately separated  with  the  feet  high.  The 
transverse  incision  into  the  recti  muscles  ad- 

vocated by  Morisani,  the  author  thinks  is 
not  necessary  and  weakens  the  abdominal 
wall.  After  cutting  down  on  the  symphysis, 
the  finger  is  introduced  behind  the  bone  and 
Galbiati's  falcetta  introduced,  the  cut  being made  from  behind  forwards  and  from  below 
upwards.  In  this  way  the  bladder  is 
avoided.  The  whole  symphysis,  inclusive  of 
the  subpubic  ligament,  should  be  cut.  The 
urethra  is  protected  against  injury  by  being 
held  over  to  the  right  side  by  means  of  a  long 
metal  catheter.  The  bladder  and  vagina  are 
guarded  by  the  finger  held  behind  the  sym- 

physis or  by  passing  a  director.  Assistants 
should  press  moderately  on  the  trochanters, 
and  in  this  way  avoid  too  great  strain  on 
the  articulations.  The  soft  parts  should  be 
held  apart  during  extraction.  As  to  the 
furthering  of  labor  after  the  symphysis  has 
been  severed,  the  author  thinks  the  woman 
should  be  delivered  at  once  and  not  left  to 
nature  as  Morisani  advises.  The  common 
rules  of  delivery  hold  good — forceps  for  the 
engaged  head,  turning  for  a  head  movable 
above  the  brim.  If  the  placenta  does  not 
come  away  within  fifteen  minutes  after  de- 

livery of  the  child  it  is  better  to  loosen  it 
artificially  before  closing  the  wound.  After 
delivery  of  the  placenta  the  bones  are 
brought  together  by  pressing  on  the  trochan- 

ters, and  deep  sutures  introduced  through  the 
skin,  adipose  and  fibrous  tissue  down  to  the 
bone.  Great  care  should  be  taken  to  see  that 
the  bladder  and  vagina  do  not  get  in  be- 

tween the  ends  of  the  bones.  Broad  bands 
of  rubber  adhesive  plaster  surround  the  pel- 

vis and  the  patient  should  lie  with  out- 
stretched legs  as  this  position  tends  to  bring 

the  end  of  the  bones  together.  The  author 
thinks  it  safe  to  let  the  patient  get  up  at  the 
end  of  three  weeks.  In  relation  to  other 
operations,  the  operation  of  craniotomy  on 
the  living  child,  which  has  been  so  univer- 

sally condemned,  will  vanish  from  the  list. 
Induction  of  premature  labor  will  be  much 
restricted.  The  improved  Cesarean  section 
holds  its  own  when  the  conjugate  is  below  2| 
inches.  The  operation  of  symphysiotomy 
should  be  performed  as  soon  as  labor  is  suffi- 

ciently advanced,  as  delay  only  adds  to  the 
dangers.  The  operation  should  only  be  un- 

dertaken by  the  skilled  operator. 
[The  whole  paper  is  a  clear  dispassionate 

statement  of  the  entire  subject  of  symphysio- 
tomy and  is  a  valuable  contribution  to  our 

knowledge  of  the  operation.— Ed.] 
The  other  paper  on  symphysiotomy  is  by 

Dr.  William  T.  Lusk  and  is  the  report  of  a 
case  in  which  the  operation  was  performed 
on  a  primi  para  who  had  been  in  labor  for 
twenty-two  hours.  There  was  a  brow  presenta- 

tion and  version  and  extraction  by  the  for- 
ceps had  been  tried  by  the  attending  physi- 
cian without  result.  The  child  lived  seven- 
teen hours;  the  mother  died  on  the  afternoon 

of  the  day  following  the  operation.   The  re- 

porter does  not  think  the  operation  respon- sible for  the  fatal  result. 
Dr.  George  M.  Edebohls  concludes  his 

paper  on  "Movable  Kidney."  The  author describes  the  operation  of  nephrorrhaphy  as 
he  is  accustomed  to  perform  it,  and  states 
that  the  mortality  is  practically  nil.  For 
buried  sutures  to  fasten  the  kidney  to  mus- 

cle and  aponeurosis,  he  uses  silkworm  gut 
exclusively.  The  paper  included  the  detailed 
report  of  the  twelve  cases  in  which  he  has 
performed  the  operation. 

Dr.  D.  D.  Stewart  contributes  a  paper  on 
"  The  Prevention  and  Treatment  of  Cholera 
by  the  Naphthols."  The  paper  includes  the 
bacteriological  report  by  Dr.  George  M.  Stern- 

berg on  the  subject. 
Dr.  L.  Duncan  Bulkley  discusses  the  "  In- ternal Treatment  of  Lupus  Erythematosus 

with  Phosphorus  "  giving  the  formula  of  the 
solution  used  by  him.  The  paper  included 
the  report  of  cases  cured  or  much  benefited  by 
the  treatment. 

Dr.  Leo  Newmark  presents  "  A  Contribu- tion to  the  Study  of  the  Family  Form  of 
Spastic  Paraplegia,"  reporting  the  cases  in two  families  in  which  the  disease  occurred. 
The  paper  is  illustrated  with  the  photographs 
of  three  of  the  patients. 

THE  VIRGINIA  MEDICAL  MONTHLY 

for  March  contains  an  article  by  Dr.  William 
A.  Thorn,  Jr.,  on  "The  Quarantine  of  the 
Future,"  in  which  the  glaring  defects  of 
quarantine  as  now  constituted  are  reviewed 
and  suggestions  made  for  the  betterment  of 
the  service.  He  suggests  the  appointment  of 
a  commission  of  five,  by  the  Federal  govern- 

ment, who  shall  have  supervision  of  quaran- 
tine matters  and  be  assisted  by  a  corps  of  in- 

spectors. The  plan  also  includes  the  estab- 
lishment of  disinfecting  plants  at  various 

points  and  regular  reports  from  consuls  as  to 
the  sanitary  condition  of  the  country  in 
which  they  are  stationed. 

Dr.  R.  L.  Payne  presents  "  Some  Practical Observations  on  Treatment  of  Typhoid 
Fever."  In  speaking  of  hemorrhage  from 
the  bowel  and  the  generally  accepted  idea 
that  it  is  a  most  unfavorable  symptom,  he 
says  he  has  "  seen  many  a  case  in  which  the 
effect  of  the  hemorrhage  seemed  to  be  bene- 

ficial when  it  was  arrested  before  dangerous 
collapse  came  on."  Quinine  he  thinks  a  bad 
antipyretic  and  as  a  tonic  it  has  not  answered 
as  well  in  his  hands  as  serpentaria.  Quinine 
he  thinks  increases  the  nervous  symptoms 
even  if  it  does  not  cause  them.  Antipyrin, 
antifebrin  and  others  of  the  coal  tar  products 
have  answered  well  in  some  instances,  but  in 
general  are  uncertain  and  the  prostration 
which  sometimes  follows  their  use  more  than 
counterbalances  the  benefit.  As  an  antipy- 

retic there  is  nothing,  in  his  opinion,  like 
cold  water,  either  in  the  form  of  the  cold 
pack  or  frequent  sponging  over  the  whole body. 

Dr.  Simon  Baruch  contributes  a  paper  on 
"  Practical  Data  of  the  application  of  Water 
in  some  Intractable  Diseases,"  reporting  a 
number  of  cases  cured  by  a  water  treatment. 
He  sums  up  his  paper  as  follows:  "  We  pos- 
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sess  in  this  method  a  valuable  auxiliary  to 
methodical  treatment  of  many,  though  not 
all,  acute  and  chronic  maladies.  In  many 
chronic  diseases  it  has  proved  so  successful 
after  failure  of  medicinal  remedies,  that  no 
case  should  be  yielded  up  as  hopeless  until 
hydrotherapy,  in  some  form,  has  been  tried. 
Domestic  treatment  will  suffice  in  most  cases, 
but  if  these  fail,  a  methodical  treatment 
under  an  expert  hydrotherapeutist  may  be  of 
advantage  to  the  patient.'7 

Dr.  O.  M.  Smith  reports  a  case  of  "  Trach- 
eotomy at  Nineteen  Months — recovery.7' 

The  child  had  been  given  half  of  a  chinqua- 
pin by  her  brother  which  lodged  in  the 

trachea.  It  was  impossible  to  dislodge  the 
fragment  and  tracheotomy  was  proposed  but 
rejected  by  the  parents  for  three  days  till  the 
child  developed  a  traumatic  pneumonia.  At 
the  operation  the  fragment  was  driven  out 
through  the  incision  and  five  days  later  the 
husk  was  also  discharged.  The  child  made 
a  perfect  recovery. 

Dr.  lohn  Walker  reports  a  "  Case  of  Gun- 
shot Wound  through  the  Knee-joint,  with 

recovery  without  limp.77  The  ball  entered 
the  knee  at  the  tibia-femoral  articulation  on 
the  inner  side  of  the  joint,  passing  through 
the  joint  and  lodged  under  the  skin  on  the 
outer  side  of  the  limb.  The  ball  was  re- 

moved, the  wound  washed  out  with  1  to  2000 
bichloride  of  mercury  solution,  dusted  with 
aristol  and  put  on  a  long  splint,  extending 
from  the  hip  to  the  ankle,  thus  securing  abso- lute rest.  At  the  end  of  the  sixth  week  the 
patient  had  perfect  use  of  the  knee  with  nor- mal motion. 

Dr.  A.  S.  Priddy  reports  a  case  of  "Ab- 
dominal dropsy  mistaken  and  operated  on 

for  an  Ovarian  Cyst.77 
Dr.  Frank  T.  Chamberlin  reports  an  ab- 

scess of  the  epiglottis  in  which  recurrence 
took  place  after  the  evacuation  of  the  abscess 
cavity.  The  report  is  illustrated  with  cuts  of 
the  appearance  of  the  abscess. 
Dr.  T.  N.  McLaughlin  presents  some 

"  Notes  on  the  Therapeutical  Action  of  Thiol 
in  the  Treatment  of  Skin  Diseases. 7  7  He  uses 
the  drug  extensively  in  the  various  forms  of 
eczema  and  reports  good  results  from  it.  In 
furuncles  and  in  one  case  of  carbuncle  it 
proved  highly  beneficial.  It  can  be  admin- 

istered internally  in  doses  of  from  three  cen- 
tigrammes to  one  gram,  three  times  a  day. 

Deleterious  effects  have  not  ,been  observed. 
It  possesses  the  following  advantages  over 
ichthyol:  it  is  odorless  and  does  not  stain  the 
clothing.  It  can  readily  be  removed  from 
the  surface.  All  the  desirable  therapeutic 
properties  possessed  by  ichthyol  may  be 
claimed  for  thiol. 

The  other  papers  in  this  month 7  s  magazine 
are:  "  Hysterectomy  with  report  of  a  difficult 
case  successfully  treated,77  by  Chas.  G.  Can- naday. 

"  Certain  animal  extracts  77  by  Dr.  William 
A.  Hammond,  which  has  already  been 
noticed  in  The  Medical  and  Surgical  Re- 

porter for  February  11th,  page  235.  "  Case 
of  Early  Diagnosis  of  Tubal  Pregnancy 77  by 
Dr.  Hugh  M.  Taylor  which  has  been  reviewed 
in  the  The  Medical  and  Surgical  Repor- 

ter for  April  1st,  page  513. 

JOURNAL  OF  CUTANEOUS  AND  GENITO-URIN- 
ARY  DISEASES. 

The  March  number  contains  an  article  by 
Dr.  Hyde  on  "  The  Cutaneous  Cicatrices  of 
Syphilis  77  of  which  fuller  mention  is  made elsewhere  in  this  issue. 

Dr.  Morison  reports  "An  Unusual  Case  of 
Syphilis  77  which  is  merely  a  record  of  a  case 
of  simple  syphilis  over-treated  in  the  begin- 

ning, which  was  rendered  obscure  by  a  pe- 
culiar susceptibility  of  the  system  to  both 

potash  and  mercury. 
Reports  of  "  A  Case  of  Acute  Circumscribed 

(Edema  of  the  Skin 77  by  Dr.  Russell,  and  "A 
Case  of  Congenital  Syphilis 77  by  Dr.  Hessler 
complete  the  list  of  original  communications. 
Under  "Society  Transactions 77  are  re- 

ported the  proceedings  of  the  New  York  Der- 
matological  Society,  and  Section  of  Genito- 

urinary Surgery  of  the  New  York  Academy 
of  Medicine. 

THE  NEW  ZEALAND  MEDICAL  JOURNAL. 

The  quarterly  issue  for  January  offers  four- 
teen papers. 

Dr.  Cleghorn  reports  the  "  Treatment  used in  five  cases  of  Chronic  Suppuration,  without 
drainage  by  the  Barker  Method,77  which  con- 

sists in  making  small  incisions,  the  thor- 
ough removal  of  the  pyogenic  membrane  by 

scraping  with  the  finger  or  special  instru- 
ments, washing  out  with  large  quantities  of 

very  hot  water,  filling  the  cavity  with  iodo- 
form emulsion  which  is  squeezed  out  and 

bringing  the  edges  of  the  incisions  together 
with  silk  sutures  without  any  provision  being 
made  for  drainage.  Dr.  Cleghorn  also  re- 

ports "Two  Cases  of  Cerebral  Tumor,  Local- 
izing Symptoms,  Operation.77  The  object in  reporting  these  cases  is  to  obtain  an 

expression  of  opinion  as  to  the  advisability  of 
further  operative  procedure  in  case  symptoms 
return,  as  it  seems  only  too  likely  they  will 
do.  The  doctor  contributes  in  addition  to 

these  two  papers,  one  as  a  report  of  "Two Cases  of  Acute  Purulent  Synovitis  (knee  and 
ankle)  treated  by  incisions  and  washing  out 
well  with  Peroxide  of  Hydrogen.  No  drain- 

age.   Recovery,  with  perfect  joints.77 
"Radical  Cure  in  Strangulated  Hernia,77 

and  "  Hydronephrosis  of  Kidney  77  by  Dr. 
Gillon,  together  with  a  "  Report  of  the  Ex- amination of  Fallopian  Tubes  in  Three  Cases 
of  Tubal  Gestation  77  by  Dr.  Mackenzie,  com- 

plete the  more  important  papers. 

THE  THERAPEUTIC  GAZETTE 
for  March  contains  five  original  papers;  two 
are  clinical  lectures,  and  three  leading  ar- 

ticles or  editorials.  We  select  from  these  as 
the  most  important 

Sympathetic  Irritation  and  Sympathetic Serious  Iritis  with  Cases. 

Dr.  de  Schweinitz  in  speaking  of  the  affec- 
tions in  which  one  eye  is  implicated  as  the 

result  of  disease  or  injury  to  the  other — sym- 
pathetic irritation  and  sympathetic  ophthal- 

mitis— repeats  some  rules  which  cover  the 
ground  as  well  as  it  is  possible  to  do.  The.- 
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rules  are  quoted  from  those  which  are  given 
by  Mr.  Swanzy. 

"  You  should  perform  enucleation,  or  one 
of  its  substitutes,  on, — 

(1)  An  eye  with  a  wound  which  involves 
the  ciliary  region  to  such  an  extent  that 
sight  is  immediately  destroyed,  or  that  its 
ultimate  destruction  by  the  process  of  inflam- 

mation is  practically  certain. 
(2)  An  eye  which  has  been  wounded  in  the 

dangerous  region,  and  in  which  severe  in- 
flammation of  the  iris  or  ciliary  body  has  al- 

ready begun,  even  if  sight  is  not  destroyed. 
(3)  An  eye  which  contains  a  foreign  body 

which  judicious  efforts  have  failed  to  extract, 
and  when  much  iritis  is  present,  even  if  sight 
is  not  destroyed. 

These  three  rules,  you  will  observe,  apply 
to  preventive  enucleation, — that  is  to  say, 
the  operation  is  performed  in  order  to  check 
sympathetic  disease. 
Now  let  me  quote  you  two  which  should 

be  your  guide,  provided  the  sympathetic  dis- 
ease has  already  begun. 

1.  You  should  perform  enucleation,  or  one 
of  its  substitutes,  on  an  eye  whose  sight  has 
been  destroyed,  even  though  sympathetic  in- 

flammation has  begun  in  the  sympathizing 
eye,  because  by  this  means  you  remove  a 
source  of  irritation  and  hope  to  render  the 
treatment  of  the  sound  eye  more  effectual. 

2.  You  should  not  perform  enucleation,  or 
one  of  its  substitutes,  on  an  eye  which  has 
been  injured,  but  which  retains  some  vision, 
when  sympathetic  inflammation  has  begun 
in  the  sympathizing  eye,  because  in  the  end 
it  may  prove  to  be  the  more  useful  organ. 
Under  the  last-named  circumstances  you 

must  employ  the  medicinal  treatment  suited 
to  the  excitor,  as  well  as  that  needed  by  the 
sympathizer.  Generally  this  treatment  con- 

sists in  the  frequent  instillation  of  atropine, 
local  blood-letting,  and,  if  the  patient  is 
sufficiently  robust,  the  use  of  mercury  in 
some  form,  preferably  protiodide  by  the 
mouth  or  inunctions,  to  the  point  of  toler- 

ance, but  not  to  that  of  salivation,  tonic 
doses  of  quinine,  and  concentrated,  nourish- 

ing food.  The  light  should  be  excluded,  if 
necessary  with  a  bandage,  but  there  is  no  ob- 

jection to  the  patient  having  proper  exercise, 
which  usually  may  be  given  in  the  room  to 
which  he  is  almost  of  necessity  confined. 
Should  this  not  be  practicable,  he  may  be 
taken  out  with  eyes  properly  protected  with 
bandages." 

The  Treatment  of  Gonorrhoea. 

Dr.  Christian's  paper  is  the  result  of  careful 
observations  made  at  the  genito-urinary 
clinic  of  the  University  Hospital.  He  offers 
the  following  summary  of  two  methods  of 
treatment  carried  out. 
Number  of  cases  of  acute  gonorrhoea  treated 

by  injections  at  a  comparatively  early  period 
of  the  disease,  150;  uncomplicated  with 
posterior  urethritis  or  epididymitis,  85;  devel- 

oping posterior  urethritis,  52;  developing 
epididymitis,  13. 

Acute  gonorrhoea  treated  without  injections 
till  the  subsidiary  stage  was  well  developed, 

150;  uncomplicated  with  posterior  urethritis 
or  epididymitis,  134;  developing  posterior 
urethritis,  12;  developing  epididymitis,  4. 

After  a  comparison  of  the  results  obtained 
by  these  two  methods  of  treatment,  it  would 
seem  that  there  is  but  one  conclusion  to  be 
drawn, — namely,  that  the  use  of  injections, 
prior  to  the  subsiding  stage  of  acute  gonor- 

rhoea, acts,  in  quite  a  large  proportion  of  the 
cases,  as  an  exciting  cause  in  the  production 
of  posterior  urethritis  and  epididymitis;  and 
on  this  account  is  not  to  be  considered  as  the 
best  treatment  of  the  disease. 

All  patients  at  the  venereal  dispensary  of 
the  University  Hospital  are  now  put  upon 
the  internal  use  of  a  capsule  containing  five 
(5)  drops  of  oil  of  sandalwood  and  five  drops 
of  oil  of  copaiba,  with  one  drop  of  oil  of  cin- 

namon. From  four  to  eight  of  these  are 
taken  daily  for  the  first  three  weeks. 
When  the  "  morning  drop  "  persists,  an  in- 

jection of  sulphocarbolate  of  zinc  and 
hydrastis  is  used. 

It  is  not  claimed  for  this  plan  of  treatment 
that  it  in  any  way  cuts  short  the  duration  of 
the  disease,  but  only  that  it  aids  in  prevent- 

ing the  frequent  occurrence  of  posterior 
urethritis  and  epididymitis,  the  two  most 
troublesome  complications  of  gonorrhoea." 

THE  OPHTHALMIC  REVIEW. 

To  the  February  number  Dr.  Ernest  F. 
Maddox  of  Edinburgh  contributes  a  paper 
on 

The  Prescribing  of  Prisms. 
He  passes  in  review  the  various  methods  of 
testing  the  latent  conditions  of  equilibrium 
for  near  and  distant  vision  by  the  "  finger," 
"rod,"  and  "  card  "  tests,  and  the  test  of  the 
"  relative  range  of  convergence,"  by  which  is 
meant  the  extent  to  which  convergence  can 
be  artificially  increased  or  relaxed  (by  ad- 
ducting  prisms)  while  accommodation  re- 

mains the  same  for  an  object  at  some  definite 
distance.  For  the  "  rod  "  test  Dr.  Maddox 
states  that  a  series  of  small  glass  rods  about 
an  inch  long  should  be  used,  "  arranged  par- 

allel to  each  other,  and  in  close  contact. 
Any  one  can  make  this  for  himself  by  break- 

ing up  a  long  glass  rod  of  about  one-eighth  of 
an  inch  in  diameter  into  short  pieces  of  equal 
length,  laying  tbem  side  by  side  on  a  hard 
surface,  to  get  them  perfectly  level,  and  then 
fixing  their  ends  with  sealing  wax.  The  ad- 

vantage of  this  form  is  the  ease  with  which  it 
is  held  opposite  the  patient's  pupil,  for  one 
of  the  rods  must  be  in  front  of  it.  Dr.  Mad- 

dox refers  to  the  remarkable  persistency  of 
hyperphoria.  He  writes:  "Ina  doctor  of  my acquaintance  I  noted  at  two  separate  times, 
so  far  apart  as  two  years,  a  persistent  hyper- 

phoria of  exactly  1|°.  The  headache  from which  he  has  suffered  for  many  years  is  very 
likely  connected  with  it,  but  I  have  not  yet 
prevailed  on  him  to  try  prisms." 
An  abstract  of  a  paper  by  Dr.  E.  Emmert 

(Bern)  on  "  Keratits  Dendritica  and  Herpes 
Cornea  Febrilis  "  is  to  a  great  extent  of  a  con- troversial character. 
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The  Nasal  Douche. 

Dr.  L.  A.  Dessar,  in  Inter.  Jour.  Surg., 
says :  The  following  rules  should  be  observed 
in  the  use  of  all  nasal  douches: 

1.  The  handkerchief  should  not  be  used  for 
at  least  ten  minutes  after  douching,  inas- 

much as  in  blowing  the  nose,  any  fluid  re- 
maining in  the  nasal  passages  may  by  a  Val- salva action  be  forced  into  the  Eustachian 

tube. 
2.  After  douching  it  is  advisable  for  the 

patient  to  remain  indoors,  so  as  to  avoid  ex- 
posure to  the  cold  air. 

3.  During  the  proceeding  the  patient  should 
not  be  disturbed  or  excited,  as  this  may  give 
rise  to  an  involuntary  attack  of  sneezing, 
coughing,  or  swallowing,  and  thus  render  it 
possible  for  fluids  to  enter  the  middle  ear. 

4.  Before  beginning  the  douching  a  careful 
examination  should  be  made  to  see  whether 
both  nostrils  are  free.  If  one  of  them  is 
found  to  be  obstructed  the  douche  should  be 
used  on  the  affected  side. 

5.  Plain  water  should  never  be  employed 
for  douching,  as  it  loosens  the  nasal  epithel- 

ium. The  addition  of  a  small  amount  of 
sodium  chloride  prevents  this  action. 

6.  Concentrated  solutions  should  never  be 
used  as  a  douche. 

7.  It  is  not  advisable  to  douche  the  nose 
more  than  three  times  daily.  As  a  rule,  its 
application  morning  and  evening  is  sufficient. 

8.  The  quantity  of  fluid  introduced  should 
not  exceed  ten  ounces,  the  average  amount 
varying  from  five  to  ten  ounces;  i.  e.,  from 
one  to  two  douche  cupfuls  for  each  nostril. 

9.  The  fluid  should  always  be  luke-warm. — 
Med.  Brief. 

Symes  (W.  L.)  On  Hiccough. 
The  writer  regarding  this  as  a  reflex  act  be- 

lieves that  the  sympathetic  connections  of 
the  Semilunar  ganglion  convey  the  centrifu- 

gal impressions  rather  than  the  phrenic 
nerve.    His  reasons  are  as  follows: 

The  diaphragm  appears  to  contract  before 
the  laryngeal  muscles,  pointing  to  a  closer 
and  more  direct  communication  with  the 
gastric  portion  of  the  vagus  than  even  the  re- 

current laryngeal. 
2.  The  course  of  the  phrenic  nerve  is 

healthy,  and  its  respiratory  function  perfect. 
3.  The  patient  has  no  control  over  the 

spasm,  while  the  phrenic  is  always  subser- 
vient to  one's  will. 

4.  Remedies  applied  to  the  origin  or  course 
of  the  phrenic,  ice-bags,  compres  spine,  such 
as  blisters,  or  to  the  cervical  sion,  etc.,  etc., 
have  no  effect;  while  those  directed  to  the 
diaphragm,  stomach,  and  solar  plexus,  are 
generally  curative. 

5.  The  connections  between  the  pneumo- 
gastric  and  phrenic  by  means  of  the  3d,  4th, 
or  5th  cervical  nerves,  are  remote,  and  if  this 

were  the  route  taken,  the  impression  must 
travel  more  than  double  as  fast  on  the 
phrenic  than  it  does  on  the  recurrent  nerve, 
since  it  reaches  the  diaphragm  before  the 
larynx— conditions  which  are  unphysiologi  ■ cal. 

6.  The  experiences  of  Romberg  and  Bright, 
which  show  that  direct  irritation  of  the 
phrenic  will  not  produce  hiccough. 

7.  The  existence  of  a  perfect  reflex-loop  be- 
tween the  stomach  and  diaphragm,  which 

more  directly  answers  the  purpose,  separate 
from  the  function  of  respiration  and  beyond 
control  of  the  patient. 

8.  It  being  influenced  by  the  acts  of  deglu- 
tition or  vomiting  to  a  greater  degree  than  by 

any  respiratory  efforts. — Dublin  Jour.  Med. Sc. 

A  Treatment  for  Round  Worms. 

Dr.  P.  Nicholson  (La  Semaine  Medicate), 
commends  the  following  : 

1.  Give  santonine  every  day  for  a  week 
only,  for  fear  of  poisoning  the  child. 

2.  Every  evening  on  retiring,  introduce 
into  the  rectum  a  suppository  of  the  follow- 

ing composition  : 
TV         Ext.  quassia  6-18  cgms.  (grs.j-ij^) Xj&         Cocoa  butter  q.  s. 
Make  ten  such  suppositories. 

3.  Apply  morning  and  evening  a  little 
salve  containing  a  small  per  cent,  of  colomel 
or  the  nitrate  of  mercury  together  with  some 
extract  of  quassia. 

4.  Give  from  time  to  time  the  following 
rectal  injection  : 
TV         Menthol  6  cgms.  (gr.  j.) 
JQtf         Olive  oil   30  gms.  (Sj) 

Sufficient  for  one  injection. 

5.  Cut  the  child's  finger  nails  short  and 
now  and  then  plunge  into  an  infusion  of 
quassia  to  prevent  auto-infection  from 
scratching  his  anus  and  swallowing  the  ova. 
Finally,  combat  the  constipation  with calomel. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM  MARCH  26,  1893,  TO  APRIL 

1,  1893. Leave  of  absence  for  sixteen  days,  to  take 
effect  on  or  about  April  1st,  1893,  is  granted 
First  Lieutenant  George  D.  De  Shon,  Assis 
tant  Surgeon  U.  S.  Army,  Fort  D.  A.  Rus- sell, Wyoming. 
Leave  of  absence  for  two  (2)  months  on 

Surgeon's  certificate  of  disability  with  per- 
mission to  leave  the  Department  of  the  Platte, 

is  granted  Captain  William  G.  Spencer,  As- sistant Surgeon  U.  S.  Army. 
Leave  of  absence  for  one  month  with  per- 

mission to  apply  for  an  extension  of  one 
month  is  granted  Lieut.  Colonel  Charles  C. 
Byrne,  Deputy  Surgeon  General,  U.  S.  Army 
Medical  Director,  Hdqrs.  Dept.  Columbia. 
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NEUROSINE  is  tbe  flost  Powerful  Neurotic  jLttu'o&Mri 
All  Forms  of  Neuralgia  is  abated  by  the  use  of  NEUEOSINE.  Eelieves 

Completely  Eestlessness  in  Fevers,  Producing  Natural  Sleep  with  no 
Detrimental  After-effects. 

Memphis,  Tenn.,  Jan.  7,  1891. 
I  have  found  entire  satisfaction  from 

the  use  of  your  Neurosine  in  cases  of  Neu- 
ralgia. 

Dean  Memphis  Hospital  Medical  College. 

Eichmond,  Va.,  Sept,  29,  1891. 
IJprescribe  Neurosine  in  the  class  of  cases 

for  which  it  is  indicated,  daily,  and  with 
satisfactory  results.    It  relieves  completely 
restlessness  in  fevers. 

Editor  "  Virginia  Medical  Monthly.'' 

Memphis,  Tenn.,  Feb.  6,  1892. 
I  take  the  opportunity  to  express  my 

gratification  at  the  happy  results  obtained 
from  the  use  of  Neurosine.  It  is  certainly 
the  best  neuralgic  remedy  I  have  used  and 
will  ever  be  found  among  my  prescriptions. 
I  have  tried  it  in  two  cases  of  trifacial 
neuralgia,  after  having  tried  some  of  our 
most  powerful  remedies,  such  as  belladonna, 
opiates,  quinine,  gelsemium,  arsenic,  etc. 
None  acted  so  well  as  Neurosine. 

Editor  "  Memphis  Medical  Monthly." 

Chattanooga,  Tenn.,  Sept.  9,  1891. 
The  completeness  of  the  formula  of 

Neurosine  as  displayed  on  the  bottle  at 
once  attracted  my  attention.  The  sample 
was  used  and  I  must  say  the  preparation 
has  given  better  results  and  more  universal 
satisfaction  than  any  combination  ever 
used  by  me.    Have  tried  it  in  many  ner- 

vous affections,  in  some  it  is  a  specific,  in 
others  a  therapeutic  agent  of  very  great 
value. 

Coroner  Hamilton  County. 

McKenzie,  Tenn.,  Feb.  12,  1891. 

Neurosine  had  such  a  happy  effect  in  a 
case  of  neuralgia  or  congestive  headache  in 
which  I  tried  it,  often  having  failed  on 
other  things  of  similiar  nature.  The  case 
was  one  of  long  standing  sick-headache  of 
peculiar  character.  The  lady,  three  days 
after  confinement,  without  any  fever,  took 
severe  headache.  Neurosine  relieved  her 
immediately. 

Stebbins,  Va.,  March  8,  1892. 
I  have  made  fair  trial  of  the  Neurosine, 

and  must  say  that  it  is  in  my  hands  the 
very  finest  neurotic  I  have  ever  used. 

Sam'l  Hales,  M.  D. 

Ethridge,  Tenn.,  March  23,  1892. 

I  gave  Neurosine  a  fair  trial  in  a  case  of 
neuralgia  of  the  head  and  neck  after  a 
severe  case  of  la  grippe.  Tt  acted  like  a 
charm.    Came  up  to  all  requirements. 

C.  D.  Hampton,  M.  D. 

Fourche  Arcuault,  Mo.,  March  18, 1892. 

I  sent  about  two  tablespoonfuls  of  Neu- 
rosine to  an  old  lady,  aged  84  years;  she 

had  been  complaining  for  some  weeks  with 
headache  and  neuralgic  pains  all  over  her 
body  more  or  less.  She  took  that  small 
amount  and  has  been  quite  free  from  pains 
ever  since;  went  to  church  in  a  farm 

wagon  \\  miles,  rough  road,  and  is  still 
free  from  pain,  and  sleeps  and  eats  better. 
I  am  well  pleased  with  it. 

U.  H.  Johnson,  M.  D. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS  MO.,  U.S.A. 
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Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  &  Co 

MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

(§)  FOUNDED   1856  (1) 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumbul  Comp. 
(WM.  K.WARNER  &  CO.) 

Dr.  G-oodell. 
"P,  Ext.  Sumbul  .  .  lgr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. XV  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious  .   .  1-30  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up  "  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cue  or  tvro  pills t  alr.en  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

T3,  Pulv.  Aloes    .   .   2  gr.  I  Pulv.  Rose  los  .   .   .  %  gr. 
JlV     "     Mastic  .   .  %  gr.  |  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- bination offlcinally  designated  as  Aloes  and  Mastich.  U. 

S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VAI,TJABI,B  AID  TO  DIGESTION. 
T>,  Pepsin  Conc't  .  1  gr.  I  G-ingerine  .  ,  .  1-16  gr. -TV  Pv.  Nux.  Vom.  14  gr.  |  Sulphur  .  .   .  .   .  Y&  gr. 

IN  EACH  prlX. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
gastric  juices  are  not  pro  erly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILL  CONTAINS 

Sulphite  Soda  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. Salicylic  Acid  .  ,  1  gr.  Concentrated  Pepsin  1  gr. 
Ext.  JNux  Vomir?       M  gr.  I         Dose— 1  to  3  pills. 

Pil.  Antisepttc  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tionofFood.    TAKE  NO  SUBSTITUTES. 



Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are: 

Nashua, 

N.  H, 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St. 

Chicago, 

70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
'Selling  Agents." 
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ORIGINAL  ARTICLES. 

POSTURAL  PATHOLOGY  AND  THERAPEUTICS  IN  OBSTETRICS  AND 

GYNECOLOGY.* 

WILLIAM  B.  DEWEES,  A.  M.,  M.  D.,  Salina,  Kansas^ 

Hippocrates  asserted  that  "  accurate 
observation  of  facts,  and  correct  generali- 

zation from  them,  forms  the  only  rational 

basis  of  medicine,"  and  so  we  are  taught 
to-day.  Grecian  philology  baptized  man 
anthropos,  the  being  with  the  upturned- 
heavenward-face.  Throughout  the  ani- 

mal kingdom  the  gift  of  bodily  erectness 
is  reserved  to  the  human  being  alone. 
The  dignity  of  the  natural  erect  posture 
lies  in  the  two  following  facts,  namely: 
First,  that  by  and  through  the  primitive 
erect  posture  of  his  body,  man  is  installed  in 
his  recognized  lordship  over  the  beast  of  the 
field;  and  second,  that  corporeal  perpen- 

dicularity is  both  significative  and  com- 
prehensive of  physical  healthfulness. 

Thus,  it  is  manifest  that  the  chief  charac- 
teristic of  anthroposophy  is  the  philosophy 

of  the  erect  posture. 
Inasmuch  as  the  prime  object  of  ad- 

dressing this  august  body  of  specialists  is 
to  present  facts  and  to  elicit  truth  by  dis- 

cussion in  a  given  limited  time,  I  must 
needs  be  brief.  This  object  I  will  en- 

deavor to  fulfill  by  the  light  of  general 
anatomy,  common  sense  and  experience, 

*Read  before  the  Western  Association  of  Obstetri- 
cians and  Gynecologists,  Kansas  City,  Mo.,  December 

27th,  1892. 
f Vice-President  of  the  Pan-American  Medical  Con- 

gress for  Kansas ;  Ex-President  of  the  Golden  Belt 
Medical  Society  ;  Fellow  of  the  American  Association 
of  Obstetricians  and  Gynecologists ;  Member  of  the 
Western  Association  of  Obstetricians  and  Gynecolo- 

gists, etc.,  etc.,  etc. 

in  calling  your  attention  to  the  correct 
and  the  incorrect  posture  as  related  to 
uterine  displacements. 

Perpendicularity  of  the  body  is,  mainly, 
the  result  of  an  equipoising  of  the  upper 
half  of  the  body  upon  the  central  part  of 
the  lumbar  curve  of  the  spine. 
This  center  in  the  lumbar  curve  is 

vertically  supported  on  two  equal  bases — 
the  femur  heads —  and  by  the  aid  of  the 
mathematical  diagrams  (Figs.  1  and  2)  is 

demonstrated  to  be  the  body's  center  of 
gravity.  The  body  being  equipoised  upon 
this  center,  in  both  its  axes,  is  literally 
pressed  into  symmetry  by,  and  in  the  ratio 
of  its  own  gravity.  This  balanced  state  of 
the  perpendicular  body  is  principally  sus- 

tained by  virtue  of  the  normal  tension  of 
the  spinal  muscles,  until  the  eqilibrium  is 

broken  by  muscular  or  other  disturbing- force. 
It  will  be  observed,  further,  that  the 

lumbar  curve  being  in  the  body's  centre 
of  gravity,  i.  e.,  vertically  in  line  with  the 
ankle  and  the  ear,  is  not  only  the  centre 
upon  which  is  balanced  the  upper  trunk 
transversely  and  antero-posteriorly,  but 
that  it  is  also  at  the  same  time  the  main- 
tainer  of  pelvic  obliquity.  As  such  it  is 
a  fundament  al  point,  since  in  the  correct 
erect  posture  all  decided  movements  of 
the  upper  trunk  are  derived  from,  and  de- 

pendent upon,  preceding  opposite  shift- 
ing of  the  lumbar  spine.  That  is,  neither 

bowing  nor  leaning  backward  can  be  ac- 
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eomplished  to  a  considerable  degree  with- 
out falling,  unless  the  lumbar  curve 

advances  or  retreats  in  the  opposite  di- 
rection. As  the  lumbar  curve  either 

advances  or  retreats  from  its  central  bear- 
ing, so  will  it,  in  the  same  ratio,  increase 

or  destroy  pelvic  obliquity  by  forcing  the 
promontory  of  the  sacrum  to  either 
ascend  and  advance,  or  retreat  and  descend, 
thereby  compelling  the  pelvis  to  swing  to 
a  corresponding  degree  upon  its  base — the 
femur  heads. 

The  philosophical   conclusion   of  the 

internal  relations.  As  the  model  body,  in 
both  its  external  form  and  internal  rela- 

tions, is  typically  represented  in  the  per- 
pendicular and  in  the  stooping  postures, 

by  Figs.  5  and  6,  respectively,  let  us  ex- amine them  somewhat  in  detail. 
In  the  correct 

erect  or  perpendicu- lar posture  (Fig.  5), 
we  notice  that  the 

body  is  well  balanced 
with  due  symmetry 
and  order  prevailing 

In  the  incorrect 
erect  or  stooping 

posture  (Fig.  6)  we 
notice  that  a  very 
different  state  o  f 
both  the  outer  form 

and  the  internal  re- 

Fig. 

aforesaid  observation  on  the  erect  posture 
is,  that  the  lumbar  curve  is  the  funda- 

mental point  and  the  spinal  muscles  the 
controlling  source  of  both  bodily  symmetry 
and  deformity.  By  a  glance  at  Figs.  3,  4, 
o  and  6,  we  have  this  truth  fully  demon- 

strated. Figs.  3  and  4  are  photographs 
taken  from  life,  and  show  typically  the 
external  form  of  the  body  in  the  correct 
(perpendicular)  and  the  incorrect  (stoop- 

ing) erect  postures  as  ordinarily  observed 
in  women.  Figs.  5  and  6  represent, 
respectively,  Figs.  3  and  4,  showing  their 

throughout  involv- 
ing important,  ana- 

tomical and  physi- 

logical  consider- ations.  Here  we 
notice : 

First.— That,  by  and 
through  the  advanced 
lumbar  curve,  in  vertical 
line  with  the  ankle  and 

Fig. 

lations  obtains. 

Symmetry  and  order 
are  destroyed,  and 

deformity  and  disor- 
der prevail,  involv- 
ing important  path- 

ological and  thera- 
peutic consider- ations. Here  we 

notice : 
First. — T  hat  by  and 
through  the  retreated 
lumbar  curve,  considera- 

bly behind  the  vertical 
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the  ear,  and  the  normal 
tension  of  the  spinal 
muscles  there  is  a  conse- 

quent natural  tensity  of 
the  pectoral  and  abdomi- 

nal muscles,  with  the 
dorsal  and  lumbar 
curves  of  the  spine,  act- 

ing reciprocally  as  neu- 
tralizing equivalents. 

Second. — That 
is  forced  to 
swung  upon 
heads  as  to 

line  between  the  ankle 
and  the  ear,  and  the  ab- 

normal laxness  of  the 
spinal  muscles,  there  is  a 
consequent  unnatural 
laxity  of  the  pectoral 
and  abdominal  muscles. 
The  head  and  feet  re- 

main intact,  while  the 
middle  of  the  body — the 
lumbar  axis — has  shift- 

ed, .thereby  destroying 
the  reciprocal  equalizing 
neutralization  of  the 
dorsal  and  lumbar 
curves.  Thus  the  influ- 

ence of  gravity  alone 
has  caused  the  droop, 
because  the  axis  has 
receded. 

Second. — That  the  pelvis 
is  forced  to  be  so  swung 
upon  the  femur  heads 
as  to  occupy  a  horizontal 
position,  i.  e.,  the  prom- 

ontory of  the  sacrum  is 
retreated  and  depressed, 
the  pubes  ascended  and 
advanced,  and  the  plane 
of  the  pelvic  cavity  ren- 

dered comparatively  and 
unnaturally  horizontal, 
with  its  axis  in  direct 
line  of  the  depessing  in- 

fluence of  visceral  grav- 
ity. Thus  the  intra- 

pelvic  organs  now  oc- 
cupy an  unnatural  and 

unsheltered  position,  be- 
ing exposed  to  all  the 

evil  consequences  of 
superincumbent  weight. 

Third. — That  the  distance 
between  the  ensiform 
cartilage  and  the  pubes 
has  been  greatly  dimin- 

ished, the  pectoral  and 
abdominal  muscles  have 
become  lax,  through 
which  the  viscera  have 
lost  their  support  and 
are  now  left  to  gravitate 
in  the  pelvis,  upon  the 
intra-pelvic  organs  and 
through  them  upon  the 
intra-pelvic  nerves,  arte- 

ries, veins  and  lymph- atics. Hence  there  is 
now  a  contracted  chest 
together  with  a  narrowed 
and  retreated  state  at 
the  hypochondres  and 
epigastrium,  while  the 
hypogastric  and  iliac  re- 

gions are  unnaturally 
full  and  tumid — the  in- 

ferior abdominal  cavity 
being  greatly  enlarged 
antero-posteriorly. 

Having  seen  plainly,  in  the  light  of 
physiological  law,  that  the  strong  spinal 
and  abdominal  muscles  are  the  chief  con- 

servators of  the  natural  erect  posture  and 
the  normal  visceral  bearings ;  and,  that  a 
lax  state  of  these  same  muscles  is  the 
main  influence  in  the  production  of  the 

the  pelvis 
remain  so 
the  femur 
occupy  an 

oblique  position,  i.  e., 
the  promontory  of  the 
sacrum  is  elevated  and 
advanced,  the  pubes  re- treated and  depressed, 
and  the  plane  of  the  pel- 

vic cavity  comparatively 
vertical.  Thus  the  intra- 
pelvic  organs  occupy 
naturally  a  position  very 
largely  below  and  be- 

hind the  sacral  promon- 
tory, and  are  thereby 

very  considerably  shel- 
tered from  superincum- 

bent weight. 

Third. — That  the  entire 
visceral  weight  of  the 
abdominal  organs  rest 
mainly  upon  the  pubes 
and  the  lower  portion  of 
the  tense  abdominal 
muscles,  which  maintain 
the  viscera  compactly 
elevated  and  coerced 
against  the  diaphragm, 
while  the  tense  pectoral 
muscles  advance  and  ex- 

pand the  chest.  Hence 
there  is  a  fullness  of  the 
chest  together  with  large- 

ness and  rotundity  at 
the  hypochondres  and 
the  epigastrium  with  a 
firm  state  and  trim  form 
of  the  lower  abdomen. 

unnatural  erect  posture  and  uterine  dis- 
placements, we  will  now  take  a  compre- 

hensive and  critical  observation  of  the 
status  of  each  part  chiefly  concerned  in 
this  class  of  cases,  with  a  vietv  to  success- 

fully restoring  them  to  health. 
As  the  destruction  of  pelvic  obliquity 

and  visceral  weight,  are  the  prime  factors 
in  the  production  and  maintenance  of 
uterine  displacements,  it  follows  as  a  sim- 

ple truth  that,  to  remove  this  influence, 
the  first  indication  is  to  restore  the  primi- 

tive trunkal  and  visceral  bearings.  This 

brings  us  to  consider  the  most  essential  and 
fundamental  therapeutic  means,  namely: 
How  shall  we  best  accomplish  this  first 
step  to  a  radical  cure  ?  Can  it  be  accom- 

plished by  medicine  ?  Evidently  impos- 
sible ;  so  testify  the  facts  in  history. 

Will  it  be  secured  by  rest  in  the  horizon- 
tal posture?  Not  in  the  premises;  is  the 

verdict  of  the  most  sagacious  observers. 
Is  the  purpose  effected  by  exercise  ?  The 
consensus  of  opinion  of  the  most  careful 
practitioners  proclaim  in  the  negative;  for 
in  most  cases  the  unnatural  lax  state  is 
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not  the  result  of  inaction  from  indolence, 
but  from  exhaustion  under  untoward  in- 

fluences. Hence  exercise  would  be  a  di- 
rect injury,  inasmuch  as  in  a  depressed 

state  of  the  uterus  the  influence  of  muscu- 
lar effort  is  downward. 

Shall  we  obtain  it  by  pessaries  ?  Both 
experience  and  physiological  law  substan- 

tiate the  fact  that,  in  the  main,  pessaries 
are  prejudicial;  as  at  best  they  can  only 
serve  to  crowd  the  uterus  upward  against 
the  depressing  force  of  visceral  gravity. 
Do   we  find  it  fulfilled   by  abdominal 

Fig.  5 

of  a  successful  restoration  of  uterine  dis- 
placements. Consequently,  under  the  ab- 

solute necessity  of  obeying  the  physiologi- 
cal law,  we  find  ourselves  compelled  to 

seek  aid  through  some  other  means  that 
will  fulfill  the  therapeutic  wants  in  this 
class  of  cases.  The  medium  through 
which  I  have  been  enabled  to  successfully 
accomplish  this  desideratum,  and  to  which 
I  most  confidently  call  your  attention,  is 
the  ingenious  contrivance  shown  in  Fig.  7, 
manufactured  by  The  Natural  Body  Brace 
Company  of  Salina,  Kansas.  Whenever 

supporters?  Most  decidedly  not;  as  the 
influence  of  their  action  is  only  com- 

pressing and  depressing  in  that  they  fail 
to  restore  the  normal  pelvic  obliquity  and 

tensity  of  the  spinal  and  abdominal  mus- 
cles, and  allow  the  lumbar  spine  to  remain 

receded  behind  the  true  axis  of  the  body. 
Thus,  is  manifested  in  a  concise  man- 

ner, that  the  foregoing  measures, — the 
usual  means  offered  by  our  text  books  and 
works  of  reference — are  inadequate  and  un- 
adapted,  either  alone  or  conjoined,  to  the 
physiological  and  therapeutical  requisites 

li§-..-lll,l., ,  I  -  '    ••■ Fig.  7 

I  have  properly  applied  this  brace  upon 
the  body  of  a  case  of  uterine  displacement, 
wherein  obliquity  of  the  pelvis  was  de- 

stroyed by  the  lumbar  curve  being  receded, 
together  with  a  settled  state  of  the  upper 

trunk  and  a  laxness  of  the  abdominal' 
muscles,  I  have  invariably  been  successful 
in  accomplishing  a  manifest  immediate 
change  from  the  unnatural  to  the  natural 
erect  posture,  resulting  in  grateful  ex- 

pressions from  the  patient  for  the  relief 
and  comfort  secured.  The  permanent 
good  results  obtained  by  the  use  of  this 
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appliance  in  a  large  number  of  cases,  have 
so  convinced  me  of  its  valuable  properties 
that  I  now  look  upon  it  as  my  chief  reli- 

ance in  the  treatment  of  this  class  of  cases. 

It  will  be  specially  noticed  that  its  con- 
joined influence  upon  the  lower  abdomen 

and  the  pubes,  as  well  as  upon  the  lumbar 
spine  and  the  shoulders,  is  such  as  to  ex- 

ert the  requisite  force  to  cause  the  upper 
half  of  the  body,  to  become  again  equipo- 

ised upon  the  body's  primitive  centre  of 
gravity  in  the  lumbar  curve,  which  is  now 
again  brought  forward  in  the  true  axis  of 
the  body,  while  the  pelvis  is  thereby  forced 
to  become  so  swung  upon  the  femur  heads 
as  to  occupy  its  natural  oblique  position. 
Thus  by  its  bracing  influence,  the  spinal, 
pectoral  and  abdominal  muscles  are 
aroused  and  aided  to  their  normal  tensity, 
whereby  the  primitive  trunkal  and  visceral 
bearings  alone  can  be  restored  and  main- 

tained . 

In  presenting  these  humble  and  mper- 
fectly  described  observations  on  the  phil- 

osophy of  the  erect  posture  and  its  in- 
fluence as  a  therapeutic  means  in  the 

rational  treatment  of  uterine  displace- 
ments for  your  kind  consideration  and 

discussion,  I  have  earnestly  endeavored  to 

simply  elevate  a  fundamental  truth  from 
the  condition  of  a  mere  latent  fact  to  that 
of  an  active  principle;  being  at  the  same 

time  mindful  of  the  facts  that  "a  good 
principle  not  rightly  understood  may 

prove  as  hurtful  as  a  bad,"  and  that 
"there  is  no  falsity  equal  in  mischief  to 
that  of  truth  when  perverted  and  misap- 

plied. "  As  philosophy  is  ever  true  but  may 
be  misapplied,  while  established  facts  are 
always  both  true  and  scientific,  the  con- 

clusion is  warranted  that  any  means  what- 
soever which  most  essentially  aids  in  the 

foundation  of  a  cure,  should  outweigh  any 
opposing  authority  in  our  selection  of 
remedies.  It  is  the  facts  of  important  dis- 

coveries which  usually  appear  first,  and 
afterward  their  philosophy. 

The  truth  to  be  kept  foremost  in  mind 
is  that  there  is  such  a  thing  as  unerring 
language  of  nature  in  the  human  body, 
which  can  only  be  learned  by  observation. 
When  this  comes  to  be  rightly  understood 
it  will  greatly  shorten  our  examinations, 
reduce  our  misjudgments  and  mistakes, 
gladden  our  hearts  with  more  certain  diag- 

nostic and  prescriptive  criteria  and  ele- 
vate ourselves  in  our  own  eyes  and  in  the 

eyes  of  suffering  humanity. 

DERMOIDS.* 

JOSEPH  PRICE,  M.  D.,  Philadelphia. 

I  have  made  this  choice  of  tumor  be- 
cause the  complications  are  about  always 

present.  Sometimes  simple,  but  usually 
extensive  and  aggravated.  Commonly 
there,  are  very  general  adhesions  to  all 
surrounding  structures  or  viscera,  requir- 

ing cautious,  painstaking  surgery.  They 
have  a  marked  tendency  to  suppuration 
and  inflammatory  action ;  and  in  dealing 
with  these  cases  there  is  needed  a  pro- 

longed experience  with  suppurative  forms 
of  pelvic  disease.  Many  of  these  cases 
are  neglected,  or  go  unrecognized  until 
the  patient  demands  relief  at  the  hands 
of  some  specialist. 

Dermoids  are  commonly  small,  their 
contents  mixed  and  filthy.  Occasionally 
fluid  occurs  in  considerable  quantities. 
In  considering  this  subject  I  shall  quote 
freely  from  that  eminent  pathologist,  Mr. 

■;;Read  before  the  Obstetrical  Society  of  Philadel- 
phia. 

Bland  Sutton,  primarily  for  the  reason 
that  my  own  observations,  the  deductions 
of  not  a  few  experiences,  are  confirmed  by 
his  clear,  concise,  logical  discussion  of  the 
subject.  He  has  done  mucli  to  help  us 
out  of  our  ignorance  and  confusion  on  the 
subject  of  dermoids.  He  has  gone  very 
far  in  settling  for  us  their  origin,  the  puz- 

zling question  of  their  pathology,  the 
causes  of  development,  their  size,  con- 

tents, etc. 

He  says :  ' '  The  cysts  which  arise  in 
connection  with  the  ovary  and  parovarium 
may  be  conveniently  arranged  in  three 
groups,  according  to  the  region  in  which 

they  happen  to  arise : 
"  (1)  Oophoron,  unilocular  cysts,  multi- 

locular  cysts,  cystic  corpora  lutea,  der- 
moids. 

ei  (2)  Paroophoron,  papillary  (prolifer- 
ous) cysts. 

"  (3)   Parovarium,    parovarian  cysts, 
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pedunculated  cysts  hanging  from  the 
broad  ligament. 

"  My  first  efforts  were  directed  toward 
ascertaining  the  relation  of  dermoids  to 
these  three  regions  of  the  ovary.  In  all 
the  examples  of  ovarian  dermoids  dissected 
for  the  purpose,  it  was  easy  to  demonstrate 
that  the  parovarium  was  unconnected 
with  them,  but  in  several  cases  this  struc- 

ture differed  in  minor  particulars  from 
the  usual  arrangement  of  the  tubules. 
Another  interesting  fact  was  the  frequent 
association  of  malformation  of  the  Fallo- 

pian tube  with  dermoids.  In  some  cases 
there  was  an  accessory  abdominal  ostium; 
in  others  the  tube  would  have  no  abdomi- 

nal opening  whatever. 
"  These  conditions  have  but  little  bear- 

ing on  the  pathology  of  ovarian  dermoids, 
for  they  seem  to  be  quite  as  frequently  as- 

sociated with  other  forms  of  ovarian 

cystomata.  It  now  became  necessary,  see- 
ing that  ovarian  dermoids  have  no  con- 

nection with  the  parovarium,  to  ascertain 
as  far  as  possible  to  which  district  of  the 
ovary  they  belong.  When  a  cyst  attains 
a  large  size  this  task  is  an  impossible  one, 
but  in  dermoids  of  the  size  of  a  walnut, 
and  sometimes  when  they  are  as  large  as 
an  orange,  it  is  easy  to  show  that  they 
originate  in  the  oophoron,  and  a  series  of 
observations  carried  out  for  this  purpose 
has  had  the  result  of  convincing  me  that 
ovarian  dermoids  arise  in  the  same  por- 

tion of  the  ovary  as  multilocular  cystic 
tumors.  These  cysts  arise  in  the  Graafian 
follicles,  and  it  is  my  intention  to  proceed 
to  show  that  ovarian  dermoids  also  arise 
in  these  follicles.  Having  localized  the 
situation  of  ovarian  dermoids  to  the 

oophoron,  the  task  became  simple  but  la- 
borious, for  it  involved  a  large  amount  of 

histological  work. 

u  When  an  ordinary  oophorite  cyst  is 
compared  with  a  typical  dermoid  the  dif- 

ference is  very  striking.  In  the  simple 
non-dermoid  ovarian  cyst  we  find  the  in- 

terior lined  by  a  single  layer  of  flattened 
epithelium,  and  this  may  be  difficult  of 
detection.  The  dermoid,  on  the  other 
hand,  may  present  skin,  hair,  sweat  and 
sebaceous  glands,  teeth  and  even  a  mamma. 

Should  the  non-dermoid  ovarian  cyst  be 
multilocular  the  individual  cavities  may, 
if  not  too  large,  present  a  membrana 
granulosa;  in  the  dermoid  the  loculi  are 
lined  with  skin,  furnished  with  hair,  etc. 

k'  It  may  also  be  mentioned,  as  tending 

to  show  the  close  connection  between 
ovarian  glandular  cysts  and  dermoids, 
that  it  is  no  unusual  thing  to  find  mucous 
cysts  in  the  smaller  loculi  in  the  walls  of 
dermoids.  We  must  now  proceed  to  con- 

sider the  simplest  form  of  an  ovarian  der- moid. 

"  If  a  cyst  in  the  ovary  presents  the 
smallest  piece  of  skin,  furnished,  perhaps, 
with  only  two  or  three  hairs,  its  dermoid 
character  is  established.  The  presence  of 
a  tooth  without  any  skin  is  sufficient.  As 
a  matter  of  fact  every  gradation  may  be 
traced  from  the  membrana  granulosa  of 
an  ovarian  follicle  to  the  glandular  cutan- 

eous lining  of  a  dermoid.  In  some  speci- 
mens the  epithelial  investment  is  indis- 

tinguishable from  that  lining  an  unilocu- 
lar cyst.  Yet  in  one  small  portion  of  the 

cyst  wall  a  few  hairs  on  a  patch  of  skin 
place  them  in  the  category  of  dermoids. 

Thus  far  we  know  that  ovarian  der- 
moids resemble  non-dermoid  ovarian  cysts 

in  that  they  usually  consist  of  one  large 
cyst  surrounded  by  numerous  smaller 
ones.  We  have  already  seen  that  a  mul- 

tilocular cyst  of  the  ovary  may  present 
only  one  tiny  patch  of  dermoid  tissue, 
though  the  tumor  is  composed  of  a  multi- 

tude of  cavities,  great  and  small.  There 
are  good  grounds  for  the  belief  that  if  all 
multilocular  ovarian  tumors  were  system- 

atically examined  patches  of  dermoid 
tissue  in  the  cyst  would  be  found  to  occur 
with  very  great  frequency.  Lastly,  an 
ovarian  dermoid  may  be  multilocular,  all 
its  cavities  presenting  skin,  hair,  or 
teeth,  or  all  three  structures  in  the  same 

cyst. "  Thus  in  the  general  disposition  of  the 
cavities,  single,  multiple  and  mixed,  der- 

moids and  non-dermoid  ovarian  cystomata 
are  in  agreement.  The  most  highly-or- 

ganized ovarian  dermoids  are  those  which 
contain  a  well-developed  mammary  gland 

capable  of  secreting  a' fluid  resembling milk. 

"  In  order  to  obtain  teeth  in  a  cyst 
lined  with  mucous  membrane  we  need 
calcify  some  of  the  cellular  projections, 
and  a  dermoid  is  the  result.  Calcific 
patches  and  cartilage  are  not  peculiar  to 
dermoids;  they  have  been  seen  in  non- 
dermoid  ovarian  cysts.  Finally,  although 
there  are  striking  differences  between 
simple  ovarian  cysts  and  complex  der- 

moids, nevertheless  the  difference  between 

a  complex  ovarian  cyst  and  a  simple  der- 
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moid  is  practically  nil,  and,  as  a  matter 
of  fact,  the  glandular  ovarian  cysts  are 
often  structurally  more  complex  than 
many  dermoids,  and  I  see  no  escape  from 
the  conclusion  that  ovarian  dermoids,  like 
odjjhoritic  cysts  in  general,  originate  in 
Graafian  follicles. 

"■  It  must  be  borne  in  mind  that  a  dis- 
tinction exists  between  dermoids  occur- 

ring in  such  situations  as  the  angle  of  the 
orbit,  tongue,  neck,  etc.,  and  ovarian 

dermoids." 
So  interesting  and  important  in  our 

surgery  is  the  subject  of  dermoids  that 
we  will  collate  the  best  of  modern 
authority,  this  with  a  sense  of  certainty 
that  too  much  light  cannot  be  thrown 
upon  a  subject  which  has  been,  and  is 
yet,  involved  in  not  a  few  doubts. 
Pozzi,  p,  100,  Vol.  ii. 
Mixed  tumors,  as  well  as  dermoid 

cysts,  often  ossify;  but  a  study  of  their 
structure  emphasizes  the  interesting  fact 
that  the  fragments  of  bone  are  not  neces- 

sarily situated  near  the  dermoid  cyst,  but 
may,  indeed,  be  quite  independent  of 
them. 

Pozzi,  p.  121,  Vol.  ii. 
The  frequency  with  which  purely  der- 

moid cysts  are  met  in  certain  parts  of  the 
head  and  neck  is  well  known;  on  the 
other  hand,  the  complex  tumors  called 
teratomata  are  often  met  with  at  other 

points  (sacral  region,  anterior  mediasti- 
num, palatine  arch). 

Pozzi,  p.  121,  Vol.  ii. 
Velitz,  of  Budapest,*  reports  a  curious 

case  of  dermoid  cyst  with  a  mamma. 
Woman,  aged  forty  years,  who  had  borne 
twelve  children.  Ovariotomy  was  per- 

formed for  a  dermoid  cyst  containing  oily 
matter  mixed  with  white  hairs ;  upon  the 
internal  wall  was  found  a  sort  of  mamma 

as  large  as  a  child's  fist;  a  little  milk 
resembling  colostrum  was  squeezed  out 
from  the  nipple.  The  areola  was  pink, 
and  surrounded  by  a  circle  of  hairs. 
Pozzi,  p.  121,  Vol.  ii. 

In  the  Museum  of  Clinical  Gynecology 
at  Halle,  there  .is  a  piece  of  a  dermoid 
cyst  taken  from  a  goose,  and  containing 
several  feathers. 

Pozzi,  p.  121,  Vol.  ii. 

Baumgarten,  Vir  chow's  Arch.  f.  Path. 
Anat.,  Bd.  cvn,  1887,  p.  515.  The 
finding  of  retinal  epithelium  has  already 

*Archiv.  f.  Path.  Anat.  und  Phys.  und  Klin.  Med. Bd.  CIII.  Heft  3. 

been  reported  bv  Marchand,  Brest.  Arztl. 

Zeitschr.,  1881,"  No.  21. Pozzi,  p.  121,  Vol.  ii. 
A.  Friinkel,  TJeber  Dermoidcysten  der 

Ovarian,  und  gleickzeitige  Dermoide  im 
Peritoneum,   Wiener  Med.  Wochenschr., 
1883,  No.  28,  et  seq. 

Pozzi,  p.  96,  Vol.  ii. 
They  are  usually  small,  but  they  may 

become  voluminous  by  uniting  with 
proligerous  cysts,  or  even  in  consequence 
of  acute  inflammatory  attack  which  sud- 

denly increases  their  fluid  contents. 
Though  they  may  be  long  unrecognized, 
and  perhaps  revealed  only  by  chance  at 
the  autopsy,  as  they  begin  (p.  97,  Vol. 
ii)  to  enlarge  they  approach,  from  a 
clinical  point  of  view,  the  ordinary  pro- 

ligerous cysts  that  I  have  just  described. 
Poupinel  has  gathered  data  in  regard  to 
forty-four  cases  where  both  ovaries  were 
transformed  into  dermoid  cysts.  (See 
These  de  Paris,  1886,  Poupinef.) 

They  are  much  less  frequent  than  pro- 
ligerous cysts. 

Olshausen  collected  statistics  of  2275 
cases  coming  from  a  series  of  (operations) 
ovariotomies  performed  by  Spencer  Wells, 
Keith,  Schroder,  Krassowski,  A.  Martin, 
Billroth,  C.  v.  Braun,  Esmarck,  Dohenand 
himself.  Out  of  this  number  there  were 

only  eighty  dermoid  cysts  (3.5  per  cent). 
Their  internal  surface  is  covered  with  a 
membrane  which  looks  like  the  skin,  and 
which  has  a  similar  structure;  we  may 

see  on  it  a  corneous  layer  formed  of  sev- 
eral layers  of  flat  and  thin  spheroidal 

cells,  like  those  of  the  rete  Malpighii. 

Pozzi,  p.  97,  Vol.  ii. 
A  panniculus  adiposus  separates  the 

dermic  layer  from  the  fibrous  capsule  of 
the  cyst.  Upon  the  surface  of  the  derma 
are  papillae  which  may  look  like  nipples, 
and  some  hairs  which  are  inserted  into 
hair  follicles  occasionally  provided  with  a 

sebaceous  gland ;  the  latter  were  first  dem- 
onstrated by  Friedlander. 

Sudoriparous  glands  are  also  found. 
The  hairs  whether  free  or  implanted,  are 

long,  tawny,  agglutinated  together  by 
sebaceous  matter,  and  sometimes  rolled 
into  little  balls. 

Sebum,  resembling  the  vernix  caseosa, 

partly  fills  the  cavity,  and  often  forms 
small,  isolated  masses;  it  is  sometimes 

oily  in  consistency,  and  contains  many 
epithelial  cells,  cholesterin  crystals,  and 
fatty  acids. 
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Teeth  and  bones  have  been  found  in 
these  cysts;  bones  are  inserted  in  the 
wall,  and  more  or  less  covered  by  the 
dermic  layer  (Pozzi,  p.  98,  Vol.  II.); 
they  are  irregular  in  shape,  usually  flat, 
and  formed  of  compact  tissue ;  cartilage 
is  present  in  small  patches,  which,  accord- 

ing to  Labbe  and  Verneuil,  sometimes  ar- 
ticulate by  means  of  intervening  fibrous 

bundles. 

The  teeth  project  into  the  cavity,  and 
are  often  loosely  inserted  into  alveoli 
formed  of  bony  debris.  They  are  never 
perfect  in  shape,  and  cannot  be  abso- 

lutely identified  as  incisors,  canines  or 
molars ;  the  cement  is  usually  absent. 

Pozzi,  p.  98,  Vol.  ii. 
Hollaender  makes  the  interesting  state- 

ment that  the  teeth  are  always  placed 
with  crowns  sloping  toward  the  median 
plane  of  the  body,  so  that  an  examination 
of  the  cyst  cavity  will  always  determine 
the  side  of  the  body  upon  which  it  origin- 

ated. As  many  as  a  hundred  teeth  have 
been  found  in  one  cyst  (Schnabel). 

Autenrieth  describes  a  case  where  300 

teeth  were  taken  out  of  a  cyst  which  con- 
tained even  more. 

Some  writers  claim  to  have  found  cari- 
ous teeth,  but,  as  Lannelongue  observes, 

Magitot  is  probably  correct  in  thinking 
that  this  is  not  really  caries,  but  a  phenom- 

enon of  wear  and  absorption. 
P.  Ruge  found  in  a  dermoid  cyst  just 

below  a  bone  which  resembled  the  inferior 
maxillary  with  its  molar  teeth,  a  small 
mass  which  in  form,  size  acinous  structure 
had  every  appearance  of  a  submaxillary 
gland. 
Pozzi,  p.  99,  Vol.  ii. 

Unstriped  muscle  fibres  have  been  found 
in  the  dermic  layer  (Virchow) ;  as  to  the 
striated  fibres,  Olshausen  denies  their  ex- 

istence, saying  that  where  they  are  found 
the  case  is  probably  one  of  teratoma  in- 

stead of  dermoid  cyst.  In  truth,  many 
authorities  confuse  the  two. 

Pozzi,  p.  99,  Vol.  ii. 

Cruveilhier  quotes  a  case  where  nails 
were  found;  Baumgarten  reports  a  most 
remarkable  case  where  the  cyst,  besides 
skin,  hairs,  and  teeth,  contained  a  body 
which  resembled  an  eye,  with  a  species  of 
convex  cornea  and  epithelium  like  that  of 
the  retina.  There  was  also  a  mucous 
membrane  similar  to  that  of  the  intestines 

and  stomach,  and  encephaloid  nerve  sub- 
stance. 

The  presence  of  gray  matter  in  dermoid 
cysts  is  a  knotty  point.  In  one  case  Vir- 

chow found  gray  matter,  laminated  as  in 
the  cerebellum;  Key  found  some  enclosed 
in  a  bony  cavity ;  Eokitansky,  in  a  species 
of  capsule  near  a  bone;  other  pathologists 
have,  in  exceptional  cases,  found  nerve 
filaments  supplying  the  teeth  (Mahot  and Legros.) 

Pozzi,  p.  100,  Vol.  ii. 
Besides  these  solid  substances,  dermoid 

cysts  contain  a  milky  fluid,  in  which  are 
often  chlosterin  crystals. 

Mixed  tumors,  formed  by  a  combin- 
ation of  dermoid  with  other  forms  of 

ovarian  cysts,  have  long  been  known  (Le- 
bert,  1857). 

The  subject  has  recently  been  studied 
by  Pouperial  {These  de  Paris,  1866),  who 
states  that  in  one  and  the  same  tumor  we 
may  find  in  closest  union  dermoid  cysts 
and  cysts  with  pavement  epithelium, 
cubical  ciliated,  goblet,  polymorphous 
cells,  etc.  More  than  this,  in  the  same 
cystic  cavity  we  may  find  the  epidermis 
with  its  appendages  (hairs,  sebaceous  and 
sudoriparous  glands),  and  a  lining  of  uni- 

form or  polymorphous  epithelium.  Fi- 
nally, the  interior  lining  of  the  cavity 

may  be  entirely  formed  of  skin,  which 
may,  however,  be  incomplete.  In  some 
instances  the  cutaneous  lining  is  found  in 
a  few  places  only  of  the  dermoid  cavity, 
and  may  be  in  the  form  of  large  papillae, 
into  which  are  implanted  the  hairs.  The 
rest  of  the  cyst  wall  is  smooth  and  fibrous, 
or  else  looks  more  mucous  than  cuta- 
neous. 

Eegret  that  thorough  histological  ex- 
aminations of  so-called  dermoid  tumors 

are  rare.  Were  they  more  frequent  it 
is  probable  that  many  cases  of  so-called 
dermoid  cysts  would  be  classed  with 
mixed  tumors.  The  fibrous  stroma  is 

usually  formed  of  young  connective  tis- 
sue, of  adult  or  myxomatous  tissue.  Yet, 

besides  teeth  which  are  produced  from 
the  ectoderm,  and  are  met  with  only 
when  there  is  a  cutaneous  lining,  we  find 
cartilaginous  and  bouy  tissue  in  the 
fibrous  walls  of  mixed  tumors.  It  may 
also  be  seen  in  tumors  which  possess  no 
dermoid  characteristics. 

Poupinel  reports  an  example  of  a  mu- 
coid cyst  of  the  ovary,  followed  by  the 
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appearance  of  cysts  of  the  same  nature  all 
over  the  body;  cartilaginous  nodules 
found  in  its  walls. 

Both  ovaries  may  be  simultaneously  af- 
fected. In  that  case,  as  in  the  case  of 

unilateral  ovarian  tumors,  combinations 
of  every  variety  of  cyst  may  occur. 
Every  ovary  may  contain  an  epithelial 
mucoid  tumor,  with  polymorphous  epi- 

thelium or  epithelium  of  one  kind  alone. 
For  instance,  both  cysts  may  be  lined 

with  ciliated  epithelium  (Brodowski,  etc). 

Pozzi,  p.  101,  Vol.  ii. 
Oftentimes  both  ovaries  are  transformed 

into  mixed  tumors  (Flesch,  Neuman, 
Poupinel). 

There  may  be  a  dermoid  cyst  upon  one 
side  and  a  mucoid  cyst  upon  the  other 
(Lebert,  Young,  Herchl,  Mugge,  etc.), 
or  a  mucoid  cyst  on  one  side  and  a  mixed 
tumor  on  the  other  (Poupinel). 

Pozzi,  p.  101,  Vol.  ii. 

The  question  of  origin  of  dermoid 
cysts  is  one  of  the  most  obscure  points  in 
general  pathology. 
The  theory  which  ascribes  them  to 

extra-uterine  pregnancy  scarcely  deserves 
mention,  since  they  are  often  met  with  in 
children. 

The  theory  of  diplogenesis  by  foetal  in- 
clusion is  also  inadmissible,  and  is  at  once 

disproved  by  the  great  number  of  teeth 
present. 
The  term  plastic  heterotopia,  used  by 

Lebert,  is  no  explanation,  but  merely  a 
name. 

There  are  a  few  more  tenable  theories ; 
that  of  parthenogenesis,  which  considers 
their  formation  due  to  a  proliferation  of 
germinating  epithelial  cells,  is  not  satis- 

factory, because  it  fails  to  account  for  the 
presence  of  similar  growths  in  other  parts 
of  the  body  where  there  is  no  epithelium. 

The  theory  of  impaction,  although  not 
beyond  criticism,  is  on  the  whole  the 
most  satisfactory.  According  to  this 
view,  during  intra-uterine  existence  cer- 

tain portions  of  the  blastoderm  become 
impacted  by  pressure  within  the  tissues, 
and  develop  there  later,  giving  rise  to  an 
irregular  formation  of  the  normal  tissues. 
Verneuil  was  the  first  to  formulate  this  in- 

genious theory  in  regard  to  cysts  of  the 
branchial  clefts  of  the  neck  and  head 

(1883). 

The  demonstrations  of  his  in  regard  to 
the  axis  cord,  from  which  he  claims  that 
the  genital  organs  are  developed,  assist  us 
in  understanding  the  complexity  of  the 
elements  found  in  dermoid  cysts  of  the 
ovary.  The  organs  which  are  formed  by 
all  the  layers  of  the  blastoderm  are  the 
only  ones  which  take  part  in  the  forma- 

tion of  the  axis  cord.  It  is  impossible  by 

dissection  to  identify  the  different  germi- 
native  layers;  we  can  easily  imagine, 

therefore,  that  portions  of  tissue  cor- 
responding to  the  corneous  layer,  the 

medullary  tube  (ciliated  epithelium),  or 
the  middle  layer  (muscle,  bone),  may  be- 

come misplaced  in  the  ovary  as  in  the 
testicle.  The  impaction  receives  strong 
corroboration  from  these  researches.  (01- 
shausen,  Die  Krankheiten  Lder  Ovarien, 
Stuttgart,  1886,  p.  404. 

Lannelongue*  adopts  (impaction)  it  un- 
reservedly. He  calls  attention,  moreover, 

to  the  fact  that  the  development  of  these 
tissues,  foreign  to  the  parts  in  which  they 
are  situated,  brings  about  certain  modifi- 

cations in  the  structure  of  the  latter, 

which  add  to  the  complexity  of  the  ab- 
normal growth.  Perhaps  this  may  ex- 

plain the  union  of  proliferating  ovarian 
cysts  to  dermoid  cysts,  and  the  various 
transitional  stages  in  these  neoplasms. 
Still,  Lannelongue  does  not  entirely  reject 
the  idea  of  diplogenesis  in  cases  where 
foetal  remains  are  found  in  cysts,  which 
he  terms  foetal  cysts.  He  considers  them 
to  be  combinations  of  cysts  and  double 
monsters;  the  cause  giving  rise  to  the 
production  of  the  monster  being  intimately 
associated  with  that  which  determines  the 
formation  of  the  cyst.  One  or  the  other 
may  predominate,  according  to  the  case ; 
the  higher  we  go  in  the  series  the  more 
does  the  element  of  the  monstrosity  pre- 

dominate, and  the  more  does  the  cyst  ele- 
ment tend  to  diminish  and  disappear. 

Thus,  in  the  genesis  of  these  tumors  there 
are  two  factors  to  be  considered:  (1)  the 
production  of  cystic  cavities,  and  (2)  the 
existence  of  a  centre  of  supplementary  de- 

velopment. To  admit  the  existence  of  this 

(secondary)  independent  centre  is  to  satis- 
factorily account  for  the  complex  charac- 

ter of  these  neoplasms,  but  it  must  be  con- 
fessed that  the  admission  creates  problems 

quite  as  difficult  of  solution  as  those which  it  destroys. 

*Traite  des  Kystes  Congenitaux,  Paris,  1886. 
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Thomas  and  Munde,  p.  667. 

In  various  parts  of  the  body,  orbit,  floor 
of  month,  brain,  eye,  anterior  medias- 

tinum, lungs,  mesentery,  testicles,  ovaries, 
peculiar  cysts  containing  fat,  teeth,  hair, 
cholesterin,  cartilage,  bone  are  sometimes 
found.  Their  walls  give  evidence  of  the 
existence  of  sweat  glands,  sebaceous  fol- 

licles, papillae  and  an  inverting  epithelium, 
so  that  the  microscopic  appearance  of  the 
walls  resembles  closely  that  of  skin. 

Many  fanciful  theories  are  given' as  to  the 
origin  of  these  peculiar  growths.  It  is 
believed  that  they  are  the  result  of  an  ir- 

regular and  eccentric  development  of  the 
tissues  of  the  foetus  during  intra-uterine 
life.  It  was  Lebert  who  advanced  the 
theory  that  from  the  elements  present 
spontaneous  generation  of  a  portion  of 
skin  occurs,  and  this  being  given  we  have, 
as  Dr.  1?  arre  expresses  it,  "  the  basis  out 
of  which  many  of  these  products  spring." 

M.  Pigne  has  analyzed  eighteen  cases 
with  reference  to  the  period  of  life  at 
which  they  were  found,  with  the  following 
results : 

5  existed  in  virgins  under  12  years. 
5       "     "  children  from  6  months  to  2  years. 
4       "     11  the  female  foetus  at  term. 
3       "     "  foetuses  cast  off  at  the  eighth  month. 

Vary  in  size  from  a  hen's  egg  to  adult 
head,  rarely  larger.  Are  hard  and  gener- 

ally globular.  One  ovary  is  usually  af- 
fected and  by  only  one  tumor,  but  in- 

stances are  on  record  where  a  single  ovary 
contained  several  dermoids. 

Thomas  and  Munde,  p.  669. 

Out  of  fifteen  cases  of  dermoid  cysts 
operated  on  by  me,  in  three  both  ovaries 
were  affected  in  this  manner.  One  of 
these  three  women  was  pregnant  at  five 
months;  from  another,  a  single  woman, 
39  years  old,  I  removed  a  switch  of  hair 
%i  feet  long,  which  after  dissolution  of 
fat  contained  in  it  by  immersion  in  ether, 
it  lengthened  to  5-J  feet. 

Innocuous  in  themselves,  not  likely  to 
increase  rapidly  or  to  attain  great  develop- 

ment, they  sometimes  set  up  very  serious 
and  even  fatal  disturbance  by  one  of  three 
methods:  (1)  suppuration  and  consequent 
abscess;  (2)  by  perforation  and  discharge 
into  peritonaeum ;  (3)  by  cyst  containing 
dermoid  elements,  secreting  fluid  and 
changing  its  character  to  that  of  a  fluid 
tumor. 

Out  of  150  ovarian  tumors  removed  by 
me,  four  were  large  cysts  having  as  bases 
dermoids  containing  fat,  hair  and  bone. 
In  these  cases  the  cysts  containing  the 
dermoid  elements  were  not  in  communica- 

tion with  the  large  cysts  filled  with  fluid 
colloid  which  constituted  the  mass  of  the 
tumor.  In  two  cases  the  tumor  was 
nearly  removed  when  a  cyst  filled  with 
fluid,  fat,  etc.,  was  opened  into.  The 
large  cysts  appeared  like  ordinary  ni uni- 

locular cysts. 
Often  discovered  by  accident  only. 

Often  movable.  Their  tendency  to  in- 
flame spontaneously. 

Thomas  and  Munde,  p.  670. 

Produces  pain  and  even  elevation  of  tem- 
perature, which  leads  to  their  discovery, 

or  their  pedicle  becomes  twisted,  or  they 
are  bruised  accidentally. 

Janvrin  (of  New  York). 

A  bunch  of  hair  protruding  from  rec- 
tum led  to  the  discovery;  patient  pulled 

away  hair ;  some  years  later  her  abdomen 
began  to  swell ;  two  ovarian  tumors,  diag- 

nosed ;  on  removal  both  proved  to  be  der- 
moids, one  of  which  had  perforated  into 

rectum. 
Pelvic  abscesses  have  been  proven  to 

owe  origin  to  dermoids  by  hair,  etc. ,  es- 
caping from  sinus  of  supposed  abscesses 

into  vaginal  vault  (posterior).  Should  be 
removed  by  laparotomy  as  soon  as  discov- 

ered. Three  chief  periods  in  female  life 
which  seem  to  excite  the  dormant  growth 
of  dermoid  tumors  of  ovary:  (1)  puberty ; 
(2)  martial  relations;  (3)  pregnancy  and 

parturition. 
Greig  Smith,  p.  114 

About  one  in  ten  ovarian  tumors  en- 
tirely or  partially  dermoid.  Exact  origin 

uncertian.  Generally  admitted  that  rudi- 
ments of  all  dermoids  exist  at  birth,  and 

that  they  remain  quiescent  indefinitely,  or 
start  into  active  growth  at  any  period 
from  or  before  birth  to  old  age.  Dermoid 
ovarian  growths  most  frequently  manifest 
themselves  after  puberty. 

Greig  Smith,  p.  115. 

Dermoid  cysts  is  usually  divided  by 
septa  into  separate  portions;  and  the  con- 

tents may  differ  in  various  loculi. 
The  main  cyst  often  contains  a  greasy, 

chocolate-colored  fluid,  while  the  others 
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are  fall  of  the  characteristic  sebaceous 
material. 

Most  striking  contents  are  pieces  of 
true  bone,  most  frequently  stunted  alveo- 

lar processes. 
Sebaceous  follicles  in  the  cyst-wall  fre- 

quently attain  to  the  dimensions  of  sec- 
ondary cysts,  and  a  similar  development 

may  take  place  in  the  sweat  glands. 
Malignant  tumors  have  been  found  grow- 

ing in  dermoid  cysts.  (Bristol  Infirmary; 
woman  59  years  old;  suppurating  der- 

moid, in  wall  of  which  a  solid  sarcomatous 

growth,  as  large  as  a  hen's  egg.  No  sec- 
ondary, malignant  development  in  woman 

as  yet. ) 
More  than  one  observer  has  noted  that 

malignant  tumors  of  the  abdominal  cav- 
ity sometimes  follow  removal  of  dermoid 

cysts:  no  doubt  the  primary  elements  ex- 
isted in  the  dermoid  growths. 

Both  ovaries  are  liable  to  be  diseased  in 

a  proportion  of  cases  larger  than  in  cys- 
toma. 

Ordinary  glandular  cystic  disease  is 
found  to  co-exist  with  dermoid  cysts  in  a 
proportion  of  instances  larger  than  would 
be  likely  if  it  were  mere  coincidence. 
Any  casual  connection  between  the  two  is 
not  likely  to  be  more  than  a  stimulus  to 
development  started  by  increased  vascular 
supply  from  the  one  which  first  began  to 
take  on  diseased  action. 

Greig  Smith,  p.  116. 

The  outer  aspect  of  a  dermoid  cyst  is 
different  from  that  of  an  ordinary  cys- 

toma. The  glistening,  pearly  aspect  of 
the  latter  is  replaced  by  a  muddy  or 
opaque  appearance,  darker  in  color,  some- 

times approaching  brown. 
Adhesions  are  common  in  dermoid 

cysts,  chiefly  because  they  are  liable  to  be- 
come inflamed. 

Surgery  of  itself,  in  all  abdominal 
work,  to  be  successful  must  be  clean, 
rapid,  positive  and  direct  of  purpose. 
There  should  be  no  bargaining  with 
chances,  nothing  begun  in  doubt,  and  it 
should  be  carried  through  to  a  finish  with 
mathematical  strictness  in  every  detail. 
Eapid,  deft  surgery  gives  the  best  results 
throughout  all  surgery,  special  and  gen- 

eral; it  minimizes  the  harmful  results  of 
exposure  and  manipulation. 

Short  anaesthesia  never  waterlogs  a  pa- 
tient. I  am  satisfied  that  a  number  of 

patients  die  from  prolonged  anaesthesia 

and  the  slow,  hesitating  and  sluggish 
steps  of  the  operation.  Death  will  rarely 
follow  a  short  anaesthesia  and  an  operation 
shortened  by  a  deft  sweep  and  dextrous 
manipulation.  We  have  rapidity  of  oper- 

ation as  an  essential.  Those  who  have 
had  many  surgical  experiences,  whether 
abdominal,  pelvic  or  general,  and  have 
failed  to  consider  time  as  an  important 
element,  have  equally  failed  to  carefully 
study  many  important  phases  in  their 
surgical  experiences  and  note  the  causes 
of  their  varying  results.  The  rationale 
of  this  must  be  plain  to  all.  We  have 
this  one  undisputed  truth  amid  the  many 
confusions  the  strong  light  of  modern 
surgery  has  not  yet  driven  out. 

During  these  surgical  procedures  you 
cannot  enjoy  the  delights  of  the  aroma  of 
a  Wheeling  stogie  while  you  discuss  a  glass 
of  Kentucky  best  and  the  advantages  of 
the  annexation  of  the  Sandwich  Islands. 
There  should  be  the  very  perfection  of 
cleanliness  before,  during  and  after  opera- 

tion, that  extending  to  every  detail  and 
appliance  and  combined  with  the  utmost 
simplicity  of  method.  I  would  not  place 
special  stress  upon  any  particular  period 
of  treatment,  each  and  all  should  be  re- 

garded as  having  a  peculiar  importance — 
the  one  preliminary  to,  the  one  during, 
and  that  subsequent  to,  operation.  So 
interwoven — interdependent — are  the  re- 

quirements of  each  that  it  would  be  diffi- 
cult to  give  to  one  a  distinctive  importance 

over  the  other. 

From  the  moment  the  patient  comes 

under  the  surgeon's  hands  there  begins 
that  thoughtful,  deliberate,  skillful  treat- 

ment, that  conscientious  exercise  of  sound 
surgical  judgment,  that  attention  to  every 
phase  and  need  of  the  case  through  all  its 
periods  until  the  patient  passes  from  under 
his  hands  relieved  or  cured  of  her 
affliction.  The  neglect  of  the  essential  in 
any  one  period  may  be  fatal  in  result, 
however  skillful  and  successful  the 
treatment  through  other  periods. 
There  can  be  no  distributing  the 

responsibility  so  as  to  give  more  weight  to 
one  period  than  another.  The  entire 
freight  of  responsibility  comes  to  you  with 
the  patient,  and  remains  with  you  only  to 
go  out  with  her. 

In  every  case  the  essentials  of  treatment, 
down  to  the  most  minute  lines  of  detail, 
should  be  mentally  mapped  out,  and  these 
lines    followed    by    the    surgeon  with 
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geometrical  precision,  and  always  with  a 
ready  and  swift  reserve  at  command  for 
any  and  every  masked  trouble.  If  there 
are  brilliant  feats  in  abdominal  surgery  it 
is  when  an  uususpected  or  concealed 
enemy  is  uncovered  and  dealt  with  suc- 

cessfully. It  is  readiness  for  the  trouble 
that  lurks  in  ambush  that  goes  to  make 
up  the  successful  surgeon.  With  our 
advances  we  will  go  on  with  our  profitable 
discussion  of  essentials,  reaching  more 
uniformity  of  methods  through  that  most 
determining  of  all  influences — the  death 
rate.  I  will  in  brief  review  some  of  the 
essentials,  as  I  consider  them  from  the 
standpoint  of  my  experiences.  Irrigation 
is  an  important  essential,  and  should  be 
scrupulously  practiced  to  the  point  of 
great  thoroughness  in  all  cases  where  pus, 
clot  and  debris  are  found.  The  escape  of 
the  contents  of  any  form  of  cystoma  into 
the  peritoneal  cavity — the  evacuated  con- 

tents of  dermoid  tumors,  pus  tubes  or 
ovarian  abscesses,  or  of  any  variety  of 
pelvic  growths — should  be  followed  by  a 
thorough  washing  toilet.  With  each  re- 

peated experience  I  grow  more  confirmed 
in  the  conviction  that  drainage  is  an 
important  step  in  assuring  speedy  recov- 
ery. 

My  experience  with  great  numbers  of 
angry  troubles  strengthens  my  confidence 
in  drainage;  of  course,  it  is  important  to 
know  when  and  how  to  use  it.  The  man 
who  tells  us  that  he  cannot  remove  the 
ovaries  entire  also  tells  that  drainage  is 
excessively  used.  Another  tells  us  that 
drainage  is  harmful,  and  that  he  never 
operates  for  pus. 

The  resources  of  our  surgery  have  been 
greatly  added  to  by  our  improved  instru- 

ments and  materials.  A  large  share  of 
our  surgical  success  is  due  to  good  instru- 

ments and  pure  materials,  allied  with 
trained,  vigilant  nursing.  The  best  work 
is  done  with  few  and  simple  instruments 
and  the  best  quality  of  pure  material. 
For  tying,  silk,  pure  Chinese  twist,  the 
purest  and  best  in  quality  and  the  finest 
and  least  possible,  consistent  with  safety, 
should  be  used.  Silk-worm  gut,  of 
strong,  clean  material,  gives  gratifying 
results.  It  is  non-irritating,  and  forms  a 
beautiful  angle  or  box  suture  for  the  ab- 

dominal walls.  There  should  be  three  or 
four  to  the  inch,  passed  with  care,  includ- 

ing more  aponeuritic  and  muscular  wall 
than    silk   and    peritonaeum.    We  will 

speak  of  the  character  of  the  after-treat- 
ment without  giving  it  a  distinctive  im- 

portance over  any  other  period  of  the 
case.  The  required  after-treatment  is 
simple.  Absolute  rest,  with  patient  on 
her  back  for  thirty- six  hours  or  longer, 
shifting  position  or  restlessness  not  to  be 
encouraged;  clean,  painstaking  nursing; 
there  should  be  relays  of  nurses,  that  the 
watch  over  the  patient  may  be  vigilant 
and  unremitting.  The  nurse  should  be 
governed  by  the  same  keen  sense  of 
responsibility  that  should  govern  the  sur- 

geon. The  patient's  bowels  should  be 
kept  soluble.  No  opiates  at  any  time. 
Light  and  simple  diet  after  the  second day. 

The  triple  alliance  against  good  and 
successful  surgery  is  delay,  tinkering, 
which  includes  in  its  arsenal  opium,  and 
dirt. 

Baron  Rothschild's  Business  Maxims. 
The  elder  Baron  Eothschild  had  the 

walls  of  his  bank  placarded  with  the  fol- 
lowing curious  maxims : 

Carefully  examine  every  detail  of  your 
business. 

Be  prompt  in  everything. 
Take  time  to  consider,  and  then  decide 

quickly. 
Dare  to  go  forward. 
Bear  troubles  patiently. 
Be  brave  in  the  struggle  of  life. 
Maintain  your  integrity  as  a  sacred thing. 

Never  tell  business  lies. 
Make  no  useless  acquaintances. 
Never  try  to  appear  something  more 

than  you  are. 
Pay  your  debts  promptly. 
Learn  to  risk  your  money  at  the  right 

moment. 
Shun  strong  liquor. 

Employ  your  time  well. 
Do  not  reckon  upon  chance. 
Be  polite  to  everybody. 
Never  be  discouraged. 

Then  work  hard  and  you  will  be  cer- tain to  suceeed. 

Johnnie — "  Tom,  your  mother  says  you 
are  taking  Cod  Liver  Oil.    "  What  are  . 

you  taking  it  for  ?  " Tom — "  Medicine  !  did  you  think  I  was 

taking  it  for  fun  ?  " 
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COMMUNICATIONS. 

THE  ADMINISTRATION  OF  ETHER  FOR  SURGICAL  OPERATIONS. 

ELLISTON  J.  MORRIS,   A.  M.,  M.  D.,  Philadelphia,  Pa. 

The  death  of  Col.  Shepard,  during  the 
administration  of  ether  must  awaken  the 
profession  to  a  renewed  sense  of  the 
responsibility  assumed  in  the  use  of  any 
anaesthetic  for  any  operation,  no  matter 

how  slight.  It  is  not  the  writer's  pur- 
pose to  criticise  in  any  way  the  administra- 

tor of  this  unfortunate  case,  but  simply 
to  lay  down  a  few  simple  rules  for  ether 
administration  which  have  stood  him  in 

good  stead  in  times  past,  and  which  he 
hopes  may  be  of  use  to  others. 

It  may  be  stated  as  an  axiom  that  any 
agent  which  destroys  sensibility  is 
dangerous  and  should  be  carefully  guarded 
in  its  use.  The  ideal  anaesthetic,  which 
will  render  the  operation  painless  while 
the  brain  remains  clear,  and  without 
danger  to  the  patient,  has  not  been  dis- 

covered and  probably  never  will  be ;  but 
we  can  throw  such  safeguards  around  our 
administration  of  anaesthetics  that  the 
danger  is  reduced  to  a  minimum.  There 
will  always  remain  a  certain  proportion  of 
cases  in  which  the  death  is  absolutely  un- 

avoidable, and  which  can  hardly  be 
charged  to  the  anaesthetic,  though  that 
may  be  the  exciting  cause.  The  writer 
can  well  remember  an  instance  that  oc- 
cured  to  him.  He  had  been  asked  to  ad- 

minister ether  for  an  abdominal  section ; 
the  operation  was  delayed  a  quarter  of  an 
hour  for  the  arrival  of  the  family  physi- 

cian, and  in  that  time  the  patient  had  an 
overwhelming  apoplexy  and  died.  No 
ether  had  been  given,  but,  had  the  death 
occurred  during  its  administration,  no  one 
could  have  said  that  it  was  not  the  cause, 
directly  or  indirectly  from  increased 
tension  on  the  blood  vessels. 

The  XII  Commandment,  "  Mind  your 
own  Business,"  is  the  golden  rule  for  the 
anaesthetizer.  He  should  have  eyes,  ears 
and  hands  for  his  own  work  alone,  and  to 
expect  him  to  assist  the  operator  in  any 
way  beyond  giving  his  undivided  attention 
to  the  ether,  is  to  subject  the  patient  to 
danger  which  should  never  be  incurred. 
His  eyes  ought  never  to  go  below  the 

patient's  chest,  and  strict  attention  to  the 

patient's  condition,  breathing,  pulse  and 
the  depth  of  unconciousness  will  prevent 
the  occurrence  of  those  cases  where  u  the 

surgeon  nearly  had  a  death  on  the  table." 
For  the  administration  of  ether,  nothing 

is  better  than  a  soft  towel,  folded  into  a 
square  of  about  eight  inches,  or  several 
thicknesses  of  cheese  cloth  about  the  game 
size.  By  catching  the  folded  towel  at 
opposite  sides  it  can  be  held  in  such  a  way 
as  to  form  a  cone  giving  room  for  the 

ether  to  vaporize  above  the  patient's  face. 
It  is  not  the  amount  of  ether  poured  on 
the  towel,  but  the  amount  of  ether  vapor 
that  the  patient  inhales  that  renders  him 
unconscious,  and  hence  the  necessity 
for  the  space  above  the  face  for  the 
vaporization  of  the  ether.  I  have 
often  seen  the  anaesthetizer  hold  the 

towel  close  down  to  the  patient's  face  and 
pour  on  ether,  wondering  why  the  patient 
struggled  and  did  not  become  unconscious, 
when  raising  the  towel  slightly  would 
have  remedied  the  matter.  The  folded 
towel  has  the  advantage  over  every  other 
form  of  ether  inhaler  in  that  it  can  be 
had  in  every  house,  no  matter  how  humble, 
and  is  always  clean.  A  fresh  one  can  be 
substituted  without  trouble  if  the  first  one 
becomes  soiled  by  vomit,  which  cannot  be 
done  with  any  form  of  inhaler.  Usually 
the  patent  inhalers  used  in  our  hospitals, 
are  foul  from  the  vomit  of  many  patients 
and  it  is  almost  an  utter  impossibility  to 
keep  them  clean.  The  objection  to  the 
towel — that  it  requires  more  ether  than 
the  inhaler — is,  to  the  writer's  mind,  more 
apparent  than  real  and  should  not  be  al- 

lowed to  have  any  weight  in  the  matter. 
Patients  are  often  extremely  nervous 

about  the  ether  and  dread  it  much  more 

than  the  operation  itself.  If  the  anaes- 
thetizer will  begin  its  administration 

gradually,  at  first  allowing  plenty  of  air 
to  reach  the  patient  and  thus  avoiding  the 
distressing  irritation  of  the  larynx,  he 
will  find  that  his  patient  falls  into  a  quiet 

sleep,  hardly  knowing  that  unconscious- ness is  coming.  A  good  plan  with  the  very 
nervous  is  to  place  the  towel  over  the  face 
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dry,  encouraging  the  patient  to  take  deep 
inspirations,  adding  the  ether,  at  first 
drop  by  drop,  and  increasing  the  amount 
as  the  patient  becomes  more  used  to  its 
presence.  The  towel  need  not  be  re- 

moved from  the  face  as  the  ether  can  be 
shaken  between  the  folds.  A  few  gentle 
encouraging  words  and  the  assurance  that 
everything  is  all  right,  will  to  a  great 
degree  ward  oil  the  period  of  excitement. 

The  cough  in  its  early  stages  is  distress- 
ing and  can  be  avoided  by  giving  a  few 

drops  of  fresh  ether  frequently,  at  the  same 
time  ordering  the  patient  to  take  full  in- 

spirations. Vomiting  will  be  avoided  by 
directing  that  the  patient  have  no  break- 

fast on  the  morning  of  the  operation  or, 
if  some  nourishment  must  be  given,  it 
should  be  very  light  and  consist  entirely 
of  liquids. 

In  spite  of  every  precaution,  the  stage 
of  excitement  may  be  very  severe  and  the 
patient  require  the  combined  strength  of 
etherizer  and  nurse  to  keep  him  in  bed. 
Particularly  is  this  the  case  with  those 
who  are  accustomed  to  use  alcohol  to  ex- 

cess, and  who,  it  may  be,  have  taken  a 

"bracer"  before  the  surgeon's  arrival. Great  care  is  to  be  taken  in  these  cases 
that,  on  account  of  their  struggles,  they 
do  not  inhale  more  ether  than  is  intended 

and  suddenly  plunge  into  the  most  pro- 
found stage.  The  etherizer  should  be  on 

his  guard  to  prevent  such  an  occurrence 
by  allowing  the  patient  a  little  fresh  air, 
and  not  pushing  the  ether  too  hard  when 
the  patient  shows  signs  of  relaxation. 

The  surgeon  should  be  entirely  pre- 
pared for  the  operation  before  the  admin- 

istration of  ether  is  begun,  so  that  when 
the  patient  is  unconscious  he  can  at  once 
be  placed  on  the  table  and  the  operation 
performed.  Time  is  saved  and  the  quan- 

tity of  ether  is  lessened.  Indeed,  where 
the  patient  is  in  bad  condition  for  the  op- 

eration, he  may  often  be  put  on  the  table 
before  the  stage  of  surgical  anaesthesia  is 
reached,  in  order  that  the  surgeon  may 
take  advantage  of  the  earliest  moment  at 
which  he  can  commence  the  operation. 

All  through  the  operation  the  color  of 
the  patient  and  his  respirations  should  be 
carefully  observed.  The  peculiar  bluish 
color,  which  comes  at  times,  is  a  sign 
that  the  blood  is  not  receiving  oxygen 
enough  and  fresh  air  is  urgently  required. 
The  breathing  should  be  regular  and 
deep  as  if  the  patient  were  asleep;  snor- 

ing, or  blowing  breathing,  with  puffing 
out  of  the  cheeks,  shows  that  the  centres 
of  respiration  are  being  invaded  and  calls 
for  fresh  air.  The  pulse  cannot  be  taken 
as  a  guide  as  it  will  only  show  the  amount 
of  shock  present. 

It  should  be  the  aim  of  the  anaesthet- 
izer  to  keep  the  patient  in  a  state  between 
coma  on  the  one  hand  and  muscular  re- 

sistance on  the  other.  This  is  only  to  be 
attained  by  close  watching  of  the  patient. 
The  ordinary  rule  of  testing  the  degree  of 
anaesthesia  by  the  sensibility  of  the  con- 

junctiva will  answer  in  most  instances,  but 
in  others  will  fail  entirely.  The  same  is 
true  of  the  test  by  the  reaction  of  the 
pupils  to  light.  Perhaps  the  best  rule  is 
that  mentioned  in  a  recent  editorial  in 
The  Medical  and  Surgical  Eeporter 
on  the  subject.  It  consists  in  noting  the 
effect  of  the  addition  of  a  little  fresh 
ether.  If  it  causes  no  effort  at  swallow- 

ing on  the  part  of  the  patient  and  no  irri- 
tation of  the  throat,  the  anaesthesia  is 

deep  enough ;  but  if  such  irritation  be  pres- 
ent ether  can  be  given  till  it  ceases.  Beyond 

that  point  it  is  not  safe  to  go. 
During  the  administration  of  ether, 

and  after  the  operation  until  the  patient 
regains  consciousness,  the  mouth  and 
fauces  should  be  kept  clear  of  all  mucus 
and  vomit.  It  is  hardly  necessary  to  say 
that  false  teeth  should  be  removed  before 
the  ether  is  administered.  It  is  better 
that  the  anaesthetizer  should  personally 

inspect  the  patient's  mouth  and  satisfy himself  that  there  are  no  false  teeth  or 

other  foreign  body  present.  Patients  are 
sometimes  singularly  averse  to  having  the 
fact  known  that  they  wear  false  teeth  and 
if  simply  asked  the  question  will  deny 
their  ownership.  If  they  are  present 
they  may  drop  down  into  the  fauces  and 
give  annoyance  if  they  do  not  lead  to  ser- 

ious mischief.  Snoring  may  be  pre- 
vented by  placing  a  thumb  under  the  an- 

gle of  the  patient's  jaw  on  each  side  and 
pressing  it  gently  forward.  The  same 
can  be  accomplished  by  carrying  the  head 
into  a  state  of  extension.  Snoring 
should,  however,  be  watched  as  it  is  a 
valuable  sign  that  the  etherization  has 
been  pushed  to  its  safe  limit. 

As  has  been  said,  the  anaesthesia  should 
be  as  short  and  quick  as  possible,  and  time 
can  often  be  saved  by  withdrawing  the 
ether  as  soon  as  the  cutting  part  of  the 

operation  is  completed  and  before  the  su- 
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tures  are  introduced.  In  the  majority  of 
cases  the  patient  will  not  regain  con- 

sciousness till  the  stitches  have  been 
placed  and  tied.  The  cardinal  rule  in  all 
operations  is  the  minimum  amount  of 
time  and  the  least  quantity  of  ether. 
Deaths  after  operation  are  often  charged 
to  shock  where  it  were  better  to  tell  the 

truth  and  put  the  fatal  blame  where  it  be- 
longs— to  drowning  with  ether. 

After  the  operation  the  anaesthetizer 
should  remain  with  the  patient  till  he  has 
regained  full  consciousness,  as  cases  are  on 
record  where  the  patient  has  been  wheeled 
into  a  side  room  in  the  hospital,  and 
choked  to  death  because  he  had  not  con- 

sciousness enough  to  enable  him  to  eject 
the  accumulated  mucus  from  his  mouth. 
Should  vomiting  occur  the  best  plan  of 
treatment  is  to  administer  hot  water  as 
soon  as  the  patient  is  able  to  swallow. 

It  has  been  the  writer's  good  fortune 
never  to  have  seen  an  ether  death,  but, 
where   a  fatal  result  is  threatened,  he 

would  lower  the  patient's  head  and  begin 
artificial  respiration  immediately,  continu- 

ing it  for  hours  if  necessary,and  administer 
strychnia  hypodermically.  Alcohol  if  given 
at  all  should  be  used  with  great  caution. 

It  can  easily  be  seen,  therefore,  that 
any  old  woman  from  the  neighborhood 
cannot  be  safely  trusted  with  the  adminis- 

tration of  ether.  On  no  one,  not  even 
the  operator  himself,  does  the  success  of 
the  operation  depend  more  than  on  the 
•anaesthetizer.  In  one  sense  he  is  like  the 

engineer  at  the  throttle.  He  must  "give 
the  machine  "  a  little  more  steam  climb- 

ing the  grades  and  an  ease-up  on  the  des- 
cents, always  keeping  a  lookout  ahead  for 

danger  signals.  When  the  cautionary 
signal  comes  he  must  be  prompt  to  heed 
it.  Accidents  may  come.  Nature  in 
rare  instances  may  fail  to  show  the  red 
flag,  but  it  will  never  be  an  excuse  for  the 
engineer  controlling  the  anaesthetic,  to 
plead  ei  I  did  not  see  it  till  too  late  to  ap- 

ply the  brake." 

UTEEINE  FUNGOSITIES. 

LEWIS  SCHOOLED  Des  Moines,  Iowa.* 

I  have  chosen  this  subject  on  account 
of  its  importance  and  the  brief  attention 
given  to  it  by  gynecological  authors. 
What  I  will  have  to  say  will  have  little  or 
no  reference  to  text-book  phraseology,  and 
will  little  more  than  record  my  experi- 

ence, which  in  no  way,  probably,  differs 
from  that  of  anyone  present  to-day. 

But  most  of  you  may  have  been  forcibly 
impressed  by  the  length  of  time  the 
growths  have  existed  in  many  uteri,  by 
the  many  diagnoses  that  have  been  made, 
and  more  than  surprised  that  some  of 
these  have  been  made  by  men  at  whose 
hands  we  would  have  expected  better 
things. 

If  the  woman  happens  to  be  forty  or 
more  years  of  age,  the  most  frequent  diag- 

nosis that  I  have  heard  of  is  change  of 
life.  This  seems  to  be  the  cloak  beneath 
which  lurks  most  of  the  diseases  to  which 
womankind  is  liable. 

That  there   may  be  eccentricities  of 

'^'Transactions  of  the  Western  Association  of  Obstet- 
ricians and  Gynecologists. 

menstruation  at  or  about  this  period  of 
female  life,  is  more  than  probable,  but 
that  there  is  a  continuous  flow  of  blood 
for  two  or  three  years,  to  such  an  extent 
that  the  patient  is  unable  to  tell  when  the 
time  for  menstruation  has  arrived,  I  do 
not  believe.  And  yet  I  have  heard  these 
stories  and  seen  these  cases  by  the  score. 

Many  of  our  teachers  in  our  colleges  no 
doubt  fail  to  give  due  prominence  to  the 
strictly  practical  and  sometimes  annoy- 
ingly  common  gynecological  diseases. 

The  average  medical  student  of  the  day 
is  hardly  satisfied  with  a  gynecological 
clinic  that  does  not  afford  a  laparotomy,  a 

hysterectomy  or  some  other  capital  opera- 
tion which  not  one  in  fifty  of  them  will 

ever  more  than  witness;  and  to  these 
wishes  too  many  of  our  teachers  are  liable 
to  submit,  unconsciously  I  grant,  but  never- 

theless, it  is  a  yielding  that  is  detrimental  to 
the  interests  of  teacher  and  student  alike, 
and,  if  it  ended  here,  there  would  be  little 
need  of  reform.  But  when  we  consider 

the  suffering  entailed  upon  helpless  wo- 
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men  who  have  a  right  to  expect  relief  at 
our  hands,  it  assumes  an  entirely  different 
aspect. 

Fungosities  may  he  malignant  or  "be- nign. Most  frequently  they  are  of  the 
latter  variety,  but  the  former  are  of  suffi- 

ciently frequent  occurrence  that  it  he- 
hooves  us  to  be  constantly  on  our  guard, 
and  in  some  cases  long  observation  and 
frequent  examinations  are  necessary  to 
determine  the  exact  pathological  condi- 

tion, they  being  so  near  the  border-line 
that  it  is  difficult  to  say  on  which  side 
they  should  be  ranged. 

The  histological  elements  are  of  such  a 
character  that  a  microscopical  examina- 

tion will,  it  is  true  usually  deter- 
mine the  character;  provided  the 

benign  do  not,  as  so  frequently 
occurs  in  other  growths,  gradually  become 
transformed  into  the  malignant.  The 
periodical  congestions  of  the  sexual  or- 

gans at  least  conduces  to  a  continuance  of 
existing  departures  from  normal  condi- 
tions. 

These  growths  are  frequently  little'more than  simple  exuberant  vegetations,  which 
may  or  may  not  be  complicated  by  the  ex- 

istence of  polypi.  When  such  complica- 
tions exist  a  careless  examiner  may  hastily 

conclude  that  the  polypus  is  the  only  source 
of  the  hemorrhage. 

In  one  of  my  own  cases  I  found  a 
polypus  protruding  from  the  cervix  more 
than  an  inch,  but  a  further  investigation 
revealed  vegetative  growths  in  abundance 
in  the  uterine  cavity.  This  patient  had 
remained  in  her  room  two  years,  until  she 
started  on  this  trip  of  less  than  a  hundred 
miles,  and  before  its  completion  the  hem- 

orrhage became  profuse.  She  had  had 
instilled  into  her  mind  the  change  of  life 
story, and  was  much  surprised  to  hear  that 
relief  could  be  secured  in  any  other  way 
than  by  waiting  until  the  change  was  com- 

plete. In  cases  where  hemorrhage  is  the  symp- 
tom complained  of,  it  is  well  to  remember 

that  all  cases  do  not  belong  in  this  cate- 
gory. True  malignancy,  salpingitis, 

fibromata,  and  in  rare  cases  perhaps  dis- 
ease of  the  vaso  motor  nervous  system  it- 
self, must  be  considered  as  at  least  a 

possible  cause  and  should  be  carefully 
eliminated,  even  though  the  fungosities 
are  easily  discovered,  because  of  their  pos- 

sible co-existence. 
The  removal  of  one  of  these  causes 

would  have  little  or  no  effect  upon  the 
other,  and  the  result  would,  although 
actually  successful  as  far  as  it  went, 
so  far  as  complete  relief  is  concerned,  be  a 
decided  failure. 

The  prolific  cause  of  these  growths  is 
no  doubt  in  a  majority  of  cases,  abortions, 
miscarriages,  etc. 

That  they  occur  in  persons  who  have 
never  been  the  subject  of  either  of  these 
conditions  no  one  doubts,  though  fre- 

quently denials  are  made  concerning  these 
conditions  that  are  not  based  upon  the 
actual  condition  of  affairs.  In  all  cases 
where  menstruation  has  become  profuse 
and  prolonged, I  believe  it  is  good  practice 
to  insist  upon  an  examination  for  the  pur- 

pose of  ascertaining  the  true  source  of 
the  disease.  The  hemorrhage  is  only  a 

symptom  and  occurs  under  so  many  differ- 
ent conditions  that  its  cause  should  always 

be  diligently  sought  for.  The  diagnosis 
of  the  patient  or  that  of  other  physicians, 
should  not  be  accepted  by  a  careful  prac- 
titioner. 

The  diagnosis  in  these  cases  is  not  diffi- 
cult. A  female  catheter  with  an  eye  near 

the  end,  a  dull  or  sharp  curette,  or  even 
an  ear  spoon  can  generally,  owing  to  the 
relaxed  condition  of  the  uterus,  be  easily 
introduced  into  the  uterine  cavity  and 
one  or  two  of  these  growths  secured. 

This  object  attained,  doubt  no  longer 
exists  and  the  method  to  be  pursued  is 

plain. 
The  growths  must  be  destroyed  or  re- moved. 
Electrolysis  has  been  used  and  highly 

recommended  for  this  purpose,  and  I  have 
no  doubt  of  its  efficacy  in  the  hands  of 
competent  persons,  but  with  this  as  with 
other  procedures,  the  entire  surface  must 
be  gone  over  thoroughly  or  recurrence  is 
certain.  For  my  part  I  have  always  been 
so  uniformly  successful  with  the  sharp 
curette  that  I  have  never  felt  the  need  of 
other  and  more  cumbersome  appliances, 
none  of  which,  in  my  estimation,  will 
give  as  good  results. 

Curetting  a  uterine  cavity  is  not  a  for- 
midable procedure  and  yet  I  believe  that 

many  regard  it  too  lightly.  The  intro- 
ducing of  any  instrument  into  the  uterine 

cavity  is  not  devoid  of  danger  under  any 
and  all  circumstances.  If  they  are  strict- 

ly aseptic  they  are  not  dangerous,  but 
where  used  without  an  anaesthetic  they 
are  productive  of  great  discomfort  in  a 
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large  majority  of  patients,  so  much  so 
that  in  nervous  or  weak  persons  it  is  im- 

possible to  do  thorough  work,  and  where 
a  patient  is  not  under  full  control  the  dif- 

ficulty of  performing  the  operation  asepti- 
cally  is  greatly  augmented. 

Where  the  vagina  and  the  surrounding 
parts  have  been  thoroughly  and  properly 
asepticised  and  the  operation  performed 
while  the  patient  is  under  the  influence  of 
a  general  anaesthetic,  the  cavity  can  be 
more  completely  traversed  by  the  curette, 
not  even  a  solitary  growth  need  be  allowed 
to  remain.  The  os  uteri  can  be  dilated 

sufficiently  to  admit  of  easy  access,  irriga- 
tion resorted  to  more  effectively,  and  noth- 
ing impure  need  come  in  contact  with 

either  the  genital  tract,  the  instrument, 
or  the  hands  of  the  operator,  and  no  in- 

fection of  the  tubes  or  abscesses  need  fol- 
low. Neither  will  there  be  the  liability 

to  the  disagreeable  though  not  dangerous 
nervous  chill  which  so  frequently  follows 
when  the  operation  is  performed  without 
anaesthesia. 

This  phenomenon  probably  occurs  more 
frequently  in  the  hands  of  some  operators 
than  others.  Not  long  ago  a  gentleman 
of  large  experience  who  seldom  resorts  to 

anaesthesia  in  these  cases,  told  me  that  in 
his  cases  this  operation  had  been  so  al- 

most uniformly  followed  by  a  chill  that  he 
never  omitted  to  warn  the  patient  of  its 
probable  occurrence  previous  to  beginning 
the  operation.  This  has  not  been  my  ex- 

perience though  I  have  witnessed  it  oc- casionally. 

The  benefit  derived  from  this  operation 
in  cases  where  fibroma  exist  is  probably 
due  to  the  alteration  of  the  nutrition  of 
the  parts,  as  well  as  to  removal  of  the 
proliferating  cells  of  the  thickened  mucous 
membrane.  And  in  malignant  diseases 
the  removal  of  the  dead  and  decomposing 
material  is  always  of  advantage. 

In  conclusion  I  append  the  following 
deductions. 

1st.  Uterine  fungosities  are  of  rather 
frequent  occurrence. 

2d.  Their  existence  is  too  frequently 
overlooked. 

3d.  When  found  to  exist  they  should 
be  thoroughly  removed  while  the  patient 
is  under  the  influence  of  a  general  anaesthe- 
tic. 

4th.  The  sharp  curette  is  as  nearly 
the  ideal  instrument  for  this  purpose  as 
are  the  knife  and  the  saw  in  amputations. 

WHAT  IS  THE  SPHEEE  OF  THE  NASAL  SPRAY?* 

T.  C.  EVANS,  M.D.,  Louisville,  Ky. 

In  a  recent  discussion  on  this  subject 
before  the  American  Laryngological  Asso- 

ciation, Dr.  Frank  Bosworth,  of  New 

York,  said:  "  I  have  recently  removed 
the  air-pump  and  spray  apparatus  from 
my  office,  and,  I  believe  I  have  done 
better  work  since,  than  when  I  placed 

much  dependence  upon  them/'  I  am  not 
yet  ready  to  adopt  such  an  extreme  course 
as  indicated  by  Dr.  Bosworth.  I  find  my 
spray  a  convenient  method  of  cleansing 
the  nasal  cavities  in  atrophic  rhinitis,  in 
some  cases  of  nasal  syphilis  and  occasion- 

ally in  the  purulent  diseases  of  the  ac- 
cessory sinuses.  But,  aside  from  these  I 

do  not  think  sprays  accomplish  any  good; 
when  we  take  into  consideration  its  indis- 

criminate use  I  am  convinced  that  rhinol- 

ogy  in  general,  and  our  patients  in  partie- 

s-Read before  the  Clinical  Society  of  Louisville,  Ky., 
March  7th,  1893. 

ular,  would  be  much  better  off  if  every 
man  doing  work  in  this  line  would  follow 
the  example  of  Dr.  Bosworth.  I  believe 
but  few  men  now  claim  to  be  able  to  re- 

move genuine  hypertrophies  or  deviations 
by  local  medication,  but  we  all  know  that 
it  is  still  a  matter  of  common  experience 

to  see  patients  suffering  from  purely  ana- 
tomical obstructions  of  the  nose,  who 

have  been  astringed,  stimulated,  disin- 
fected, resolved,  oiled  and  anointed  ac- 

cording to  the  particular  fancy  of  the  in- 
dividual member  of  the  professional 

gauntlet  which  he  has  been  so  patiently running. 

The  treatment  of  diseased  nasal  mucous 
membrane  by  astringent  and  detergent 
sprays  is  such  a  pleasing,  plausible  kind 
of  a  placebo,  has  such  a  wonderfully  po- 

tent moral  effect  on  the  patient,  and  has 
associated  with  it  so  many  hopes  and  tra- 
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ditions  that  many  practitioners  still  cling 
to  its  use,  knowing  full  well  that  their 
practice  is  not  borne  out  either  by  theory 
or  clinical  facts. 

For  the  first  year,  and  a-half 
after  I  began  to  devote  special  at- 

tention to  diseases  of  the  nasal  cavi- 
ties, I  was  so  situated  as  to  have  abundant 

opportunities  for  observing  the  course  of 
these  affections  under  the  use  of  medicated 

sprays,  both  in  private  and  dispensary 
practice.  I  mention  this  simply  to  em- 

phasize the  fact  that  my  skepticism  in 
regard  to  this  method  of  treatment  is  not 
born  of  prejudice,  nor  is  it  the  product  of 
any  pre-conceived  theory  or  notion,  but 
is  the  legitimate  child  of  disappointment. 
In  spite  of  all  my  zeal  and  faith,  after 
spraying  my  patients  in  season  and  out  of 
season,  I  was  quite  forcibly  impressed 
with  the  fact  that  all  cases  of  nasal  ob- 

struction that  came  under  my  observation 
were  almost  hopelessly  chronic;  in  fact 
the  only  limit  set  upon  the  time  of  treat- 

ment was  the  limit  of  the  patient's 
perseverance. 

Two  years  ago  I  read  a  paper  before  the 
Kentucky  State  Medical  Society  on  "  The 
Indiscriminate  Use  of  the  Nasal  Spray," 
in  which  I  endeavored  to  show  the  use- 
lessness  of  this  routine  method  of  spray- 

ing, as  well  as  to  call  attention  to  its 
pernicious  effects,  by  depriving  the  pa- 

tient of  the  relief  that  might  be  afforded 
by  the  more  rational  and  radical  methods 
of  nasal  surgery.  In  concluding  that 

paper  I  said,  "Taking  it  all  in  all,  about 
the  most  charitable  thing  that  can  be 
said  of  the  nasal  spray,  is  that  it  rarely 
does  harm,  even  in  the  hands  of  the  inex- 

perienced." Now,  after  a  more  extended  experience, 
I  wish  to  reiterate  what  I  then  said  in  re- 

gard to  the  inefficiency  of  medicated 
sprays  in  the  treatment  of  the  obstructive 
diseases  of  the  nose,  and  to  modify  that 
part  of  my  concluding  remarks  in  which 

I  said,  "  they  rarely  do  harm."  All  as- 
tringents, whether  vegetable  or  mineral, 

sprayed  into  the  anterior  nares  act  as  ir- 
ritants— the  degree  of  irritation  depend- 

ing upon  the  strength  and  temperature  of 
the  solution,  the  condition  of  the  mucous 
membrane  and  the  idiosyncrasy  of  the  pa- 

tient, but  always  acting  as  irritants  in  a 
greater  or  less  degree.  The  alkaline 
sprays  are  perhaps  less  irritating;  still  I 
think  it  may  be  safely  said  that  the  spray- 

ing of  any  cold,  watery  solution  into  the 
anterior  nares  is  injurious.  I  mean  in- 

jurious, of  course,  in  a  limited  sense,  and 
do  not  wish  to  be  understood  as  saying 
their  use  is  followed  by  any  very  grave  or 
marked  symptoms,  for  experience  has 
taught  us  that  the  nasal  mucous  mem- 

brane is  an  exceedingly  hardy  structure; 
that  it  endures  the  vicissitudes  of  climate, 
the  vices  of  civilization  as  well  as  the 
blunders  of  medical  science,  if  not  uncom- 

plainingly at  least  with  a  degree  of  tolera- 
tion that  shows  it  to  be  endowed  with  re- 

markable powers  of  resistance. 
The  use  of  sprays  in  cases  of  acute  coryza 

prolongs  and  intensifies  the  attack.  In 
chronic  rhinitis  they  complicate  matters  by 
engrafting  upon  it  an  acute  attack ;  they  al- 

ways make  the  patient  exceedingly  un- 
comfortable during  and  for  some  hours 

after  the  treatment.  The  substitution  of 
vaseline  and  other  petroleum  products  as 
a  menstruum  has  done  much  to  mitigate 
the  evils  of  the  aqueous  solutions.  First, 
because  they  are  of  themselves  non-irri- 

tating ;  secondly,  because  they  decrease  or 
nullify  the  action  of  the  drugs  applied  to 
the  mucous  membrane.  But  their  use  is 

open  to  serious  objections  aside  from  the 
fact  that  they  are  therapeutically  inert. 
They  arrest  or  at  least  greatly  impair  the 
respiratory  functions  of  the  nose  by  form- 

ing an  impervious  coating  to  its  entire 
mucous  surface;  they  prevent  the  giving 
off  of  heat;  they  prevent  the  exhalation 
of  moisture ;  they  prevent  the  exchange  of 
gases  that  should  normally  take  place  in 
the  nasal  cavities — in  short,  this  protecting 
of  the  nasal  mucous  membrane  with  vase- 

line, of  which  we  have  heard  so  much, 

simply  means  that  we  abolish  the  respira- 
tory functions  as  long  or  often  as  we  apply 

protection,  so  that  the  inspired  air  instead 
of  reaching  the  larynx  and  lungs  saturated 
with  moisture  and  raised  to  a  temperature 
approximating  that  of  the  blood,  is  cold 
and  dry,  as  in  buccal  respiration.  It  is 
admitted  even  by  their  most  zealous  advo- 

cates that  their  prolonged  use  produces  a 
condition  very  closely  resembling  atrophic rhinitis. 

The  history  of  nasal  therapeutics  shows 
that,  sometimes  at  least,  there  is  much  in 
a  name.  The  older  writers  laboring  under 
a  misapprehension  both  as  to  the  anatomi- 

cal structure  and  the  function  of  the  nose, 
classed  all  the  disorders  of  this  organ 

under  the  general  name  of  "Catarrh." 
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To  this  name  and  not  to  any  existing 
pathological  condition,  was  due  the  general 
introduction  and  great  reputation  of  medi- 

cated sprays. 
It  must  be  admitted  that  the  spray  is  a 

most  ingenious  apparatus ;  that  it  affords 
a  speedy,  efficient  and  cleanly  method  of 
applying  medicines  to  the  whole  of  the 
nasal  mucous  membranes,  but  unfortu- 

nately for  all  concerned,  we  have  not  in 
the  whole  pharmacopoeia  a  single  medicine 
(cocaine  perhaps  excepted),  of  which  we 
can  say  with  any  degree  of  assurance,  that 
when  so  applied  it  will  favorably  influence 

either  the  course  or  duration  of  any  of  the 
obstructive  diseases  of  the  nasal  cavities. 

To  sum  it  up  briefly,  I  will  say  that  the 
sphere  of  the  nasal  spray  is  an  exceedingly 
limited  one;  that  with  the  medicaments 
as  commonly  recommended  in  cext  books, 
its  use  in  most  conditions  of  the  nose,  is 
positively  detrimental;  that  there  are  a 
few  conditions  where  we  find  it  convenient 
for  cleansing  purposes;  that  it  is  never 
curative;  that  those  morbid  conditions  of 
the  nasal  passages  which  are  amenable  to 
treatment,  are  such  as  can  be  corrected  or 
relieved  by  surgical  means. 

SOCIETY  REPORTS. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meetiny  of  Februarg  2,  1893. 

"  Dermoids,"  by  Joseph  Price,  M.  D. 
(See  page  561). 

ABSTRACT  DISCUSSION. 
De.  W.  Reynolds  Wilson:  In  the 

limited  experience  that  I  have  had  in  ab- 
dominal work,  I  find  that  I  agree  with  Dr. 

Price  in  regard  to  irrigation.  I  think 
that  it  is  very  important  that  sterilized 
water  should  be  used  freely.  In  the  Ly- 

ing-in Charity,  I  have  come  to  the  conclu- 
sion that  the  free  use  of  water,  not  only  in 

abdominal  work,  but  also  in  plastic  work, 
is  of  great  advantage.  I  think,  also,  that 
we  should  exercise  great  care  in  keeping 
the  skin  clean,  so  that  the  needle  as  it  is 
carried  through  shall  not  be  contaminated 
with  material  from  the  skin.  If  the  skin 
is  kept  clean,  if  the  suture  material  is  kept 
constantly  moistened  with  the  aseptic  solu- 

tion— sterilized  water — if  the  needle  is 
kept  free  from  clotted  blood,  and  if  the 
sponge  or  pad  is  frequently  used,  there 
will  be  no  results  from  the  introduction  of 
septic  material. 

In  plastic  surgery  the  free  use  of  water 
is  also  very  important.  A  small  stream  of 
water  will  keep  clots  off  the  surface  and 
keep  the  wound  clean.  I  think  it  stands 
to  reason  that  blood  clotting  on  the  sur- 

face of  the  wound,  changing  from  the 
moist  to  the  dry  state,  and  going  through 
the  sticky  stage,  offers  a  field  upon  which 

any  dirty  material  floating  through  the 
air  can  be  deposited. 

In  the  operations  that  I  have  done  I 
have  kept  the  surface  of  the  skin  perfectly 
clean.  If  there  has  been  hemorrhage 
from  an  external  artery,  that  should  be 
checked,  and  if  there  is  any  blood  on  the 
skin  it  should  be  washed  off.  This  is 

somewhat  different  from  the  modern  surg- 
ical idea  of  a  dry  operation.  How  suc- 

cessful the  dry  operation  is  in  general 
surgery  I  cannot  say,  but  so  far  as  gyne- 

cological surgery  isconcerned  I  believe  that 
water  is  useful. 

In  regard  to  the  question  of  sponges  or 

pads,  I  prefer  sponges,  because  I  believe 
that  they  can  be  made  aseptic.  They 
hold  more  water  than  pads,  which  can  be 

readily  expressed  and"  the  surface  of  the skin  kept  perfectly  clean. 
Dk.  Howells:  I  have  listened  with  a 

great  deal  of  interest  to  Dr.  Price's  paper 
on  this  important  subject  of  dermoid 

tumors,  particularly  from  the  fact  that  I 
have  been  seeing  a  good  deal  of  his  work 

for  the  past  week  or  so,  and  must  confess 
that  I  am  thoroughly  pleased  with  it.  It 

has  been  my  privilege  to  have  been  as- 
sociated with  Mr.  Tait  as  pupil  and  assist- 

ant for  the  past  six  months,  and  I  am 
conversant  with  his  later  methods,  and  I 

have  been  especially  pleased  to  find  that 
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Dr.  Price  is  following  the  same  lines  as 
Mr.  Tait. 

In  regard  to  the  frequency  of  dermoids 
affecting  both  ovaries,  one  case  comes  to 
my  memory  in  which  both  ovaries  were 
removed  during  pregnancy,  and  each  ovary 
was  the  seat  of  a  dermoid  tumor.  Both 
ovaries  were  submitted  to  careful  micro- 

scopical examination,  and  in  neither  could 
a  trace  of  ovarian  tissue  be  found.  This 
is  a  curious  fact,  and  points  a  moral.  In 
the  first  place,  here  we  had  both  ovaries 
apparently  destroyed  and  still  ovulation 
going  on  and  fecundation  taking  place. 
It  is  a  question  whether  this  is  not  an 
argument  in  favor  of  the  conservation  of 
ovarian  tissue  in  operation,  and  whether 

Polk's  views  have  not  good  arguments 
back  of  them.  If  he  finds  a  portion  of 
the  ovary  in  good  order  he  leaves  it  and 
resects  the  diseased  portion. 

I  was  also  interested  in  the  question  of 
irrigation,  which  is  a  very  important  one. 
I  have  seen  operators  remove  neoplasms 
or  ovaries,  with  escape  of  purulent  fluid 
into  the  abdominal  cavity,  who  for  some 
reason  have  neglected  to  irrigate  or  wash 
out  the  abdominal  cavity.  In  almost  all 
these  cases  you  get  post-operative  results 
of  a  disastrous  and  dangerous  kind. 
It  is  often  difficult  to  say  where  the  divid- 

ing line  lies.  In  removing  a  multilocular 
cyst  some  of  the  gelatinous,  colloid  ma- 

terial may  escape  into  the  abdominal  cav- 
ity, and  in  some  cases  there  are  no  bad 

consequences,  while  in  others  there  will 
be  secondary  inflammation  of  the  perito- 

naeum. Mr.  Tait's  method  in  all  doubt- 
ful cases  is  to  irrigate,  and  he  uses  water 

freely,  almost  recklessly.  He  employs  his 
small-sized  trocar  for  irrigation.  With 
this  he  thoroughly  floods  the  abdominal 
cavity,  moving  the  instrument  among  the 
viscera  and  removing  all  debris,  Dr. 
Charles  Martin,  who  has  done  most  of 

Mr.  Tait's  operating  for  the  past  few 
months,  says  that  if  he  had  his  way  he 
would  irrigate  in  about  every  case;  that 
it  is  advisable  to  irrigate  always.  He  says 
that  he  never  knew  it  to  do  harm,  but 
always  good,  and  in  many  cases  it  decides 
the  question  of  the  life  or  death  of  the 
patient.  Mr.  Tait  is  not  particular  about 
using  sterilized  water.  The  water  is  sim- 

ply taken  from  the  tap  of  the  house  in 
which  he  is  operating,  and  is  raised  to  the 
proper  temperature  by  the  addition  of 
boiling  water,  but  is  not  properly  speak- 

ing, sterilized. 

The  point  raised  with  reference  to  the 
carrying  of  infective  matter  into  the  ab- 

dominal walls  and  causing  suture  ab- 
scesses is  of  importance.  Mr.  Savage 

always  uses  his  sutures  threaded  at  each 
end  passes  the  needles  from  the  peritoneal 
surface  outward,  so  as  to  avoid  introduc- 

ing septic  material  from  the  skin  surface. 
Dr.  E.  W.  Oushing,  of  Boston:  I 

have  had  some  experience  with  dermoids, 
and  my  views  coincide  with  what  has 
been  said  by  Dr.  Price  and  Dr.  Howells. 
Especially  is  this  so  with  reference  to  irri- 

gation and  drainage,  which  I  use  in  the 
great  majority  of  the  cases  on  which  I  op- 

erate, and,  as  Dr.  Martin  has  been  quoted 
as  saying,  if  I  had  my  wishes  I  should  put 
a  drainage  tube  in  nearly  every  case.  In 
some  operations  which  are  perfectly  sim- 

ple it  does  not  seem  justifiable  to  use  a 
drainage  tube,  but  if  a  drainage  tube  were 
put  in  in  every  case  some  gentlemen 
would  be  surprised  at  the  amount  of 
bloody  serum  that  would  come  from  a 
case  of  the  simplest  description,  as,  for 
instance,  the  removal  of  the  tubes  and 
ovaries  where  there  are  no  adhesions  and 
the  pedicle  is  tied  off  perfectly  clean.  In 
such  cases  I  have  seen  free  discharge. 
In  this  way  we  can  appreciate  the  amount 
of  blood  and  serum  that  is  liable  to  come 

from  the  stitch  holes,  for  under  these  cir- 
cumstances it  cannot  come  from  anywhere 

else.  I  always  feel  safer  when  I  use  a 
drainage  tube,  and  I  have  never  seen  any 
trouble  from  it,  but  I  have  lost  a  number 
of  cases  from  failure  to  employ  it. 

In  regard  to  dermoids,  there  is  one 
point  that  I  should  like  to  emphasize,  and 
that  is  that  of  all  tumors  they  are  most 
prone  to  degenerative  and  suppurative 
changes  of  the  most  disastrous  character. 
The  abundance  of  adhesions  which  these 
tumors  have  show  old  inflammation.  We 
often  have  to  operate  when  these  patients 
are  in  bad  condition.  I  may  illustrate 
this  by  an  account  of  a  couple  of  cases 
seen  within  the  last  month.  One  was 

that  of  a  lady  who  had  had  repeated  at- 
tacks of  peritonitis,  with  a  history  of  ab- 

scesses forming  and  opening  through  the 
bowel.  She  had  reached  the  last  extrem- 

ity of  pain  and  suffering.  I  operated,  and 
found  a  little  suppurating  dermoid  im- 

bedded in  a  mass  of  hardened  tissue,  com- 
municating low  down  with  the  bowel. 

The  bowel  was  so  contracted,  as  I  found 
by  autopsy,  that  it  would  not  admit  the 
little   finger.     One   ureter   was  entirely 
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cut  off  by  cicatricial  tissue,  and  the  other 
seriously  interfered  with  and  dilated.  I 
would  suggest  as  a  point  for  discussion 
the  question  whether  or  not  the  mortality 
is  not  greater  in  cases  where  the  ureters 
are  interfered  with  and  the  function  of 

the  kidneys  cannot  go  on  properly.  This 
woman  died  with  symptoms  of  obstruction 
of  the  bowel  and  sepsis.  The  patient  was 
lost  because  the  tumor  had  not  been  re- 

moved years  before,  when  the  first  inflam- 
matory symptoms  occurred.  All  operat- 

ing surgeons  agree  that  in  these  cases 
death  is  not  due  to  the  necessities  of  the 
condition,  but  to  the  fact  that  the  patient 
has  not  been  operated  on  in  time. 

Day  before  yesterday  I  operated  in  a 
case  with  a  similar  history  of  repeated  in- 

flammatory attacks.  The  patient  was  in 
a  bad  condition,  with  a  temperature  of 

102°  or  103°,  a  pulse  of  130  and  signs  of 
pus.  There  was  a  mass  high  up  in  the 
abdomen,  and  the  pelvis  had  large  masses 
in  it.  When  I  came  to  operate,  I  found 
difficulty  in  getting  into  the  abdominal 
cavity.  I  .finally  got  into  a  cavity  from 
which  a  distinct  faecal  odor  came.  This  I 
washed  out,  and  finally  a  hair  escaped.  I 
then  knew  what  I  had,  and  soon  pulled 

out  a  ' 6  chignon  "  seven  inches  in  length. 
The  question  then  came  up  whether  to  re- 

move the  dermoid  or  leave  it.  I  decided 
to  remove  it,  which  was  done  with  great 
difficulty,  as  it  was  adherent  to  the  intes- 

tines all  around  and  to  the  abdominal  wall. 
There  was  no  pedicle.  It  had  nothing  to 
do  with  the  ovary  or  uterus.  There  were 
the  remains  of  what  I  took  to  be  the 
urachus,  and  a  large  obliterated  vessel.  I 
then  washed  out  and  packed  the  cavity 
and  went  into  the  pelvis,  where  I  found 
a  dermoid  of  one  ovary  and  a  little  tumor 
of  the  other  ovary.  I  used  a  Mikulicz 
gauze  drain  and  a  glass  drainage  tube. 
These  and  other  cases  illustrate  the  neces- 

sity for  early  attention  as  soon  as  the  diag- 
nosis is  made,  and  the  danger  of  waiting 

until  repeated  attacks  of  pelvic  inflamma- 
tion have  occurred. 

Dr.  B.  F.  Baer:  I  heartily  subscribe  to 
all  that  Dr.  Price  has  said  regarding  the 
necessity  for  early  operation  and  good 
surgery,  and  indorse  what  has  been  said 
about  the  question  of  time.  Sufficient 
time  should  be  taken  to  do  the  work  well, 
whether  five  or  forty- five  minutes  are  re- 
quired. 

I  find  myself,  however,  in  opposition  to 

my  friends  concerning  irrigation  and 
drainage.  As  my  experience  grows  I  am 
more  convinced  that  the  drainage  tube  is 
employed  to  an  unnecessary  and  excessive 
degree,  and  I  wish  to  express  myself 
emphatically  in  favor  of  the  belief  that 
irrigation  and  drainage  are  not  necessary 
in  5  per  cent,  of  cases,  taking  all  classes 
of  cases,  from  the  most  complicated  to  the 
simplest.  I  believe  that  I  meet  with  as 
bad  cases  as  it  is  possible  to  have,  for  I 
operate  on  every  case,  just  as  they  come 
along,  and  I  do  not  drain  in  3  per  cent. 
I  have  not  used  a  drainage  tube  in  opera- 

tion for  dermoid  tumor  within  the  last 

three  years,  and  among  the  number 
several  had  suppurated.  During  that 
period  I  have  not  lost  a  case  of  dermoid 
tumor.  The  last  one,  operated  on  two 
weeks  ago,  contained  two  quarts  of  the 
ordinary  material  found  in  these  growths, 
together  with  a  bunch  of  hair.  There 
were  no  adhesions  in  this  case,  and  the 
contents  were  healthy.  The  incision  was 
quite  small,  less  than  two  inches,  and  a 
little  of  the  fluid  got  into  the  abdominal 
cavity ;  but  I  did  not  irrigate.  The  cavity 
was  clean  after  a  little  sponging,  and  I 
did  not  see,  therefore,  why  I  should  use 
irrigation  and  thus  consume  a  good  deal 
of  time  unnecessarily — an  element  about 
the  waste  of  which  so  much  has  just  been 

said  by  the  author  of  the  paper — neither 
could  I  see  why  I  should  employ  a  drain- 

age tube  in  that  case.  The  patient  has 
done  perfectly  well,  and  the  temperature 
has  not  been  above  99°. 

Now,  permit  me  to  relate,  by  way  of 
illustration,  a  case  showing  the  opposite 
extreme.  Several  months  ago  a  lady,  who 

was  thought  to  be  suffering  from  malig- 
nant disease,  was  sent  to  me  from  Kansas. 

She  had  been  ill  for  a  year,  was  emaciated, 
anaemic  and  cachectic-looking.  She 
suffered  greatly  from  pressure  upon 
bladder  and  rectum.  The  pelvis  was  full 
of  an  irregular,  hard  and  semi-fluctuating 
mass,  the  lower  portion  of  which  extended 
downward,  between  the  vagina  and 
rectum,  almost  to  the  vaginal  orifice.  I 
thought  the  disease  would  prove  to  be 
ovarian  papilloma.  I  found  it  to  be  a 
degenerating  dermoid,  full  of  decomposed 
pus.  It  was  adherent  to  bowel,  uterus 
and  bladder,  and  had  burrowed  in  every 
direction  under  the  peritonaeum  and 
between  the  vagina  and  rectum.  I  liter- 

ally had  to  dig  the  tumor  out  piecemeal 
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from  between  the  latter  organs.  I  irri- 
gated in  that  case  almost  constantly 

during  the  dissection,  and  I  would  advise 
irrigation  in  such  cases.  I  did  not  use 
drainage,  however,  even  in  this  case;  first, 
because  the  wall  of  the  bowel  was  very 
thin,  and  there  was  the  faecal  odor  to 
which  Dr.  Cushing  has  referred,  I  there- 

fore feared  the  occurrence  of  a  rectal 
fistula  from  irritation  of  the  tube.  In 
the  second  place,  I  did  not  use  drainage, 
because  I  had  succeeded  in  removing  all 
of  the  tumor,  and  had  left  the  pelvis 
clean.  I  therefore  regarded  the  patient 
as  safer  without  the  tube.  The  only 
faecal  fistulas  that  have  occurred  in  my 
practice  happened  during  the  period  that 
I  employed  the  drainage  tube  oftenest. 
It  is  a  weak  argument  to  say  that  those 
who  have  bad  results  from  the  tube  do 

not  take  care  of- it  properly.  But,  lastly, 
a  prio?  i  reasoning  and  my  experience  had 
taught  me  that  drainage  could  be  avoided 
in  this  and  similar  cases.  The  patient 
recovered  slowly,  and  went  home  in  five 
weeks.  I  believe  that  she  recovered 
better  and  safer  than  if  I  had  used  a 
drainage  tube.  In  a  case  upon  which  I 
operated  yesterday,  a  large  quantity  of 
old,  disorganized  blood  poured  out  while 
I  was  separating  adhesions,  and  some  of  it 
escaped  into  the  pelvis.  This  lady  had 
been  ill  for  eighteen  years  with  a  tumor 
fixed  behind  the  uterus — a  haematomatous 
condition  of  the  ovaries  and  Fallopian 
tubes.  The  adhesions  to  the  bowel  were 
close.  After  careful  dissection  I  removed 
the  masses.  The  contents  were  not 
fetid.  I  did  not  irrigate,  and,  of  course 
did  not  drain.  The  patient  is  very  well 
to-day,  and  I  have  no  doubt  she  will 
recover  without  difficulty. 

To  still  further  show  that  drainage  is 
unnecessary  and  therefore  harmful,  I  will 
state  that  I  have  had  one  series  of  148 

consecutive  completed  ovariotomies  (in- 
cluding the  hysterectomies  during  that 

period),  without  a  death;  and  of  the  last 
200  operations  there  has  been  a  mortality 
of  less  than  2  per  cent.  I  think  that  in 
these  200  cases  I  have  not  used  the  drain- 

age tube  three  times. 
That  Dr.  Price's  cases  have  recovered 

does  not  prove  the  necessity  for  the  drain- 
age tube,  for  my  cases  have  recovered 

without  it.  My  patients  do  better  with- 
out drainage,  and  I  am  sure  they  are 

safer  from  complications  and  annoying 

sequelae.  I  do  not  have  high  tempera- 
tures. The  temperature  is  usually  from 

99°  to  100°.  I  do  not  have  septic  tem- 

peratures. 
We  attain  the  ideal  in  surgerj-  when  we 

get  primary  healing  without  suppuration, 
and  this  can  only  be  obtained  by  clean 
operation  and  closure  of  the  wound. 

Dr.  Joseph  Price:  Dr.  Wilson  has 

given  us  an  interesting  discussion,  and  I 
am  delighted  that  his  practice  hugs  mine 
so  closely.  He  has  great  faith  in  irriga- 

tion and  water  in  gynecological  and  ma- 
ternity work.  There  I  agree  with  him 

heartily.  In  maternity  work  I  believe  in 
soap  and  water  first,  last  and  all  the 
while.  I  believe  it  is  as  important  to 
cleanse  the  mucous  passages  as  the  skin, 
and  practice  it  most  thoroughly;  and  as 
fortifying  this  subject  of  irrigation  I  will 
say  that  I  have  washed  over  1200  mater- 

nity cases  without  a  death  from  any 
cause.  1  have  the  longest  period  without 
a  death  of  any  maternity  in  the  world. 
That  is  in  keeping  the  patients  two  week 
before  delivery  and  a  month  afterward. 
The  importance  of  water  in  obstetrical 
and  plastic  work  is  as  great  as  in  abdom- inal work. 

I  agree  with  Dr.  Wilson  in  regard  to 
clots.  Dr.  Agnew  taught  that  a  clot  was 
a  foreign  body,  and  that  all  bleeding 
should  be  sought  for  and  checked. 

The  importance  of  skin  cleansing  is 
paramount  in  all  surgery.  If  the.  skin  of 
the  abdomen  is  thoroughly  cleansed  for 

two  days  before  section  and  your  materi- 
als are  clean,  suture  abscesses  are  excep- 

tional. Allusion  has  been  made  to  the 

importance  of  the  dry  treatment.  This 
works  as  well  in  abdominal  surgery  as  in 
plastic  surgery.  It  is  here  that  we  have 
so  much  confusion  in  abdominal  work. 
Dr.  Baer  has  alluded  to  bad  cases,  and 
states  that  he  practices  the  dry  treatment 

with  good  results,  but  he  has  told  us  re- 
peatedly that  he  does  not  operate  on  pus 

cases. 

Dr.  Baer:  You  are  mistaken  in  re- 
gard to  that: 

Dr.  Price  :  I  can  prove  it  from  the 
records  of  the  Society.  The  dry  opera- 

tion answers  very  well  in  the  absence  of 
dirt,  filth,  and  pus,  of  universal  adhesions 
and  cheesy  disorganization  of  surrounding 
structures.  Where,  for  instance,  there  is 
destruction  of  the  caecum  or  colon  above 

the  caecum,  with  removal  of  the  perito- 
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xieal  coat  and  perforation,  this  disorgani- 
zation extending  from  the  caecum  to  the 

vermiform,  often  amputating  the  appen- 
dix, which  comes  away  with  the  speci- 
men, with  the  ilium  cheesy  and  disorgan- 
ized, requiring  stitches  at  one  or  more 

points,  it  is  impossible  to  deal  with  these 
cases  successfully  without  irrigation. 
The  question  of  speed.  The  para- 

mount importance  of  rapid  and  short  op- 
erations, the  minimizing  of  every  detail, 

that  of  anaesthesia,  of  exposure,  of  mani- 
pulation, is  universally  admitted.  Some 

one  has  alluded  to  hurry.  By  rapid  oper- 
ation I  do  not  mean  hurry.  Mr.  Tait  has 

repeatedly  said  that  a  hurried  operation  is 
a  dangerous  operation.  You  all  remem- 

ber that  years  ago,  before  the  days  of  an- 
aesthesia, operations  were  rapid;  the  op- 

erators were  deft,  they  were  dextrous. 
It  was  simply  startling  to  see  some  of  the 
older  surgeons,  to  use  a  common  expres- 

sion, wipe  off  a  leg.  I  saw  Dr.  Nathan 

R.  Smith  amputate  my  brother's  leg  in  a minute  and  a  half.  He  did  it  with  one 
rapid  sweep  of  the  knife,  and  said, 

"Sam,  the  saw,"  and  away  went  the 
bone.  I  have  never  seen  such  speed  in 
surgery.  I  believe  that  I  am  the  author 

of  the  expression  "chronic  surgery." 
Anaesthesia  has  encouraged  the  tendency 
to  chronic  surgery.  Men  hang  over  their 
operations.  As  a  distinguished  surgeon 
said  to  his  class,  "You  will  meet  with 
difficulties,  but  you  will  have  to  wriggle 
through  somehow  or  other."  What  I 
mean  is  that  if  you  pick  up  a  tumor  with 
some  friable  adhesions,  a  gentle  wipe  with 
the  sponge  will  remove  them  at  once.  It 
is  not  necessary  to  hang  over  it  and  dance 
about  from  point  to  point  in  doubt.  If 
it  is  a  clean  tumor  from  a  clean  cavity, 
the  result  is  clean,  and  you  close  the  ab- 

domen with  three  or  four  sutures  without 
irrigation  or  drainage.  I  criticise  hurry 
as  much  as  does  any  one  else.  To  stop 
to  discuss  points  in  pathology,  histology 
or  anatomy,  and  to  demonstrate  the  va- 

rious parts  revealed,  and  thus  occupy 
forty-five  or  fifty  minutes,  is  a  mistake, 
and  not  fair  to  the  patient. 

Allusion  has  been  made  to  Dr.  Polk. 
While  it  is  fair  to  give  full  credit  to  this 
surgeon  for  his  work,  it  must  be  remem- 

bered that  Schroeder  made  a  careful  effort 
to  save  ovaries,  cutting  away  from  them 
small  cystomata  and  saving  a  small  healthy 
piece  of  ovary  where  healthy  tubes  re- 

mained. His  results  were  good.  Dr. 
Polk  has  championed  this  work.  Dr. 
Fullerton  has  referred  to  two  beautiful 
cases  of  this  character.  The  women  had 
suffered  greatly,  and  had  had  the  benefit 
of  prolonged  treatment  before  operation. 

Dr.  Ho  wells  has  referred  to  Mr.  Tait's 
use  of  his  trocar  in  irrigation.  This 
works  very  well,  but  it  is  of  metal,  and  is 
a  good  conductor  of  heat.  If  the  water  is 
warm  it  will  run  the  temperature  of  the 
metal  up  at  once,  and  you  will  feel  that  it 
is  too  warm.  Again,  it  has  only  the  side 
openings.  The  rectal  bougie,  with  three 
sets  of  perforations  and  a  perforation  at 
the  end,  makes  a  good  flush  and  sprinkler. 
It  irrigates  laterally  and  at  the  extremity. 
It  is  surprising  in  using  the  trocar  and 
funnel  with  two  feet  of  hose,  the  quantity 
of  filth,  clot  and  debris  pf  all  sorts  that 
can  be  washed  out  after  these  operations 
for  pus,  ruptured  tubal  pregnancy,  sup- 

purating dermoids — a  tumor  that  is  prone 
above  all  others  to  suppuration  and  in- 

flammatory action. 
In  regard  to  mortality.  Dr.  Stewart 

asks  for  temperature  charts  and  certifi- 
cates, I  shall  not  take  time  to  speak 

about  temperature  charts,  because  I  hold 
peculiar  views  in  regard  to  them.  The 
most  beautiful  demonstration  as  to  the 
value  of  drainage  tubes  and  irrigation  can 
be  made  with  a  series  of  twelve  or  six 
cases.  Take  six  dermoids  with  universal 
adhesions  and  six  angry  pus  cases  with 
universal  adhesions  requiring  enucleation 
of  the  specimens.  Flush  and  drain  these 
cases  and  place  them  by  the  side  of  six 
simple  ovariotomies  with  simple  healthy 
adhesions  and  no  discharge  into  the  peri- 

toneal cavity,  and  note  the  difference  in 
the  pulse  and  tongues  of  the  two  sets  of 
cases  for  the  following  two  or  three  days. 
The  six  washed  cases  will  have  the  lowest 
temperature,  the  cleanest  tongues,  coolest 
skins  and  the  slowest  pulse,  and  will  be 
bright  and  cheerful  and  reading  magazines. 

Dr.  Oushing  has  alluded  to  the  enorm- 
ous discharge  of  serum.  You  will  remem- 
ber in  Keith's  book  he  tells  how  he  used 

drainage  tubes  in  hysterectomy,  and  the 
enormous  quantity  of  blood  and  serum 
that  escaped  from  these  tubes.  In  one  or 
two  cases  he  incised  the  vaginal  vault 
and  turned  out  filthy  fluid  and  clot  in 
cases  where  he  did  not  drain. 

Some  one  has  alluded  to  the  necessity 

of  educating  the  profession  in  regard  to 
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the  importance  of  promptitude.  That  is 
a  part  of  our  business  here.  It  is  our 
duty  to  educate  the  profession  as  to  the 
importance  of  early  surgical  interference 
in  cystomata,  fibroids  and  the  suppura- 

tive forms  of  pelvic  disease.  The  Lon- 
don, Birmingham  and  Edinburgh  surgeons 

boast  that  they  have  educated  the  pro- 
fession to  recognize  the  importance  of 

early  interference  in  cystomata.  It  is 
that  only,  with  their  surgical  refinements, 
that  has  reduced  the  mortality  to  about 
nil.  Dr.  Bantock  lost  his  fifty-first  case 
in  one  series. 

A  word  in  regard  to  diagnosis.  This  is 
often  alluded  to  and  criticised.  It  is  fre- 

quently difficult  to  say  *what  a  certain 
thing  is,  but  we  are  usually  able  to  say 
that  it  is  one  of  two  things,  and  very 
rarely  are  we  wrong.  That  is  quite  suffi- 

cient. A  few  days  ago  I  removed  a  huge 
kidney.  I  was  satisfied  before  operation 
that  it  was  either  the  left  kidney  or  a 
huge  cystoma.  It  pushed  the  uterus 
down  and  filled  the  abdomen  with  the  ex- 

ception of  a  small  space  high  up  on  the 
right.  From  the  history  and  physical 
characteristics  I  could  not  say  that  it  was 

not  a  cystoma,  although  I  felt  satisfied 
that  it  was  a  kidney.  It  proved  to  be  a 
kidney.  The  history  extended  back  thirty- 
one  years.  The  kidney  had  a  stone  in  it 
and  contained  two  or  more  gallons  of 
dirty,  muddy  fluid. 

Dr.  Baer  reported  two  cases.  He  says 
that  one  had  no  adhesions.  Well,  I 
scarcely  know  a  surgeon  doing  abdominal 
surgery,  no  matter  how  enthusiastic  he  is 
over  drainage,  that  would  think  of  drain- 

ing such  a  case.  It  is  not  difficult  to  de- 
fine our  position.  I  drain  about  50  or  60 

per  cent,  of  my  cases,  but  I  sometimes  do 
,six  consecutive  operations  without  a  drain- 

age tube.  In  Kansas  City  I  removed  a 
large  fibroid  tumor,  tore  out  both  tubes 
and  ovaries,  but  I  did  not  drain,  notwith- 

standing I  had  divested  the  pelvis  of  all 
peritoneum.  It  was  not  the  safest  or 
wisest  thing  to  do,  but  the  woman  made  a 
nice  recovery,  although  she  was  a  chronic 
inebriate  and  a  Kansas  City  courtezan. 
Another  case  in  the  same  city — one  of 
tubal  and  ovarian  disease,  universal  ad- 

hesions; a  difficult  enucleation  was  fol- 
lowed by  irrigation  and  drainage.  A 

speedy  recovery. 

THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Meeting  of  March  7th,  1893. 

The  President,  Dr.  I.  N.  Bloom,  in 
the  chair. 

WHAT    IS    THE    SPHERE    OF    THE  NASAL 
SPRAT  ? 

is  the  title  of  a  paper  presented  by  Dr. 
T.  C.  Evans  (see  page  573). 

DISCUSSION. 

Dr.  Wm.  Cheatham:  I  agree  with 
nearly  everything  the  essayist  has  said 
concerning  the  use  of  the  spray  in  the 
treatment  of  nasal  affection.  However,  I 
have  not  been  able  to  dispense  with  it, 
especially  in  home  practice,  for  the  reason 
that  I  have  never  found  anything  to  take 
its  place.  As  a  substitute  in  some  cases 
I  use  the  post-nasal  syringe,  but  find  very 
few  patients  who  can  use  such  an  instru- 

ment on  themselves;  again  I  use  the 

"  feeding  cup  "  as  a  douche  for  cleansing 
purposes,  after  any  surgery  of  the  interior 

of  the  nose.  The  objection  to  the  spray 
in  the  first  place  is,  that  it  is  not  thor- 

ough. When  used  anteriorly  it  will  not 
reach  one- half  of  the  internal  surface  of 
the  nose.  Neither  will  the  douche  when 
used  anteriorly.  The  internal  anatomy 
of  the  nose  is  such  that  no  medication 
used  anteriorly  reaches  thoroughly  all 
parts,  so  the  only  thorough  way  to  treat 
the  nose  is  from  behind  f orwards^  whether 
spray,  douche  or  syringe  is  used. 

In  the  treatment  of  laryngitis,  for  the 
spray,  I  have  substituted  the  brush  and 
the  syringe;  in  atrophic  rhinitis  I  scarcely 
ever  use  the  spray,  using  the  syringe. 

Dr.  Coomes  (Visiting) :  I  have  listened 

with  a  great  deal  of  interest  to  Dr.  Evans' 
paper  and  much  of  what  he  has  said,  I 
think,  is  correct.  But  certainly  the 
atomizer  is  an  instrument  that  cannot  be 

dispensed  with,  particularly  as  Dr.  Chea- 

tham says,  in  home  practice.    ~No  doubt 
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there  are  many  of  these  eases  that  would 
be  better  treated  by  surgical  interference, 
first  washing  out  carefully  with  either 
posterior  or  anterior  nasal  syringe,  as  it  is 
now  positively  known  that  there  are  many 
diseases  affecting  the  nasal  cavities  that 
we  cannot  cure  in  any  other  way;  still  I 
cannot  agree  that  the  atomizer  is  simply  a 
placebo,  but  is  an  instrument  for  the  pur- 

pose of  carrying  medicated  fluids  into  the 
nose.  The  question  of  whether  the  nasal 
cavities  can  be  thoroughly  medicated  by 
its  use,  is,  of  course,  a  debatable  one.  In 
other  words,  if  the  atomizer  is  properly  di- 

rected high  up  into  the  nares  all  parts  of 
the  tissue  will  be  reached.  Of  course  with 
the  atomizer  we  cannot  flood  the  nasal 
cavities  as  can  be  done  with  the  ordinary 
syringe.  I  do  not  think  the  atomizer 
should  be  attacked  because  it  is  an  atom- 

izer. There  are  other  instruments  used 
as  a  means  of  conveying  fluids  to  the 
nasal  cavities  for  the  purpose  of  medica- 

tion, that  are  no  more  effective  as  curative 
agents.  I  recognize  the  fact  that  there 
are  numerous  cases  which  I  treated  fifteen 
years  ago,  that  I  thought  could  be  cured 
with  the  atomizer,  that  I  know  now  were 
not  and  cannot  be  cured  by  this  means;  I 
know  that  nothing  short  of  instrumental 
interference  will  ever  cure  them.  There 

are  other  cases,  of  atrophic  rhinitis  for  in- 
stance, where  the  parts  are  dry,  andl  know 

of  nothing  in  the  world  that  will  so  effectu- 
ally moisten  them  as  the  atomizer.  It  is 

also  valuable  in  cases  of  nose-bleed  where 
there  is  a  constant  oozing;  we  often  find 
cases  where  we  cannot  pack  the  nostril  as 
patients  will  not  tolerate  it.  I  think  the 
atomizer  has  been  unduly  assailed  and 
that  Bosworth  —  like  a  good  many 
other  men — will  move  it  back  into  his 
office.  As  Dr.  Cheatham  says  very  few 
patients  can  use  a  post-nasal  syringe;  it  is 
a  somewhat  dangerous  instrument,  if 
used  by  the  patient  it  is  very  liable  to  cause 
strangulation  and  unless  the  pharynx  is 
very  well  trained  it  is  the  exception  for 
the  post-nasal  syringe  to  be  tolerated. 

So  far  as  oil  and  grease  are  concerned 
for  use  in  the  nose,  it  is  simply  absurd. 
Of  course  I  can  understand  where  a  pa- 

tient has  had  an  exceedingly  sensitive  nose 
a  little  medicated  oil  may  be  of  benefit. 

Dk.  J.  M.  Kay  :  I  am  most  freely  in 
accord  with  the  statements  made  by  the 
essayist.  Any  one  who  will  study  the 
pathology  of  nose  diseases,  I  think  will 

come  to  the  conclusion  that  very  little 
benefit  is  to  be  derived  from  any  form  of 
medication  by  the  spray  or  otherwise.  I 
do  not  think  in  the  paper  Dr.  Evans  in- 

tended to  attack  the  spray  per  se,  but  any 
form  of  medication  to  the  nose,  whether 
spray,  syringe,  douche,  or  otherwise.  I 
do  not  think  it  is  possible  to  cure  any 
form  of  nose  disease  by  the  spray.  It  is 
of  value  as  a  cleansing  agent  but  not  as  a 
curative  agent. 

The  first  paper  I  had  the  honor  of  read- 
ing before  a  Medical  Society  in  this  city, 

was  on  the  subject  of  Chronic  Nasal  Dis- 
eases, and  I  made  the  statement  at  that 

time,  that  what  we  needed  was  more  throat 
surgery  and  less  throat  doctoring.  The 
longer  I  live  the  more  I  have  reason  to 
reiterate  that  statement.  I  believe  that 
all  cases  of  obstructive  rhinitis  require  for 
their  relief  some  form  of  surgical  proced- 

ure. I  do  not  think  that  any  case  of  hy- 
pertrophic rhinitis  could  ever  be  cured  by 

the  spray.  The  disease  is  not  in  the 
mucous  membrane;  there  is  no  interfer- 

ence with  the  secretions  from  the  mucous 
membrane.  The  cases  of  so-called  exces- 

sive secretion  from  the  nose  are  simply 
the  result  of  defective  drainage;  the  se- 

cretions accumulate  because  of  hyper- 
trophy, and  the  secretions  liberated  all  at 

once  appear  as  an  enormous  quantity, 
within  a  short  time. 

I  simply  want  to  emphasize  the  fact 
that  I  do  not  believe  any  form  of  nasal 
medication  applied  in  solution  ever  cured 
any  case  of  chronic  nose  disease,  whether 
applied  by  the  atomizer,  douche  or  any 
thing  of  the  kind.  We  are  often  forced 
to  wash  out  the  nose,  and  as  a  cleansing 
agent  I  know  of  nothing  better  than  the 
spray  used  anteriorly  and  posteriorly. 
With  reference  to  the  use  of  oils  in 

cases  of  acute  rhinitis,  I  believe  there 
neutral  are  cases  in  which  oils  some- 

times act  as  a  soothing  applica- 
tion and  is  agreeable  to  the  patient. 

Whether  it  cuts  short  the  attack  or  not,  I 
am  unable  to  say.  I  heard  a  doctor 
friend  remark  that  he  had  been  suffering 
for  a  week  from  an  acute  attack  of  rhin- 

itis, and  was  advised  by  a  number  of  pro- 
fessional friends  to  use  various  forms  of 

medication,  every  one  of  which  had  done 
harm.  He  said  that  he  believed  there 
was  no  form  of  local  application  that 
would  cure  a  case  of  acute  rhinitis.  I  am 
much  of  the  same  opinion.    Take  acute 
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rhinitis  and  the  more  you  wash  it  out,  es- 
pecially with  any  form  of  aqueous  solution, 

the  more  irritable  becomes  the  mucous 
membrane;  the  more  blood  we  draw  to 
the  part  the  more  sensitive  becomes  the 
mucous  membrane. 

Dr.  S.  G.  Dabney:  In  the  main  I 
agree  with  what  Dr.  Evans  has  said.  The 
spray  in  my  judgment  is  not  of  much 
value  as  a  curative  agent,  except  perhaps, 
in  acute  cases  where  it  seems  to  have  a 

pleasant,  soothing  effect.  I  hardly  see 
how  we  can  entirely  dispense  with  the 
atomizer,  not  only  in  atrophic  rhinitis  but 
also  in  the  hypertrophic  form.  Most 
modern  pathologists  now  claim  that  hy- 

pertrophic rhinitis  is  due  to  some  form  of 
obstructive  process  and  with  each  inspira- 

tion there  is  more  or  less  vacuum  created 
just  back  of  the  obstruction,  the  air  not 
passing  readily  from  before  backward,  be- 

ing hindered  by  this  obstruction,  the  par- 
tial vacuum  so  created  causing  distension 

of  the  blood  vessels  and  consequent  hy- 
pertrophy. Granting  that  this  pathology 

be  true,  the  treatment  indicated  would  be 
a  removal  of  the  cause,  and  that  means  to 
remove  the  obstruction.  I  have  very  lit- 

tle to  say  upon  the  subject  as  I  believe  the 
ground  has  been  very  fully  covered.  The 
spray  has  been  greatly  abused  in  the  past, 
because  relied  on  as  a  curative  agent;  but 
I  do  not  believe  that  we  will  dispense  with 
it  entirely  in  the  future,  as  for  cleansing 
purposes  and  especially  for  use  at  home  it 
is  valuable. 

Dr.  T.  P.  Satterwhite:  I  have  used 
the  atomizer  for  some  years  but  have 
never  seen  a  nasal  cavity  thoroughly 
cleansed  by  any  form  of  spray.  I  do  not 
suppose  the  quantity  of  liquid  thrown 
in  the  form  of  spray  into  the  nose,  at  any 
time  would  amount  to  over  a  dram  or 
two.  Where  there  is  obstruction  of  the 
secretions  I  have  always  used  the  douche, 
bnt  not  to  have  any  current  to  go  through 
the  nose  with  much  force.  This  is  the 
only  form  with  which  I  have  been  able  to 
thoroughly  cleanse  the  nasal  cavity. 

Dr.  T.  0.  Evans:  I  really  feel  very 
much  flattered  that  the  gentlemen  present 
have  discussed  the  paper  as  thoroughly  as 
has  been  done,  and  feel  gratified  that 
most  of  them  agree  with  me.  Perhaps 
Dr.  Ooomes  did  not  properly  understand 
me:  I  quoted  from  an  article  by  Dr.  Bos- 
worth,  but  stated  that  I  had  not  gone  to 
the  extreme  of  having  the  atomizer  re- 

moved from  my  office.  I  have  found  the 
spray  very  useful  for  cleansing  purposes, 
but  in  cases  of  chronic  obstruction  of  the 
nose  I  cannot  see  that  it  has  done  any 
good,  and  also  I  have  very  serious  doubts 
about  acute  attacks  being  cut  short.  I 
am  sure  that  they  were  not  shortened  any 
by  use  of  aqueous  solutions.  I  have  seen 
a  few  cases  that  seemed  to  be  made  more 
comfortable  and  slightly  benefited  by 
cocaine  early  in  the  attack.  I  mentioned 
particularly  in  my  paper  that  the  most 
frequent  form  of  medication  to  the  nose 
was  by  application  of  the  spray.  What  is 
true  of  the  spray  will  also  apply  to  other 
forms  of  nasal  medication.  I  meant  to 
say  that  all  forms  of  local  medication  in 
the  obstructive  diseases  of  the  nose  is 
worse  than  useless. 

STRICTURE  OF  THE  TEAR  DUCT. 

Dr.  Wm.  Cheatham:  I  have  recently 
had  three-  cases  of  stricture  of  the  tear 
duct  which  I  want  to  mention :  The  first 

case,  a  young  woman,  has  an  obstruction  of 
the  tear  duct  with  an  abscess  of  the  sac. 
I  want  especially  to  note  that  in  two 
of  the  cases  after  inserting  the  probe 
1  made  an  examination  of  the  nose,  which 
I  have  not  done  very  much  until  recently, 
and  found  that  the  probe  instead  of  en- 

tering the  inferior  meatus  had  penetrated 
along  between  the  mucous  membrane  and 
the  turbinated  bone  into  the  middle 
meatus;  almost  no  force  or  violence  was 
used  in  making  this  false  passage. 

Another  case,  child  five  years  of 

age.  I  had  treated  this  patient  for  stric- 
ture of  the  tear  duct  for  four  or  five 

months;  she  had  also  been  treated  by 
several  other  physicians  without  relief. 
I  had  examined  the  nose  several  times  and 

saw  no  special  obstruction  there.  The 
tear  duct  seemed  to  be  perfectly  formed 
and  there  was  evidently  no  stricture,  still 
drainage  could  not  be  induced.  Upon 
closer  examination  I  discovered  that  the 
turbinated  bone  was  pressed  too  close  to 
the  wing  of  the  nose.  Taking  a  strong 
pair  of  forceps  and  inserting  them  between 
the  side  of  the  nose  and  the  turbinated 
bone  with  very  little  effort  I  lifted  it  into 
proper  position  and  the  child  has  had  no 
further  trouble.  The  whole  difficult}^  was 
that  the  turbinated  had  grown  too  close 
to  the  side  of  the  nose  closing  the  passage. 
In  correcting  the  position  of  the  bone,  I 
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relieved  the  child  after  it  had  been  treated 
at  least  eight  or  nine  months. 

I  want  to  make  a  point  that  it  is  very 
important  to  examine  the  nose  in  these 
cases,  especially  after  yon  have  used  the 
probe,  to  see  whether  it  has  made  a  false 
passage  as  it  did  in  the  two  cases  men- 

tioned, and  to  see  if  there  is  any  obstruc- 
tion in  the  nose  at  the  lower  end  of  the 

duct. 
DISCUSSION. 

De.  J.  M.  Eat  :  It  has  been  my  exper- 
ience that  treatment  of  obstructions  of  the 

lachrymal  apparatus  is  as  a  rule  very  un- 
satisfactory. I  have  tried  nearly  all  forms 

of  treatment  that  have  been  devised  and 
the  more  I  treat  this  trouble  the  more 
charry  I  become  about  slitting  up  the 
puncta  and  canaliculus.  I  believe  if  you 
slit  up  the  puncta  and  canalisulus  you  de- 

stroy capillary  attraction  and  do  away 
with  the  muscular  contraction  in  the  cir- 

cular muscular  fibres  in  the  walls  of  the 
canalicula  and  then  all  drainage  that  takes 
place  from  the  eye  must  be  simply  gross 
drainage.  I  always  make  a  point  to  ex- 

amine the  nose  in  these  cases ;  sometimes 
I  have  been  able  to  discover  the  probe  in 
the  nose,  in  others  have  been  unable  to 
find  it.  I  am  treating  a  case  now  of 
chronic  obstruction  in  the  lachrymo-nasal 
duct.  I  can  pass  a  probe  through  the 
duct  into  what  I  presume  is  the  nose,  and 
the  nose  will  bleed ,  then  looking  into  the 
nose  I  am  unable  to  find  the  probe.  I 
put  cocaine  into  the  nose  contracting  the 
turbinated  and  passed  the  probe  to  see  if 
I  could  feel  it — I  was  able  to  get  the  me- 

tallic click  but  could  not  see  it. 
I  believe  if  you  once  start  in  with  these 

cases,  the  best  thing  to  do  is  to  open  up 
the  duct  well  into  the  sac  and  thus  get 
gross  drainage ;  further,  that  the  best  way 
to  do  this  is  to  take  the  lachrymal  knife 
and  slit  well  into  the  sac,  pass  it  into 
the  nose  and  cut  the  stricture,  then  turn 
the  knife  and  bring  it  out  to  be  sure  that 
the  stricture  is  cut;  then  by  continued 
passage  of  the  probe  afterward  see  that  it 
is  kept  open.  There  is  no  doubt  that  a 
great  many  of  these  cases  are  accompanied 
by  nose  disease,  hypertrophy  or  thickening 
of  the  turbinated ;  therefore  I  am  in  the 
habit  of  examining  the  nose  to  see  if  the 
turbinated  is  not  misplaced  in  any  way. 
I  believe  that  the  few  cases  that  I  have 
seen  completely  cured  have  been  cured  in 
the  manner  above  described. 

De.  Coomes  :  I  never  tell  a  patient  that 
comes  to  me  with  obstruction  of  the  nasal 
duct  that  relief  can  be  assured  in  any  given 
time ;  it  may  be  in  six  months,  six  years,  or 
they  may  get  relief  in  one  month.  I  think  in 
the  majority  of  these  cases  the  trouble 
will  be  found  to  be  stricture,  and  it  is 
absolutely  necessary  to  secure  thorough 
drainage.  Occasionally  I  have  found 
stricture  in  two  or  three  places.  Like  Dr. 
Kay  I  have  run  across  obstinate  cases 
where  I  have  failed  to  get  relief  notwith- 

standing the  fact  that  I  have  slit  up  the 
canaliculus,  upper  and  lower,  making  a  free 
opening.  I  think  this  is  the  best  method 
of  treatment,  as  in  that  way  we  get  free 
drainage. 

De.  Wm.  Cheatham:  My  idea  in 
reporting  the  two  cases  was  to  show  how 
easily  a  false  passage  might  be  made,  the 

probe  just  slipping  along  between  the  mu- cous membrane  and  inside  the  turbinated 
bone,  no  more  force  being  used  than  when 
the  probe  passes  through  the  natural  open- 

ing. I  believe  the  latest  authorities  agree 
that  the  tears  are  not  carried  by  capillary  at- 

traction at  all.  If  stricture  exists,  in  the 
nasal  duct  I  think  it  should  be  located 

just  as  would  be  done  in  the  urethra. 
Suppose  you  have  a  stricture  in  the  upper 
part  of  the  tear  duct,  what  is  the  use  of 
running  a  knife  through  into  the  nose? 
With  a  stricture  in  the  upper  part  of  the 
tear  duct  I  fail  to  see  the  occasion  for  us- 

ing the  knife.  It  seems  to  me  the  proper 
thing  to  do  would  be  to  use  the  probe  and 
dilate  it  thoroughly. 

CASE  OE  SYPHILIS  AND  TYPHOID  FEVEE. 

De.  J.  M.  Keim:  Six  weeks  ago  I 
was  called  to  see  a  case  that  has  been  un- 

der treatment  for  secondary  syphilis,  hav- 
ing all  the  symptoms  usually  present  in 

such  cases.  I  found  the  patient  suffering 
from  an  attack  of  typhoid  fever,  and  four 
weeks  after  he  came  under  my  observation 

the  eruption  existing  prior  to  the  develop- 
ment of  typhoid  fever  entirely  disap- 

peared. The  enlarged  glands  grew 
smaller,  and  he  has  now  in  the  sixth 

week,  not  a  symptom  of  secondary  condi- 
tion existing.  He  was  not  under  treat- 

ment more  than  ten  days  for  secondary 

syphilis,  and  certainly  the  treatment  he 
received  in  this  time  could  not  have  been 
sufficient  to  cause  disappearance  of  the 

syphilitic  symptoms.    I  simply  want  to 
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ask  the  members  if  they  have  ever  seen  a 
case  where  the  eruption  disappeared  in 
this  way,  and  whether  it  will  return 

again. DISCUSSION. 

Dr.  I.  N.  Bloom:  It  is  not  unusual 
for  eruptions  to  disappear  during  an  acute 
disease,  and  as  a  rule  recur  after  the 
acute  disease  has  passed  off.  In  this  case, 
however,  the  eruption  had  already  lasted 
three  weeks,  which  is  as  long  a  time  as  it 
usually  remains.  The  most  interesting 
feature  is  the  disappearance  of  the  en- 

larged glands.  I  never  give  medicines  in 
cases  of  syphilis  until  the  secondary  symp- 

toms are  manifest.  I  have  known  syphil- 
ides  to  disappear  in  three  or  four  days 
before  medicines  given  could  possibly 
have  had  any  effect.  Then  again  I  have 
seen  papular  and  pustular  syphilides  last 
two,  four  and  five  weeks  and  longer  under 
rigid  treatment. 

LATERAL  DISLOCATION"  OP  ELBOW  ;  CHILD AGED  NINE  TEARS. 

Dr.  A.  M.  Vance:  I  would  like  to 
mention  a  case  of  dislocation  of  the  elbow- 
joint  in  a  girl  nine  years  of  age,  the 
second  case  of  lateral  dislocation  of  the 
elbow  I  have  ever  seen  where  the  ulna  and 
radius  were  carried  entirely  outside  of  the 
humerus,  reduction  being  very  difficult. 
In  the  first  case,  which  was  a  patient  about 
the  same  age,  treatment  was  instituted  for 
fracture  and  reduction  was  never  brought 
about.  In  the  last  case  referred  to,  I  be- 

lieve the  difficulty  was  from  the  biceps 
tendon,  it  in  some  way  preventing  the 
bones  remaining  in  position  after  they 
were  replaced  by  great  force.  I  finally, 
however,  reduced  it  and  the  subsequent 
history  is  that  the  whole  arm  is  greatly 
swollen  and  the  child  has  suffered  a  great 
deal  from  the  traumatism  due,  undoubt- 

edly, to  the  efforts  at  reduction.  It  is 
the  second  case  I  have  ever  seen,  and  I 
believe  that  dislocation  laterally  of  the  el- 

bow is  very  rare.  There  was  no  fracture 
in  this  case. 

epileptic  seizures  during  tonsillot- 
omy. 

Dr.  T.  0.  Evans  :  About  two  weeks 
ago  I  operated  on  a  patient,  removing  a 
very  small  piece  of  tonsil.  I  applied  with 
a  cotton  carrier  a  small  quantity  of  four 
per  cent,  solution  of  cocaine,  and  pro- 

ceeded to  pull  the  tonsil  up  with  forceps 
and  clip  off  the  piece  with  a  pair  of  scis- 

sors. The  patient  did  not  seem  to  suffer 
any  pain  and  there  were  no  symptoms  of 
syncope.  Without  any  evidence  of  being 
sick — no  whiteness  around  the  mouth — the 
patient  simply  dropped  out  of  the  chair,  and 
would  have  fallen  on  the  floor  had  I  not 
caught  him.  I  laid  him  on  the  floor 
thinking  that  it  was  simply  a  case  of 
fainting.  But  he  had  a  very  distinct  con- 

vulsion and  I  proceeded  as  quickly  as  pos- 
sible to  get  some  whiskey ;  by  the  time  I 

had  gotten  the  whiskey  to  him  he  had  re- 
gained consciousness. 

The  point  that  struck  me  was  that  it 
might  be  a  case  of  cocaine  poisoning.  As 
he  recovered  so  quickly  I  concluded  that 
this  could  hardly  be  the  case  and  inquired 
into  his  previous  history.  I  asked  him 
first  if  he  ever  had  a  fainting  spell  before, 
and  he  told  me  that  he  had  and  seemed 
rather  disgusted  with  himseif  that  he 
should  have  gotten  sick  in  my  office.  I 
inquired  into  the  history  a  little  further 
and  learned  that  on  one  occasion  he  had 
been  sitting  in  a  chair  reading  and  had 
one  of  these  attacks,  simply  falling  out  of 
his  chair  on  the  floor,  so  I  concluded  I 
had  just  happened  to  operate  at  the  time 
he  had  one  of  these  epileptic  seizures. 

DISCUSSION. 
Dr.  Wm.  Cheatham:  I  think  Dr. 

Evans'  conclusion  of  epileptic  seizure  is 
probably  the  correct  one. 

Dr.  A.  M.  Vance  :  My  experience  is 

that  people  often  topple  out  of  the  oper- 
ating chair  without  any  cocaine,  without 

aaything  except  a  minor  surgical  pro- 
cedure. I  had  a  patient  faint  to-day 

while  the  instruments  were  being  pre- 
pared for  a  minor  operation.  I  can  recall 

several  cases  where  fainting  has  followed 
the  introduction  of  the  hypodermic  sy- 

ringe, there  being  no  history  of  epilepsy 
or  anything  of  that  kind.  However,  in 
Dr.  Evans'  case  the  history  points  very 
strongly  to  the  fact  that  it  was  epilepsy. 
Dr.  Coomes:  I  have  seen  several 

cases  of  cocaine  poisoning,  and  my  observ- 
ation is  that  it  sometimes  takes  a  very  lit- 

tle cocaine  to  produce  a  decided  impres- sion. 
Dr.  A.  M.  Vance:  I  believe  that  a 

great  many  of  the  men  who  have  written 
upon  the  subject  agree  that  cocaine,  when 
used  about  the  head,  has  a  much  more 
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powerful  effect  than  anywhere  else.  My 
experience  is  that  this  product  is  absorbed 
more  rapidly  by  the  mucous  membranes 
than  it  will  be  when  applied  to  cut  sur- 

faces. When  a  tourniquet  can  be  used  I 
believe  that  cocaine  can  be  employed  ad 
libitum,  but  in  other  cases  it  is  some- 

times attended  with  considerable  danger. 
I  remember  using  in  one  case,  where  op- 

eration was  done  for  an  epulis  on  the  up- 
per jaw,  twenty-nine  grains  of  cocaine  in 

solution — the  operation  lasting  nearly 
four  hours.  I  believe  the  reason  this 
patient  did  not  die  of  cocaine  poisoning 
was  that  the  blood  was  continually  wash- 

ing it  away.    This  is  the  greatest  amount 

of  cocaine  I  have  ever  used  in  one  case. 
For  a  number  of  years  I  employed  a  four 
per  cent,  solution,  but  now  use  a  six  per 
cent.  In  the  case  referred  to  where  such 

an  enormous  quantity  was  used,  the  pa- 
tient absolutely  refused  to  take  chloro- 
form, owing  to  her  having  been  operated 

upon  some  years  previously  in  Virginia 
and  nearly  dying  from  the  effect  of 
the  anaesthetic.  She  recovered  from  the 
operation  and  now  wears  artificial  teeth, 
the  excrescence  never  having  returned. 

I  have  had  no  trouble  in  the  use  of  co- 

caine since  the  first  few  months'  experi- 
ence, invariably  giving  whiskey  before- hand. 

CORRESPONDENCE. 

PHILADELPHIA— THE  MEDICAL  AND  SURGICAL  CENTRE  OF 
AMERICA. 

To  Editor  of  Med.   and  Surg.  Re- 
porter: 

Sir: — Philadelphia  is  no  less  famous 
for  great  physicians  and  surgeons  than  for 
men  of  preeminence  in  other  lines. 

New  York  has  been  thought  by  many 
to  equal,  and  even  to  excel  Philadelphia, 
and  of  late,  Chicago  aspires  to  share  the 
prominence  of  these  cities  as  medical  cen- 
tres. 
We  believe,  yes,  realize  that  general 

surgery  here  is  not  one  iota  inferior  to 
New  York  or  continental  surgery.  How 
could  Philadelphia  lag  behind  with  its  in- 

comparable list  of  illustrious  teachers  and 
workers  of  the  past  linked  to  the  present 
by  such  names  as  Agnew,  Gross,  Levis  or 
Meigs?  Morton,  Deaver,  Keen,  Roberts, 
Ashurst,  White,  and  many  others  in  all 
respects  their  peers, — these  men,  inspired 
by  professional  zeal  and  ambition,  with 
natural  talent  developed  by  special  train- 

ing and  hard  labor,  maintain  general  sur- 
gery in  that  high  state  of  excellency  not 

to  be  surpassed  on  either  continent. 
No  higher  compliment  can  be  paid  the 

graduate  in  medicine  than  having  merited 
and  obtained  a  diploma  from  one  of  the 
medical  schools  of  this  city.  And  to-day, 
in  the  schools  of  this  city,  more  than  two 
thousand  students  are  matriculated  in 

medicine  alone, — drawn  from  Canada  to 

South  America,  and  from  the  Atlantic 
Ocean  to  the  Pacific. 

Philadelphia  was  among  the  first  to 
demand  a  higher  standard  of  medical  edu- 

cation, and  to  establish  it  by  requiring  a 

three,  and  now  a  four  year's  course  of 
study,  with  terms  of  seven  to  nine  months 
each  year,  and  a  demonstration  of  profi- 

ciency before  graduation. 
For  post  graduate  work  it  can  be  truly 

said  that  Philadelphia  excels,  and,  all  the 
year  around,  physicians  are  here  preparing 
themselves  for  greater  achievements  in 
general  practice  and  surgery,  or  in  some 
specialty. 

For  Post  Graduates  the  Polyclinic  was 
organized  and  endowed  several  years  ago, 
and  to-day,  is  an  honor  and  an  ornament 
to  the  American  people.  The  teachers 
are  men  of  ability,  great  experience,  wis- 

dom and  are  the  ablest  of  clinicians. 

The  physicians  of  Philadelphia  have  no 
"dude  airs"  or  "red  tape  regalia"  to 
present,  to  weary  your  patience  or  con- 

sume your  valuable  time,  nor,  do  they 
consume  your  time  by  telling  of  their 
European  trips,  or  what  Sir  James  Paget, 
Landolt,  Von  Bergman,  Martin,  Sir 
Lenox  Brown,  Keith,  Bantock,  or  Tait 
said  about  them,  or  of  ovations  received. 

But  they  prove  conclusively  that  on  their 
foreign  trips  their  time  was  not  occupied 
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in  paying  respects  to  sonr  krout,  limber- 
ger  and  lager  beer. 

Their  manner  of  teaching  is  simple  and 
easy,  yet  grand  and  beautiful,  and  you 
are  at  once  convinced  of  the  profundity 
of  their  knowledge,  high  scientific 
attainments,  remarkable  courtesy  and 
gentlemanly  bearing.  One  is  always 
delighted  to  return  here,  and  when  you 
have  remained  your  allotted  time,  either 
in  Post  Graduate  work  at  Polyclinic  or 
with  some  specialist,  you  are  loath  to 
leave,  and  separation  from  such  illustrious 
lights  is  indeed  painful,  whether  you  are 
a  student  in  general  medicine  or  surgery, 
ophthalmology,  rhinology,  otology,  laryn- 

gology, genito-urinary,  rectal,  abdominal 
and  pelvic  surgery,  or  gynecology,  der- 

matology, or  obstetrics.  You  are  allowed 
to  examine,  make  diagnosis,  prescribe  and 
treat  patients  in  each  respective  branch  or 
specialty,  and  to  make  the  refinements  in 
diagnosis,  treatment  and  technique  of 
operations  and  minutiae  of  handling 
instruments  a  part  of  self.  And  when 
each  one  returns  home  to  his  former 
field  or  seeks  a  new  location,  he  goes  forth 
a  practical  and  competent  specialist,  able 
to  reflect  honor  and  credit  to  this  great 
medical  and  surgical  centre. 

Nothing  has  been  said  about  laboratory 
work  at  the  Polyclinic,  from  the  fact  that 
the  students  at  the  Polyclinic  have  been 
general  practitioners  five,  ten  or  fifteen 
years,  and  are  good  first  class  men  who 
have  succeeded  in  general  work,  been  hard 
students  and  close  observers,  and  have 
had,  as  a  rule,  previous  training  in  his- 

tology, pathology,  bacteriology  and  micro- 
scopy. Yet  those  who  desire  such 

instruction  can  obtain  in  Philadel- 
phia as  good  as  can  be  had  on  the  conti- 

nent. The  Polyclinic  has  already  reached 
a  high  state  of  perfection,  yet  there  will 
be  certain  additions  made  that  will  very 
materially  enhance  the  work  and  teach- 

ings, and  be  of  inestimable  benefit  to  both 
faculty  and  matriculants. 

The  writer  has  been  more  interested  in 
ophthalmology  at  the  Polyclinic  than  any 
other  branch  of  medicine.  He  is  proud 
of  the  course,  and  deems  it  one  of  earth's 
greatest  blessings  to  have  been  a  student 
of  so  distinguished  and  able  tutors  as  Pro- 

fessors S.  D.  Eisley,  Edward  Jackson  and 
George  E.  de  Schweinitz. 

This  letter  would  be  incomplete  if  ref- 
erence was  not  made  to  the  two  illustrious 

abdominal  and  pelvic  surgeons  of  Phila- 
delphia, viz:  Drs.  Joseph  and  Mordacai 

Price,  who  have  a  private  hospital  at  241 
N.  18th  Street  with  capacity  for  ninety 
patients.  This  institution  has  averaged 
forty  to  forty-five  private  operations  for 
each  of  the  months  that  I  know  of. 
Here  the  writer  has  seen  the  most  diffi- 

cult, painstaking  and  heroic  abdominal 
and  pelvic  operations  done  in  surgery. 
The  courage,  dexterity,  rare  judgment, 
precision,  skill  and  almost  mathematical 
certainty  of  recovery  of  patients  is  simply 
marvelous.  These  surgeons  do  what 
nature  cannot  do,  they  remove  the  offend- 

ing growths  or  lesions  under  aseptic 
precautions,  quick  surgery,  short  anaes- 

thesia, perfect  hemostasis,  minimum  of 
shock,  practical  nursing  reduced  to  a 
science,  and  perfect  rest.  Nurses  are 
so  well  trained  that  they  know 
the  various  steps  of  different  operations, 
can  hand  the  needed  instrument  at  the 

right  time  to  the  operator  without  a  word 
from  him,  the  expressions  of  his  face 
indicating  the  steps  anticipated  by  the 
nurse.  Besides  the  nurses  can  handle 
anaesthetics,  hemostats  and  drainage  tubes 
with  such  a  skillful  degree  of  accuracy, 
that  some  who  claim  to  be  abdominal  sur- 

geons might  draw  lessons  from  them. 
Dr.  Price  does  not  irrigate  and  use  drain- 

age in  many  cases  because  it  is  not  neces- 
sary. But  there  are  cases  where  irrigation 

and  drainage  are  demanded  and  highly 
essential.  These  surgeons  have  the  bulk 
of  their  work  in  cases  demanding  heroic 
surgery  as  a  conservative,  dernier,  radical 
and  thorough  life-saving  measure.  Many 
patients  have  been  previously  dallied  and 
tinkered  with  by  the  minor  gynecologists, 
through  office  rapid  dilatation  and  curet- 

ting. From  the  number  of  physicians  of 
the  North,  South  and  West,  as  well  as 
from  the  city,  who  daily  attend  Dr. 

Price's  operations,  one  is  convinced  that the  Prices  are  in  themselves  a  whole 

faculty  in  abdominal  and  pelvic  sur- 

gery. It  is  with  much  pleasure  that  the  writer 
refers  to  some  brilliant  surgical  operations 
done  at  the  Medico- Ohirurgical  Hospital 
by  Dr.  Ashton,  whose  courtesy,  hospitality 
and  exceeding  kindness  have  made  a  grate- 

ful and  lasting  impression.  He  is  a  rapid 
operator  and  in  him  chronic  surgery  is 
not  known  or  recognized  by  the  spectator. 

Another  great  advantage  in  taking  post- 
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graduate  courses  here,  is  the  various  med- 
ical, surgical  and  pathological  societies  to 

which  you  are  invited  several  nights  in 
each  week.  Here  you  see,  meet  and  listen 
to  other  professional  giants  not  members 
of  the  faculties  of  the  different  schools. 

Any  physician  contemplating  a  general 
or  special  course  should  keep  his  eye  on 
Philadelphia  and  the  Polyclinic.  Physi- 

cians and  surgeons  here  treat  strangers 
and  visiting  physicians  and  students  of 
the  Polyclinic  with  the  most  marked  cour- 

tesy and  consideration,  invite  them  to  see 
their  operations  and  clinics,  and  make 
life  as  pleasant  as  a  sojourner  could  wish. 
Physicians  should  consider  it  quite  a  favor 
and  a  compliment  to  get  to  visit  and  wit- 

ness the  operations  in  abdominal  and  pel- 
vic surgery,,  and  demonstrations  of  pa- 

thological specimens  after  operation,  at 

Dr.  Price's  private  hospital.  Dr.  Price 
always  demonstrates  the  pathological  speci- 

mens, showing  the  need  and  necessity  of  a 
surgical  operation.  Having  been  associ- 

ated with  Dr.  Price  three  months,  one 
month  in  1889  and  two  months  this  last 

winter,  seeing  his  work  daily,  I  am  pre- 
pared to  state  that  he  operates  for  pa- 

thological lesions  and  finds  them.  His 
surgery  is  conservative  for  nothing  else 
would  save  the  patient.  His  conservatism 
is  doing  the  right  thing  at  the  right  time, 
the  best  that  could  be  done  for  each  pa- 
tient. 

Two  operations  at  the  Polyclinic  for 
larcerated  perineum,  and  two  for  the 

same  at  the  G-ynascean  Hospital,  were  de- cided successes. 
Dr.  J.  M.  Baldy  proved  his  skill  in  two 

intra-vaginal  hysterectomies  in  which  can- 
cer had  begun  to  develop  in  the  body  of 

the  uterus  but  could  not  be  detected,  de- 
monstrating the  surgical  meaning  of  a 

uterine  leucorrhoea  or  metro- staxis  after 
the  menopause,  as  pathognomonic  of  can- 

cer, and  early  surgical  interference  and  re- 
moval of  the  offending  organ  before  consti- 

tutional infection. 

One  of  the  boldest  and  most  rapid  ab- 
dominal operators  is  Dr.  Baer.  He 

showed  the  writer  many  courtesies,  is  an 
instructive  lecturer,  a  good  diagnostician, 
claims  to  not  use  the  drainage  tube  more 
than  two  or  three  times  in  two  hundred 
cases  of  cceliotomy,  resorts  to  the  dry 
treatment  of  the  peritoneal  cavity.  He 
removed  a  fibroid  of  tube  and  ovary,  with 
numerous  strong  adhesions,  without  drain- 

age or  irrigation,  with  an  after  tempera- 

ture 100°  and  pulse  96,  and,  anticipating 
hemorrhage  several  hours  later,  reopened 
abdomen.  He  teaches  gynecology  and 
physical  diagnosis  of  pelvic  organs  with 
force  and  precision.  Dr.  Baer  demon- 

strated his  operation  of  tying  or  shorten- 
ing the  broad  and  round  ligaments  for 

prolapsed  uteri  through  abdominal  sec- 
tion. He  operated  on  a  woman  with  pro- 
lapsus uteri,  tied  off  the  broad  ligaments, 

thereby  shortening  them,  also  the  round 
ligaments;  replaced  the  womb  in  its  nor- 

mal position,  and  ten  days  later  did  op- 
erations for  cystocele  and  rectocele,  getting 

primary  union  and  giving  a  new  appear- 
ance to  the  genitalia, — that  of  a  virgin  os- 

tium. Dr.  Baer  also  demonstrated  sev- 
eral times  his  method  of  intra-peritoneal 

hysterectomy  and  tying  of  the  uterine  ar- 
teries, dispensing  with  the  serve  noud,  and 

coaptating  the  peritoneal  layers  (anterior 
and  posterior)  over  the  cervical  stump, 
hermetically  closing  it,  cutting  off  connec- 

tion between  the  peritoneal  cavity  and 

vagina. 
It  is  self-evident  that  students  and  post- 

graduates have  advantages  in  Philadelphia 
not  to  be  had  in  other  large  cities. 

While  Polyclinic  schools  and  hospitals 
are  of  great  benefit  to  the  profession  and  to 
humanity,  there  should  be  restrictions 
around  every  one,  viz :  The  matriculant 
should  be  endorsed  by  his  county,  district 
or  state  society,  and  should  present  his  cre- 

dentials before  matriculating,  take  an 
oath  that  he  is  not  going  into  quackery 
after  completing  his  course,  and  register 
in  the  general  or  special  branch  he  desires 
to  devote  his  time  and  attention  to.  No 

man,  physician  even,  with  many  years 
general  practice  can  be  a  specialist  in  three 
or  six  weeks  without  long  previous  study, 
training  and  experience  in  some  special 
line.  Yet  there  are  physicians  who  have 
seen  one  or  two  operations  in  abdominal 

surgery  by  some  skilled  surgeon,  an  ade- 
noid vegetation  removed  from  vault,  or 

enucleation  or  cataract  extraction,  and  re- 
turning home,  have  announced  in  the 

weekly, or  daily  newspapers  their  cards — 
4 'Specialists  in  Gynecology, diseases  of  nose 
and  throat  and  eye. "  The  great  evil  likely 
to  attend  Polyclinic  teaching  is  the  manu- 

facture of  charletans.  Therefore  let  every 

post-graduate  Medical  and  Surgical  Col- 
lege have  restrictions  to  suppress  and  pre- 
vent quackery,  and  not  aid  in  their  devel- 

opment.        J.  G.  Carpenter,  M.  D. Stanford,  Ky. 



The  Medical  and  Surgical  Reporter 

ISSUED   EVERY  SATURDAY 

ADDRESS 

Care  P.  O.  Box  843,  Philadelphia. 

HAROLD  H.  KYNETT,  A.M..M.D., 
Editor. 

316 

RODERIC  C.  PENFIELD, Publisher. 

[8  =  20  North  Broad  Street, 
PHILADELPHIA. 

TERMS :— Five  Dollars  a  year,  strictly  in  advance,  unless  otherwise  specifically  agreed  upon.    Sent  three  months  on trial  for  $1.00. 
REMITTANCES  should  be  made  payable  only  to  the  Publisher,  and  when  in  sums  of  Five  Dollars  or  less,  should  be  made 

by  Postal  Note,  Money  Order  or  Kegistered  Letter. 
NOTICE  TO  CONTRIBUTORS :— We  are  always  glad  to  receive  articles  of  value  to  the  profession,  and  when  used  they will  be  paid  for,  or  reprints  supplied,  as  the  author  may  elect.   Where  reprints  are  desired,  writers  are  requested  to 

make  a  note  of  that  fact  on  the  first  page  of  the  MS.   It  is  well  for  contributors  to  enclose  stamps  for  postage,  that  the 
articles  may  be  returned  if  not  found  available. 

Saturday,  April  15th,  1893. 

EDITORIAL 

SUPPORT  THE  MEDICAL  EXAMINERS'  BILL. 

Every  physician  who  appreciates  the 
danger  to  the  community  of  allowing 
ignorant  persons  to  practice  medicine, 

should  give  earnest  support  to  the  Medi- 
cal Bill  now  before  the  Senate  of  Penn- 

sylvania. Efficient  assistance  will  be 
given  the  Legislative  Committee  of  the 
State  Medical  Society,  if  every  reader  of 
The  Reporter  will  at  once  write  to  the 

Senator  representing  his  district,  asking 
his  vote  for  the  bill.  The  bill  originally 
introduced  in  the  Legislature  has  been 
modified  so  that  it  more  nearly  resembles 
the  New  York  law  than  it  did  at  first. 

The  well-known  surgeon  of  Brooklyn, 
Dr.  L.  S.  Pilcher,  stated  in  his  recent 

presidential  address  at  Albany,  that  the 

New  York  law  was  exceedingly  satis- 
factory; and  Dr.  D.  B.  St.  John  Roosa, 

President  of  the  New  York  Academy  of 
Medicine,  gives  similar  testimony  as  to 

the  efficiency  of  this  law  in  elevating  pro- 
fessional standards  of  education  and  pro- 
tecting the  people  from  ignorant  and 

dangerous  practitioners. 

The  present  Pennsylvania  bill,  as  stated 
in  The  Reporter  last  week,  provides  for  a 
Medical  Council  which  shall  supervise  the 
three  Medical  Examining  Boards,  and  see 
that  the  three  boards  keep  to  the  same 

standard  of  proficiency  in  their  examina- 
tions. 

The  determination  of  how  much  the 

applicant  for  license  to  practice  knows  of 
general  educational  topics,  before  being 
allowed  to  appear  before  the  examining 
board,  and  the  question  of  the  validity  of 
his  medical  diploma,  and  of  his  moral 
fitness  for  the  profession  rests  with  the 
Medical  Council.  In  fact  the  bill  creates 

what  is  practically  a  single  licensing 
board  with  three  examining  committees 
under  its  jurisdiction.  This  is  a  little  more 
cumbersome  than  the  original  method, 
but  will,  it  is  believed,  be  equally  good. 

The  Legislative  Committee  modified  the 
original  bill  of  the  State  Society  after 
holding  a  conference  with  the  officers  of 

the  State  Society  and  representative  mem- 
bers of  the  profession  connected  with  the 
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great  medical  schools  of  the  state. 
Pennsylvania  has  so  long  been  without 

a  proper  medical  law  that  The  Reporter 

earnestly  urges  '  all  to  give  aid  in 
securing  the  passage  of  the  present  Boyer 
bill.  Many  may  feel  that  they  would  like 

to  criticise  individual  features  of  the  pro- 
posed act;  but  it  must  be  remembered 

that  our  first  duty  is  to  protect  the 
public  from  dangerous  charletans  and 
ignorant  doctors.  The  low  grade  schools 

graduate  many  such,  and  now  Penn- 
sylvania is  one  of  the  states  in  which  they 

can  with  ease  settle  to  practice.  No  one 
should  oppose  the  proposed  law  except 

those  who  believe  in  supporting  two  years' 
medical  colleges  and  low  grade  three 

years''  schools. 

Cleared  Up. 

It  was  plain  from  the  start  that  the 
reporters  would  have  to  be  called  in  to 
clear  up  the  mystery  attending  Col. 

Shepard's  death.  Two  physicians  of  the 
highest  standing  had  told  what  they,  on 
the  spot,  had  made  out  to  be  the  causes  of 
death,  but  their  official  bulletin  was  miser- 

ably deficient  in  those  details  which  the 
public  is  entitled  to  have  in  all  such  cases. 
It  was  only  what  we  expected,  therefore, 

when  we  found  Sunday's  papers,  almost 
without  exception,  trying  to  gratify  that 
"element  in  human  nature,"  as  the  Boston 
Herald  calls  it,  which  insists  on  a  daily 
mess  of  scandal  and  brutality.  One 

paper,  properly  resenting  Dr.  McBurney's 
unwillingness  to  give  it  a  spicy  column, 

made  up  a  "statement"  of  its  own  and 
put  it  into  his  mouth.  Another  charged 

him  with  "criminal  negligence,"  on  the 
strength  of  private  information  derived 

from  a  "friend  of  the  family,"  and  we understand  that  the  said  friend  will  soon 
be  called  upon  to  foot  the  bill  for  damages 
which  a  suit  for  libel  will  undoubtedly 
entail  upon  the  paper  that  fondly  relied 
upon  his  word.  Still  another  reporter 
had  a  theory  that  Dr.  McBurney  was 
"unnerved"  by  a  "run  of  bad  luck" 
he  had  been  having  with  his  cases  lately, 
and  so  could  not  be  expected  to  act,  in 
an  emergency,  with  the  intelligence  and 
promptness  which  this  reporter  always 
has  at  command  in  his  critical  operations. 

It  is  highly  fortunate  that  the  physicians 
thus  barked  at  are  of  such  established 
character  and  skill.  Inexperienced  men 
in  their  situation  would  be  hounded  to 
professional  ruin  by  the  improvised 
doctors  who  would  start  up  in  every  well- 
regulated  newspaper  office  to  show  them 
how  they  had  criminally  blundered.  As 
it  is,  we  imagine  that  the  hounding  will 
be  done  by  the  other  side. — Nation. 

Dr.  W.  H.  Link  has  observed  in  his 

capacity  of  Pension  and  Life  Insurance 
Examiner,  that  hernia  is  the  exception  in 
fat  men.  In  a  communication  to  him, 
Dr.  Thos.  Manly  of  New  York,  confirms 
the  observation  and  adds  that  he  finds 
hernia  in  the  female  most  frequent  in  fat 
women. 

Brittle  Bones. 

Mrs.  Peter  Kelly,  of  Barboursville,  W. 
Va.,  the  woman  whose  bones  have  for 
some  time  broken  like  brittle  glass  when  she 
moved  her  muscles,  has  died  suddenly  and 
without  apparent  pain.  Her  bones  did 
not  pain  her  when  they  broke  and  they 
knit  together  readily,  but  continued  to 
break  in  new  places  at  every  muscular  ex- ertion she  made. 

Mrs.  Kelly  was  in  delicate  health  when 
the  disease  first  made  its  appearance. 
She  was  just  recovering  from  a  long  and 
serious  illness.  One  evening  she  started 
downstairs  to  get  a  drink  of  water. 
When  halfway  down  the  bones  of  her 

right  leg  gave  way  with  a  peculiar  glass- 
like snap  without  apparent  cause.  She 

called  her  husband,  who  carried  her  back 
to  his  bedroom.  On  the  way  the  bones 
of  her  left  arm  broke  in  several 
places  with  the  same  peculiar  snapping 
sound  she  had  heard  and  felt  when  the 
first  fracture  occurred.  As  she  was  de- 

posited on  the  bed  the  bones  of  her  left 

leg  broke  in  the  same  unexplainable  man- 
ner, and  various  other  bones  have  broken since. 

The  reason  given  by  surgeons  for  the 
breaking  is  the  deficiency  of  animal  and  a 

superabundance  of  mineral  matter  in  the 
bones.  The  rarity  and  strangeness  of  the 
disease  has  caused  it  to  be  carefully 

watched  by  the  medical  and  surgical  fra- 
ternity. Now  that  Mrs.  Kelly  is  dead 

the  profession  is  desirous  of  holding  an 

autopsy,  but  the  relatives  will  not  have  it 

and  will  guard  the  grave. — Roch.  Herald. 
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BACTERIOLOGICAL  NOTES. 

The  Bacteria  of  the  Stomach. 

Gillespie  {The  Journal  of  Pathology  and 
Bacteriology  I,  No.  3,  1893,  .p.  279)  gives 
the  results  of  his  observations  on  the 

micro-organisms  which  he  found  in  speci- 
mens of  the  gastric  contents  of  patients 

in  the  Koyal  Infirmary  of  Edinburgh,  suf- 
fering from  various  ailments.  Twenty- 

four  micro-organisms  were  obtained  from 
different  individuals.  They  were  culti- 

vated on  various  media  to  ascertain  their 

products,  especially  with  regard  to  their 
acid-producing  power,  and  to  estimate  the 
effect  of  hydrochloric  acid  added  to  them 
in  a  similar  manner  to  that  in  which  it  is 
added  in  life  and,  as  far  as  possible, 
under  the  same  conditions.  The  organ- 

isms obtained  were  largely  those  of  well 
known  species.  The  discussion  of  the 
different  forms  is  very  exha  stive  with 
reference  to  the  points  enumer.  ted  above, 
but  the  more  important  conclusions  de- 

duced from  the  facts  observed,  their 
bearing  on  the  etiology  of  dyspepsia  and 
the  treatment  of  that  group  of  diseases,  is 
all  our  present  space  will  permit. 

There  are:  "  (1),  Many  organisms  can 
grow  in  the  human  stomach.  (2),  Many  of 
them  can  be  grown  from  the  contents  of 
the  stomach  even  when  they  are  very  acid. 
(3),  From  many  cases  in  which  organic  acids 
are  present  in  the  stomach  contents,  micro- 

organisms can  be  grown  which  produce  the 
same  acid  on  suitable  media.  (4),  Most  of 
the  organisms  so  grown  are  very  resistant 
to  the  action  of  acids.  (5),  Hydrochloric 
acid  combined  with  proteids — proteid- hy- 

drochlorides— has  little  inhibitory  power 
on  organisms,  in  comparison  with  free 
hydrochloric  acid.  (6),  More  micro-organ- 

isms can  be  grown  from  the  gastric  con- 
tents if  plates  are  used  and  a  medium 

that  will  not  liquefy  at  the  body  tempera- 
ture, than  if  plates  of  gelatine  be  used. 

Agar- agar  is  a  good  vehicle.  Yeasts  and 
mucous,  however,  are  best  grown  in  bouil- 

lon, being  isolated  afterwards  on  gelatine 
plates.  (7),  Micro-organisms,  if  present  in 
quantity,  exercise  a  deleterious  effect  on 
both  gastric  and  pancreatic  digestion.  (8), 
Pathogenic  organisms,  which  are  usually 
very  markedly  affected  by  hydrochloric 
acid,  may  pass  through  the  stomach  un- 

harmed if  the  meal  with  which  they  are 

ingested  be  large  and  chiefly  proteid  in 
character.  Provided  also,  it  may  be  from 
some  fortuitous  circumstances,  that  the 
supply  of  hydrochloric  acid  be  somewhat 
deficient.  Under  these  circumstances 

most,  if  not  all,  the  secreted  acid  com- 
bines with  the  contained  proteids.  (9), 

Many  non-pathogenic  germs  do,  as  a  mat- 
ter of  course,  pass  through  the  stomach 

unharmed  or  only  temporarily  inhibited. 

This  accords  with  Macfadyen's  observa- 
tion that  the  bacteria  of  the  small  intes- 

tine are  constantly  changing  in  numbers 
and  varieties.  (10),  A  small  quantity  of 
the  free  acid,  if  combined  acid  be  also 

present,  is  sufficient  to  kill  or  inhibit  or- 
ganisms which  could  resist  a  similar 

quantity  of  the  free  acid  alone.  (11),  Al- 
though bacteria  are  of  no  aid  to  peptic 

digestion,  and  are  a  hinderance  to  the  pan- 
creatic ferment  if  in  quantity  in  the  duode- 

num, they  still  are  of  great  use  in  the  small 
intestine  where  they  control  putrefaction. 
The  organisms  which  most  easily  pass  the 
stomach  are  those  which  give  rise  by  their 
growth  to  the  fatty  acids,  as  they  are 
most  resistant  to  the  action  of  the  acids. 
Their  products  in  the  small  intestine  are 
sufficient  to  keep  the  contents  of  that  vis- 
cus  acid,  and  they  thereby  prevent  or  con- 

trol putrefaction.  In  the  large  intestine 
the  secretion  is  so  alkaline  that  the  putre- 

factive organisms  reassert  themselves. 

(12),  Increased  putrefaction  in  the  intesti- 
nal canal  may  therefore  be  due,  in  some 

cases,  either  to  insufficient  mortality 
among  the  putrefactive  organisms  in  the 
stomach,  or  to  too  great  mortality  among 
the  acid-forming  bacteria  and  yeasts.  (13), 
The  lactic  acid  which  appears  during  the 
first  stages  of  digestion  is  due  to  the  ac- 

tion of  organisms.  (14),  The  lactic,  acetic, 
butyric,  and  succinic  acids  found  in  gas- 
troectasis  are  due  also  to  organisms, 
which  luxuriate  in  the  too  stationary  con- ten  ts. 

The  Parasitic  Origin  of  Cancer. 

The  present  theory  of  the  nature  and 
cause  of  cancer  is  becoming  more  and 
more  questioned  by  the  results  obtained 
by  careful  pathologists,  who  are  now  ad- 

vocating the  theory  of  a  parasitic  protozoa 
as  the  specific  cause  of  this  form  of  ma- 
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lignant  tumors.  This  theory  is  supported 
by  Sawtscheuko  of  Germany,  Foa  of  Italy, 
Saudakewitch  of  Eussia,  and  Galloway  of 
England,  all  of  whom  have  demonstrated 
the  presence  of  the  parasite  within  the 
carcinomatous  cells. 

Buffer  (Britist  Med.  Jour.,T$OY.  5,1892) 
has  described  the  intra-nuclear  stage  of 
the  parasite.  The  protozoa  first  appear  in 
the  nucleus  of  the  cancer  as  small,  hard, 
deeply  stained  spherical  bodies,  hardly 
distinguishable  from  the  nucleolus  of  the 
cell.  They  rarely  occur  single,  but  appear 
in  groups  of  from  two  to  twenty.  When 
filled  with  these  spores  the  nucleus  has  a 
dark  appearance  and  its  edges  are  irregu- 

lar. When  developed  more  fully,  the  or- 
ganism becomes  more  transparent,  and 

finally  a  minute  nuclear  body  appears  in 
the  center  of  each  parasite  and  the  sur- 

rounding capsule  becomes  distinct.  Oc- 
casionally one  of  the  parasites  increases  in 

size  at  the  apparent  expense  of  the  others. 
They  gradually  make  their  way  from  the 
nucleus  of  the  cell  into  the  protoplasm. 
They  were  most  numerous  in  soft,  rapidly 

growing  cancers.  • 

Tubercle  Bacilli  in  the  Lymphatic 
Glands  of  Non=tuberculous  Per- 

sons. 

Pizzini  (Zeitschrift  f.  klin.  Med.  xxi. 
p.  329)  gives  some  very  interesting  results 
from  the  inoculations  of  guinea  pigs  with 
portions    of    the   lymphatic  (bronchial 

mesenteric  and  cervical)  glands  from  forty 
subjects,  in  which  death  had  occurred 
from  accident  or  acute  disease  other  than 
tuberculosis.  The  animals  were  inocu- 

lated, under  strict  antiseptic  precautions, 
either  subcutaneously  or  in  the  abdominal 
cavity.  The  results  obtained  in  thirty 
cases  only  were  considered  reliable.  Of 
these  forty-two  per  cent,  were  found  to 
contain  tubercle  bacilli.  These  experi- 

ments are  intended  to  show  that  under 
certain  circumstances  the  tubercle  bacilli 

after  passing  through  the  epithelum  of  the 
air  passages  are  destroyed  by  the  phago- 

cytes; under  other  circumstances  the  bacilli 
give  rise  to  primary  tuberculosis  of  the 
lymphatics  which  later  may  become  gen- 

eralized, and  that  in  some  cases  the  bacilli 
remain  dormant  in  the  lymphatics,  espec- 

ially the  bronchial  gland,  but  retaining 
their  virulence.  The  prevalence  of  the 
infection  of  the  bronchial  glands  being 
due  to  the  fact  that  tuberculous  infection 

occurs  most  frequently  in  the  air-passages, 
and  upon  their  anatomical  situation  and 
physiological  relation  to  the  organ  of  res- 

piration. Tubercle  bacilli  were  not  found 
in  the  mesenteric  glands.  In  two  cases 
they  were  demonstrated  in  the  Pacchion- 

ian bodies.  Too  much  stress  is  usually- 
laid  upon  the  mode  of  infection  and  not 
enough  upon  the  resisting  power  of  the 
tissues.  Great  importance  is  attached  to 
the  condition  of  the  blood,  for  if  this  be- 

comes deteriorated  the  development  of  the 
bacilli  present  in  the  glands,  is  enhanced. 

ABSTRACTS. 

PETTENKOFER'S  PERSONAL  EXPERIMENTS  WITH  THE  CHOLERA 

GERM.* 

Since  the  discovery  of  the  cholera 
bacillus,  which  is  a  constant  attendant  in 
the  faeces  of  all  cholera  patients,  it  is 
generally  accepted  that  cholera  is  due  to 
this  organism  alone.  Pettenkofer,  how- 

ever, has  maintained  his  local  predis- 
position theory,  even  with  regard  to  this 

disease.  The  etiology  of  cholera  is  re- 
garded by  him  as  an  equation  of  three 

unknown  quantities,  x,  y,  z;  x  represents 
the  cholera  bacillus;  y,  something  depen- 

dent upon  locality  and  time  (local  pre- 
* Maryland  Medical  Journal. 

disposition) ;  and  z,  individual  predis- 
position. Thus,  it  is  quite  as  necessary 

to  have  a  predisposed  locality  as  a  pre- 
disposed individual. 

Regarding  the  human  being  as  the  only 
suitable  medium  upon  whom  indisputable 
and  incontestable  experiments  concerning 
the  causation  of  cholera  can  be  performed, 
Pettenkofer  experimented  upon  himself. 
After  neutralizing  his  gastric  juice,  he 
drank,  on  October  7ths  a  pure  boullion 
culture  of  cholera  bacilli  which  had  been 

prepared  for   him   from  cultures  sent 
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from  Hamburg.  During  the  time  follow- 
ing this  he  continued  to  partake  of  his 

usual  food.  His  daily  observations  were 
as  follows  : 

October  8th,  one  stool,  normal. 
October  9th,  two  mashy  stools;  two 

watery  stools,  gurgling  in  the  intestines. 
October  10th,  four  very  watery  stools, 

colorless,  continuous  gurgling. 
October  11th,  two  very  watery  stools, 

gurgling. 
October  12th,  five  very  watery  stools; 

temperature  36.7°  C. ;  pulse  86. 
October  13th,  four,  mostly  watery, 

colored  stools. 
October  14th,  one  normal  stool. 
October  15th,  two  quite  normal  stools. 
From  this  time  on  Pettenkofer  could 

not  perceive  anything  abnormal. 
On  October  17th,  Professor  Emmerich, 

after  neutralizing  his  gastric  juice,  par- 
took of  a  similar  bouillon  culture  of  com- 

ma bacilli.    His  observations  were : 
October  17th,  one  normal  stool,  two 

mushy  and  one  very  watery  stool. 
October  18th  to  19th,  three  rice-water 

stools,  each  of  500  cc. ;  great  thirst. 
From  October  19th,  6  a.  m.,  to  Octo- 

ber 20th,  evening,  fifteen  to  twenty  color- 
less, watery  stools,  each  of  100  to  200  cc. 

In  the  evening  of  the  19th,  15  drops  of 
tr.  of  opium  were  injected  into  the  rec- 

tum, and  following  this,  powders  of  opi- 
um and  tannin  were  given. 

From  the  night  of  October  19th  to  20th 
he  had  eight,  and  from  the  20th  to  21st 
of  October,  twelve  colorless,  watery  stools 
of  from  100  to  200  cc. 

On  October  21st,  the  first  mushy  stool 
was  noticed. 

From  now  on  the  stools  were  more  con- 
sistent, and  on  October  24th,  the  stools 

were  consistent  and  well  formed. 
In  the  diarrhceic  stools  of  both  Petten- 

kofer and  Emmerich  cholera  bacilli  were 
found  in  abundant  quantities. 

From  these  two  experiments  made  upon 
the  human  being,  Pettenkofer  draws  the 
conclusion  that  the  comma  bacillus  does 

not  produce  a  specific  poison  in  the  intes- 
tine, which  is  the  cause  of  cholera. 

Although  we  must  look  enthusiastically 
upon  these  wonderful  experiments  in 
which  Pettenkofer  and  his  colleague 
offered  their  lives  in  the  interest  of  sci- 

ence, we  must  agree  with  Frasnkel  that 
they  prove  quite  the  reverse  of  what  was 
intended.     Pettenkofer  points  ironically 

to  the  fact  that  Koch  and  his  followers 
claim  that  he  and  Emmerich  had  really 
passed  through  an  attack  of  cholera. 

If  we  examine  the  cholera  cases  de- 
scribed by  Guttman,  in  which  the  only 

marked  symptoms  were  the  diarrhceic 
stools,  we  must  agree  with  Framkel  that 
both  Pettenkofer  and  Emmerich  suffered 
from  slight  forms  of  the  cholera.  From 
experiments  made  by  Frasnkel,  it  has  been 
shown  that  cultures  of  cholera  bacilli  lose 
part  of  their  virulence  after  a  time.  This, 
together  with  the  fact  that  all  persons  are 
not  equally  susceptible  to  severe  attacks 
of  cholera,  may  explain  why  Pettenkofer 
and  Emmerich  did  not  suffer  from  a 
severe  form  of  the  disease. 

Since  Pettenkofer  believes  he  has  proved 
that  the  comma  bacillus  cannot  be  looked 

upon  as  the  only  cause  of  cholera,  he  tries 
to  show  what  other  factors  are  concerned 
in  the  question.  He  points  out,  in  a 
series  of  extensive  statistics,  that  time  and 

local  predisposition  of  the  soil  are  the  im- 
portant factors  in  influencing  an  outbreak ; 

that  dryness  and  a  low  position  of  the 
soil  water  were  present  during  the  sum- 

mer of  1892,  in  Hamburg;  without  these 
the  comma  bacillus  could  not  have  devel- 

oped. It  may  be  remarked  that  the  same 
heat,  dryness  and  low  state  of'  soil  water 
were  general  throughout  Germany  during 
this  period.  Why  did  the  Hamburg  epi- 

demic not  become  general  in  Germany  ? 
An  important  fact  has  been  brought  out 
by  Wallichs,  viz.:  In  certain  long  streets, 
half  belonging  to  Hamburg  and  half  to 
Altona,  the  epidemic  was  quite  general  on 
the  Hamburg  side,  whereas  but  few  cases 
occurred  on  the  Altona  side.  As  Wallichs 

points  out,  nothing  but  the  difference  in 
water  supply  can  account  for  this  fact. 
Pettenkofer  speaks  harshly  of  the  many 
regulations  taken  during  the  past  year  for 
the  prevention  of  the  spread  of  the  comma 
bacillus.  Inasmuch  as  he  admits  that  the 
comma  bacillus  is  a  factor  in  the  causa- 

tion of  the  disease,  and  inasmuch  as  we 
are  somewhat  helpless  in  the  regulation  of 
the  local  predisposition  of  the  soil,  we 
cannot  see  why  Pettenkofer  objects  to 
measures  which  prevent  the  spread  of 
comma  bacillus.  Certainly  the  wonder- 

ful results  of  the  regulations,  which  have 
been  general  throughout  Germany  during 
the  past  half  year,  show  how,  by  proper 
precautions,  the  spread  of  this  dreadful 
disease  may,  at  least  in  part,  be  prevented. 
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CURRENT  LITERATURE  REVIEWED. 

THE  MONTREAL,  MEDICAL  JOURNAL 

for  March  contains  a  paper  by  Dr.  George  E. 
Armstrong  on 

Prostatectomy 
in  which  the  author  reports  four  cases  with 
two  deaths.  He  agrees  with  the  following 
propositions  advanced  by  Mr.  A.  F.  McGill 
at  the  meeting  of  the  British  Medical  Asso- 

ciation in  1889: 
1.  That  prostatic  enlargements  which  give 

rise  to  urinary  symptoms  are  intravesical  and 
not  rectal. 

2.  That  retention  is  caused  by  a  valve-like 
action  of  the  intravesical  prostate,  the 
urethral  orifice  being  closed  more  or  less  com- 

pletely by  the  contraction  of  the  bladder  on 
its  contents. 

3.  That  in  many  cases  self-catheterism  is 
the  only  treatment  required. 

4.  That  when  catheter  treatment  fails  or  is 
unavailable,  more  radical  measures  are  nec- 
essary. 

5.  That  this  treatment,  to  be  effectual, 
should  for  a  time  thoroughly  drain  the  blad- 

der and  permanently  remove  the  cause  of  the 
obstruction. 
'6.  That  these  two  indications  are  best  ful- 

filled by  a  supra-pubic  rather  than  a  urethral 
or  perineal  operation. 
The  author  finds  that  the  supra-pubic 

entrance  gives  the  operator  perfect  command 
over  the  seat  of  disease,  and  also  sufficient 
drainage  to  the  diseased  bladder.  Hemor- 

rhage is  troublesome,  and  often  requires 
more  efficient  control  than  is  given  by  hot 
water.  In  three  cases,  the  author  packed  the 
bed  from  which  the  tumor  was  shelled  out 
with  sticky  iodoform  gauze.  This  was  very 
satisfactory.  The  gauze  was  removed  in 
twenty-four  to  forty-eight  hours.  The  pack- 

ing is  in  front  of  the  orifices  lof  the  ureters 
and  thus  does  not  stop  the  flow  of  urine  into 
the  bladder.  "  The  mortality  attending  this 
operation  limits  its  peformance  to  the  few  ad- 

vanced cases  unrelieved  by  any  other 
method.  On  the  other  hand,  delay  which 
allows  the  patient  to  drift  along  until  general 
deterioration  and  changes  in  the  kidneys  are 
so  far  advanced  as  to  render  operative  treat- 

ment hazardous,  is  unscientific  and  unsurgi- 
cal."  The  author  does  not  see  anything  in  the 
operation  itself,  performed  on  a  man  whose 
other  organs  are  healthy,  that  should  make 
it  fatal;  and  believes  that  increased  knowl- 

edge of  the  pathology  of  prostatic  disease  and 
its  sequellae,  with  an  improved  technique, 
will  enable  us  to  afford  relief  to  a  greater 
number  of  this  class  of  patients  in  future  than 
at  present. 

Dr.  J.  G.  Adami  presents  a  report  as  to  the 
microscopical  appearances  of  three  of  the 
tumors  removed  by  Dr.  Armstrong.  He  re- 

gards them  as  a  true  hypertrophy  of  the 
prostatic  tissue,  an  hypertrophy  affecting  all 
the  elements  of  the  gland.  The  condition 
may  be  spoken  of  as  a  partial  or  localized  hy- 

pertrophy of  the  prostate. 

Dr.  H.  S.  Birkett  contributes  a  paper  on 
Empyema  of  the  Antrum  of  Highmore, 

reporting  seven  cases.  The  causation,  symp- 
toms and  differential  diagnosis  of  the  disease 

are  discussed  in  a  most  thorough  manner. 
The  treatment  advocated  is  as  follows: 
"  Having  decided  which  tooth  is  most  likely 
to  be  the  cause,  presuming  that  dental  caries 
or  alveolar  periostitis  has  been  the  exciting 
cause,  this  one  is  to  be  extracted— by  prefer- 

ence the  first  molar.  Then  the  drill  should 
be  inserted  into  the  posterior  socket  and  made 
to  penetrate  the  antrum."  Should,  however, 
there  be  a  fistulous  opening  in  the  gum,  this 
spot  should  be  selected.  The  cavity  is 
syringed  out  with  an  antiseptic  solution— 
preferably  bichloride,  1  to  5,000.  A  drainage 
tube  ds  then  inserted,  care  being  taken  that 
the  tube  does  not  extend  too  far  within  the 
antrum  to  allow  the  ready  escape  of  the  pus. 
The  treatment  now  consists  in  washing  out 
the  cavity  three  times  daily  with  an  antisep- 

tic solution,  preferably  Listerine  (5itogi)eas 
there  is  danger  from  poisoning  with  any 
stronger  antiseptic.  In  chronic  cases,  where 
there  is  a  pyogenic  membrane,  the  cavity  may 
be  injected  with  peroxide  of  hydrogen  every other  day. 

Dr.  J.  D.  Balfour  contributes  a  paper  on 
the  "  Administration  of  Chloroform  and  the 
Dangers  incident  thereto,"  an  abstract  of which  will  be  found  in  our  next  issue. 

THE     CHICAGO     CLINICAL     REVIEW  FOR 
MARCH. 

In  an  article  on  "  Brain  Surgery,"  Dr.  F. 
Shaefer  reports  a  case  of  injury  received  five 
years  ago  and  which  was  followed  three 
years  later  by  convulsions  and  paralysis.  At 
the  operation,  a  blood  clot  was  found  under 
the  dura  mater  and  removed.  The  patient 
recovered  from  the  operation  and  at  the  time 
of  the  communication  is  reported  as  improv- ing. 

Dr.  F.  E.  Waxham  gives  his  "  Impressions 
of  Albuquerque,  N.  M.,  as  a  health  resort." 
As  a  winter  residence  it  presents  many  ad- 

vantages to  a  large  class  of  tubercular 
patients  and,  if  the  disease  is  not  too  far  ad- 

vanced, they  may  expect  much  benefit  from 
this  extremely  dry,  rare  climate.  Feeble 
and  emaciated  patients  do  better  in  a  warmer 
climate  and  a  lower  altitude.  The  summer 
temperature  at  Albuquerque  is  too  high  for 
most  patients,  though  some  do  well  by  going 
to  the  mountains  in  the  vicinity.  He  be- 

lieves that  while  Colorado  offers  greater  at- 
tractions as  a  summer  resort,  New  Mexico  as 

a  winter  residence  is  almost  unequalled  on 
account  of  the  extreme  dryness,  purity  and 
rarity  of  its  atmosphere. 

The  results  of  the 
Recent  Vaginal  Oophorectomies 

performed  by  Prof.  Henry  T.  Byford  are  re- 
ported by  Dr.  J.  T.  Binkley.  Four  cases  in 

all  are  reported. 
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1,  Prolapse  of  both  ovaries  with  chronic 
ovaritis. 

2,  Ovarian  abscess  and  pyosalpinx,  left 
side. 

5,  Hydrosalpinx,  inflammation,  hyper- 
plasia of  right  ovary. 

4,  Small  right  ovarian  tumor,  left  ovaritis, 
double  salpingitis,  and  universal  adhesions. 

The  patients  all  recovered.  "Dr.  Byford 
prefers  removing  diseased  ovaries  and  tubes, 
small  ovarian  tumors,  through  the  vagina, 
because  of  the  safety  of  the  method  and  the 
absence  of  all  trouble  from  hernia  or  abdomi- 

nal fistulse.  All  septic  changes  and  retained 
secretions  that  would  have  resulted  in 
general  peritonitis  have  invariably  been  re- 

lieved by  discharge  through  the  vaginal  in- 
cision, either  spontaneously  or  after  pushing 

the  finger  through  the  cicatrix,  except  in  one 
case  of  pyosalpinx,  in  which  the  infected 
ligature  ulcerated  into  the  rectum." 

Dr.  George  W.  Newton  reports  a  case  of 
Multiple  Fracture  of  six  bones  of  the  Face 
and  Destruction  of  the  Right  Eye. 

The  injury  consisted  of  a  double  fracture  of 
the  inferior  maxilla,  a  compound  comminuted 
fracture  of  both  nasal  bones,  a  compound 
comminuted  fracture  of  the  superior  maxilla, 
fracture  of  right  malar  bone  and  fracture  of 
right  palate  bone,  also  total  destruction  of 
right  eyeball.  Hemorrhage,  which  was  pro- 

fuse, was  controlled  by  ice  and  hypodermic 
injections  of  ergotine.  Hot  fomentations 
were  applied  for  twenty-four  hours,  at  the  end 
of  which  time  the  patient  was  chloroformed 
and  the  injured  eye  enucleated;  the  fragments 
of  inferior  maxilla,  wired  and  a  fragment 
of  superior  maxilla  which  was  hanging  by 
only  a  shred  of  mucous  membrane,  dissected 
out.  For  the  first  three  days  the  patient  was 
nourished  by  enemata,  after  that  he  could 
take  liquid  foods.  At  the  end  of  six  weeks 
the  wire  was  removed  from  the  inferior 
maxilla,  the  union  being  firm,  as  it  was  in 
the  rest  of  the  bones.  The  face  had  assumed 
its  natural  appearance. 

Dr.  Charles  Warrington  Earle  discusses 
"  Retroversion  and  Retroflexion  of  the  Preg- 

nant Uterus."  The  treatment  consists  in 
the  avoidance  of  any  great  exertion.  The 
urine  should  be  voided  with  great  regularity. 
If  spontaneous  replacement  does  not  take 
place,  careful  manual  reposition  must  be 
resorted  to  with  the  patient  in  the  knee  chest 
position,  the  fingers  being  the  best  repositor. 
After  the  replacement  the  patient  should  re- 

main in  bed  or  should  wear  a  pessary  till  it 
is  certain  that  the  uterus  is  above  the 
promontory  of  the  sacrum  and  will  remain so. 

Dr.  Henry  M.  Lyman  reports  two  cases 
from  the  Neurological  Clinic  of  the  Rush 
Medical  College.  The  first  is  a  case  of  "  Con- 

vulsive Tic."  At  sixteen  the  patient  received 
a  scalp  wound  in  the  region  of  the  fissure  of 
Rolando  from  which  he  was  unconscious  for 
two  weeks.  Four  years  later  the  irregular 
muscular  movements  commenced.  Two 
years  ago  the  patient  was  trephined  over  the 
point  of  injury  without  relief.  Dr.  Lyman 
advised  suspension  of  the  patient  by  Sayre's 

apparatus  for  a  slight  increased  length  of 
time  each  day. 

The  second  case  is  one  of  "  Insular  Sclerosis 
of  the  Lateral  Spinal  Columns,"  coming  on 
after  working  late  at  night  in  a  draught. 
The  treatment  advised  was  iodide  of  potash 
in  small  doses,  rest  and  general  care,  and  the 
galvanic  current  of  a  strength  of  five  mil- 
liamperes  for  about  three  minutes,  every other  day. 

The  other  papers  in  this  month's  issue  are: 
"  Dislocation  of  the  Crystalline  Lens,"  by 
Dr.  Cassius  D.  Wescott;  "  Selections  from 
my  Case  Book,"  by  Dr.  E.  J.  Gardiner;  and 
"Cerebral  Hemorrhage,"  by  Dr.  Sanger 
Brown. 

THE  CHICAGO  MEDICAL,  RECORDER 

for  March  contains  an  article  by  Dr.  Edwin 
J.  Kuh. 

A  Topical  Treatment  of  Bronchitis. 

Direct  inhalation  is  applied  from  a  David- 
son atomizer  producing  a  very  fine  continu- 
ous spray;  the  patient  being  instructed  to 

make  as  long  an  expiration  as  possible,  then 
begin  inhaling  gently  and  slowly,  and  then 
more  rapidly  and  deeply.  The  formula 
which  has  given  the  author  the  best  results 
consists  of  menthol,  one  to  two  per  cent.; 
creosote,  one  per  cent. ;  camphor,  one-half  to 
one  per  cent.;  oil  of  eucalyptus,  two  per  cent.; 
oil  of  pine  needles,  two  per  cent.,  in  albolene 
or  benzoinol.  The  average  quantity  to  be  in- 

haled is  two  drachms;  beyond  that  the  pa- 
tient gags  and  the  stomach  revolts.  The 

author  reports  good  results  in  old  cases  of 
chronic  bronchitis,  in  bronchitis  compli- 

cating chronic  nephritis  and  diabetes.  It  is 
also  an  excellent  palliative  in  hay  fever. 

Dr.  F.  C.  Hotz  presents  the  "  Report  of  a 
case  of  Thiersch's  Skin  Grafting  on  the  Con- 

junctiva." The  case  reported  is  one  in  which 
the  patient  lost  his  eye  from  flying  glass 
from  a  broken  bottle.  The  scar  tissue,  which 
formed  after  the  removal  of  the  eye,  pre- 

vented his  wearing  an  artificial  one  and  the 
operation  was  performed  to  enable  him  to  do 
so.  The  grafts  were  cut  by  passing  a  razor 
just  below  the  cuticle,  cutting  through  the 
tops  of  the  papillae;  they  are  truly  skin  shav- 

ings, are  almost  as  thin  as  mucous  mem- 
brane, but  being  taken  from  a  firmer  texture 

they  have  a  greater  resistance  and  greater 
vitality  than  mucous  membrane.  The  re- 

porter has  used  the  method  with  success  in 
cases  of  symblepharon  and  in  cases  of  large 

pterygium. Dr.  Christian  Fenger  reports  a  number  of 
"  Operations  on  the  Kidney,"  including  two 
nephrectomies  for  carcinoma  with  one  death. 
Three  cases  of  nepro-lithotomy,  all  of  which 
recovered.  Two  cases  of  nephrotomy  for 
stone  in  the  kidney,  with  one  death.  One 
case  of  nephrectomy  for  traumatic  rupture 
of  the  kidney;  recovery.  He  also  reports  one 
operation  for  stone  in  the  ureter,  with  recov- 

ery. One  exploratory  operation  for  stone  in 
the  ureter;  recovery.  Two  cases  of  stricture 
of  the  ureter,  one  of  which  was  traumatic; 
both  recovered.    The  reporter  also  discusses 
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the  operation  for  pyonephrosis,  giving  the 
technique. 

Dr.  Edmund  Andrews  discusses  the  "  Man- 
agement of  certain  cases  of  Recurrent  Urinary 

Calculi  without  cutting  or  crushing,"  report- 
ing a  number  of  cases  in  which  he  succeeded 

in  pumping  the  stone  out  of  the  bladder.  He 
also  describes  a  "  New  Clamp  for  bony  union 
of  Fractured  Patella"  which  is  a  modifica- 

tion of  the  principle  of  the  well  known  Mal- 
gaigne  hooks.  A  cut  of  the  instrument  is 
given  in  the  paper. 

Dr.  Charles  Warrington  Earle  contributes 
a  paper  on  "  Mediastinal  Abscess  and  Tuber- 

cular Bronchinal  Glands,"  reporting  cases. 
The  papers  in  this  issue  were  read  in  the 

Chicago  Medical  and  Chicago  Pathological 
Societies. 

PERISCOPE. 

MEDICINE 

Quinine  in  the  Treatment  of  Wounds. 

Dr.  Isidor  Alfoldi  {Kozegeszegugyi  Kalauz.) 
recommends  quinine  for  the  treatment  of 
wounds.  The  first  case  in  which  he  em- 

ployed it  was  one  where  in  consequence  of 
severe  contusion  of  the  foot,  amputation  of 
the  leg  had  become  necessary,  and  where,  in 
spite  of  the  most  rigid  antisepsis,  several 
days  after  the  operation  the  edges  of  the 
wounds  and  the  parts  surrounding  them  had 
been  colored  blue  and  showed  no  tendency 
toward  healing,  the  flaps  themselves  becom- 

ing cold.  This  condition  grew  rapidly  worse, 
and  despite  the  usual  antiseptic  measures, 
gangrene  appeared  imminent.  By  the 
applidation  of  cotton  wads  saturated  with  a 
one  per  cent,  solution  of  quinine  sulphate, 
gangrene  was  prevented,  the  wound  daily 
assumed  a  more  healthy  appearance,  and 
healed  in  the  normal  time. 
The  second  case  was  in  a  child  of  six 

months  who  had  a  cavernous  new-growth  in 
in  the  right  arm,  which  Dr.  Alfoldi  treated 
at  his  clinic  with  Vienna  caustic.  A  week 
later  the  wound  was  gangrenous  in  conse- 

quence of  negligence,  and  extensive  erysipe- 
las was  present.  After  washing  the  wound 

with  a  one  per  cent,  solution  of  quinine  sul- 
phate and  applying  the  dressing  of  gauze 

and  cotton  impregnated  with  the  same  solu- 
tion, the  wound  became  perfectly  clean  and 

presented  red  granulations,  the  erysipelas 
disappeared,  and  a  rapid  cure  survened. 

The  third  case  was  one  with  numerous  soft 
chancres  about  the  glans,  which  were  dusted 
every  other  day  with  quinine  sulphate. 
After  four  dressings  the  ulcers  were  healed. 
The  author  states  that  infected  wounds 

showing  no  tendency  toward  cure  deterge 
and  heal  more  rapidly  under  the  influence  of 
quinine  than  by  the  application  of  corrosive 
sublimate  or  of  iodoform  ;  and  that  simple 
wounds  heal  strikingly  fast. — Merck's  Bull. 

Salicylate  of  Bismuth  in  Infantile  Diar= rhoes. 

Mikhnevitch  {Med.  Obozrenie,  No.  62  1892), 
having  tried  the  salicylate  of  bismuth  in  fifty- 
eases  of  diarrhoea  in  infants  under  two  years 
of  age,  reports  that  of  the  number  only  two 

died  (a  boy  eight  months  with  pelvic  sup- 
puration consecutive  to  intractable  colitis, 

and  an  infant  of  five  months,  born  prema- 
turely and  exceedingly  sickly  at  its  birth. 

The  following  formula  is  recommended: 
T>       Bismuthi  salicylici  gr.  xxiv. 
JQtf      Gummi  arabici  5j 

Sacch.  albi  Sjss. 
Terendo  adde  aq.  dest  3  ij 
Fiat  lac,  turn  adde  aq.  dest.  iv. M.  D.  S. 

The  bottle  to  be  kept  in  cold  water  or  ice, 
and  to  be  shaken  well  before  use.  One  or 
two  teaspoonfuls  to  be  given  from  three  to  six 
times  daily.  Each  teaspoonful  of  the  mix- 

ture contains  about  half  a  grain  of  the  salicy- 
late, which  constitutes  a  normal  dose  (three 

or  four  times  daily)  for  an  infant  of  from 
six  to  eight  months  old.  In  cases  of  offen- sive diarrhoea  the  administration  should  be 
preceded  by  a  dose  of  castor  oil.  The  bis- muth salt  should  be  given  regularly  until 
the  diarrhoea  has  completely  subsided.  It 
must  be  kept  in  mind,  however,  that  in  large 
doses  the  remedy  is  apt  to  induce  perspira- 

tion with  consecutive  weakness  (especially  in 
exhausted  children),  hence  a  corresponding 
reduction  of  the  dose  may  be  necessary.  In 
acute  cases  the  remedy  is  useless,  but  in  all 
of  a  week's  standing  or  longer  its  effects  are said  to  be  excellent. 

SURGERY. 

Bow- Legs. 

Dr.  A.  E.  Hoadley  {Chicago  Clinical  Re- view) says: 
Rugged  and  rapid  development  produce 

bow-legs,  and  more  commonly  straight  legs, 
which  will  uniformly  correct  themselves 
without  assistance. 

The  severe  forms  of  ordinary  bow-legs,  es- 
pecially where  the  joint  itself  partakes  largely 

of  the  deformity,  will  require  treatment  by 
restraining  and  corrective  force. 
The  prognosis,  in  the  ordinary  forms  of 

bow-legs,  is  very  favorable  under  the  influ- ence of  mild  corrective  force. 

The  prognosis  in  rachitic  bow-legs  is  unfav- orable. When  this  condition  is  of  long 
standing  it  is  practically  not  amenable  to 
treatment  by  gradual  corrective  force,  and 
therefore  should  be  corrected  by  osteotomy. 
The  rachitis  itself  requires  the  most  careful 
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and  comprehensive  constitutional  treatment. 
The  anatomical  arrangement  of  muscles 

favors  the  spontaneous  correction  of  bow- 
legs, and  the  biceps  is  the  most  important  in 

the  exercise  of  this  corrective  force.  In  the 
opposite  condition,  or  knock-knee,  there  are 
no  opposing  muscles  that  can  act  as  correc- 

tors of  the  deformity. 
The  strong  contrast  between  these  two  con- 

ditions, bow-legs  with  a  tendency  to  recovery, 
and  knock-knee  with  a  tendency  to  progres- 

sion and  difficulty  of  correction,  is  due  en- 
tirely to  the  anatomical  arrangement  of  the 

muscles. 

GYNECOLOGY. 

Rapid  Method  of  Locating  Intestinal 
Wounds. 

Dr.  D.  D.  Crowley  (Occidental  Medical 
Times)  says: 
Large  faecal  accumulations  materially  hin- 

der the  insufflation  of  hydrogen  gas,  usually 
increasing  the  time  required  to  pass  the  ileo- 

cecal valve  by  five  to  six  minutes. 
Faecal  accumulations  also  obstruct  the 

point  of  the  rectal  tube,  and  may  at  times 
prevent  the  gas  passing  into  the  rectum. 

Insufflation  of  hydrogen  gas  does  not  ma- 
terially hinder  the  suturing  of  the  abdominal 

wall,  nor  does  it  force  the  intestines  from  the 
abdomen  during  insufflation,  as  it  is  often 
stated. 

The  carbolized  solution  employed  answers 
two  purposes;  by  removing  blood  and  other 
extraneous  matters,  and  by  acting  as  an  ele- 

ment through  which  the  escape  of  gas  from 
an  intestinal  wound  becomes  visible. 

The  use  of  gas  alone  reduces  the  time  re- 
quired in  exploring  the  abdomen  for  intesti- 

nal wounds  at  least  75  per  cent.,  but  with  the 
addition  of  an  antiseptic  solution  the  time 
can  be  reduced  90  per  cent. 
With  gas  and  fluid  no  difficulty  is  ex- 

perienced in  ascertaining  the  presence  of  the 
smallest  wound  in  the  intestine. 

A  wound  J  to  1  inch  or  more  in  length,  in 
any  part  of  stomach,  may  be  located  by  these 
means. 
A  small  wound,  \  inch  in  length,  on  the 

posterior  surface,  or  a  small  valvular  punc- 
ture in  any  part  of  the  stomach,  is  not  al- 
ways readily  located  by  the  use  of  gas  and 

fluid;  but  these  two  exceptions,  as  I  have  as- 
certained, usually  do  not  require  surgical  in- 

terference.— American  Lancet. 

Ectopic  Gestation. 
Dr.  James  W.  Ross,  of  Toronto,  (American 

Gynecological  Journal)  writes  an  interesting 
article  on  the  above  condition.  He  sums  up 
the  causes  of  extra  uterine  gestation  as  fol- 
lows: 

1.  Malformation  of  the  internal  genital 
organs. 
2.  Occlusion  of  the  inner  end  of  the  Fallo- 

pian tube. 3.  Pressure  on  the  tube  or  obstruction  of 
its  lumen  by  fibroid  tumors. 
4.  Gonorrhceal  or  other  salpingitis. 

The  symptoms  of  disease  before  rupture 
are: 
History  of  Labors. — In  most  cases  there 

had  been  a  considerable  period  of  sterility 
preceding  the  ectopic  gestation; 

History  of  Tubal  or  Pelvic  Disease. — This will  usually  have  been  present.  The  history 
often  shows  that  the  patient  had  a  bad  mis- 

carriage some  time  before,  or  a  supposed 
recent  miscarriage. 
Menstrual  History.— May,  perhaps, 

have  missed  a  month,  or  a  period  has  been 
anticipated,  scanty  or  delayed  a  day  or  two. 
Then  irregular  discharges  of  blood  have 
begun,  and  sometimes  been  so  severe  and 
dangerous  to  the  patient  as  to  require  plug- 

ging. They  are  like  the  pains  of  a  miscar- 
riage, and  sometimes  these  hemorrhages  will 

come  on  two,  three,  or  four  times  in  a  month. 
In  some  they  will  be  almost  continuous. 
This  discharge,  with  the  passage  of 

decidua,  makes  the  patient  assert  positively 
that  she  has  had  a  miscarriage. 

Pain. — Some  have  no  pain.  Others  have 
dysuria,  or  frequent  desire  to  micturate,  a 
desire  to  strain,  a  feeling  as  if  something 
were  coming  down.  Pains  may  be  paroxys- 

mal, like  labor  pains,  or  may  be  accompanied 
by  a  gush  or  a  discharge  of  blood. 

Breasts. — Some  have  shooting  pains  in  the 
breasts  with  a  hot  feeling.  Breasts  may 
tinge  and  feel  full.    Milk  may  be  present. 
Nausea.— Evidently  not  a  reliable  symp- tom. 

Examination. — Vagina  may  be  of  a  purple 
color.  The  cervix,  perhaps,  is  soft  and  patul- 

ous. Uterus  may  be  pressed  forwards  or 
backwards,  to  one  side  or  the  other.  An  ir- 

regular swelling  that  feels  knotty  and  boggy 
will  be  found  in  its  neighborhood.  Some 
say  the  tumor  may  pulsate.  No  placental 
souffle  can  be  made  out  at  this  early  period, 
even  with  the  stethoscope  in  the  vagina. 

ARMY  AND  NAVY. 

U.  S.  ARMY,   FROM  APRIL  2,  1893,  TO  APRIL 

8,  1893. By  direction  of  the  Secretary  of  War  Major 
Augustus  A.  De  Loff re,  surgeon,  will  be  re- 

lieved from  duty  at  Columbus  Barracks, 
Ohio,  upon  receipt  of  this  order,  and  will  re- 

port in  person  to  commanding  officer,  Fort 
Logan,  Colorado,  for  duty  as  post  surgeon  at 
that  Station. 

The  leave  of  absence  granted  Captain  Ed- 
win F.  Gardner,  Assistant  Surgeon  LT.  S. 

Army,  for  seven  days,  is  extended  twenty- three  days. 

Excursions  to  Washington. 
Personally  conducted  tours  to  Washington 

have  been  arranged  via  Boyal  Blue  Line,  to 
be  run  at  frequent  intervals  from  New  York 
and  Philadelphia  to  Washington.  The  next 
excursion  will  be  on  April  6th.  For  pro- 

gramme, describing  these  tours,  write  to 
Thos.  Cook  &  Son,  Agents  B.  &  O.  B.  B.,  261 
and  1225  Broadway,  New  York,  or  332  Wash- 

ington Street,  Boston  Mass. 
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ORIGINAL  ARTICLES. 

FEMORAL  ANEURISM  —  TREATMENT  BY  COMPRESSION. 

EUSHTON  MOLLOY,  M.  D.,  Caledonia,  Miss. 

The  treatment  of  aneurism  by  compres- 
sion originated  with  Bourdelot  at  the  close 

of  the  seventeenth  century, afterwards  used 
by  Geuga,  Heister  and  others.  These  sur- 

geons made  pressure  directly  upon  the 
sac,  and  related  several  cures  effected  in 
this  way.  But  this  practice  soon  fell  into 
disuse  because  of  the  danger  and  uncer- 

tainty in  its  results  from  irritating  and 
inflaming  the  sac.  The  French  surgeons 
modified  the  pressure  plan  by  laying  open 
the  sac,  clearing  out  its  contents,  and  ap- 

plying the  pressure  directly  to  the  opening 
into  the  vessel.  In  1785,  John  Hunter 
substituted  for  these  barbarous  modes  of 
treatment,  the  Hunterian  Operation,  one 
of  the  greatest  advances  of  modern  sur- 

gery ever  made  by  the  single  act  of  one  man. 
This  operation  was  the  simpler  and 

more  scientific  procedure  of  ligating  the 
artery  at  some  distant  and  healthy  portion 
of  the  body  above  the  sac.  For  more 
than  half  a  century  this  operation  was  al- 

most the  only  method  by  which  this  dis- 
ease was  treated  when  situated  upon  an 

artery  applicable  to  the  operation.  In 
1810,  Pellatan  and  Dubois  applied  pressure 
to  the  artery  above  the  sac,  instead  of  to 
the  aneurism  itself,  and  various  attempts 
were  made  to  methodically  treat  aneurisms 
in  this  way. 

In  1841-'42,  the  Dublin  surgeons 
introduced  the  practice  of  compression 
in  the  treatment  of  aneurism  into 

modern  surgery,  and  demonstrated  by  pa- 
thological investigation  and  surgical  argu- 

ment that  the  coagulation  of  the  blood  by 

which  an  aneurismal  sac  is  occluded,  may 
take  place  as  readily  when  the  current  of 
blood  from  the  artery  into  the  sac  is  in- 

terrupted by  compression  as  when  it  is  ar- 
rested by  ligation  of  the  vessel.  They  es- 

tablished this  great  fact,  that  whenever 
the  artery  could  be  reached  so  as  to  admit 
of  compression  between  the  sac  and  heart, 
the  tying  of  the  vessel  was  no  longer  the 

only  hope  of  cure  in  this  formidable  dis- 
ease. When  the  practice  was  first  used 

by  the  profession,  the  theory  was  erron- 
eous ;  it  was  supposed  that  the  whole  flow 

of  blood  through  the  artery  should  be  ar- 
rested and  inflammation  of  the  vessel  at 

the  point  compressed  should  be  secured 
and  that  the  consolidation  of  the  aneurism 

depended  upon  the  obstruction  of  the  ves- 
sel subsequent  to  this  inflammation. 

This  led  to  the  employment  of  too  vio- 
lent and  forcible  compression,  causing  the 

patient  great  pain  and  often  sloughing  of 
the  skin. 

It  is  not  necessary  that  the  whole  of  the 
circulation  through  the  artery  be  entirely 
and  permanently  arrested,  but  merely 
be  lessened  in  force  and  quantity  to  such 
extent  as  is  compatible  with  the  deposition 
of  laminated  fibrin.  Erich  sen  reports  a 
case  of  popliteal  aneurism  operated  upon 
by  Sir  Charles  Bell,  in  which  the  femoral 
artery  was  double,  only  one  branch  being 
secured  the  other  continuing  to  supply  the 
tumor ;  on  examination  a  week  later,  the 
patient  having  died  from  erysipelas,  the 
tumor  was  completely  consolidated.  In 
some  cases  consolidation  of  the  contents  of 
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the  sac  takes  place  in  a  few  hours,  not  by 
the  deposition  of  fibrin  bnt  by  the  coagu- 

lation of  the  contents  of  the  sac.  This  sud- 
den coagulation,  which  was  at  one  time 

dreaded  by  surgeons,  is  now  considered  to 
be  in  the  highest  degree  advantageous,  as 
leading  to  a  more  rapid  and  equally  sure 
cure  of  the  aneurism ;  but  is  not  to  be  de- 

sired in  aneurisms  situated  upon  arteries 
supplying  the  brain  because  of  the  great 
danger  of  syncope, or  hemiplegia  in  conse- 

quence of  a  detached  portion  of  this  soft 
clot  forming  an  embolus  in  one  of  the  cere- 

bral arteries. 
Usually  the  interior  of  an  aneurismal 

sac  contains  a  quantity  of  colorless  fibrin, 
arranged  in  concentric  laminae  of  mod- 

erate thickness.  These  laminae  of  fibrin 

are  of  a  pale-buff  color.  The  more  external 
were  deposited  first  and  occasionally  are 
found  to  have  undergone  a  kind. of  fatty 
degeneration.  As  the  center  of  the  sac  is 
approached  they  become  softer  and  more 
colored  and  in  the  central  portions  dark 
masses  of  coagulum  are  often  met  with. 
This  laminated  fibrin,  the  active  clot  as 
termed  by  Broca,  is  deposited  only  when 
the  blood  is  in  motion  in  the  sac  of  the 
aneurism,  and  is  usually  if  not  always 
found  in  aneurisms  of  the  saculated  va- 

riety, because  the  movement  of  the  blood 
is  necessaiily  much  slower  in  this  variety 
than  in  the  fusiform,  in  which  the  flow  of 
blood  is  rapid  and  adhesion  of  the  corpus- 

cles take  place  with  difficulty.  The  color 
of  the  clot  varies  in  different  cases;  the 
more  rapid  the  flow  the  fewer  red  cor- 

puscles will  be  found  in  the  coagulum, 
the  slower  the  flow  the  darker  the  clot 
will  be.  Complete  arrest  of  the  circula- 

tion leads  to  the  formation  of  an  ordinary 
dark  clot  exactly  similar  to  one  formed 
outside  of  the  body. 

This  laminated  fibrin,  which  we  should 
always  hope  to  have  deposited,  is  formed 
in  the  same  way  as  a  colorless  thrombus  in 
a  diseased  vein ;  the  first  step  in  the  pro- 

cess being  the  adhesion  of  the  white  cor- 
puslces  to  the  walls  of  the  sac ;  by  the  dis- 

integration of  these  white  corpuscles  the 
fibrin  ferment  is  produced  which  acts 
upon  fibrinogen  and  fibrinoplastin  to 
form  the  fibrin  in  the  delicate  meshes  of 
which  all  the  elements  of  the  blood  are 
collected,  thus  forming  the  clot. 

Of  the  great  value  of  compression  in 
the  treatment  of  aneurism,  there  can  be 
no  doubt,  especially  when  the  tumor  is 

situated  in  the  arteries  of  the  lower 
extremity.  Aneurisms  occurring  in  the 
vicinity  of  the  trunk  are  not  so  applicable 
to  the  treatment  by  compression  as  those 
of  the  extremities,  although  an  aneurism 
in  the  groin  has  been  cured  by  compression 
of  the  abdominal  aorta.  The  great  value 
of  compression  is  that  if  it  fail  the  ligature 
may  be  advantageously  applied,  with  in 
some  cases,  a  better  prospect  of  success 
than  if  compression  had  not  previously 
been  tried,  the  pressure  causing  the  collat- 

eral circulation  to  enlarge,  thus  lessening 
the  tendency  to  gangrene.  But  in  a  great 
many  cases  the  difficulties  of  the  operation 
of  ligation  are  greatly  increased  by  the 
thickening  and  infiltration  of  the  sheath 
of  the  vessel  subsequent  to  the  treatment 
by  compression.  Compression  may  be 
safely  employed  in  some  cases,  as  when 
aneurism  is  complicated  with  a  heart 
trouble  in  which  the  operation  of  ligation 
is  not  advisable.  In  some  few  cases 
neither  ligature  nor  compression  can  be 

adopted  and  amputation  is  the  sole  reli- 
ance, while  in  other  cases  compression, 

especially  in  femoral  and  popliteal  aneu- 
risms, is  an  infinitely  safer  method  of  cure. 

The  duration  of  the  treatment  by 
compression  varies  very  greatly.  In  some 
cases  the  tumor  solidifies  in  a  few  hours. 
In  other  instances  the  compression  has 
been  used  for  more  than  three  months  be- 

fore a  cure  resulted.  For  instrumental 

compression,  according  to  some  statistics, 

the  longest  period  was  seven  weeks.  The- 
shortest  twenty-four  hours ;  the  mean  of 
nineteen  cases,  in  which  time  was  recorded, 
was  twelve  days. 

For  digital  compression,  the  longest 
period  was  twenty-one  days,  the  shortest 
four  and  one-half  hours,  the  mean  of 
thirteen  cases  five  and  one-half  days. 
For  combined  instrumental  and  digital 
compression  the  longest  period  was  six 
months,  the  shortest  forty-four  hours,  the 
mean  of  twelve  cases  forty-four  and  one- third  days. 

In  regard  to  the  duration  of  treatment 
much  will  depend  upon  the  condition  of 
the  patient  and  on  the  condition  of  the 
tumor.  Those  circumstances  favoring 
the  spontaneous  cure  of  the  aneurism  will 
also  influence  the  rapidity  of  the  cure  by 
compression.  There  are  certain  condi- 

tions of  the  blood  in  which  it  is  little  dis- 
posed to  coagulate;  in  such  cases  the 

treatment  will  necessarily  be  prolonged. 
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Any  constitutional  cause  or  condition  by 
which  the  impulse  of  the  heart  is  lessened 
and  the  force  of  the  flow  of  blood  through 
the  sac  is  diminished,  as  the  occurrence 
of  phthisis,  will  greatly  favor  the  deposi- 

tion of  laminated  fibrin  and  the  consolida- 
tion of  the  tumor.  It  is  very  remarkable 

that  phthisis  is  antagonistic  to  aneurism 
and  may  be  explained  by  the  fact  that  the 

heart's  action  is  feeble  in  that  disease, and  that  violent  muscular  exercise  is 
rarely  undertaken  by  those  afflicted  with 
it.  The  effects  upon  the  tumor  treated 
by  compression  vary  considerably,  in 
some  cases  it  rapidly  solidifies ;  generally, 
however,  this  is  a  more  gradual  process, 
the  tumor  becomes  more  painful  and 
solid  with  less  pulsation  and  bruit,  and 
usually  there  is  a  feeling  of  restlessness 
and  uneasiness  which  is  best  to  quiet  by 
opiates.  As  the  pressure  continues  the 
tumor  hardens,  the  anastomozing  vessels 
enlarge,  with  a  feeling  of  burning  pain  in 
the  limb  and  arterial  pulsations  where 
usually  none  are  felt.  After  complete 
solidification  of  the  aneurism  has  taken 
place,  the  pressure  should  be  continued 
for  forty-eight  hours  to  prevent  the  occur- 

rence of  a  relapse. 
Eeport  of  case:  Nathan  W.,  colored, 

age  forty-three  years;  weight  near  200 
pounds  ;  about  six  feet  high;  a 
planter  by  occupation;  noticed  in  Jan- 

uary, 1891,  a  small  tumor  in  left 
groin  about  the  size  of  an  almond.  It 
gave  him  but  little  trouble  however,  and 
he  continued  at  his  work  until  February 
of  the  following  year,  (1892)  when  he 
began  sowing  and  plowing  in  oats.  I  might 
say  that  the  negroes  of  the  South  do  but 
little  work  during  the  summer  and  autumn 
months,  except  to  gather  their  crops 
— which  is  easy  work.  This  long  period  of 
idleness,  perhaps,  explains  the  slow  growth 
of  this  tumor.  In  February,  when  he 
began  to  plant  and  prepare  his  land  for 
cultivation,  his  left  leg  became  so  stiff  that 
he  could  not  climb  over  a  fence  and  was 
obliged  to  quit  work  and  to  use  a  cane  in 
walking.  About  this  time  he  sought  the 
advice  of  my  father,  complaining  mostly 
of  stiffness  of  the  limb  and  inability  to 
perform  his  duty  as  a  farm  laborer.  My 
father  examined  the  tumor  and  felt  plainly 
the  pulsations  and  heard  the  bruit. 
Believing  that  he  had  in  former  years 
cured  a  popliteal  aneurism  by  the  use  of 
ergot  he  prescribed  it  in  this  case,  giving 

fifteen  drops  every  four  or  five  hours, 
during  the  day  of  the  f .  e.  ergot.  After 
using  this  remedy  for  a  short  while  the 
stiffness  of  the  limb  seemed  to  abate  and 
he  was  able  to  walk  without  the  assistance 
of  his  cane.  In  April,  owing  to  a  very 
rapid  rise  of  the  river  and  the  overflowing 
of  its  banks,  he  was  compelled  to  make 
some  gigantic  efforts,  which  taxed  his 
strength  and  endurance  to  the  utmost,  to 
save  himself  and  family  from  the  flood 
which  covered  the  bottom  lands;  during 
this  time  he  was  for  several  hours  swim- 

ming and  wading  about  in  the  water  and 
for  two  days  or  more  he  was  in  a  house 
which  was  surrounded  by  water,  being 
much  exposed  all  the  while. 

After  this  the  tumor  began  to  rapidly 
enlarge  and  to  pain  him  a  great  deal. 
About  this  time,  May  1st,  I  was  called  to 
see  him — my  first  visit.  I  found  him  suf- 

fering great  pain,  his  body  being  con- 
vulsed with  it,  and  wet  with  perspiration. 

I  immediately  used  morphia  and  atropia, 

putting  it  under  the  skin,  with  the  suc- 
cess of  relieving  the  pain  in  a  few  min- 

utes. I  also  left  morphia  to  be  taken 
should  he  have  another  paroxysm  of  pain, 
and  continued  the  use  of  the  ergot.  At 
my  next  visit,  a  few  days  later,  I  found 
him  in  almost  the  same  condition  as  I  did 

at  first,  except  the  pain  seemed  more 
like  sciatic  neuralgia  than  before.  I 
again  used  morphia  and  atropia  with  the 
same  result  as  before,  and  decided  to  dis- 

continue the  use  of  the  ergot  and  to 
use  the  iodide  of  potassium  instead, 

giving  ten-grain  doses  three  times  a 
day.  The  patient  had  inherited  a  scrofu- 

lous diathesis  from  which  he  had  suf- 
fered when  young.  On  the  sixth  of  May 

Dr.  J.  D.  Egger  was  called  in  consulation 
with  my  father  and  myself.  At  this  time 
I  was  very  much  in  favor  of  an  operation 
and  urged  the  patient  to  consent,  as  I  had 
been  doing  previously,  but  he  persistently 
refused.  The  tumor  now  occupied  the 

whole  of  Scarpa's  triangle,  running  up  so 
close  to  Poupart's  ligament  that  I  did  not 
think  pressure  could  be  used.  The  par- 

oxysms of  pain  seemed  to  recur  regularly, 
simulating  a  malarial  affection,  but  qui- 

nine did  not  prevent  their  return  or  make 

them  any  lighter.  The  iodide  was  con- tinued with  morphia  to  relieve  pain.  At 
our  next  consultation,  about  the  middle  of 

May,  Dr.  Egger  proposed  to  use  pressure, 
and  by  his  ingenuity  and  workmanship 
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an  instrument  was  made  of  a  steel  spring, 
shaped  like  a  horse  shoe  with  a  wooden 
block  on  one  end  through  which  worked 
a  thumb- screw  with  a  cork  on  the  end, 
the  cork  to  direct  pressure  upon  the  ar- 

tery as  it  crossed  the  pubes,  the  only  place 
possible  for  pressure  to  be  applied.  This 
rude  instrument  was  applied  the  latter 
week  of  May,  and  seemed  to  prevent  the 
main  inflex  of  blood.  The  patient  was 
shown  how  to  manipulate  the  instrument 
and  directed  to  keep  it  on  during  the  day 
only.  The  iodide  had  now  produced  its 
physiological  effect  and  was  discontinued 
as  he  refused  to  take  it  longer. 

The  paroxysms  of  pain  continued  to 
recur  during  all  this  time ;  sometimes  two  or 
three  paroxysms  a  day,  then  other  days  he 
was  entirely  free  of  them. 

After  using  the  instrument  about  eigh- 
teen days  he  left  it  off,  declaring  that  he 

could  not  use  it  any  longer  as  it  caused 
him  too  much  pain  by  irritating  the  skin. 
He  now  consented  to  an  operation  and 
Drs.  J.  D.  Egger  and  W.  S.  Green  were 
called,  but  the  aneurism  had  extended  so 
far  as  to  involve  the  external  iliac,  and  a 
successful  operation  was  thought  to  be  im- 

possible. He  was  again  put  upon  the 
iodide  of  potassium  with  the  syrup  of  the 
iodide  of  iron.    His  leg  began  to  swell 

and  become  very  cedematous;  pitting  on 
pressure  to  the  toes;  the  superficial  veins 
became  enlarged,  resembling  whip  cords, 
showing  plainly  the  effect  of  the  pressure 
upon  the  returning  circulation.  He  was 
rapidly  becoming  addicted  to  the  use  of 
morphia,  not  less  than  three  or  four 
grains  giving  him  any  relief.  He  was  un- 

able to  turn  himself  in  bed,  and  com- 
plained of  dull,  aching,  throbbing,  burn- 

ing pains.  His  appetite  was  poor,  and  he 
developed  a  cough  with  expectoration 
simulating  phthisis ;  was .  greatly  emaci- 

ated, his  leg  being  as  large  or  larger  than 
his  body.  .  I  directed  him  to  use  cod  liver 

oil,  to  be  alternated  with  Fellow's  syrup 
of  hypophosphites,  and  to  rub  his  leg  sev- 

eral times  a  day  always  in  the  direction  of 
the  heart.  In  this  way  ̂ his  cough  dimin- 

ished, appetite  returned,  the  pains  in  his 
leg  ceased,  the  morphia  was  left  off  entirely 
and  he  seemed  to  be  better  in  every  respect. 
His  leg  gradually  returned  to  its  normal 
size,  the  tumor  became  very  hard  and  di- 

minished in  size,  the  bruit  and  pulsa- 
tion ceased  entirely,  and  now  he  is  walk- 

ingv  about  his  farm  on  crutches,  though 
perfectly  able  to  walk  without  them. 
The  only  impediment  to  free  locomotion 
is  an  inability  to  perform  freely  the 
movements  of  extension  and  adduction. 

CLINICAL  LECTURES. 

NOTES  ON  A  CASE  OF  EXTRA-UTERINE  PREGNANCY  IN  THE 
PRACTICE  OF  DR.  MORDECAI  PRICE. 

W.  H.  LINK,  M.  D.,  Petersburgh,  Ind. 

Mrs.  J.  C,  February  6th,  missed  a 
period.  February  18th,  had  a  severe  fall 
followed  by  hemorrhage  from  the  uterus, 
with  shreds  of  membrane  discharged. 
This  continued  up  to  the  day  of  operation. 
Twenty- six  days  after  the  fall  and  the  ap- 

pearance of  hemorrhage,  she  was  seized 
with  most  agonizing  pain  in  the  pelvis 
attended  by  a  constant  desire  to  stool 
without  the  ability  to  do  so.  Coincident- 
ly  there  was  a  marked  tendency  to  faint, 
while  the  most  startling  pallor  called  at- 

tention to  her  facial  expression. 
Notwithstanding  these  emphatic  and 

clearly  marked  symptoms  of  tubal  preg- 

nancy with  rupture,  which  ought  to  have 
been  understood  and  appreciated  by  any 
professional  man  of  ordinary  intelligence, 
her  medical  attendant  failed  to  realize  her 
condition.  What  his  diagnosis  was  could 
not  be  fathomed  by  the  treatment  insti- 

tuted. He  curetted  the  uterus,  packed 
the  vagina  and  sent  for  a  large  Hodge 
pessary  which  he  introduced  and  left  in 
situ.  This  treatment  gave  such  agoniz- 

ing pain  and  increased  her  apparent  illness 
so  much,  that  her  doctor  was  discharged 
and  another  called  in.  He  promptly  re- 

moved the  pessary  and  stated  that  he  did 
not  understand  the  case.    Dr.  Price  was 
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then  called  to  see  her  and  found,  upon 
examination,  more  positive  indications  of 
ruptured  tubal  pregnancy  than  are  usually 
known  to  manifest  themselves  in  such  a 
catastrophe. 

Physical  examination  showed  a  large 
boggy  mass  to  the  left,  extending  as  high 
as  to  the  crest  of  the  ilium.  The  uterus 

pushed  high  up  under  the  pubis.  Doug- 
las' pouch  filled  with  a  fluid,  fluctuating 

boggy  mass,  and  the  patient  was  exceedingly 
feeble  with  a  pulse  of  a  hundred  and 
thirty. 

Section  was  at  once  suggested  by  Dr. 
Price  as  the  only  means  of  saving  life. 

On  the  morning  of  April  4th,  the  ab- 
domen was  opened  by  a  small  incision  and 

a  quart  of  clots  turned  out  of  the  pelvic 
cavity.  The  left  tube  was  quickly  brought 
up  and  tied  off.  The  rupture  had  oc- 

curred at  the  fimbriated  extremity  and  the 
placenta  was  still  within  the  tube  which 
was  distended  to  the  size  of  a  small  lemon. 

On  the  right  side  there  was  a  large  collec- 
tion of  pus  in  the  tube,  which  was  rup- 
tured in  the  process  of  enucleation,  flood- 

ing the  pelvis  with  pus.  There  were 
strong,  dense,  and  multiple  adhesions  to 
the  bowel  and  ovary.  These  adhesions 
were  so  numerous  and  so  firm  that  com- 

plete obstruction  of  the  bowels  had  taken 
place,  and  the  resulting  distension  added 
much  to  the  difficulty  of  the  operation. 
In  breaking  up  the  firm  adhesions  be- 

tween the  bowel  and  pus  sac  the  peri- 
toneal covering  was  torn  on  three  kunckles 

of  intestine.  These  were  repaired  with 
carefully  placed  Lambert  sutures.  The 
bowel  was  replaced  after  repeated  douch- 

ing, the  abdomen  thoroughly  flushed,  a 
glass  drain  inserted,  the  incision  closed 
with  silkworm-gut,  a  six-tailed  bandage 
applied  and  the  patient  put  to  bed.  She 
rallied  promptly  and  has  continued  to  im- 

prove up  to  date. 
There  are  a  number  of  deductions  to  be 

drawn  from  this  case  that  are  worthy  of 
careful  consideration. 

The  array  of  important  symptoms  : 
She  had  missed  a  period.  This  is  a 

classical  symptom  that  has  few  excep- 
tions. Pregnancy  without  the  uterus  in- 

hibiting menstruation  as  certainly  as  if 
within  that  viscus,  and  often  leading  the 
patient  to  the  conclusion  that  she  is  nor- 

mally pregnant.  '  * 
The  early  period  at  ivhich  rupture  oc- 

curred.   Eupture  usually  takes  place  be- 

fore the  twelfth  week,  but  if  much  earlier 
than  that,  is  superinduced  by  some  trau- 

matism, over  exertion  or  emotional  dis- 
turbance. In  her  case,  rupture  was  pre- 

cepitated  by  the  fall. 
The  hemorrhage  from  the  uterus  was 

characteristic  of  most  of  such  cases.  In 
some  cases  of  ectopic  gestation  so  much 
blood  is  lost  per  vaginam  that  the  mis- 

take is  made  of  considering  the  case  one 
of  uterine  abortion. 

The  shreds  of  membrane  passed  with  the 
blood  are  always  sufficient  to  make  the 
wary  practitioner  alert  in  looking  for 
other  symptoms. 

Ectopic  pregnancy  is  attended  by  a  de- 
cidua  just  as  certainly  as  though  nature  had 
been  stimulated  by  the  presence  of  the 
ovum  in  its  normal  receptacle.  At  the 
time  of  either  rupture  or  tubal  abortion 
this  decidua  is  cast  off  and  expelled  as 
shreds  or  membrane,  and  attended  usually 
with  uterine  hemorrhage  as  in  abortion 
following  normal  pregnancy. 

The  agonizing  pain  which  at  once  made 
itself  felt  upon  rupture,  is  one  of  the  most 
certain  symptoms  found  in  accidents  of 
this  kind.  It  is  caused  by  the  flow  of 
blood  and  the  expulsion  of  clots  and  the 
foetus  or  its  envelopes  into  the  peritoneal 
cavity.  A  circumscribed  peritonitis  is  at 
once  ushered  in  and  nature  begins  the  at- 

tempt to  fence  in  the  dangerous  material. 
The  constant  rectal  tenesmus  was  an- 

other finger-board  pointing  in  the  same 
general  direction  of  ruptured  ectopic 
pregnancy.  The  large  accumulation  of 
blood  and  clots  pressed  upon  the  rectal 
nerves  and  produced  the  desire  to  stool, 
while  the  mechanical  pressure  of  the 

blood  upon  the  rectum  produced  obstruc- 
tion of  the  bowel  and  prevented  any  relief 

from  the  distressing  symptoms. 
The  tendency  to  faint,  which  would  no 

doubt  soon  have  become  a  real  syncope, 
was  due  to  loss  of  blood  and  shock.  This 
is  one  of  the  most  unmistakable  symptoms 
in  such  conditions,  and  is  often  the  first 
alarming  occurrence  that  leads  to  a  physi- 

cian being  called. 
The  pallor  is  characteristic  and  is  due  to 

the  loss  of  blood.  It  is  in  degree  propor- 
tioned to  the  extent  of  hemorrhage,  and 

must  be  considered  with  the  group  of 

symptoms  both  as  to  diagnosis  and  prog- nosis. 

The  quick,  weak,  almost  thready  pulse 

is  a  symptom  confirmatory  of  the  remain- 
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der  of  the  group,  and  is  the  best  indication 
as  to  the  immediate  danger  to  life  of  any. 

The  tinkering  treatment  she  underwent 
before  she  fell  into  the  hands  of  a  surgeon, 
is  a  fair  sample  of  what  ignorance  can  do 

when  the  ass  puts  on  the  lion's  skin  even 
for  a  moment.  Any  man  who  would 
curette  a  uterus  with  so  large  a  collection 
of  pus  as  there  was  on  one  side  of  the 

patient's  pelvis,  to  say  nothing  of  the  per- 

fect picture  presented  by  the  group  of 
symptoms,  must  either  be  very  ignorant  or 
very  much  in  need  of  a  conscience.  That 
such  ignorance  could  be  found  in  a  great 
medical  center  like  Philadelphia  is  quite 
surprising  to  an  observer,  and  speaks 
louder  than  any  words  for  the  passage  of 
some  sort  of  medical  legislation  that  will 
at  least  lessen  the  number  of  incompetents 
turned  loose  upon  a  suffering  public. 

COMMUNICATIONS. 

TWO  OASES  OF  MALIGNANT  DIPHTHERIA. 

FRANK  P.  BUTLER,  M.  D.,  Marshalltown,  Ia. 

In  presenting  the  following  cases,  I  do 
so  because  of  their  peculiarities  and  com- 

plications,, because  they  are  somewhat  out 
of  the  usual  line,  and  because  we  were  so 
baffled  in  our  efforts  to  either  diagnose  or 
treat  them  successfully. 

Saturday,  April  23rd,  1892,  Mrs.  B. 
consulted  Dr.  Hedges  in  regard  to  her 
son,  aet.  two  and  a  half  years.  Dr.  Hedges 
found  him  suffering  from  a  slight  indiges- 

tion and  prescribed  accordingly.  Sunday, 
24th,  the  boy  was  suddenly  seized  with 
severe  convulsions.  Dr.  Hedges  being 
out  of  town,  another  physician  was  sum- 

moned. He  found  the  child  unconscious, 
but  after  a  few  moment's  work  had  him 
sleeping  comfortably.  The  glands  of  the 
throat  were  enlarged,  the  temperature  was 
evidently  rising  rapidly,  but  owing  to  the 
child's  condition  the  doctor  did  not  deem 
it  advisable  to  disturb  him  with  the  ther- 

mometer, so  the  exact  temperature  was 
not  known.  At  eight  p.  m.  of  the  same 
day  Dr.  Hedges  was  summoned.  He 
found  the  glands  very  much  enlarged; 

temperature  104°  F ;  the  lungs  in  a  state 
of  engorgement,  showing  plainly  that  he 
had  to  deal  with  acute  double  pneumonitis ; 
the  head  was  very  hot  and  the  face  flushed. 

Monday,  25th,  the  glands  still  enlarged, 
the  lungs  evidently  crepitant  though  they 
were  passing  into  the  stage  of  red  hepati- 
zation. 

Tuesday,  26th,  hepatization  nearly  com- 
plete ;  the  breath  was  very  fetid,  gangren- 

ous in  odor,  so  much  so  that  the  nurse 
in  bending  over  him  to  attend   to  his 

wants,  covered  her  mouth  and  nose  with 
her  handkerchief.  The  hepatization 

became  complete  at  seven  o'clock  Wednes- 
day morning,  when  he  died. 
At  10.30  on  the  morning  of  the  27th, 

(the  morning  the  boy  died)  I  was  hastily 
summoned  to  see  his  sister,  aged  four 
years.  I  found  her  intensely  nervous, 
bordering  on  convulsions ;  the  throat  was 
very  much  swollen  both  inside  and  out; 
the  inside  red  and  tumified.  I  looked  for 
a  membrane  but  failed  to  discover  one; 

temperature  103°  E.  in  axilla  only  one hour  after  she  was  taken  sick. 
As  her  case  was  so  much  like  her 

brother's  (of  which  we  were  very  much  in 
doubt  as  to  our  diagnosis),  I  proposed  a 
post  mortem  upon  the  latter,  and  at  three 
p.  m.,  eight  hours  after  death,  assisted 
by  Drs.  Lewis  and  Hedges,  I  first  made 
an  incision  into  the  trachea,  but  found 
nothing  abnormal  in  its  entire  length. 
Both  lungs  were  in.  a  state  of  complete 
hepatization  and  upon  cutting  the  surface, 
there  was  seen  to  escape  a  viscid,  turbid, 
reddish  fluid,  the  substance  of  the  lungs 
breaking  down  readily  under  the  pressure 
of  the  fingers.  Upon  opening  the  peri- 

cardium we  found  a  large  effusion, 

probably  one  pint.  A  thorough  examina- 
tion of  the  heart  revealed  nothing  abnor- 

mal. The  liver  was  much  enlarged  from 
congestion. 

In  the  jejunum  and  ileum  were  found 
five  intussusceptions,  incomplete  and  with 
no  inflammatory  products.  The  bowels 
moved    regularly   during    his  sickness. 
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Peyer's  patches  were  found  enlarged  and 
congested,  but  our  efforts  to  find  an  ulcer 
were  in  vain. 

To  say  that  we  were  disappointed  with 
the  result  of  our  examination  but  mildly 
expresses  it.  We  all  anticipated  more 
evidences  of  diphtheria,  for  owing  to  the 

child's  anaemic  appearance,  the  peculiar 
gangrenous  breath,  the  sudden  illness  of 
the  sister  in  the  same  manner,  the 
evidences  of  septic  influence  in  both,  we 
certainly  expected  to  find  a  membrane, 
pus  or  something  besides  the  pneumonia 
that  would  account  for  the  above  condi- 

tions. Of  course  the  pneumonia  was  in 
itself  sufficient  to  cause  death,  but 
whence  the  other  symptoms? 

After  the  examination  of  the  boy  we 
naturally  directed  our  attention  and  efforts 

more  especially  to  the  little  girl's  lungs, 
and  by  Saturday  the  congestion  had 
passed  off  in  resolution.  She  was  bright 
and  cheerful  all  day  Saturday,  and  we 
considered  her  convalescent  up  to  five 

o'clock  p.  m.  Then  she  again  became 
restless,  the  glands  again  enlarging,  but 
there  was  no  membrane  visible,  the  breath 

assumed  the  same  odor  as  the  boy's,  though 
not  so  intense.  Sunday  she  grew  con- 

stantly worse  and,  late  in  the  afternoon, 

there  appeared  upon  the  left  fauces  a 
patch  of  diphtheritic  membrane  about 
the  size  of  a  quarter  of  a  dollar.  She 

gradually  failed  and  died  at  twelve  o'clock 
Sunday  night. 
We  carefully  examined  the  premises. 

The  cellar  was  in  good  condition,  dry  and 
clean.  The  well,  about  twenty  feet  from 
the  house,  was  forty-five  feet  deep  and 
contained  forty  feet  of  water.  It  had 
been  cleaned  out  about  a  year  ago.  The 
privy  vault  is  about  one  hundred  feet 
from  the  well,  and  is  in  poor  condition, 
open  and  very  shallow,  the  ground  sloping 
from  the  well  to  the  vault.  They  have  a 
pet  house  dog  that  is  healthy.  No  cats. 
Had  seen  but  one  rat  about  the  house, 
and  that  only  a  few  days  prior  to  the 
children's  sickness.  The  father  had  some 
hundred  or  more  chickens,  all  healthy. 
They  keep  their  own  cow,  she  is  fat  and healthy. 

The  treatment  consisted  of  acetanilid ; 
quinine ;  digitalis  in  large  doses ;  listerine, 
locally  and  internally ;  peroxide  of  hydro- 

gen by  atomizer;  calomel;  iron;  and 
poultices  of  flax  seed  meal  applied  to  the 
chest  and  throat.  The  parents  have  a 
babe  three  months  old,  who  up  to  the 
present  time  remains  perfectly  healthy. 

THE  'TREATMENT  OF  HEMOEEHOIDS. 

JAS.  E.  PRYOR,  M.  D.,  Logansport,  Ind. 

There  is  no  class  of  diseases  more  im- 

portant, falling  into  the  hands  of  the  gen- 
eral practitioner,  and  for  which  he  should 

be  better  prepared  to  treat  than  diseases 
of  the  rectum. 

Within  the  past  few  years  much  prac- 
tical attention  has  been  devoted  to  the 

subject  and  much  has  been  said  and  writ- 
ten on  this  annoying  branch  of  surgical 

disease. 
The  frequency  with  which  we  are  called 

upon  to  relieve  those  suffering  from  this 
troublesome  affection,  behooves  us  to  well 
acquaint  ourselves  with  the  different 
modes  of  affording  relief.  Many  of  these 

patients  have  tried  all  sorts  of  "salves" 
and  "pile  remedies. "  The  word  opera- 

tion is  a  "  bug-bear  "  to  them;  they  are 
ti  nid  and  discouraged,  anxious  for  relief, 
and  finally  fall  into  the  hands  of  the  gen- 

eral practitioner,  and  he  who  can  cure 
them,  not  only  relieves  a  troublesome  dis- 

ease, but  adds  laurels  to  his  fame. 
Without  going  into  the  pathology,  or  any 

lengthy  discussion  as  to  the  different 
varieties  of  hemorrhoids,  or  the  methods 
of  treatment,  I  shall  merely  give  an  out- 

line of  the  results  of  my  own  thought 
and  experience  with  a  method  which  I 
have  used  successfully  during  the  past 
three  years. 

Much  has  been  said  and  written  for  and 

against  using  injections  of  carbolic  acid 
in  hemorrhoids,  but  1  believe  by  using 

proper  judgment  and  care  almost  any 
hemorrhoid  that  is  a  distinct  internal 

growth  can  be  successfully  met  by  injec- 
tion, and  with  a  minimum  of  danger.  But 

I  would  especially  caution  against  using 

injections  of  too  great  strength,  or  mak- 
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ing  too  many  injections  at  one  time.  It 
is  better  that  we  do  too  little  than  too 
much.  A  little  extra  zealousness  or  mis- 

applied judgment  will  cause  the  patient 
more  inconvenience  than  his  ailment. 
When  a  patient  comes  for  relief  from 

this  affection,  I  do  not  accept  his  own 
statements,  but  make  a  thorough  exami- 

nation, both  digital  and  ocular,  before 
making  a  diagnosis.  Having  found  out 
the  size  and  extent  of  the  trouble  I  pre- 

pare for  treatment.  I  direct  him  to  go 
home,  have  the  bowels  moved  freely,  and 
order  a  large  enema  of  soap-suds  and  water 
to  be  taken  justjbefore  comingjto  my  office. 

Having  placed  my  patient  in  proper  po- 
sition, I  ask  him  to  strain  so  as  to  bring 

the  tumors  down*  in  view,  then  with  a 
clean  hypodermic  syringe  I  inject  one 
drop  or  minim  of  pure  carbolic  acid  in 
the  center  of  each  pile  and  then  replace 

it.  If  the  patient  is  in  good  condition,  I 
do  not  hesitate  to  inject  two  or  three  at 
one  time,  but  generally,  it  is  better  for 
him  to  present  himself  at  proper  intervals 
until  all  are  injected.  After  injection  I 
have  him  put  to  bed  for  a  week.  If  there 
is  much  pain,  it  is  controlled  by  an  ano- 

dyne suppository,  or  small  doses  of  mor- 
phine. After  two  or  three  days  the 

bowels  are  opened  freely. 
The  tumors  will  atrophy  or  shrivel  up. 

Only  in  rare  and  aggravated  cases  will  a 
tumor  require  a  second  injection ;  usually 
the  pain  is  of  little  account,  and  in  course 
of  three  weeks  the  patient  will  go  about  as 
usual. 

With  proper  judgment  and  care  there 
are  but  few  cases  that  cannot  be  entirely 
cured  by  this  treatment.  I  have  never 
had  any  dangerous  complication  whatever, 
occur  since  I  began  using  it. 

SOCIETY  REPORTS. 

THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting  of  March  21st,  1893. 

RUPTURE    OF    PELVIC    ABSCESS;  SUDDEN 
DEATH. 

Dr.  W.  H.  H.  Wathen:  On  last  Tues- 
day afternoon,  I  was  called  in  consultation 

to  see  a  woman,  forty-five  years  of  age, 
a  widow,  with  several  grown  children,  who 
was  suffering  with  some  distension  of  the 
abdomen;  with  pulse  80;  temperature 
normal.  Her  temperature  the  day  pre- 

ceding was  102  F. ;  pulse  a  little  acceler- 
ated. The  history  of  the  case,  as  far  as  I 

could  get  it  from  her  physician,  was  about 
as  follows:  The  patient  had  suffered 
occasionally  with  pain  in  the  abdomen, 
not  well  located,  perhaps  a  year  before. 
She  was  comparatively  well  after  that 
until  a  week  before  I  saw  her;  then,  at 
the  menstrual  period,  she  exposed  her- 

self during  cold  weather,  and  began 
to  surfer  severe  pain  in  the  abdomen, 
mostly  in  the  appendicular  region,  and 
diarrhoea  began  which  continued  two 
days.  An  opiate  was  given  to  stop  it; 
then  her  abdomen  began  distending 
and  became  tympanitic  in  every  part; 
least  tympanites  just  above  the  symphysis 

pubis  and  on  the  right  side  in  the  region 
of  the  appendix,  with  no  special  tender- 

ness except  in  this  region.  Her  bowels 
ceased  to  move,  I  think,  about  the  time  I 
saw  her,  and  she  passed  very  little  gas 
after  that;  temperature  and  pulse  remain- 

ing normal.  No  vomiting,  except  of  sub- 
stances which  she  took  into  the  stomach ; 

no  odor  from  the  vomited  material  and  very 
little  discoloration  of  it.  She  was  a  large 
woman,  was  unable  to  get  out  of  bed,  and 
was  rather  indifferent  to  everything  that 
surrounded  her.  An  examination  per 
vaginam,  showed  that  the  uterus  and  all 
pelvic  structures  were  matted  together, 
the  hardness  being  more  pronounced  on 
the  right  side.  No  accurate  diagnosis 
could  be  made,  but  the  symptoms  indi- 

cated appendicitis  more  than  anything 
else.  It  was  decided  to  operate  on  her 

on  Friday  morning  at  nine  o'clock. 
Thusday  evening  at  ten  o'clock  her  pulse 
and  temperature  were  still  normal.  She 
said  she  was  feeling  better.  Friday 

morning  at  six  o'clock  she  vomited  a  little 
water  that  was  taken  during  the  night ; 
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she  fell  over  as  though  strangling,  and  in 
fifteen  minutes  was  dead.  After  death 

she  passed  a  small  quantity  of  fecal  mat- 
ter, having  passed  no  gas  for  several  days 

preceding  this.  At  the  request  of  the 
family,  a  post  mortem  was  made  on  Friday 

at  two  o'clock,  by  Dr.  Louis  Frank — Dr. 
Wilson,  Dr.  Pffeifer  and  myself  being- 
present.  I  will  ask  Dr.  Frank,  to  exhibit 
the  specimens  removed. 

DISCUSSION. 

De.  Louis  Feank  :  On  Friday  we  held 
the  post  mortem  as  Dr.  Wathen  states, 
and  when  we  first  opened  the  abdomen  a 
clear  fluid  came  out.  The  thorax  was 
not  opened  as  is  usually  done.  In 
separating  the  intestines  and  reaching  the 
large  bowel,  we  found  that  there  were  col- 

lections of  pus  which  seemed  to  be  sacu- 
lated  by  adhesions  having  formed  between 
the  contents  of  the  pelvic  cavity  and  the 
posterior  abdominal  walls.  We  found 
a  rather  dark  formation  in  the  region  of 
the  appendix,  looking  very  much  like  the 
appendix;  however,  it  proved  not  to 
be  such,  and  searching  further  we  found  the 
appendix  which  was  in  a  perfectly  normal 
condition;  consequently  we  proceeded  to 
examine  further  for  the  cause  of  the  trou- 

ble. I  present  here  the  appendix  which 
has  been  opened;  it  shows  no  evidence  of 
disease  or  thickening.  After  having 
gotten  out  all  of  the  intestines  and  find- 

ing nothing  to  account  for  the  trouble, 
we  proceeded  to  look  into  the  pelvic 
cavity  and  found  the  uterus  in  a  normal 
position,  as  were  also  the  left  tube  and 
ovary,  but  in  the  region  where  we  should 
have  found  the  right  tube  we  discovered 
an  abscess  sac  into  which  the  tube  had 
ruptured.  The  ovary  on  this  side  was 
found  to  be  cystic.  The  abscess  had  rup- 

tured into  the  pelvic  cavity,  otherwise 
there  was  nothing  of  particular  interest  to 
report.  I  think  it  is  rather  an  interesting 
case,  and  shows  how  liable  we  are  to  make 

a  mistake  in  diagnosis  from  abdomi- 
nal symptoms ;  how  easily  we  might  diag- 

nosticate appendicitis  from  the  symptoms, 
when  the  true  nature  of  the  trouble  might 
be  pyosalpinx  or  other  pelvic  troubles. 

De.  W.  H.  Wathen:  This  post  mortem 
makes  the  case  a  very  interesting  one; 
from  our  general  knowledge  of  symptoms 
caused  by  peritonitis  and  the  accumula- 

tion of  large  quantities  of  pus,  we  can 
hardly  understand  how  such  destructive 
conditions  could  go  on  without  causing 

more  disturbance,  especially  of  the  pulse. 
Because  the  pulse,  we  are  taught  in  our 
text  books,  is  rapid  and  wiry  in  periton- 

itis, and  we  come  to  the  conclusion,  if  we 

have  a  pulse  relatively  normal  in  its  fre- 
quency and  its  volume,  that  we  have  not 

much  peritonitis.  But  it  teaches  the 
lesson  that  we  cannot  rely  upon  the  symp- 

toms in  peritonitis,  either  local  or  general, 
to  indicate  exactly  or  even  approximately 
the  condition  of  the  peritoneal  cavity. 

You  will  find  one  abdomen  distended 

very  largely  and  you  will  operate,  believ- 
ing that  you  will  come  in  contact  with 

large  quantities  of  pus  in  the  peritoneal 
cavity,  diffuse  or  localized;  when  the  ab- 

domen is  opened  there  will  be  no  pus  any- 
where, and  you  will  find  a  little  band  of 

peritoneal  adhesion  constricting  the  bowel 
at  one  point,  which  is  removed  and  the 
patient  recovers.  In  another  case,  where 
the  indications  of  pus  and  of  peritoneal 
infection  are  not  so  well  marked,  we  find 
either  diffuse  peritonitis  with  the  cavity 
filled  with  pus,  or  sacculated  accumulations 
of  pus.  Another  thing  that  this  case 
teaches  is  the  conservatism  of  the  perito- 

neal cavity  in  its  effort  to  resist  general 
infection  by  pathogenous  germs.  When 
this  pus  tube  ruptured,  instead  of  causing, 
as  we  would  naturally  suspect  from  a  large 
accumulation  of  virulent  pus,  general 
peritonitis,  nature  hurriedly  threw  out  a 
protective  wall  against  general  infection, 
and  even  after  this  accumulation  of  pus, 
as  much  as  a  quart  or  half  gallon,  it  was 
cut  off  from  the  general  peritoneal  cavity. 
The  peritoneal  structures  which  were  not 
involved  in  the  pus  sac  were  perfectly  free 
from  infection.  Another  thing  it  teaches 

is,  as  Dr.  Frank  has  mentioned,  our  inabil- 
ity to  diagnosticate  with  any  degree  of 

positiveness  the  origin  of  these  intra-ab- 
dominal inflammations,  because  the  symp- 

toms are  frequently  in  one  local- 
ity, when,  possibly,  the  origin  of  the 

trouble  is  in  some  other  locality.  In  this 
case  all  the  well-marked  symptoms  of 

pain  and  tenderness  in  examining  the  ab- 
domen were  in  the  appendicular  region, 

and  the  trouble  was  found  to  be  of  tubu- 

lar origin.  The  only  evidence  that  it  or- 
iginated in  the  tubes  was  found  in  examin- 

ing per  vaginam ;  these  structures  were found  to  be  matted  together ;  but  they  might 
have  been  matted  together  in  appendicitis, 
because  leakage  of  pus  from  the  appendix 

could  produce  peritonitis  of  the  pelvic 
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structures.  Just  as  in  a  case  that  1  re- 
ported to  this  Society  at  its  last  meeting 

— all  the  symptoms  complained  of  by  the 
patient  indicated  appendicitis,  but  the 
post  mortem  proved  that  the  trouble  was 
entirely  due  to  rupture  of  the  gall  bladder 
filled  with  gall  stones.  Just  as  in  a  case 
reported  some  time  since  by  Dr.  Dugan, 
where  all  the  symptoms  pointed  toward 
appendicitis,  yet  when  the  abdomen  was 
opened  it  was  found  the  gall  bladder  had 
ruptured.  So  it  is  utterly  impossible  to 
make  a  positively  correct  diagnosis  in  con- 

ditions of  the  abdomen  of  this  character, 
from  the  objective  and  subjective  history 
of  the  case.  Another  thing  it  teaches  is 
that  cases  of  tubular  trouble  ought  to  be 
very  carefully  looked  into,  and  where  a 
woman  suffers  from  conditions  which 
point  to  anything  of  this  kind,  she  should 
be  carefully  watched,  and  operated  upon 
in  time  to  prevent  a  fatal  termination.  I 
believe  tbis  woman's  life  could  have  been 
saved  had  an  operation  been  performed 
two  weeks  before  she  died. 

Dr.  J.  G-.  Cecil:  One  of  the  most 
interesting  points  to  me  in  connection 
with  this  case,  is  the  method  of  death,  as 
to  what  really  did  cause  the  death  of  this 
patient.  I  would  have  expected  in  a 
case  like  this,  after  there  had  been  rup- 

ture of  an  abscess  sac,  general  diffusion  of 
pus  throughout  the  whole  abdominal  cav- 

ity, then  a  rapid  infection  of  the  general 
|Deritoneum  and  death  in  a  few  hours,  say 
twenty-four  or  forty-eight  hours.  This 
would  have  been  a  perfectly  reasonable 
explanation.  But  how  a  woman  could  die 
in  such  a  condition  as  this,  without  evidence 
of  general  infection  and  in  such  a  short  time, 
is  to  me  entirely  inexplicable.  I  could  not 
suggest  the  possible  method  of  death  in 
this  case. .  She  could  not  have  died  of 
hemorrhage,  as  there  was  no  blood  found ; 
she  could  not  have  died  of  septic  poison, 
as  there  was  no  evidence  of  that ;  it  was 
not,  apparently,  death  from  shock,  al- 

though that  seems  to  me  nearer  the  cor- 
rect solution  than  anything  else,  because, 

as  I  understand,  in  the  post  mortem  no 
pus  was  found  in  the  general  cavity  at 
all ;  that  as  the  cavity  was  opened  there 
existed  a  small  amount  of  clear  serous 
fluid,  which  did  not  show  any  evidence  of 
general  peritonitis.  It  is  a  case  which 
teaches  a  good  many  lessons.  I  think 
probably  the  cause  of  death  might  have 
been  explained  if  the  gentleman  had  car- 

ried the  post  mortem  further  and  opened 
the  cavity  of  the  thorax.  I  am  sorry  that 
the  thoracic  cavity  was  not  opened  and 
carefully  examined. 

Dr.  J.  W.  Irwin  :  It  seems  to  me  to 

be  a  very  unique  case  for  a  person  to  die 
without  any  evidence  that  would  point  to 
the  cause.  It  is  quite  possible,  as  Dr. 
Cecil  has  said,  that  if  the  post  mortem  had 
been  extended  higher  up,  the  cause  might 
have  been  explained.  I  think  that  the 
only  conclusion  that  we  can  come  to  is 
that  the  patient  died  of  shock. 

Dr.  J.  B.  Marvin:  In  perforation 
from  any  cause  in  any  cavity  of  the  body, 
do  you  not  generally  have  sudden  death  ? 
Where  there  is  rupture  of  the  gall  blad- 

der, of  the  appendix,  gut  or  tube ;  or,  if 
you  go  into  the  other  cavity,  rupture  into 
the  bronchus  or  thoracic  cavity,  of  an  ab- 

scess, do  you  not,  as  a  rule,  have  sudden 
death  ?  How  else  can  you  explain  these 
sudden  deaths  except  by  shock  ?  The 
termination  is  too  sudden  to  be  from  in- 

flammatory or  septic  trouble.  I  think  in 
the  case  reported  there  must  have  been 
some  chronic  peritonitis,  or  serous  fluid 
would  not  have  been  found  in  the  cavity, 

and  there  would  not  have  been  any  dis- tension. 
Dr.  Louis  Frank:  No  fluid  was 

found  until  we  got  below  the  umbilicus. 
Fluid  found  in  the  lower  pelvic  cavity  was 
pure  pus.  The  adhesions  in  the  upper 
part  of  the  cavity  were  evidently  of  recent 
formation,  as  they  were  very  easily  separ- 

ated, but  in  the  lower  part  of  the  cavity 
they  were  very  extensive  and  tough,  and 
very  hard  to  separate.  I  believe  that 
there  was  some  peritonitis,  probably  from 
contiguity  of  structure,  and  that  the  rup- 

ture of  the  tube  took  place  twelve  to 
twenty-four  hours  before  death. 

Dr.  J.  G.  Cecil:  In  answer  to  Dr. 

Marvin's  inquiry:  It  seems  to  me  it 
is  not  always  the  history,  that  death 
takes  place  suddenly  where  there  is  rup- 

ture into  any  of  the  cavities.  I  have 
never  seen  many  deaths  from  rupture  of 
any  kind.  I  remember  to  have  seen  a 
death  from  perforation  in  typhoid  fever, 
which  I  think  occurred  in  thirty-six  hours 
after  rupture,  but  was  preceded  by  evi- 

dences of  acute  peritonitis,  was  explained 
in  that  way,  with  pains  referred  in  the  or- 

dinary classic  directions.  Deaths  from 
rupture  of  the  tubes  in  extra-uterine 
pregnancy  or  rupture  of  pus  tubes  into 
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the  abdominal  cavity,  in  forty-eight  or 
thirty-six  hours  are  perhaps  not  unusual, 
but  I  take  it  that  a  death  in  fifteen  min- 

utes from  rupture  into  any  cavity  would 
be  very  unusual;  deaths  from  gun-shot 
wounds  into  the  cavity,  which  would  be 
equivalent  to  rupture,  seldom  occur  sud- 

denly, unless  it  be  from  hemorrhage. 
Dr.  J.  B.  Marvin  :  There  must  have 

been  some  change  going  on,  or  it  is  pos- 
sible the  pus  sac  would  not  have  dilated. 

There  was  inflammation  going  on  without 
many  active  symptoms,  at  the  same  time 
there  was  some  lowering  of  vitality. 

Dr.  Orendorf:  I  think  death  might 
be  explained  by  the  fact  that  the  sudden 
collapse  of  the  abscess  wall  in  rupture 
caused  the  heart  to  lose  its  peripheral  re- 

sistance, and  the  shock  so  produced  was 
sufficient  to  cause  death. 

Dr.  W.  H.  Wathen:  I  have  really 
very  little  to  add,  more  than  to  say  that 
while  there  was  no  general  peritonitis,  and 
but  little  accumulation  of  pus  in  the  free 
abdominal  cavity,  still  I  was  inclined  to 
the  opinion  at  the  post  mortem,  that  there 
had  been  a  rupture  of  the  great  abscess 
cavity  and  I  believed  that  death  occurred 
just  after  this  rupture;  and  there  would 
not  necessarily  be  any  great  quantity  of 
pus  in  the  peritoneal  cavity.  With  the 
structures  matted  together  entirely  across 
above  the  symphysis  pubis  it  was  almost 
impossible  to  tell  exactly  where  the  open- 

ing occurred,  because  in  cutting  down,  ad- 
hesions had  to  be  separated  after  a  fash- 

ion that  would  prevent  finding  the  open- 
ing. I  am  satisfied  that  there  was  more 

pus  in  the  peritoneum  than  was  noted, 
and  in  a  condition  of  this  character,  with 
weak  resisting  or  inhibitory  powers,  I 
think  a  rupture  of  this  nature  might 
cause  death  within  a  very  short  time  by 
sudden  shock. 

Dr.  Louis  Frank  :  I  am  inclined  to 
think  she  might  have  died  of  shock ;  this 
is  probably  the  correct  solution. 

Dr.  J.  B.  Marvin:  In  these  cases 
where  pus  forms,  making  an  abscess  sac 
anywhere  in  either  of  the  cavities,  when 
it  does,  eventually,  rupture,  you  are  very  li- 

able to  have  sudden  death.  I  do  not  think 
these  cases  should  be  compared  with  stab 
-or  shot  wounds,  as  stated  by  Dr.  Cecil; 
where  the  formation  of  an  abscess  has 

been  going  on  for  quite  a  while,  there  is  a 
certain  amount  of  toxic  infection  lowering 
the  resistance  and  vitality  of  the  patient, 

and,  under  these  circumstances,  rupture 
into  the  cavity  is  very  liable  to  cause  sud- 

den death. 
Dr.  J.  G.  Cecil:  I  did  not  mean  to 

convey  the  idea  that  death  from  rupture 
of  an  abscess  cavity  into  the  general  peri- 

toneal cavity  was  to  be  compared  in  all  re- 
spects to  trauma,  that  is,  an  acute  condi- 

tion like  gun  shot  or  stab  wound,  but 
more  particularly  to  cases  of  the  character 
I  cited — rupture  or  perforation  of  typhoid 
fever,  also  perforations  or  ruptures  of  pus 
tubes,  which  are  not  so  infrequent.  We 
very  seldom  hear  the  history  of  cases  such 
as  has  been  given  to-night  in  rupture  of 
pus  tubes.  It  seems  to  me  that  the  only 
rational  explanation  is  that  the  patient 
referred  to  by  Dr.  Wathen,  died  from 
shock.  The  emptying  of  a  large  quan- 

tity of  pus  into  the  general  peritoneal  cav- 
ity might  and  probably  would  produce 

great  shock,  and  in  some  instances  might 
cause  immediate  death,  but  the  general 
observation  of  cases  of  this  kind  is  not 
that  of  immediate  deathfollowing  rupture. 

For  instance  take  cases  of  appendicitis — 
we  had  report  of  a  case  of  death  on  the 
table  or  shortly  afterward,  in  one  of  the 
other  medical  societies  last  week,  in  which, 
when  the  cavity  was  opened  it  was  found 
to  be  filled  with  pus,  and  the  appendix 
was  found  ruptured,  etc.,  a  condition  not 
dissimilar  to  the  case  under  discussion. 

The  patient  was  a  chronic  alcoholic  sub- 
ject, a  man  who  had  been  drinking  beer 

and  other  liquors  all  his  life,  and  a  man 
who  had  poor  resisting  powers.  In  that 
case,  however,  death  followed  many  hours 
after  perforation.  That  was  the  idea  I 
had  in  regard  to  these  cases ;  that  I  could 
not  see  why  rupture  of  the  tube  in  the 
case  reported  to-night,  should  have  caused 
immediate  death,  and  especially  since 
there  is  no  history  of  pus  in  the  general 
peritoneal  cavity.  A  little  pus  in  the 
cavity  might  be  granted,  and  yet  there 
was  not,  according  to  the  report  of  the 
autopsy,  very  much  if  any,  pus  found  in 
the  general  peritoneum.  Infection  of  the 
abdominal  cavity  could  not  have  taken 
place  in  fifteen  minutes,  so  it  is  probable, 
as  already  stated,  that  rupture  of  the  tube 
took  place  some  time  before,  and  the  pel- 

vic peritoneum  provided  against  this  gen- 
eraHnfection  by  shutting  it  ofi,  a  wall  or 
curtain  being  formed  around  the  great  ab- 

scess sac  in  the  pelvic  cavity,  protecting 

the  general  peritoneum. 
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PELVIC  CELLULITIS. 

De.  J.  W.  Irwin:  The  discussion  of 
this  case  alarms  me,  and  it  occurs  to  my 
mind  just  now  that  I  must  be  making  a 

great  mistake,  or  I  may  be  eventually  go- ' 
ing  to  kill  a  young  lady — I  say  kill  be- 

cause if  I  am  neglecting  a  case  I  would  be 
responsible  for  her  death.  About  four 
weeks  ago  I  was  called  to  attend  a  young 
lady,  seventeen  years  of  age,  who  had  just 
menstruated.  Menstruation  had  been  nor- 

mal, but  afterward  she  was  taken  with 
violent  pains  about  the  womb,  extending 
clear  across  the  pelvis  and  about  half  way 
up  to  the  umbilicus,  and  there  was  a  con- 

siderable feeling  of  weight  in  the  thighs 
extending  down  the  inner  sides  to  the 
knees.  The  patient  was  not  nervous,  and  a 
history  of  nervous  disease  in  the  family  was 
wanting.  There  was  a  hectic  flush  on  her 
cheeks  and  considerable  fever;  tempera- 

ture in  the  morning  about  100°  F. ,  going 
up  in  the  evening  to  103°  F.  This  condi- 

tion of  things  had  existed  for  five  or  six 
days.  There  was  no  discharge  from  the 
vagina,  and  no  evidence  that  suppression 
of  the  menstrual  function  had  occurred 
prematurely,  the  history  being  that  she 
had  menstruated  for  five  or  six  days. 
Under  the  old  regime  we  called  those 

cases,  so  far  as  I  can  make  out,  "  pelvic 
cellulitis."  The  question  arose  in  my 
mind  as  to  whether  I  should  call  in  an  ab- 

dominal surgeon,  have  the  abdomen 
opened  and  the  modern  treatment  applied, 
or  institute  the  old  proceedings  of  expect- 

ancy, so  to  speak,  for  the  relief  of  this 
condition.  The  patient  is  now  very  much 
better,  yet  there  is  a  good  deal  of  soreness 
and  stiffness  in  the  lower  part  of  the  ab- 

domen, and  tenderness  under  pressure. 
There  is  no  history  of  a  gonorrhoea!  na- 

ture that  I  can  discover  without  making 
an  examination  per  vaginam,  which  I  have 
not  done,  as  the  virginity  of  the  patient  is 
beyond  question;  consequently  infection 
of  this  character  is  not  to  be  considered. 

Her  general  condition  seems  to  be  im- 
proved, though  tenderness  still  exists. 

She  turns  on  the  bed  very  badly,  and  when 
she  does  she  has  some  pain,  but  when  she 
remains  quiet  there  is  not  much  pain. 
There  is  no  evidence  of  pus  formation 
that  I  have  been  able  to  discover,  and  if 
there  is  pus  in  the  abdomen,  I  have  no 
idea  how  it  could  have  gotten  there.  I 
believe  the  case  will  go  on  now  to  recovery 
as  far  as  recovery  can  be  had  in  a  case  of 

this  kind.  But  I  am  at  a  loss  to  know  what 

brought  about  this  trouble,  unless  we  de- 
nominate it,  as  we  formerly  did,  a  catar- 

rhal condition,  not  due  to  suppuration  or 
infection  of  any  kind.  I  would  like  to 
hear  the  opinion  of  the  abdominal  sur- 

geons present,  as  to  the  proper  manage- 
ment of  a  case  of  this  kind,  whether  it 

would  be  better  to  submit  a  patient  of  this 
age  with  this  sort  of  history  to  abdominal 
section,  or  to  treat  her  on  the  old  plan, 
which  we  have  often  done  and  which  has 
often,  so  far  as  we  know,  cured  these  cases 
for  years  and  until  they  have  become 
mothers  and  subsequently  have  shown  no 
signs  of  disease. 

DISCUSSION. 

Dr.  W.  H.  Wathen:  I  wish  to  con- 
gratulate Dr.  Irwin  upon  the  treatment  of 

the  case  reported  without  surgical  interfer- 
ence. Such  cases  nearly  always  re- 

cover from  the  immediate  effects  without 

any  operation.  This  trouble,  from  the 
entire  history  of  the  case  and  the  history 
of  the  immediate  attack,  is  acute.  Her 
tubes,  ovaries  and  uterus  were  undoubted- 

ly previously  in  a  healthy  condition,  and 
because  of  exposure  of  some  sort,  this 
local  trouble  began.  While  bacteria  of 
some  form  are  the  prime  factors  in  caus- 

ing infection  of  the  tubes  and  of  the  peri- 
toneum, there  may  be  other  causes  such 

as  exposure  during  the  menstrual  period 
bringing  on  intense  congestion,  or  trau- 

matic injuries;  but  granting  that  it  was 
infectious  in  its  origin,  there  is  no  neces- 

sity for  operation  because  the  trouble  is 
not  sufficiently  advanced  to  cause  pus,  and 
pus  does  not  accumulate  in  tubes  in  this 
length  of  time ;  there  might  be  salpingitis 
and  some  local  pelvic  peritonitis  without 
an  accumulation  of  pus ;  that  would  be  an 
after  result  coming  on  in  weeks,  or 
months,  sometimes  in  years.  By  the  pa- 

thological processes  familiar  to  abdominal 
surgeons,  the  tube  becomes  obstructed  at 
the  outer  extremity  and  finally  at  its  inner 
extremity,  the  accumulation  of  pus  thus 
becoming  sacculated.  But  this  woman 
may  have  had  no  pelvic  peritonitis,  be- 

cause salpingitis  of  an  acute  character 
might  bring  on  all  the  pain  with  which 
she  suffered,  and  the  elevation  of  tempera- 

ture and  acceleration  of  pulse  described  by 
Dr.  Irwin.  I  believe  that  this  patient 
will  recover  without  an  operation  at  any 
time,  and  shall  be  surprised  if  in  the  fu- 

ture there  is  any  accumulation  of  pus  in 
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the  tubes,  or  sufficient  adhesions  of  the 
pelvic  peritoneum  to  cause  enough  disease 
to  justify  a  laparotomy. 

Dr.  J.  G-.  Cecil:  I  heartily  agree  with 
what  Dr.  Wathen  has  said  in  regard  to 
there  being  no  occasion  for  surgical  inter- 

ference in  this  case.  I  believe  the  line  of 
treatment  pursued  by  Dr.  Irwin  is  the  one 
which  is  generally  recognized  as  being 
correct  and  proper.  I  might  ask  if  there 
is  not  a  possibility  of  gonorrheal  infec- 
tion? 
Dr.  Louis  Frank  :  I  believe  in  all 

these  cases  there  is  a  possibility  of  acci- 
dental infection.  I  do  not  mean  by  this 

infection  from  coitus,  but  there  is  danger 
of  infection  from  one  member  of  the  fam- 

ily to  another,  and  this  has  re3ently  been 
illustrated  in  an  article  written  by  a  Ger- 

man investigator  in  the  Centralblatt  fiir 
Bad.  und  Parisiten-Kunde.  In  this  arti- 

cle there  are  quite  a  number  of  cases 
reported  of  children,  ranging  from  four  to 
fourteen  years  of  age,  every  one  of  which 
suffered  from  vaginitis.  An  examination 
proved  that  in  every  case  the  gonococci 
were  found.  It  was  finally  ascertained  that 
infection  had  occurred  from  one  of  the  older 

girls  having  gonorrhoea,  and  the  children 
all  using  the  same  bath-tub,  the  same 
towels,  and  some  of  the  same  linen,  the 
infection  had  spread  from  one  child  to  the 
other.  If  this  is  the  case,  and  we  have 
no  reason  to  doubt  it,  I  think  that  it 
is  quite  possible  for  all  of  these  cases  of 
vaginitis  in  young  children  to  arise  from 
gonorrhoeal  infection.  Lately  it  has  also 
been  shown  that  specific  organisms,  such 
as  the  staphylococcus  pyogenus  aureus, 
may  exist  in  a  perfect  healthy  vagina 
without  causing  any  trouble  whatever. 
These  organisms  may  also  spread  to  the 
uterus  and  tubes  and  give  rise  to  pus 
tubes.  As  for  myself,  I  believe  that  nearly 
all  pus  tubes  are  due  to  specific  infection. 
We  may  not  be  able  in  all  these  cases, 
however,  to  demonstrate  the  existence  of 
the  specific  organism,  because  it  is  known 
that  organisms  die  out  on  any  medium  in 
which  they  may  be  growing,  provided 
this  medium  is  by  their  continued  growth 
rendered  unfit. 

Dr.  I.  N".  Bloom:  Concerning  acci- 
dental infection — as  a  case  in  point:  A 

child,  five  years  old,  was  brought  to  me, 
suffering  from  what  seemed  to  be  simple 
vaginitis ;  no  examination  was  made  for 
the  gonococcus  because   gonorrhoea  was 

not  suspected.  The  history  of  the  case 
was  that  the  child  had  been  with  her 
grandmother  for  two  or  three  weeks,  and 
there  she  had  noticed  a  slight  discharge 
from  the  vagina  of  muco-purulent  mate- 

rial; she  had  developed  a  severe  ophthal- 
mia two  weeks  after  her  return.  An 

oculist  was  called  in  and  upon  examina- 
tion pronounced  the  trouble  gonorrhoeal 

ophthalmia.  All  history  of  gonorrhoeal 
contact  was  denied  by  both  the  parents  of 
the  child  and  the  grandparents,  but  acci- 

dentally the  oculist  discovered  in  a  drug 
store,  a  prescription  for  a  nitrate  of  silver 
solution  to  be  used  as  an  injection  by  the 
father,  who  had  denied  any  history  of  gon- 

orrhoea. Seven  or  eight  weeks  after  I 
first  saw  the  child, the  father  consulted  me 
with  the  remains  of  a  clap.  Had  it  not 
been  for  the  accidental  discovery  of  the 
prescription  in  the  drug  store,  it  is  proba- 

ble that  I  should  never  have  suspected 
anything  more  than  simple  vaginitis.  I 
do  not  believe  that  a  clear  differentiation 
between  simple  and  specific  vaginitis  has 
been  demonstrated  clinically  in  young 
children. 

Dr.  J.  W.  Irwin:  I  have  very  little  to 
add  in  closing.  The  possibility  of  infec- 

tion in  this  case  is  very  remote  indeed ;  if 
such  a  thing  could  occur  it  would  be 
almost  miraculous.  So  far  as  the  treat- 

ment is  concerned,  thus  far  it  seems  to 

have  been  successful  in  relieving  the  trou- 
ble, and  I  hope  the  good  results  will  con- 

tinue until  she  is  finally  restored  to 
health,  I  am  gratified  to  see  that  the 

gentlemen  who  have  spoken  on  the  sub- 
ject, agree  with  me  in  the  management  of 

the  case.  I  have  had  a  number  of  cases 
of  this  kind  in  former  years,  before  the 
question  of  abdominal  surgery  for  the 
relief  of  such  conditions  was  spoken  of 
very  much,  and,  I  believe,  with  fairly  good 
results.  In  a  great  many  cases  permanent 
recovery  resulted,  while  in  a  few  the 
results  were  not  permanent,  and  I  have  no 
doubt  some  of  them,  before  this  time,  have 
lost  the  tubes,  ovaries  or  womb. 

He  Had  No  Headache. 

Mrs.  Cawker — 1  'Haven't  you  got  a  head- 

ache to-night,  Ben  ?  " 
Mr.  Cawker — "No,  my  dear." 
Mrs.  Cawker — "  Oh  I  am  so  sorry  that 

you  have  not!  I  bought  a  new  headache 
cure  to-day  at  a  bargain,  and  I  wanted 

you  to  try  it." 
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THE  WESTEKN  ASSOCIATION  OF  OBSTETKICIANS  AND  GYNECOLO- 
GISTS. 

Annual  meeting,  Kansas  City,  Missouri,  December  27th,  1892. 

[official 
Dr.  J.  C.  Barnes'  (see  page  517)  paper 

on 
ECLAMPSIA  OF  PREGNANCY. 

DISCUSSION. 

Dr.  Hall:  That  we  are  all  in  great 
doubt  as  to  the  cause  of  puerperal  eclampsia 
in  pregnancy  goes  without  saying.  I  have 
had  a  great  many  cases,  unfortunately, 
though,  fortunately  many  of  them  have 
recovered.  I  think  the  majority  of  them 
were  dependent  upon  renal  trouble.  How- 

ever, we  do  come  across  different  causes, 
Kecently  I  was  in  consultation  with  a  phy- 

sician in  this  city,  m  a  case  where  there 
was  no  evidence  of  renal  trouble,  and  the 
patient  went  into  a  comatose  condition 
after  the  second  or  third  convulsion  and 
never  rallied,  but  died.  I  believe  that  in 
our  progress,  so  far  as  the  treatment  of  this 
disease  and  condition  is  concerned,  we 
have  sometimes,,  perhaps,  progressed  away 
from  the  truth.  It  is  the  fashion  to  lay 
aside  venesection  too  often.  In  most, 
cases,  especially  in  plethoric  cases,  it  is 
indicated.  In  fact  I  always  use  it  in 
those  cases. 

In  regard  to  the  treatment  there  is  a 
remedy  not  used  in  this  case,  which  I 
have  used  and  which  has  been  used  more 

largely  by  others,  that  is  undoubtedly  of 
great  value,  and  that  is  the  hypodermic 
injection  of  veratrum  viride.  That  it  has 
wonderful  power  in  controlling  these  con- 

vulsions is  unmistakable.  I  have  given 
from  four  to  ten  drops  hypodermically, 
frequently  combining  it  with  morphia, 
with  the  happiest  results.  Some  physi- 

cians I  have  known  to  use  as  much  as  fif- 
teen to  twenty  drops  hypodermically.  I 

used  sixteen  drops  once  and  thought  I 
had  killed  my  patient.  The  amount  of 
serum  or  bronchial  secretion  poured  out 
was  simply  so  enormous  that  I  thought 
my  patient  would  strangle  before  she 
could  be  relieved.  But  I  do  recommend 
and  insist  upon  the  hypodermic  injection 
of  veratrum  viride.  Just  how  it  acts  in 

controlling  the  pulse  I  don't  know ;  but 
it  is  a  fact  that  it  acts  promptly,  effi- 

REPORT.] 

ciently  and  satisfactorily.  Venesection, 
veratrum  viride,  morphia  and  chloro- 

form, and  the  hypodermic  injection  of  pilo- 
carpine would  certainly  be  indicated  in  this 

condition. 

I  wish  to  say  also  in  regard  to  pilocar- 
pine, my  observation  has  been  that  in 

some  of  these  cases  I  get  a  much  more  di- 
uretic than  diaphoretic  effect;  and  I  have 

frequently  given  it  in  cases  where  I  desire 
a  diuretic  effect  with  success.  I  long 
since  came  to  the  conclusion  that  pilocar- 

pine is  much  more  valuable  as  a  diuretic 
than  as  a  diaphoretic,  and  in  my  own  cases, 
if  I  anticipate  any  trouble,  I  give  them 
pilocarpine  in  advance  for  the  diuretic 
effect.  Gentlemen,  if  you  have  not  al- 

ready noticed  it,  I  believe  you  will  find  it 
worthy  of  trial. 

Dr.  Fryer:  From  the  standpoint  of 
an  oculist,  I  wish  to  say  a  word  as  to  a 
point  that  I  believe  is  often  overlooked  by 
obstetricians,  and  that  is  this,  that  in 
cases  of  pregnancy  where  we  have 
trouble  with  the  kidneys,  it  causes  retinal 
difficulty ;  and  that  occurring  during  or 
before  the  seventh  month  of  pregnancy,  a 

very  large  proportion  of  those  cases  die  from 
convulsions,  or,  if  they  get  through  their  la- 

bor, they  are  afterwards  blind  from  optic 
nerve  atrophy.  This  is  a  point  that  I  think 
every  obstetrician  should  be  aware  of  and 
keep  in  mind.  I  wish  to  concur  in  what 
my  friend,  Dr.  Hall  says  in  regard  to  pil- 

ocarpine in  its  action  upon  the  kidneys. 
I  have  used  pilocarpine  hypodermically 

very  largely,  and  I  am  sure  in  a  large  num- ber of  cases  that  we  have  the  main  effect 

upon  the  kindeys,  and  often  little  or  no 
effect  upon  the  skin. 

Dr.  King  :  Very  soon  after  the  read- 
er began  I  mentally  said,  that  patient 

died.  That  was  not  owing  to  the  treat- 
ment at  all,  but  from  the  fact  that  it  is  a 

very  rare  thing,  after  so  many  convulsions, 
or  even  half  as  many  as  noted  in  that 

paper,  for  such  a  patient  to  recover.  My  ex- 
perience has  been,  and  I  believe  the  ex- 
perience of  others  will  bear  me  out,  that 

where  we  succeed  in  curing  the  patient — 
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or  relieving  and  saving  her — it  is  only  in 
those  cases  where  we  succeed  in  checking 
the  convulsions  at  an  early  stage.  I  have 
seen  but  few  cases  of  eclampsia,  perhaps 
eight  or  ten,  and  it  is  my  experience, 
where  the  patient  had  had  eight  or  ten  or 
fifteen  convulsions  before  I  got  there,  and 
that  they  continued  afterwards  for  some 
time  in  spite  of  what  I  could  do,  the  pa- 

tient died.  The  patients  I  saved  were 
those  I  saw  early. 

I  believe  there  are  two  prime  factors  in 
the  matter  of  relief.  One  of  these  is  an 
early  delivery.  In  the  case  of  a  pregnant 
woman  with  eclampsia,  every  possible  ef- 

fort should  be  made  to  secure  delivery  as 
soon  as  possible.  The  other  factor  is  the 
elimination  of  the  morbific  element,  what- 

ever it  is,  through  the  alimentary  canal 
and  by  venesection.  I  think  it  was  un- 

fortunate in  this  case  that  they  were  not 
able  to  get  blood  from  the  veins.  It 
would  have  been  justified  if  they  had 
opened  the  temporal  artery  and  got  relief 
in  that  way.  It  was  unfortunate,  too, 
that  they  did  not  secure  free  action  of  the 
bowels.  In  cases  such  as  this,  where  the 
convulsions  have  continued  so  long,  and- 
it  is  impossible  to  get  that  action  other- 

wise, I  believe  that  croton  oil  combined 
with  sufficient  doses  of  elaterium,  every  two 
or  three  hours,  will  do  that  work  if  it  can  be 
done,  and  I  place  a  great  deal  of  confi- 

dence in  large  evacuations  from  the  bow- 
els. My  experiencce  has  been  the  same  as 

that  of  Dr.  Hall  in  that  I  rarely  ever  get 
diaphoresis.  I  have  never  tried  pilocar- 

pine for  the  reason  that  I  have  never  seen 
a  case  of  eclampsia  since  pilocarpine  has 
been  in  use,  and  I  hope  I  may  never 
again  see  one. 

Dr.  Barnes  :  In  closing  I  have  noth- 
ing further  to  say  except  that  I  am  getting 

a  little  more  credit  than  I  deserve.  At 
that  time,  I  was  resident  physician  in  the 
hospital.  After  we  got  the  patient  in, 
she  was  in  charge  of  Dr.  Fullerton,  who 
did  the  primary  operation  on  the  cervix. 

Dr.  Schooler's  paper  on 
UTERINE  EUNGOSITIES. 

(See  page  571). 
DISCUSSION. 

Dr.  Beattie  :  In  the  paper  the  writer 
has  taken  up  this  subject  so  fully,  and  his 
ideas  coincide  with  mine  so  nearly  that  it 
does  not  leave  very  much  for  me  to  dis- 

cuss.   This  condition  is  one  that  should 

be  carefully  looked  into  not  only  by 
specialists  but  by  practitioners  in  general. 
As  to  the  treatment  of  these  cases,  I  have 
never  had  any  experience  with  electrolysis, 
but  from  the  writings  of  others,  I  con- 

clude that  good  results  have  been  derived 
in  that  way.  I  usually  resort  to  the  cur- 

ette for  the  removal  of  these  f ungosities,  and 
I  use  a  sharp  curette.  It  is  not  attended 
with  much  danger  in  the  hands  of  an  able 
gynecologist.  When  these  growths  are 
removed  skilfully  and  carefully  the  en- 

dometrium, we  know,  is  reproduced,  and 
satisfactory  results  can  usually  be  ob- 

tained. We  may  not  only  have  the  en- 
dometrium softened,  but  the  softening 

may  extend  down  into  the  body  of  the 
uterus.  We  may  have  a  uterus  that  is  in 
a  sub-involuted  condition;  we  may  have 
a  large  amount  of  engorgement  there. 
Where  there  is  good  deal  of  softening,  very 
little  pressure  will  take  the  curette  into 
the  abdominal  cavity,  hence  it  should 
be  used  with  caution.  Some  operators 
never  resort  to  the  sharp  curette. 

Curetting  should  be  done  under  strict- 
ly aseptic  precautions  and  with  an  anaes- thetic. I  have  curetted  the  cavity  in  my 

office,  but  it  is  something  that  I  don't 
like  to  do.  I  would  rather  have  the  pa- 

tient at  a  hospital  or  at  her  home,  where 
she  can  be  attended  to  properly  and  care- fully. 

Dr.  Cordier:  From  the  articles  that 

appeared  in  different  journals  over  the 
country,  by  men  who  are  teachers  in  east- 

ern cities,  as  well  as  some  in  our  western 
cities,  this  subject,  to  me,  is  one  of  the 
highest  importance  in  the  whole  range  of 
gynecology.  Som  etime  ago  a  noted  writer, 
in  condemning  the  removal  of  pus  tubes 
and  the  opening  of  abscesses,  etc.,  as- 

serted that  any  obstacle  we  can  place  in 
the  way  of  the  laparotomist,  we  should^  do- 
so.  Now  a  declaration  like  that,  coming 
from  the  source  that  it  did,  does  an  injus- 

tice to  the  progressive  men  of  the  country ; 
it  does  an  injustice  to  the  patients  of  the 
country.  These  men  are  in  positions  of 
trust,  so  to  speak  ;  they  are  teachers ;  they 
are  writers.  Their  writings  are  counten- 

anced ;  they  are  accepted  and  recognized 
as  being  authorities.  It  remains  for  us, 

who  disagree  with  their  views,  to  over- 
throw these  false  theories.  We  are  told 

that  in  septic  conditions  of  the  uterus, 

curetting  is  the  thing  to  prevent  exten- sion of  the  trouble  to  the  appendages.. 
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We  are  told  that  cellulitus  still  exists  in 
the  pelvis  as  it  did  years  ago,  when  it  has 
constantly  been  demonstrated  by  opera- 

tions and  post-mortems  that  where  we  find 
inflammatory  trouble  in  the  pelvis,  there 
we  find  diseased  uterine  appendages,  ab- 

scesses, etc. 
Now  there  are  cases  for  curetting,  but 

there  is  no  doubt  but  such  cases  are  few. 
Curetting  is  a  major  operation.  It  is  an 
operation  that  one  should  undertake 
without  knowing  and  having  the  ability 
to  recognize  whether  or  not  he  has  dis- 

eased Fallopian  tubes  to  deal  with  at  the 
same  time,  because  any  interference  with 
the  uterus  is  sure  to  aggravate  tubal 
trouble.  In  salpingitis  it  will  convert  a 
so-called  latent  condition  into  an  acute 

condition,  followed  by  the'  formation  of pus  with  its  direful  results.  As  I  say, 
this  is  certainly  a  major  operation;  it 
should  not  be  done  in  the  office  of  the 
physician.  The  patient  should  be  put  to 
bed ;  she  should  be  prepared  with  the  same 
care  as  though  for  a  laparotomy.  Scrap- 

ing and  cleansing  of  the  vagina  and  uterine 
cavity  should  be  carried  out  with  just  the 
same  precaution,  and  as  careful  prepara- 

tion as  the  largest  abdominal  operation 
known  to  surgery.  The  os  should  be  di- 

lated for  two  reasons,  that  your  work  may 
be  safely  done,  and  that  the  drainage  may 
be  good  afterwards — a  very  important 
thing  in  these  cases.  In  a  large  number 
of  these  cases  where  the  curette  is  indi- 

cated, you  will  find  it  to  be  for  retained 
placenta.  Outside  of  that  it  is  extremely 
rare  to  find  a  case  where  the  curette  is  in- 

dicated. I  desire,  before  this  society,  to 
condemn  the  reckless  use  of  the  curette; 
I  mean  by  reckless  use.  the  use  of  it  in 

the  physician's  office.  Within  the  last  two 
weeks,  I  have  known  of  patients  alleged 
to  have  been  curetted  in  the  office  of  phy- 

sicians, without  anaesthetics,  without  dila- 
tation of  the  os ;  they  have  been  curetted 

and  allowed  to  get  up  off  the  table  and  go 
shopping.  It  is  a  question  in  my  mind 
whether  they  were  curetted  or  not.  If 

they  were  curetted,  I  don't  believe  they 
needed  it;  if  they  did,  they  didn't  get  the 
proper  treatment,  because  it  wasn't  done 
correctly,  for  no  man  can  do  a  curet- 

ting properly  without  an  anaesthetic. 
Dr.  Van  Eman:  As  I  understand  the 

gentleman's  paper,  he  treats  not  of  women 
who  are  bearing  children  and  liable  to 
have  a  portion  of  the  placenta  retained, 

but  of  that  class  of  women,  from  forty- 
five  to  forty-eight,  who  have  had  from 
week  to  week  and  month  to  month,  more 
or  less  hemorrhage  from  the  uterus.  They 
have  been  told  perhaps  by  their  family 
physician,  and  much  of  tener  by  the  neigh- 

borhood women,  that  that  is  part  of  the 
penalty  they  pay  for  being  women,  and  as 
a  rule  they  neglect  to  call  upon  a  physi- 

cian, even  their  family  physician.  They 
will  go  further  than  that,  and  after  the 
flow  has  ceased  for  a  year  or  two,  some  of 
them  think  their  youth  is  coming  back  to 
them.  Now  that  is  the  class  of  cases,  as 
I  understand  the  paper,  that  indicate  the 
use  of  the  curette.  Now  I  have  one 

rule  so  far  as  that  septic  business  is  con- 
cerned, it  is  simply:  Be  sure  of  being 

clean  yourself,  of  having  a  clean  instru- 
ment, and  that  your  patient  is  clean.  If 

you  stop  short  of  that,I  don't  care  whether it  is  in  the  office  or  in  the  hospital,  you 
don't  fulfill  the  whole  law  so  far  as  sur- 

gery or  gynecology  is  concerned.  When 

you  fulfill  that  law  to  the  letter  it  doesn't 
make  a  great  deal  of  difference  where  the 
work  is  done ;  that  depends  a  great  deal 
on  the  nature  of  the  case.  Now  the  first 
law  that  I  lay  down  is,  that  every  woman 
who  has  a  protracted  hemorrhage,  the 

physician  should  decline  to  treat  with- 
out an  examination — just  simply  decline. 

Second,  that  an  examination  should  be 
made  with  the  greatest  care,  whether 
made  at  the  office  or  the  woman's  home. 
It  is  often  much  more  convenient  to  make 
it  at  the  office  than  at  the  house.  When 
it  has  been  decided — and  it  can  be  de- 

cided very  easily  by  the  plan  outlined — 
most  any  instrument,  if  it  is  clean — and  if 
not,  he  hasn't  any  business  to  use  that,  or 
anything  else  to  be  passed  into  the  uterus — 
may  be  used,  and  you  bring  out  a  little 

warty  mass.  You  don't  need  to  have  half 
a  dozen  of  these ;  one  is  sufficient  to  tell 
the  practiced  eye  what  is  inside  of  that 
uterus.  I  have  in  mind  now  the  case  of 

a  woman  forty-seven  years  of  age,  who  for 
six  weeks  had  had  a  continuous  hemor- 

rhage, supposing  it  was  she  who  paying  the 
penalty  for  being  a  woman,  and  so  giving 
but  very  little  attention  to  it  until  finally 
she  became  so  blanched  and  bloodless 

that  she  couldn't  sit  up  in  bed,  and  I  was sent  for.  In  that  case  there  was  no  trouble 
at  all  to  find  out  the  condition  of  the 
uterus  and  to  use  the  curette.  I  used  the 

sharp  curette — and  I  take  it  for  granted 
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that  the  man  who  isn't  fit  to  use  a  sharp 
curette  isn't  fit  to  use  any  curette.  I 
could  have  done  it  without  dilating  the  os, 
but  I  did  dilate  and  under  the  influence  of 
an  anaesthetic,  because  it  is  easier  to  do 
the  work  and  to  do  it  thoroughly.  A  few 
minutes  curetting  absolutely  and  perman- 

ently cured  this  woman  of  her  metror- 
rhagia. There  isn't  anything  that  would 

remove  that  but  curetting,  any  more  than 
it  would  remove  a  wart  on  your  hand.  It 
is  an  exuberant  growth  covering  the 
uterus,  and  the  sharp  curette  is  the  in- 

strument to  use.  Be  just  as  clean  as  you 

know  how;  if  you  don't  know  how  to  be 
clean,  learn. 

Dr.  Adams  :  I  heartily  concur  in  this 
paper  with  the  treatment  which  is  advo- 

cated. The  gauntlet  has  been  thrown 
by  Dr.  Oordier,  but  unfortunately  is  out- 

side the  scope  of  this  paper.  I  am  a  firm 
believer  in  the  curette  and  its  efficacy  in 
certain  circumstances  and  conditions. 

But  referring  to  the  paper  and  speaking 

to  that  alone,  I  don't  believe  in  the  use  of 
the  curette  to  gain  any  definite  object  and 
therapeutic  effect  unless  under  the  use  of 
an  anaesthetic,  and  with  all  the  precau- 

tions that  you  would  enter  upon  a  lapar- 
otomy. I  believe  that  when  you  curette 

the  uterus  you  should  have  a  thorough  di- 
latation; that  you  should  have  all  the 

aseptic  preparations  necessary  for  any  op- 
eration; that  in  the  hands  of  him  who 

has  his  mind  at  the  end  of  his  fingers,  the 
curette  is  a  safe  instrument.  In  cases  of 

uterine  fungosities  it  is  pre-supposed  that 
the  physician  will  examine  the  patient 
and  take  in  all  the  surroundings  before  he 
enters  upon  that  operation.  He  will  see 
whether  there  is  a  pus  cavity  there. 
He  will  take  every  precaution — emptying 
of  the  bowels,  thorough  antiseptic  irriga- 

tion, and  then,  if  you  please,  antiseptic  or 
aseptic  packing — and  you  can  enter  the 
uterine  cavity  with  a  curette  and  take  out 
uterine  fungosities  just  as  safely  as  you 
can  enter  the  abdominal  cavity  and  take 
out  the  ovaries  or  uterus.  That  is  all 
there  is  to  it. 

Dr.  Beattie:  Dr.  Cordier  and  Dr. 
Adams  both  spoke  especially  of  dilating 
the  cervical  canal.  Now  my  experience 
has  been  that  when  the  endometrium  is 
fungoid  in  character  there  is  some  change 
in  the  cervical  canal  as  well.  Nearly  al- 

ways when  we  have  this  condition  of  the 
endometrium,  we  have  some  inflammatory 

trouble  existing  in  the  cervix;  and, 
when  this  is  the  case,  if  it  has  gone  to  any 
great  extent,  you  will  find,  instead  of  the 
rigid  os,  a  relaxed  condition;  you  will 
find  the  cervical  canal  very  much  thinner 
than  it  is  under  ordinary  circumstances, 
and  as  a  rule  you  can  introduce  quite  a 
large  curette  without  any  trouble,  and  to 

save  my  life  I  can't  see  why  you  want  to dilate  the  cervical  canal. 
Cleanliness  is  certainly  important.  I 

listened  this  afternoon  to  one  or  two  of 
our  brother  practitioners  discussing  the 
paper  that  was  read,  upon  the  mode  of 
preparing  patients  and  instructing  medi- 

cal students,  and  the  taking  care  of  women 
in  confinements.  It  is  nice  to  tell  these 
things ;  it  is  nice  enough  to  come  before 
the  society  and  say  what  you  ought  to  do, 

but  I  tell  you,  gentlemen,  you  don't  do 
it;  you  don't  do  it  very  often.  And  it  is 
the  same  with  reference  to  this  particular 
operation.  These  things  should  be  done 
at  the  hospital  or  they  should  be  done  at 
home  under  the  most  careful  circum- 

stances. But  I  say  that  cleanliness  is  all 
that  we  want;  it  is  all  that  we  want  in 
the  obstetric  chamber;  it  is  all  that  we 
want  any  place.  And  it  is  supposed  that 
an  ordinary  physician  is  a  man  of  a  little 
more  than  ordinary  calibre,  and  the  men 
in  the  particular  line  of  the  diseases  of 
women  that  I  am  speaking  to — I  mean 
who  have  devoted  some  special  study  to 
obstetrics — it  is  supposed  that  they  un- 

derstand these  things;  it  is  supposed  that 
they  will  not  undertake  a  case  unless  they 
have  washed  their  hands  thoroughly  and 
have  taken  the  other  precautions. 

Dr.  Ward:  I  desire  to  correct  Dr. 
Beattie  about  one  thing,  if  he  is  referring 
to  the  physician-in- charge  of  the  Preston 
Eetreat ;  and  if  he  means  to  state  that  he 
doesn't  carry  out  the  minutia  that  he  de- 

scribes. And  I  will  ask  him  to  kindly  go 
to  Philadelphia  and  observe,  at  my  expense 
— that  is,  if  he  finds  there  is  any  error  in 
that  matter.  I  think  you  will  be  very 
tired, Dr.  Beattie,  when  you  seethe  minute 
details— when  you  see  the  work  there 
— and  say  you  can  never  do  it  yourself. 
Dr.  Beattie:  I  don't  refer  to  my 

friend,  Dr.  Price.  I  think  he  does  not 

go  so  far  into  the  details  with  reference  to 
some  of  the  minor  things  in  obstetrics,  as 

my  friend,  Dr.  Berger.  I  hope  Dr.  Ber- 
ger  is  here  to-night ;  I  wanted  an  oppor- 

tunity to  answer  his  remarks  this  after- 
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noon.  It  was  the  way  he  had  his  medical 
students  prepared  for  the  obstetrical 
room.  I  tell  you,  gentlemen,  when  you 
tell  me  these  things,  I  know  better;  I 
have  been  a  medical  student  myself,  and  I 

know  that  they  don't — at  least  when  you 
give  them  bichloride  of  mercury  and  the 

other  antiseptics — they  don't  use  them, 
and  they  have  just  as  good  results  as  the 
men  who  are  so  very  careful.  I  visited 
the  Preston  Eetreat  this  summer,  and  I 

was  very  highly  pleased  and  certainly  en- 
couraged. I  was  delighted  with  the  con- 

veniences and  details  of  that  institution; 
and  it  was  certainly  not  with  reference  to 
that  institution  that  I  was  speaking. 

Dr.  Price:  This  is  a  very  interesting 
subject  and  has  received  considerable  at- 

tention this  evening.  It  would  seem  that 
some  gentlemen  have  limited  the  discus- 

sion to  about  one-half  of  its  territory.  If 
the  doctor  proposes  to  confine  his  use  of 
the  curette  in  this  discussion  to  so-called 
fungosities  and  vegetations,  papillomatous 
growths,  polypi  and  the  like,  of  course  we 

can't  take  that  liberty  with  his  paper  and with  the  curette  that  we  should  like.  I 
feel  that  the  curette  has  been  used  with 

very  considerable  freedom  and  reckless- 
ness— used  without  clear  and  recognized 

indications.  I  think  about  all  the  gentle- 
men have  indicated  that  fact  in  their  dis- 

cussion, that  it  has  been  used  by  some 
without  a  recognition  of  clear  indication. 
We  well  know  that  we  can  have  profuse 
and  irregular  bleeding  and  discharge  from 
a  crop  of  sago  granulations  and  papillo- 

matous growths  or  fungosities,  if  you 
please.  Just  here,  I  may  say,  I  am  not 
so  familiar  with  these  so-called  fungosities. 
I  don't  believe  that  the  uterine  cavity  is  so 
productive  of  that  form  of  vegetation. 
You  commonly  hear  in  societies  men 
speaking  with  great  freedom  about  fun- 

gosities, but  if  you  look  them  up  and  seek 
for  them  pathologically,  you  will  often 
fail  to  find  them.  I  believe  in  cleaning 
the  cavity  of  an  unhealthy  uterus  or  of  a 
dirty  one,  but  first  I  must  be  assured  that 
it  is  an  unhealthy  uterus  or  that  it  is  the 
seat  of  some  growth  of  that  nature.  To- 

day, for  instance,  I  made  a  demonstration ; 
I  removed  a  uterus  from  a  woman  fifty 
years  of  age,  who  had  bled  profusely  and 
irregularly,  had  had  a  copious  discharge 
and  had  received  local  and  general  treat- 

ment without  relief.  After  removing  this 
uterus — incising  it — I  remarked  before  one 

or  two  present,  that  my  finger  or  towel  or 
a  little  piece  of  gauze  would  not  wipe 
away  all  unhealthy-  condition  found  in  the 
cavity.  This  uterus  was  the  101st.  that  I 
have  removed  by  supra- vaginal  hysterec- 

tomy, and  in  that  group  of  101  I  have 
never  removed  a  uterus  that  had  anything 
in  it  that  should  be  scraped  away  by  the 
curette.  And  out  of  a  series  of  some 
fifty  or  sixty  vaginal  hysterectomies,  my 
experience  stands  precisely  the  same.  I 
have  used  the  curette  freely  in  intra- 

uterine sarcoma,  and  that  is  not  a  rare  dis- 
ease. The  cervix  in  many  cases  is  per- 

fectly healthy;  there  isn't  the  semblance 
of  disease;  the  fundus  is  so  soft  and 
cheesey  that  you  could  scrap  away  almost 
the  whole  cavity  of  the  uterus  with  the 
curette.  We  have  no  other  means  of 
clearing  up  the  diagnosis  in  this  group  of 
cases  except  with  the  curette.  We  have 

profuse,  irregular  bleeding,  offensive  dis- 
charges suspicious  in  the  highest  degree ; 

but  to  settle  the  question  as  to  the  pre- 
cise nature  of  the  trouble  it  is  necessary 

to  use  the  curette.  It  is  also  necessary  to 
use  it  in  mucous  polypi  and  sago  granula- 

tions, and  in  the  remaining  debris  of  a 
neglected  abortion  or  miscarriage. 

I  wish  to  speak  especially  of  this  group  of 
cases,  the  free  and  indiscriminate  use  fol- 

lowing abortions  or  miscarriages  when 
there  is  a  suspicion  of  a  membrane  or  a 
portion  of  the  placenta  remaining.  You 
all  very  well  know  that  there  is  a  little 
gynecological  wave  going  over  New  York 
at  the  present  time,  an  endometritis  wave. 
We  have  had  these  waves  in  gynecology 
for  years,  and  just  at  present  in  New  York 
everything  is  endometritis.  It  matters 
not  what  is  the  nature  of  the  trouble  in  a 

woman's  pelvis,  the  curette  is  used.  I 
found  last  summer,  while  dealing  with  a 
few  of  these  cases,  having  seen  a  few  of 
them  in  New  York — and  specimens  pre- 

sented— for  instance  the  puerperal  or  abor- 
tion cases — later  I  had  to  remove  angry 

and  vicious  specimens  from  the  pelvis,  to- 
gether with  quantities  of  lymph,  pus  and 

muddy  fluid  independent  of  the  specimens 
removed.  I  could  not  permit  these  cases 
to  go  without  saying  something  about  the 
New  York  treatment.  They  curette  the 
uterus  and  pack  it  with  gauze. 

About  the  time  I  was  dealing  with  some 
of  these  cases,  a  young  physician  assisting 
the  coroner  came  into  my  office  and  asked 
for  some  practical  work  in  obstetrics.  I 
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asked  him  how  he  was  spending  the  sum- 
mer. He  said  he  was  following  the  cor- 
oner, and  went  on  to  tell  me  that  they 

had  an  interesting  case  out  at  Blockley 
Hospital  —  criminal  abortion;  that  they 
had  some  one  arrested  and  locked  up.  I 

asked,  "  Did  you  have  a  post  ?."  — 
"  Yes/'— What  did  you  find?"— "We 
found  all  the  intestines  matted  together, 
pus  and  lymph  and  everything  glued  to- 

gether."— "What  had  been  done?" — 
"  Well,  the  uterus  had  been  curetted  and 
we  found  it  full  of  gauze."  Probably  I 
am  not  confining  myself  strictly  to  the  pa- 

per but  I  just  cite  this  case — and  I  could 
cite  a  great  number  of  them — to  show  the 
reckless  use  of  the  curette  without  recog- 

nizing the  precise  nature  of  the  trouble. 
Dr.  H alley:  I  think  that  waves  of 

fashion  pass  over  the  professional  world  as 
well  as  the  social  world.  I  know  it  does. 

I  think  the  present  wave  of  using  the  cur- 
ette is  one  of  them.  It  is  in  the  hands  of 

everybody  who  is  pretending  to  do  any- 
thing at  all  either  in  obstetrics  or  gynecol- 

ogy— and  pretty  near  all  of  us  do  some- 
thing of  that  kind — and  every  one  thinks 

he  has  a  warrant  to  go  in  and  scrape  the 

womb.  It  is  a  wonder  one  doesn't  scrape 
her  mouth  out  when  she  is  bleeding  at  the 
gums;  it  would  be  about  as  sensible.  I 
believe  there  is  a  great  deal  of  harm  done 
by  it. 

But  I  don't  rise  to  discuss  the  paper  in 
this  way.  Some  twenty  years  ago,  it  was 
suggested  to  use  nitric  acid  in  the  cavity 
of  the  womb  for  the  treatment  of  those 
fungosities,  and  it  was  a  treatment  that 
the  inventor  declared  gave  him  excellent 
results.  In  the  small  number  of  cases  in 
which  I  have  used  it — and  I  have  used  it 
in  as  many  cases  as  I  found  occasion  for — 
I  obtained  most  excellent  results.  Dilat- 

ing the  cervix  and,  in  place  of  curetting, 
washing  the  cavity  of  the  womb  with  some 
cotton.  This,  of  course,  after  making 
the  preliminary  preparations.  After  that 
is  done,  in  place  of  using  the  curette,  use 
a  piece  of  cotton  or  sponge  saturated  with 
fuming  nitric  acid.  You  can  do  all  and 
more  than  you  can  with  the  curette. 

Dr.  Van  Eman:  Just  let  me  take  the 

floor  to  say  that  the  "more"  that  you 
can  do  with  nitric  acid  is  just  what  I  ob- 

ject to. 
Dr.  Schooler:  Some  objection  has 

been  found  with  the  name  given  to  the 

growth  for  which  the  curette  is  designed 
to  be  used.  It  is  used  generically  for 
vegetations  that  can  be  relieved  by  that 
method.  Now  I  saw  the  uterus  that  was 
removed  to  day,  and  saw  the  condition  of 
the  endometrium.  It  was  not  different 
from  that  of  many  others  that  I  have  seen, 
and  I  don't  know  what  indication  there 
would  have  been  for  the  curette  in  that  or 
any  other  fibroid  tumor,  unless  you  wish 
to  use  the  curette  first  and  make  the  diag- 

nosis afterwards. 
But  if  I  intended  to  have  any  point  to 

the  paper,  it  was  to  make  note  of  suitable 
cases,  to  limit  the  use  of  the  curette  to 
that  class  of  cases  entirely  and  not  to  go 
beyond  that.  It  is  a  comparatively  easy 
matter  to  ascertain  whether  any  of  these 
growths  exist  or  not.  If  none  of  them 
exist,  there  is  no  benefit  derived  from  the 
use  of  the  curette  except  to  scrape  away 
the  debris  or  remaining  portion  of  a 
placenta  after  abortions  or  miscarriages; 
or  sometimes  where  the  placenta  has  not 
been  properly  or  entirely  removed  after  a 
normal  parturition.  The  use  of  the  cur- 

ette in  malignant  growths,  as  a  matter  of 
course,  is  only  temporary,  and  perhaps  is 
more  frequently  used  as  a  means  of  diag- nosis than  otherwise. 

I  agree  with  Dr.  Beattie  that  dilatation 
is  not  very  often  necessary  in  these  cases, 
although  occasionally  cases  will  be  seen 
where  dilatation  is  necessary  before  you 
can  bring  away  anything  of  any  size  or 
importance  with  any  comfort  to  yourself. 

Now  so  far  as  fashions  are  concerned, 
that  I  suppose  has  allusion  to  the  reckless 
manner  of  using  the  instrument.  That, 
of  course,  I  condemn  as  well  as  others; 
and  as  to  the  use  of  nitric  acid,  I  agree 
with  my  friend  on  the  right  here  (Dr. 
Halley),  that  if  that  should  become  the 

general  practice  to-day,  there  would  be  a 
great  deal  more  done  with  it  than  has 
been  done  with  almost  any  instrument  in 

the  last  quarter  of  a  century,  and  general- 
ly be  to  the  detriment  of.  the  patient.  Of 

course,  I  don't  wish  to  be  understood  as 

saying  that  these  growths  cannot  be  de- 
stroyed by  nitric  acid,  or  that  any  other 

growth  cannot  be  destroyed  by  nitric  acid 

if  applied  in  a  sufficiently  concentrated  so- 
lution ;  but  that  strength  would  make  it 

dangerous  and  haphazard  when  applied  by 
persons  without  proper  knowledge  and 

experience. 
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EDITORIAL. 

"MUCH  ADO  ABOUT  NOTHING." 

"  Are  you  good  men  and  true  ?  " 
"Yea,  or  else  it  were  pity  but  they  should  suffer  saltation,  body  and  soul." 
"  Nay,that  were  a  punishment  too  good  for  them,if  they  should  have  any  allegiance  in  them, 

being  chosen  for  the  prince's  watch." — Shake. 

Under  the  alluring  title  "  An  Experi- 
ment in  Castration  "  the  New  York  Medi. 

cal  Record  editorially  gives  the  following 
unique  item  of  news : 

"An  interesting  experiment  has  suddenly 
come  to  grief  at  the  Norristown  Insane 
Asylum,  Pa.  Some  of  the  medical  staff 
became  much  impressed  with  the  value  of 
castrating  women  as  a  therapeutic  meas- 

ure in  insanity.  The  consent  of  the  trus- 
tees being  secured  a  surgical  ward  was  estab- 

lished, and  fifty  patients  selected  as  being 
cases  likely  to  be  benefited  by  the  opera- 

tion. The  process  of  oophorectomy  was 
begun,  and  went  on  swimmingly  until  the 
fifth  case  was  reached.  The  fifth  patient 
died,  and  a  pause  in  the  surgical  work  en- 

sued. The  Lunacy  Committee  of  the 
State  Board  of  Charities  took  up  the  mat- 

ter, an  investigation  was  begun  and  a  re- 
port made.  This  report  condemns  the  op- 

eration of  oophorectomy,  except  in  cases 
of  gross  disease  which  absolutely  demand 
extirpation.  The  subject  of  the  personal 
rights  of  the  insane  in  the  matter  was 

dealt  with  by  a  legal  member  of  the  Com- 
mittee, who  offered  this  official  opinion :" — 

(Here  follows  the  legal  member's  invalua- 
ble opinion). 

The  editorial  comment  would  be  a  very 

good  one  if  it  were  not  a  misfit. 
As  it  is  considerably  over  six  weeks 

since  the  affair  was  fully  exploited,  it 
would  seem  as  though  the  information 
ought  to  have  reached  New  York  at 
this  date,  even  if  it  travelled  via  Chicago. 

However,  the  Record  is  not  the  only 
medical  journal  that  has  just  obtained  the 
news  of  last  December.  The  following 
letters,  which  appeared  originally  in  the 

American  Journal  of  Insanity  for  Janu- 

ary, 1893,  under  "  Correspondence,"  have 
re-appeared  in  a  variety  of  other  journals 
of  more  recent  date — published  by  re- 

quest. Most,  though  not  all,  of  these 
journals  appear  to  have  missed  connection 
with  passing   events,  and  are   not  yet 
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aware  that  these  effusions  are  criti- 

cisms of  "castles  in  Spain/' 
To  the  Editor  of  the  American  Journal 

of  Insanity,  Utica  N.  Y. : 
My  Dear  Doctor:  Thinking  yon 

might  desire  to  publish  three  letters  bear- 
ing on  the  papers  sent  you  recently,  I  en- 

close you  copies  of  letters  received  from 
Drs.  Chapin,  Goodell  and  Levick,  all  of 
this  city.  I  would  be  glad  if  these  could 
appear  in  the  same  issue  of  your  Journal 
as  the  reports  you  have. 

Very  truly, 
Thomas  GL  Morton. 

Dr.  Gr.  Aldek  Blumer. 

Philadelphia,  12th  Mo.  23,  1893. 

Dear  Doctor  Morton"  : 
The  portion  of  the  forthcoming  report 

of  the  Committee  on  Lunacy  on  "  Ee- 
moval  of  the  Ovaries  as  a  Cure  for  Insan- 

ity" and  the  opinion  of  Commissioner 
Barlow  on  the  legal  relation  of  such  oper- 

ation, kindly  sent  me  for  perusal,  are 
herewith  returned.* 

I  can  .hardly  express  in  words  the  satis- 
faction and  gratification  I  experienced  on 

reading  your  paper. 
First,  I  felt  to  thank  the  Committee 

and  the  State  Board  that  they  have  come 
forward  to  exercise  the  powers  of  their  of- 

fice to  save  the  hospitals,  and  I  may  say 
our  profession,  from  what  threatened  to 
become  a  scandalous  proceeding.  To 
erect  an  hospital,  or  propose  one  where 
women  were  to  be  castrated  in  companies 
of  fifties,  with  the  hope  of  a  cure  of  insan- 

ity, would  be  generally  regarded,  in  the 
present  state  of  meagre  knowledge  upon 
the  subject,  as  revolting. 

There  is  no  sufficient  experience  nor 
knowledge  to  warrant  an  operation  of  this 
nature,  and  I  am  sure  that  in  this  opinion 
you  will  have  the  support  of  the  entire 
profession  and  the  community.  I  will 
further  add  that  the  paper  is  so  logical, 
and,  as  to  the  rights  of  all  concerned,  can- 

not be  overturned. 
In  a  case  in  England,  Dr.  Robert 

Barnes  declined  to  perform  the  operation 
without  the  consent  of  the  Commissioners 
of  Lunacy. 

Several  applications  have  been  made  at 

*This  "portion"  was  withdrawn  by  the  Board  of 
Public  Charities  and  its  unauthorized  publication  form- 

ally denounced — Ed. 

this  hospital  for  permission  to  perform  the 
operation  here,  upon  patients  who  were 
insane.  It  has  not  been  the  policy  of  the 
hospital  to  encourage  operations  of  an  ex- 

perimental character,  founded  upon  hy- 
pothetical conditions,  upon  the  insane. 

I  am  sure,  for  these  reasons,  and  for  the 
moral  and  legal  questions  involved,  the 
managers  would  be  in  accord  with  this 
sentiment  if  the  question  were  submitted 
to  them. 

As  a  physician  of  an  hospital  caring 
for  the  insane,  I  would,  under  no 
circumstances,  assent  to  the  performance 
of  the  operation  discussed  by  your  Com- 

mittee upon  a  patient,  if  the  responsibility 
devolved  upon  me. 

Hospitals  for  the  insane  might  easily 
lose  a  portion  of  the  slender  hold  they 
now  have  upon  the  public  and  friends  of 
patients, if  it  were  understood  that  the  pa- 

tients were  subjected  to  experimental  op- 
erations of  a  hazardous  nature. 

Believing  the  action  of  your  Committee 
and  the  State  Board  is  in  the  direction  of 
a  wise  exercise  of  its  prerogatives,  I  shall 
support  it  and  conform  my  action  to  it. 

I  remain,  sincerely  yours, 
John  B.  Chapin. 

December  14,  1892. 
Dear  Dr.  Morton  : 

In  the  main  I  agree  with  you  in  the 
points  which  you  have  made.  I  believe 
that  the  whole  business  of  removing  the 
ovaries  has  been  horribly  abused,  and  I 
am  glad  that  you  have  taken  such  a  firm 
stand. 

I  have  written  to  Dr.  W.  H.  Baker,  of 
Boston,  for  an  account  of  his  trial  for  re- 

moving the  ovaries  of  a  crazy  woman,  and 
I  will  send  it  to  you  when  it  reaches  me. 

Dr.  Francis  Imlach  was  ruined  finan- 
cially, professionally,  and  in  his  health  by 

an  analogous  law-suit. 
Very  faithfully  yours, 

William  Goodell. 

Dear  Dr.  Morton: 

I  have  read  with  great  satisfaction  the 
paper  kindly  sent  me  by  yon.  With  the 
sentiments  there  expressed  I  heartily  con- 
cur. 

Insanity  is  a  disease  of  the  brain,  not  of 
some  organ  remote  from  it.  And  when 
manifestations  of  insanity  seem  to  be  es- 

pecially associated  with  functional  dis- 
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turbances  of  some  one  organ,  this  disturb- 
ance is  secondary  to  the  brain  disorder, 

not  the  cause  of  it. 
One  of  the  most  frequent  phenomena 

in  the  insane  is  seen  in  disturbance  of  the 
digestive  function,  an  excessive  desire  for 
food  or  a  depraved  appetite — boulimia 
and  pica.  Even  pins,  needles,  stones, 
etc.,  are  eagerly  swallowed  by  such  pa- 

tients. But  no  one  has  ever  proposed  to 
cure  this  disorder  by  removing  the  stom- 

ach, or  other  organs  concerned  in  diges- 
tion. The  brain  disorder  is  remedied  and 

this  functional  disorder  passes  away.  So, 
too,  it  is  with  the  ovaries.  To  remove 
them  for  the  cure  of  insanity ;  is,  in  my 
opinion,  unscientific  from  a  medical 
standpoint,  unjust  to  the  helpless  insane, 
and  I  am  glad  it  has  been  pronounced  to 
be,  by  a  high  legal  authority,  an  illegal  if 
not  a  criminal  procedure. 

Very  truly  yours, 
James  J.  Leyick. 

December  26,  1892. 

These  three  letters  are  interesting 

"  voices  out  of  the  past."  Two  of  them 
we  lay  aside  without  comment.  But  the 

first,  on  account  of  the  official  position 
of  the  writer,  and  in  no  way  because  of  his 
personality,  must  needs  bear  criticism. 

"  Come  hither,  neighbour:  God  hath  blessed 
you  with  a  good  name:  to  be  a  well-favoured 
man  is  the  gift  of  fortune;  but  to  write  and 
read  comes  by  nature  Well,  for 
your  favour,  sir,  why,  give  God  thanks,  and 
make  no  boast  of  it;  and  for  your  writing  and 
reading,  let  that  appear  when  there  is  no  need 
of  such  vanity.  You  are  thought  here  to  be 
the  most  senseless  and  fit  man  for  the  constable 

of  the  watch. ' ' 
It  ought  to  be  easy  for  the  writer  of  this 

letter  to  find  his  affinities  in  an  asylum 
for  mental  cripples.  The  letter  strikes  us 
as  a  large  exhibition  of  moral  cowardice, 

professional  jealousy  and  perverted  cere- 
bration. 

The  author  is  greatly  rejoiced  that, 

"the  hospitals  and  the  profession  are 
saved  from  a  scandalous  proceeding." 

The  only  thing  proposed  was  to  treat 
the  insane  as  others  are  treated.  To 

operate  for  clearly  and  well-marked  disease. 

"  There  is  no  sufficient  experience  nor 
knowledge  to  warrant  an  operation  of  this 

nature." 
There  is  not  much  experience  to  be 

sure,  but  of  knowledge  there  is  abundance 
and  most  positive  in  character.  But  so 
long  as  superintendents  take  the  position 

that  "under  no  circumstances"  would 

they  consent  to  the  performance  of  neces- 
sary operations  for  the  relief  of  disease, 

we  are  not  likely  to  have  a  very  large 
amount  of  experience.  Hospitals  ought 
to  lose  the  slender  hold  they  now  have 
upon  patients  more  easily  and  quickly  by 
failing  to  do  their  plain  duty,  than  by 
resorting  to  the  clearly  indicated  surgical 
treatment,  by  and  with  the  consent  of 

guardians  and  friends. 

In  Tukes'  Dictionary  of  Psychological 
Medicine,  Vol.  II,  pp.  876,  Dr.  Eobert 

Barnes,  who  writes  the  article,  says :  "The 
indication  to  remove  the  ovaries  was  to 

our  judgment  decisive.  We  were  sup- 
ported by  the  assent  of  her  guardians,  of 

an  eminent  hospital  physician  and  of  a 
distinguished  alienist,  but  we  declined  to 
undertake  the  responsibility  without  the 
sanation  of  the  Commissioners  in  Lunacy. 

The  patient  continued  insane."  He  goes 
on  to  say:  "  Sir  Spencer  Wells,  in  a  case 
somewhat  different,  being  consulted  as  to 
the  legality  of  operating  upon  a  lunatic,, 

asked  Sir  Wm.  Harcourt,  then  Home- 

Secretary,  who  said:  "  If  she  is  incapable 
of  judging  for  herself,  treat  her  as  if  she 

was  an  infant."  So  the  operation  was 
done,  the  patient  recovered  and  married. 

Surely,  (so  Barnes  concludes)  this  dictum 

is  good  sense  as  well  as  good  law." 
And  earlier  in  the  article  he  says :  "One 

lesson  to  be  deduced  from  this  apparent 
conflict  of  experience  is  that  the  question 

demands  earnest  and  extended  inquiry." 
The  lesson  Dr.  Chapin  deduces  is  "Do 

nothing!  " 
When  he  says  that  "  under  no  circum- 

stances would  he  permit  such  an  opera- 

tion "  he  evinces  unfitness  for  the  position 
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he  holds.  If  such  a  spirit  as  his  is  to  pre- 
dominate in  the  institution  under  his  con- 

trol, let  them  no  longer  call  it  a  hospital. 
It  is  rumored  that  he  and  his  colleagues 

do  sometimes  call  in  a  consulting  gyne- 
cologist, but  a  great  majority  of  their 

female  patients  are  never  examined.  In 
1885,  a  woman  was  received  at  theNorris- 
town  Asylum  coming  from  under  the  care 
of  Dr.  Ohapin,  et  al,  at  the  Pennsylvania 
Hospital,  where  she  had  been  for  a  long 

time.  She  was  suffering  from  multiple  car- 
cinomatous growths  attached  to  both  uterus 

and  ovaries.  She  lived  only  a  few  months 
and  probably  could  not  have  been  helped 
at  an  earlier  stage,  but  her  friends  thought 
it  very  strange  that  the  nature  of  her 
trouble  had  not  been  inquired  into  at  the 
Pennsylvania  Hospital.  In  like  manner 

another  patient  was  received  at  JSTorris- 
town  a  few  months  ago,  who  had  been 
three  years  at  the  Pennsylvania  Hospital. 
She  has  some  abdominal  tumor  of  large 
size,  presumably  uterine  fibroid,  but  Dr. 
Ohapin  could  furnish  no  information  on 
the  subject  when  applied  to.  And  this  is 

a  fair  sample  of  common  hospital  treat- 
ment for  the  insane. 

There  is  no  general  hospital  where  any 
well-informed  medical  man  would  be  will- 

ing to  send  one  of  his  insane  friends,  know- 
ing they  would  receive  hospital  care  and 

treatment. 
A  short  time  before  the  death  of  Dr. 

Kirkbride,  one  of  Philadelphia's  most  em- 
inent surgeons  was  speaking  of  this  la- 

mentable condition  of  affairs.  He  said: 

"I  would  not  know  where  to  send  my 
wife  or  daughter,  and  if  Dr.  Kirkbride 

dies,  I  know  a  dozen  men  who  will  go  be- 
fore that  Board  of  Managers  and  demand 

that  this  state  of  things  shall  cease. " 
Evidently  it  has  not  ceased.  They  con- 

tinue to  take  patients  to  board  in  a  highly 
respectable  way,  but  that  is  all.  Dr. 

Chapin's  own  words  convict  him. 
The  writer  of  that  letter  will  never  be 

compelled  to  join  in  the  piteous  lament  of 

Dogberry:  "  Dost  thou  not  suspect  my 
place  ?  Dost  thou  not  suspect  my  years  ? 

— 0  that  he  were  here  to  write  me  down, 
an  ass  !  But,  masters,  remember,  that  I 

am  an  ass ;  though  it  be  not  written  down 

yet  forget  not  that  I  am  an  ass. — No, 
thou  villain,  thou  art  full  of  piety,  as  shall 

be  proved  upon  thee  by  good  witness.  I 
am  a  wise  fellow ;  and,  which  is  more,  an 

officer;  and,  which  is  more,  a  house- 
holder; and,  which  is  more,  as  pretty  a 

piece  of  flesh  as  any  is  in  Messina ;  and 
one  that  knows  the  law,  go  to;  and  a 

rich  fellow  enough,  go  to;  and  a  fellow 
that  hath  had  losses ;  and  one  that  hath 

two  gowns  and  everything  handsome 

about  him. — Bring  him  away.  0,  that  I 

had  been  writ  down — an  ass  ! " 
He  has  allowed  his  writing  and  reading 

to  appear  "  when  there  is  no  need  of  such 
vanity."  Had  he  exercised  due  discretion 
and  not  allowed  his  credulity  to  place  him 

at  the  mercy  of  "  bunco  players/'  he  would 
speedily  have  learned  of  the  action  of  the 
Board  of  Public  Charities,  repudiating 
the  course  of  the  Lunacy  Commission, 
whose  erroneous  information  and  un- 

authorized, premature  publications  had 
placed  the  Board  in  such  a  stultifying 

position;  and  that  the  Board  had  unani- 
mously rescinded  that  portion  of  their 

report  bearing  on  the  subject,  and,  that  it 

had  not  been  published  with  their  knowl- 
edge and  approval. 

All  this  and  more  has  been  set 

forth  in  the  "Reporter,"  the  last  men- 
tioned action  being  announced  in  the  issue 

of  March  11th. 

"  Were  you  ever  caught  in  a  sudden 
squall  ? "  asked  an  old  yachtsman  of  a 

worthy  citizen.  "Well,  I  guess  so,"  re- 
sponded the  old  man.  "  I  have  helped  to 

bring  up  seven  babies." 

Two  G-irls — "Please  sir,  do  you  keep 

excursion  pills  ?" 
Chemist  (equal  to  the  occasion) — "  Yes, 

we  have  some  very  fast  ones." 
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TRANSLATIONS. 

PHYSIOLOGY  OE  THE  HEAET.f 

,  Germain  See  (Le  Bull.  Med.,  Jan.  25) 
says  that  the  cardiac  system  comprises 
three  distinct  elements,  the  muscle,  the 
vessels  and  the  nerves,  which  are 
themselves  of  three  orders: 

1.  The  cardiac  muscle,  or  myocardium, 
governs  the  entire  circulation,  since,  as 
proven  by  recent  observation,  it  exercises 
an  absolute  and  independent  automatic 
power,  scarcely  modified  by  the  functions 
of  the  other  organs  of  the  motor  appa- 

ratus of  the  blood. 

2.  The  vessels,  especially  the  arterioles 
which  may  be  taken  as  a  type,  constitute 
cylinders,  tubes  at  times  elastic  as  rubber, 
and  contractile  as  smooth  muscular  organs ; 
the  elasticity,  a  passive  property,  when  put 
into  operation,  furnishes  an  obstacle  to 
the  progress  of  the  blood ;  the  contractile 
activity  reduces  the  calibre  of  the  vessels 
and  retards  the  circulation.  The  vessels 
are  not,  therefore,  as  has  been  recently 
suggested,  a  peripheral  heart ;  the  contrary 
is  true ;  they  are  most  often  the  antago- 

nists of  the  heart,  or  at  least,  obstacles  to 
the  course  of  the  blood  (Dastre  and  Morat, 
1884).  This  is  especially  seen  when  the 
tubes  have  lost  their  elasticity,  as  in 
arteritis,  sclerosis,  atheroma,  and  espec- 

ially in  calcification,  where  the  tubes 
become  rigidly,  inflexible  as  incrusted 
canals. 

3.  The  nervous  organs  are  of  three 
classes.  The  first  comprises  the  ganglia 
to  which  has  been  ascribed  the  power  of 
motor  innervation,  or  the  faculty  of 
arresting  motion.  The  most  recent  works 
have  justified  this  hypothesis,  so  generally 
admitted.  None  of  the  ganglia,  neither 
Ludwig's,  Bider's,  nor  Kemak's,  possess 
an  impulsive  property.  The  heart  is 
endowed  with  automatism  and  antonomy. 
Its  movements,  once  established  in  their 
rhythm  and  according  to  the  laws  of 
activity  of  muscles,  may  be  augmented  in 
number  by  the  sympathetic  nerves,  called 
accelerators,  radiating  from  the  spinal 
cord,  or  diminished  by  the  indefinite 
nerves,  called  depressors,  radiating  from 
the  medulla  oblongata;  this  is  the  role  of 
the  second  series  of  nerves. 

-(-Translated  for  The  Medical  and  Surgical  Re- porter, by  W.  A.  N.  Dorland,  M.  D. 

The  last  series  is,  on  the  contrary,  a  true 
regulator  of  the  tubes  of  escape.  It  is  com- 

posed of  two  classes  of  nerves ;  in  the  first 
place  by  the  vaso-motor  constrictor  nerves, 
which  have  their  center  of  origin  in  the 
bulb;  when  these  nerves  are  active  the 
vessels  which  they  supply  contract  and  im- 

pede the  transmission  of  the  blood  towards 
the  periphery.  If,  on  the  contrary,  the 
vaso-motor  constrictor  center,  the  source  of 
the  nerves  of  this  name, becomes  paralyzed, 
all  the  vessels  of  irrigation  are  relaxed; 
the  vaso-motor  paralysis  has  relaxed  their 
walls.  The  other  form  of  vaso-motor 
nerves  is  that  known  as  the  vaso-dilators; 
by  their  excitation  they  produce  dilata- 

tion, the  same  effect  as  is  produced 

by  a  paralysis  of  the  vaso- constrictor 
center.  The  paralytic  relaxation  of  the 
vessels  or  their  true  dilatation  tend  in 
certain  conditions  to  a  favorable  result  for 
the  heart ;  they  are  the  indirect  means  of 
progression.  The  constrictor  nerves,  stim- 

ulated in  their  center  or  in  their  periphery 
are,  on  the  contrary,  the  means  of  reduc- 

tion of  the  circulation. 

The  ganglionic  masses  and  their  respec- 
tive roles  in  the  functionating  of  the 

heart,  have  been  variously  interpreted  and 
recently  discussed  in  a  new  sense.  Their 
situation  was  discovered  by  Woldrige 

(1883)  and  Tigerstedt  (1884);  their  func- 
tions were  gone  over  by  His  and  Eomberg 

in  1891,  and  definitely  fixed  by  Krehl  and 
Martins  recently  (Sept.  1892).  The 
extra-cardiac  nerves  coming  from  the 
vago-sympathetic  nerve,  pass  to  the 
posterior  surface  of  the  bulb  of  the  ascend- 

ing aorta,  and  are  directed  towards  the 
upper  surface  of  the  pulmonary  artery. 
There,  they  divide  into  two  networks,  one 
of  which,  called  bulbar,  descends  towards 
the  ventricles,  and  the  other,  or  anasto- 

motic network,  passes  between  the 
bronchial  tui>es  and  the  pulmonary  artery 
toward  the  auricles  to  constitute  the 
auricular  plexus.  There  are,  therefore,  a 
bulbar  and  an  auricular  network,  together 
with  an  anastomotic  plexus.  The  ganglia 
are  collected  in  large  number  at  the  point 
of  division  of  the  bulbar  and  anastomotic 

plexuses;  they  are  well  surrounded  by 
large  arteries.    Below  the  point  of  separa- 
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tion  of  the  coronary  artery,  which,  in  the 
rabbit,enters  immediately  into  the  cardiac 
muscle,  there  are  but  few  ganglia  situated 
at  the  lower  border  of  the  arterial  cone. 

The  ganglia  are  everywhere  nestled  in 
the  lax  cellular  tissue  of  the  pericar- 

dium, or  its  prolongations  between  the 
aorta  and  pulmonary  artery ;  they  pene- 

trate into  the  partition  between  the 
auricles,  never  into  the  compact  muscular 
bed.  The  ventricles  have  only  a  few 
isolated  ganglia  situated  on  the  upper 
border  of  the  arterial  cone.  The  inter- 

ventricular wall  in  particular  is  deprived 
of  ganglia;  it  is  this  part  of  the  wall 
which  is  the  seat  of  the  probable  center  of 
coordination  which  Gley  arid  See  have 
described  after  Kronecker  and  Schemey. 

See  concludes  as  follows: 

1,  The  cardiac  ganglia  do  not  possess 
most  of  the  functions  which  have  been 
attributed  to  them;  they  certainly  are 
not,  as  has  been  said,  the  vehicle  which 
governs  all  and  in  all.  They  are  slight 
organs  of  sensibility. 

2,  It  is  the  cardiac  muscle  which  is 
supreme;  it  is  not  only  the  automatic 
motor  of  the  circulation.  After  various 
diminutions  in  its  power,  it  may  itself 
repair  and  compensate  for  all  in  over- 

coming resistances,  in  emptying  the  sur- 
charged ventricles,  and  all  this  by  the 

over  work  which  the  heart  executes  with- 

out having  recourse  to  nervous  influence. 
3,  The  heart  has  in  itself  a  dynamic 

reserve,  and  it  is  from  this  that  its  enor- 
mous power  comes  ;  the  alterations  of 

this  organ  should  be  taken  in  considera- 
tion when  there  is  a  local  lesion,  valvular 

or  not,  or  a  lesion  of  general  origin.  In 
one  or  the  other  case  it  is  necessary  to  at- 

tend to  the  ultimate  changes  of  texture 
rather  than  to  have  recourse  to  the 
common  explanation  of  fatigue  or  dilata- 

tion of  the  heart,  which  cannot  be  denied. 
4,  Functions  of  the  ganglia  and  nerves. 

The  researches  of  His  and  Remberg, 
which  have  preceded  those  of  Krehl  and 
Martins,  are  still  most  explicit  in  certain 
points.  The  nerves  of  the  heart,  they 
say,  do  not  develop  with  the  heart,  in  the 
heart,  but  they  proceed  from  the  vagus 
nerves  and  from  the  sympathetic,  to  pene- 

trate into  the  heart. 

The  cardiac  ganglia  are  not  sympa- 
thetic, and  without  doubt  constitute 

centers  of  sensibility;  they  have  no  in- 
fluence upon  the  arrest  or  upon  the 

acceleration  of  the  activity  of  the  heart. 
5,  The  cardiac  muscle,  on  the  contrary, 

works  without  any  nervous  excitation — it 
works  automatically,  and  by  its  proper 
force ;  it  is  in  the  heart  itself  that  it  finds 
the  impulses  to  its  activity.  The  idea  of 
a  cardiac  nervous  center,  itself  automatic 
and  motor,  is  therefore  without  founda- 
dation. 

A  CASE  OF  BIRTH  IN  THE  COFFIN  AFTER  MATERNAL  DEATH.* 

A  case  reported  in  (Kreisphysihus  zu 
Schlochan  in  Westpreussen,  Bd.  3,  1893) 
by  Bleisch  has  caused  the  author,  Dr. 
Moritz,  to  report  one  of  similar  character. 
The  patient,  aged  35,  fell  in  labor  on 
Sunday,  June  19th,  at  12  p.  m.  She  was 
attended  by  a  mid- wife  who  examined  her 
while  having  severe  contractions  on  the 
lap  of  the  husband,  but  decided  that  she 
could  not  deliver  the  child.  She  was 

brought  to  the  edge  of  the  bed,  the  mid- 
wife again  using  various  manipulations 

with  no  effect.  While  she  distinctly  felt 
the  head,  according  to  her  statement,  she 
was  still  unable  to  deliver.  At  7  a.  m. 
the  patient  died  without  having  given 

^Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 

birth  to  the  child.  The  funeral  took 

place  three  days  later.  Owing  to  a  de- 
nunciation made  by  the  gendarmes  on  the 

5th  of  July,  against  the  mid-wife  as  a 
causative  factor  in  the  death  of  the  pa- 

tient, the  corpse  was  exhumed  thirty- 
eight  days  after  death  and  thirty-five  after burial. 

(a).  External  appearance.  The  fe- 
male corpse  157  cm.  long,  well-supplied 

with  fat;  muscles  well-developed.  The 
skin  is  generally  moist;  whitish-gray 
color;  face  greenish-gray  and  swollen. 
The  back,  breast  and  abdomen  greenish- 
gray  and  moist;  and  the  inner  sides  of 
the  thighs  are  soiled  and  grayish-red. 
The  entire  body  is  covered  with  blisters 
varying  from  the  size  of  a  pea  to  that  of  a 
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hen's  egg,  and  filled  with  decomposing 
gases  and  moisture.  The  odor  was  un- 

pleasant; the  upper  and  lower  extremities 
freely  movable.  The  eye-balls  are  soft- 

ened and  deeply  retracted.  The  lips 
bluish-black  and  moist.  The  abdomen 
markedly  distended. 

Between  the  thighs  lay  the  corpse 
of  a  male  child,  2f  kg.  weight, 
49  cm.  long,  and  otherwise  having 
the  appearance  of  a  fully-developed 
fetus.  The  child  lay  with  its  back 
upwards  and  the  head  near  the  knees  of 
the  mother,  facing  the  left  side  of  the 
mother.  The  cord  was  47  cm.  long,  the 
size  of  a  lead  pencil  in  thickness;  bluish- 
black  in  color  and  soft  in  consistence. 

The  placenta  was  a  bluish-black  soft- 
ened mass,  and  was  almost  entirely  ex- 

truded from  the  vaginal  tract.  It  was 
attached  in  one  portion  to  the  uterus, 
this  latter  being  almost  entirely  inverted, 
and  presented  a  large  mass  the  size  of  a 
man's  head.  There  was.  therefore,  total 
eversion  of  the  uterus  together  with  the 
vagina.  The  mucous  membrane  of  both 
presented  a  smooth,  slimy,  reddish-gray 
surface  with  green  spots,  only  at  the 
place  of  attachment  for  the  placenta  was 
the  surface  rough  and  greenish-black. 
The  labia  majora  were  almost  obliterated, 
and  but  traces  of  the  labia  minora  could 
be  detected  between  the  former  and  the 
uterus. 

(b).  Internal  examination.  The  cra- 
nial cavity:  In  opening  the  cavity  the 

brain  was  found  to  have  changed  to  a 
thin,  reddish-gray,  offensive  mass. 
The  thoracic  and  abdominal  cavity: 

The  thoracic  organs  show  nothing  more 
than  advanced  stages  of  decomposition. 
The  intestines  contained  in  the  abdominal 
cavity  are  markedly  distended.  The 
uterus  cannot  be  found  in  the  abdomen. 
The  region  where  the  uterus  had  been  is 
marked  by  an  oval  opening  3  cm.  long, 
and  a-half  cm.  wide.  On  the  margins  of 
this  opening  [are  seen  radial  folds.  Pres- 

sure upon  the  inverted  uterus  causes  a 
discharge  into  the  abdominal  cavity  of 
foul-smelling  gases,  which  causes  collapse 
of  the  organ  and  permits  its  reposition. 
The  walls  of  the  uterus  are  about  6  mm. 

in  thickness,  and  uninjured.  The  con- 
clusions arrived  at  are  the  following: 

(1).  The  patient  died  previous  to  de- 
livery. (2).  It  was  not  possible  to  de- 
termine definitely  the  cause  of  death  by 

section  alone,  since  decomposition  had 
advanced  too  far.  (3).  It  is  impossible 
to  tell  if  the  patient  died  of  hemorrhage, 
or  if  death  was  caused  by  a  third  person. 
The  explanation  for  the  birth  in  the  coffin 
is  that  by  generation  of  the  decomposing 
gases  the  child  was  expelled  from  the 
uterus  by  mechanical  pressure. 

In  closing  the  author  states  that  in  his 
case  there  was  a  certainty  that  the 
patient  died  before  giving  birth  to  the 
child,  that  at  the  time  of  burial,  three 
days  later,  the  child  was  still  in  the 
uterus,  and,  for  that  reason,  post-mortem 
contractions  could  not  be  thought  of; 
while  on  the  other  hand  the  presence  of 
decomposing  gases  in  the  abdomen  of  the 
corpse  were  sufficient  to  cause  the  expul- 

sion of  a  normally  presenting  fetus. — 
Vierteljahr.  f.  gericht.,  Med.  January, 
1893. 

He  Kept  Grand  Medicine. 
In  a  Scotch  village,  where  a  young  doctor 

had  lately  started  practice,  a  workman  had 
the  misfortune  to  get  his  finger  bruised 
badly  in  one  of  the  mills.  A  doctor  was 
sent  for,  and  on  properly  dressing  the 
finger  the  man  nearly  fainted.  He  was 
asked  if  he  would  take  a  little  spirits  to 
revive  him.  "Mon,"  he  exclaimed  with 
feeling,  ''that  wud  just  be  the  very  life 
o'  me ! "  The  doctor  gave  him  a  good 
glass,  which  he  greedily  swallowed,  and 
on  recovering  his  breath  his  first  words 

were:  "Well,  doctor,  I  kin  unco'  little 
aboot  yer  skill ;  but,  mon,  ye  keep  grand 
medicine." — Detroit  Free  Press. 

A  Gentle  Laxative. — A  druggist  re- 
ceived a  Ify  some  time  since,  which  called 

for  Hydrargyrum  Chloridum  Corrosivum 
in  doses  of  five  grains  every  two  hours. 

The  startled  druggist  sent  the  prescrip- 
tion back  by  the  small  boy  for  correction. 

A  few  minutes  later  the  white  hat,  curly 
locks  and  Apollo-like  figure  of  Dr.  Blank 
appeared,  and  the  voice  from  under  the 
hat  spake  thus: 

"  What's  the  matter  with  that  ?  Don't 
you  think  I  know  what  I  mean  ?  That 

prescription  means  what  it  says." 
"Might  I  venture  to  ask,  doctor,  what 

effect  you  expect  from  the  drug  ?  " 
u  The  effect, "returned  Blank,  "  will  be 

that  of  a  gentle  laxative,  merely  a  gentle 
laxative!"    Druggist  fainted. 
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BACTERIOLOGICAL  NOTES. 

A  NEW  METHOD  OF  STAINING  THE  CAPSULE  ON  THE  PNEUMONIA 
GERM. 

The  demonstration  of  the  capsule  on 
the  pneumonia  germ  is  sometimes  at- 

tained with  considerable  difficulty,  while 
at  others,  it  is  brought  out  very  nicely  by 
the  ordinary  methods  of  staining.  Welch 
(Johns  Hopkins  Hospital  Bulletin,  Dec, 
1892)  in  an  article  on  the  etiology  of  acute 
labor  pneumonia,  has  given  a  method  for 
staining  the  capsule  in  those  cases  where 
it  is  not  easily  demonstrated  by  other 

methods.  "  Cover-glass  specimens  made 
from  the  tissues  without  water,  are  treated 
first  with  glacial  acetic  acid,  which  is  at 
once  allowed  to  drain  off  and  is  replaced 
(without  washing  in  water)  with  aniline- 
oil  gentian- violet  solutions.  The  staining 
solution  is  repeatedly  added  to  the  sur- 

face of  the  cover-glass  until  all  of  the  acid 
is  displaced.  If  now  the  specimen  is 
washed  with  a  saturated  aqueous  solution 
of  common  salt,  and  is  examined  in  this 
solution,  it  will  be  seen  that  both  coccus 
and  capsule  are  uniformly  and  deeply 
stained  and  cannot  be  differentiated.  If 
water  be  used  instead  of  saturated  salt 
solution,  the  capsules  are  decolorized,, 
sometimes  only  in  part  when  they  can  be 

clearly  recognized,  but  often  completely, 
and  they  may  entirely  disappear  by  using 
weaker  solutions  of  salt.  It  is  possible  in 
all  cases  to  differentiate  the  capsule  if  it 
is  present.  The  strength  of  the  solution 
best  adapted  to  different  cases  varies. 
Often  the  ordinary  physiological  solution 
suffices.  A  generally  useful  strength  is  2 
per  cent.  The  specimens  are  to  be  ex- 

amined in  the  salt  solution.  When 
mounted  in  balsam  the  capsules  do  not 
always  remain  distinct.  The  capsules 
may  appear  stained  throughout  or  only 
their  outer  margin  may  be  stained. 

This  method  of  staining  was  worked 
oat  on  the  supposition  that  the  capsules 
are  composed  essentially  of  mucin  which  is 
precipitated  by  acetic  acid  and,  when  thus 
precipitated,  is  insoluble  in  concentrated 
salt  solution  and  swells  up  in  water.  The 
chief  disadvantages  of  this  method  are 
the  difficulty  of  avoiding  precipitates  of 
the  dye,  and  the  alterations  in  the  cells 
and  other  elements,  but  in  difficult  cases 
it  will  serve  a  useful  turn,  although  less 
violent  methods  when  applicable  are  to  be 

preferred." 

THE  VIABILITY  OF  THE  CHOLERA  BACILLUS  ON  VARIOUS  FOOD 

STUFFS,  Etc. 

Uffelmann  {Berliner  Klin.  Wochen- 
scJirift,  1892,  No.  48)  records  the  results 
of  his  investigations  on  the  viability  of 
the  cholera  germ  on  a  considerable  num- 

ber of  food  stuffs  and  other  articles.  These 
observations  were  made  for  the  purpose  of 
gaining  information  as  to  the  danger  of 
transferring  these  bacteria  in  the  various 
articles  such  as  milk  or  butter,  meat,  fish, 
bread,  vegetables,  fruits,  etc.  The  results 
were  as  follows:  In  water  the  bacilli  re- 

mained alive  for  from  five  to  six  days;  in 
milk  for  about  three  days ;  on  the  surface 
of  bread  exposed  to  the  air  for  about 
twenty-four  hours;  between  the  slices  of 
bread  kept  moist,  for  about  eight  days ; 
on  cooked  meat  kept  moist  for  eight  days ; 

in  butter  for  three  days ;  on  an  applef  or  four 

days ;  on  paper  for  about  thirty-six  hours ; 
on  copper  and  silver  coins  for  only  ten 
minutes  after  they  were  dried;  on  dry 
clothing  for  four  days,  on  moist  linen  for 
twelve  days  or  longer.  The  dry  skin  of 
the  hand  preserved  the  germs  alive  for 
more  than  an  hour  after  contamination. 

Uffelmann  also  showed  that  house-flies 

were  capable  of  infecting  nutriment  media 
with  the  comma  bacillus  two  hours  after 

walking  over  the  dejecta  of  cholera 
patients.  These  observations  show  the 
importance  of  drying  all  infected  material 
and  the  great  value  of  air  and  sunshine  in 
disinfecting  after  this  disease. 
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ABSTRACTS. 

ADMINISTRATION  OF  CHLOROFORM  AND  THE   DANGERS  INCIDENT 
THERETO. 

J.  D.  Balfour,  M.  D.,  London,  Ont., 
discussed  the  subject  under  two  headings : 

1.  The  dangers  of  chloroform,  their 
causes  and  treatment. 

2.  How  to  avoid  these  dangers,  i.  e., 
the  best  mode  of  administering  chloro- 
form. 

For  the  sake  of  convenience  we  will 

speak  of  three  stages  in  the  administra- 
tion of  chloroform:  (1)  Excitement;  (2) 

Complete  anassthesia  or  unconsciousness, 
and  (3)  Profound  narcosis. 

Dangers  from  the  Lungs. — The  first 
stage,  or  that  of  excitement,  is  the  most 
dangerous,  as  more  than  half  of  the 
deaths  from  chloroform  occur  during  this 
period  before  the  operation  is  begun.  One 
source  of  danger  here  is  the  liability  of 
asphyxia  from  direct  obstruction  to  the 
entrance  of  air  into  the  lungs. 

This  condition  may  be  caused  by 
stertor,  falling  back  of  the  tongue  and  de- 

pression of  the  epiglottis,  spasm  of  the 
glottis,  nasal  obstruction,  and  also  by  the 
administrator,  in  not  allowing  sufficient 
air  to  enter  to  maintain  the  respiratory 
movement. 

By  stertor  here  is  not  meant  the  ordi- 
nary palatine  stertor  of  snoring,  but  a 

stertor  caused  by  the  vibration  of  the 
epiglottic!  ean  folds  which  approximate  so 
.closely  sometimes  as  to  endanger  life. 
This  condition  is  recognized  by  the  pecu- 

liar noise,  the  lividity  of  the  patient's 
face,  and  from  the  fact  that  although  the 
respiratory  movements  may  continue,  no 
air  is  entering  the  lungs,  as  may  be  ascer- 

tained by  placing  the  hand  over  the  pa- 
tient's mouth. 

Falling  back  of  the  tongue  and  depres- 
sion of  the  epiglottis  is  another  form  of 

direct  obstruction  to  the  entrance  of  air, 
one,  however,  easily  recognized  and  some- 

what frequent,  occuring  several  times  in 
my  experience.  Both  these  forms  of  ob- 

struction are  removed  by  turning  the 
patient  on  the  side  and  drawing  forward 
the  tongue,  this  operation  relieving  the 
stertor  in  the  larynx  and  raising  the 
tongue  and  epiglottis.  Spasm  of  the 
glottis  is  another  form  of  direct  obstruc- 

tion ;  here  the  patient's  face  becomes  livid, 
convulsive  movements  ensue,  the  respira- 

tory movements  continue,  but  no  air 
enters  the  lungs.  When  this  condition  is 
present  the  chloroform  must  be  stopped 
at  once,  and  if  breathing  does  not  take 
place  directly,  artificial  respiration  should 
be  kept  up  until  the  patient  is  restored.  If 
sufficient  air  be  not  allowed  to  enter  the 
lungs  witlx  the  chloroform,  the  chloroform 
itself  becomes  a  direct  obstructing  agent 
and  causes  asphyxia  by  excluding  the  air. 

Dangers  from  the  Heart  in  the  First 
Stage. — By  far  the  most  important  source 
of  danger  in  this  stage  is  the  risk  of  an 
early,  sudden  and  sometimes  fatal  syncope. 
As  to  its  cause  authorities  differ  widely. 

It  seems  sometimes  to  be  induced  by 
the  act  of  vomiting,  but  whatever  the 
cause,  this  much  is  certain,  that  the  first 
effect  of  chloroform  is  to  stimulate  the 
higher  nerve  centres  in  the  medulla,  so 
that  their  functions  are  disturbed;  they 
are  intoxicated,  so  to  speak,  and  while 
they  are  in  this  condition  syncope  is  liable 
to  occur. 

Its  advent  is  sudden,  the*  face  becomes 
pale,  a  few  short  shallow  breaths,  and  the 
heart  stops  beating,  although  the  respira- 

tory movements  may  continue.  It  is, 
however,  a  comfort  to  know  that  syncope 
at  this  stage  is  not  nearly  so  dangerous  as 
when  it  occurs  later  on  during  returning 
consciousness. 

If  the  patient's  head  be  lowered,  and 
artificial  respiration  at  once  resorted  to,  it 
will  generally,  some  say  always,  restore 
the  patient. 

Nitrite  of  amyl  is  of  service  here, 
especially  if  the  syncope  be  caused  by  a 
reflex  inhibition  of  the  heart. 

As  stated  before,  there  is  great  danger 
as  long  as  the  stage  of  excitement  lasts. 
Now,  the  stage  of  excitement  will  not 
cease  until  the  reflexes  are  abolished,  and 
as  chloroform  is  given  for  the  express  pur- 

pose of  paralyzing  these  centres,  clearly 
the  safest  method  is  to  keep  up  a  suffi- 

cient and  continuous  administration  from 
the  first  until  this  effect  is  produced. 

It  is  a  dangerous  procedure  to  remit 
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chloroform  in  this  stage.  I  would  like  to 
emphasize  the  statement  that  I  hold  the 
best  way  to  administer  chloroform  in  the 
first  stage  is  to  commence  cautiously,  and 
then  to  continue  with  a  hand  neither 
timid  nor  reckless. 

We  will  now  enter  the  second  stage,  that 
of  complete  anaesthesia  or  unconsciousness. 

If  the  chloroform  is  now  continued 
without  abatement  dangerous  symptoms 
will  soon  be  seen.  The  pupil  becomes 
suddenly  fully  dilated  and  fixed,  the 
globes  prominent,  the  respiratory  move- 

ments weak,  irregular  and  sighiug,  the 
heart  beats  irregular  and  feeble,  the  face 
very  pale;  the  commencement  of  these 
symptoms  marks  the  beginning  of  the 
third  stage,  or  that  of  profound  uarcosis. 

I  stated  that  the  stage  of  excitement 
was  the  most  dangerous  period  in  the  ad- 

ministration of  chloroform.  But  almost 

equally  dangerous,  if  unfortunately  it  be- 
comes necessary  to  enter  it,  and  sometimes 

it  is  necessary,  is  the  stage  of  profound 
narcosis. 

It  is  clear,  therefore,  that  the  object  of 
the  administrator  during  the  operation 
should  be  to  avoid  these  two  danger 
points ;  on  the  one  hand  not  to  allow  the 
patient  to  so  far  recover  as  to  allow  the 
reflexes  to  operate,  and  on  the  other  to  be 
careful  not  to  endanger  the  centres  of 
respiration  and  circulation  by  too  much 
chloroform.  But  this  is  not  always  easily 
accomplished. 

The  best  way,  however,  to  guard  against 
the  first  danger  is  to  frequently  examine 
the  eye,  and  any  movement  the  patient 
may  make,  for  symptoms  of  returning  con- 

sciousness and  reflex  action. 

If  the  pupil  be  contracted  and  the  con- 
junctiva insensible  to  touch  there  is  gen- 

erally no  danger  from  this  source.  But 
remember,  no  single  sign  can  be  trusted. 
To  prevent  danger  from  the  second  source, 
the  administrator  should  watch  particu- 

larly the  respiratory  movements  and  ob- 
serve the  countenance,  and  I  have  no  fault 

to  find  with  those  who  look  after  the 
pulse  too.  Should  respiration  become 
weak,  irregular  or  sighing,  the  counten- 

ance pallid,  or  the  pulse  irregular,  rapid 
and  feeble,  the  chloroform  must  be  stopped 
at  once.  If  during  a  prolonged  operation 
signs  of  heart  failure  develop,  anticipate 
danger  by  stopping  the  chloroform  and 
completing  the  operation  with  ether. 

Third  Stage. — Notwithstanding  all  pre- 

cautions, death  sometimes  occurs  in  this 
stage,  and  is  then  the  result  of  direct  par- 

alysis of  the  centres  of  respiration  and  cir- 
culation, or  both,  by  the  chloroform.  If, 

from  heart  failure,  the  face  becomes  very 
pale,  the  breathing  weak,  short  and  catch- 

ing, the  heart  ceases  to  beat  and  the  pa- 
tient is  in  a  state  of  syncope,  (and  all  this 

sometimes  with  little  or  no  warning,)  stop 
the  chloroform,-  lower  the  patient's  head 
immediately,  and  if  the  heart  does  not  at 
once  resume  its  functions,  commence  arti- 

ficial respiration.  Hypodermic  injections 
of  digitalin  and  strychnia  is  the  best  ac- 

cessory treatment. 
If  asphyxia  threatens,  the  face  becomes 

livid,  the  respiratory  movements  irregular 
and  spasmodic,  convulsive  movements  are 
seen  and  the  breathing  stops,  while  the 
heart  continues  to  beat  flutteringly.  Here 
again  chloroform  must  be  stopped  and  ar- 

tificial respiration  immediately  resorted  to, 

care  being  taken  to  keep  the  patient's 
head  low.  Digitalis  and  strychnia  are 
also  very  important  adjuncts  in  complet- 

ing the  patient's  recovery.  I  have  seen  a 
touch  of  a  battery  excite  breathing  after 
artificial  respiration  had  been  kept  up  for 
some  seconds. 

In  any  case  of  imminent  danger,  whether 
the  heart  or  lungs  be  at  fault,  the  pa- 

tient's head  being  immediately  lowered, 
artificial  respiration  should  at  once  be 
commenced.  Additional  aids,  such  as 
those  already  mentioned,  should  also  be 
practiced.  It  seems  to  me  however,  that 
the  majority  of  deaths  that  occur  in  this 
stage  are  attributable  to  the  combined 
effects  of  the  chloroform  on  both  the  cir- 

culatory and  respiratory  centres,  and  not 
to  either  one  separately,  because  the  de- 

pressed condition  of  the  circulation  or 
respiration  caused  by  the  chloroform  each 
aggravate  the  other  on  account  of  their 
mutual  dependence  upon  each  other. 

Suppose  the  operation  over.  There  is 
still  a  dangerous  period  of  returning  con- 

sciousness, during  which  the  reflex  centres 
are  recovering  their  normal  condition,  and 
the  connection  between  the  heart  and  the 

cardiac  centre  is  being  re-established.  If 
death  occurs  now  it  will  be  from  syncope, 
and  is  most  likely  caused  by  impressions 
sent  by  the  now  distressed  heart  along  the 
depressor  filament  of  the  vagus  to  the 
vaso-constrictor  centre  inhibiting  its  ac- 

tion and  causing  it  to  release  its  hold  on 
all  the  vascular  areas. 
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This  is  a  much  more  dangerous  form  of 
syncope  than  that  which  occurs  in  the 
first  stage,  because  by  this  time  the  heart 
is  weakened  by  the  action  of  the  chloro- 

form and  its  own  intrinsic  ganglia,  and 
when  it  does  occur  death  is  almost  certain 
to  ensue. 

The  methods  for  the  treatment  of  syn- 
cope before  indicated  must,  of  course,  be 

assiduously  employed. 
Before  leaving  the  subject  of  danger  I 

wish  to  refer  to  the  classes  of  cases  in 
which  death  ensues  in  one,  two,  three  or 
more  days  after  the  operation. 

I  have  seen  two  cases,  one  in  particular 
where  the  patient  appeared  to  be  in  good 
condition  after  the  operation  and  every- 

thing indicated  ultimate  success,  but  the 
pulse  became  gradually  weaker,  more  ir- 

regular and  rapid,  in  spite  of  all  treat- 
ment, until  death  occurred  at  the  end  of 

thirty- six  hours.  Is  death  to  be  charged 
to  chloroform  ?  Yes. 

One  very  important  quality  of  the  heart 
is  elasticity,  by  means  of  which  it  is  en- 

abled to  dilate  when  occasion  requires  and 
again  resume  its  normal  size  when  the 
emergency  is  passed.  Now,  a  constant  re- 

sult of  the  administration  of  chloroform 
is  dilatation  of  the  heart,  and  it  is  clear 
that  if  its  elasticity  be  impaired  by  any 
cause  whatever,  as  by  fatty  degeneration, 
it  may  not  be  able  to  recover  itself  after 
the  dilatation  caused  by  the  chloroform, 
and  is  consequently  unable  to  sustain  life 
long,  although  the  patient  may  live 
through  the  operation. 

If  this  be  true,  it  follows  that  a  fatty 
heart  or  a  weak  dilated  one  is  a  contra-in- 
dication  to  the  use  of  chloroform;  the 
Hyderabad  Commission  to  the  contrary. 
But  here  a  great  clinical  difficulty  meets 
us,  that  is  the  almost  impossibility  of  rec- 

ognizing this  condition  of  the  heart  be- 
forehand. 

I  now  come  to  the  second  heading, 
' 4  Administration  of  Chloroform." 

Preparation  of  the  Patient. — It  is  a 
well-known  fact^that  chloroform  is  best 
administered  on  an  empty  stomach.  No 
solid  food  should  therefore  be  allowed  for 
five  or  six  hours  before  the  operation,  but 
a  cup  of  soup  or  broth  may  be  given  with 
advantage  two  or  three  hours  before.  If 
a  weak  heart  be  suspected,  strychnia  and 
digitalis  should  be  given  for  a  couple  of 
days  before  the  operation.    This  treat- 

ment was  first  suggested  by  Professor 
Wood,  of  Philadelphia.  The  strychnia 
antidotes  the  chloroform  and  the  digitalis 
tones  up  the  heart.  Other  eminent  au- 

thorities recommend  alcohol  before  ad- 
ministering chloroform.  Alcohol  is  not 

unlike  chloroform  in  its  physiological  ac- 
tion, and  the  use  of  it  is  held  to  lessen 

the  quantity  of  chloroform  required.  It 
is  certainly  of  value  in  the  case  of  habit- 

ual drunkards. 

Suppose  the  patient  now  on  the  table. 
Don't  commence  the  chloroform  until 
everything  and  everybody  is  ready  for  the 
operation.  If  there  is  any  waiting  to  be 
done  let  the  operator  be  the  one  to  do  it. 
See  that  there  are  no  false  teeth  in  the 

mouth,  nothing  tight  about  the  neck, 
chest  or  abdomen,  don't  allow  two  or 
three  pillows,  which  is  the  usual  request, 
place  the  head  on  a  level  with  the  trunk, 
or  lower;  this  guards  against  syncope. 

The  patient  may  lie  on  the  back  or 
side,  I  prefer  the  side.  This  position  al- 

lows the  saliva  and  mucous  to  run  out  of 
the  mouth  instead  of  down  the  throat, 
and  prevents  the  tongue  from  falling 
back.  When  the  patient  is  under  the  in- 

fluence of  the  anaesthetic  he  can  be  placed 
in  any  position  the  surgeon  requires. 

The  slight  struggling,  which  is  some- 
times seen,  is  no  indication  to  stop  the 

chloroform,  some  of  the  assistants  can 

control  the  patient's  movements.  Vomit- 
ing is  sometimes  troublesome  at  this  pe- 

riod. It  is  a  reflex  action,  and  the  best 
cure  for  it  is  to  push  the  chloroform  until 
the  vomiting  centre  is  paralyzed.  If  it 
does  occur,  see  that  all  solid  particles  are 
cleaned  from  the  mouth  and  nostrils,  and 
satisfy  yourself  that  none  has  found  its 
way  into  the  trachea.  Vomiting,  how- 

ever, often  gives  the  most  trouble  after 
the  operation,  and  I  know  of  nothing  that 
can  be  relied  on  to  relieve  this  very  dis- 

tressing symptom.  If  an  opportunity  of- 
fers during  a  prolonged  operation  I  would 

allow  the  patient  to  approach  conscious- 
ness, this  tests  his  powers  of  reviving  and 

rests  the  heart. 

The  last  point  I  will  touch  upon  is  in 
relation  to  the  apparatus  used  in  the  ad- 

ministration, and  I  will  at  onoe  state  my 

preference  for  a  Junker's  Inhaler.  This 
instrument  is  so  arranged  as  to  regulate 
the  amount  of  chloroform  taken  at  all 
times,  it  assures  the  admission  of  plenty 
of  air  and  requires  very  little  chloroform, 
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it  is  &  simple  instrument,  and  would  be 
safe  in  the  hands  of  the  most  inexperi- 

enced ;  but  any  apparatus  is  dangerous  if 
it  leads  the  operator  to  think  that  by  us- 

ing it  he  may  relax  his  personal  attention 
to  the  patient. 

In  conclusion  I  would  say  that  I  con- 
sider every  one  who  administers  chloroform 

should  make  himself  aware  of  its  dangers 
and  should  bear  in  mind  the  indications 

which  announce  these  dangers.  Every 
administration  of  chloroform  is  in  itself  a 

serious  procedure  and  should  only  be  un- 

dertaken with  a  feeling  of  responsibility, 
and  with  the  consciousness  that  the  life  of 
the  patient  is  in  the  hands  of  the  admin- 

istrator, and  should  occupy  his  constant 
and  undivided  attention. 
An  experienced  and  observant  person 

will  instinctively  gather  from  numerous 
indications  the  approach  of  danger,  and 
in  the  hands  of  such  a  person,  the  risks 
incident  to  the  use  of  chloroform  will  be 
reduced  to  a  minimum,  but  I  do  not  be- 

lieve that  the  danger  factor  can  be  wholly 
eliminated. — Montreal  Medical  Journal. 

THE  CUTANEOUS  CICATRICES  OF  SYPHILIS. 

Dr.  Hyde,  of  Chicago,  in  speaking  of 

"  The  Cutaneous  Cicatrices  of  Syphilis" 
in  the  Journal  of  Cutaneous  and  Genito- 

urinary Diseases,  for  March,  1893,  states 
that  from  a  diagnostic  point  of  view,  the 
value  of  the  recognition  of  cicatures  upon 
the  body  surface  can  readily  be  ap- 

preciated. The  evidence  thus  furnished 
as  to  a  prior  surgical  or  accidental  trauma- 

tism, or  a  previously  active  tuberculosis, 
roster,  or  other  cutaneous  malady,  may  be 
both  instructive  and  portentous. 

Tins  is  more  strikingly  true  of  the 
cicatrices  which  are  due  to  a  disease 
which  has  had  not  merely  a  significant 
past,  but  may  also  have  a  formidable 
future.  Such  a  disease  is  syphilis,  whose 
persistent  marking  of  the  bodily  surface 
may  be  of  prime  importance  in  determining 
the  exact  character  of  an  epileptiform 
seizure,  a  pulmonary  hemorrhage,  a  sud- 

den hemiplegia,  or  an  insidious  albumin- 
uria. 

All  properly  trained  physicians  are 
more  or  less  familiar  with  the  typical 
cutaneous  cicatrices  produced  by  the  de- 

generations and  ulcerations  of  syphilis. 
They  have  no  great  difficulty  in  recog- 

nizing by  inspection  their  cyclical  out- 
lines, their  usually  exact  definition,  their 

slight  depression  below  the  general  level 
of  the  unaffected  tissue  about  them,  their 

I  generally  superficial  location,  their  free- 
dom from  deep  attachments,  their  hue 

varying  from  the  deepest  chocolate  to  the 
•dead  whiteness  of  other  ancient  scars,  and 
their  smooth,  even  at  times,  lustrous  sur- 

face. Usually,  also,  it  is  not  very  diffi- 
cult to  recognize  the  combinations  formed 

after  multiplication,  and  what  may  be 
termed  coalescence  of  these  typical 
cicatrices,  producing  thus  outlines  sugges- 

tive of  the  figure  of  "8,"  the  letter  "S," 
the  horse-shoe,  the  kidney,  and  that 
arrangement  of  smaller,  about  arcs  of  the 
larger  size  similar  to  the  devices  of  the 
jeweller  whose  gems  are  set  about  a 
brooch.  It  is  rather  with  a  view  to 

recognizing  the  modifications  of  these 
type-scars,  as  they  occur  in  different 
regions  of  the  body  that  the  present 
study  has  been  attempted. 

The  cicatrices  of  syphilis  on  the  scalp 
are  usually  obscure  on  casual  inspection, 
by  reason  of  the  piliary  growth  with 
which  they  are  surrounded  and  which 
must  be  removed  in  order  to  ensure  care- 

ful observation.  They  may  be  loosely 
arranged  in  two  groups,  the  one  including 
the  relatively  large  scars,  the  other  those 
of  smaller  size;  the  former  usually  single 
and  rarely  more  than  double;  the  latter 
often  but  not  necessarily  multiple. 

The  single  large  scalp  cicatrices  of 
syphilis  are  rare  and  commonly  occupy 
the  greater  part  of  the  surface  above  the 
calvarium  with  the  center  approximately 

near  the  vertex.  They  betray  the  class- 
ical features  mentioned  above  in  their 

circular  and  oval  outline,  their  superficial 

character,  and  their  slight  depression  be- 
low the  general  level  of  the  scalp.  Very 

rarely  indeed,  however,  are  they  to  any 

degree  pigmented,  their  color,  when  they 
are  at  all  colored,  being  of  the  deep  red 

empurpled  hue  of  a  more  or  less  recent 
haBmatostasis.  As  a  rule,  after  even  a 
few  weeks  of  healing,  they  are  of  a  dirty 
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whitish  or  grayish  hue.  They  are  usually 
destitute  of  hairs  save  that  here  and  there 
a  single  filament  or  a  scanty  wisp  projects 
from  the  smooth  or  scaling  plane  of  the 
atrophic  disk.  The  greater  part  or  but  a 
small  portion  of  these  platter  or  palm- 
sized  scars  may  be  composite,  the  elemen- 

tary contained  disk  being  plainly  of  the 
order  of  the  larger  and  containing  circle, 
viz.,  a  small  coin-sized  or  finger-nail- 
sized  depression  within  a  depression,  de- 

fined, rounded,  and  having  either  a 
smooth  central  area  or  one  that  is  of  the 
sort  described  above  as  scaling.  This 
well-known  condition  in  syphilitic  scars, 
suggests  the  flaking  of  the  thin  scale  of 
mica  as  that  material  appears  in  some  ar- 

ticles of  manufacture. 
The  smaller  cicatrices  gf  syphilis  upon 

the  scalp  may  be  single,  but  are  usually 
multiple,  rarely  exceeding  six  to  ten  in 
number.  They  vary  in  size  from  a  split 
pea  to  a  finger-nail,  and  are  probably  in 
numercial  proportion  to  the  lesions  just 
described  as  the  deep  pustulo-crustaceous 
lesions  of  ecthymatous  grade  from  which 
they  generally  take  their  origin,  stand  to 
the  rarer  gumma ta  of  the  scalp.  On  ac- 

count of  the  fact  that  they  are  usually 
hidden  from  the  eye  of  the  observer  by 
long  hairs  of  the  scalp  and  are  thus  much 
less  readily  scrutinized  than  the  large 
scars  already  described ;  the  attention  of 
the  physician  is  rarely  attracted  to  them 
after  cicatrization  is  completed. 

The  syphilitic  cicatrices  of  the  face  may 
be  considered  in  three  categories:  First, 
the  larger,  few  or  single  and  asymmetri- 

cal; second,  those  which  are  small,  few, 
and  also,  as  a  rule,  asymmetrical;  third, 
those  which  are  numerous,  small  and 
symmetrical.  These  are  named  early  in 
the  order  of  frequency  of  occurrence. 

In  the  first  and  second  classes  may  be 
included  the  scars  fairly  classical  as  to 
type,  occupying  one  side  of  the  brow, 
near  the  scalp ;  those  of  exceedingly  irreg- 

ular outline  with  jagged  edges  found  on 
one  side  of  the  root  of  the  nose;  and 
those  occasionally  seen  on  one  cheek,  the 
temple  and  just  below  the  ear.  The  third 
group  includes  an  interesting  and  signifi- 

cant class  of  lesions,  usually  originating 
in  a  copious  crop  of  resolving  or  ulcera- 

ting tubercles. 
Here  the  skin  of  the  entire  face  may  be 

symmetrically  involved,  or,  what  is  more 
often  noted,  the  upper  segment  only.  The 

scars  are  numerous,  flattened,  closely  set, 

defined,  and  very  superficial,  being  re- 
markably smoothed  away  a  few  months 

after  repair  has  been  completed. 
Upon  the  several  regions  of  the  neck, 

the  trunk,  and  the  hips,  typical  cicatrices 
due  to  syphilis  occur  in  nearly  the  follow- 

ing order  as  to  location:  Above  and  below 
the  clavicles,  near  the  acromial  extremity, 
over  the  scapular  regions  and  the  sternum, 
and  upon  the  inferior  segment  of  the  ab- 

domen and  the  lumbar  region.  They  are 
more  rarely  seen  in  the  axillse  about  the 
iliac  crests,  and  in  the  ano-genital  region. 
In  that  last  named,  scars  are  more  often 
due  to  venereal  lesions  of  non-syphilitic 
origin,  and  the  same  may  be  said  of  the 
large  majority  of  scars  implicating  the 

groins. 
It  is  now  well  known  that  in  both  sexes 

and  in  the  enormous  mass  of  patients, 
chancre  of  the  ano-genital  region,  pre- 

cisely as  in  the  case  of  extra-genital  chan- 
cres, leaves  no  scars  after  healing.  The 

cicatrices  which  are  in  rare  instances  left 
as  sequelae  of  these  scleroses,  result  usually 
from  irritative  or  traumatic  accidents. 

Glancing  at  the  upper  and  lower  extremi- 
ties together,  we  find  a  decided  predomi- 

nance of  scars  in  the  lower,  due  to  the 
continued  observance  of  the  erect  posture 
for  hours  at  a  time ;  a  marked  tendency 

to  spare  the  hands  and  feet  as  dis- 
tinguished from  the  arms,  fore-arms, 

thighs  and  legs ;  a  greater  tendency  to 
the  clustering  of  scars  about  the  elbows 
than  about  the  knees,  due  to  the  effects 

of  pressure  in  the  trades ;  a  preponder- 
ance of  lesions  upon  the  leg,  as  contrasted 

with  the  the  thigh ;  an  equal  participation 
of  arm  and  fore- arm  in  the  ravages  of  the 
disease;  a  larger  number  of  lesions  upon 
the  anterior  as  distinguished  from  the 
posterior  faces  of  the  legs,  and  the  ex- 

ternal as  distinguished  from  the  internal 
faces  of  the  arms.  The  rarity  of  syphi- 

litic scars  upon  the  palms,  soles,  fingers, 
and  toes,  even  though,  as  is  not  rare,  the 
neighboring  wrists  and  inner  aspects  of 
the  ankles  be  involved,  is  a  conspicuous 
fact.  Syphilitic  scars  of  the  hands  and 
feet  are  rarely  symmetrical,  affect  the 
hands  more  often  than  the  feet,  and  are 
found  as  a  rule  more  distinctly  outlined 
upon  the  dorsum  of  the  hand  thence 
spreading  over  the  hypothenar  eminence, 
rather  than  in  the  center  of  the  palmar 
area. 
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Every  practitioner  is  at  times  con- 
fronted with  the  question  whether  scars 

of  the  lower  extremities,  especially  those 
spread  over  the  anterior  faces  of  the  legs, 
are  of  syphilitic  origin,  or  due  to  the 
common  forms  of  engorgement  and  ulcer- 

ation, not  rarely  associated  with  an 
obstinate  eczema,  indirectly  caused  by 
varicose  veins  of  the  part.  In  cases  it  is 
really  difficult  to  decide  between  the  two, 
but  usually  one  may,  on  close  inspection, 
discover  finger-nail-sized  circular  and 
superficial,  or  even  larger  scars  of 
characteristic  syphilitic  appearance,  at 
one  point  or  other  of  the  large  area  dis- 

torted with  cicatrization  and  discolored 

with  pigment.  The  larger,  very  formid- 
able, irregular,  and  deeply  and  extensively 

pigmented  patches  are  usually  not  syphi- 
litic, but  due  to  the  vascular  mischief. 

The  existence  of  ribbed,  corded,  seamed, 
or  puckered  patches,  with  remnants  of 
varices  in  the  neighborhood,  is  always 
significant  of  the  latter. 

In  most  of  the  doubtful  cases  the  key 
to  the  diagnosis  is  to  be  sought  not  so 
much  in  the  pigment  that  actually  is 
present,  as  in  that  which  has  been.  In  a 
male  subject  of  average  weight  and  size, 
a  wholly  decolorized  syphilitic  scar  of  the 
leg,  the  decolorization  process  being  just 
completed,  points  backward  to  an  in- 

fection from  four  to  eight  years  before, 
and  a  healing  of  the  precedent  ulcer 
between  two  and  four  years  previously. 
It  is  probable,  though  not  certain,  that 
the  decolorization  is  completed  somewhat 
sooner  in  persons  of  a  blonde  type,  and  in 
women,  the  latter  fact  due  to  the  less 
demand  made  upon  their  sex  in  the  ob- 

servance of  the  erect  posture.  This  slow 
inevitable,  but  steadily  progressive  clear- 

ing up  of  the  color,  is  characteristic  of 
the  syphilitic  leg,  while  the  steady  con- 

tinuance, for  long  periods  of  time,  of  the 
vascular  disturbance  which  lies  at  the  root 

of  the  eczemato-varicose  extremity,  pro- 
duces the  final  picture  of  deep  inky- black 

or  chocolate-tinted  pigmentation,  spread- 
ing over  half  or  more  of  the  limb,  and 

presenting,  after  years  of  trouble,  no  such 
amelioration  of  symptoms  as  in  the  in- 

fectious disease. 

Signs  of  Shock. 

Dr.  Kottman,  of  Berlin,  says  that  the 
most  important  signs  of  shock  are  weak- 

ness of  the  heart,  faint  respiration,  skin 

pale  and  covered  with  cold  sweat,  face 
drawn  out,  sunken  eyes,  and  livid  lips; 
consciousness  remains;  sensibility  re- 

duced. Shock  appears  when  certain  very 
sensitive  organs,  as  testicles,  bones,  or 
bowels  have  been  subjected  to  contusion  or 
other  serious  injury.  Shock  may  occur 
from  hemorrhage,  and  is  then  associ- 

ated with  functional  changes  in  the  body 
of  which  there  are  no  post-mortem  evi- 

dences. Two  theories  are  advanced :  the 
first  defines  shock  as  a  reflex  paralysis  of 
the  heart  and  vessels,  caused  by  the 
trauma;  according  to  the  second,  the  in- 

jury causes,  reflexly,  exhaustion  of  the 
medulla  oblongata  and  the  spinal  cord, 
and,  as  the  nerve  centres  are  affected, 
there  is  debility  of  heart  and  respiration. 
The  fever  which  accompanies  shock  is, 
according  to  Dr.  Kottman,  the  conse- 

quence of  trauma.  The  substances  caus- 
ing the  fever  are  here  chemical  and  not 

bacterial,  are  freed  from  normal  tissue 

matter  by  the  injury,  and  include  hemo- 
globin, fibrin  ferment,  and  similar  ele- 

ments. He  objects  to  confounding  shock 
with  debility  due  to  hemorrhage.  In  the 
latter  there  is  rapid  pulse,  quick,  deep 
panting  respiration.  In  shock  the  patient 
presents  the  evidences  of  cerebral  irrita- 

tion, noises  in  the  ears,  affected  vision, 

palpitation,  yawning,  and  even  convul- sions. In  severe  cases  of  shock  the  usual 

remedies — alcohol,  ether,  caffeine  and 
camphor — may  be  used  without  relief. 
The  similarity  in  the  appearances  resulting 
from  hemorrhage  and  from  shock  induced 
Kottman  to  use  salt-water  transfusion  in 
four  cases  with  good  results.  By  the 
neuro-pathological  theory  the  explanation 
is  that  the  effect  of  the  salt  solution  is  to 
stimulate  the  centres  with  which  it  comes 
in  contact,  and  with  increased  arterial 
pressure  the  central  nervous  system  would 
receive  more  blood  and  recuperate  more 
quickly.  If  the  hemo-pathological  theory 
is  accepted,  the  explanation  is  even  more 
simple :  the  salt-water  would  fill  the  empty 
heart  and  vessels,  and  the  hydraulic  re- 

quirements would  be  fulfilled  while  the 
blood  in  the  distended  abdominal  vessels 

was  being  restored  to  the  circulation. 
Patients  suffering  from  shock  often 
require  severe  operations,  especially  the 
amputation  of  members.  Experience 
shows  that  chloroform  anaesthesia  in  these 
cases  is  attended  with  unusual  danger;  the 

danger  is  less  with  ether. — Amer.  Jour. Med.  Soc. 
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CURRENT  LITERATURE  REVIEWED. 

THE   AMERICAN  JOURNAL   OF  OBSTETRICS 

for  April.  Dr.  Franklin  H.  Martin  con- tributes an  article  on 
Vaginal  Ligation  of  a  Portion  of  the  Broad 
Ligaments  for  Uterine  Tumors  or  Hem= orrhage. 

The  operation  proposed  consists  in  "the ligation  of  more  or  less  of  the  broad  ligament 
with  its  vessels  and  nerves,  the  extent  of  the 
ligation  depending  on  the  result  sought,  from 
a  simple  ligation  of  the  base  of  the  ligament 
including  the  uterine  arteries  and  branches  of 
both  sides  without  opening  the  peritoneum, 
to  a  complete  ligation  of  the  ligament  of  one 
side,  including  both  uterine  and  ovarian  ar- 

teries, with  partial  ligation  of  the  opposite  lig- 
ament without  opening  the  peritoneal  cavity, 

if  possible,  but  by  doing  so  if  necessary." 
"The  results  sought  in  the  operation  are, 
first,  checking  of  hemorrhages  of  the  uterus 
by  cutting  off  blood  channels;  and  second, 
changing  the  nutrition  of  the  uterus  by  in- 

terfering with  its  nerve  supply,  with  the 
idea  of  modifying  neoplasms  which  depend 
upon  that  organ  for  their  nourishment  and 
growth."  The  operation  is  performed  with 
the  patient  in  the  lithotomy  position,  an  in- 

cision being  made  in  each  lateral  vaginal  for- 
nix, and  a  ligature  applied  by  means  of  a 

curved  needle  with  the  finger  as  a  guide. 
The  conditions  for  which  the  author  proposes 
applying  the  procedure  are:  "1.  Acute  hem- orrhage of  the  cervix  from  all  acute  or 
chronic  causes,  which  cannot  be  readily  con- 

trolled by  milder  methods,  as  [a],  rupture  of 
the  cervix  in  child-birth,  by  operation  or  by 
any  other  cause;  [6],  cancer  of  the  cervix.  2. 
Hemorrhage  from  the  body  of  the  uterus  as  a 
result  of  abnormal  growths:  [a],  fibromyo- 
mata;  [6],  sarcoma;  [c],  carcinomata;  [<2],  in- 

tractable hemorrhagic  endometritis.  3.  For 
the  purpose  of  changing  the  nutrition  of 
myotlbromatous  tumors  so  that  they  will 
shrink  in  size,  and,  when  of  small  dimen- 

sions, disappear  altogether."  The  paper  in- 
cludes the  report  of  two  cases  in  which  the 

operation  was  performed  successfully,  and  is 
illustrated  by  cuts  showing  the  blood  supply 
of  the  uterus,  and  also  the  various  i steps  of  the 
operation. 

Dr.  Egbert  H.  Grandin,  in  a  paper  entitled 
"  The  Relative  value  of  certain  Obstetrical 
Operations,"  discusses  the  positions  of  Em- 

bryotomy, Cesarean  Section  and  Symphysio- 
tomy in  modern  obstetrics,  and  urges  the 

necessity  of  a  thorough  knowledge  of  the  ca- 
pacity and  shape  of  the  pelvis  of  every  preg- 

nant woman  in  order  that  the  attendant  may 
be  prepared  to  render  operative  aid  if  such  be 
demanded. 

Dr.  J.  Clifton  Edgar  contributes  an  article 
on 

Embryotomy, 

in  which  the  statistics  of  the  operation  are 
thoroughly  discussed.  He  divides  the  sub- 

ject into  the  two  heads — embryotomy  on  the 
dead,  and  on  the  living  foetus.  His  conclu- sions are: 

A.  Embryotomy  upon  the  dead  foetus. 
Embryotomy  upon  the  dead  foetus  is  de- 

manded when,  the  absolute  indication  for 
Csesarean  section  being  absent,  the  extraction 
of  the  foetus  undiminished  in  size  would  in- 

crease the  dangers  to  the  mother. 
[a] ,  This  indication  includes  moderate  de- 

grees of  pelvic  contraction,  malpresentations 
and  positions,  deformities  of  the  foetus,  and 
slight  obstruction  in  the  soft  parts. 

[6] ,  In  markedly  contracted  pelves,  with  a 
transverse  diameter  at  the  inlet  of  at  least 
three  inches  and  a  conjugata  vera  little  under 
two  and  five-eighths  inches,  embryotomy,  in 
combination,  if  need  be,  with  pubiotomy 
( embryo-pubiotomy ),  other  things  being 
equal,  will  be  indicated. 

[c]  ,  In  instances  where  the  conjugata  vera 
is  much  under  two  and  five-eighths  inches, 
when  labor  is  obstructed  by  fixed  pelvic 
tumor,  extensive  exostosis,  advanced  cancer 
of  the  cervix,  celiotomy  is  to  be  preferred 
whether  the  foetus  be  dead  or  alive. 

[d]  ,  Where  the  mother's  condition  de- 
mands rapid  delivery,  and  the  absolute  indi- cation for  Csesarean  section  is  absent. 

B.  Embryotomy  upon  the  living  foztus.  [a], 
Embryotomy  upon  the  living  foetus  is  indi- 

cated during  labor  whenever  the  relative  in- 
dication exists  and  the  physical  signs  indi- 

cate that  the  life  of  the  foetus  is  practically lost. 

[6],  In  certain  rare  instances,  also,  when 
the  condition  of  the  mother  is  such  (tempera- 

ture, pulse,  dangerous  thinning  of  the  lower 
uterine  segment),  whether  from  repeated  un- 

successful attempts  at  delivery  or  prolonged 
labor,  as  to  render  embryotomy  by  far  the 
safer  operation. 

[c],  In  obstructed  labor  due  to  monstrosi- ties. 
The  article  is  illustrated  by  cuts  of  vari- ous forms  of  cranioclasts. 
Dr.  Robert  A.  Murray  in  an  article  on 

The  Limitations  of  Cesarean  Section 

reviews  the  Porro,  improved  Csesarean  and 
Symphysiotomy  operations,  giving  the  statis- tics of  each.  In  regard  to  symphysiotomy 
he  says,  "  It  must,  however,  be  exceptional that  a  child  of  seven  and  a  half  pounds  can 
be  delivered  in  a  pelvis  of  even  two  and 
three-eighths  alive  by  pubiotomy,  and  he  is 
inclined  to  believe  that  in  the  hands  of 
American  operators  it  will  find  its  best  scope 
in  moderate  deformities  of  the  justo-minor 
type  of  three  and  a  half  to  four  inches  con- 

jugate, or  in  bad  presentations  where  the 
child's  head  is  large,  and  thus  save  from 
craniotomy,  more  especially  as  the  forceps 
may  be  tried  first."  Craniotomy,  he  thinks, will  be  confined  to  cases  where  the  foetus  is 
dead,  though  it  should  also  be  performed  in 
certain  cases  where  the  child  is  alive,  as  in 
hydrocephalus,  also  in  the  case  of  locked 
twins  that  have  been  mismanaged;  but  the 
child  should  always  if  possible,  be  given  a 
chance.  His  conclusions  are: 

1.  Csesarean  section  should  be  done  always 
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where  the  conjugata  vera  is  below  two  and 
three-quarter  inches. 2.  It  should  be  done  in  the  Roberts  or 
Nagele  pelvis  with  marked  deformity,  or 
where  there  is  fixation  of  one  or  both  sacro- 

iliac synchondroses  from  diseases—cases  in 
which  pubiotomy  would  be  ineffective. 

3.  It  is  the  best  operation  with  diameters 
even  larger  than  two  and  three-quarter 
inches,  when  the  child's  head  is  large  and 
could  not  possibly  pass  a  living  child  if 
pubiotomy  were  done. 

4.  Where  tumors  or  exostoses  are  present 
the  Csesarean  section  or  the  Porro  operation 
is  the  best. 

5.  In  cases  of  cancer  of  the  cervix  it  should 
be  chosen  rather  than  pubiotomy,  and  should 
be  done  before  labor  sets  in,  so  that  no  sepsis 
result. 

6.  The  size  of  the  child's  head,  in  moder- 
ate contractions  at  the  superior  strait,  will 

oftentimes  be  the  determining  factor  as  to 
whether  an  elective  Csesarean  section  or  a 
pubiotomy  will  be  the  best  operation. 

Dr.  Henry  C.  Coe  discusses 
Cancer  of  the  Cervix  Uteri  Complicating 
Pregnancy, 

reporting  a  case.  The  author  believes  that, 
under  some  circumstances,  incipient  epithe- 

lioma actually  favors  conception  in  those  who 
have  been  long  sterile,  by  determining  an 
unusual  flow  of  blood  to  the  uterus  and  thus 
increasing  the  receptivity  of  the  endome- 

trium. Pregnancy  is  not  likely  to  be  inter- 
rupted unless  the  disease  extends  as  high  as 

the  os  internum;  though  on  this  point  there 
is  some  difference  of  opinion.  When  the  dis- 

ease is  confined  to  one  lip,  spontaneous  de- 
livery is  the  rule,  the  prognosis  for  both 

mother  and  child  being  better  when  the  pos- 
terior lip  is  effected.  When  the  entire  por- 

tio  is  diseased  spontaneous  delivery  is  less 
common,  and  there  is  always  immediate  risk 
of  deep  multiple  lacerations  of  the  cervix,  or 
rupture  of  the  uterus,  and  subsequent  dan- 

ger of  hemorrhage  and  septicaemia. 
In  regard  to  the  diagnosis,  it  is  important 

to  note  that  the  significance  of  the  irregular 
hemorrhages  during  pregnancy  may  be  mis- 

interpreted, being  referred  to  placenta  previa, 
erosion  of  the  cervix,  etc.,  rather  than  to 
malignant  disease.  The  absence  of  a  foul 
discharge,  or  impairment  of  the  general 
health,  is,  of  course,  no  criterion. 

As  to  treatment,  if  the  patient  is  seen  for 
the  first  time,  when  less  than  three  months 
pregnant,  he  would  not  hesitate,  in  the  inter- 

ests of  the  mother, to  either  amputate  the  cer- 
vix at  once  or,  which  he  thinks  is  the  better 

plan,  to  first  induce  abortion  and  subsequently 
to  operate.  After  the  third  month,  with  the 
patient  under  close  observation,  and  treat- 

ment with  astringents  and  antiseptics,  she 
ought  to  be  brought  safely  through  preg- 

nancy unless  the  disease  extends  rapidly  and 
involves  the  peri-uterine  tissues.  If  it  does 
there  is  no  object  in  operating,  since  the 
the  mother  will  not  be  cured  and  the  child 
will  be  sacrificed.  The  cautious  use  of  the 
sharp  spoon  and  the  thermo-cautery  around, 
not  in,  the  cervical  canal  may  serve  to  arrest 
its  progress  until  term.   The  author  believes 

that  if  there  is  cicatricial  stenosis,  the  mother 
runs  almost  as  much  risk  from  premature 
delivery  as  from  labor  at  term.  If  the  dis- 

ease is  limited,  dilatation  of  the  os  may  pro- 
ceed normally,  patience  and  non-interference 

being  required.  If  there  is  a  complete  cica- 
tricial ring  it  is  better  to  use  Barnes'  bags  at 

the  outset  rather  than  allow  the  patient  to 
become  exhausted  by  ineffectual  efforts. 
Multiple  incisions  into  the  cervix  can  be  made 
if  necessary,  though  there  is  some  risk  if 
there  is  much  friable  vascular  tissue  and  the 
peri-uterine  tissues  or  vesico-vaginal  septuni 
are  infiltrated.  Statistics  favor  the  applica- 

tion of  forceps  rather  than  version.  Crani- 
otomy does  not  seem  to  have  been  successful. 

Csesarean  section  should  be  performed  two  or 
three  weeks  before  term,  as  in  this  way  ex- 

haustion and  septic  infection  of  the  mother 
and  the  premature  death  of  the  child  are 
avoided.  No  time  should  be  lost  in  operating 
on  the  uterus  after  the  puerperium.  In  the 
case  reported  by  the  author,  the  pregnancy 
was  allowed  to  go  to  term.  Subsequently 
the  author  performed  a  vaginal  hysterectomy 
with  success. 

Dr.  William  Keiller  contributes  a  scholarly 
article  on 

Axis=traction  Forceps 
showing  clearly  the  mechanical  principles 
that  underlie  their  use.  The  author  cham- 

pions especially  the  form  of  traction  forceps 
devised  by  Dr.  Milne  Murray,  of  Edinburgh, 
which  is  essentially  the  Tarnier  rods  applied 
to  the  long  Simpson  forceps.  The  author 
states  that  the  forceps  are  especially  useful  in 
guarding  against  tears  of  the  pelvic  floor,  as 
by  their  traction  principle  they  compel  the 
head  to  follow  the  axis  of  the  vagina  and 
cause  it  to  be  born  in  a  position  of  flexion, 
instead  of  extension  taking  place  at  the  vagi- 

nal outlet  and  causing  lacerations.  The  in- 
strument is  equally  valuable  in  the  high 

applications  as  in  the  low.  The  paper  is 
illustrated  by  diagrams  and  cuts  of  instru- ments. 

Dr.  Mary  A.  Dixon  Jones,  in  a  paper  on 
"  Colpo-hysterectomy  for  Malignant  Disease," 
reports  five  cases  in  which  there  was  no  re- 

turn of  the  disease  after  its  removal,  although 
in  some  cases  several  years  have  elapsed. 
These  few  cases,  she  says,  "  proved  beyond  a 
doubt  that,  by  a  timely  operation,  malignant 
disease  may  be  eradicated  from  the  system." The  literature  and  statistics  of  the  subject  are 
reviewed  in  the  paper,  which  will  be  con- tinued in  the  next  issue. 

Dr.  Albert  S.  Ashmead,  in  an  interesting 
article  entitled  "  Kangawiana,"  describes  the 
obstetric  practice  and  procedures  among  the 
Japanese,  as  established  by  the  family  of 
Kangawa,  the  hereditary  obstetricians  of 
Japan. 

Dr.  William  H.  Wathen  contributes  a 

paper  on  "  Umbilical  and  Ventral  Hernia," which  was  read  before  the  Southern  Surgical 
and  Gynecological  Association  at  Louisville, 
November,  1892,  and  which  has  appeared 
in  abstract  in  The  Medical  and  Surgical 
Reporter  for  Dec.  3rd,  1892,  page  890. 

Dr.  Carl  Beck  reports  a  case  of  "  Ectopic 
Pregnancy  Twice  in  the  same  Patient,  the 
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Second  Time  Complicated  by  Intestinal 
Obstruction."  The  patient  recovered  from 
the  second  operation. 

Dr.  Thomas  C.  Smith  reports  a  "  Sarcoma 
of  the  Uterus  previous  to  Puberty."  Such 
an  occurrence  is  extremely  rare  and  the  diag- 

nosis is  proved  by  microscopical  examination 
of  the  specimen  by  an  expert. 

Dr.  I.  S.  Stone  contributes  a "  Note  on 
Drainage  after  Laparotomy."  He  says:  "I 
have  not  lost  a  patient  after  laparotomy  when 
drainage  v\  as  not  used,  but  the  case  reported, 
and  two  others  which  gave  some  anxiety, 
have  caused  me  to  urge  more  care  in  these 
cases  where  we  do  not  suspect  danger,  and  to 
insist  upon  the  use  of  drainage  in  every  case 
where  any  fluid  is  found  in  the  appendages. 
I  have  not  seen  any  bad  results  from  the  use 
of  the  i  drainage  tube,  although  it  does  not 
always  answer  the  desired  purpose,  and  I 
have  frequent^  used  the  gauze  drain  with 
signal  advantage. 

[In  the  case  reported  it  was  necessary  to 
re-open  the  abdomen  for  the  purpose  of 
drainage. — Ed.] 

Dr.  Howard  A.  Kelly  advocates  the  use  of 
glass  trocars  for  tapping  large  ovarian  cysts. 
The  instrument,  which  is  figured  in  the  com- 

munication, differs  from  that  in  ordinary  use 
only  in  being  made  of  glass,  on  which 
account  Dr.  Kelly  thinks  it  can  be  more 
easily  kept  clean. 

This  issue  closes  with  a  memoral  notice  of 
the  late  Dr.  Charles  Pratt  Strong,  of  Boston. 

THE  KANSAS  CITY  MEDICAL  INDEX. 

Dr.  J.  C.  McClintock,  in  a  clinical  lecture, 
reports'' A  Secondary  Laparotomy "  which was  performed  for  the  release  of  adhesions: 
A  case  of  "  Talipes  "  associated  with  deform- 

ity of  both  hands.  Three  of  the  fingers  were 
without  a  third  phalanx,  while  the  thumb 
on  the  right  hand  had  three  phalanges  and 
two  fingers  had  small  growths  projecting 
from  the  phalangeal  articulation.  The 
talipes  was  treated  by  the  simple  application 
of  a  plaster-of-Paris  splint,  the  foot  being 
semi-flexed  and  rotated  outward  while  the 
plaster  was  wet  and  so  held  until  the  plaster 
had  set:  The  third  case  reported  was  one  in 
which  a  girl  of  six  months,  had  swallowed  a 
jack-stone  six  weeks  previously.  The  for- 

eign body  was  detected  in  the  oesophagus  by 
the  finger  and  removed :  The  fourth  case 
was  one  of  uterine  polypi:  The  fifth  case  was 
one  of 

Perforation  of  the   Abdominal  Walls  by  a 
Cow's  Horn. 

An  examination  showed  that  the  horn  had 
entered  two  inches  below  and  to  the  left  of 
the  umbilicus,  and  had  emerged  two  inches 
above  the  right  anterior  superior  spinous 
process  of  the  ilium,  tearing  up  an  irregular 
triangular  shaped  flap,  with  the  apex  of  the 
triangle  almost  down  to  the  middle  of  Pou- 
part's  ligament.  The  muscles  and  perito- 

neum were  perforated  below  the  umbilicus, 
the  perforation  extending  outward  to  the 
right,  making  a  tear  2.]  inches  in  length. 
Warm  water  was  poured  over  the  wound, 

washing  the  omentum,  8  inches  of  which 

protruded  from  the  peritoneal  tear.  The 
patient  was  suffering  profound  shock,  but 
rallied  when  the  flaps  were  covered  with 
towels  wrung  out  of  hot  water,  The  perito- 

neum, muscles  and  fascia  were  closed  with  a 
continuous  silk  suture  cut  short.  Then  the 
rough  edges  of  the  superficial  structures  were 
brought  together  with  interruptured  sutures, 
a  piece  of  gauze  inserted  into  the  lower 
corner  for  drainage  and  a  bandage  applied. 
The  patient  recovered. 

Dr.  J.  S.  Poyner  describes  the  "  Removal 
of  the  Secundines  with  the  Capiat. ' '  After  re- 

viewing the  difficulties  usually  encountered 
in  cleaning  out  a  uterus  after  abortion,  the  au- 

thor proceeds  to  describe  an  instrument  of 
his  own  invention  which  he  has  named  the 
capiat  and  which  is  designed  to  remove  the 
debris  from  the  uterus.  The  instrument  con- 

sists of  a  tube  nine  or  ten  inches  long, 
through  which  extends  a  rod  having  a  set  of 
six  springs  fitted  at  its  distal  end,  so  arranged 
as  to  protrude  when  the  tube  is  withdrawn. 
When  the  rod  is  rotated  one-third  of  a  turn, 
the  springs  are  distributed  around  in  equal 
spaces,  forming  a  closed  basket,  which  will 
have  enclosed  any  substance  which  may 
have  been  in  the  cavity  of  the  uterus. 

Dr.  James  H.  Etheridge  presents  a  11  Re- 
port of  Laparotomies  Performed"  which  has 

already  been  noticed  in  the  Medical,  and- 
Surgical  Reporter  for  March  25th,  1893, 

page  473. Dr.  H.  C.  Dalton  reports 
Some  Cases  of  Laparotomy  for  Stab Wounds. 

The  cases  are: 
I.  Stab  wound  of  the  gall-bladder  and 

stomach.    Laparotomy,  recovery. 
II.  Stab  wound  of  the  liver.  Laparotorm-, recovery. 

III.  Stab  wound  of  the  liver.  Laparotomy, 
death.  In  these  two  cases  the  wounds  in  the 
liver  were  closed  with  heavy  catgut  sutures. 

IV.  Stab  wounds  of  liver  and  stomach 
Laparotomy,  recovery. 

The  author  states  that  he  has  been  gradu- 
ally coming  to  the  conclusion  that  surgeons 

irrigate  too  much  in  laparotomies  for  recent 
injuries.  He  believes  that  even  when  the 
gut,  bladder  or  other  viscera  is  found  cut  or 
shot,  and  blood  and  a  small  quantity  of 
urine  or  faeces  extravasated,  better  results 
would  be  gotten  by  trusting  to  the  sponge. 
Of  course  if  a  large  amount  of  faeces  or  urine 
be  found,  irrigation  would  be  imperatively 
demanded.  He  thinks  that  septic  ma- 

terial is  often  forced  among  the  intestinal 
coils  by  the  irrigation,  thus  increasing  the 
danger.  He  is  also  quite  skeptical  as  to  the 
good  results  of  drainage  in  recent  abdominal 
injuries,  and  thinks  it  should  never  be  used 
save  when  sepsis  is  suspected  or  when  the  in- testines have  been  handled  for  a  considerable 
length  of  time.  A  safe  rule  is  that  the  neces- 

sity which  calls  for  irrigation  calls  also  for drainage. 

Mr.  Jonathan  Hutchinson.  F.  R.  C.  S. 
London,  Eng.,  contributes  a  short  sketch  on the 

Treatment  of  Gonorrhoea. 

He  always  uses  abortive  measures  and 
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mostly  succeeds.  He  advises,  first,  an  in- 
jection of  solution  of  chloride  of  zinc,  two 

grains  to  the  ounce;  next,  sandal-wood  oil 
capsules;  and  lastly,  a  purgative  night  dose, 
with  bromide  of  potassium.  The  injection  is 
used  three  times  a  day,  the  capsules  (ten  or 
twenty  minims)  taken  three  times  a  day. 
The  ingredients  of  the  night  dose  are  three 
drachms  of  Epsom  salts  and  a  half  drachm 
of  bromide  of  potassium.  He  believes  it  is 
the  action  of  the  last  named  in  preventing 
congestion  of  the  parts  that  makes  the  abor- 

tive measures  safe.  If  the  case  is  very  acute 
he  sometimes  prescribes  tartar  emetic,  or 
tincture  of  aconite,  but  it  is  seldom  that  these 
are  necessary.  If  the  patient  is  well  purged, 
there  is  no  risk  in  the  abortive  treatment 
from  the  day  he  comes  under  treatment. 
He  would  as  soon  think  of  delaying  to  use 
local  measures  in  gonorrhoea,  as  he  should  in 
purulent  ophthalmia. 

Dr.  Emory  Lanphear  describes 
A  New  and  Rapid  Method  for  Hysterec= tomy. 

After  antiseptic  preparation  of  the  patient, 
an  incision  is  made  through  the  abdominal 
wall  close  to  the  middle  line,  four  inches  or 
more  in  length.  The  ovary  and  tube  of  one 
side  are  caught  and  pulled  into  the  opening, 
and  a  clamp  applied  to  their  outer  side;  but 
as  close  to  the  uterine  body  as  possible;  a 
heavy  catgut  ligature  is  passed  through  the 
broad  ligament,  tied,  and  a  cut  made  be- 

tween the  ligature  and  the  clamp;  this  sutur- 
ing may  be  continued  downward  into  the 

pelvis  as  far  as  convenient.  The  other  side  is 
then  treated  in  the  same  manner,  when  the 
uterus,  with  its  attached  tubes  and  ovaries, 
may  readily  be  brought  up  into  the  opening. 
The  fundus  is  now  tilted  backward,  a  cut 
made  transversely  across  the  uterus,  through 
the  peritoneum,  and  separation  of  bladder 
from  womb  accomplished  methodically  and 
completely.  This  line  of  incision  should  be 
made  just  behind  the  vesico-uterine  fold, 
which  is  easily  recognized  by  touch;  the  dis- 

section is  done  partly  by  fingers  and  partly 
with  some  blunt  instrument,  (I  prefer  the 
end  of  my  blunt-pointed  curved  scissors  used 
closed)  the  bladder  being  pressed  away  little 
by  little,  below  and  in  front.  When  the  re- 

gion of  the  os  tincse  is  reached  one  finger  is 
slipped  into  the  vagina,  the  exact  location  de- 

termined, and  the  scissors  pushed  through 
the  mucous  membrane;  this  opening  is  ex- 

tended across  the  anterior  surface  of  the  cer- 
vix as  in  the  initial  step  of  vaginal  hysterec- 

tomy, save  that  the  cut  is  made  from  above 
instead  of  below.  The  uterus  now  being 
pulled  strongly  forward  a  similar  separation 
of  uterus  from  rectum  is  made,  but  not  nearly 
so  much  care  is  required  as  the  distance  is 
short  and  perforation  of  the  rectum  not  easy. 
When  the  opening  through  the  cul-de-sac 

of  Douglas  is  complete  the  sides  may  be 
ligated  and  the  uterus  cut  away.  As  thus 
performed  supravaginal  hysterectomy  is 
scarcely  more  serious  than  vaginal,  the  cut 
through,  the  abdominal  wall  adding  but  an 
insignificant  amount  of  danger  to  the  opera- 

tion. In  cases  where  some  special  reason  ex- 
ists for  so  doing  the  peritoneum  on  the  pos- 

terior wall  of  the  bladder  may  .be  united  to 
that  of  the  anterior  wall  of  the  rectum  by  a 
few  catgut  stitches. 

Dr.  A.  H.  Cordier  considers  the  subject  of 
"Puerperal  Sepsis,"  reporting  a  case  where 
laparotomy  was  performed  without  success. 

THE  CANADIAN  PRACTITIONER 

for  March  is  wholly  taken  up  with  the  study 
of  Cholera  in  its  different  bearings. 

Dr.  George  M.  Sternberg  contributes  an 
article  on  the 

Bacteriology   of   Cholera  and    Methods  of Disinfection. 

He  says,  the  spirillum  grows  readily  in  the 

presence  of  oxygen,  and  also  in  the  "absence of  oxygen,  as  it  must  do  to  thrive  in  the 
intestines.  It  does  not  form  spores  and  is 
consequently  easily  destroyed.  Milk  is  a  very 
favorable  medium  for  its  growth,  but  it  will 
not  grow  in  acid  media.  There,  is  sufficient 
pabulum  for  its  growth  in  ordinary  river  or 
well  water,  but  in  water  which  is  rich  in  or- 

ganic pabulum,  and  consequently  contains 
numerous  other  common  organisms,  it  dies 
out  as  these  take  the  precedence ;  so  it  would 
apparently  multiply  more  rapidly  in  water 
not  containing  a  large  amount  of  organic 
material  than  it  would  in  sewage.  Koch  found 
in  his  earliest  investigation  that  this  spirillum 
grows  readily  on  moist  linen,  or  the  soiled 
clothing  of  patients.  Ten  minutes  exposure 
to  a  temperature  of  60°  C.=l40°  F. — may  be relied  on  for  the  destruction  of  the  spirillum. 
Another  very  important  point  is  that  they 
are  quickly  destroyed  by  desiccation.  As  a 
means  of  disinfection  he  recommends  steam 
at  100°  C,  carbolic  acid,  chloride  of  lime  and 
eeration.  An  agent  which  is  very  valuable 
and  very  important  is  recently  slacked lime. 
Dr.  Albert  L.  Gihon  considers  the 

"  Hygiene  of  Cholera,"  and  Dr.  A.  C.  Abbott 
the  "  Prophylactic  Measures  against  Asiatic 
Cholera,"  describing  the  measures  that 
should  be  taken  during  the  prevalence  of  an 
epidemic. Dr.  Henry  Hartshone,  in  a  paper  on 
"  Cholera  and  its  Migrations,"  describes  the 
course  taken  by  the  various  epidemics. 

Dr.  Roberts  Bartholow  discusses 
The  Treatment  of  Cholera. 

Of  all  the  remedies  proposed  for  the  arrest  of 
the  diarrhoea  not  one  has  done  so  much 
good,  in  the  writer's  experience,  as  sulphuric acid.  It  is  usual,  and  generally  best,  to 
combine  some  opium  with  it  according  to  the 
following  formulae  : 
TV      Acid  sulphuric  aromat  5v. 
XV      Tinct.  opii  deodorat   ..Siij. 
M.  Sig.  From  ten  to  twent5'  drops  every  hour  or  two in  sufficient  water. 

TV      Acid  sulphuric  dil  5ii. 
XV      Tinct.  opii  camph    oxiij. 

M.    Sig.    A  teaspoonful  every  half  hour  in  water. 
The  remedies  of  wmich  the  most  has  been 

expected  were  salol  and  creolin.  but  the 
practical  outcome  has  not  been  so  fortunate 
as  the  promoters  hoped  for  and  predicted. 
From  his  observations  of  the  effects  of  naph- 
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thalin  in  the  various  forms  of  diarrhoea,  he  is 
inclined  to  believe  that  this  remedy  promises 
well.  As  under  ordinary  circumstances  it 
affects  the  whole  intestinal  canal,  deorder- 
izes  the  stools  and  restrains  the  peristaltic 
movements,  it  should  under  the  different 
conditions  of  a  true  cholera  attack  accom- 

plish similar  results.  Naphthalin  may  be 
combined  with  bismuth  and  carbolic  acid, 
and  opium  may  enter  into  the  combination, 
if  necessary.  The  use  of  calomel  is  also 
reviewed  by  the  writer.  He  then  proceeds  to 
consider  the  subject  of  Enteroclysis,  or  irri- 

gation of  the  intestine  with  a  solution  of  tan- 
nic acid,  giving  the  opinions  of  various  ob- 

servers. His  opinion  is  that  it  is  not  of  much 
value,  since  "it  is  difficult  to  understand how  irrigation  of  the  large  intestine  can 
modify  a  morbid  process  going  on  in  the 
small  intestine,  for  nothing  is  more  certain 
than  that  an  injected  fluid  does  not  pass  be- 

yond the  ileo-csecal  valve."  The  infusion  of  a 
saline  solution  into  the  veins  and  hypoderm- 
atoclysis,  or  the  injection  of  a  saline  solution 
under  the  skin,  are  recommended  for  the 
treatment  of  the  algid  stage,  with  the  advan- 

tage on  the  side  of  the  intra-venous  infusion. 
External  heat  should  also  be  applied  in  the 
Shape  of  hot  bricks,  hot  baths,  etc.  For  the 
muscular  cramps  he  advocates  the  use  of 
chloral  hydrate  combined  with  morphia  and 
atropia.  They  should  be  given  hypo- 
dermically ;  the  chloral  in  ten  grain  doses  by 

itself,  and  the  morphia  and  atropia  together, 
in  the  dose  of  from  £  to  J  grain  of  morphia 
and  from  fjff  to  ̂   grain  of  atropia.  The  at- 

tempt to  feed  a  cholera  patient  when  the 
digestive  tract  is  undergoing  desquamation 
is  worse  than  useless.  Beef  tea  is  only  harm- 

ful. A  little  cold  milk  or  wine- whey  may  be 
given  as  the  state  of  the  stomach  will  permit. 
Thirst  is  excessive  and  the  indulgence  in 
water  drinking  is  likely  to  excite  vomiting, 
but  the  advantages  due  to  the  free  use  of 
water  more  than  counterbalance  the  injury 
from  a  renewal  or  increase  of  the  vomiting. 
Carbonic  acid  water  may  agree  better  than 
simple  water.  As  the  renal  functions  are 
suspended,  or  nearly  so,  and,  as  during  the 
typhoid  stage  the  restoration  of  these  func- 

tions are  of  the  first  importance,  the  free  use 
of  diluents  may  prove,  in  a  high  degree, 
useful. 

The  last  article  in  the  series  is  "  A  Clinical 
Study  of  Eleven  Cases  of  Asiatic  Cholera 
treated  by  Hypodermoclysis  and  Enterocly- 

sis," by  Dr.  Judson  Daland  and  has  already been  noticed  in  The  Medical,  and  Surgical. 
Reporter  for  January  14th,  1893,  page  74. 
Under  Clinical  Notes,  Dr.  Charles  B. 

Langford  reports  "A  Case  of  Compound 
Fracture  of  the  Skull  followed  by  Suppura- 

tion." Dr.  W.  B.  Thistle  reports  "A  Case 
of  Hystero-epilepsy  in  a  Child  of  Three," 
and  Dr.  J.  W.  E.  Brown  presents  the  notes 
of  a  "  Case  of  Aortic  Aneurism." 

SELECTED  FORMULAE. 

Frosted  Feet,  Etc. 

Dr.  W.  S.  Cline  sends  the  following  pre- 
scription, which  he  says  "is  worth  its  weight 

in  gold"  ( Va.  Med.  Mo.).  It  will  relieve 
"frosted  feet"  as  promptly  as  morphia  will 
pain  : T>  Carbolic  acid  5j 
XV         Tinct.  iodine  5ij. 

Tannic  Acid  Sj. 
Simple  ointment  giv. 

M.    Sig.   Apply  twice  a  day. 

The  following  ointment  is  recommended 
by  Prof.  Keen  in  cases  of  erysipelas  : 
TV  Ungt.  zinci  oxidi  ,  gij. 
jQtf         Hydrarg.  chlorid.  mitis  5ij. 

M.    Ft.  unguentum.   Apply  to  parts. 

Sulphur  Iodide  in  Acne. 
[Hilles — Deut.  Med.  IVoch.] 

OINTMENT. 
T>  Sulphur  iodide  0.6  gm.  (10  grs.) 
JJo         Lanolin  30.0  gms.  (1  oz.) 
Apply  twice  daily,  after  washing  the  parts  with  hot water.   

To  Remove  Wax  from  the  Ear. 
Dr.  A.  P.  Brubaker  advises  : 

T>  Potassi  carbonatis  grs.  xxx.  • 
Glycerini  fl.  5iij. 
Aquae  destillat  fl.  5iv. 

M.   Sig.   To  be  injected  into  the  ear. 

For  Erysipelas. 
Take  of : 

T>  Icthyol  4  dr. 
XV         I,anoline  4  dr. 
Make  an  ounce  ointment,  and  apply  to  the  affected 

part,  then  cover  it  with  salicylic  acid  gauze. 
— Poplar  Med.  Monthly. 

Tubercular  Abscesses. 

Tubercular  abscesses  are  recommended  by 
Billroth  to  be  treated  as  follows  : 
T>.         Iodoform.  5ij. 
JQk5         Glycerini  Sijss. 
M.  Sig.  Inject  into  the  abscess  cavity  after  evacua 

ting  the  pus. 

Mucous  Patches  in  the  Mouth. 

A  certain  amount  of  relief  may  be  afforded 
by  the  frequent  use  of  a  gargle  and  mouth- 

wash, as  follows  (Med.  Bull.): 
T>        Acidi  borici   5ij. 
Xjtf       Glycerini   Sij. Tr.  myrrh   Sj. 

Aq.  rosae   q.  s.  ad  Sviij. M. 

Or, 

"O        Sodiibiborat   5jss. XV       Sodii  bicarb  <   gr.  xxx. 
Thymol   gr.  iij. 
Glycerini   5j. 
Aq.  laurocerasi   q.  s.  ad  Siv. M. 
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Local  Anaesthesia. 

For  minor  operations  the  following,  used 
as  a  spray,  is  recommended  : 
TV         Mentholi  ,  part  i. 
XV         Chloroformi  part  x. 

^theris  fort  parts  xv. M.    Ft.  solut. 

Dentifrices  for  Mercurial  Stomatitis. 

Dr.  Leonte  (Spitalul,  No.  23,  1892),  recom- mends as  a  dentifrice  in  mercurial  stomatitis 
the  following  : 

Powdered  salol 
Boric  acid .20  gins.  (3v.) 

Saccharine 
Menthol 20  cgms.  (grs.  iij.) 

Brush  the  teeth  twice  a  day  with  this  mixture  upon  a soft  brush. 

Treatment  of  Croup. 

Prof.  N.  S.  Davis  says  all  the  indica- 
tions for  treatment  in  croup,  in  the  mild  or 

superficial  form  of  the  disease,  can  be  filled 
by  the  administration  of : 
TV         Syr.  ipecac  Six. 
XV         Syr.  scillae  comp   Siss. 

Tinct.  opii  camph   Sii. 
M.    Sig. — Half  teaspoonful  every  three  or  tour  hours 

— Indiana  Medical  Journal. 

Intestinal  Fluxes,  etc. 

According  to  Dr.  J.  Zach  Taylor,  {Times 
and  Register)  this  dangerous  disease,  as  well 
as  its  allied  disorders  of  the  bowels,  will 
readily  yield  to  the  following  formula  which, 
after  a  trial  of  over  twenty  years,  he  regards 
as  almost  a  specific. 
TV       Pulv.  Opii. 
JQ&       Pulv.  Plumbi  Acetat.  aa   gr.  xxx. 

Camphor  gum. 
Extract  Capsicum  Fid   gtt.  x. 
Buchwood  Creasote   gtt.  v. 
Alcohol  q.  s.  to  dissolve  camphor. M.    Ft.  Pil.  No.  xxx. 

Sig.  One  to  six  pills  daily,  according  to  urgency  of case. 

Cystitis. 
Professor  Bangs  treats  successfully,  cases 

of  cystitis,  by  washing  out  the  bladder  with 
a  boro-salicylic  solution  and  injecting  twice 
daily  one  to  three  drachms  of  the  following 
solution. 
TV       Iodoformi  5ij. 
XV       Glycerini   \  --  *f 

Mucil.  Acacise  \  dd"  31i" Aquae  ad   gviii. 
M.   Rub  up  the  iodoform  with  the  mucilage,  then  add 

glycerine  and  water. 
Sig.   Use  as  above. 

Ointment  for  Barber's  Itch. 

During  the  inflammatory  stage  the  follow- 
ing should  be  applied : 

TV         Ichthyol  gr.  xx. 
XV         Salicylic  acid  gr .  x. 

Oleate  of  mercury  (10  per  cent). . .  5ij. 
Oil  of  lavender  miij. 
Ivanoline   5vj. Mix. 

This  to  be  kept  constantly  applied  to  the  affected 
parts. 

— Chem.  and  Drug. 

Tonic  Laxative. 

Dr.  Clinton  Cushing  in  his  gynecological 
clinic  makes  frequent  use  of  the  following 
prescription  : 
TV         Fxt.  case,  sag   gj. 
X)&         Fxt.  nucis  vom  

Fxt.  hyoscyam   aa  5j. 
Ol.  anisi   gtt.  xv. 

M. 

Sig.   A  small  teaspoonful  at  bedtime. — Occ.  Med.  Times . 

For  Bronchial  Asthma. 
TV         Potassii  iodidi   5ij. 
Xjtf         Tincturae  scillae   5j. 

Tincturae  stramonii   5ij. 
Kxtracti  glycyrrhizae  liquidi   3iij. 
Spiritus  etheris   5j. 
Aquae  ad  gviij. M. 

Sig.  Ono  tablespoonful  in  a  teaspoonful  of  water 
every  six  hours. 

  —Ex. For  Irritable  Cough. 
TV         Acidi  hydrocyanici  diluti   5iss. 
XV         Morphinae  acetatis  —  gr.  iss. 

Mucilaginis  acaciae  Ij. 
Syrupi  pruni  virginianae   Siv. 
Aquam   ad  5vj. Misoe  et  fiat  mistura. 

A  teaspoonful  to  be  sipped  every  four  or  six  hours. 
, — The  Practitioner. 

Seborrhea  of  the  Scalp. 

Paschkis  washes  the  scalp  with  an  alka- 
line solution  containing  soap  and  bicarbonate 

of  soda.    As  a  lotion  he  uses  : 
TV         Resorcin   Si. 
XV         Alcohol  Sv. 

Castor  oil   5ss. 
When  the  seborrhea  has  disappeared,  he 

uses  friction,  with  some  tonic,  such  as: 
TV         Sulphate  of  quinine  gr.  xv. 
Xje         Alcohol   Sii. 

Eau  de  Cologne   Si. 
S.   For  external  use. — Semaine  Med. 

Pomade  for  Psoriasis  of  Scalp. 

Besnier  gives  the  following  : 
TV         Potash  soap  
XV         Vaselin   aa  5v. 

Ichthyol  Sss. Salicylic  ac  
Pyrogallic  acid   aagr.  xx. M. 

Sig.  To  be  applied  every  day  to  the  plaques  of  psori- asis. If  much  irritation  is  created,  suspend  the  applica- tion temporarily.  „ 

— Ex 

Dilute  Nitrohydrochloric  Acid 

Is  best  given  along  with  a  little  hydro- 
chloric acid,  according  to  Dr.  Lockhart  Gil- 
lespie. In  treating  that  form  of  headache 

which  Dr.  Lauder  Brunton  has  shown  to  be 

relieved  by  the  administration  of  acids — 
namely,  when  the  pain  is  frontal  and  close 
above  the  frontal  sinuses— the  two  acids  in 
small  quantity,  added  to  a  moderate  dose  of 
antipyrin  or  other  analgesic,  subdue  the  pain 
more  rapidly  than  any  of  these  drugs  separ- 

ately. —Chem.  and  Drug. 
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HHiim  HHP  RRT1F1CIHL  DRYNESS  IN  CHHPfifiNE. 

Natural  dryness  and  the  smallest  percentage  of  alcohol 
constitute  the  purest  and  most  wholesome  champagne,  as 
compared  with  artificial  and  spirituous  dryness,  which 

admits  of  a  higher  percentage  of  sugar  in  the  wine,  while 

giving  a  dryer  but  false  taste,  as  is  the  case  with  several  of 

the  so-called  "brut"  wines.  By  chemical  analysis  of 

Prof.  E.  Ogden  Doremus,  G.  H.  Mnmm's  Extra  Dry 
contains,  in  a  marked  degree,  less  alcohol  than  other 

prominent  brands,  and  he  recommends  it,  not  only  for  its 

purity,  but  as  the  most  wholesome  champagne.  These 

properties  and  its  remarkable  quality  and  natural  dryness 

have  made  it  the  most  popular,  as  is  evidenced  by  Custom 

House  statistics  of  1892,  showing  G.  H.  Mnmm's  Extra 

Dry  imports  to  be  75,880  cases,  being  more  than  one-fifth 
of  the  entire  importation  and  over  9,000  cases  more  than 
of  any  other  brand. 



PMR^WE^IIV  2  The  Ideal  Expectorant 

WH  Y  ? 

1.  IT  CONTAINS  all  the  es- 
sential  ingredients  to  relieve 
Coughs. 

2.  IT  IS  COMPOSED  of 
the  Balsams  associated  with 

Phosphorus,  Iodine  and  Bro- 
mine. 

3.  EXPERIENCE    has  veri- 
fied the  effectiveness  of  the 

combination. 

4.  IT  CAN  BE  GIVEN  IN 
ALL  cases  where  Cod  Liver 

Oil  is  prescribed. 

DISEASES 

where  prescribed  and   found  un- 

surpassed. 

ACUTE  AND  CHRONIC 

BRONCHITIS 

LARYNGITIS, 

PNEUMONIA, 

ASTHMA  and 

Pulmonary 

Tuberculosis 

DOSE  :  One  or  Two  Teaspoonfuls  before  meals,  or  oftener,  regulated  by  age  or  disease 
FORMULA:  Each  fluid  drachm  contains  Phosphorus  i-ioo  of  a  grain;  Iodine,  i-6  of  a  grain;  Bromine,  i-6  grain 

Prepared  only  by  THE      TILDEN  CO. 
Established  1848 
ncorfor ate d  1  893 New  Lebanon,  N.  Y. 

EACH    FLUID     DRACHM    CONTAINS  _r=-^^ 
TONGA. 30GRS  'SODIUM  SALICYLATE  'OGRS  COLCHICIN  SALICYLATE  ]j500Cr% 
EXXIMICIFUGAE  RACLMOSAE.  %        .     PILOCARPlN  SALICYLATE.  l/tOOGrf^ 

M£LU£f?  t?ff(J&  COMPAfVV 



THE 

Medical  and  Surgical 

Reporter. 

No.  1887.  PHILADELPHIA,  APRIL  29,  1893.  Vol.  LXVIII— No.  17 

ORIGINAL  ARTICLES, 

MULTIPLE  NEURITIS. 

EDWIN  L.  MARECHAL,  M.  D.,  Mobile,  Ala. 

In  1864  Dumenil,  of  Rouen,  published 
the  following  case  which  was  the  first  in 
which  an  autopsy  verified  the  existence  of 
paralysis,  due  to  degeneration  of  the 
peripheral  nerves  without  spinal  lesion : 

"A  tailor,  aged  61,  after  suffering  from 
prickling  in  the  toes  for  two  weeks,  was 
suddenly  taken  with  weakness  in  the  left 
arm  and  right  leg,  and  a  few  days  later  by 
the  same  paresis  in  the  left  leg.  Within 
five  days  he  could  not  stand  or  walk. 
The  paralyzed  feet  hung  flaccid  and  were 
totally  paralyzed;  the  thighs  could  be 
moved  freely.  Anaesthesia  was  found  on 
the  right  sole  and  calf,  and  on  the  left 
foot  and  outer  side  of  the  leg.  In  the 
muscles  of  the  hands  and  forearms  con- 

siderable atrophy  with  paralysis,  developed. 
Faradic  contractibility  in  the  paralyzed 
muscles  was  abolished.  He  complained  of 
a  painful  numbness  in  the  paralyzed 
limbs  up  to  the  knees,  and  involving  the 
hands.  No  improvement;  death  in  four 
and  one-half  months. 

Autopsy  :  Spinal  cord  and  nerve  roots 
normal.  The  finer  nerve  branches  in  the 
legs  and  hands  were  degenerated,  only  a 
small  number  of  nerve  fibres  being  found. 
Single  fibres  showed  no  continuous  myelin 
sheath,  but  this  was  segmented  and  granu- 

lar. There  was  an  increase  of  connective 

tissue,  and  many  fat  cells  in  the  nerves." 
Previous  to  the  publication  of  this  case, 

the  existence  of  diseased  conditions  of 
the  peripheral  nerves  had  been  suspected 
as  furnishing  a  rational  explanation  of 
many  motor,  sensory   and  trophic  dis- 

turbances, but  there  were  no  reliable 
observations  confirming  such  suspicions. 
Graves,  the  eminent  clinician,  had  said 

that  "all  writers  upon  nervous  diseases 
devoted  all  their  inquiries  in  search  of 
functional  changes  to  the  cerebrum,  cere- 

bellum or  spinal  marrow,  forgetting  that 
the  causes  may  be  resident  in  the  nervous 

cords  themselves,  or  their  extremities." 
Mangus  Huss,  Lancereaux  and  Duchenne 
had  given  accurate  description  of  alcoholic 
nervous  symptoms,  misinterpreting,  how- 

ever, their  true  nature  and  ascribing  them 
to  central  lesion.  Duchenne  recorded 

many  cases  which  he  termed  4 '  general 
subacute  ascending  spinal  paralysis," 
characterized  by  sensory,  motor  and 
trophic  disturbances.  In  his  opinion 
these  cases  were  due  to  a  gradually  ascend- 

ing lesion  in  the  spinal  cord,  and  this  was 
in  accord  with  the  consensus  of  pro- 

fessional opinion  whenDumenil's  observa- 
tions demonstrated  the  origin  in  a  wide- 

spread inflammation  of  the  peripheral 
nerves.  Subsequently  the  investigations 
of  Ley  den,  Eichorst,  Joffroy,  and 
Grainger  Stewart  in  Europe,  and  Allen 
Starr  and  Hun  in  this  country,  confirmed 
the  opinion  of  Dumenil  and  established 
for  peripheral  neuritis  a  distinct  nosologi- 

cal position  upon  which  many  motor,  sen- 
sory and  trophic  troubles  are  frequently 

dependent.  To  Leyden,  probably  more 
than  to  any  one  else,  we  are  indebted  for  its 
differentation  from  other  conditions  with 

which  it  had  been  confounded,  for  in  in- 
vestigating atrophic  paralysis  he  found 
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that  with  the  exception  of  the  disease 
under  consideration,  they  were  all  due  to 
either  degeneration  of  the  anterior  gray 
horns  of  the  cord,  or  of  the  motor  cranial 
nerve  nuclei ;  while  multiple  neuritis  was 
a  disease  due  to  degeneration  of  the  peri- 

pheral nerves  without  involvment  of  the 
cord ;  a  disease  characterized  by  atrophic 
paralysis,  associated  with  sensory  symp- 

toms, tenderness  in  the  nerves,  and 
generally  terminating  in  recovery. 

The  lesions  found  in  multiple  neuritis 
have  been  closely  studied  by  Eichorst, 
Leyden,  Oppenheim  and  Strumpell,  and 
occur  with  almost  absolute  uniformity 
in  every  case.  They  are  those  of  de- 

generative inflammation,  in  fact,  of 

"secondary  degeneration"  so  ably  eluci- 
dated by  Waller.  Early  in  the  disease  the 

nerve  is  swollen  from  infiltration  of  its 

substance  by  lymphoid  cells.  Sometimes 
its  consistency  is  changed  from  breaking 
down  of  its  histological  elements.  Later, 
as  the  result  of  cell  proliferation  and 
pressure  within  the  sheath,  the  myelin 
becomes  broken  up  into  a  granular  debris, 
and  the  axis  cylinder,  the  functional 
element  of  the  nerve,  undergoes  a  solu- 

tion of  continuity  which  unfits  it  for  the 
performance  of  its  functions — to  conduct 
nerve  impulses.  But,  even  before  this 
disintegration  of  the  axis  cylinder  occurs, 
there  may  be  complete  paralysis,  with  loss 
of  electrical  irritability ;  since,  as  Growers 
suggests,  the  myelin,  from  its  liquid  con- 

sistence, diffuses  pressure  equally  upon 
each  inter-nodal  portion  of  the  axis 
cylinder,  and  at  the  same  time  probably 
has  an  insulating  action,  on  account  of 
its  diseased  condition  may  render  the 
nerve  unequal  to  the  task  of  transmitting 
nerve  impulses.  The  active  increase  in 
quantity  and  swollen  and  homogeneous 
condition  of  the  myelin,  subsequently 
becoming  split  up  into  segments,  together 
with  the  growth  and  fission  of  the  nuclei 
and  the  pressure  of  the  liquid  protoplasm 
inside  the  sheath  of  Schwann,  consequent 
upon  the  inflammatory  process  going  on, 
causes  at  first  an  enlargement  of  the 
nerve,  but  later  on,  when  disintegration 
of  its  tissue  has  advanced  to  its  full  limit, 

the  granular  debris  which  is  formed  be- 
comes absorbed,  leaving  the  sheath  empty 

and  collapsed.  Hence,  when  the  inflam- 
mation has  been  widespread,  the  nerves 

may  present  every  variety  of  lesion,  from 
simple  inflammatory  infiltration  to  com- 

plete destruction  of  the  axis  cylinders 
with  empty  and  collapsed  sheaths. 

It  is  still  an  undecided  question  among 

pathologists  as  to  whether  the  inflamma- 
tion originates  with  greater  frequency  in 

the  parenchyma  or  connective  tissue,  and 
while  it  is  conceded  by  all  that  it  may  be 
interstital  or  parenchymatous,  as  circum- 

stances may  determine,  we  are  assured 
that  after  the  process  has  advanced  to 
complete  degeneration  no  distinctive 
differences  can  be  observed  in  the  lesions 
of  either  variety.  The  changes  which  I 
have  detailed  most  frequently  occur  in 
the  peripheral  terminations  of  the  nerves, 
but  the  nerve  trunks  may  be  involved  at 
their  distal  extremities.  As  a  rule,  none 
of  these  lesions  are  found  in  the  spinal, 
nerve  roots.  The  brain,  in  some  instances, 
more  especially  those  of  alcoholic  origin, 

presents  evidences  of  meningeal  inflamma- tion. 

Degeneration  of  the  muscles  proceeds 

pari  passu  with  the  nerve  changes.  Fol- 
lowing the  fatty  degeneration  new  con- 

nective tissue  takes  the  place  of  the 

proper  muscle  fibre.  Starr  says,  "that 
when  no  regeneration  takes  place  a  mass 
of  connective  tissue  replaces  the  muscle 

containing  a  few  muscular  elements." 
The  process  of  regeneration  is  necessa- 

rily a  slow  one,  and  time  required  for  its 
completion  is  entirely  dependent  upon  the 
extent  of  the  degeneration  that  has 
occurred.  Where  this  is  slight  it  may  be 

rapid,  and  cases  are  on  record  where  com- 
plete recovery,  with  restoration  of  nerve 

integrity,  has  been  observed  at  the  end  of 
the  second  month.  Generally,  however, 

it  is  a  slow  process,  and  most  cases  re- 
quire from  six  months  to  two  years 

before  the  functions  of  the  diseased 
nerves  are  re-established.  In  the  absence 
of  positive  experimental  data  upon  which 
to  base  an  opinion  it  is  inferred  that  the 
process  of  regeneration  is  that  which  fol- 

lows experimental  degeneration. 
The  occurrences  of  multiple  neuritis 

under  such  a  contrariety  of  circumstances 
has  suggested  to  observers  the  advisability 
of  classification  of  cases  in  accordance 
with  their  apparent  causation,  and  while 
such  a  classification  is  desirable  it  must  be 
confessed  that,  as  yet,  our  knowledge  is 
too  inexact  to  justify  an  arbitrary  division 
of  that  character,  for  in  many  cases,  not- 

withstanding the  most  careful  investiga- 
tion, the  pathogenic  element  eludes  our 
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search.  Nevertheless,  for  convenience  of 
description,  I  shall  group  cases  in  three 
classes,  leaving  out  as  of  no  practical  im- 

portance to  us  the  nervous  symptoms 
which  occur  in  beriberi  and  leprosy  and 
which  have  been  ascribed  to  neuritis. 

1.  Oases  due  to  alcohol,  lead,  arsenic, 
etc. 

2.  Those  cases  which  occur  in  the 
course  of  infectious  diseases  and  which  are 
presumed  to  owe  their  origin  to  the  direct 
action  of  the  specific  element  of  these 
diseases  upon  the  nervous  system. 

3.  Oases  due  to  cold,  exposure,  damp- 
ness and  to  agencies  whose  influence  is  as 

yet  unascertained. 
1.  Observers  in  different  parts  of  the 

world  have  confirmed  the  views  first  ad- 
vanced by  Jackson  in  1822,  that  alcohol 

is  by  far  the  most  prolific  cause  of  multi- 
ple neuritis.  Whether  or  not  this  is  due 

to  the  direct  toxic  action  of  alcohol  upon 
the  nervous  system  is  not  known.  It  is 
especially  frequent  among  the  higher 
classes  whose  nervous  system  are  highly 
developed  and  whose  lives  are  inactive. 
An  indolent  life,  with  daily  indulgence  in 
whiskey  or  brandy,  creates  a  liability  to 
this  special  form  or  nervous  disorder. 
Women  suffer  more  frequently  than  men. 
Alcohol,  as  Starr  suggests,  appears  to  ex- 

ert its  toxic  effect  in  men  by  the  produc- 
tion of  cerebral  disturbances,  while  in 

women  it  expends  its  force  in  the  causa- 
tion of  nerve  degeneration.  Growers  had 

eight  cases  of  typical  alcoholic  neuritis  in 
women  and  none  in  men.  Alcoholic 

paralysis,  although  apparently  sudden  in 
its  onset,  is  usually  preceded  by  a  history 
of  gastric  disturbance  with  a  train  of 
nervous  phenomena  consisting  of  insomnia, 
tremor  and  unsteadiness  of  gait.  Some- 

times the  cases  assume  from  the  beginning 
the  tabetic  type  inducing  the  condition  to 
which  Dejerine  has  given  the  name 
pseudo-tabes. 

When  an  attack  of  multiple  neuritis  is 
sudden  in  its  onset  it  is  marked  by  de- 

cided febrile  reaction,  the  temperature 

ranging  from  103°  to  104°.  This  may 
persist  for  several  days,  and  has  a  dispo- 

sition to  subside  spontaneously,  with  no 
tendency  to  return.  The  fever  may, 
however,  become  continuous,  the  tempera- 

ture not  being  so  high,  the  pulse  ranging 
from  90  to  100.  A  pulse  continuously 
over  100,  with  a  tendency  to  become 
irregular,  indicates  involvement   of  the 

pneumogastrics  and  is  of  omnious  signifi- 
cance. The  mind  is  generally  undis- 

turbed, but  in  some  cases  there  is  active 
delirium  and  in  others  the  patient  be- 

comes the  victim  of  delusions.  One 
noticeable  feature  in  these  cases  is  the 

disposition  patients  exhibit  to  deceive 
their  medical  attendant,  resorting  to  the 
silliest  subterfuges  and  even  boldly  lying, 
to  evade  the  watchful  supervision  of  those 
around  him. 

The  sensory  symptoms  are  co-incident 
with  the  beginning  of  the  disease,  and 

persist  during  its  whole  course.  Numb- 
ness, tingling  and  fornication  usher  in 

the  attack,  and  the  great  discomfort 
which  they  induce  is  frequently  what  im- 

pels the  patient  to  seek  medical  advice. 
Paresthesia  begins  in  the  hands  and  feet, 
and  extends  to  the  elbows  and  knees. 
There  may  be  burning,  boring,  tearing 
sensations,  but  they  usually  subside  as  the 
disease  advances.  Pain  is  a  frequent  ac- 

companiment, and  may  be  so  severe  as  to 
require  opium  for  its  relief.  It  is  usually 
moderate  and  not  continuous.  Indeed  it 
is  rarely  as  aggravating  as  the  lightning 
pains  of  tabes  dorsalis.  Along  the  course 
of  the  affected  nerves  and  in  the  muscles 

which  they  supply  there  is  great  tender- 
ness, and  this,  in  some  cases,  is  so  marked 

as  to  prevent  the  use  of  electricity  for  di- 
agnostic purposes.  Should  the  tenderness 

and  pain  be  referred  to  the  joints  with  co- 
existent oedema  it  may  be  difficult  to  dif- 

ferentiate it  from  acute  articular  rheuma- 
tism. There  are  hyperesthesia  and 

anaesthesia,  that  is  to  say,  there  may  be 
localized  spots  of  anaesthesia  while  the 
limbs  are  markedly  hyperaesthetic.  Tac- 

tile sense  is  frequently  lost,  and  the  trans- 
mission of  pain  and  temperature  may  be 

delayed.  Sometimes  the  muscle  sense  is 
so  delayed  as  to  induce  incoordination  and 
ataxia,  thereby  misleading  the  attendant 
as  to  the  nature  of  the  case.  The  dis- 

turbances of  sensation  in  exceptional  in- 
stances involve  the  whole  extremities  and 

even  the  trunk,  but  they  are  usually  lim- 
ited to  the  hands  and  feet.  Lowenfeld 

has  recorded  a  case  in  which  facial  ting- 
ling with  anaesthesia  occurred.  The  spec- 

ial senses  are  rarely  affected,  although  in 
a  few  cases  optic  neuritis  has  occurred, 
and  in  some  disturbances  of  hearing  have 
been  observed. 

The  paralysis  so  characteristic  of  the 
disease  manifests  itself  in  the  beginning 
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by  weakness,  and  a  feeling  of  fatigue  on 
exertion.    This  is  rapid  in  its  progress, 
two  or  three  weeks  only  elapsing  before 
the  patient  is  helpless.    The  onset  of  the 
motor  symptoms,  however,  may  be  less 
sudden,  and  there  may  not  be  entire  loss 
of  power  of  walking  for  several  months. 
In  some  cases  at  the  end  of  only  a  few 
days  the  limbs  may  be  completely  para- 

lyzed.   The  distribution  of  the  paralysis 
is  not  uniform  for  it  may  develop  in  mus- 

cles supplied  by  a  single  nerve  and  slowly 
invade  those  supplied  by  other  nerves. 
It  may  invade  the  feet  first  and  then  pro- 

gressively advance  until  all  four  limbs  are 
affected.    It  is  more  marked  in  the  exten- 

sors of  the  hands  and  flexors  of  the  feet, 

producing  wrist-drop  and  foot-drop.  The 
muscles  moving  the  knees  and  elbows  are 
rarely  affected.    When  the  disease  has  be- 

come complete,  total  paralysis  of  all  the 
muscles  below  the  knees  and  elbows  ex- 

ists.   Karely  the  muscles  of  the  arms, 
thighs,    and    trunk,    become  involved. 
Only  in  rare  and  fatal  cases  are  the  mus- 

cles  of  deglutition  affected.  Brazelius 
has  published  a  case  in  which  not  only  all 
the  facial  branches  of  the  facial  nerves 
were  paralyzed,  but  also  the  muscles  of 
the  neck,  of  the  trunk,  and  extremities, 
were  paretic.    All  the  muscles  paralyzed 
are  relaxed  and  flabby,  and  they  may  or 
may  not  lose  their  mechanical  irritability. 
As  a  general  rule  the  tendon  reflexes  are 
absent,  although  in  exceptional  instances 
they  have  been  exaggerated.  Sometimes 
there  is  simple  diminution  of  electrical 
excitability,  and  a  strong  current  is  re- 

quired to  produce  contractions.  Often  all 
f  aradic  excitability  is  lost,  and  the  muscles 
react  only  in  response  to  a  strong  galvanic 
current.    When  the  degeneration  is  com- 

plete, there  is  reaction  of  degeneration. 
Still,  in  a  few  cases,  the  normal  reaction  is 
found,    the    negative    pole  producing 
stronger  contractions  than  the  positive. 
Finally,  atrophy  and  contraction  of  the 
muscles  occur,  leading  to  grave  deformi- 
ties. 

An  cedematous  condition  of  the  affected 
limbs  sometimes  occurs.  The  surface  be- 

comes smooth  and  shiny,  the  skin  appear- 
ing as  if  stretched  to  its  full  extent  over 

the  underlying  structures,  the  natural 
creases  and  lines  being  obliterated. 

I.  M.,  aged  23,  a  constant  drinker, 
and,  though  not  given  to  sprees,  had  not 
been  careful  as  to  the  quantity  or  quality 

of  whiskey  drank.  Had  been  exposed  to 
cold  and  wet,  but  this  could  not  have  pro- 

duced present  illness,  inasmuch  as  trouble 
did  not  follow  early  enough  after  expo- 

sure. In  June,  1885,  while  returning 
home  from  a  distance,  he  noticed,  for  the 
first  time,  a  peculiar  feeling  under  and 
about  the  great  toe  of  the  right  foot,  as  if 
it  were  being  lifted  off.  The  same  night 
the  paresthesia  extended  to  the  rest  of 
the  foot,  and  the  next  day  sensation  was 
similarly  disturbed  in  the  other  foot. 
This  travelled  symetrically  up  the  lower 
extremities  until  it  reached  the  waist,, 
shading  off  generally  from  half-way  up 
the  thighs.  Two  months  after  the  begin- 

ning of  the  disturbance,  the  patient  was 
conscious  of  steadily  increasing  loss  of 
muscular  power,  and  of  atrophy.  Until 
October,  1886,  he  was  unable  to  be 
around.  Since  then  he  has  been  confined 

to  the  house,  locomotion  being  accom- 
plished with  difficulty.  During  the  time 

has  suffered  with  muscular  pain  of  increa- 
sing severity. 

Condition  when  first  seen  March,  1887 : 
His  case  has  been  pronounced  locomotor 
ataxia,  and  such  he  believes  it  to  be. 
Muscles  of  the  thighs  and  legs  atrophied 
and  flabby.  Extremities  cold  and  clam- 

my. Every  motion  of  the  lower  extremi- 
ties is  accompanied  with  pain.  Respira- 
tion rapid  and  abdominal.  Tactile  sense 

much  impaired,  that  is,  he  is  not  able  to 
designate  within  two  to  four  inches  of 
where  an  object  is  placed  in  contact  with 
his  body.  Sometimes  not  conscious  of 
contact  at  all.  Temperature  sense  im- 

paired. There  is  no  sensibility  to  f aradic 
current  until  half  way  up  the  thighs,  and 
then  only  to  a  strong  current.  Galvanic 
current  showed  R.  D.,  in  the  muscles  of 
the  lower  extremities  and  to  a  slight  de- 

gree in  the  extensors  of  the  wrists  and 
fingers.  Pressure  on  the  muscles  of  the 
lower  extremities  causes  intense  pain. 
There  is  a  painful  and  annoying  sensation 

about  the  scrotum  "  as  if  being  torn 
away."  Patella  reflex  exaggerated.  Eye- 

sight not  as  good  as  formerly,  but  the 
Argyl-Robertson  pupil  phenomenon  is 
not  present.  Coordination  good.  Is  con- 

stantly in  pain,  and  from  broken  rest  is 
weak  and  emaciated.  Locomotion  is  only 
accomplished  with  difficulty  by  grasping 
objects  for  support,  or  with  the  aid  of 
attendants.  Sexual  desire  gone.  Diag- 

nosis :  Multiple  neuritis.    Recovery  (Star- 
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kel,  St.  Louis  Courier  of  Medicine,  Au- 
gust, 1887). 

II.  A.,  book-keeper,  aged  ,  had  led 
an  inactive  life  and  was  an  habitual  secret 

drinker,  inbibing  large  quantities  of  li- 
quor. Six  months  prior  to  present  illness 

began  to  suffer  with  depraved  appetite  and 
other  evidences  of  digestive  disturbance. 
These  increased  and  there  supervened 
symptoms  of  delirium  tremens  with  ag- 

gravating pain  in  the  left  arm  and  leg. 
At  the  expiration  of  five  months  he  was 
forced  from  his  condition  to  give  up  work. 
He  became  very  moody  and  reticent.  A 
few  days  after  this  the  left  arm  and  leg 
became  paralyzed.  There  was  great  ten- 

derness over  the  nerves.  Wrist-drop  and 
foot-drop  marked.  His  speech  became  so 
affected  that  he  could  not  speak  so 
that  he  could  be  understood,  every 
effort  to  do  so  resulting  in  a  hissing  sound, 
due  to  an  involvement  of  the  nerves  gov- 

erning the  muscles  of  phonation  in  the 
degenerative  process.  The  mind  was 
much  disturbed,  and  while  his  attention 
could  be  secured  he  soon  lapsed  into  a 
condition  of  apathy.  There  was  great 
restlessness,  with  picking  at  the  bed- 

clothes. He  would  sleep  quietly  for  a  few 
minutes,  and  this  would  be  interrupted  by 
delusions.  The  bowels  were  constipated. 
The  bladder  at  first  acted  normally,  but  it 
became  necessary  toward  the  termination 
of  the  case  to  use  the  catheter.  Degluti- 

tion was  very  difficult.  The  vital  func- 
tions became  more  and  more  depressed 

and  the  pulse  become  imperceptible  at  the 
wrist.  The  temperature,  which  at  first 

was  101°,  now  became  subnormal.  The 
surface  became  cold  and  clammy,  and 
death  occurred  from  involvement  of  the 

vagus,  (Drs.  Ketchum  and  Toxey,  report 
to  the  Mobile  Medical  Society).1 

Cases  of  paralysis  from  poisoning  by 
arsenic  and  lead  have  been  so  frequently 
reported,  and  are  so  fully  described  in  the 
text-books  that  I  deem  it  unnecessary  to 
lengthen  this  paper  with  their  considera- 

tion, except  to  emphasize  the  importance 
of  recognizing  the  influence  of  these  agents 
in  the  causation  of  peripheral  neuritis. 

2.  There  are  a  number  of  infectious 
diseases  which  are  occasionally  followed 
by  nerve  disturbances  eventuating  in  par- 

1  These  two  cases  are  reported  as  typical  cases  of 
multiple  nueritis.  I  have  notes  of  seven  cases  occur- 

ring in  my  own  practice,  but  they  are  not  complete, hence  do  not  utilize  them. 

alysis,  as:  Diphtheria,  scarlet  fever,  ty- 
phoid fever,  tuberculosis,  etc.  The  inva- 

sion of  the  nervous  system  by  the  morbific 
agent  which  caused  the  original  disease 
usually  manifests  itself  during  the  period 
of  convalescence.  Apprehending  the  true 
nature  of  the  trouble,  we  will  be  able  from 
the  distribution  of  the  paralysis  to  es- 

timate with  something  like  certainty  its 
gravity  and  foresee  its  termination. 

Diphtheritic  paralysis  is  familiar  to 
every  practitioner  of  experience,  and  no 
doubt  some  of  us  have  seen  paralysis,  with 

atrophy,  following  the  other  diseases  men- 
tioned. 

Paralysis  due  to  malaria  is  by  no  means 
infrequent;  I  have  had  several  cases  of 
this  character  in  my  own  practice,  and 
Holt,  Westphal  and  Albutt  have  reported 
similar  cases,  therefore,  I  need  not  con- 

sume time  in  its  description. 
The  influence  of  tuberculosis  has  been 

variously  estimated,  and  while  I  know  of 
no  positively  reliable  observations  confirm- 

ing the  suspicion  that  it  is  sometimes  the 
principal  causative  factor  in  multiple  neu- 

ritis, there  is  at  least  a  marked  coinci- 
dence, for  in  the  cases  reported  by  Joffroy, 

Eisenlohr,  Striimpell,  Webber,  and  Miil- 
ler,  phthisis  pre-existed. 

The  influence  of  syphilis  is  not  positive- 
ly known,  but  the  consensus  of  opinion 

among  neurologists  is  that  it  is  never  the 
cause  of  multiple  neuritis.  Syphilitic 
neoplasms  may  invade  the  tract  of  a  nerve 
and  by  pressure  create  a  localized  neuritis, 
but  no  cases  have,  as  yet,  been  reported 
which  would  justify  us  in  assuming  that  a 
widespread  inflammation  of  the  peripheral 
nerves  is  ever  one  of  its  manifestations. 

3.  In  some  cases  after  the  most 

searching  investigation  no  cause  has  been 
ascertained,  but  they  occurred  under  such 
circumstances  as  to  justify  the  assumption 
that  they  were  due  to  cold,  damp,  expo- 

sure, fatigue  and  bad  hygienic  surround- 
ings. How  these  act  as  causative  factors 

in  impressing  the  nervous  system  so  pro- 
foundly, we  do  not  know,  and  can  only 

hope  that  future  researchers  will  remove 
the  obscurity  which  now  surrounds  them. 

III.  A  young  girl,  17  years  of  age, 
who  had  previously  enjoyed  good  health, 
but  who  had  been  subjected  to  consider- 

able fatigue  from  watching,  hard  work, 
and  constant  walking,  was  taken,  in  May, 
1886,  with  chills,  sweats,  and  headache. 
On  the  25th  of  the  same  month  there  en- 
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sued  numbness,  anaesthesia,  and  paresis  in 
both  legs,  and  also  in  the  three  fingers  at 
the  ulnar  side  of  both  hands.  May  31, 
there  was  paresis  of  the  left  facial  nerve. 
During  the  following  week  the  paresis  in- 

creased in  extent  and  intensity  so  that  not 
only  all  the  facial  branches  of  the  facial 
nerve  were  found  paralyzed,  but  also  all 
the  muscles  of  the  neck,  of  the  trunk,  and 
of  the  extremities,  were  markedly  paretic. 
The  bladder  and  rectum  were  normal. 
There  were  no  contractures,  no  spasms. 
On  the  14th  day  of  the  disease  the  tem- 

perature was  104°  F.  On  the  18th  day 
there  was  an  amelioration,  anaesthesia  di- 

minished, but  was  replaced  by  hyperaes- 
thesia.  On  June  27th  there  was  complete 
paralysis  of  all  the  branches  of  the  facial 
nerve,  and  considerable  paresis  of  those  of 
the  neck,  trunk,  and  extremities.  There 
were  anaesthesia  of  the  skin  of  the  face 
and  lower  extremities,  pain  on  pressure  of 
the  nerve- trunks,  and  in  the  muscles  of 
the  face  and  extremities,  and  slight 
atrophy  of  the  muscles  of  the  hands.  All 
the  reflexes  were  abolished.  E.  D.  was 

total  in  the  face,  and  partial  in  the  ex- 
tremities. There  was  no  fever.  Intelli- 

gence was  good.  After  a  few  days  the 
anaesthesia  subsided.  July  8th,  the  facial 
paralysis  was  decidedly  better.  July  1 3th, 
the  abdominal  reflexes,  and  July  27th,  the 
plantar  reflexes  returned.  On  July  23rd 
she  could  take  a  few  steps.  September 
29th,  recovery  complete,  the  patient  walk- 

ing without  difficulty. — Brazelius,  Nor- 
diskt  Medicinhst  Arhiv.,  1887. 

IV.  H.  G-.,  aged  16  years,  of  good 
physique,  and  up  to  present  illness  en- 

joyed good  health.  Family  history  nega- 
tive. While  returning  from  his  daily  la- 

bor, that  of  a  saw-mill  hand,  was  caught 
in  a  shower  of  rain,  wetting  his  clothes. 
On  reaching  home  he  failed  to  change  his 
clothes  but  went  to  bed,  and  slept  soundly 
all  night.  Upon  rising  next  morning  he 
detected  a  feeling  of  numbness  and  tin- 

gling in  both  feet.  This  progressively  ad- 
vanced to  the  knees.  At  the  same  time 

he  suffered  from  intense  pain  in  the 
limbs.  On  the  third  day  his  hands, 
wrists  and  arms  became  similarly  affected. 
I  saw  him  on  the  sixth  day,  and  his  condi- 

tion was  as  follows:  He  stands  with 
great  difficulty.  When  he  attempts  to 
walk  he  staggers,  not,  however,  from 
cerebral  disturbance,  the  incoordination 
being  due  to  paresis  of  the  muscles  of  the 

legs.  There  is  hyperaesthesia  from  the 
feet  to  the  knees,  although  there  are  cir- 

cumscribed points  of  anaesthesia  in  the 
same  surface  area.  The  grasp  is  feeble. 

The  reflexes  are  absent.  Eomberg's  symp- 
tom is  not  present.  On  the  seventh  day 

the  paralysis  was  complete  from  the  toes 
to  the  knees,  and  from  the  fingers  to  the 
elbows;  and  there  was  great  weakness  in 
the  muscles  of  the  thighs  and  arms. 
Wrist-drop  and  foot-drop  marked.  There 
was  no  response  to  the  faradic  current. 
The  galvanic  current  showed  E.  D.  com- 

plete in  the  feet,  legs,  hands  and  fore- 
arms. On  the  eighteenth  day  the  paraly- 

sis being  complete  in  the  extremities,  the 
inflammation  invaded  the  trunk  and  the 
muscles  of  respiration  became  involved, 
and  death  ensued  on  the  nineteenth  day 
of  the  disease. 

In  arriving  at  a  diagnosis  in  multiple 
neuritis,  it  is  necessary  to  exclude  those 
forms  of  paralysis  due  to  lesions  of  the 
cord,  namely,  acute  anterior  polio-myel- 

itis, tabes  dorsalis,  and  diffuse  myelitis. 
From  polio- myelitis  anterior  it  may  be 

differentiated  by  the  onset  being  more 

gradual,  accompanied  by  pain  and  numb- 
ness, tenderness  in  the  muscles,  and  the 

persistency  of  the  sensory  symptoms. 
Should  the  symptoms  not  be  clearly  de- 

fined and  the  paralysis  situated  in  muscles 

supplied  by  a  single  nerve,  the  case  is  ev- 
idently one  of  multiple  neuritis.  The 

paralysis  in  multiple  neuritis  gradually 
advances,  while  in  polio-myelitis  it,  often 
after  the  onset,  subsides  in  the  muscles 
first  affected. 

Ataxia,  loss  of  knee-jerk,  pain  and  sen- 
sory disturbances  (including  loss  of  muscle 

sense),  Eomberg's  symptom  and  optic neuritis  are  common  to  tabes  dorsalis  and 

multiple  neuritis.  In  the  latter  the  rela- 
tively rapid  onset  of  the  ataxia,  the  prom- 

inence of  numbness  and  anaesthesia,  in- 
stead of  lightning  pains,  the  extreme 

degree  of  anaesthesia,  tenderness  of  the 
muscles  and  nerves,  the  occurrence  of 
paresis  with  atrophy,  the  E.  D.,  and  the 
absence  of  bladder  and  sexual  symptoms, 
will  indicate  the  nature  of  the  case. 
Ataxia  occurs  in  neuritis  only  in  cases  due 
to  poisoning  by  alcohol  or  arsenic,  or 
after  an  attack  of  diphtheria.  Eeturn  of 
the  knee-jerk  and  the  course  of  the  case  to 
recovery  favor  neuritis. 

Diffuse  myelitis  is  an  extremely  rare 
disease,  and  Leyden   has  affirmed  that 
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such  cases  are  neuritis.  In  multiple  neu- 
ritis the  functions  of  micturition  and 

defecation  are  never  affected.  Girdle  sen- 
sations are  rare,  and  bed  sores  with  cysti- 

tis have  never  been  observed.  It  is  rare 
for  the  paralysis  in  neuritis  to  advance 
from  the  legs  to  the  thighs  and  trunk,  and 
then  to  the  arms,  as  it  does  in  myelitis. 

The  prognosis  is  dependent  upon  the 
amount  of  nerve  tissue  involved,  as  indi- 

cated by  the  distribution  of  the  paralysis 
and  is,  in  most  cases,  favorable.  There 
are  three  indications  to  be  met  by  treat- 

ment, namely: 
1.  The  removal  of  all  agencies  which 

have  been  influential  in  precipitating  the 
attack,  or  of  those  which,  if  not  removed, 
are  likely  to  intensify  it. 

2.  The  relief  of  the  sensory  trouble, 
more  especially  the  pain. 

3.  To  improve  the  tone  of  the  nervous 
system  in  order  to  secure  a  return  of  its 
functional  integrity. 

(1)  Alcohol  in  its  various  forms  should 
not  only  be  prohibited,  but  a  strict  sur- 

veillance should  be  exercised  over  the 
patient  to  prevent  his  obtaining  it.  This 
is  important  and  is  specially  emphasized 
because  we  cannot,  in  this  disease,  trust 
to  the  honesty  of  patients  or  their  ser- 

vants. As  I  have  endeavored  to  show 

when  speaking  of  the  symptomatology  of 
alcoholic  neuritis,  those  affected  are  unre- 

liable, resorting  to  every  expedient — even 
lying — to  deceive  the  attendant.  But 
while  the  patient  may  not  be  able  in  per- 

son to  obtain  alcohol,  by  promises  or 
threats,  he  can  frequently  induce  servants 
to  violate  the  expressed  orders  of  the  at- 

tendant. Therefore,  every  safeguard 
should  be  thrown  around  the  patient, 
because,  upon  the  total  abolition  of  his 
bibulous  habits  depends,  to  a  great  extent, 
his  recovery.  This  should,  consequently, 
be  impressed  in  no  uncertain  manner  upon 
the  minds  of  relatives  and  friends.  Oases 
due  to  other  causes  should  be  placed  in 
the  most  favorable  surroundings  to  secure 
an  absence  of  everything  calculated  to 
produce  or  aggravate  the  disease. 

(2)  For  the  relief  of  pain  I  can  speak 
with  confidence  of  the  salicylates  and 
bromides.  These  are  to  be  given  in  large 
doses.  The  salicylate  of  sodium  m  fifteen 
grain  doses,  repeated  every  two  or  three 
hours,  will  be  required  to  allay  the  pain, 
while  the  bromides  appear  to  subdue  the 
nerve  perturbation  so  frequently  seen  in 

these  cases.  Opium  is  seldom  required, 
but  occasionally  the  pain  is  so  severe  as  to 
require  morphia  hypodermatically,  and  it 
would  be  the  refinement  of  cruelty,  amid 
so  much  agony,  to  refuse  the  relief  which 
this  drug  furnishes.  In  cases  where 
malaria  is  a  causative  factor,  quinia  in  full 
doses  is  indicated. 

(3)  To  bring  about  a  restoration  of 
nerve  function  and  to  repair  the  damage 
to  the  nervous  system,  perfect,  absolute 
rest  is  necessary.  The  surroundings  of 
the  patient  should  be  made  cheerful  and 
pleasant  in  order  to  encourage  that  condi- 

tion of  mental  equipoise  and  comfort  so 
essential  for  nerve  nutrition.  Tonics,  as 

strychnia,  arsenic,  iron  and  coca  are  indi- cated. The  administration  of  arsenic  has 

in  the  hands  of  most  observers  yielded  ex- 
cellent results,  and  should  be  used  contin- 
uously for  a  long  time.  Strychnia,  being 

a  pure  nerve  tonic,  may  also  be  given  with 
benefit.  Among  those  who  have  had  the 
largest  experience  in  the  treatment  of  this 
disease,  iodide  of  potassium  and  the  prep- 

arations of  mercury  have  seemed  to  be 
without  curative  effect,  in  some  cases  even 
exercising  a  pernicious  influence. 

In  order  to  restore  the  nervous  system 
to  its  originally  healthy  condition  there 
are  two  agents,  which,  if  judiciously  used, 
promise  much.  I  refer  to  massage  and 
electricity.  The  extremely  tender  condi- 

tion of  the  muscles  and  the  hyperesthesia 
of  the  skin  may,  for  a  time,  make  the  use 
of  massage  an  impossibility,  but  as  this 
undergoes  amelioration  gentle  friction 
should  be  begun  and  continuously  used, 
and  as  the  normal  condition  of  sensation 
is  secured  kneading  should  be  persistently 
employed.  Where  the  hyperesthesia  and 
tenderness  are  severe  the  use  of  cooling 
lotions,  or  hot  water  applied  on  cloths 
sometimes  affords  relief. 

Electricity,  so  valuable  in  many  morbid 
conditions,  marked  by  paralysis,  should 
be  used  with  judgment,  since  it  is  a  two- 
edged  remedy,  either  proving  of  great 
benefit  or  lasting  injury.  In  multiple 
neuritis  it  subserves  two  purposes,  namely, 

to  aid  in  nerve  regeneration,  and  to  re-es- 
tablish the  normal  conductivity  of  the 

nerve.  The  first  object  is  best  attained 
by  the  use  of  the  galvanic  current,  which 
should  be  mild,  ten  minutes  being  suffi- 

cient for  each  application.  This  should 
be  used  daily,  its  maximum  intensity 
being  attained  slowly,  without  interrup- 
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tion.  To  accomplish  the  second  object 
the  faradic  current  of  moderate  intensity 
will  give  the  best  results.  To  exercise 

the  muscles  and  to  prevent  the  atrophy- 
consequent  upon  non-use,  most  writers  re- 

commend the  interrupted  galvanic  current. 
With  the  methods  of  treatment  de- 

tailed the  management  of  multiple  neuri- 
tis promises  to  be  eminently  successful, 

and  day  after  day  the  benefit  derived  will 
be  more  and  more  perceptible,  until  at 
last  nerve  regeneration  is  secured,  muscle 
tone  improved,  and  the  health  of  the  pa- 

tient perfectly  restored. 

COMMUNICATIONS. 

CKIMINAL  ABORTION.* 

WM.  H.  PARISH,  M.  D. 

In  submitting  a  paper  this  evening  upon 
the  subject  of  criminal  abortion,  I  must 
refer  to  some  extent  to  the  law  relating  to 
it,  and  I  shall  do  so  with  no  little  hesita- 

tion in  the  presence  of  the  learned  legal 
gentlemen  with  us. 

I  am  very  forcibly  reminded  of  some- 
thing I  read  during  my  college  days,  in 

one  of  those  dead  languages  which  we 
learn  so  slowly  and  forget  so  quickly — 
namely,  that  he  who  is  ignorant  of  the 
science  of  warfare  should  not  discuss  mili- 

tary matters  in  the  presence  of  Hanni- 
bal— so  I,  ignorant  of  law,  might  well  be 

silent  in  reference  to  matters  of  law  in  the 
presence  of  that  legal  Hannibal,  our  very 
able  District  Attorney.  But  I  hope  he 
will  correct  me  when  m  error,  and  I  am 
sure  that  he  and  the  other  legal  gentlemen 
present,  and  our  Coroner,  Mr.  Ashbridge, 
will  present  in  a  most  interesting  and  in- 

structive manner,  the  correct  relations, 
under  the  law,  of  the  physician  to  cases  of 
criminal  abortion,  when  the  after-treat- 

ment comes  under  his  charge. 
The  practice  of  destroying  the  foetus  in 

utero  is  not  of  modern  introduction,  but  is 
recorded  in  history  from  the  earlier  na- 

tions, with  the  sole  exception  of  the  Jews. 
Aristotle  and  Plato  defend  it  {Travels  of 
Anacharsis  v.  p.  270;  Ibid.,  iv.,  p.  342). 
It  is  mentioned  by  Juvenal,  Ovid,  Seneca, 
and  Cicero,  and  denounced  by  the  earlier 
Christians.  It  was  common  in  Europe 
through  the  Middle  Ages  and  still  pre- 

vails among  the  Mohammedans,  Chinese, 
Japanese,  Hindoos ;  and  it  has  been  so  ex- 

tensively resorted  to  in  most  of  the  nations 

*  Read  before  the  Philadelphia  County  Medical  So- 
ciety, March  22,  1893. 

of  Africa  and  Polynesia  that  it  is  doubtful 
if  more  have  died  in  these  countries  by 

plague,  famine,  and  the  sword. 
In  approaching  the  consideration  of 

criminal  abortion  the  first  query  which 

very  naturally  presents  itself  is,  "  What 
constitutes  criminal  abortion  ?  "  In  at- 

tempting to  reply  to  this  question  we 
must  not  confound  the  different  interpre- 

tations given  to  the  term  abortion.  In 
medical  language  the  word  indicates  de- 

livery prior  to  the  viability  of  the  child, 
or  it  is  restricted  by  some  to  delivery  prior 
to  the  formation  of  the  placenta;  in  other 
words,  it  is  limited  to  delivery  during  the 
first  six  months  or  the  first  three  months 

of  pregnancy.  In  law  this  term  is  not 
thus  limited,  but  is  applied  to  delivery  at 
any  time  prior  to  intrantion  maturity. 

The  expulsion  of  the  ovum,  foetus,  or 
child  by  criminal  violence,  at  any  period 

of  utero-gestation,  is  regarded  as  a  mis- 
carriage or  abortion  in  law.  Criminal 

abortion,  then,  is  criminal  delivery  prior 
to  maturity.  What  constitutes  criminal 
abortion  as  distinguished  from  non-crimi- 

nal abortion?  Wherein  rests  its  criminal- 
ity under  human  or  Divine  law  ? 
"Abortion"  has  been  legally  defined 

thus:  "  Any  person  who  does  any  act  cal- 
culated to  prevent  a  child  from  being  born 

alive  is  guilty  of  abortion.  The  intention 
constitutes  the  crime,  not  the  means  em- 

ployed. The  drugs  may  even  be  harm- 
less." He,  then,  who  resorts  to  any  pro- 
cedure, however  harmless  in  itself,  with 

the  intention  of  producing  an  abortion,  is 

guilty. 
If  the  pregnant  woman,  with  or  with- 

out the  advice  of  another,  administers  to 
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herself  a  drug  or  resorts  to  some  mechani- 
cal procedure  with  the  intention  of  pro- 

ducing an  abortion,  she  is  herself  guilty 
and  liable  to  punishment  under  the  law, 
even  though  the  drug  or  the  procedure  be 
itself  harmless. 

If  she  voluntarily  submits  to  the  use  by 
another  or  mechanical  means  which  she 
knows  are  intended  to  produce  on  her  an 
abortion,  she  is  guilty  along  with  him  who 
uses  the  instrument  or  other  means. 

In  order  that  an  attempt  to  produce  an 
abortion  may  constitute  a  felony,  it  is  not 
necessary  that  the  woman  be  pregnant — 
<even  though  she  be  not  pregnant,  the  in- 

tention constitutes  the  crime. 
I  will  not  argue  before  this  society  the 

great  moral  criminality  of  what  is  known 
under  the  law  as  criminal  abortion.  The 
medical  profession  looks  upon  this  crime 
as  one  of  the  most  heinous,  and  as  closely 
allied  to  infanticide.  He  who  is  believed 

guilty  of  such  a  crime  could  never  be  re- 
ceived into  membership  in  this  or  any 

other  medical  society;  or  if  a  member 
should  so  far  forget  his  high  calling  as  to 
be  guilty  of  this  crime,  his  expulsion 
would  quickly  follow  upon  the  presenta- 

tion of  adequate  evidence  of  his  guilt. 
The  physician  who  resorts  to  criminal 

abortion  does  so  in  the  most  secret  man- 
ner,, for  he  knows  not  only  that  he  is  pun- 

ishable under  the  law,  but  he  also  knows 
that  professional  ostracism  will  make  him 
forever  an  outcast  from  the  medical  pro- 
fession. 

Undoubtedly  many  criminal  abortions 
are  produced  by  legalized  practitioners  of 
medicine,  but  in  this  State  the  law  legal- 

izing the  practice  of  medicine  is  a  very  lax 
one,  and  in  some  States  there  is  no  law 
determining  who  shall  practice  medicine. 
I  do  not  believe  that  criminal  abortion  is 

frequently  performed,  even  ever  so  se- 
cretly, by  men  or  women  of  recognized 

professional  standing;  but  that  it  is  at 
times  produced  by  some  such  members  is 
certainly  the  case,  as  the  records  of  the 
criminal  docket  show.  The  habitual  abor- 

tionist, if  a  legalized  practitioner,  is 
nearly  always  one  around  whom  suspicion, 
at  least,  has  rested,  and  this  suspicion  has 
been  sufficient  to  debar  him  from  that  af- 

filiation with  the  worthy  members  of  the 
medical  profession  which  constitutes  to  a 
large  degree  the  stamp  of  professional  re- 

spectability. The  medical  profession 
draws  a  wide  distinction  between  a  legal- 

ized practitioner  of  medicine  and  a  worthy, 
reputable  physician.  Unfortunately,  this 
distinction  is  not  sharply  drawn  by  some 

lay  minds. Graduates  of  the  best  medical  schools 
have  proved  false  to  their  noble  avocation, 
and  have  brought  dishonor  upon  them- 

selves and,  to  a  certain  degree,  discredit 
upon  the  profession  of  medicine.  But 
this  experience  is  not  limited  to  our  pro- 

fession— a  like  experience  occurs  in  the 
sister  professions  of  theology  and  of  law, 
and,  in  fact,  we  may  say  in  all  avocations 
of  life. 

There  are  those,  however,  who  produce, 
or  attempt  to  produce,  criminal  abortion 
who  are  not  legalized  practitioners  of 
medicine — are  not  practitioners  of  medi- 

cine at  all.  Often  such  persons  are  ex- 
ceedingly ignorant;  they  know  nothing 

of  the  anatomy  concerned ;  they  possess 
no  manual  skill  in  the  manoeuvres  under- 

taken; they  have  only  the  most  vague 
knowledge  of  the  injuries  which  may  be 
inflicted ;  they  know  nothing,  or  almost 
nothing,  of  the  effects  of  the  drugs  ad- 

ministered; they  only  believe  that  cer- 
tain procedures  and  certain  drugs  have 

the  reputation  of  producing  abortion; 
yet  he  who  attempts  to  produce  an  abortion 
always  knows  that  what  he  is  doing  is 
criminal. 

Criminal  abortion,  however,  is  not  in- 
frequently produced  or  attempted  by  the 

pregnant  woman  herself.  I  think  that 
such  women  are  not  always  cognizant  of 
the  fact  that  they  are  liable  to  the  law  for 
such  an  act.  Each  one  knows  that  if  she 
commits  the  crime  on  another  she  is 

amenable  to  punishment;  but  for  a  self- 
produced  abortion  she  seems  not  to  know 
that  she  is  punishable. 

A  few  words  in  reference  to  the  justifia- 
ble production  of  abortion  or  of  prema- 
ture labor  by  members  of  the  medical  pro- 

fession. That  the  production  of  delivery 
before  the  viability  of  the  child,  i.  e.,  be- 

fore the  end  of  the  sixth  month,  is  at 
times  justifiable,  is  recognized  in  the 
courts  and  by  the  medical  profession. 
But  the  conditions  which  justify  such  a 
radical  procedure  are  not  numerous. 

Whenever  it  is  necessary  to  terminate 
pregnancy  in  order  to  save  the  life  of  the 
mother,  such  a  procedure  is  justifiable;  if 
not  thus  necessary,  the  procedure  is 
criminal.  I  grant  that  there  is  room  for 
difference  of  opinion  in  the  medical  pro- 
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fession  as  to  what  conditions  justify  the 
production  of  abortion.  The  resort  to  an 
abortion  may  be  reprehensible  though  not 
criminal;  for  instance,  when  it  is  per- 

formed by  a  practitioner  of  medicine  under 
the  mistaken,  though  honest,  opinion  that 
an  abortion  is  necessary  to  save  the  life  of 
the  mother.  It  is  quite  generally  accepted 
that  there  are  cases  of  disorders  of  the 
kidneys,  or  of  the  heart,  of  degenerations 
of  the  ovum — as  myxoma  of  the  chorion 
and  polyhydramnios — and  very  rarely 
instances  of  uncontrollable  vomiting,  in 
which  the  production  of  early  or  late 
abortion  is  demanded  and  justifiable, 
because  it  is  necessary  to  save  the  life  of 
the  mother,  and  also  because  the  death  of 
the  mother  always  involves  the  death  of 
the  embryo  and  usually  that  of  the  child 
approaching  maturity.  The  authoritative 

works  on  "  Medical  Jurisprudence  "  class 
among  the  conditions  justifying  abortion, 
extreme  pelvic  deformity.  Although  this 
statement  was  a  proper  one  at  one  time, 
it  is  not  so  at  present,  in  my  opinion. 

The  very  favorable  results  of  the  Cesar- 
ean section,  and  of  its  modification,  the 

Porro  operation,  and  of  symphysiotomy  so 
recently  introduced  into  this  country— the 
results,  I  say,  of  these  operations  are  now 
so  very  favorable,  both  to  the  mother  and 
to  the  child,  that  it  is  time  to  eliminate 
even  extreme  pelvic  deformity  from  the 
list  of  conditions  justifying  early  abortion. 
The  law  leaves  it  quite  entirely  to  the 
medical  profession  to  determine  what 
constitutes  justifiable  abortion,  either 
early  or  late.  The  responsibility  in  this 
direction  thus  placed  upon  us  is  a  very 
weighty  one,  and  the  privilege  conferred 
with  it  should  be  exercised  with  the 
utmost  discretion.  I  have,  in  a  very  few 
instances,  felt  that  the  physician  was 
getting  very  close  to  criminal  ground 
when  he  produced  an  abortion  under  the 
plea  of  justifiability.  For  instance,  a  lady 
pregnant  three  months  wanted  an  abortion 
produced,  and  so  did  her  husband,  because 
she,  having  had  one  very  painful  labor, 
had  great  dread  of  another  labor  in 
advanced  pregnancy.  They  both  ex- 

pressed great  fear  that  insanity  would 
develop  if  her  pregnancy  was  not  termin- 

ated. Her  physician  asked  me  in  consul- 
tation. We  decided  that  an  abortion,  was 

unjustifiable.  She  returned  to  her  former 
home  in  a  distant  city  and  there  the 
abortion  was  produced  by  a  regular  prac- 

titioner. I  saw  a  letter  from  this  physi- 
cian in  which  he  attempted  to  justify  on 

medical  grounds,  not  only  this  abortion, 
but  also  two  previous  ones  on  the  same? 
lady.  His  plea  was  that  of  justifiability 
because  of  apprehended  insanity.  Such 
and  similar  cases  seem  to  me  to  quite 
merge  into  criminality.  Professional 
opinion  in  reference  to  what  constitutes 
justifiable  abortion  should  be  so  firmly 
crystallized  that  criminal  abortion  could 
not  be  performed  under  a  false  plea  of 
justifiability. 

As  to  the  frequency  of  the  occurrence  of 
criminal  abortion,  it  is  impossible  to  give 
any  statement  of  even  approximate 
accuracy.  Secrecy  is  so  closely  associated 
with  its  performance,  that  it  is  impossible 
to  arrive  at  more  than  the  crudest  opinion 
as  to  the  frequency  of  its  occurrence. 

I  suppose  every  physician  of  some  repu- 
tation as  an  obstetrician  or  gynecologist 

has  applications  from  those  desiring  that 
an  abortion  should  be  produced.  Probably 
a  half-dozen  such  applicants  call  upon  me 
during  each  year.  Doubtless  the  same 
women  visit  other  physicians  on  like 
errands.  Also,  nearly  every  physician  is 
called  in  to  take  charge  of  the  after-treat- 

ment of  cases  of  criminal  abortion.  He 
will  suspect  some  of  them  to  be  criminal, 
but  in  most  instances  he  is  unable  to 
assert  that  the  abortion  is  or  is  not  a 

criminal  one.  Many  cases  of  early  crim- 
inal abortion  do  not  come  under  reputable 

professional  care  at  any  period  of  their 
course.  Even  all  the  fatal  cases  are  not 

recognized  as  criminal.  For  these  reasons 
it  is  impossible  to  do  more  than  to  form 
an  opinion  that  criminal  abortion  is  per- 

formed with  considerable  frequency.  All 
statistical  statements  as  to  the  frequency 
of  criminal  abortion  are,  however,  value- 

less, and  are  merely  expressions  of  opinion. 
It  is  well  recognized  that  criminal 

abortion  brings  to  the  patient  enhanced 
dangers — dangers  greater  than  those  per- 

taining to  accidental  or  justifiably  pro- 
duced abortion.  The  increased  dangers 

are  due  to  the  character  of  the  manoeu- 
vres and  to  the  drugs  resorted  to.  The 

mechanical  measures  are  often  carried  out 
in  a  bungling,  unskilled  manner,  and 
without  regard  to  the  liability  of  convey- 

ing a  septic  poison.  Often  drugs  are 
used,  which,  when  given  in  too  large 
quantities,  endanger  the  life  of  the  pa- 

tient whether  or  not  an  abortion  is  pro- 
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duced.  The  woman,  desirous  of  securing 
secrecy,  often  does  not  call  in  a  physician 
sufficiently  early  to  enable  him  to  prevent 
a  fatal  result. 

The  methods  of  producing,  or  of  at- 
tempting to  produce,  criminal  abortion 

are  numerous  and  widely  diverse  in  char- 
acter. Of  the  drugs  resorted  to  in  this 

country,  probably  the  ones  most  fre- 
quently used,  and  also  the  ones  most  likely 

to  effect  the  result  aimed  at,  are  the  prep- 
arations of  ergot  and  of  cotton-root. 

These  drugs  act  by  stimulating  directly 
the  contraction  of  the  uterus.  I  have 
known  a  patient  to  treasure  up  a  bottle 
of  ergot  left  over  from  her  labor,  and  to 
successfully  partake  of  its  contents  at  the 
incipiency  of  her  next  pregnancy.  Bat 
even  these  drugs  usually  fail  to  effect  an 
abortion  at  any  period  of  pregnancy. 
Among  other  drugs  frequently  adminis- 

tered are  aloes  and  savine.  The  entire 
list  of  medicines  occasionally  resorted  to 
wonld  be  a  long  one — among  them  may 
be  mentioned  elaterium,  croton  oil,  colo- 
cynth,  gamboge,  cantharides,  arsenic, 
strychnine,  corrosive  sublimate,  and  other 
forms  of  mercury;  pennyroyal,  tansy, 
black  hellebore,  and  not  a  few  others, 
some  of  which  are  active  poisons,  others 
are  dangerous  in  large  quantities,  and 
some  are  harmless.  None  of  them  pro- 

duce abortion  except  occasionally,  and 
then  only  through  their  injurious  effects 
upon  other  organs  or  upon  the  general 
system.  Some  of  them  will  produce  the 
death  of  the  patient  without  producing  an 
abortion. 

Tardieu,  in  his  classical  treatise,  gives 
numerous  cases  of  abortion  produced,  or 
attempted,  by  mechanical  means.  The 
professional  abortionist  usually  dilates  the 
cervix  with  a  metallic  dilator,  and  intro- 

duces a  slender  instrument  into  the  uterus 

and  punctures  the  membrane — or  he  may 
use  the  latter  instrument  without  previous 
dilation  of  the  cervix.  Very  usually, 
after  the  membranes  have  been  punctured, 
he  dismisses  the  patient  and  an  abortion 
comes  on  in  generally  from  three  to  ten 
days. 

The  more  modern  method  of  the  criminal 
abortionist  of  advanced  ideas  is  to  dilate 
the  uterus  with  graduated  dilators,  under 
ether,  and  at  once  to  empty  the  uterus 
with  all  antiseptic  precaution,  usually  re- 

ceiving the  woman  into  his  private  hos- 
pital for  this  operation.    A  lady  applied 

to  one  of  the  medical  men  who  advertised 
in  the  New  York  papers.  He  admitted 
her  into  his  hospital  in  New  York  City, 
and  practiced  the  immediate  removal  of 
the  ovum.  She  returned  to  Philadelphia 

at  the  expiration  of  a  week's  absence. 
But  sometimes  the  operator  is  ignorant 

and  unskilled,  and  a  great  variety  of  in- 
struments have  been  carried  into  the 

uterus:  wooden  skewer,  crochet-needle, 

hair-pin,  knitting-needle,  a  weaver's  spin- 
dle, whalebone,  wire,  umbrella-ribs,  pen- 

holders, catheters,  bougie  sounds,  tents, 
and  dilators.  Tardieu  speaks  of  the  fre- 

quent use  in  France,  of  what  is  termed  a 
hedgehog,  which  I  believe  is  a  slender 
instrument  having  near  the  end  a  num- 

ber of  bristles,  which  lie  close  to  the 
handle  when  introduced  into  the  uterus, 
but  expand  after  introduction,  and  which, 
when  rotated  very  effectually,  break  up 
the  ovum,  but  which  has  proved  disas- 

trous also  to  the  mother.  Electricity  is 
also  effectually  resorted  to,  one  pole  being 
usually  introduced  into  the  uterus. 

Injections  of  corrosive  or  other  irritant 
substances  into  the  vagina  are  occasionally 
resorted  to  by  the  patient  or  by  an  ignor- 

ant abortionist.  I  have  known  a  patient 
to  produce  an  exfoliation  of  almost  all  of 
the  epithelial  lining  of  the  vagina,  by 
means  of  a  strong  solution  of  alum,  with- 

out producing  an  abortion.  Injections  of 
different  fluids,  even  water,  into  the 
uterus  are  resorted  to,  and  if  the  mem- 

branes are  largely  detatched  or  ruptured, 
abortion  inevitably  fallows.  In  a  few 
instances  the  most  violent  measures,  such 
as  the  introduction  tof  the  hand  into  the 
uterus  and  attempts  to  drag  out  the  entire 
uterus,  have  produced  most  disastrous 
effects. 

What  lesions  do  we  find  following  at- 
tempts at  criminal  abortion  ?  Naturally, 

from  the  variety  of  the  means  resorted  to, 
these  are  various,  and  may  be  numerous 
in  an  individual  case.  In  one  authentic 

case  the  patient  herself  carried  an  um- 
brella-rib into  the  uterus,  perforated  its 

wall,  entered  and  passed  upward  and 
through  the  abdomen,  through  the  dia- 

phragm and  into  the  lungs.  She  did  not 
desist  in  her  efforts  until  coughing  of 
blood  and  troubled  breathing  alarmed  her. 
She  concealed  her  manoeuvres,  and  the 
umbrella-rib  was  found  in  situ  in  a  post- 

mortem examination.  During  pregnancy 

the  physiological  softening  of  the  uterine 
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tissue  permits  the  easy  passage  of  a  some- 
what sharp  instrument  through  it  into 

the  peritoneal  cavity,  and  generally  with 
resultant  fatal  peritonitis.  When  me- 

chanical means  are  resorted  to,  if  perfora- 
tion of  the  uterus  does  not  occur  there  is 

usually,  though  not  invariably,  laceration 
— it  may  be  a  slight  one— of  the  neck  of 
the  uterus  or  of  the  vagina.  Rupture  of 
the  vagina  or  of  the  uterus  has  occurred 
from  the  introduction  of  the  hand.  Ab- 

scesses at  various  points  in  the  uterus  or 
in  close  proximity  to  it  may  follow. 
Blood-poisoning  with  local  inflammations 
constitute  the  pathological  conditions  fol- 

lowing many  cases  of  criminal  abortion. 
When  drugs  have  been  administered,  gas- 

tric and  intestinal  inflammation  may  re- 
sult, and  evidences  of  such  be  seen  after 

death. 
It  is  not  usually  difficult  to  determine 

that  an  abortion  is  in  progress ;  but  it  is 
by  no  means  an  easy  matter  to  determine 
with  certainty,  from  the  examination  of 
the  patient  during  Kfe,  whether  or  not  the 
abortion  is  criminal  in  character.  Even 
fatal  perforations  of  the  uterus  are  not 
usually  recognizable  during  life.  The 
statements  of  the  patient  may  give  this  in- 

formation, but  she  may,  and  usually  does, 
deny  that  any  attempt  has  been  made  to 
produce  an  abortion.  Her  statements,  if 
accepted,  would  usually  be  misleading. 
Hence  cases  which  recover,  and  the  very 
great  majority  do  recover,  can  usually  be 
only  diagnosticated  as  probably  criminal 
abortions. 

In  the  lesions  found  post-mortem,  there 
is  no  characteristic  evidence  that  the  abor- 

tion has  been  a  criminal  one,  excepting 
the  wounds,  which  are  usually,  though  not 
always,  present  in  such  cases  as  have  re- 

sulted from  the  use  of  mechanical  means. 
Even  then  the  history  of  the  case  must  be 
looked  into,  for  the  abortion  may  have 
been  innocently  produced  by  a  reputable 
physician,  who  had  failed  to  recognize  the 
existence  of  pregnancy.  Lacerations  of 
the  vulva,  perineum,  or  vagina,  may  result 
from  violent  sexual  intercourse,  and  ex- 

cessive or  violent  intercourse  is  not  an  in- 
frequent cause  of  abortion  in  the  young. 

The  after-treatment  of  criminal  abortion 
must  be  according  to  the  peculiarities  of  the 
case.  If  the  abortion  is  incomplete,  the 
indications  are  absolute  to  immediately 
empty  the  uterus  and  to  render  it  aseptic. 
Here  the  expectant  treatment  is  fraught 

with  great  danger.  Such  cases  usually  call 
for  the  utmost  skill  of  the  expert  to  effect 
the  recovery  of  the  woman. 

Most  frequently  the  underlying  cause  of 
a  fatal  result  is  septic  infection  or  blood- 
poisoning.  The  traumatism  produced  is 
in  itself  usually  slight  and  insignificant, 
but  septic  poison  develops  in  the  retained 
fragments  of  the  products  of  conception, 
or  is  carried  into  the  genitals  by  the  abor- 

tionist. Blood-poisoning  and  the  associ- 
ated inflammatory  lesions  result. 

Abdominal  section  with  ablation  of  the 

uterus  and  its  appendages,  or  of  the  ap- 
pendages alone,  may  be  necessitated. 

When  a  patient  suffering  from  a  crimi- 
nal abortion  is  sent  to  a  hospital,  it  should 

be  to  one  having  a  maternity  or  a  gyne- 
cological ward ;  otherwise,  the  best  treat- 

ment may  not  be  secured. 
In  the  management  of  cases  of  criminal 

abortion,  the  physician  is  often  placed  in 
a  most  trying  position.  If,  perchance,  he 
has  been  informed  by  the  patient,  or,  if 
in  his  examinations  he  has  discovered  that 
measures  or  drugs  have  been  resorted  to 
with  the  view  of  producing  an  abortion, 
what  becomes  his  duty  under  the  law? 
Here  we  would  like  to  have  an  expression 
of  the  views  of  the  Coroner,  the  District- 
Attorney,  and  the  other  lawyers  present. 

Is  it  incumbent  upon  the  physician  to  no- 
tify the  officers  of  the  law,  that  an  abor- 
tion has  been  produced,  or  attempted,  il- 

legally ?  If  he  does  not  thus  furnish  this 
information,  to  what  extent,  if  any,  does  he 
render  himself  a  particeps  criminh  under 
the  law?  Should  the  information  thus 

gained  in  the  practice  of  his  profession  be 
held  sacred  in  deference  to  the  good  name 
of  his  patient,  who  is  usually,  though  not 
always,  more  sinned  against  than  sinning, 
or  in  deference  often  to  the  fair  fame  and 

happiness  of  the  other  members  of  the family? 

I  believe  that  very  often  the  physician 
does  all  that  is  in  his  power  to  conceal 
both  the  fact  that  an  illegitimate  preg- 

nancy has  occurred,  and  also  that  an  abor- 
tion, even  though  criminal,  has  resulted. 

Is  the  physician  then  acting  with  justice 
to  himself,  and  with  a  proper  appreciation 
of  his  duties  under  the  circumstances  ?  Is 

it  incumbent  upon  him  to  become  an  in- former ? 

I  know  that  in  this  State  the  informa- 
tion gained  in  the  practice  of  his  profes- 

sion, and  necessary  to  the  proper  treat- 
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ment  of  his  patient — I  know  that  such  in- 
formation is  not  privileged,  but  may  be 

extorted  from  him  in  our  courts.  Yet 

must  he  voluntarily  convey  this  informa- 
tion to  the  officers  of  the  law  ?  Or  shall 

he  draw  a  distinction  between  the  fatal 

and  the  non-fatal  cases  ?  Shall  he  report 
only  the  fatal  cases  to  an  officer  of  the  law, 

withholding  his  certificate  of  death  '  in 
such  instances  and  letting  the  Coroner  in- 

vestigate the  circumstances  ?  Certainly, 
if  the  case  is  about  to  terminate  fatally 
the  proper  information  should  be  given  in 
order  that  an  ante-mortem  statment  may 
be  secured,  and  undoubtedly  also  no  phy- 

sician should  give  a  death  certificate  in 
any  case  in  which  the  death  has  resulted 
from  what  he  strongly  suspects  or  believes 
or  knows  to  have  been  a  criminal  abortion. 

These  rules  are  in  accord  with  justice  to 
the  physician  whose  reputation  is  at  stake, 
and  are  also  in  accord  with  law  and  the 
welfare  of  the  community.  But  if  the 
patient  is  recovering,  is  it  required  by 
law,  or  is  it  in  accord  with  the  general 
welfare  of  the  community,  that  informa- 

tion bearing  upon  the  character  of  the 
abortion  should  be  formally  brought  by 
the  physician  before  the  officers  of  the 
law  ?  I  will  answer  the  question  in  the 
negative,  and  will  ask  the  gentlemen  pres- 

ent to  tell  us  in  the  discussion  whether  or 

not  I  am  correct.  In  my  opinion  the  phy- 
sician should  not  become  an  informer. 

I  will  further  say,  that  he  should  not 
elicit  or  extort  from  the  patient  any  in- 

formation bearing  upon  her  criminality, 
other  than  that  which  is  necessary  for  his 
guidance  in  the  performance  of  his  pro- 

fessional duties.  He  must  not  perform 
the  functions  of  a  detective. 

In  all  serious  cases  of  abortion,  especial- 
ly if  criminal,  the  physician  should  secure 

another  physician  in  consultation  for  the 
protection  of  his  own  reputation,  as  well 
as  for  the  welfare  of  the  patient.  Let  the 
physician  remember,  also,  that  he  can  ex- 

amine the  patient's  genitals  only  with  her 
consent.  If  he,  by  an  exercise  of  force, 
secures  such  examination,  he  renders  him- 

self liable  to  punishment  by  legal  process. 
The  consideration  of  the  measures  which 

may  tend  to  diminish  the  number  of  crim- 
inal abortions  becomes  very  important  in 

every  large  city,  for  it  is  believed  that 
where  the  population  has  become  concen- 

trated, there  this  crime  occurs  with  great- 
est frequency.    These  conditions  or  habits 

of  life,  which  diminish  the  number  of 
marriages,  increase  the  number  of  illegiti- 

mate pregnancies  and  the  number  of  crim- 
inal abortions.  But  many  such  abortions 

occur  in  the  married,  and  largely  in  pro- 
portion to  the  tendencies  on  the  part  of 

the  married  to  indulge  in  expensive  habits 
of  life  beyond  their  financial  abilities. 

The  disgrace  and  shame  attendant  upon 
illegitimate  pregnancy  or  maternity  is  the 
impelling  motive  on  the  part  of  the  great 
majority  of  the  unmarried.  A  recogni- 

tion of  the  difficulties  and  of  the  disgrace 
attendant  upon  the  care  of  an  illegitimate 
child,  on  the  part  of  its  unmarried  mother, 
impels  some  to  secure  criminal  abortion. 

With  all,  however,  there  is  an  underly- 
ing immorality,  usually  on  the  part  of 

both  sexes,  which  leads  up  to  the  com- 
mission of  an  act  as  unnatural  as  it  is 

criminal.  The  preservation  of  the  purity 
of  morals,  then,  of  the  youth  of  both 
sexes  constitutes  the  only  efficient  safe- 

guard against  the  occurrence,  in  any  com- 
munity of  criminal  abortion — other  meas- 

ures are  adjuncts  only. 

Suturing  of  Divided  Tendons. 

Dr.  A.  H.  Meisenbach,  Professor  of 

Surgery,  Marion-Sims  College  of  Medi- 
cine, St.  Louis,  Mo.,  says: 

In  the  suturing  of  divided  tendons  in 
order  to  obtain  good  results  the  following 
indications  must  be  met,  viz.  : 

1.  The  utmost  care  in  carrying  out 
complete  aseptic  and  antiseptic  measures. 

2.  Enlarging  the  wound  to  such  an 
extent  that  a  free  field  for  operation  is 
obtained;  extensive  opening  of  a  sheath, 
if  necessary,  to  easily  catch  up  retracted 
tendons. 

3.  Care  in  suturing  the  corresponding 
cut  ends  with  silk  or  catgut,  preferably 
catgut. 
4.  The  ends  of  tendons,  if  ragged, 

may  be  resected,  so  as  to  get  smooth 
edges.  If  not  enabled  on  this  account  to 
approximate  the  ends,  with  a  suture 
intervening,  good  results  may  still  be  ex- 

pected. 5.  Careful  suturing  of  the  sheath  with 
continuous  catgut  suture,  leaving  an 
opening  for  drainage  at  the  site  where 
tendons  are  sutured. 

6.  Appropriate  position  on  a  splint, 
the  parts  being  so  placed  as  to  relax  the 
sutured  tendons. — North  Carolina  Med.  Jr. 
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THE  LAW  OF  CRIMINAL  ABORTION  IN  PENNSYLVANIA.* 

LORENZO  D.  BULETTE,  op  the  Philadelphia  Bar. 

The  differences  of  opinion  among  the 
courts  of  England  and  the  various  States, 
as  to  the  stage  of  gestation  at  which  the 
common  law  crime  of  abortion  may  be 

perpetrated,  causes  any  extended  examina- 
tion of  their  decisions  to  partake  of  a 

speculative  rather  than  practical  charac- 
ter ;  especially  so,  in  view  of  the  fact  that 

the  question  is  now  very  generally  settled 
by  statute,  and  nearly  all  indictments  are 
founded  on  these  statutes,  the  provision 
of  which  and  the  judicial  interpretation 
thereof,  even  on  similar  provisions,  vary 
in  the  courts  of  the  different  States. 

And  when,  in  addition  to  this,  it  is  re- 
called that  the  law  of  this  State,  in  the 

severer  view  it  has  always  taken  of 
the  crime  and  the  milder  view  it  has 
always  taken  of  the  consequences  thereof 
where  they  result  in  the  death  of  the 
woman,  presents  peculiarities  which  sharp- 

ly differentiate  it  from  the  law  of  other 
States,  thus  causing  it  to  stand  practically 
alone,  it  will  be  apparent  that  the  course 
most  fruitful  of  results,  for  the  purposes  of 
the  present  occasion,  is  to  confine  our-  in- 

quiry to  the  law  of  criminal  abortion  as  it 
stands  to-day  under  the  Criminal  Code  of 
Pennsylvania  and  the  decisions  of  her 
courts  interpreting  that  code. 

The  first  and  only  legislative  enactment 
aimed  at  this  crime  appears  as  the  87th 
and  88th  sections  of  the  Penal  Code, 
which  is  known  as  the  Act  of  March  31, 
1860. 

Section  87  is  in  the  following  language  : 
"  If  any  person  shall  unlawfully  administer  to  any 

woman,  pregnant  or  quick  with  child,  or  supposed  and 
believed  to  be  pregnant  or  quick  with  child,  any  drug, 
poison,  or  other  substance  whatsoever,  or  shall  un- 

lawfully use  any  instrument  or  other  means  whatsoever, 
with  the  intent  to  procure  the  miscarriage  of  such 
woman,  and  such  woman,  or  any  child  with  which  she 
maybe  quick,  shall  die  in  consequence  of  either  of 
said  unlawful  acts,  the  person  so  offending  shall  be 
guilty  of  felony,  and  shall  be  sentenced  to  pay  a  fine 
not  exceeding  five  hundred  dollars,  and  to  undergo  an 
imprisonment  by  separate  or  solitary  confinement  at 
labor  not  exceeding  seven  years."l 

Section  88  is  in  language  as  follows: 
"  If  any  person,  with  intent  to  procure  the  miscar- 

riage of  any  woman,  shall  unlawfully  administer  to 

*Read  before  the  Philadelphia  County  Medical 
Society,  March  22,  1893. 

1  Act,  March  31,  1860,  §  87 ;  Purdon's  Digest,  §  156, 
p.  431. 

her  any  poison,  drug,  or  substance  whatsoever,  or 
shall  unlawfully  use  any  instrument,  or  other  means 
whatsoever  with  the  like  intent,  such  person  shall  be 
guilty  of  felony,  and  being  thereof  convicted,  shall  be 
sentenced  to  pay  a  fine  not  exceeding  five  hundred 
dollars  and  undergo  an  imprisonment  by  separate  or 
solitary  confinement  at  labor,  not  exceeding  three 

years."2 

Both  these  sections  are  new  in  the 
criminal  statutes  of  Pennsylvania,  and 

'contrasting  them  broadly  it  is  clear  that 
§  87  is  intended  to  meet  the  case  of  the 
death  of  a  pregnant  woman  following  any 
criminal  intent  to  procure  her  miscarriage, 
or  the  death  of  the  child  with  which  she 

may  be  pregnant.  It  also  meets  the  case 
of  the  death  of  a  woman  from  drugs  ad- 

ministered, or  instruments  applied,  with 
the  intent  to  produce  abortion,  where 
such  woman  is  not  actually  pregnant. 

Section  88  punishes  the  administration 
of  drugs  or  the  use  of  instruments  with 
intent  to  procure  abortion,  although  no 
abortion  is  actually  produced,  and  al- 

though the  female  survives  the  operation. 
This  section,  it  was  hoped  by  the  commis- 

sioners who  drafted  the  Penal  Code, 
might  tend  to  put  a  stop  to  crime  of  too 

frequent  occurrence.3 With  this  much  for  the  language  and 
purpose  of  the  statute,  we  next  proceed 
to  the  decisions  of  the  courts  explaining 
and  interpreting  it;  and  these  may  be 
arranged  for  convenience  and  clearness 
under  the  following  heads : 

1.  Definition  and  Degree  of  the  Crime; 
2.  Interpretation  of  the  Statute; 
3.  Means  Employed  and  the  Intention; 

4.  Legal  Eesponsibility  of  the  Obstetri- cian in  his  Eelations  with  Abortion. 

Of  Definition  and  Degree  of  the  Crime. 
— Miscarriage,  both  in  law  and  philology, 
means  the  bringing  forth  the  foetus  before 
it  is  perfectly  formed  and  capable  of  liv- 
ing. 

Abortion  is  synonymous  and  equivalent 
to  miscarriage  in  its  primary  meaning; 
and  when  it  is  brought  about  with  a 
malicious  design,  or  for  an  unlawful  pur- 

pose, it  is  a  crime  in  law. 

2  Act,  March  31,  1860,  §  88;  Purdon's  Digest,  §  157, 

p.  431. 3  Report  of  the  Commissioners  on  the  Penal  Code, 

p.  25. 
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Any  person,  therefore,  who  does  any 
unlawful  act  calculated  to  prevent  a  child 
from  being  born  alive  is  guilty  of  criminal 
abortion,  This  is  justly  regarded  as  an 
offence  of  great  enormity;  because,  to 
procure  the  miscarriage  of  the  woman 
interferes  with  and  violates  the  mysteries 
of  nature  in  that  process  by  which  the 
human  race  is  propagated  and  continued. 
The  attempt,  by  wicked  means,  to  inter- 

fere with  that  process  and  destroy  the 
fruit  of  the  womb  thus  becomes  a  crime 

against  nature,  closely  allied  to  murder, 
and,  therefore,  deserving  of  severe  and 

ignominious  punishment.4 
"  It  is  not,"  says  Mr.  Justice  Coulter, 

"  necessary  that  the  mother  have  quick- 
ened to  constitute  the  crime  of  committing 

abortion.  But,  although  it  has  been  so 
held  in  Massachusetts  and  some  other 
States,  it  is  not,  I  apprehend,  the  law  in 
Pennsylvania,  and  never  ought  to  have 
been  the  law  anywhere.  It  is  not  the 
murder  of  the  living  child  which  consti- 

tutes the  offence,  but  the  destruction  of 
gestation  by  wicked  means  and  against 
nature.  The  moment  the  womb  is 
instinct  with  embryo  life,  and  gestation 
has  begun,  the  crime  may  be  perpe- 
trated."5 In  this  connection  it  must  be  borne  in 
mind  that,  at  common  law  it  was  never  a 
punishable  offence  to  perform  an  operation 
on  a  pregnant  woman  with  her  consent, 
before  the  child  quickened;  nor  was  it 
murder,  at  common  law,  to  take  the  life 
of  a  child  at  any  period  of  gestation,  even 
in  the  very  act  of  delivery,  or  while  any 
portion  of  the  child,  except  the  umbilicai 
cord,  remained  within  the  vulva.6 

Preliminary  to  a  discussion  of  §  87, 
which  applies  to  the  crime  of  committing 
an  abortion  resulting  in  the  death  of  either 
or  both  mother  and  child,  it  may  be 
profitable  to  contrast  the  degree  of  crimi- 

nality of  the  offence,  resulting  in  the 
death  of  the  mother,  as  viewed  by  the 
common  law,  with  the  degree  of  criminal- 

ity of  the  same  offence  as  viewed  by  the 
law  of  Pennsylvania  as  it  existed  previously 
to  March  31,  1860. 

Of  the  degree  of  turpitude  of  this 
offence,  one  of  the  most  learned  and 
humane  sages  of  the  common  law,  Sir 

4  Mills  vs  Commonwealth,  13  Pa.  St,  633  (1850). 
5  Commonwealth  vs.  W.  ,  3  Pittsburg,  462  (1871). 
6  Mitchell  vs.  Commonwealth,  78  Ky.,  210  (1879). 

Matthew  Hale,  gives  the  following  as  the 
doctrine  ruled  by  him  at  Bury  Assizes  in 
the  year  1672: 

"If  a  woman  be  with  child,  and  any 
gives  her  a  potion  to  destroy  the  child 
within  her,  and  she  takes  it  and  it  works 
so  strongly  that  it  kills  her,  this  is  mur- 

der :  for  it  was  not  to  cure  her  of  a  dis- 
ease, but  unlawfully  to  destroy  her  child 

within  her;  and,  therefore,  he  that  gives 
a  potion  to  this  end,  must  take  the  hazard, 

and  if  it  kills  the  mother,  it  is  murder."7 And  the  same  doctrine  has  been  held  in 

more  recent  times.8 
In  Pennsylvania,  however,  it  was  de- 

cided in  a  more  lenient  spirit  that  although 
death  was  not  intended,  yet,  the  acts  are 
of  a  nature  deliberate  and  malicious,  and 
necessarily  attended  with  great  danger  to 
the  persons  on  whom  they  are  practiced ; 
and,  consequently,  those  who  perpetrate 
them  are  answerable  for  their  results. 
And  although  by  the  common  law  such  a 
crime  would,  therefore,  have  been  murder, 
yet  in  Pennsylvania  it  can  hardly  be 
regarded  as  exceeding  that  crime  in  the 
second  degree,  unless  there  existed  in  the 
perpetrator  of  the  mischief  an  intent  as 
well  to  take  away  the  life  of  the  mother  as 
to  destroy  her  offspring.  It  is  the  nature 
of  the  intention  with  which  the  criminal 
act  is  committed  that  constitutes  the 

great  distinguishing  feature  between  mur- 
der as  it  stands  at  the  common  law  and 

murder  as  it  is  understood  in  the  criminal 
code  of  this  Commonwealth.  Where  the 

illegal  act,  which  produces  death,  is  mali- 
cious and  perpetrated  with  an  intent  to 

take  life,  the  offence  becomes  murder  in 
the  first  degree,  and  punishable  with 
death ;  where  no  such  attempt  is  apparent, 
the  crime  is  reduced  to  murder  of  the 
second  degree,  and  punished  by  penal 
imprisonment. 

At  common  law  the  death  of  the  mother 

following  criminal  abortion  is  murder,  not 
because  the  agent  accomplishing  the  act 
intended  to  kill  the  female,  but  because 
the  act  being  unlawful  in  itself  he  is  held 
responsible  for  all  its  results.  In  Penn- 

sylvania, however,  that  murder  only  is  fel- 
ony of  death,  where  the  act  producing  the 

homicide  is  not  only  unlawful  but  perpe- 
trated with  an  intent  to  kill  the  victim  of 

the  crime.    The  common  law  murder  fol- 

7  1  Hale's  Pleas  of  the  Crown,  pp.  429-430. 
8  Tinkler's  Case,  1  East  P.  C,  ch.  5,  sec.  16. 
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lowing  criminal  abortion  is  the  exact  kind 
of  crime  which  the  legislature  intended 
by  the  act  of  1794  to  reduce  to  the  grade 
of  murder  in  the  second  degree ;  being  a 
homicide  arising  from  an  unlawful  act, 
unaccompanied  with  an  attempt  to  take 

away  life.9 Thus  stood  the  law  relating  to  this  of- 
fence prior  to  the  Abortion  Act  of  March 

31,  1860.  But  since  that  time  the  Su- 
preme Court  has  decided10  that  the  effect 

of  §  87  of  that  Act  was  to  take  the  crime 
therein  specified  out  of  the  class  desig- 

nated as  murder  in  the  second  degree,  and 
make  it  a  felony  of  lesser  grade  and  pre- 

scribe the  punishment  therefor.  As  a 
consequence  of  this  decision,  if  a  person 
cause  the  death  of  a  woman  in  attempting 
to  produce  a  miscarriage,  he  cannot  be  in- 

dicted for  murder ;  and  this  is  the  law  in 
Pennsylvania  at  this  time. 

Of  the  Interpretation  of  the  Statute. — 
As  compared  with  the  offence  specified  in 
§  87,  that  described  in  §  88  is  complete 
without  the  death  of  either  the  woman  or 

the  child.  "In  both  cases,"  says  Mr. 
Justice  Green,  "the  grade  of  the  offence 
is  the  same,  viz.,  felony.  In  both  cases 
the  acts  done  are  the  same.  In  the  first, 
if  those  acts  are  followed  by  the  death  of 
the  mother  or  child  as  a  consequence,  that 
is,  in  the  relation  of  effect  to  a  cause,  a 
difference  results  in  one  of  the  penalties  im- 

posed. The  possible  fine  is  the  same,  but 
the  possible  imprisonment  is  longer — 
seven  years  instead  of  three.  The  facts 
which  constitute  the  crime  are  precisely 
the  same  in  both  cases,  to  wit,  the  admin- 

istering the  drug  or  using  the  instrument 
with  intent  to  produce  a  miscarriage.  It 
follows  that  the  death  is  no  part  of  the 
facts  which  go  to  make  up  or  constitute 
the  crime.  It  is  complete  with  the  death 
or  without  it.  The  death,  therefore,  con- 

sidered in  and  of  itself,  is  not  a  constitu- 
ent element  of  the  offence.  It  may  hap- 
pen or  it  may  not.  If  it  does  not  happen,  a 

certain  possibility  of  penalty  follows.  If 
it  does  happen  the  same  character  of  pen- 

alty follows,  but  with  a  larger  possibility, 
not  a  certainty,  in  one  of  its  items. 
This  seems  to  be  a  precise  expression  of 
the  difference  between  the  cases  provided 
for  in  the  two  sections. 

9  King,  P.  J.,  in  Commonwealth  vs.  Keeper  of 
Prison,  2  Ashm.  235  (1839). 

10  Commonwealth  vs.  Railing,  113  Pa.  St.  37  (1886) 

"  In  case  the  woman  does  die  in  conse- 
quence of  the  unlawful  acts,  the  crime 

charged  and  tried  is  not  homicide  in  any 
of  its  forms,  but  the  felony  of  adminis- 

tering a  drug  or  using  an  instrument  with 
intent  to  procure  a  miscarriage.  In  its 
facts  and  its  essence  it  is  the  same  crime 

that  is  charged  and  tried  if  no  death  re- 
sults. The  death,  when  it  occurs,  is  an 

incident  the  sole  purpose  of  which  is  to 
determine  whether  the  imprisonment  of 
the  defendant  may  be  longer  than  when 
death  does  not  occur.  The  crime  is  as 

fully  completed  without  the  death  as  with 
it.  The  death,  therefore,  is  not  an  essen- 

tial ingredient  of  it.  Its  function  under 
the  statute,  when  it  occurs  as  a  conse- 

quence, is  not  to  determine  the  factum, 
or  the  character,  or  the  grade  of  the 
crime,  but  the  character  of  the  penalty  to 

be  endured  by  the  criminal."11 
Of  the  Means  Employed  and  the  Inten- 

tion.— The  terms  of  the  statute  specifying 
the  means  employed  are  so  sweeping  and 
comprehensive  that  one  could  scarcely 
suppose  a  doubt  in  this  respect  possible : 
"  anv  drug,  poison,  or  other  substance 
whatsoever,  or  shall  unlawfully  use  any 

instrument  or  other  means  whatsoever," 
is  the  language  of  the  statute.  But  the 
question  did  arise  during  the  trial  of  an 
indictment  charging  the  accused  with 

prescribing  and  advising  the  use  of  im- 
moderate and  excessive  exercise  with  in- 

tent to  induce  abortion.  And  the  court, 

in  answer  to  the  objection  of  defendant's counsel  that  such  means  do  not  constitute 
any  offence  under  §  88,  contending  that 

the  words  defining  the  crime,  "  or  shall 
use  any  instrument  or  other  means  what- 

soever," imply  some  act  to  be  done  by  the 
defendant  and  not  by  the  woman  herself 
at  his  instigation,  or  under  his  advice, 

persuasion,  or  influence,  said:  "We  are 
not  prepared  to  adopt  the  view  of  the  law 

presented  by  the  defendant's  counsel,  for the  reason  that  such  an  interpretation 

would  greatly  abridge  what  wTe  conceive  to 
be  the  remedial  design  of  the  statute,  and, 
to  a  great  extent,  frustrate  the  expressed 
intention  of  its  framers.  If  a  person  in- 

tent on  inducing  abortion  must  not  only 
prescribe  the  drug,  but  with  his  own  hand 
put  it  to  his  victim's  lips,  or,  after  con- 

triving the  mechanical  means,  must  to 

11  Railing   vs.   Commonwealth,   110   Pa.   St.  104 
(1885). 
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moral  constraint  superadd  physical  force, 
we  can  readily  perceive  how  the  abortion- 

ist may  practice  his  nefarious  schemes 
with  impunity  in  the  very  face  of  the 
statute.  The  defendant,  according  to  the 
evidence,  contrived  these  means  and  used 
the  prosecutrix  as  a  blind  instrument  in 
rendering  them  efficacious ;  what  she  did 
was  as  much  his  act  as  if  she  had  been 

moved  to  it  by  outward  constraint." 
And,  as  the  evidence  produced  by  the 
prosecution  tended  to  prove  the  charge  of 
advising  the  use  of  immoderate  and  ex- 

cessive exercise  to  induce  the  abortion, 
the  court  instructed  the  jury  that  such 
means  were  within  the  intent  and  mean- 

ing of  §  88  and  that  they  were  used  by 
the  defendant  just  as  much  so  as  if  he  had 
been  present  and  employed  physical  in- 

stead of  moral  force.12 
And  in  another  case  it  was  said  that  if 

any  person  administers  any  matter  or 
thing  to  a  woman  who  is  pregnant  or 
quick  with  child,  with  intent  to  produce 
an  abortion,  and  the  woman  or  child  shall 
die,  notwithstanding  the  matter  or  thing 
administered  is  but  a  crumb  of  bread, 
such  person  is  within  the  statute  and 

may,  upon  proper  evidence,  be  convicted.13 
The  question,  therefore,  is  one  of  inten- 

tion and  not  of  the  means  employed ;  it  -is 
whether  the  drug  was  used  or  the  means 
were  employed  with  the  intent  to  induce 
abortion. 

It  is  not  necessary  that  the  substance 
administered  have  some  inherent  tendency 
to  accomplish  the  imputed  design.  If  a 
person  administers  any  harmful  substance 
to  a  pregnant  woman,  or  to  one  supposed 
at  the  time  to  be  pregnant,  with  the  in- 

tent to  procure  her  miscarriage,  although 
the  substance  administered  may  fail  of  the 
effect  designed,  and  although  it  may  have 
no  tendency  to  produce  such  effect,  he 
will  be  guilty  of  the  offence  of  criminal 
abortion  within  the  contemplation  of  the 
statute. 

And  it  is  not  necessary  for  the  Com- 
monwealth to  establish  beyond  doubt  what 

was  the  direct  and  immediate  cause  of  the 
miscarriage;  the  question  is  whether  the 
means  employed  were  calculated  to  pro- 

duce it,  and  with  intent  to  do  so.14 
12  Aeheson,  P.  J.,  in  Commonwealth  vs.  W — ,  3, 

Pittsburg,  462  (1871). 
13  Commonwealth  vs.  Gumpert,  1  Luz.  Leg.  Reg., 

187  (1877). 
14  Acheson,  P.  J.,  in  Commonwealth  vs.  W. — 3, 

Pittsburg,  462  (1871). 

Summarizing  briefly  we  conclude:  a. 
That  in  respect  to  the  crime  of  abortion 
the  law  of  Pennsylvania  has  always  taken 
an  advanced  and  enlightened  view  as  com- 

pared with  the  history  of  the  law  relating 
to  this  crime  in  other  States — its  policy 
and  first  care  throughout  being  the  pres- 

ervation of  foetal  life  and  the  punishment  of 
the  unlawful  destruction  thereof  severely 
as  compared  with  the  punishment  inflicted 
upon  the  same  offence  where  it  results fatally. 

b.  That  the  intention,  not  the  means 
employed  constitutes  the  crime,  which  is 
complete  although  the  means  employed 
have  no  inherent  tendency  to  produce 
the  designed  effect,,  and  although  the 
woman  be  not  pregnant. 

c.  That  the  crime  under  our  statute  is 

not  homicide  in  any  of  its  forms,  but  sim- 
ply the  statutory  crime  of  committing  or 

attempting  to  commit  abortion;  and  that 
in  its  essence  the  degree  of  criminality  is 
the  same  whether  the  results  are  fatal  or 
otherwise,  the  only  difference  being 
a  t^litly  increased  punishment  in  the 
former  case. 

Of  the  Legal  Responsibility  of  the 
Obstetrician  in  His  Relations  with  Abor- 

tion.— It  seems  a  proper  addition  to  this 
statement  of  the  law  to  offer  also  the 

precautions  thereby  suggested  for  the 
guidance  of  the  professional  conduct  of 
the  obstetrician  in  order  to  shield  him 
from  reproach,  suspicion,  or,  perhaps, 

prosecution  in  those  relations  with  abor- 
tion in  which  he  is  likely  to  be  placed. 

That  abortion  may  in  some  cases  be 
lawful  is  undoubted.  This  fact,  while 
not  expressed  in  the  terms,  is  true  as  a 
necessary  inference  from  the  language  of 
the  statute :  it  is  the  unlawful  administra- 

tion of  drugs  and  the  unlawful  use  of 
instruments  that  is  denounced  by  its  sanc- 

tions. Any  question,  therefore,  respect- 
ing the  illegality  of  inducing  premature 

labor  in  certain  cases  where  the  life  of  the 

woman  is  seriously  endangered,  as  in  de- 
formity of  the  pelvis  or  in  excessive  vom- 

iting from  pregnancy,  cannot  now  be  enter- 
tained ;  for  the  means  are  administered  or 

applied  with  the  bona  fide  intention  of 
benefiting  the  female,  and  not  with  any 
criminal  design. 

Says  an  authority:15  "  The  necessity  for 
the  practice  ought  to  be  apparent ;  thus, 

15  Taylor's  Medical  Jurisprudence,  p.  529. 
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for  instance,  it  should  be  shown  that  de- 
livery was  not  likely  to  take  place  naturally 

without  seriously  endangering  the  life  of 
the  woman.  It  is  questionable  whether, 
under  any  circumstances,  it  would  be  justifi- 

able to  bring  on  premature  expulsion  merely 
for  the  purpose  of  attempting  to  save  the 
life  of  the  child,  since  the  operation,  even 
when  performed  with  care,  is  accompanied 
with  risk  to  the  life  of  the  mother. 
Hence,  a  cautious  selection  of  cases 

should  be  made  as  the  operation  is  neces- 
sarily attended  with  some  risk  to  both. 

"All  that  we  can  say  is  that,  according 
to  the  general  professional  experience,  it 
should  place  the  woman  in  a  better  posi- 

tion than  she  would  be  if  the  case  were 

left  to  itself.  But  before  a  practitioner  re- 
solves upon  performing  an  operation  of  this 

kind  he  should  consult  with  his  colleagues, 
and  before  it  is  performed  he  should  feel 
assured  that  natural  delivery  cannot  take 
place  without  greater  risk  to  the  life  of 
the  woman  than  the  operation  would  itself 
create. 

"  The  non-observance  of  these  rules  is 
necessarily  attended  with  some  responsi- 

bility to  the  general  practitioner.  In  the 
event  of  the  death  of  a  woman  or  child  he 

exposes  himself  to  a  prosecution  for  a  crimi- 
nal offence,  from  the  imputation  of  which 

even  an  acquittal  will  not  always  clear  him 

in  the  eyes  of  the  public." 
The  physician  is  also  liable  to  be 

brought  into  another  and  different  relation 
with  abortion,  that  is,  when  he  is  called 
to  attend  a  patient  suffering  from  the 
effects  of  a  criminal  operation  and  the 
question  arises  as  to  his  legal  duty  in 
order  to  shield  himself  from  the  conse- 

quences attending  his  after-acquired 
knowledge  of  the  crime. 

The  only  safe  course  for  such  physi- 
cian, after  being  satisfied  with  the  correct- 

ness of  his  diagnosis — confirmed  by  one, 

or,  better  still,  two'  of  his  colleagues — is 
to  lay  the  foundation  so  acquired  of  the 
crime  before  the  prosecuting  attorney  of* 
the  county.  But  it  may,  perhaps,  be 
more  satisfactory  to  the  medical  profes- 

sion to  have  the  reasons  for  this  advice 
set  forth  somewhat  in  detail. 

In  its  interpretation  of  the  two  sections 
of  the  Abortion  Act,  the  Supreme  Court, 
as  mentioned  above,  has  decided,  and  ex- 

pressed its  opinion  with  some  emphasis, 
that  the  two  offences  therein  described 
are  the  same;  consequently,  the  duty  of 

the  physician  in  his  relations  with  each 
case,  that  is,  whether  the  woman  dies  or 
survives  the  operation,  is  the  same. 

That  Court  has  also  decided  that  dying 
declarations  are  admissible  in  evidence 
only  in  cases  of  homicide;  and,  as  the 
same  Court  has  further  declared,  as  above 
stated,  that  criminal  abortion  is  not,  in 
this  State,  homicide  in  any  of  its  forms, 
it  necessarily  follows  that  the  dying 
declarations  of  the  victim  of  an  abortion 
are  not  admissible  in  evidence  at  the  trial 

of  a  person  charged  with  the  latter  crime. 
And  as  it  frequently  happens,  from  the 
peculiar  circumstances  surrounding  cases 
of  this  sort,  that  this  is  the  only  evidence, 
it  would  be  worse  than  useless  to  make 

any  exposure  of  a  matter,  the  only  effect 
of  which  would  be  to  bring  additional 
shame  and  disgrace  upon  the  innocent 
family  and  relatives  of  the  victim,  with 
no  possibility  of  convicting  the  accused. 

Hence  will  be  seen  the  wisdom  of  first 
informing  the  prosecuting  officer  of  the 
county  rather  than  the  coroner  or  the 
police  authorities.  For  it  is  the  duty  of 
the  prosecuting  officer,  or  district  at- 

torney, as  he  is  called  in  this  State,  to 

prosecute  offenders '  against  the  law.  He is  skilled  in  the  law  and  able  to  weigh 
such  evidence  and  judge  of  its  probative 
effect;  and  if,  for  any  legal  reason,  such  as 
stated  in  the  preceding  paragraph,  the 
facts  constituting  the  information  be 
either  incompetent  or  insufficient  as  evi- 

dence, that  reason  will  be  known  to  the 
district  attorney,  and  unnecessary  public 
exposure  will  be  avoided.  On  the  other 
hand,  the  subordinate  officers  referred  to 
are  not  required  to  be  skilled  in  the  law ; 
their  jurisdiction  is  limited  and  the  sphere 
of  their  official  duty  circumscribed,  so 
that  it  often  happens  that  unnecessary 
publication  of  such  facts  result  from  a 
mistaken  notion  of  their  duty.  Moreover, 
they  are,  in  a  sense,  merely  a  part  of  the 
machinery  in  the  hands  of  the  district 
attorney,  that  may  be  employed  by  him  in 
bringing  criminals  to  justice. 

From  all  of  which  it  is  clear  that  the 
proper  course  for  the  physician,  in  every 
instance,  is  to  lay  the  information  that 
comes  to  his  knowledge,  of  a  criminal 
abortion,  before  the  district  attorney. 
This  may  be  done  either  in  person  or  by 
letter  to  that  officer,  setting  forth  the 
facts,  and  it  then  oecomes  his  duty  to 
take   whatever  subsequent  action  such 
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facts  may  seem  to  warrant.  In  any  event, 
the  physician  is  thns  relieved  of  further 
personal  responsibility  in  the  matter. 

Furthermore,  such  a  course  on  the  part 
of  a  physician  does  not  render  him  liable, 
either  to  the  imputation  of  being  an  in- 

former or  a  detective,  nor  is  he  chargeable 
with  a  violation  of  professional  confidence. 
The  reason  is,  that  the  Legislature  has 
declared  criminal  abortion  to  be  a  felony, 
and  to  conceal  a  felony  is  an  offence 
known  as  misprision  of  felony,  which, 
under  the  Criminal  Code  of  Pennsylvania, 
renders  the  person  guilty  thereof  liable,  if 
convicted,  to  be  punished  as  an  accessory 
after  the  fact,  by  a  fine  not  exceeding  five 
hundred  dollars  and  to  undergo  an  im- 

prisonment, with  or  without  labor,  at  the 
discretion  of  the  court,  not  exceeding  two 

years.1 Consequently,  the  physician,  who,  in 
the  face  of  the  powerful  and  persuasive 
influences   against    disclosure    that  are 

lAct,  March  31,  1860,  g  180;  Purdon's  Digest, 
I  356,  p.  469. 

sometimes  brought  to  bear  upon  him  in 
these  cases,  and  who,  although  imbued 
with  a  fine  sense  of  the  sacredness  of  the 
relation  of  physician  and  patient,  and  the 
obligation  thereby  imposed  to  preserve 
the  secrets  thereof  inviolate,  yet  yields 
obedience  to  the  higher  law,  not  only  dis- 

charges a  high  and  solemn  duty  to  the 
public  by  making  such  information  as 
will  aid  in  the  punishment  and  prevention 
of  a  crime,  so  dark  and  hidden,  that 
strikes  at  the  very  foundations  of  society, 
but  also  relieves  his  own  conscience  from 
any  share  in  the  guilt  of  the  principal 
offender,  and  at  the  same  time  pursues  the 
plain  course  marked  out  by  law  to  shield 
himself  from  any  liability  to  prosecution 
by  leason  thereof. 

The  observance,  therefore,  by  the  medi- 
cal practitioner  of  these  simple  prudential 

measures,  either  when  it  becomes  necessary 
to  induce  premature  labor  or  when  he  is 
called  to  attend  the  victim  of  an  abortion 
will  not  only  free  him  from  the  liability 
of  any  criminal  charge  but  commend  him 
in  the  eyes  of  the  law. 

A  DISCUSSION  OF  THE  LEGAL  ASPECT  OF  CRIMINAL  ABORTION.* 

WILLIAM  W.  PORTER,  Esq. 

It  is  with  hesitation  that  I  participate 
in  the  discussion  of  this  subject,  because 
the  topic  is  somewhat  remote  from  the 
matters  which  daily  engross  those  of  us  of 
the  legal  profession  who  devote  our  atten- 

tion to  questions  of  a  so-called  civil  char- 
acter. When,  however,  we  go  down  to 

the  foundation  of  the  matter,  there  is 
little  difference  in  kind  between  proceed- 

ings for  the  punishment  of  crime  and  the 
settlement  of  civil  disputes.  A  crime  is 
simply  a  wrong,  a  deflection  from  moral 
rectitude;  but  a  wrong  of  so  heinous  or 
grievous  a  character  as  to  affect  the  public 
as  well  as  the  individual  upon  whom  the 
direct  injury  is  inflicted. 

The  great  Commentator  on  the  common 
law  has  said  ' '  in  all  cases  the  crime 
includes  an  injury.  Every  public  offence 
is  always  a  private  wrong  and  somewhat 
more.  It  affects  the  individual,  and  it 

likewise  affects  the  community/' 
*Read  before  the  Philadelphia  County  Medical 

Society,  March  22,  1893. 

The  crime  of  abortion,  or  attempting  to 
procure  abortion,  is  a  wrong  committed  by 
one  individual  upon  another,  but  it  is  of 
so  horrible  a  character  that  a  punishment 
for  its  commission  has  been  inflicted  by 
legislation  in  order  to  prevent  its  frequent 
occurrence. 

The  legislation  in  Pennsylvania  upon 
the  subject  of  criminal  abortion  is  con- 

tained in  two  sections  of  the  Act  of  March 

31,  1860,  known  as  the  Penal  Code.  It 
is  applicable  to  the  case  of  death  following 
an  attempt  to  procure  abortion.  The  full 
text  of  the  section  is  as  follows : 

Section  87. — If  any  person  shall  unlawfully  ad- 
minister to  any  woman,  pregnant  or  quick  with  child, 

or  supposed  and  believed  to  be  pregnant  or  quick  with 
child,  any  drug,  poison,  or  other  substance  whatsoever, 
or  shall  unlawfully  use  any  instrument  or  other  means 
whatsoever,  with  the  intent  to  procure  the  miscarriage 
of  such  woman,  and  such  woman,  or  any  child  with 
which  she  may  be  quick,  shall  die  in  consequence 
of  either  of  said  unlawful  acts,  the  person  so  offending 
shall  be  guilty  of  felony,  and  shall  be  sentenced  to  pay 
a  fine,  not  exceeding  five  hundred  dollars,  and  to  un- 

dergo an  imprisonment  by  separate  or  solitary  con- 
finement at  labor  not  exceeding  seven  years. 
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Section  88  of  the  same  act  provides  for 
the  penalty  to  be  imposed  for  procuring 
or  attempting  to  procure  abortion  where 
death  does  not  ensue.  The  full  text  of 
the  section  is  as  follows: 

If  any  person,  with  intent  to  procure  the  miscarriage 
of  any  woman,  shall  unlawfully  administer  to  her  any 
poison,  drug,  or  substance  whatsoever,  or  shall  unlaw- 

fully use  any  instrument,  or  other  means  whatsoever, 
with  the  like  intent,  such  person  shall  be  guilty  of 
felony,  and  being  thereof  convicted,  shall  be  sentenced 
to  pay  a  fine  not  exceeding  five  hundred  dollars,  and 
undergo  an  imprisonment  by  separate  or  solitary  con- 

finement at  labor  not  exceeding  three  years. 

In  so  distinguished  an  assembly  of  the 
medical  profession  little  interest  can  be 
felt  in  any  attempt  to  interpret  the  mean- 

ing of  these  legislative  enactments.  No 
reputable  member  of  the  medical  profes- 

sion would  consent  to  participate  in  the 
commission  of  so  heinous  a  crime  as  at- 

tempting criminal  abortion.  Were  the 
statute  book  barren  of  any  enactment 
there  would  be  no  danger  from  such  a 
source  of  any  transgression  of  what  a  true 
moral  sense  imposed.  I  do  not,  therefore, 
propose  to  enter  upon  any  discussion  of 
the  direct  provisions  of  this  act.  It  may 
he  well,  however,  to  learn  what  the  Su- 

preme Court  said  in  an  opinion  rendered 
ten  years  before  the  adoption  of  the  present 
existing  legislation,  in  the  case  of  Mills  vs. 
Commonwealth,  13  Pa.  St.  933,  defining 
in  what  the  crime  consists.  The  opinion 
of  the  court  was  delivered  by  Mr.  Justice 

Coulter.  He  says  "  The  error  assigned  is 
that  the  indictment  charges  the  defendant 
with  intent  to  cause  and  procure  the  mis- 

carriage and  abortion  of  the  said  Mary 
Elizabeth  L  ,  instead  of  charging  the 
intent  to  cause  and  produce  miscarriage 
and  abortion  of  the  child.  But  it  is  a 
misconception  of  the  learned  counsel  that 
no  abortion  can  be  predicated  of  the  act  of 
untimely  birth  by  foul  means. 

Miscarriage,  both  in  law  and  philology, 
means  the  bringing  forth  the  foetus  before 
it  is  perfectly  formed  and  capable  of  liv- 

ing ;  and  is  rightfully  predicated  of  the 
woman,  because  it  refers  to  the  act  of  pre- 

mature delivery.  The  word  abortion  is 
synonymous  and  equivalent  to  miscarriage 
in  its  primary  meaning.  It  has  a  second- 

ary meaning,  in  which  it  is  used  to  denote 
the  offspring.  But  it  was  not  used  in 
that  sense  here,  and  ought  not  to  have 
been.  It  is  a  flagrant  crime  at  common 
law  to  attempt  to  procure  the  miscarriage 
or.  abortion  of  the  woman,  because  it  in- 

terferes with  and  violates  the  mysteries  of 
nature  in  that  process  by  which  the  hu- 

man race  is  propagated  and  continued. 
It  is  a  crime  against  nature  which  ob- 
stru  3ts  the  fountain  of  life,  and  therefore, 
it  is  punished.  The  next  error  assigned, 
is  that  it  ought  to  have  been  charged  in 
the  count  that  the  woman  had  become 

quick.  But,  although  it  has  been  so  held 
in  Massachusetts  and  some  other  States,  it 

is  not,  I  apprehend,  the  law  in  Pennsyl- 
vania, and  never  ought  to  have  been  the 

law  anywhere.  It  is  not  murder  of  a  liv- 
ing child  which s  constitutes  the  offence, 

bat  the  destruction  of  gestation  by  wicked 
means  and  against  nature.  The  moment 
the  womb  is  instinct  with  embryo,  life  and 
gestation  has  begun,  the  crime  may  be 

perpetrated.  The  allegation  in  this  in- 
dictment was  therefore  sufficient,  to  wit: 

'  that  she  was  then  and  there  pregnant 

and  big  with  child.''  By  the  well- settled and  established  doctrine  of  the  common 
law,  the  civil  rights  of  an  infant  in  ventre 
sa  mere  are  fully  protected  at  all  periods 

after  conception." The  only  interest  which  the  reputable 
practitioner  can  have  in  the  subject  of 
criminal  abortion  may  be  discussed  in  an- 

swer to  two  questions,  both  arising  out  of 
a  professional  call  to  attend  a  patient 

upon  whom  an  abortion  has  been  at- 
tempted. In  such  a  case  the  medical  at- 

tendant is  interested  to  know: 

I.  What  personal  risk  he  assumes  in 
attending  upon  such  a  case. 

II.  What  moral  or  legal  obligation  he 
incurs  in  connection  therewith. 

I.  He  does  incur  some  risk  in  such  a 
case. 

1.  He  may,  unless  he  steers  his  course 
carefully,  be  involved  as  an  accessory  after 
the  fact. 

The  Act  of  March  31,  1860,  also  con- 
tains in  Section  180,  the  following  provi- sion : 

Every  principal  in  the  second  degree,  or  accessory 
before  the  fact,  to  any  felony  punishable  under  this 
act,  for  whom  no  punishment  has  been  hereinbefore 
provided,  shall  be  punishable  in  the  same  manner  as 
the  principal  in  the  first  degree  is  by  this  act  punisha- 

ble. Every  accessory  after  the  fact  to  any  felony  pun- 
ishable under  this  act,  for  whom  no  punishment  has 

been  hereinbefore  provided,  shall,  on  conviction,  be 
sentenced  to  a  fine  not  exceeding  five  hundred  dollars, 
and  to  undergo  an  imprisonment,  with  or  without 
labor,  at  the  discretion  of  the  court,  not  exceeding  two 
years.  And  every  person  who  shall  counsel,  aid  or 
abet  the  commission  of  any  misdemeanor,  punishable 
under  this  act,  for  whom  no  punishment  has  been 
hereinbefore  provided,  shall  be  liable  to  be  proceeded 
against  and  punished  as  the  principal  offender. 
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What  an  accessory  means  in  the  case  of 
an  abortion  it  is  difficult  to  say,  inasmuch 
as  the  books  seem  to  contain  no  precedent, 
and  the  courts  have  given  no  expression 
of  opinion.  While  this  fact  adds  to  the 
difficulties  of  discussion  and  determina- 

tion, it  also  may  be  looked  upon  as  an  evi- 
dence that  the  danger  to  the  physician  in 

such  a  connection  is  small,  inasmuch  as 
none  seem  to  have  been  pursued  by  litiga- 
tion. 

It  practically  means  that  the  physician 
must  be  careful  when  called  in  to  treat  a 
patient  upon  whom  such  an  operation  has 
been  performed,  that  he  shall  do  nothing 
to  assist  in  the  purpose  of  the  perpetrator 
•of  the  operation,  except  that  which  is 
necessitated  by  the  condition  of  the  pa- 

tient, to  save  life  or  restore  health.  The 
best  safeguard  in  a  case  where  the  physi- 

cian is  compelled  to  complete  the  opera- 
tion (if  such  a  case  ever  arises)  is  to  have 

another  reputable  practitioner  in  consulta- 
tion and  present  at  the  time  of  treatment. 

2.  #One  who  has  committed  an  abortion 
resulting  in  death  cannot  be  convicted  of 
murder.  In  the  case  of  Commonwealth 
vs.  Bailing,  113  Pa.  St.  37,  decided  in 
1886,  it  was  held  that  the  87th  Section  of 
the  Criminal  Code  took  the  crime  therein 

specified,  namely,  procuring  miscarriage 
resulting  in  the  death  of  the  child  or 
woman,  out  of  the  class  designated  as 
murder,  and  made  it  a  felony  of  lesser 
grade,  and  prescribed  the  punishment 
therefor ;  hence  if  one  cause  the  death  of  a 
woman  in  attempting  to  procure  miscar- 

riage, he  cannot  be  indicted  for  murder. 
3.  The  physician  in  cases  of  abortion, 

may  by  the  action  of  evilly-disposed  per- 
sons be  involved  in  the  commission  of  a 

crime  perpetrated  wholly  by  another. 
When  a  physician  is  charged  with  such  a 
crime  the  evidence  of  one  who  is  charged 
as  a  co-defendant  may  be  used  against  him. 

A  somewhat  recent  case  which  has  ap- 
peared in  the  reported  decisions  of  the 

Supreme  Court  of  Pennsylvania,  is  that 
of  Cox  vs.  Commonwealth,  125  Pa.  St. 
94.  The  decision  was  filed  March,  1889. 
This  was  the  case  of  a  Dr.  Cox,  of  Easton, 
Pa.,  who  was  accused  of  having  procured 
an  abortion  upon  the  person  of  a  young 
unmarried  woman  who  was  taken  to  Eas- 

ton for  the  purpose  of  having  the  opera- 
tion performed.  There  was  little  to  con- 
nect the  physician  with  the  commission  of 

the  act  (except  the  fact  that  he  had  en- 

gaged a  nurse  for  the  patient  in  advance 
of  her  arrival  in  Easton),  beside  the  testi- 

mony of  one  Evans,  who  was  indicted 
with  the  physician  as  a  party  to  the  crime. 
Evans  was  called  as  a  witness  by  the  Com- 

monwealth, and  testified  that  he  had 
made  arrangements  with  Dr.  Cox  to  per- 

form the  operation  at  Easton,  and  that 
he  subsequently  accompanied  the  young 
woman  to  Easton  to  a  hotel.  He  knew 
nothing  of  the  actual  operation.  Upon 
this  testimony,  in  large  measure,  the  Doc- 

tor was  convicted  of  the  offence,  the  Su- 
preme Court,  by  Mr.  Chief  Justice  Paxson, 

conceding  that  juries  may  convict  upon  the 
uncorroborated  testimony  of  an  accom- 

plice. 
A  physician  might  thus  be  convicted 

on  the  uncorroborated  testimony  of  a  self- 
confessed  accomplice,  provided  such  ac- 

complice was  able  or  willing  to  testify  to 
all  of  the  facts  leading  up  to  a  commission 
of  the  act  and  to  the  act  itself.  In  the 
case  cited,  the  commission  of  the  act  itself 
was  independently  proven. 

An  evilly  disposed  man  might,  in  order 
to  trouble  and  perhaps  blackmail  a  physi- 

cian, falsely  confess  himself  an  accomplice, 
and  thufs,  practically  unsupported,  secure 
a  verdict  of  guilty  against  a  physician 
whose  only  connection  with  the  case 
might  have  been  treatment  of  a  patient 
who  had  committed  the  crime  upon  herself. 

Again,  the  patient  herself  might  be  a  con- 
federate and  expect  to  be  a  participant  in 

the  reward  which  the  blackmailer  hoped 
to  force  from  the  physician  for  silence. 
It  is  true  that  an  alleged  accomplice  must 
persuade  the  jury  by  whom  the  case  is  tried 
that  he  is  telling  the  truth,  and  it  is  diffi- 

cult to  so  persuade  a  jury  without  some 
corroborating  evidence.  I  speak  here,  not 

of  what  is  likely,  but  'what  is  possible  to 
happen.  There  may  be  blackmailers  who 
would  go  so  far.  The  method  to  avoid 
the  danger  is  the  association  of  a  consult- 

ing physician  immediately  on  being  called 
to  treat  the  case,  or  if  it  shall  seem  to  the 

physician  an  aggravated  case  of  wrong- 
doing by  a  person  other  than  the  sufferer, 

to  report  the  case  to  the  police  authori- ties. 

4.  A  most  important  question  was  for 
some  time  an  open  one,  namely,  whether 
the  dying  declarations  of  a  person  upon 
whom  an  abortion  has  been  committed  are 
admissible  in  evidence.  It  was  supposed 
to  be  set  at  rest  by  the  case  of  Railing  vs. 
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Commonwealth,  110  Pa.  St.  100,  decided 
in  1885,  where  it  was  distinctly  held  that 
such  declarations  could  not  be  accepted  in 
evidence  on  the  trial  of  one  charged  with 
the  crime. 

I  observed  by  the  Philadelphia  Public 
Ledger  of  this  morning  that  an  act  has 
been  introduced  in  the  Senate  of  Pennsyl- 

vania, making  dying  declarations  admis- 
sible as  evidence.  I  have  been  unable  to 

secure  a  copy  of  the  proposed  act. 
In  view  of  the  fact  that  such  a  bill  is, 

or  soon  will  be,  under  discussion,  a  quota- 
tion of  some  length  from  the  opinion  of 

Mr.  Justice  Green,  of  the  Supreme  Court 
of  Pennsylvania,  delivered  in  the  case 
above  referred  to,  showing  the  reasoning 
by  which  the  result  was  reached  by  the 
court,  may  be  permissible.    He  says : 

' '  The  principal  question  in  this  case  is 
that  which  relates  to  the  admissibility  of 
the  dying  declarations  of  Annie  F  . 
The  defendant  was  charged  with  adminis- 

tering to  her  a  drug  with  intent  to  procure 
a  miscarriage,  and  it  was  also  charged  that 
her  death  resulted  as  a  consequence. 
There  were  four  counts  in  the  indictment, 
and  all  of  them  charged  the  death  of  the 
woman  as  a  result  of  the  defendant's  un- 

lawful act.  It  is  entirely  unquestioned 
that  dying  declarations  are  admissible  only 
in  homicide  cases,  as  a  rule,  and  that  the 
death  of  the  deceased  must  be  the  subject 
of  the  charge,  and  the  circumstances  of 
the  death  the  subject  of  the  declaration : 
1  Greenl.  Ev.,  Sec.  156,  13th  ed.,  Whart. 
Cr.  Ev.,  Sec.  276;  Whart.  Am.  Cr.  Law, 
Sec.  669  et  seq.  It  is  equally  unques- 

tioned that  there  is  no  grade  of  homicide 
involved  in  this  case,  the  offence  charged 
being  the  one  commonly  know  as  abortion. 
It  is  argued,  however,  with  much  force, 
that  the  death  of  the  woman,  when  it 
occurs,  is  a  necessary  ingredient  of  the 
offence  under  our  statute,  and  therefore 
brings  the  case  within  the  rule  above 
stated.  It  is  claimed  that  the  death  is  in 

part,  at  least,  the  subject  of  the  charge. 
In  one  sense  this  is  true.  But  the  ques- 

tion is,  Is  it  so  in  the  real  sense  of  the 
rule  which  controls  the  subject?  That 
inquiry  involves  the  necessity  of  an 
examination  of  our  criminal  statute 

against  abortion.  It  consists  of  two  sec- 
tions, the  87th  and  88th  of  the  Criminal 

Code  of  1860."  Here  the  learned  judge 
states  the  substance  of  the  two  sections. 
He  then  continues:    ''In  the  last  case 

the  offence  is  complete  without  the- 
death  of  the  mother  or  child.  In  both 
cases  the  grade  of  the  offence  is  the  same, 
felony.  In  both,  the  acts  done  by  the 
prisoner  are  the  same.  In  the  first,  if 
those  acts  are  followed  by  the  death  of  the- 
mother  or  child  as  a  consequence,  that  is,, 
in  the  relation  of  effect  to  a  cause,  a  differ- 

ence results  in  one  of  the  penalties  im- 
posed— the  possible  fine  is  the  same,  but 

the  possible  imprisonment  is  longer,  seven 
years,  instead  of  three.  The  facts  which 
constitute  the  crime  are  precisely  the* 
same  in  both  cases,  to  wit. ,  the  adminis- 

tering the  drug,  or  using  the  instrument, 
with  intent  to  procure  a  miscarriage.  It 
follows  that  the  death  is  no  part  of  the- 
facts  which  go  to  make  up  or  constitute 
the  crime.  It  is  complete  with  the  death 
or  without  it.  The  death,  therefore,, 
considered  in  and  of  itself  is  not  a  consti- 

tuent element  of  the  offence.  It  may 
happen  or  it  may  not.  If  it  does  not 
happen  a  certain  possibility  of  penalty 
follows.  If  it  does  happen,  the  same 
character  of  penalty  results,  but  with  a. 
larger  possibility,  not  a  certainty,  in  one 
of  the  items.  This  seems  to  be  a  precise- 
expression  of  the  difference  between  the 
cases  provided  for  in  the  two  sections. 
This  being  so  the  question  recurs,  is  the- difference  between  the  two  of  such  a 
character  as  to  change  the  application  of 
the  rule  of  law  relating  to  the  admissi- 

bility of  dying  declarations  ?  Of  course,, 
they  are  not  admissible  if  death  does  not 
result  as  a  consequence  from  the  un- 

lawful acts.  Therefore  •  if  the  woman 
should  subsequently  die  from  some  entirely 
different  and  independent  cause,  her  dyings 

declarations  in  relation  to  a  prior  miscar- 
riage would  be  clearly  incompetent.  In 

case  she  does  die  in  consequence  of  the 
unlawful  acts,  the  crime  charged  and 
tried  is  not  homicide  in  any  of  its  forms,, 
but  the  felony  of  administering  a  drug  or 
using  an  instrument  with  intent  to  pro- 

duce a  miscarriage.  In  its  facts  and 
in  its  essence  it  is  the  same  crime  that  is- 
charged  and  tried  if  no  death  results. 
The  death,  when  it  occurs,  is  an  incident, 
the  sole  purpose  of  which  is  to  determine 
whether  the  imprisonment  of  the  defend- 

ant may  be  longer  than  when  death  does 
not  occur.  The  facts  which  constitute- 
the  crime  may  not  be  proved  by  any 
declarations  of  the  woman  when  death 
does  not  follow,  or  when  it  follows  from 
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some  other  cause.  Why,  then,  should 
the  very  same  facts  be  proved  by  such 
declaration  when  death  does  result?  Not 
because  it  is  a  homicide,  and  the  rule  as 
to  dying  declarations  admits  them  in  such 
cases  ;  because  it  is  not  a  case  of  homicide 
in  any  point  of  view.  Not  because  the 
death  is  the  subject  of  the  charge,  for  the 
-charge  is  the  attempted  or  accomplished 
miscarriage  by  means  of  a  drug  or  instru- 

ment. That  crime  is  as  fully  completed 
without  the  death  as  with  it.  The  death, 
therefore,  is  not  an  essential  ingredient  of 
it.  Its  function  under  the  statute,  when 
it  occurs  as  a  consequence,  is  not  to  de- 

termined the  factum,  or  the  character,  or 
the  grade  of  the  crime,  but  the  character 
of  the  penalty  that  should  be  endured  by 
the  criminal.  Of  course,  if  the  statute 
had  declared  that  when  death  resulted 
the  offence  should  be  manslaughter  or 
any  other  grade  of  homicide,  the  case 
would  be  entirely  different.  Then  the 
death  would  be  an  essential  ingredient  of 
the  offence,  and  would  be  the  subject  of 
the  charge,  and  the  rule  as  to  dying 
declarations  would  apply.  But  such  is 
not  the  case,  and  we  do  not  think  it  wise 
to  enlarge  the  operation  of  the  rule  so  as  to 
embrace  cases  other  than  homicide  strictly. 
The  objections  to  the  admission  of  such 
testimony  are  of  the  gravest  character.  It 
is  hearsay,  it  is  not  under  the  sanctity  of 
an  oath,  and  there  is  no  opportunity  for 
cross-examination.  It  is  also  subject  to 
the  special  objection  that  it  generally 
cornes  from  persons  in  the  last  stage  of 
physical  exhaustion,  with  mental  powers 
necessarily  impaired  to  a  greater  or  less 
extent,  and  at  the  best,  represents  the  de- 

clarant's perceptions,  conclusions,  infer- 
ences, and  opinions,  which  may  be,  and 

often  are,  based  upon  imperfect  and  inad- 
equate grounds.  Nor  is  the  reason  ordi- 

narily given  for  their  admission  at  all  sat- 
isfactory. It  is  that  the  declarant  in  the 

immediate  presence  of  death  is  so  con- 
scious of  the  great  responsibility  awaiting 

him  in  the  near  future  if  he  utters  a  false- 
hood, that  he  will,  in  all  probability,  ut- 

ter only  the  truth.  The  fallacy  of  this 
reasoning  has  been  many  times  demon- 

strated. It  leaves'entirely  out  of  account 
the  influence  of  the  passions  of  hatred 
and  revenge  which  almost  all  human  be- 

ings naturally  feel  against  their  murder- 
ers, and  it  ignores  the  well-known  fact 

that  persons  guilty  of  murder,  beyond  all 

question,  very  frequently  deny  their  guilt 
up  to  the  last  moment  upon  the  scaffold." 

II.  We  come  now  to  the  second  grand 
division  of  the  subject,  namely,  the  obli- 

gations resting  upon  the  physician  or  sur- 
geon who  is  called  upon  to  attend  in  a 

case  of  criminal  abortion.  Having  satis- 
fied that  the  injury  to  the  patient  has  nol; 

been  self-inflicted,  should  the  physician 
conceal  the  truth  or  make  it  known  ? 

In  answering  this  question  he  must 
consider : 

1.  His  duty  to  his  patient. 
2.  His  duty  to  his  profession. 
3.  His  duty  to  the  public  at  large. 
In  discussing  these  matters  we  are  met 

with  ethical  rather  than  legal  considera- 
tions. I  have  been  able  to  find  nothing 

as  a  guide,  either  in  legislative  elements 
or  in  cases  decided  by  the  courts. 

Therefore,  what  is  here  said  is  only  by 
way  of  suggestion  and  discussion.  The 
determination  of  the  questions  of  duty  in 
each  case  must  be  relegated  to  the  forum 
of  individual  conscience. 

1.    The  duty  to  the  patient. 
Take  the  following  as  an  illustration: 

A  reputable  head  of  a  family  has  called  in 
the  services  of  the  family  doctor  to  attend 
a  sick  daughter.  The  physician  soon  has 
evidence  sufficient  to  indicate  a  case  of 
criminal  abortion.  He  learns  from  the 

patient  in  confidence  that  a  certain  physi- 
cian, or  her  lover,  or  both,  have  assisted 

in  producing  her  serious  condition. 
There  is  a  plain  duty  to  the  girl  and  to 

her  father,  to  prevent  scandal,  and  yet  an 
act  has  been  committed  which  has  been 
pronounced  by  the  State  law  a  felony. 
Silence  means  that  the  criminal  must  go 
unpunished.  It  is  a  condition  that,  un- 

fortunately, men  of  the  medical  profession 
have  sometimes  to  face. 

There  is  no  statutory  penalty  imposed 
for  silence.  Can  it  be  doubted  that  the 

physician  in  such  a  case  is  justified  in 
holding  his  peace  so  long  as  a  fatal  ter- 

mination of  the  illness  is  not  impending. 
Information  received  by  counsel  from 

his  client  is  regarded  by  the  law  as  a  priv- 
ileged communication,  and  he  cannot  be 

compelled  to  divulge  the  information  so 
received.  In  the  case  of  a  physician, 
however,  the  rule  of  the  common  law 

seems  to  be  that  he  can  be  compelled  to' 
divulge  communications  received  from  his 
patient.  There  is  to  my  mind,  in  this 
distinction  between  the  professions,  an  il- 
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logical  discrimination,  and  I  believe  that 
in  most  cases  a  physician  would  rather 
undergo  the  punishment  imposed  by  a 
court  for  silence  than  violate  the  profes- 

sional confidence.  Some  of  the  States 

(for  example,  New  York)  have  adopted 
legislation  making  confidential  communi- 

cations between  patient  and  physician 
privileged,  and  I  would  respectfully  sug- 

gest that  measures  to  secure  such  legisla- 
tion in  Pennsylvaina  might  well  be  taken, 

both  for  the  protection  of  the  medical 
practitioner  and  the  sanctity  of  the  pro- 

fessional relation. 
2.  The  duty  to  the  profession. 
A  loyal  physician  holds  his  profession 

in  high  honor.  To  have  men  within  its 
ranks  who  will  lend  themselves  to  the 
commission  of  crime  is  a  disgrace.  Not 
to  punish  them  will  only  lead  them  to 
greater  confidence  in  their  ability  to  es- 

cape punishment  and  encourage  them  in 
their  infamous  behavior. 

This  consideration  has  weight  in  deter- 
mining the  course  of  duty.  The  conclu- 

sion, therefore  reached,  is  that  where  the 
professional  obligation  to  the  patient  will 
permit,  duty  to  the  profession  must  impel 
disclosure  (at  least  to  the  profession,  and 
better,  to  the  police  authorities)  of  the 
name  of  the  wrongdoer. 

3.  What  of  the  public  generally  ? 
The  physician  is  a  citizen.    He  owes  a 

citizen's  duty  to  the  community  at  large. 
If  he  or  any  other  citizen  knows  that  a 
crime  has  been  committed  by  a  particular 
person,  and  fails  to  bring  the  criminal  to 
justice,  he  falls  short  of  his  obligation. 
It  is  true  that  in  the  smaller  offences  (es- 

pecially those  involving  property)  we  can 
hardly  be  expected  in  all  cases  coming  un- 

der our  knowledge  to  see  that  each  wrong- 
doer is  punished. 

When  the  urchin,  with  our  eyes  upon 
him,  pilfers  an  apple  from  the  corner 
stand,  we  do  not  feel  that  we  have  com- 

mitted a  grievous  sin  of  omission  if  we  do 
not  personally  inform  the  first  policeman, 
or  if  we  do  not  ourselves  pursue  the  little 
culprit  to  his  capture,  in  order  to  insure 
his  punishment. 

If,  however,  we  see  serious  bodily  injury 
inflicted,  or  murder  impending,  who  of  us 
would  not,  at  personal  inconvenience  or 

'  peril,  see  to  the  capture  and  punishment 
of  the  perpetrator. 

If  the  patient  is  to  recover  from  the  ef- 
fects of  the  crime  perpetrated  on  her,  and 

the  injury  is  slight,  by  analogy,  there  is 
some  justification  for  silence. 

If  she  is  to  die,  and  the  injury  is  thus 
greater,  silence  is  not  only  dangerous,  but 
it  is  without  justification.  It  is  not  easy, 
certainly,  to  justify  this  conclusion,  since, 
under  the  act,  the  criminal  intent  is  the 
same  in  both  cases,  the  only  difference  be- 

ing in  the  result.  Death  from  criminal 
abortion  entails  upon  the  attending  physi- 

cian who  conceals  it,  the  necessity  for  a 
written  lie  in  the  certificate  which  he  is 

required  to  give  by  the  registration  acts. 
Should  he  certify  the  true  cause  of  death, 
he  cannot  avoid  publicity,  and  may  be 
subjected  to  censure  for  failing  to  report 
the  case  sooner  to  the  authorities.  If  he 
certifies  falsely  and  is  discovered,  he  runs 
the  risk  of  being  charged  with  the  com- 

mission of  the  crime  itself. 
Finally,  the  rules  of  conduct  may  be 

summarized  thus: 

1.  When  called  to  such  a  case,  imme- 
diately, on  suspicion  of  criminality  being 

aroused,  call  in  another  physician  to  your 
aid. 

2.  If  consistent  with  your  primary 
duty  to  the  patient,  report  the  case  (even 
though  not  likely  to  be  fatal)  to  the  Dis- 

trict Attorney. 
3.  As  soon  as  a  fatal  result  appears 

likely,  report  the  case  to  the  District  At- 
torney, who  (if  requested)  will  doubtless 

never  let  you  be  known  as  his  informant, 
but  you  will  be  enabled  by  other  means  of 
proof  to  bring  a  criminal  to  justice. 

4.  If  you  have  not  reported,  the  case, 
and  1he  end  is  death,  do  not  be  led  into 
the  giving  of  a  false  certificate  of  death. 

In  conclusion,  it  will  be  seen  that  what 
has  been  said  is  almost  wholly  discursive. 
It  wou^d  ill-become  a  member  of  our  pro- 

fession to  assume  to  instruct  in  the  ethics 
of  the  sister  profession.  It  cannot  be 
truthfully  said  that  the  legal  profession 
has  a  higher  moral  standard  than  the 
medical,  and  to  each  conscientious  mem- 

ber of  both  must  it  be  left  to  do  the  right 
as  to  conscience  and  good  morals  it  shall 

appear. 
"John  McDuffy,  charged  with  va- 

grancy. What  can  you  say  for  yourself  ?  " 
"  Not  guilty,  your  Honor." 
"  What  is  your  business  ?  " 
"A  Professor  of  bacteriology." 
i  1  Ten  dollars  and  twenty  days — no  visi- 

ble means  of  support." 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  March  22nd,  1893. 

DISCUSSION   ON    CRIMINAL  ABORTION. 

Hon.  George  S.  Graham:  I  should 
hesitate  to  add  anything  to  this  discussion 
were  it  not  for  the  fact  that  there  are  one 
or  two  points  on  which  I  differ  with  those 
who  have  preceded  me.    I  have  nothing 
to  say  about  the  definition  and  the  law ; 
both  have  been  thoroughly  and  amply 
stated.    I  want  to  call  attention,  first,  to 
the  question  of  dying  declarations,  and 
second,  to  the  attitude  of  the  physician 
with  relation  to  this  offence.    I  wish  to 
call  the  attention  of  this  organization  to 
the  bill  that  is  now  pending  in  the  Legis- 

lature of  Pennsylvania,  intended  to  cover 
a  gap  in  the  criminal  law  through  which 
more  men  escape  conviction  who  justly 
deserve  it,  than  through  any   other.  I 
am  not  here  to  criticise  the  ruling  of  the 
Supreme  Court,  but  the  effect  of  that  rul- 

ing which  excludes  the  dying  declaration 
from  admissibility  as  a  piece  of  evidence. 
In   conversation   with   a  gentleman,  a 
member  of  this  society,  he  suggested  to 
me  the  desirability  of  some  such  law,  and 
in  pursuance  of  that  suggestion  I  prepared 
the  bill  which  was  introduced  yesterday, 
and  therefore,  the  objurgations  of  my 
friend  fall  upon  my  head.    The  bill  is 
plain,  simple,  and  to  the  point;  it  pro- 

vides that  in  all  cases  of  prosecution  for 
abortion  where  death  results,  the  dying 
declaration  may  be  admitted  as  evidence. 
It  does  not  change  the  rules  under  which 
that  declaration  is  admissible.    It  simply 
remedies  what  was  disturbed  and  broken 
by  the  decision  in  Commonwealth  vs. 
Rauck.    The  question  was  discussed  in 
that  case  whether  or  not  such  declara- 

tions were  admissible  in  prosecutions  for 
abortion  where  the  person  died.    In  our 
county  we  had  taken  the  ground  that  this 
crime  involved  an  inquiry  into  the  ques- 

tion of  a  death,  and  that,  therefore,  the 
dying  declaration  was  admissible.  We 
were  able  to  convince  the  Judges  of  our 
Courts  of  Quarter  Sessions  that  that  was 
the  true  view,  and  there  were  three  de- 

cisions sustaining  that  view.    The  case  re- 

ferred to  went  up  from  Dauphin  County, 
and  the  Supreme  Court  reversed  the  de- 

cisions in  the  county  courts  and  held  that 
because  of  the  passage  of  the  Act  of  As- 

sembly which  called  abortion  a  felony  and 
defined  it  as  the  crime  of  abortion,  it  was 
withdrawn  from  the  list  of  homicides,  and 
that  dying  declarations  were  only  admis- 

sible in  cases  of  homicide.    It  is  conceded 

by  all  lawyers  that  abortion  did,  at  com- 
mon law,  come  under  the  classification  of 

homicide;  a  person  might  have  been  con- 
victed at  common  law,  according  to  the 

circumstances,  of  murder  in  the  second 
degree  or  of  manslaughter.    It  was  owing 
to  the  passage  of  that  Act,  which  lifted 
criminal  abortion  out  of  the  category  of 
homicide  and  placed  it  in  a  new  relation 
to  the  criminal  code,  that  the  Court  held 
that  dying  declarations  in  this  kind  of  a 
case  were  not  admissible.     My  friend 
quoted   the  obiter  dicta  of  the  Judge. 
That  is  no  part  of  the  decision  and  no 
part  of  the  authority  of  the  case  itself. 

Speaking  of  'dying  declarations  on  the 
broad  ground  whether  they  should  be  ad- 

mitted or  not,  the  Judge  said  that  they 
are  the  merest  hear-says,  and  should  not 
be  permitted  to  appear  in  evidence  to 
fasten  crime.     Here  is  an  anomaly  to 
which  I  direct  your  attention.    While  the 
Judge  reasoned  that  they  should  be  ex- 

cluded in  a  crime  which  had  been  lessened 
and  made  of  smaller  magnitude  in  the  eye 
of  the  law,  he  admitted  that  in  the  higher 
and  graver  crimes,  such  as  murder  and 
manslaughter,  the  necessity  of  society  de- 

manded that  dying  declarations  should  be 
admitted.    Mark  the  ground  on  which 

they  are  to  be  admitted,  to  wit,  the  neces- 
sity of  society.    If  there  is  a  single  in- 

stance of  criminality  in  which  the  nece- 
sity  of  society  demands  the  admission  of 
dying  declarations  as  a  piece  of  evidence, 
it  is  in  that  most  secret  of  all  offences,  the 

crime  of  abortion.    Now,  surely  the  rea- 
soning of  that  learned  Judge  is  utterly 

fallacious  in  another  point.    Said  he: 
"The  argument  usually  employed  that 
the  solemnization  of  the  thoughts  at  the 
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idea  of  dissolution  will  cause  the  person 
to  speak  the  truth,  is  not  applicable,  for 
we  leave  out  the  element  of  the  passions 

of  hatred  and  revenge."  Why,  gentlemen, 
by  a  parity  of  reasoning  you  would  destroy 
all  testimony,  for  the  same  line  of  argu- 

ment, logically  pursued,  would  make  you 
exclude  the  evidence  of  every  witness.  I 
submit  that  the  reason  upon  which  dying 
declarations  are  admitted  has  a  good  foun- 

dation. It  is  well-known  that  the  ap- 
proach of  death  solemnizes  the  thoughts 

of  every  man  or  woman.  They  may  laugh 
and  scoff  at  death  in  health,  but  I  tell  you 
when  they  come  face  to  face  with  the  hour 
of  dissolution,  it  must  be  the  rare  ex- 

ception indeed,  in  which  the  storm  of 
passion  can  dominate  the  soul  and  make 
one  commit  perjury  of  the  worst  kind, 
standing  on  the  threshold  of  the  future. 
I  say,  therefore,  that  dying  declarations, 
if  admissible  in  homicide  of  the  higher 
grades,  should  be  admitted  in  this  offence 
of  abortion,  and  I  come  to  ask  your  body 
to  pass  some  resolution  asking  for  such  a 
law. 

I  want  to  say  a  word  about  the  duty  of 
the  physician.  I  appreciate  what  has 
been  said  by  Dr.  Parish  and  Mr.  Porter 
with  regard  to  the  sentiment  that  gathers 
about  the  relationship  of  physician  to  pa- 

tient. The  picture  drawn  by  Mr.  Porter 
appeals  to  the  setiments  of  us  all,  but 
there  is  only  one  test,  and  it  is  not  the 
test  of  sentiment.  It  is,  is  the  thing  in- 

trinsically right,  or  is  it  wrong  ?  We  are 
not  considering  what  the  law  ought  to  be, 
but  what  it  is.  It  is  the  duty  of  every 
citizen,  if  he  knows  that  a  crime  has  been 
committed,  to  make  it  known.  If  an 
offence  is  grave  enough  for  the  law  to 
recognize  and  fix  a  penality  on,  you  have 
no  right  to  set  that  law  aside  and  say  that 
it  is  too  insignificant  for  you  to  notice. 
The  physician  can  only  escape  censure  or 
prosecution  by  revealing  the  fact  that  an 
offence  has  been  committed.  It  would  be 

no  defence  in  a  court  of  justice  for  a  phy- 
sician to  say  that  he  kept  it  quiet  because 

he  wished  to  be  a  shield  between  a  suffer- 
ing female  and  the  disgrace  that  might 

ensue.  Of  course,  in  the  graver  cases 
where  death  ensues,  it  is  imperative  that 
the  matter  should  be  reported.  I  ask  you, 

laying  aside  sentiment,  to  point  out  a  sin- 
gle reason  why  there  should  be  a  distinc- 

tion between  the  cases  where  death  fol- 
lows and  those  where  death  does  not  fol- 

low. The  distinction  is  attempted  to  be 
drawn  because  one  is  of  less  importance, 
but  my  answer  to  that  is  that  the  law  does 
not  say  that  it  is  the  duty  of  the  citizen  to 

report  only  important  criminal  cases.  Be- 
sides, both  are  felonies.  It  is  his  duty  to 

report  every  criminal  case,  and  the  phy- 
sician who  learns  of  such  a  crime  and  con- 

ceals it,  becomes  an  aider  and  abettor  in 
the  crime.  Surely  no  man  can  rise  and 
say,  that  on  the  basis  of  sentiment  he  has 
a  right  to  become  a  criminal.  That  is  the 
result,  for  if  by  concealment  he  becomes  a 
particeps  cri?ninis,  surely  the  duty  to 
speak  must  be  regarded  as  absolute. 

Coroner  Samuel  H.  Ashbrldge:  I 
shall  not  enter  into  this  discussion  from  a 
medical  or  a  legal  standpoint,  but  merely 
from  that  of  practical  observation  and 
with  reference  to  the  rules  that  we  lay 
down  in  our  office  for  the  purpose  of  con- 

ducting cases  of  the  character  under  con- 
sideration. The  question  has  been  raised 

whether  or  not  these  cases  should  be  re- 

ported. During  the  year  we  have  hun- 
dreds of  cases  reported  to  our  office  by 

physicians,  who  state  that  the  patient  is 
suffering  from  peritonitis,  which  they  be- 

lieve to  be  the  result  of  operation  for  the 
induction  of  abortion.  Such  information 
is  always  treated  as  confidential,  and  the 
name  or  residence  of  the  patient  is  not 
asked.  I  say  to  the  physician  that  if  the 
patient  dies  and  he  believes  that  the 
death  is  due  to  criminal  abortion,  it  is  his 
duty  to  report  it.  I  am  glad  to  state  that 
there  are  few  deaths  in  comparsion  to  the 
number  of  cases  reported. 

Abortions  are  prevalent  in  all  commun- 
ities; but  I  want  to  say,  to  the  .credit  of 

our  city,  that  there  are  fewer  abortions  in 
Philadelphia  than  in  any  other  great  city 
on  this  continent.  One  reason  of  this  is, 
the  high  moral  character  of  the  medical 
profession  of  this  city.  It  is  rare  that  you 
find  a  graduate  of  a  regular  reputable 
medical  college  who  will  stoop  to  the 
crime  of  abortion. 

I  agree  with  the  District  Attorney  in 
regard  to  the  enactment  of  a  law  making 
dying  declarations  admissible.  It  is  very 
difficult  for  us  to  procure  unmistakable 
evidence  unless  from  the  victim  herself. 
Crimes  of  this  character  are  of  such  a  se- 

cret nature  that  often  they  are  only  known 
to  the  victim  and  the  perpetrator.  In 
Philadelphia,  at  the  present  time,  detec- 

tion of  this  crime  is  less  frequent  than  at 
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any  other  period,  according  to  my  know- 
ledge. I  cannot  say  that  it  is  because 

more  skill  is  used,  but  there  does  not  seem 
to  be  any  lessening  of  the  offence.  We 
have  the  opportunity  of  learning  many 
things  that  are  never  published  to  the  world 
— in  fact,  it  is  not  our  duty  as  public  offi- 

cials to  reveal  scandals  that  may  come  to 
our  knowledge.  If  the  majesty  of  the 
law  has  been  maintained  we  feel  that  we 
have  done  all  that  is  incumbent  upon  us. 

Dr.  Harris  A.  Slocum  :  I  agree  with 
Dr.  Parish,  that  the  diagnosis  of  criminal 
abortion  is  a  difficult  matter,  except  in 
cases  of  puncture,  or  where  there  are  evi- 

dences of  laceration  where  accident  can  be 
excluded. 

The  responsibility  of  the  physician  in 
treating  these  cases  is  a  matter  that  has 
been  brought  to  my  mind  a  number  of 
times.  The  District  Attorney  has  said 
that  it  is  the  duty  of  the  physician  to  re- 

port these  cases ;  but  if  the  names  of  the 
patients  are  insisted  upon  I  think  that  there 
are  few  physicians  who  would  not  object. 
We  know  that  the  counsel  for  a  criminal 
is  permitted  to  retain  the  facts  given  to 
him  by  his  client.  Would  a  lawyer  who 
was  not  counsel  for  the  prisoner,  but  who 
was  told  the  facts,  be  permitted  to  retain 
them  ? 

Mr.  Graham  :  He  would  have  to  tell 
them.  The  law  says  that  the  counsel 
shall  not  divulge  the  facts  told  him  by  his 
client,  but  it  says  the  physician  shall  tell 
those  given  him  by  his  patient. 

Dr.  Slocum  :  I  have  always  been  un- 
der the  impression  that  facts  of  this  kind 

communicated  to  a  physician  were  to  be 
held  sacred  and  not  divulged,  and  I  think 
the  majority  of  physicians  hold  the  same 
opinion.  Surely  the  law  is  unjustly  dis- 

criminating when  it  extorts  such  evidence 
from  a  man  whose  whole  duty  is  to  relieve 
suffering  or  save  life,  and  who  is  called,  in 
an  emergency,  for  that  purpose,  and 
that  alone ;  yet  the  very  one  whose  duty 
it  sliould  be  to  contribute  to  the  adminis- 

tration of  justice,  and  who  is  officially 
stamped  for  that  purpose,  is  permitted  to 
have  knowledge  of  incriminating  facts 
and  to  keep  silent  about  them,  even  dur- 

ing the  crucial  trial  in  court,  when  every 
effort  is  apparently  being  made  to  know 
the  truth  and  the  whole  truth. 

I  am  glad,  however,  to  get  this  official 
information  respecting  our  duty  in  these 
cases,  in  the  sight  of  the  law.    It  is  a 

point  that  many  of  us  have  wished  to  be 
certain  about.  We  now  know  that  we  are 
confronted  by  the  unpleasant  alternatives 
of  breaking  the  law  or  of  betraying  the 
trust  reposed  in  us  by  becoming  in- 

formers, and  it  is  probable  that  every  phy- 
sician in  Philadelphia,  even  those  of  the 

highest  reputation  and  of  the  greatest  in- 
tegrity, will  fall  into  one  line  or  the 

other.  It  seems  to  me  that  in  the  cause 
of  right  and  justice,  that  portion  of  the 
law  which  relates  to  this  subject  should  be 
so  modified  as  to  leave  some  latitude  to  the 
discretion  of  the  physician.  No  class  of 
men,  at  the  present  day,  is  doing  so  much 
to  prevent  this  crime  as  is  that  of  medi- 

cine, and  yet  a  representative  of  that  class 
is  liable,  at  any  time,  and  against  his  in- 

clination, to  become  either  a  criminal,  in 

the  eyes  of  the  law,  in  being  an  "  acces- 
sory after  the  fact/'  or  a  betrayer,  in  the 

eyes  of  a  patient. 
Dr.  Eugene  P.  Bernard y  :  No  mat- 

ter at  what  stage  or  period  of  pregnancy 
the  operation  for  criminal  abortion  is  per- 

formed, it  is  murder.  I  know  many  will 
differ  with  me;  the  theologian  and  law- 

yer, more  especially  the  layman.  With 
what  insignificance  the  idea  of  animate 
existence  of  the  f  oetus  in  its  early  stages  is 
held  by  them.  We,  as  physicians/  know 
from  the  poor,  ignorant,  hard-working 
woman  in  our  courts  and  alleys,  to  whom 
another  child  means  more  care  and  harder 

work,  to  our  society  women  of  the  high- 
est mental  attainments,  to  whom  a  child  is 

a  bother  in  the  way  of  her  social  duties. 
Women  who  would  not  cause  the  least  un- 

necessary pain  to  be  inflicted  upon  any 
human  being  or  beast,  will  without  the 
slightest  hesitation  or  shame,  ask  that 
they  be  relieved  of  their  (to  them)  trouble- 

some burden,  and,  when  refused,  are  sur- 
prised and  become  indignant,  and  reply: 

"  Why,  it  is  only  a  month  old,  and  it  cer- 
tainly is  not  alive."  If  not  alive,  could  it 

continue  its  growth,  until,  eventually, 
from  the  seemingly  microscopic  inert  mass, 
springs  forth  that  wonderful  creation, 
man  ?  I  ask  again,  could  a  dead  mass  per- 

form such  an  act  ?  To  grow,  we  must  be 

animate ;  to  be  animate,  we  must  have  vi- 
tality. Life  means  a  soul.  At  what  time 

of  pregnancy  does  this  mystical  union  of 
the  animal  and  spiritual  natures  of  the  hu- 

man being  occur  ?  At  the  moment  of  con- 
ception, quickening,  or  birth  ?  On  this 

point  theologians  are  divided.    Many  be- 
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heve  that  the  soul  enters  the  body  at  the 
moment  of  quickening,  and  previous  to 
that  moment  the  foetus  was  soulless. 
Others  believe  that  the  soul  is  imparted  to 
the  child  at  the  moment  of  its  birth.  I 

cannot  believe  that  God  performs  such  im- 
perfect work.  I  believe  that  the  embry- 

onic mass,  surrounded  by  the  deciduae, 
vera  and  reflexa,  has  as  much  a  soul  as 
the  child  on  the  day  of  its  birth,  and  on 
this  conviction  have  I  always  practiced, 
looking  upon  the  performance  of  a  crimi- 

nal abortion  as  being  nothing  less  than 
murder. 

Quickening  is  a  mere  circumstance  in 
the  physiological  history  of  the  foetus.  It 
is  uncertain  in  its  periods,  sometimes  mak- 

ing itself  sensible  at  three  months,  at 
other  times  four  or  five  months,  and  in  a 
large  percentage  of  cases  not  at  all.  Many 
women  have  been  delivered  of  children 
that  have  never  quickened.  Are  these 
children  to  be  considered  as  soulless  ? 

On  this  very  point  were  laws  made  in 
England  under  George  III,  in  1803,  when 
it  was  ordained  that  the  procuring  of  an 
abortion  of  a  female  not  quick  with  child 
is  felony,  to  be  punished  by  fine,  im- 

prisonment, or  exposure  in  the  pillory,  or 
that  the  criminal  may  be  publicly  or  pri- 

vately whipped,  or  transported  beyond  the 
sea  for  any  term  not  exceeding  fourteen 
years.  The  same  act  also  declares  that  to 
procure  abortion  after  quickening  is  mur- 

der, to  be  punishable  with  death.  This 
law  has  of  recent  years  been  somewhat 
modified,  and  at  present  the  law  in  Eng- 

land is  that  the  procuring  of  an  abortion 
at  any  period  of  pregnany  is  a  felony,  to 
be  punished  by  transportation  for  fifteen 
years  or  for  life,  or  by  imprisonment  for 
three  years. 

The  laws  with  regard  to  the  punish- 
ment for  this  crime  vary  in  the  different 

countries,  some  imposing  punishment 
more  or  less  severe,  according  to  the  stage 
of  pregnancy.  The  laws  of  Pennsylvania 
look  upon  the  act  as  criminal  in  all  its 
stages.  On  the  trial  of  a  murderer  for 
performing  a  criminal  abortion  which  re- 

sulted in  the  death  of  the  mother,  the 

judge,  in  charging  the-  injury,  declared 
that  ' '  at  common  law  the  crime  is  mur- 

der. Every  act  of  procuring  an  abortion 
is  murder,  whether  the  person  perpetrat- 

ing the  crime  intended  to  kill  the  woman 
or  merely  feloniously  to  destroy  the  fruit 

of  her  womb."    The  procuring  of  an  abor- 

tion is  "  a  base  and  unmanly  act;  "  it  is  a 
crime  against  the  natural  feelings  of  man, 
against  the  welfare  and  safety  of  woman, 
against  the  peace  and  prosperity  of  society, 

and  against  the  Divine  command,  "  Thou 
shalt  not  kill."    It  is  murder. 
William  W.  Porter,  Esq.:  I  have 

not  had  an  opportunity  of  reading  the  bill 
to  which  reference  has  been  made.  I  am 

not  here  to  oppose  it ;  but  L  would  cau- 
tion the  medical  profession  to  think  twice, 

or  at  least  once,  before  it  indorses  it.  The 
adoption  of  such  a  law  amounts  to  this: 
that  when  you  are  attending  a  case  of  this 
kind,  where  death  seems  to  be  approach- 

ing, you  must  metamorphose  yourself, 
change  from  the  medical  practitioner  to 
the  practiced  detective,  or  run  to  a  public 
officer,  in  order  that  the  dying  declaration 
may  be  obtained  from  one  who  has  in- 

trusted to  your  care  body,  health,  and 
even  that  which  is  more  sacred — the  sec- 

ret of  her  vanished  honor.  I  throw  this 

out  as  a  suggestion.  I  should  like  to  see 
the  act  before  I  say  anything  directly  con- 

cerning it. 
The  District  Attorney  has  dwelt  upon 

the  duty  of  the  physician  in  regard  to  re- 
porting these  cases.  I  have  listened  to 

hear  what  punishment  is  to  be  inflicted 
for  silence,  and  I  have  listened  in  vain. 
Is  silence  criminal?  God  forbid!  It  is 

golden.  There  is  in  the  criminal  code  no 
penalty  for  silence,  impelled  by  a  sense  of 
honor,  in  such  cases. 

Mr.  Graham:  I  would  suggest  to  my 

friend  that  there  is  such  a  thing  as  mis- 
prison of  felony  or  the  concealment  of  a 

felony.  There  is  a  duty  upon  the  citizen 
to  disclose  a  felony  that  comes  to  his 
knowledge.  The  question  is  one  of  ab- 

stract duty;  sentiment  cannot  overcome 
it.  I  have  not  discussed  the  question 
whether  the  lawyer  and  physician  should 
be  put  on  the  same  basis.  The  present 
position  of  the  physician  under  the  law  is 
different  from  that  of  the  lawyer.  The 

law  has  said  that  the  lawyer's  relation 
with  his  client  is  confidential,  while  the 
physician  is  not  protected.  So  long  as 
this  is  the  case,  the  duty  of  the  physician 
to  report  a  felony  is  absolute. 

Mr.  Porter:  When  we  talk  about  the 
right  of  the  lawyer  to  keep  silence,  it 
means  that  if,  on  the  witness  stand  he  is 
asked  a  question,  he  may  decline  to  reply 
on  the  ground  that  the  communication 
was  confidential  from  a  client.    If  the 
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physician,  on  the  stand,  declines  to  reply, 
the  court  may  punish  him.  This,  how- 

ever, is  totally  different  from  saying  that 
a  physician,  not  on  the  witness  stand, 
who  is  repository  of  a  secret,  is  bound  to 
divulge  it.  Even  if  he  knows  of  the 
crime  as  a  citizen  there  may  be  strong 
grounds  of  justification  in  withholding 
such  knowledge,  but  when  the  knowledge 
is  gained  through  the  professional  rela- 

tion, if  you  can  discriminate  in  good 
morals,  between  the  rights  of  the  lawyer 
and  those  of  physician,  I  cannot. 

My  First  Case. 

The  following  from  the  Medical  Age  is 
from  the  pen  of  Dr.  G-.  A.  Williams,  and 
is  reproduced  in  full:  My  first  case  of 
obstetrics  was  somewhat  unique,  but  I 
had  attended  two  sessions  and  considered 
myself  quite  skillful  and  scientific.  My 
preceptor  took  me  in  charge  one  day,  and 
introduced  me  to  an  old  colored  lady  who 
was  about  to  be  confined.  This  lady  car- 

ried considerable  weight  with  her — I  be- 
lieve she  weighed  about  three  hundred 

pounds — and,  as  the  weather  was  very 
hot,  the  case  proved  to  be  quite  interest- 

ing. I  remembered  having  read  some- 
where that  the  doctor  should  sit  down 

quietly  and  read  a  book,  wait  for  matters 
to  develop,  and  not  be  too  meddlesome. 
I  found  an  old  almanac,  but  could  not 
read  a  word  of  it,  for  I  had  an  attack  of 
globus  hystericus;  and  as  I  was  trem- 

bling and  gasping  for  breath,  two  old 
colored  ladies  came  in — one  of  them  was 

01'  Auntie  Smith,  who  was  known  as  a 
great  nurse.  Ah  !  but  wasn't  this  an  an- 

gel's visit?  The  patient  now  had  strong 
pains,  and  the  nurse  said:  "Doctah,  is 
you  gwine  to  try  a  pain  ?  "  Never  having 
seen  a  case  before,  and  not  understanding 
her,  I  tried  to  look  wise  and  answered: 

"Bimeby."  In  a  short  time  the  labor 
was  more  advanced,  and  the  old  nurse 

called,  upon  me  again:  "  Please,  doctah, 
yo'  bettah  'zamine  dis  yer  lady."  Ac- 

cordingly, I  passed  my  hand  somewhere 
in  the  region  of  the  vulva,  and  suddenly 
there  was  a  tremendous  gush  and  splash- 

ing sound  which  almost  demoralized  me ; 
still  I  congratulated  myself  upon  my 
bravery  in  this  supposed  case  of  "terrible 
hemorrhage,"  and,  not  wishing  to  alarm 
the  bystanders  by  exposing  my  ghastly, 
blood-stained  hand  and  arm,  I  remained 

petrified,  as  it  were,  in  the  same  position. 
Just  then  the  old  nurse  said:  "Doctah, 
I  reckon  the  wattahs  is  done  broke,  ain't 
dey  ?  "  Ye  gods  !  what  a  relief  this  was 
to  me  !  I  suddenly  remembered  that 
there  was  such  a  thing  as  the  rupture  of 
the  membranes,  and,  withdrawing  my 
hand,  it  is  needless  to  say  I  had  more  re- 

spect for  that  old  nurse  than  for  any  lady 
I  ever  saw.  The  baby  was  born  immedi- 

ately, and,  with  some  encouragement  and 
instructions,  I  recovered  myself  suffi- 

ciently to  tie  the  cord.  The  baby  was 
placed  in  a  cradle,  and  the  nurse  ex- 

claimed: "Yo'  pufessional  gen'lmen 
ginally  waits  'bout  a  half  ouah  fur  de 
afterbuf,  don't  you,  doctah?"  "Yes," 
said  I,  but,  owing  to  the  great  strain 
upon  my  nerves,  the  reaction  had  now 
come  on,  and  I  hadn't  the  remotest  idea 
of  what  the  old  nurse  meant.  We  didn't 
have  to  wait,  however,  for  the  afterbirth 
came  away  in  a  minute  or  two,  and  the 

patient  herself  exclaimed :  ' '  It's  done 
come,  Auntie;  it's  done  come."  The  old nurse  removed  the  afterbirth  and  soiled 

clothing  carefully,  and  took  a  nice  clean 
bandage  and  applied  it  snugly  around  the 
patient.  And  this  was  the  end  of  one  of 
the  easiest  and  most  natural  cases  I  ever 
attended.  While  washing  my  hands  in 

an  adjoining  room,  I  over-heard  the  old 
nurse  saying:  "  Dat  ar  young  gen'lman's 
a  mighty  fine  doctah ;  he  'minds  one  ob 
de  doctahs  down  Souf,  wen  I  lived  in  ole 

Virginny."  These  good  old  souls  have 
long  since  passed  away  and  crossed  the 
river  where  they  are  now  resting  under 
the  shade  trees. 

Inhalation  for  Whooping  Cough. 

[Beall.] 
Thymol   gr.  xx. Phenic  acid   Sss. 
Essence  of  sassafras 
Essence  of  eucalyptus 
Essence  of  turpentine 
Liquid  tar  aa  5ii. 
Sulphuric  ether   5i. Alcohol  ad   Siii. 

S.  Pour  30  drops  on  a  handkerchief  and  tie  around 
the  neck  of  the  child.  Repeat  the  inhalations  every  two or  three  hours. 

—  Union  Medicale. 

Syphilitic  Ulcers. 
Dr.  Mauriac  prescribes  an  ointment  com- 

posed of T>  Hydrarg.  chlor.  mitis,  
XV         Zinc  oxidi,   aa  gr.  xv. Petrolati,   5yj. 

Pulv.  amyli,   gr.  xiv. M.    Ft.  ungt. 
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EDITORIAL. 

EXTRA-UTERINE  PREGNANCY. 

In  the  March  issue  of  the  Annals  of 

Gynecology  there  appear  two  articles  deal- 
ing with  ectopic  gestation  that  are  well 

worthy  of  more  than  passing  notice.  The 
first  paper  reports  four  cases  dealt  with 
after  modern  surgical  methods;  the  second 
paper  is  the  notes  of  a  case  that  occurred 
in  the  practice  of  an  eminent  member  of 
the  profession  in  the  beginning  of  the 

present  century.  The  contrast  between 
the  two  is  great.  On  the  one  hand  there 

is  the  short  quick  removal  of  the  mis- 
placed product  of  conception,  and  on  the 

other  is  the  old  waiting  policy,  resulting 
in  an  invalidism  of  nine  years  and  ending 
in  the  discharge  of  the  foetal  bones  from 
the  bladder  with  a  fistulous  tract  between 
the  bladder  and  rectum. 

The  abdominal  surgeon  has  good  reason 
to  be  proud  of  the  advances  of  his  science 
and  in  no  direction  more  than  that  of 

extra-uterine  pregnancy.  A  few  years 

ago  the  coroner's  physician  of  Philadelphia 
presented  a  statement  showing  the  number 

of  women  who  perished  from  this  acci- 

dent. A  short  time  afterwards  he  was 

obliged  to  confess  that  the  number  was 
being  decreased  greatly  every  year  by  the 
life  saving  methods  of  the  surgeon. 

In  the  practical  consideration  of  the 
subject  it  matters  little  whether  such  a 
condition  as  ovarian  pregnancy  does  or 
does  not  exist.  It  has  been  denied  on 

one  hand  by  competent  observers  and  as 
earnestly  insisted  upon  by  others  equally 

skilled.  After  all  it  is  not  the  hair-split- 
ting methods  of  the  pathologist  that  most 

concern  the  practitioner  but  the  general 

welfare  of  his  patients.  From  his  stand- 
point the  different  forms  exist  only  as 

curious  variations  of  the  disease. 

The  possibility  of  the  occurrence  of  the 
accident  should  be  always  before  the  gen- 

eral practitioner  for  on  him  rather  than 
the  specialist  devolves  the  making  of  a 
diagnosis.  In  many  cases  the  symptoms 
are  so  plain  that  he  who  runs  may  read, 

and  yet  again  they  are  masked  to  such  an 
extent  that  even  Tait  was  led  into  imply- 

ing that  it  was  folly  to  attempt  to  diag 

I 
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nose  extra-uterine  pregnancy  before  rup- 
ture. The  case  may  present  all  the  symp- 

toms of  pregnancy  and  point  to  the 

occurrence  of  an  ectopic  concep- 
tion from  the  very  first,  or  the  woman 

may  be  seized  on  the  street  or  in  the  per- 
formance of  her  household  duties  by  a 

sudden  rupture  and  fall  as  if  struck  by  a 
rifle  ball.  Between  these  two  extremes 

there  exists  every  variety.  There  may  be 
all  the  classical  symptoms;  belief  in  the 
occurrence  of  pregnancy,  morning  nausea, 

swelling  and  tenderness  of  the  breasts,  fol- 
lowed by  slight  pelvic  pain  with  some 

bleeding  and  the  discharge  of  shreds  of 
membrane,  leading  the  unwary  to  imagine 
that  a  miscarriage  has  taken  place ;  or,  in 

contrast  to  this,  there  may  be  the  lighten- 
ing-like  stroke  of  sudden  and  uncon- 

trolled intra-abdominal  hemorrhage  which 
may  be  the  first  intimation  that  pregnancy 
existed. 

Oases  of  extra-uterine  pregnancy  rarely 
come  to  the  abdominal  surgeon  for  diag- 

nosis. That  is  made  by  the  family  physi- 
cian and  the  surgeon  is  called  on  merely 

to  save  the  life.  That  the  diagnosis  is 

not  always  easy  the  utterances  of  some  of 
our  ablest  and  most  skilfull  diagnosticians 
are  witness.  Pyosalpinx  has  been  found 
where  an  ectopic  pregnancy  was  expected 
and  vice  versa.  The  uterine  cavity  has 

been  scraped  and  cauterized  in  the  at- 
tempt to  check  the  hemorrhage  following 

a  supposed  abortion  which,  after  all,  was 

an  unsuspected  extra-uterine  pregnancy, 
as  revealed  at  the  operation  performed  to 

save  the  patient's  life  by  a  surgeon  who 
recognized  a  pelvic  mass  and  knew  that 
sound  surgery  demanded  its  removal. 

The  profession  is  still  divided  into  two 

camps  on  the  subject  of  section  and  re- 
moval of  the  sac  before  rupture,  suppos- 

ing the  case  be  diagnosed.  The  difficul- 
ties of  diagnosis  are  so  great  and  the 

conditions  that  may  be  mistaken  for  ex- 
tra-uterine pregnancy  so  many  that  the 

safest  plan  in  a  suspected  case  is  to  oper- 

ate rather  than  to  trust  to  the  uncertain 

mercies  of  electricity.  The  electricians 
point  with  pride  to  reputed  cures  by  their 
favorite  agent,  but  they  are  unable  to 
bring  proof  to  bear  that  they  were  really 

dealing  with  au  ectopic  gestation.  Injec- 
tions of  lethal  substances  into  the  sac 

have  fortunately  become  ancient  history, 
more  to  be  wondered  at  than  the  practices 

of  some  old  mediaeval  leech,  half  astrolo- 

ger, half  physician. 
After  rupture  there  is  only  one  treat- 

ment— section  and  the  ligature  of  the 
bleeding  vessel  with  removal  of  the  sac. 
On  this  point  there  is  a  full  consensus  of 

opinion.  A  quick  operation  with  thor- 
ough irrigation  of  the  abdomen,  followed 

by  glass  drainage  gives  the  patient  the 
best  chance  for  recovery.  It  were  just  as 

rational  to  refuse  to  ligate  a  spurting  ar- 

tery in  the  leg  or  arm  as  to  trust  the  hem- 
orrhage from  a  ruptured  tubal  pregnancy 

to  nature's  care. 

Continued  Administration  of  Digitalis. 

In  a  recent  paper  on  this  subject  (  Va. 
Med.  Mo.)  Dr.  F.  M.  Brooks  says:  I  do 
not  think  that  digitalis  is  a  specially  dan- 

gerous medicine,  and  am  of  the  opinion 
that  it  may  be  safely  pushed  continuously 
till  the  pulse  rate  drops  to  45  in  the 
minute.  I  think  digitalis  one  of  the  best 
slow  heart  tonics,  and  am  much  in  the 
habit  of  giving  it  in  such  conditions  as 
typhoid  fever,  phthisis,  the  later  stages  of 

pneumonia,  etc.,  in  conjunction  with  alco- 
hol in  some  form.  My  experience  has  led 

me  to  believe  that,  as  a  rule,  physicians 
fail  to  comprehend  that  digitalis  must  be 
given  steadily  and  in  increasing  doses,  till 
the  object  desired  is  gained  or  the  drug 
found  unsuited  to  the  case.  I  think  it, 

with  one  other  drug — quinine — the  only 
absolutely  safe  antipyretic  for  use  in  the 
acute  fevers  of  children. 

"  So  she  married  a  man  who  lived  in  a 

distant  city  ?  How  did  she  happen  to  be- 

come acquainted  with  him?  " "  She  saw  his  portrait  in  a  medical 
advertisement  in  a  newspaper  and  fell  in 

love  with  it." — Cape  Cod  Item. 
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TRANSLATIONS. 

THE  PATHOGENY  OF  DIABETES,  f 

Chauveau  and  Kaufmann  (Gaz.  Med. 
de  Paris,  Feb. ,  1893)  regard  the  pathogeny 
of  diabetes  as  one  of  the  most  important 
subjects  in  progressive  general  physiology. 
The  glycemic  function  plays  a  most  im- 

portant role  in  the  nutritive  activity. 
The  blood  studied  in  a  fasting  subject 
constantly  contains  glucose.  The  sub- 

hepatic veins  contain  most  of  the  sugar  of 
the  economy,  and  the  venous  blood  of 
the  general  circulation  is  always  less  rich 
in  glucose  than  the  arterial  blood.  This 
physiological  sugar  is,  therefore,  in  an  in- 

cessant state  of  formation  and  destruction. 
It  is  formed  in  the  liver  (01.  Bernard) 
and  destroyed  or  transformed  in  the  ca- 

pillary networks  intermediary  between  the 
arteries  with  red  blood  and  the  veins  with 

black  blood  (A.  Chauveau).  It  is  this 
condition  of  the  blood  which  is  expressed 
by  the  term  glycemic  function.  This  is 
without  doubt  an  improper  term  because 
it  implies  a  manifestation  of  activity,  a 
movement,  while  it  in  reality  is  applied  to 
a  sort  of  static  state.  The  true  glycemic 
function  consists  in  active  nutritive 
changes  which  prepare,  transform  and 
utilize  the  sugary  materials  of  the  blood. 
This  state  of  the  blood  is  commonly  desig- 

nated by  the  term  glycemia.  The  terms 
hyperglycemia  and  hypoglycemia  are  also 
readily  used,  applied  to  cases  of  exaggera- 

tion or  of  diminution  of  the  normal  or 

physiological  glycemia.  The  glycemic 
function,  therefore,  represents  the  en- 

semble of  acts  which  tend  to  maintain  with 
the  permanence  of  the  glucose  in  the 
blood,  an  equilibrium  between  the  dis- 

pensing and  the  production  of  this  sub- 
stance. It  is  well  known  that  glycosuria, 

the  essential  symptoms  of  diabetes  mel- 
litus,  is  due  to  hyperglycemia,  that  is  to 
say  an  abnormal  accumulation  of  sugar  in 
the  blood.  But  what  is  the  immediate 
cause  of  this  hyperglycemia  ?  Does  the 
blood  become  too  rich  in  sugar  because 
the  tissues  cease  to  appropriate  this  sub- 

stance of  the  nourishing  fluid  for  the 
needs  of  the  nutritive  acts  which  occur  in 
the  heart  of  the  anatomical  elements  ? 

fTranslated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 

Does  this  fluid  enrich  itself,  or  the  con- 
trary, in  sugary  material,  because  the 

liver  turns  more  of  it  into  the  circulatory 
torrent,  or  even  because  other  organs  be- 

come auxiliary  to  the  liver  in  the  sugar- 
forming  function?  In  other  words,  is  it 
the  consuming  of  the  sugar  which  is  ar- 

rested or  the  production  which  is  increased 
when  this  substance  accumulates  in  the 
blood  of  the  diabetic  in  sufficient  quantity 
to  provoke  an  elimination  by  the  senal 
passages  ?  The  answer  to  this  remains 
still  in  suspense. 

The  method  employed  by  the  authors 
in  their  effort  to  solve  this  problem  rests 
entirely  upon  the  results  of  the  compara- 

tive analyses  of  the  arterial  and  venous 
bloods  of  the  general  circulation.  Three 
cases  may  present  themselves;  either  the 
venous  blood  becomes,  as  in  the  normal 
state,  less  rich  in  glucose  than  the  arterial 
blood,  and  then  the  hyperglycemia  should 
be  placed  to  the  account  not  of  a  default 
in  the  consumption  of  the  glucose,  but  to 
an  excess  in  its  production,  or  the  two 
bloods  show  themselves  nearly  equally 
rich  in  sugar,  which  necessarily  implies  a 

poor  using  of  this  substance  in  the  capil- 
lary networks  and  places  in  this  default  of 

consumption  the  cause  of  the  hyper- 
glycemia; or  finally,  the  venous  blood  be- 

comes more  sugary  than  the  arterial  blood 
which  indicates  positively  that  the  hyper- 
.glycemia  is  due  to  a  production  of  glu- 

cose on  the  site  in  all  of  the  tissues  of  the 

economy.  To  assure  exactitude  of  the 
comparative  results  of  the  analyses  of  the 
two  bloods  the  authors  took  care  to  ob- 

serve : 

1.  That  the  two  bloods  should  be  gath- 
ered simultaneously  and  in  the  same 

amounts. 

2.  That  they  were  treated  exactly  in  the same  way. 

3.  That  the  operations  in  general,  par- 
ticularly the  dosage  of  the  glucose  by  the 

standard  fluid  should  always  be  done  by 
the  same  manipulator. 

In  the  physiological  state  the  compara- 
tive analyses  of  the  arterial  and  venous 

bloods  practiced  under  the  conditions 
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above  mentioned,  never  fail  to  demon- 
strate that  the  venous  blood  is  less  rich  in 

sugar  than  the  arterial.  This  same  in- 
feriority of  the  venous  to  the  arterial  blood 

in  respect  to  the  quantity  of  sugar  is  no- 
ticed in  all  of  the  deviations  of  the  glyc- 

emic  function  which  are  provoked  by  a 

lesion  of  the  central  nervous  system. 
This  inferiority  likewise  shows  itself  in 
the  hyperglycemia  which  follows  extirpa- 

tion of  the  pancreas.  The  authors  will 
demonstrate  this  by  presenting  in  a  future 
report  the  results  of  the  analyses  in  each 
particular  case. 

HERNIA  ISCHIATICA.* 

The  following  case  is  reported  by 
Schwab  (Arch.  Generates  de  Med.,  Julie 
92.)  The  patient,  female,  age  31,  sought 
relief  at  the  hospital  for  a  large  swelling 
which  had  developed  gradually  in  the 
right  gluteal  region.  The  patient  had 

noticed  a  small  swelling,  size  of  a  pigeon's 
egg,  four  and  a  half  years  ago  which, 
however,  gave  her  no  discomfort  and  dis- 

appeared on  assuming  the  recumbent  pos- 
ture. 

Since  two  and  a  half  years  there  has 
been  a  rapid  enlargement  of  the  swelling 
with  inability  to  reduce  it.  At  the  pres- 

ent time  it  reaches  to  the  hollow  of .  the 

knee  and  is  25  centimetres  long,  23  centi- 
metres wide,  and  has  the  circumference 

of  62  centimetres;  at  its  pedicle  it  mea- 
sures 47  centimetres. 

It  was  painless  upon  pressure  and  pro- 
duced no  disturbance  in  the  action  of  the 

bowel  and  bladder. 

Diagnosis :  Fibro-lipoma  of  the  gluteous 
maximus. 

Operation:  On  cutting  through  the 
swelling  a  hernial  sac  was  found  in  the 
middle,  about  the  size  of  a  fist,  which 
contained  loops  of  small  intestines.  Re- 

position of  the  intestines,  ligation  and 
separation  of  the  sac,  the  stump  receded 
into  the  pelvic  cavity  through  the  upper 
portion  of  the  incisura  ischiatica.  A 
close  examination  of  the  growth  revealed 
a  second  pocket  with  thickened  walls 
containing  a  yellowish,  serous  fluid;  the 
finger  could  be  easily  passed  through  this 
opening  into  the  abdominal  cavity;  it 
was  distinctly  separate,  but  along  side  of 
the  first.  The  examination  of  the  growth, 
which  weighed  more  than  seven  pounds, 
proved  that  it  was  chiefly  composed  of 
fibrous  tissue,  in  which  myxomatous  and 
muscular  tissue   could  be  traced;  there 

"^Translated  for  The  Medical  and  Surgical  Re- 
porter by  Marie  B.  Werner,  M.  D. 

was  little  or  no  fatty  tissue  found. 
The  recovery  was  retarded  at  first  by 

the  discharge  of  gangrenous  shreds  from 
the  depth  of  the  wound  and,  before  it  was 
entirely  closed,  it  was  noticed  that  urine 
passed  out  in  small  quantities.  At  the 
same  time  catarrh  of  the  bladder  set  in 
and  almost  the  entire  secretion  of  the 

kidneys  passed  out  through  this  fistulous 
opening. 

This  condition,  however,  soon  improved, 
the  fistula  closing  until  only  a  few  drops 
of  urine  passed  out  per  day,  and  the  pa- 

tient was  discharged  as  cured. 
The  author  has  collected  17  cases  from 

literature  and  found  that  this  form  of 
hernia  is  more  often  found  in  women  than 
in  men  (2  to  1.)  More  often  on  the 
right  than  on  the  left.  It  was  found  in 
four  cases  to  be  congenital.  The  patho- 

logical anatomy  and  their  origin  seemed 
both  indefinitely  known. 
The  intestinal  loop  finds  its  way  out 

above  the  pyriform  muscle,  and  passes 
along  the  course  of  the  superior  gluteal 

artery  through  the  incisura  ischiatica  ma- 
jor, but  in  some  cases  it  has  been  known 

to  pass  beneath  the  pyriform  muscle,  and 
even  one  case  was  reported  by  Schillbach, 
in  which  it  passed  through  the  incisura 
ischatica  minor. 

In  the  hernial  sacs,  aside  from  the  loops 
of  the  intestines,  the  ovary  was  found  in 
four  cases.  The  hernia  was  mostly  the 
size  of  a  fist,  and  the  symptoms  were  of 
such  an  undecided  nature  that  diagnosis 
became  quite  difficult. — (Centralb.  fur 
Ghir.  No.  9-'93.) 

Didn't  wake  up  at  all. — Dr. 
Chargit :  i(  Did  the  baby  wake  up  much 

in  the  night  ?  " 
Mr.  Noopop  (grimly):  "It  didn't  wake 

up  at  all.    It  never  went  to  sleep." 



670 Abstracts. 
Vol.  lxviii 

ABSTRACTS. 

THE  COAGULABILITY  OF  THE  BLOOD  IN  PARTURITION  A  FACTOR 

IN  OCCURRENCE  OF  POSTPARTUM  HEMORRHAGE. * 

T.  RIDGWAY  BARKER,  M.  D. 

That  of  all  the  dangers  incident  to  par- 
turition, post-partum  hemorrhage  is  the 

most  unexpected,  sudden  and  overwhelm- 
ing, needs  scarcely  more  than  mention  by 

the  writer.  Books,  pamphlets  and  papers 
innumerable  are  continually  calling  our 
attention  to  the  most  radical  means  of 
treatment,  and  yet  the  death  records  still 
find  their  pages  blotted  with  the  names  of 
women  who  have  lost  their  lives  by  the 
failure  even  of  improved  methods  and 
measures. 

The  turbulent  stream  would  seem  to 
have  been  sounded,  and  the  bars,  sunken 
rocks  and  shallows  accurately  located,  but 
for  all  that  shipwreck  has  occurred.  And 
why? 

The  ship's  course  was  carefully  marked 
out  on  the  chart;  the  likelihood  of  storms 
was  considered,  and  yet  the  result  was  dis- 
astrous. 

What  was  it  that  caused  the  good  ship 
to  go  on  the  rock?  Nothing  less  than  the 
swift,  strong,  resistless,  ungovernable  cur- 

rent which  we  failed  to  appreciate  as  we 
approached  the  harbor.  Had  we  properly 
estimated  this  factor,  the  results  of  the 
voyage  would  have  been  far  different ;  and 
it  is  to  this  swift  current,  metaphorically 
alluded  to,  that  I  wish  to  call  your  atten- 

tion, namely,  the  blood.  In  the  preven- 
tion of  the  occurrence  of  post-partum 

hemorrhage  two  factors  are  at  work: 
firstly,  tonic  uterine  contractions  and  re- 

tractions; and,  secondly,  coagulation  of 
the  blood  at  the  orifices  of  the  veins  and 
arteries  beneath  the  decidua  serotina. 

That  a  definite  relation  must  exist  be- 
tween these  two  forces  to  secure  a  perfect 

result  is  very  evident.  For  if  one  fail  to 
respond  to  the  normal  stimulus,  then 
dangerous  hemorrhage  will  inevitably  re- sult. 

Fully  appreciating  the  importance  of 
firm  coagulation  of  the  blood  after  deliv- 

ery as  a  preventive  against  hemorrhage, 
and  recognizing  the  inestimable  value  of  a 

*Read  before  the  Obstetrical  Society  of  Philadel- 
phia, February,  1893. 

trusty  danger-signal  that  may  be  seen  afar 
off,  when  such  a  condition  does  not  exist, 
I  have  sought  for  one  that  might  be 
worthy  of  credence,  and  believe  I  have 
found  it  in  the  blood  which  escapes  from 
the  parturient  canal  during  the  second  or 
even  earlier  stage  of  labor.  Should  this 
fail  to  coagulate  promptly  on  exposure  to 
the  air,  then  we  may  take  it  as  a  warning 
that  the  patient  runs  no  slight  risk  of 
post-partum  hemorrhage,  and  every  pre- 

caution should  be  taken  to  guard  against 
a  surprise.  It  is  not  to  be  supposed  that 
every  female  in  labor,  whose  blood  does- 
not  coagulate  with  the  normal  rapidity,  is 
doomed  to  suffer  an  attack  of  post-partum 
hemorrhage ;  that  would  be  too  sweeping 
an  assertion;  but  what  the  writer  wishes 
to  declare  is,  that  the  danger  of  post-part- 

um hemorrhage  is  directly  proportionate  to 
the  coagulability  of  the  blood  and  the  per- 

sistency of  uterine  muscular  contractions. 
Further,  that  the  former  condition  is 

made  manifest  during  the  early  stages  of 
labor  and  may,  therefore,  be  accepted  as  a 

danger  signal,  and  precautions  taken  ac- 
cordingly. Without  firm  plugs  in  the  ar- 

terial branches  and  venous  sinus  we  can- 
not feel  satisfied  that  our  patient  is  free 

from  the  risks  of  post-partum  hemorrhage. 
No  matter  how  great  be  the  coagulative 
power  of  the  blood,  however,  it  cannot 
present  hemorrhage  if  the  ordinary  pre- 

cautions are  not  taken. 
To  deliver  the  foetus  with  undue  hastey 

to  resort  to  forcible  dilatation  of  the  cer- 
vical canal,  or  to  make  violent  attempts  at 

detachment  and  expulsion  of  the  placenta, 

to  disregard,  in  a  word,  all  the  funda- 
mental principles  underlying  the  conduct 

of  labor,  is  to  invite  hemorrhage  in  any 

case.  That  this  easily-acquired  knowl- 
edge of  coagulability  of  the  blood  during 

confinement  early  in  its  course  can  be  put 

to  practical  advantage  needs  no  confirma- 
tion by  the  writer.  It  places  us  on  our 

guard.  It  warns  us  to  be  conservative  of 
the  vital  forces  of  the  female,  and  es- 

pecially so  of  the  blood  supply. 
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It,  moreover,  affords  us  an  opportunity 
to  make  preparations  for  the  impending 
danger,  and  if  the  obstetrician  cannot 
avert  it,  at  least  he  can  reduce  its  baneful 
effects  to  the  minimum. 

It  is  not  necessary  that  all  the  blood  es- 
caping from  the  birth  canal  should  show 

this  decided  tendency  to  coagulate,  for  a 
part  of  the  fluid  only  may  do  so,  the  re- 

mainder being  so  freely  diluted  with  the 
liquor  amnii  that  such  a  change  is  not 
possible.  One  clot  will  indicate  its  charac- 

ter, and  upon  this  we  may  place  consider- 
able reliance.  Of  course,  though  the 

blood  clot  firmly,  one  is  not  justified  in 
folding  his  hands  when  attending  a  case 

and  saying,  "  there  is  no  danger  from 
post-partum  hemorrhage  because  you  see 
the  blood  clots  firmly/'  Not  at  all!  It 
simply  means  the  female  is  less  likely  to 
suffer  in  this  way  than  her  sister  whose 
blood  is  so  poor  and  watery  that  it  lacks 
coagulative  power. 

The  white  light  may  shine  out  brightly 
from  the  switch  box,  to  borrow  a  phrase 
from  the  railroader,  notwithstanding  the 
switch  is  misplaced,  if  an  accident  has  oc- 

curred which  renders  it  inoperative.  So 
with  the  blood;  it  may  give  evidence  of 
containing  all  its  chemical  constituents  in 
proper  relation  and  proportion,  yet  some- 

thing else  may  be  wrong  which  prevents 
its  powers  being  availing.  Having  seen 
from  the  above  the  close  relationship  which 
exists  between  deteriorated  blood  and  post- 

partum hemorrhage,  the  latter  in  point  of 
fact  being  the  sequence  of  the  former,  it 
remains  for  us  to  take  measures  early  in 
the  period  of  gestation  to  counteract,  by 
an  abundance  of  fresh  air,  sunlight  and 
judicious  exercise,  this  degenerative  ten- 

dency, and  so  overcome  it  that  our  pa- 
tients, when  they  are  brought  to  their 

confinement  bed,  may  be  spared  the  dan- 
gers of  post-partum  hemorrhage. 

Nor  must  the  quality  and  quantity  of 
food  taken  during  this  trying  period  be 
overlooked,  for  these  matters  are  no  whit 
less  important  than  those  before  men- 

tioned. Rich  blood  insures  healthy 
nerves,  which  are  ever  ready  to  act  upon 
healthy  muscles,  and  these  in  turn  upon 
the  blood  vessels. 

When  we  have  attained  this  condition, 
and  associate  it  with  judicious  manage- 

ment, post-partum  hemorrhage  will  be- 
come a  thing  of  the  past. 

Consumption  Caused  by  Cows. 

"  Consumption  is  the  result  of  drinking 
cow's  milk,  and  where  milk  is  not  used 
the  disease  is  said  not  to  occur/'  Rather 
a  sensational  statement  this  when  it 
stands  alone  and  is  unqualified.  Yet  it 
comes  from  an  authoritive  source  and  is 
meant  to  stand  alone  and  unqualified. 
Dr.  Charles  A.  McQueston,  Secretary  of 
the  United  States  Board  of  Examining 
Surgeons,  and  a  well-known  practicing 
physician  of  San  Francisco, is  the  authority. 

' '  I  mean  exactly  what  I  say ;  no  more, 
no  less.  The  primary  cause  of  consump- 

tion is  the  drinking  of  cow's  milk.  Of 
course  I  don't  mean  that  every  single  case 
of  phthisis  is  attributed  directly  to  the 

patient's  having  imbibed  infected  cow's 
milk — though  even  so  strong  a  statement 
as  that  is  very  nearly  true — but  I  do  mean 
to  say  that  if  the  American  people  stopped 

using  cow's  milk  and  butter  and  cheese 
made  from  cow's  milk,  tubercular  con- 

sumption would  soon  disappear. 
ic  Let  me  put  it  in  another  way:  In 

countries  where  cow's  milk  is  not  used 
tubercular  consumption  is  not  known. 
The  scientific  world  is  awakening  to  this 
fact,  and  soon  we  may  expect  a  more  rigid 
inspection  of  our  daily  milk  supply.  But 

I  must  say  it  is  taking  us  an  unconscion- 
ably long  time  to  discover  this  simple 

truth.  And  the  proof  is  right  at  hand 
and  unmistakably  plain. 

"  In  China  there  is  no  milk  consumed 
and  consumption  is  almost  an  unknown 
quantity.  Take  the  steppes  of  Asiatic 

Russia.  Only  goats'  and  mares'  milk  is 
used  there.  Consequently  there  is  no 
consumption.  Goats  and  horses  are  free 
from  this  scourge  of  civilization,  and 
those  who  use  their  milk  have  yet  to 
know  the  terrors  of  phthisis.  The  same 
condition  is,  or  was  until  recently,  true 
of  the  South  Sea  Islands.  •  No  cows,  no 
tubercular  disease. 

"Take  the  North  American  Indians 
before  the  white  man  brought  his  whisky 
and  his  cows  among  them.  They  had  no 
word  in  their  language  that  corresponded 
to  consumption. 

"Of  course,  in  our  day,  doubtless  a  few 
cases  of  phthisis  are  produced  by  the 

person  inhaling  the  dried  sputa  of  a  con- 
sumptive, and  it  may  be  true  that  some 

cases  are  inherited.  But  the  great  cause, 

and  the  first  cause,  is  the  use  of  cows' 
milk  as  a  food." — Med.  Brief. 
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Cheyne- Stokes  Respiration.  By  George  Alexander 
Gibson,  M.  D.,  D.  Sc.,  F.  R.  C.  P.  E.,  F.  R.  S.  E., 
Assistant  Physician  to  the  Royal  Infirmary,  of 
Edinburgh;  Lecturer  on  the  Principles  and  Practice 
of  Medicine  at  Minto  House;  Examiner  on  Medicine 
and  Clinical  Medicine  in  the  University  of  Glasgow, 
Edinburgh  :    Oliver  and  Boyd,  1892. 

In  this  little  monograph,  of  130  pages,  the 
author  considers  the  subject  under  three 
divisions :  Historical,  clinical  and  critical. 

In  the  historical  part  are  given  the  theo- 
ries and  researches  of  the  various  observers 

from  the  <time  of  Hippocrates  down  to  the 
present.  The  clinical  division  presents  the 
report  of  i  cases,  arranged  in  a  definite  series, 
in  order  to  emphasize  the  difference  which 
they  present  in  the  association  of  phenom- 

ena. Tracings  are  given  showing  the 
breathing  in  various  stages  and  also  the  con- 

ditions of  the  pulse,  respiration  and  tempera- 
ture. The  conditions  underlying  the  com- 

plex of  symptoms  are  considered  in  the  criti- 
cal chapter  and  the  author  sums  up  as 

follows  :  "A  careful  study  of  the  entire  phe- 
nomena must  lead  to  the  adoption  of  the 

view  that  Cheyne-Stokes  breathing  is  but  one 
of  a  complex  group  of  associated  symptoms. 
Why  there  should  be  such  a  diversity  of  phe- 

nomena connected  with  the  pulse,  eye  and 
mind  it  is  at  present  impossible  to  answer. 
It  is  only  possible  at  this  time  to  hazard  the 
suggestion  that  the  centres  involved  in  each 
group  of  symptoms  may  be  effected  singly  or 
collectively.  The  essential  cause  of  the  symp- 

tom is  without  doubt  a  periodic  variation  in 
the  functional  activity  of  the  automatic  centre 
for  respiration.  Whether  periodic  variation 
depends  simply  upon  the  loss  of  the  influence 
of  the  higher  regulating  centres,  or  whether 
it  is  also  at  the  same  time  the  result  of  di- 

minished vitality,  in  accordance  with  some 
great  natural  law,  it  is  not  at  present  in  our 
power  to  decide." In  an  appendix  the  research  is  brought  up 
to  date — the  principal  part  of  the  work  hav- 

ing appeared  in  articles  written  by  the 
author  for  the  Edinburgh  Medical  Journal. 
The  work  is  what  one  would  expect  from  its 
author — a  scholarly  production  and  an  addi- 

tion to  our  knowledge  of  this  obsure  condi- tion. 

The  Mastoid  Operation.    By  Samuel  Ellsworth  Allen, M.  D. 
The  necessity  of  attacking  the  mastoid 

bone  for  necrotic  and  carioses  condition, 
resulting  from  middle  ear  suppuration,  is 
daily  becoming  more  and  more  apparent, 
notwithstanding  the  fact  that  its  value  was 
recognized  as  early  as  the  year  1649.  Like 
many  other  valuable  surgical  procedures  it 
fell  into  decline  to  be  again  awakened  from 
its  lethargy  in  1849,  though  not  actively 
supported  until  the  year  1853,  when  the  well- 
known  periosteal  incision  of  Wilde  was  pub- lished.   Since  this  date  current  American 

and  European  literature  has  been  well 
sprinkled  with  successful  mastoid  surgery. 
This  work  of  Dr.  Allen's  is  most  welcome  as 
its  deals  in  a  compact  and  scholarly  manner 
with  the  subject  from  a  historical, anatomical, 
pathological  and  operative  standpoint.  His- 

torically it  provides  us  with  valuable  data. 
Anatomically,  we  are  furnished  landmarks 
and  sections  of  the  temporal  bone  affording 
a  means  of  studying  the  bony  structures 
with  comparative  readiness.  In  addition  to 
these  sections  of  the  bone  the  anatomy  of  the 
soft  parts  of  the  ear  is  minutely  described. 
Twenty  of  the  one  hundred  and  eleven  pages 
of  this  book  are  devoted  to  a  thorough  dis- 

cussion of  the  pathology  of  the  ear,  and  after 
considering  carious,  necrotic  and  tuberculous 
changes  we  find  particular  stress  placed  on 
the  genesis  and  i  pathology  of  cholesteato- 
matous  formations  ;  the  author  holding  the 
views  of  Habermann  as  the  most  likely  ex- 

planation, though  those  of  Virchow  and 
other  pathologists  are  also  considered.  The 
operative  technique  as  described  by  Dr  Allen 
is,  as  he  tells  us,  that  advised i  by  a  master  of 
aural  surgery,  Prof.  Schwarz.  It  is  a  thor- 

ough antiseptic  method  throughout.  In 
mentioning  the  instruments  necessary  for 
the  operation  the  author  does  not  give  the 
trephines  or  drills  any  place,  considering 
them  entirely  uncalled  for.  His  council  will 
hardly  meet  with  universal  support,  since 
many  operators  hold  that  the  operation  can 
be  more  rapidly  performed  by  first  removing 
with  the  trephine  a  button  from  the  outer 
layer.  The  first  step  in  the  operation  is 
beautifully  illustrated  by  a  cut  showing  a 
modified  Wilde  incision ;  a  second  showing 
the  field  of  operation  after  the  soft  tissue 
have  been  drawn  aside. 
We  are  largely  indebted  to  Dr.  Allen  for 

the  attractive  and  complete  manner  in  which 
he  has  furnished  us  with  this  book.  While 
this  work  is  from  experience  gathered  in 
the  European  clinics  the  author  cannot  be 
charged  with  a  disregard  for  American  sur- 

geons, since  he  gives  credit  to  many  who 
may  be  said  to  have  been  among  the  earliest 
to  report  its  successes.  The  book  is  most 
valuable  and  deserves  general  support  and 
study. 

Handbook  of  the  Diagnosis  and  Treatment  of  Disease 
of  the  Throat,  Nose  and  Naso- Pharynx.  By  Carl 
Seiler,  M.  D.,  Instructor  in  Laryngology  and  Lec- 

turer on  Diseases  of  the  Upper  Air  Passages,  in  the 
University  of  Pennsylvania,  etc.  Fourth  edition, 
thoroughly  revised  and  greatly  enlarged.  Illus- trated with  two  lithographic  plates,  containing  ten 
figures  and  107  engravings.  12  mo.,  414  pages. 
Cloth,  $2.25.  Philadelphia,  Lea  Brothers  &  Co., 1893. 

This  work  will  be  popular  with  the  busy 
general  practitioner  both  on  account  of  its 
size  and  price.  It  covers  all  the  ground  that 
any  general  practitioner  would  be  likely 
to  investigate,  and  does  it  thoroughly  and 
without  circumlocution  or  ambiguity. 
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A  short  chapter  is  taken  up  with  a  history 
and  explanation  of  the  Laryngoscope.  As 
this  instrument  is  the  foundation  of  all 
throat  work  such  a  chapter  fills  a  long  felt 
want.  The  whole  text  is  well  illustrated 
with  excellent  cuts  which  add  greatly  to  its 
teaching  value. 

The  book  is  not  a  mere  compilation  of  dry 
statements  and  routine  formulae,  but  the 
rationale  of  each  procedure  is  carefully  de- 
veloped. 

It  is  not  burdened  with  an  array  of  com- 
plicated instruments,  but  simplicity  and 

clearness  in  detail  marks  its  arrangement. 
The  chapter  on  Specific  Laryngitis  is  to  be 
commended  for  both  thoroughness  and  posi- 
tiveness.  For  rapid  effect  he  recommends 
the  hypodermatic  use  of  mercury. 
Altogether  this  is  a  valuable  book  for  the 

general  practitioner,  and  will  be  found  often 
available  no  doubt  in  the  work  of  the  specialist. 
The  publishers  have  done  their  work  well. 

CURRENT  LITERATURE  REVIEWED. 

THE  DIETETIC  AND  HYGIENIC  GAZETTE 

For  April  contains  three  papers.  The  first, 
"  Hydrotherapy  in  the  Treatment  of  Nerv- 

ous and  Mental  Diseases"  by  Dr.  Frederick 
Peterson,  has  already  been  reviewed  in  The 
Medical  and  Surgical  Reporter  for 
February  4th,  1893,  page  234. 

The  second  article  is  by  Dr.  H.  Koplik  on 
The  Sterilization  of  Milk  at  Low  Temperatures 

and  is  taken  from  the  New  York  Medical 
Journal.  The  author  shows  that  cow's  milk 
sterilized  at  temperatures  above  100°  Celsius, undergoes  certain  gross  and  chemical 
changes  which  unfit  it  as  an  article  of  food. 
85°  to  90°  Celsius— not  above— has,  in  the 
writer's  hands,  proved  the  most  satisfactory 
and  rational  temperature  to  employ  for  milk 
which  is  to  be  distributed  to  dispensary 
patients  without  control.  Such  milk  is 
wholesome  and  unchanged  after  twenty-four 
hours,  and  may  keep  even  in  warm  and 
moist  weather  a  week  or  more  without  the 
aid  of  ice,  and,  placed  in  the  hands  of  the 
most  ignorant  mothers,  will  keep  for 
twenty-four  hours  or  more,  even  if  ice  is 
not  used.  The  plan  the  author  adopts  in 
dispensary  practice  is  to  give  the  milk  in 
bottles  containing  enough  for  one  nursing,  a 
sufficient  number  of  bottlesful  being  given 
for  twenty-four  hours  feeding.  An  impor- 

tant part  of  the  plan  is  the  thorough  cleans- 
ing and  sterilizing  of  the  bottles  on  their 

return  to  the  dispensary.  The  causes  of 
failure  in  the  use  of  sterilized  milk  are 
pointed  out  and  the  abstention  from  milk 
(even  if  sterilized)  for  a  short  time  is  pointed 
out  as  a  most  useful  adjunct  to  the  treatment 
of  summer  complaints  where  the  child's 
stomach  is  weak.  The  paper  also  includes 
the  rules  for  household  sterilization  of  milk. 

Dr.  W.  Henry  Price  presents  "A  Contribu- 
tion to  the  Study  of  Marasmus,"  reporting 

four  cases.  The  paper  is  continued  from  a 
former  issue  of  the  journal. 

the   annals    of   gynecology  and 
pediatry 

For  April.  [In  reviewing  the  March 
number  of  this  magazine,  we  noticed  the 
publication  of  an  article  by  Dr.  Currier  in  an 
earlier  issue  of  The  Medical  and  Surgical 
Reporter.   The  author  calls  our  attention 

to  the  fact  that,  as  published  in  The  Re- 
porter, the  article  was  an  abstract  of  the 

original  article  as  it  appeared  in  The  Annals, 
and  asks  that  this  note  be  made.  We  make 
it  with  the  addition  that  The  Reporter  was 
not  aware  that  the  article  in  question  was  an 
abstract,  or  it  would  have  appeared  in  the 
department  allotted  to  abstracts. — Ed.] 

Dr.  William  Warren  Potter  contributes  a 

paper  on Puerperal  Sepsis;  its  Prevention  and  Cure. 
t.  Obstetric  engagements  once  accepted 

should  be  fulfilled,  no  matter  how  awkardly 
they  fit.  Apply  the  same  rule  for  cleanliness 
to  rich  and  poor  alike.  Decline  service  when 
this  cannot  be  done.  Human  life  is  too 
precious  to  jeopardize  it  by  slipshod,  half- hearted or  indifferent  service. 

II.  The  physician  should  be  the  model  of 
cleanliness  in  body  and  clothing,  and  should 
insist  upon  the  observance  of  similar  con- 

ditions by  all  persons  in  and  about  the  lying- in  chamber. 
III.  The  delivery  room,  whether  in  hovel 

or  palace,  court,  alley  or  avenue,  should  be 
simple  in  its  furniture  and  hangings,  and  be 
cleaned  with  soap,  water  and  whitewash  (if 
possible  to  use  the  latter)  immediately  before 
occupancy  by  the  puerpera. 

IV.  The  delivery  bed  should  consist  of  a 
new  tick  filled  with  sweet  and  clean  straw, 
covered  with  a  blanket,  impervious  dressing 
and  a  folded  sheet,  with  other  clean  covering 
to  be  allowed  according  to  the  season. 
Exceptions  to  this  simple  bed  should  be  as 
few  as  possible,  and  in  no  event  should  a  bed 
be  substituted  that  has  been  used  by  the 
sick,  or  that  is  not  beyond  even  a  suspicion of  infection. 

V.  The  patient  should  be  specially  pre- 
pared for  delivery  by  baths  and  enemata, 

vaginal  douches  and  clean  clothing  ;  and 
labor  should  be  conducted  on  the  lines  of 
absolute  cleanliness,  with  few  digital  exami- 

nations, and  a  complete  delivery  of  the 
secundines. 

VI.  Lesions  of  the  genital  tract  should 
receive  careful  attention ;  rents  of  the 
perineum  should  be  repaired,  and  so  too,  in 
some  instances  should  tears  of  the  cervix. 
VII.  Antiseptic  solutions  containing  a 

germicide  should  be  used  for  cleaning  the 
hands   and  instruments   of  the  operator. 
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Intro-uterine  irrigation  with  sterilized  water 
should  be  carefully  employed  aftei  operative 
midwifery,  either  manual  or  instrumental. 

VIII.  Finally,  if  sepsis  proceed  to  suppu- 
ration and  abscess,  the  abdomen  should  be 

opened,  pus  cavities  emptied,  irrigation  used 
and  drainage  established.  If  the  uterus  and 
adnexa  become  thoroughly  infected  they 
should  be  extirpated. 

Dr.  Mordecai  Price  presents  the 
Report  of  Cases  of  Ovariotomy. 
Case  I.  The  patient  was  supposed  to  be 

suffering  from  a  tumor  and  to  be  too  weak  to 
have  anything  done  for  relief.  A  change  of 
attendants  resulted  in  Dr.  Price  being  called 
in  consultation.  She  had  missed  two  periods 
followed  by  symptoms  of  miscarriage,  and 
had  continued  to  bleed  up  to  the  time  of  the 
operation.  There  was  a  large  tender  mass  on 
the  left  side.  The  section  showed  extra- 

uterine pregnancy  ruptured,  with  the  large 
clot  undergoing  degeneration.  On  account 
of  the  dense  adhesions  it  was  decided  to  re- 

move only  the  contents  of  the  sac,  wash  out 
and  drain.  The  patient  made  a  slow  but 
perfect  recovery. 
Case  II.  Removal  of  tubes  and  ovaries  for 

nodular  fibroid  disease  of  the  uterus.  Re- 
covery. 
Case  III.  Removal  of  gonorrhoeal  pus- 

tubes.  Recovery. 
Case  IV.  Removal  of  multilocular  ovarian 

tumor  of  twelve  pounds  in  weight  from  a 
patient  65  years  old.  Recovery. 

Case  V.  Removal  of  double  hydrosalpinx. 
On  one  side  the  tumor  was  as  large  as  the 
fist,  the  other  half  the  size.  Recovery. 

Case  VI.  Removal  of  large  pus  tube  from 
one  side  and  a  diseased  and  adherent  tube  on 
the  other.  Recovery. 

Case  VII.  Six  weeks  before  operation  the 
patient  had  had  forcible  dilatation  of  the  cer- 

vix for  sterility.  This  was  followed  by  a 
severe  attack  of  inflammation  of  the  left  tube, 
resulting  in  an  abscess  which  broke  into  the 
bowel.  At  the  operation  it  was  impossible  to 
remove  all  the  diseased  tube  and  pus  sac  on 
account  of  the  dense  adhesions  to  the  bowel 
and  vagina  at  the  site  of  the  fistulous  open- 

ing. Ten  to  twelve  ounces  of  pus  were  dis- 
charged through  the  abdominal  opening  at 

the  time  of  the  operation.  Thorough  irriga- 
tion and  glass  drainage.  Patient  made  a  good 

recovery. 
Case  VIII.  Supra-pubic  hysterectomy, 

with  removal  of  large  ovarian  growth  on  the 
right  side,  filled  with  black  gelatinous  fluid 
of  the  consistency  of  tar,  the  right  tube  and 
ovary  much  diseased,  with  an  intra-peritoneal 
cyst  in  the  region  of  the  left  kidney,  adherent 
to  everything,  which  was  with  difficulty 
removed;  no  ligature  used.  In  the  removal 
of  the  uterus  it  was  thought  best  to  ligate 
the  tubes  deep  down  in  the  pelvis,  and  apply 
tne  noeud  at  a  high  level.  For  six  hours 
after  operation  there  was  no  perceptible  pulse 
at  the  wrist.  Recovery.  The  noeud  was 
removed  on  the  ninth  day. 

Uterine  Cancer 
is  the  subject  of  a  paper  by  Dr.  J.  M.  Baldy. 
Cancer,  he  says,  has  often  advanced  to  an 

irremediable  stage  before  the  historic  symp- 
toms of  pain,  hemorrhage,  and  bad  smelling 

discharge  appear.  If,  after  the  menopause 
has  been  established,  irregular  uterine  bleed- 

ing begins,  a  strong  presumptive  evidence  of 
this  disease  is  established,  on  which  we 
ought  to  act^  if  no  other  cause  for  it  can  be 
found.  There  is  only  one  treatment  for 
cancer,  but  it  is  a  question  how  far  it  is 
curative.  The  treatment  of  cancer  of  the 
interior  of  the  uterus  by  intra-uterine  appli- 

cations of  any  kind  is  simply  folly.  In  his 
operations  he  has  entirely  given  up  the  use 
of  clamps.  He  makes  an  opening  anteriorly 
and  posteriorly,  and  ties  the  broad  ligament 
on  both  sides  with  cat-gut,  stitches  the 
stumps  in  the  vagina  and  closes  the  vaginal 
vault  without  drainage.  This  brings  the 
ligatures  into  the  vagina,  where  they  slough 
away.  It  leaves  no  raw  surface  f  it  controls 
all  the  vessels,  and  there  is  nothing  to  remove 
subsequently.  It  gives  none  of  the  theoreti- 

cal objections  of  sepsis  or  hemorrhage  follow- 
ing the  removal  of  clamps,  although  these 

risks  are  slight. 
Dr.  Charles  P.  Noble  reports  a  case  of 
Hysterectomy  for  Soft  Myoma  of  the  Uterus. 

In  the  operation  he  adopted  the  method  of 
tying  off  the  broad  ligaments,  amputating 
the  cervix  at  the  level  of  the  vagina  and 
covering  the  stump  with  peritoneum,  making 
it  extra-peritoneal.  He  believes  that  it  is 
wise  to  sew  the  peritoneum  over  the  stump 
in  all  cases,  and  that  it  is  good  practice  to 
disinfect  the  cervical  canal  and  to  pass  gauze 
through  it,  in  certain  cases,  to  render  drain- 

age through  the  cervical  canal  more  certain. 
The  patient  recovered.  .  Dr.  Noble  also  re- 

ports a  "Case  of  Ovarian  Poly-cyst,  removed 
from  a  woman  suffering  from  chronic 
Bright's  disease."  The  patient  made  a  good 
recovery  and  he  thinks  the  case  offers  en- 

couragement to  operate  for  cystoma  even  in 
the  presence  of  Bright's  disease.  In  in- flammatory disease  of  the  appendages  he 
still  believes  it  unwise  to  operate ;  sup- 

pression of  urine  is  almost  sure  to  follow. 
The  reason  for  the  better  results  in  tumor 
cases  is  plain— removing  the  tumor  removes 
the  pressure  from  the  kidneys  and  thus  tends 
to  assist  in  restoring  their  function.  Chloro- 

form was  used  as  the  anaesthetic  because  of 
its  supposed  advantage  over  ether  in  being 
less  irritating  to  the  kidneys. 

Dr.  Ernest  Copeland  contributes  a  paper 
on 

Digital  Dilatation  [of  the  Pregnant  Uterus. 
The  author  finds  no  successful  method  of 

rapid  dilatation  of  the  pregnant  uterus  men- 
tioned in  the  text  books  on  obstetrics — 

Barnes'  bags  being  open  to  the  objections 
that  they  consume  too  much  time  and  are 
generally  out  of  order  from  deterioration  of 
the  rubber,  though  they  most  nearly  meet 
the  indications.  The  method  he  advocates 
is  as  follows  :  After  taking  all  proper  anti- 

septic precautions  the  patient  is  anaesthe- 
tized and  placed  in  the  dorsal  position.  The 

index  finger  of  the  operators 's  right  hand  is inserted  in  the  cervix  and  when  the  os  is 
sufficiently  dilated  to  admit  two  fingers  the 
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index  finger  of  the  left  hand  is  also  intro- 
duced and  the  uterus  drawn  down.  It  is 

often  of  undoubted  benefit  to  have  pressure 
made  from  above  by  the  hands  of  an  assist- 

ant. The  fingers  are  now  rotated  from  left 
to  right  and  from  right  to  left,  the  finger  of 
each  hand  completing  half  a  circle,  bringing 
uniform  pressure  to  bear  successively  on 
each  portion  of  the  cervix  ;  as  the  os  dilates 
other  fingers  are  introduced  until  three 
fingers  of  each  hand  are  used.  He  empha- 

sizes the  fact  that  this  is  not  simply  a  stretch- 
ing process,  but  uniform  distribution  of  force 

successively  to  each  portion  of  the  cervix. 
When  the  uterus  is  sufficiently  dilated  the 
case  is  conducted  as  an  ordinary  labor.  He 
has  practiced  this  method  of  dilatation  for 
several  years  and  has  not  found  a  case  that 
could  not  be  readily  dilated.  His  experience 
is  that  there  is  no  more  danger  of  lacerating 
the  tissue  than  in  a  labor  where  one  must 
resort  to  instruments  or  turning.  The 
method  is  particularly  applicable  to  cases  of 
eclampsia  where  delivery  must  be  accom- 

plished quickly.  The  advantages  of  the 
method  are : 

I.  The  cervix  can  be  dilated  more  rapidly 
than  by  any  other  method. 

II.  The  means  of  dilating  are  always  with 
one,  with  no  appliances  to  get  out  of  order. 

III.  On  account  of  the  uniform  distribu- 
tion of  force,  laceration  is  scarcely  more 

likely  to  occur  than  in  a  normal  dilatation. 
The  author  includes  in  his  paper  the  re- 

ports of  a  number  of  cases  in  which  the 
method  was  applied  with  success/ 

Dr.  L.  S.  McMurtry  contributes  a  paper  on 
Abdominal  Hysterectomy. 

There  are  practically  three  methods,  he 
says,  of  treating  the  pedicle :  1.  To  fix  it  in 
the  lower  angle  of  the  parietal  incision.  2. 
To  provide  against  hemorrhage  by  ligature 
and  suturing  and  drop  it  as  in  ovariotomy. 
3.  To  completely  excise  the  cervix.  In  his 
own  cases,  seven  in  number,  he  has  used  the 
nceud  exclusively.  All  his  cases  have  re- 

covered. The  great  dangers  to  keep  in  mind 
in  abdominal  hysterectomy,  besides  sepsis, 
are  shock  and  hemorrhage.  Injury  to  the 
bladder  and  ureters  are  ever  present  dangers 
during  operation.  Everything  which  pro- 

longs anaesthesia  and  protracts  the  operation 
tends  to  beget  shock.  The  operation  with 
the  nceud  is  the  easiest  to  execute  and  re- 

quires less  time ;  hence  shock  is  reduced  to  a 
minimum.  When  the  nceud  is  properly  ap- 

plied to  a  reduced  pedicle,  it  is  as  surgical 
and  elegant  as  any  operation  whatever. 
Scientifically  considered,  the  nceud  is  nothing 
less  than  a  wire  ligature  adjusted  under  ab- 

solute control,  and  guaranteeing  safety 
against  hemorrhage.  The  pedicle  must  often 
be  reduced  and  no  one  who  has  not  mastered 
the  making  of  a  pedicle  by  deperitonization 
and  reduction  can  do  justice  to  the  practical 
application  of  the  noeud  in  hysterectomy. 
The  method  is  applicable  to  all  sizes  of 
tumors,  and  is  readily  applied  in  those  cases 
where  the  tumor  rises  out  of  the  pelvis  and 
lifts  with  it  the  pelvic  peritoneum  land  broad 
ligaments,  and  commends  itself  to  confidence 
by  its  results. 

In  the  Department  of  Paediatry,  Dr.  H. 
Augustus  Wilson  contributes  a  paper  on 
"The  prevention  of  Idiopathic  Rotary  Later- 

al Curvatures  of  the  Spine."  All  forms  of 
shoulder  braces  are  condemned  and  proper 
gymnastic  exercising  of  the  whole  muscular 
system  advocated.  Training  in  correct  car- 

riage, such  as  that  given  the  cadet  at  West 
Point  and  Annapolis,  is  also  recommended. 
The  article  is  illustrated  with  many  photo- 

graphs explanatory  of  the  various  points  of 
the  paper. 

lippincot's  magizine 
For  May,  1893.  The  complete  novel  in  the 
May  number  of  Lippincott's  is  from  the 
facile  and  well-tried  pen  of  Rosa  Nouchette 
Carey.  Its  title  is  "Mrs.  Romney."  The 
third  in  the  series  of  Lippincott's  notable 
stories,  "A  Pastel,"  by  Cornelia  Kane  Rath- 
bone,  is  a  touching  sketch  of  wasted  loyalty 
and  disappointed  hope.  It  is  illustrated 
throughout.  James  Fox  furnishes  a  full  and 
glowing  account  of  "  New  St.  Louis,"  illus- trated with  cuts  of  a  dozen  of  the  huge 
buildings  which  have  lately  risen  in  that 
thriving  and  progressive  city.  John  Bunting 
traces  the  origin  and  history  of  "  The  Society 
of  the  Cincinnati,"  with  the  violent  objec- 

tions wThich  were  raised  in  its  early  days 
against  its  supposed  aristocratic  character 
and  dangerous  tendency.  This  article  also 
is  illustrated.  Mrs.  Gertrude  Atherton  sup- 

plies a  short  but  appreciative  account  of  the 
American  sculptress,  Kuhne  Beveridge,  with 
a  cut  of  her  most  notable  work,  "The 
Sprinter."  Professor  L.  M.  Haupt  has  a 
brief  article  on  "Colonel  Pope  and  Good 
Roads."  M.  Crofton,  in  "  Men  of  the  Day," 
gives  sketches  of  William  Morris,  the  poet , 
Archbishop  Satolli  and  Secretary  of  War, 
Lamont.  The  poetry  of  the  number  is  by 
Louise  Chandler  Moulton,  Dora  Read 
Goodale,  Charlotte  Pendleton  and  Arthur  D. 
F.  Randolph. 

Deaths  Under  Anaesthetics. 

Gurlt  reported  to  the  last  Surgical  Congress 
at  Berlin,  the  following  statistics  of  deaths 
under  anaesthetics.  They  are  made  up  from 
the  observations  of  62  operators,  who  anaes- 

thetized 109,  196  persons,  with  39  fatal  results, 
showing  one  death  to  2,800  narcoses.  The 
following  were  the  anaesthetics  used: 

Chloroform,    -   -   94,123  narcoses,  36  deaths 
Ether,  9,431  "  no  deaths 
Ether  and  choloform,2,891  "  1  death 
Ether  and  alcohol,  1,381  "  no  deaths Bromoform  with 

ethyl  bromide,    2,151  "  1  death 
Pental,  210  "  1  death 
In  2,913  cases  the  narcosis  lasted  over  an 

hour;  in  an  operation  for  utero-vaginal  fis- 
tula, 4 J  hours;  in  a  case  of  tetanus,  9  hours. 

In  25  cases,  of  which  post-mortem  examina- 
tions were  made,  cardiac  diseases  were  found. 

The  author  urges  careful  examination  of  the 
heart  before  administering  chloroform—  Cond. Ext. 
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Toxicity  of  Urine  of  Patients  with  Suppur= 
ative  Affections. 

Nanotti  and  Baciocchi  {Rif.  Med.,  1892) 
have  sought  to  ascertain  whether  in  all  sup- 

purative processes,  from  the  most  trival  to 
the  most  severe,  the  pyogenic  organisms  are 
eliminated  by  the  kidneys.  As  the  result  of 
their  labors  they  affirm: 

1.  That  in  every  suppurative  process,  no 
matter  how  limited,  even  if  there  be  absence 
of  any  general  reaction,  the  microbes  are 
eliminated  by  the  kidneys  without  producing 
any  appreciable  renal  lesion. 

2.  That  pyogenic  organisms  eliminated  in 
this  way  are  still  possessed  of  considerable 
virulence. 

3.  That  the  urine  of  such  patients  has  a 
toxicity  distinctly  greater  than  that  of  nor- 

mal urine. 
4.  That  such  urine  is  capable  of  producing 

wound  infection. 
That  practical  deductions  to  be  drawn  from 

these  results  are  as  follows:  First,  in  suppura- 
tive affections  to  encourage  elimination  by 

the  kidney,  choosing,  however,  those  diure- 
tics which  do  not  greatly  affect  the  renal  cir- 

culation. Secondly,  the  infective  nature  of 
the  urine  is  a  sufficient  indication  of  the  de- 

sirability of  disposing  of  this  efficiently.— British  Med.  Journal. 

Salicylates  in  Treatment  of  (Pleurisy  with 
Effusion. 

Dr.  George  Dock  speaks  highly  of  this 
method  (Huber's)  and  concludes  a  paper  on 
the  subject  (Ther.  Gaz.): 

1.  Salicylic  acid  and  its  salts  are  among  the 
most  effectual  agents  in  the  treatment  of 
pleurisy  with  effusion. 

2.  In  effective  doses  the  remedy  is  harm- 
less, and  with  proper  selection  of  the  prepa- 

ration, and  care  in  administration,  causes 
little  or  no  discomfort  to  the  patient. 

3.  Salicylates  act  most  promptly  in  pleuri- 
sies with  serous  effusion  of  recent  origin  or 

of  long  standing,  but  they  are  efficient  in 
simple  dry  pleurisy,  and  often  act  favorably 
in  secondary  pleurisy. 

4.  There  is  no  evidence  that  they  are  use- 
ful in  suppurative  cases. 

5.  The  drug  acts  as  a  diuretic,  but  may 
have  an  effect  on  the  pathological  process,  or 
on  the  cause  of  the  disease. 

6.  Salicylates  have  a  more  marked  action 
in  pleurisy  than  have  the  diuretics  commonly 
so  called. 

7.  "The  duration  of  the  treatment  with 
salicylic  preparations  is  less  than  with  diure- 

tics, common  [salt,  or  roborant  medication" 
(Eugster) . 
8.  The  remedy  can  be  used  at  the  earliest 

period,  and  favorably  affects  all  symptoms. 
9.  The  drug  may  be  given  in  the  form  of 

the  acid,  or  any  of  its  salts,  in  doses  of  a 

drachm  of  the  former,  or  one  or  two  drachms 
of  a  salt  daily.  In  ordinary  cases  it  is  not 
necessary  to  give  the  larger  doses,  and  sixty 
to  ninety  grains  of  sodium  salicylate  or  salol 
daily  may  be  considered  full  beginning 
doses,  to  be  diminished  one  third  or  one-half 
after  the  effect  is  manifest. 

10.  The  ordinary  precautions  must  be  ob- 
served in  giving  the  drugs,  and  during  their 

administration  the  total  amount  of  urine 
should  be  measured  daily. 

Physiological  Action  of  Massage  upon  Hu= 
man  Muscle. 

In  the  Arch.  Italiennes  de  Biologie,  Mag- 
giore's  experiments  with  Mosso's  ergograph 
lead  him  to  the  following  conclusions: 

1.  Massage  applied  to  muscle  at  rest  in- 
creases its  existence  to  fatigue,  and  modifies 

and  delays  fatigue  proper. 
2.  In  certain  cases  the  good  effects  of  mas- 

sage are  in  proportion  to  the  length  of  time 
that  it  is  given. 

3.  Massage  prevents  in  muscles  the  accum- 
ulation of  fatigue-products  due  to  work  that 

is  too  closely  consecutive. 
4.  Percussion  and  rubbing  are  inferior  to 

kneading  and  to  mixed  massage;  that  is,  to 
the  alternate  application  of  these  three  meth- ods. 

5.  In  muscles  weakened  by  fasting,  mas- 
sage increases  resistance  to  the  effects  of work. 

6.  Upon  muscles  fatigued  or  weakened  by 
general  causes,  as  forced  marching,  watching, 
brain-work,  massage  exercises  a  restorative action. 

7.  Massage  has  no  good  effect  whatever 
upon  muscles  in  which  the  circulation  of  the 
blood  is  suppressed. 

OBSTETRICS. 

Vomiting  in  Pregnancy. 
In  closing  a  paper  on  this  subject  (Boston 

Med.  and  Surg.  Jour.)  Dr.  R.  A.  Kingman 
offers  the  following  brief  suggestions: 
Vomiting  of  pregnancy  means  suffering 

and  distress  which  you  are  bound  to  relieve. 
There  is  no  difference  save  in  degree  be- 

tween the  so-called  "  physiological  vomiting" 
and  "  pernicious  vomiting." 

Simple  "  morning  sickness  "  may  pass  into 
"  incoercible  vomiting  "  and  prove  fatal. 
The  vomiting  of  pregnancy  results  usually 

from  some  uterine  displacement  or  other 
local  cause  which  interferes  with  the  normal 
expansion  and  development  of  the  uterus. 

This  local  cause  is  in  a  majority  of  the  cases 
an  anteflexion  and  partial  prolapse  of  the 
uterus  with  induration  or  the  tissues  in  the 
cervical  angle. 

To  cure  the  vomiting  it  is  necessary  to  re- move the  local  cause. 
This  done,  morning  sickness  need  no  longer 

be  an  essential  part  of  pregnancy. 
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ORIGINAL  ARTICLES. 

KAPID   OPEEATIVE   PROCEDURE  AS  A  MEANS   OF  REDUCING  THE 

MORTALITY  IN  ABDOMINAL  AND  PELVIC  SURGERY.* 

A.  H.  CORDIER,  M.  D.,f  Kansas  City,  Mo. 

For  some  time  I  have  turned  my  atten- 
tion and  devoted  my  time  and  study  to 

intra-abdominal  and  pelvic  surgical  dis- 
eases; a  sequence  of  this  special  work  has 

been  to  accept  the  truths  taught  by 
others  of  experience,  to  follow  the  dic- 

tates of  my  own  convictions  and  to  en- 
deavor to  carry  out  the  good,  to  find  the 

flaws  in  the  defective  and  avoid  the  same, 
and  to  improve  the  technique  where  it  is 
possible. 

The  surgery  of  the  pelvic  and  abdom- 
inal organs  presents  many  features  char- 

acteristic to  this  locality.  The  structures 
in  these  great  cavities  are  peculiarly  sensi- 

tive to  all  surgical  manipulations  and  out- 
side influences,  and  many  of  the  organs 

being  essential  Fo  life  it  behooves  the  sur- 
geon to  be  exact  in  his  deductions,  accu- 

rate in  mechanical  skill,  quick  and  deci- 
sive in  its  execution.  The  dangers  here 

are  many,  and  extremely  rapid  and  fatal 
are  their  destructive  processes  when  once 
initiated. 

The  carelessness,  want  of  clean-cut 
ideas  and  absence  of  a  conscientiousness 

of  the  great  responsibility  hovering  over 
the  surgeon  doing  this  great  work  is  only 
too  often  responsible  for  much  suffering 
and  loss  of  many  lives,  that  under  more 

*Read  before  the  Western  Association  of  Obstetri- 
cians and  Gynecologists,  at  Kansas  City,  Mo.,  Dec. 

27th,  1892. 
fMember  of  American  Medical  Association  of  Ob- 

stetricians and  Gynecologists;  Corresponding  Member 
of  Obstetrical  Society  of  Philadelphia,  etc.,  etc. 

favorable  circumstances  or  even  with  the 
same  surroundings,  in  the  hands  of  some 
one  who  recognizes  the  cardinal  principles 
underlying  this  work  and  carries  them  out 
in  detail,  would  recover  and  have  a  long, 
useful  and  comfortable  existence. 

I  propose  in  this  short  article  to  deal 
with  the  important  question  of  the  time 
occupied  in  doing  this  class  of  surgery, 
endeavoring  to  show  the  necessity  for 
rapid  work,  how  it  is  done  and  why  it  is 
so  essential  to  success.  In  looking  over 
the  literature  to  which  I  have  access,  I 
have  been  unable  to  find  a  single  article 
written  upon  this  important  topic ;  I  am 
aware  of  the  fact  that  in  all  text-books  on 
surgery  an  occasional  injunction  is  offered 
to  the  surgeon  to  do  his  work  quickly,  but 
the  various  and  special  reasons  why  the 
time  of  performing  an  abdominal  operation 
should  be  reduced  to  a  minimum  has  not 
been  given.  Before  anaesthetics  rapid  work 
was  advocated,  but  with  the  advent  of 
chloroform  and  the  acquisition  of  the  Es- 
march  bandage  as  aids  to  the  surgeon  the 
important  question  was, in  part,lost  sight  of 
and  deliberate  "  chronic  surgery  "  carried 
out.  Most  surgeons  present,  no  doubt, 
with  rare  exceptions,  on  hearing  my  arti- 

cle up  to  this  point  will  say:  "  I  always 
do  my  work  as  rapidly  as  I  can/'  But 
just  wait  a  moment  and1  see  if  you  do.  Ex- 

amine the  preparation  of  the  patient  and 
the  surroundings,  instruments,  the  posi- 

tion and  allotted  duty  of  your  assistants, 
nurses,  anaesthetizer  and  visitors  or  those 
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witnessing  the  operation,  follow  your 
manceuvers  all  through  the  operation  and 
see  if  at  one  or  more  points  you  cannot  re- 

duce the  time  of  doing  your  work.  I  am 
sure  no  one  will  disagree  with  me,  when  I 
say,  that  an  operation  cannot  be  too 
quickly  performed,  if  skillfully  executed, 
and  that  an  operation  can  be  done  just  as 
well,  yes  better,  if  done  quickly,  than  if 
much  valuable  time  is  needlessly  squan- 

dered in  dancing  about  aimlessly.  Good 
surgery  does  not  countenance  reckless 
and  undecisive  haste,  but  good  surgery 
does  demand  clean  cut  views  in  quickly 
recognizing  unlooked  for  complications, 
rapid  and  good  execution  in  dealing  with 
the  same.  \ 

The  preparation  of  the  patient  for  an 
abdominal  operation  is  an  important  time- 
saving  procedure,  the  details  of  which  it 
will  be  necessary  to  vary  to  meet  the  indi- 

cations in  individual  cases. 
The  contents  of  the  bowels  should  be 

kept  soluble  for  a  few  days  preceeding  the 
day  set  for  the  operation,  and  a  saline 
cathartic  administered  the  day  before  and 
an  enema  given  to  empty  the  colon  of 
faeces  and  gas.  This  will  be  found  to  re- 

duce the  time  of  performing  the  operation ; 
the  intestines  being  empty  will  retract,  if 
not  adherent,  toward  the  diaphragm  out 
of  your  way  as  soon  as  the  incision  opens 
the  peritoneum.  This  preliminary  empty- 

ing of  the  intestines  reduces  the  dangers 
incident  to  an  accidental  or  unavoidable 
injury  to  a  gut  and  minimizes  the  time  in 
its  reparation,  since  it  is  much  easier  and 
can  be  done  better  and  quicker  with  this 
canal  empty. 

It  is  better  to  have  your  patient's  bowels 
emptied  before  being  placed  on  the  operat- 

ing table,  for  it  takes  up  valuable  time  and 
prolongs  the  anaesthesia,  to  remove  soiled 
blankets,  etc.,  etc.,  make  the  additional  or 
new  preparations,  made  necessary  by  the 
large  involuntary  intestinal  movements 
after  your  patient  is  anaesthetized.  Have 
the  patient  empty  the  bladder ;  if  it  is  nec- 

essary that  a  fluid  be  in  this  viscus,  inject 
a  mild  antiseptic  liquid,  it  will  require  less 
care  and  time  in  preventing  its  escape  or 
removing  this  liquid  should  any  of  the  li- 

quid escape  into  the  peritoneal  cavity. 
The  preparatory  bath  should  not  be  neg- 

lected. The  final  washing  is  to  be  done 
by  the  second  assistant  after  the  patient 
is  placed  on  the  operating  table,  and  the 
field  of  operation  prepared  that  the  sur- 

geon may  have  aseptic  surroundings  to  be- 
gin his  work  in;  by  the  assistant  doing  this 

part  of  the  work  it  saves  the  time  the  sur- 
geon would  occupy  in  "scrubbing  up," 

should  he  do  the  final  cleansing  of  the 
field  of  operation.  Every  moment  saved 
this  way  reduces  the  time  of  anaesthesia 
sixty  seconds. 

Preparation  of  instruments  is  an  impor- 
tant part,  the  technique  of  which  should 

be  scrupously  carried  out  in  its  fullest  de- 
tail. Have  within  quick  and  easy  access 

all  instruments  necessary  to  performing 
operation  within  the  peritoneum,  to  meet 
any  complication  liable  to  be  found  in  this 
locality.  Have  in  your  trays  only  those 
you  think  you  will  need,  if  in  doubt  as  to 

what  you  may  need,  place  the  "doubtful" in  a  separate  tray.  Educate  yourself  to 
the  use  of  a  few  instruments  and  it  will  be 

a  surprise  to  others  to  see  with  what  dex- 
terity you  use  them  and  to  what  a  wide 

range  you  skillfully  apply  them.  A  large 
tray  filled  with  a  mixture  of  instruments 
foreign  to  the  field  of  operation,  suggests 
to  the  mind  of  the  student  of  surgical  sim- 

plicity, and  at  same  time  exactness,  a  want 
of  discrimination  and  judgement  on  the 

part  of  the  surgeon.  Three  pairs  of  scis- 
sors, three  or  four  scalpels,  etc.  (in  dupli- 
cate) are  too  many  to  do  exact  work  with 

at  same  time  on  one  patient.  Have  your 
needles  threaded  and  placed  so  that  they 
will  not  be  tangled  when  you  are  ready  to 
use  them.  I  have  seen  much  time  occu- 

pied by  the  surgeon  and  assistants  in 
threading  and  rethreading  one  or  two 
needles  while  the  same  were  being  used 

over  and  over  again  in  closing  an  abdom- 

ina^or  intestinal  wound.  ° Have  as  few  assistants  as  it  is  possible 
to  get  along  with  and  place  them  where 
they  can  be  of  the  most  service  to  you  and 
as  little  injury  to  the  patient  as  possible. 
Your  first  assistant  should  be  an  operator 
of  ability  and  not  a  first  course  student  or 
even  a  nurse  with  less  experience. 

The  steps  of  the  operation  should  be 
thoroughly  understood  by  the  assistant 
that  your  movements  may  be  anticipated 
by  his  endeavors  to  assist  you.  The  wrap- 

ping of  the  patient's  limbs  in  a  flannel blanket  should  be  done  by  the  nurse  as 
soon  as  the  anaesthetic  is  administered  or 

begun. 
The  anaesthetizer  is  indeed  a  very  im- 

portant personage  in  an  abdominal  opera- 
tion and  too  much  stress  cannot  be  placed 



May  6,  1893. Original  Articles 
679 

upon  the  responsibility  his  position  places 
upon  him.  He  is  expected  to  do  his  work 
quickly  yet  safely,  taking  due  precaution 
to  ward  off  any  of  the  accidents  that  oc- 

casionally attends  the  use  of  these  indis- 
pensible  agents.  He  must  keep  his  patient 
evenly  under  the  influence  of  the  drug, 
using  only  the  necessary  amount  to  do 
this.  Vomiting,  swallowing  false  teeth, 
cleft  palate  plates,  gum,  etc.,  etc.,  inter- 
rapt  the  surgeon  in  his  work  and  takes 
time  to  do  that  which  should  have  been 
avoided.  The  use  of  hypodermics  of 
strychnia,  and  other  restoratives  must  be 
resorted  to  in  some  instances  and  should 
be  carried  out  by  the  physician  giving  the 
ether  or  chloroform.  In  patients  with 
any  pulmonary  disease,  we  find  bad  sub- 

jects for  anaesthetics  and  the  time  must  be 
reduced  to  as  short  a  period  as  possible. 
The  time  will  come  when  the  surgeon, 
who  occupies  three  hours  doing  an  opera- 

tion and  his  patient  dies,  (they  will  often 
die  from  three  hours  of  anaesthesia  alone) 
that  surgeon  will  be  called  upon  by  an 
officer  of  the  law  to  defend  himself 

against  the  charges  of  manslaughter.  I 
trust  this  may  never  occur. 

Any  operation  of  long  duration  within 
the  peritoneal  cavity  with  consequent  ex- 

posure and  handling  of  the  viscera 
is  attended  with  a  condition  of  pro- 

found and  dangerous  shock.  This  added 
to  the  depression  of  the  vital  func- 

tions from  the  anaesthetic  is  a  danger 
to  be  avoided  or  reduced  to  the  least  risk 

by  doing  the  work  quickly. 
In  extra-uterine  pregnancy  with  rupture 

and  large  intra-peritoneal  hemorrhage  the 
patient  is  in  a  condition  of  profound  shock 
and  acute  anaemia,  either  of  which  must 
not  be  intensified  by  any  prolonged  surgi- 

cal procedure,  yet  a  resort  to  surgery  offers 
in  most  cases  the  only  hopes  of  saving  the 
patient.  As  soon  as  the  abdomen  is 
opened  and  the  pent  up  blood  finds  an 
exit,  the  hemorrhage  at  the  site  of  rupture 
starts  up  anew  with  alarming  rapidity. 
Your  work  here  must  be  quick  and  decis- 

ive or  the  woman  will  die  from  a  hemor- 
rhage, probably  started  up  afresh  by  your 

slow  surgery. 
Case  I.  Extra-Uterine  Pregnancy. 

This  lady  eleven,  weeks  before  I  saw  her, 
had  her  last  menstrual  period.  She  was 
nauseated  for  a  few  weeks,  no  escape  of 
decidual  membranes  (?).  At  the  tenth 
week  had  a  severe  pain  in  right  iliac 

region,  accompanied  by  a  u  giving  way 
feeling,"  with  considerable  weakness  last- 

ing a  few  hours  only;  no  physician  was 
called.  A  week  later  the  pain  in  the  same 
locality  returned  with  increased  intensity 
and  of  longer  duration  accompanied  by 
alarming  symptoms  of  profound  shock  and 
acute  anaemia.  A  physician  was  quickly 
called  who  wired  me  to  "come  at  once 
prepared  to  operate  on  a  case  of  extra- 

uterine pregnancy."  I  saw  the  patient 
eight  or  ten  hours  after  the  rupture  took 
place  and  the  hemorrhage  began.  She 
was  indeed  in  an  alarming  and  dangerous 
condition;  she  had  bled  until  her  pulse 
was  almost  impercep table  and  her  lips  were 
like  those  of  an  unpainted  wax  figure. 
Her  whole  aspect  was  one  pointing  to  an 
early  death  if  not  quickly  brought  out  of 
her  precarious  condition.  While  I  was 
hurriedly  getting  my  instruments  in  read- 

iness, the  water  was  being  boiled  and  hy- 
podermics of  strychnia  were  given.  As 

soon  as  all  arrangements  were  perfected 
the  ether  was  administered,  only  a  small 
amount  being  necessary.  The  operation 
revealed  a  ruptured  tubal  pregnancy  at 
about  the  twelfth  week.  Her  abdomen 

was  full  of  blood.  The  "  specimen"  was 
quickly  found,  a  good  stout  ligature 
thrown  around  it  and  the  hemorrhage  im- 

mediately ceased.  Hot  water  irrigation 
improved  her  condition,  but  even  this  was 
carried  out  quickly;  much  of  the  irriga- 

tion fluid  was  allowed  to  remain  to  be 
absorbed  by  the  thirsty  blood  vessels  and 
absorbents,  the  remainder  to  be  removed 
through  the  drainage  tube.  Time  of 
operation  twenty-two  minutes.  A  longer 
operation  would  have  cost  the  patient  her 
life. 

In  operating  on  patients  whose  heart 
and  kidneys  are  not  in  a  healthy  condition, 
we  have  an  indication  for  short  anaesthe- 
sia. 

Case  II.  Double  Ovariotomy;  Recov- 
ery. This  lady,  aged  38,  has  not  walked 

a  block  for  over  a  year;  valvular  heart 
lesions;  pulse  120  to  130,  intermittent  and 
very  weak.  Took  the  anaesthetic  very 
badly.  Cystoma  of  left  ovary  size  of  goose 
egg,  with  both  Fallopian  tubes  containing 

pus.  Every  thing  in  readiness  before  an- 
CBsthetia  was  begun.  Adhesions  firm  on 
left  side.  Time  of  entire  operation  in- 

cluding tying  of  sutures,  thirteen  minutes. 
To  have  been  slow  in  finishing  this  opera- 

tion, with  the  necessary  prolongation  of 
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the  anaesthetic  would  have  been  at  the  ex- 
pense of  entailing  much  danger  to  my 

patient's  safety.  The  operation  was  per- 
formed just  as  well  as  though  I  had 

occupied  a  half  hour  longer  in  making  my 
preparations  after  the  patient  was  on  the 
table,  or  had  danced  about  in  the  pelvis 
aimlessly  twenty  or  thirty  minutes,  or  had 
used  only  one  needle  and  stopped  to  re- 
thread  this  one  after  each  suture  was 
introduced. 

In  patients  with  high  temperatures 
where  the  eliminative  functions  of  the 
skin  and  kidneys  are  in  abeyance,  any  long 
anaesthesia  and  surgical  operation  is 
attended  with  much  hazzard. 

In  performing  a  Caesarean  or  Porro 
operation  we  take  an  additional  human 
being  into  our  hands,  the  life  which  our 
endeavors  should  be  so  directed  as  to  save. 
Any  illy  directed  or  tardy  manipulations 
here  may  be  at  the  expense  of  both  mother 
and  child,  and  thereby  bring  approbrium 
to  this  God-sent  life  saving  precednre. 
To  anticipate  complications  and  at  same 
time  expediate  your  work,  do  that  part  of 
the  operation  attended  with  little  danger 
quickly,  do  not  occupy  twenty  minutes  (as 
I  have  seen)  in  making  an  abdominal 
incision  that  should  be  made  in  as  many 
seconds.  Make  a  small  incision  but  not 
so  small  that  you  are  retarded  in  your 
work  by  narrowness  of  the  abdominal 
opening.    Give  yourself  room. 

In  intestinal  work  the  judgment  of  the 
surgeon  will  often  be  called  upon  to  settle 
the  question  as  to  whether  he  shall  do  an 
ideal  operation  or  content  himself  by  a 
temporary  procedure  until  his  patient  is 
in  a  better  physical  state  to  undergo  a 
longer  and  more  radical  operation.  The 
answer  to  the  question,  "  Will  the  patient 
stand  the  longer  or  more  radical  opera- 

tion?" should  in  the  judgment  of  the 
surgeon  map  out  his  coarse  in  the  case. 
In  some  forms  of  intestinal  obstruction  a 
resort  to  a  quick  enterotomy  will  be  a 
safer  step  than  a  prolonged  search  for 
the  source,  and  endeavor  to  remove  the 
cause  of  the  obstruction. 

In  appendicitis  with  an.  inflammatory 
diaphragm  separating  the  abscess  cavity 
containing  the  diseased  appendix,  in  a  pa- 

tient suffering  from  pronounced  systemic 
infection,  it  is  better  surgery  to  simply 
cut  down  upon  the  abscess  quickly,  let 
out  the  pus,  irrigate  and  drain,  than  to 
delay  the  time  of  operation,  prolong  the 

anaesthesia,  and  subject  the  patient  to  the 
risk  of  shock,  a  diffused  septic  peritonitis 
and  death.  This  is  not  ideal  surgery  but 
the  patient  will  get  well  often  with  this 
short  and  quick  method  of  treating  these 
cases. 

The  close  proximity  of  fetid  pus  to  the 
peritoneum  in  suppurative  appendicitis 
produces  very  early  unusual  depression. 

This  is  noticed  by  the  shock  accom- 
panying or  following  the  anaesthesia  and 

even  a  simple  incision,  here  1 '  chronic 
surgery  "  would  kill  the  patient. 

Case  III.  Appendicitis,  with  Perfor- 
ation, Abscess,  Operation,  Recovery. 

This  patient  was  19  years  old.  Gave  a 
history  of  an  attack  of  appendicitis  occur- 

ring a  year  ago — I  saw  the  case  in  the 
second  week  of  the  present  attack — found 
him  in  following  condition:  Pulse  55; 

temperature  96^-°  F. ;  features  pinched ;  ex- 
tremities cold,  great  beads  of  cold  per- 
spiration standing  on  the  forehead ;  hic- 

cough and  vomiting;  bowels  constipated; 
a  well-marked  mass  the  size  of  the  fist 
with  marked  tenderness  existed  in  region 
of  appendix.  His  condition  in  fact  was 
of  the  most  alarming  character,  the  out- 

look for  improvement  by  an  operation  was 
certainly  most  discouraging;  without  an 
operation  death  was  sure  to  quickly  close 
the  scene.  All  preparations  being  in 
readiness  the  anaesthetic  was  administered 
and  the  operation  quickly  performed. 
The'  entire  time  of  anaesthesia  being  only 
eighteen  minutes.  I  cut  down  upon  the 
lower  border  of  the  mass,  opened  it  up, 
found  a  perforation  of  the  appendix  at  its 
junction  with  the  caecum.  The  appendix 
was  bound  down  by  the  mass  of  the  in- 

flammatory breastwork.  The  appendix 
was  not  removed.  A  cherry  stone  was 
found  lying  loose  in  the  abscess  cavity.  A 
rubber  and  iodoform  gauze  drain  were  in- 

troduced and  much  of  the  wound  in  the 

parietes  left  open.  While  this  was  not 
ideal  surgery,  my  patient  recovered  from 
the  operation  and  probably  the  mass  will 
be  absorbed;  the  appendix  atrophy.  If 
this  favorable  termination  does  not  take 

place  and  he  is  threatened  with  a  recur- 
rence of  his  trouble,  he  can  have  another 

operation  for  the  removal  of  the  appendix 
when  his  condition  is  such  as  to  standi  this 
more  prolonged  procedure. 

There  are  many  more  important  and 
good  reasons  why  we  should  be  quick  in 
our  abdominal  work,  but  I  trust  I  have 
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mentioned  enough  to  impress  anew  on  the  along  this  line,  that  will  bring  out  new- 
minds  of  those  present  the  necessity  for  features,  indications  or  reasons  why  the 
rapid  work  and  that  this  short  paper  may  time  of  performing  an  abdominal  operation 
be  the  means  of  eliciting  a  discussion  should  be  reduced  to  the  minimum. 

CLINICAL  LECTURES, 

CLINICAL  OBSERVATIONS  IN  NEW  YOEK. 

W.  H.  LINK,  A.  M.,  M.  D. 

On  Tuesday  afternoon  Dr.  Thomas  Ad- 
dis Emmet  operated  ar  the  Women's  Hos- 

pital. He  did  his  perineal  operation  on 
one  patient  and  amputated  the  hypertro- 
phied  and  elongated  cervix  on  another. 

Both  these  operations  were  done  in  an 
ideal  manner  and  the  explanation  of  each 
step,  the  reason  upon  which  it  was  founded 
and  from  which  it  was  developed,  were 
elaborated  and  made  clear  by  impromptu 
drawings  on  the  black-board.  Dr.  Emmet 
laid  great  stress  on  the  disastrous  effects 
of  cicatrices  in  erectile  tissue.  All  scar 
tissue  he  removes  and  mucous  membrane 

is  sewed  to  mucous  membrane,  thus  re- 
storing parts  as  nearly  as  possible  to  their 

normal  condition.  He  believes  that  many 
women  are  brought  up  in  a  mad-house 
from  the  neglect  of  lesions  that  any  one 
might  readily  repair  who  would  give  the 
principles  of  good  plastic  surgery  a  little 
attention.  But  now  every  one  who  grad- 

uated wanted  to  take  out  the  uterus  or  do 
some  other  work  inside  the  belly.  The 
result  was  that  such  things  as  rectocele,  or 
cystocele,  or  lacerated  cervix,  or  complete 
sphincter-tears,  with  their  attending  mis- 

eries, were  completely  overlooked  or  en- 
tirely ignored.  Another  result  of  the 

great  abdominal  craze  was,  that  plastic 
work  was  so  absolutely  pushed  aside  that 
good  plastic  surgeons  were  becoming 
scarce.  The  doctrines  that  he  has  been 

setting  forth  for  thirty  years,  the  opera- 
tions that  he  has  bee^n  perfecting  during 

the  same  time  were  replaced  by  every- 
body's modification,  while  men  were  daily 

found  claiming  to  do  a  modified  Emmet's 
operation  who  did  not  even  understand 
the  real  operation  when  they  saw  it  done 
by  its  author  himself.  He  claims  that 
there  are  very  few  men  in  New  York  that 
either  understand  or  do  his  operation  for 

restoration  of  the  pelvic  floor.  From 
some  attempts  we  saw  made  to  do  a 

ei  modified"  Emmet  we  are  satisfied  that 
the  old  man  is  correct.  He  claimed  that, 
of  men  outside  of  New  York  who  were  ex- 

emplifying his  works  and  its  underlying 
principles,  Dr.  Joseph  Price,  of  Phil- 

adelphia, and  Dr.  Howard  A.  Kelley,  of 
Baltimore,  did  it  the  best. 

One  feels,  while  listening  to  Emmet 
talk,  that  he  is  in  the  presence  of  a  medi- 

cal and  surgical  sage.  In  his  case  speech 
is  golden  and  the  w,ords  and  precepts  that 
have  grown  oat  of  almost  a  third  of  a  cen- 

tury of  toil  and  devotion  to  his  chosen 
specialty,  fall  from  his  lips  in  an  endless 
stream.  He  is  as  fresh  in  thought,  as  rich 
in  language  and  as  fertile  in  illustration 
as  though  in  the  prime  of  life;  his  physi- 

cal vigor  is  surprising  to  those  who  have 
known  of  him  so  long,  while  his  heart  is 
as  young  and  his  courtesy  as  chivalaric  as 
in  days  long  ago  in  old  Virginia.  He  is  a 
grand  old  man  and  it  will  be  an  admitted 

fac't  some  day  that  Emmet,  Sims  and  Mc- 
Dowel  are  America's  three  great  masters 
to  whom  the  medical  world  can  point 
with  a  just  pride  long  after  most  others 
are  forgotten. 

Another  of  New  York's  brilliant  and 
able  men  is  Dr.  Wm.  M.  Polk.  The  two 

things  that  just  now  attract  the  attention 
of  the  vistor  to  him  are  his  conservative 
work  on  the  ovaries  and  his  treatment  of 
endometritis  and  some  forms  of  tubal  dis- 

ease by  curettement,  irrigation  and  iodo- 
form gauze-packing  of  the  uterus. 

He  does  not  believe  in  removing  an 
ovary  unless  it  is  so  hopelessly  diseased 
that  none  of  it  can  be  left  with  safety. 
We  saw  him  remove  a  dermoid  ovary  from 
the  left  side  of  a  patient  while  on  the 
other  side  he  split  the  remaining  ovary  al- 
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most  to  its  base,  punctured  and  emptied 
several  collections  of  fluid  both  from  the 
internal  and  external  surface,  then  sewed 
up  the  incision  in  the  body  of  the  ovary 
with  a  continuous  Lambert  suture  of  cat- 

gut and  dropped  it  back  into  the  pelvis. 
He  did  this  for  two  reasons,  he  said :  the 
woman  desired  to  become  a  mother;  and 
the  ovary  predominated  the  individual  and 
is  as  essential  to  the  preservation  of  those 
finer  and  more  delicate  shades  of  charac- 

ter which  serve  to  differentiate  woman 
from  the  opposite  sex,  as  the  testicles  are 
to  preserve  the  masculine  character  of  the 
man.  He  claims  that  most  disease  of  the 

appendages  has  its  origin  in  an  endome- 
tritis. That  the  endometritis  often  exists 

with  healthy  tubes  and  ovaries  above. 
That  a  careful  curettage  and  gauze  pack 
promptly  cures  the  endometritis.  That 
when  the  disease  of  the  tubes  is  compara- 

tively recent  and  the  tubal  opening  at  the 
uterine  end  is  patulous,  a  curettage  of 
the  uterine  canal  with  gauze  packing 
drains  the  tube  and  shutting  of  the  origi- 

nal nidus  and  origin  of  the  disease,  most 
frequently  cures  the  pyosalpinx.  That,  if 
it  fails  to  cure,  the  endometritis  is  cured 
and  abdominal  section  may  be  still  re- 

sorted to  for  the  cure  of  the  pelvic  trouble. 
But  in  old  cases  of  suppurative  pelvic  dis- 

ease he  does  not  recommend  the  gauze 
packing  unless  preceeded  by  a  section  and 
it  is  then  done  only  for  the  cure  of  the 
uterine  disease  and  to  hasten  the  convale- 

scence. He  drains  some  pus  cases  through 
the  vagina  by  incising  the  vaginal  vault, 
but  this  he  recommends  only  as  a  tempo- 

rizing measure  in  those  cases  of  long 
standing  so  reduced  by  sepsis  that  a  sec- 

tion would  prove  fatal.  After  draining 
through  the  vagina  and  giving  such  re- 

lief that  their  strength  is  partially  restored 
and  their  condition  improved,  he  makes 
a  section  and  removes  the  diseased  struc- 

tures. He  is  a  very  cool,  deliberate  and 
graceful  operator.  His  technique  is  per- 

fect, his  work  thorough  and  radical  except 
where  modified  by  bis  theories. 

He  is  the  soul  of  courtesy,  and  he  im- 
presses one  as  a  masterful  man,  who  does 

not  have  to  cross  the  ocean  to  have  any 
questions  settled  for  him.  He  talks, 
looks,  acts  and  works  like  an  investigator. 
He  does  not  appear  as  if  he  feared  to  as- 

sume responsibility,  or  to  settle  a  question 
for  himself  by  the  light  of  his  own  ex- 

perience.   He  is  the  son  of  Bishop  and 

G-eneral  Leonidas  Polk,  and  he  undoubt- 
edly has  inherited  more  of  the  general 

than  the  bishop  in  his  father's  character ; 
for  he  has  the  quick  decisiveness  of  the 
military  man,  and  his  personal  bearing 
and  precision  of  movement  all  betray  the 
military  element,  which  is  his  both  by  in- 

heritance and  early  training. 

No  one  looking  for  good  abdominal 
surgery  ought  to  leave  New  York  without 
seeing  Polk. 

Quinine  PiH=Mass— A  Catch  Prescription. 

Apotheker,  St.  Louis. — Here  is  a  pre^ 
scription  handed  me  to  be  filled,  by  a 
young  M.  D.  just  back  from  a  few 
months'  stay  in  the  old  country.  How 
would  you  fill  it  ? 
TX      Quinine  sulphatis  grs.  xv. 
JQk)       Acidi  sulphur,  dil  q.  s. 
Mix  and  divide  into  six  pills. 

Don't  you  think  the  young  doctor  had 
better  go  back  to  Germany  again  for  an- 

other semester  or  two'  ? 
The  prescription  is  all  right,  as  you  will 

find  if  you  mix  the  ingredients  in  a  hot 

porcelain  capsule.  Add  about  five  min- 
ims of  the  acid,  and  in  a  short  time  you 

will  have  a  beautiful  mass.  This  very 
question  was  some  years  ago  the  occasion 
of  the  appointment  of  a  pharmaceutical 
commission  in  either  Austria  or  Germany, 
we  forget  which.  A  certain  apothecary 
who  had  accidentally  discovered  the  reac- 

tion, had  a  physician  friend  to  write  the 
prescription  and  send  it  to  his  rivals 
around  town,  all  of  whom  declared  that 
the  pills  could  not  be  put  up  without  the 

use  of  other  ingredients.  Apothecary  'No. 1  thereupon  put  up  the  prescription,  and 
was  roundly  denounced  by  the  other 
apothecaries  as  a  fraud.  The  matter  got 
into  the  local  journals  and  came  to  the  at- 

tention of  the  authorities,  who  thereupon 
appointed  a  commission  of  three  experts 
to  investigate.  The  commission  differed; 
one  of  these  declared  it  was  impossible  to 
make  the  pills  withput  the  addition  of 
other  ingredients.  Another  thought  it 
possible,  but  very  difficult,  while  the 
third  experimented  a  little  and  solved  the 
matter.  It  is  highly  probable  that  your 
young  doctor  had  read  of  the  matter  (as 
considerable  litigation  grew  out  of  it)  and 

gave  you  the  prescription  as  a  puzzle. — Nat.  Drug. 
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COMMUNICATIONS. 

SOME  OBSERVATIONS  ON  THE  THERAPEUTIC  TREATMENT  OF 

UTERINE  FIBROIDS  WITH  REPORT  OF  CASES.* 

CHAS.  W.  ADAMS,  A.  M.,  M.  D.f 

In  presenting  my  subject:  "  Some  ob- 
servations on  the  Therapeutic  Treatment, 

of  Uterine  Fibroids  with  a  report  of 

Cases/'  I  shall  beg  your  indulgence  and 
assume  on  your  part  a  knowledge  of  many 
facts,  which  I  have  not  the  time  nor  op- 

portunity even  to  touch  upon.  The 
subject  is  so  broad,  that  it  would  be  use- 

less to  take  it  up  in  its  entirety,  within 
the  limits  of  a  single  article,  and  hence  I 
may  say  that  my  paper  is  simply  the  rec- 

ord of  an  experiment  carried  out  in  a  cer- 
tain direction,  and  as  such  I  give  you  the 

results  of  my  experience. 
The  cases  which  I  have  observed  are 

essentially  clinical  in  their  nature,  taken 

from  my  Women's  Clinic  during  the  past 
two  years.  From  the  entire  number  seen, 
I  shall  select  for  report  only  those,  which, 
from  the  length  of  time  they  were  under 
observation,  can  give  some  positive  data, 
by  means  of  which  we  may  come  to  a  defi- 

nite conclusion. 

Before  entering  upon  their  considera- 
tion it  may  be  well  to  make  a  few  prelim- 

inary observations,  in  order  that  there 
may  be  a  proper  understanding  of  the 
cases  to  be  reported. 

I  will  start  with  this  as  an  axiom,  that 
so  long  as  fibroid  tumors  of  the  uterus  ex- 

ist, women  should  be  given  the  benefit  of 
every  method  of  treatment  and  operation 
combined  with  judicious  selection.  If 
this  be  admitted,  it  follows  that  true  con- 

servatism demands  that  every  method  of 
cure  or  treatment  must  be  recognized  and 
understood  and  no  one  method  used  or 
depended  on  to  the  exclusion  of  every 
other.  I  may  be  pardoned  in  making  this 
statement,  since  you  as  well  as  I  know 
that  it  is  the  tendency  for  the  physician 
to  select  one  method,  and  decry  the  value 
or  benefit  of  every  other,  save  that  which 
he  may  follow. 

While  therefore  in  my  paper  I  shall  re- 

™  *Kead  before  the  Western  Association  of  Obstetri- 
cians and  Gynecologists. 

fProf.  of  Gynecology  in  University  Medical  College, 
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port  the  benefits  of  but  one  method  of 
treatment,  I  do  not  wish  to  be  under- 

stood as  using  that  alone.  In  fact,  ac- 
cording to  indications,  I  should  use  any 

one  of  all  methods  which  the  experience 
of  the  profession  has  shown  to  be  of  use  in 
the  treatment  of  uterine  fibroids. 

I  have  purposely  confined  my  observa- 
tion to  my  public  clinic,  because  the  cases 

are  matters  of  record,  of  access  to  every 
one  and  have  been  under  the  eye  of  not 
only  myself  but  that  of  other  observers. 
Many  of  the  cases  were  under  the  observa- 

tions of  Physicians  during  the  "  Practi- 
tioners Course "  last  spring  and  were 

weekly  seen  and  examined,  and  the  effect 
and  course  of  treatment  observed  and 
studied. 

Briefly  then,  I  am  speaking  of  fibrous 
tumors  of  the  uterus  or  more  correctly 
myo  -fibromata — pathological  growths — 
composed  of  connective  and  muscular  tis- 

sue, the  one  or  the  other  tissue  predomin- 
ating in  different  tumors.  The  promi- 

nent symptoms  for  which  the  patient  may 
present  herself  for  treatment  and  for 
which  relief  is  sought  by  medicine  or  op- 

eration, are  menorrhagia,  metrorrhagia, 

pain  through  the  pelvis,  profuse  leucor- 
rhcea,  watery  discharge,  pressure  symp- 

toms, etc.  In  considering  therefore  the 
means  of  relief  or  cure  of  any  given  case 
of  myo-fibroma  which  may  come  under 
observation,  we  should  bear  in  mind  not 
only  the  conditions  present,  the  symptoms 
for  which  relief  is  sought,  but  the  progno- 

sis, course,  duration  and  termination  as 
well.  If  the  case  were  one  of  ovarian 

tumor,  umich  would  sooner  or  later  en- 
danger the  life  of  the  patient,  no  one 

would  deny  that  the  end  sought  should  be 
operation  and  removal  of  the  growth  as 
soon  as  it  was  recognized.  But  in  the 
case  of  a  myo-fibroma,  I  think  there  is 
every  reason  to  act  with  more  caution. 
As  long  as  there  are  no  urgent  symptoms 
or  the  tumor  did  not  interfere  with  the 
vital  condition  or  nutrition  of  the  patient, 
there  would  be  every  reason  to  act  with 
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the  utmost  conservatism.  This  seems  to 

be  the  consensus  of  opinion  of  the  major- 
ity of  thinkers  and  workers  in  our  field, 

and  whatever  may  be  the  opinion  of  indi- 
viduals, it  should  be  entitled  to  considera- 

tion. 
I  here  call  your  attention  to  these  facts 

also,  which  I  have  taken  into  considera- 
tion in  making  these  statements.  I  mean 

the  disputed  points  of  benign  growths 
taking  on  malignancy,  also  the  tendency 
to  cessation  of  growth  after  the  meno- 

pause has  occurred  as  well  as  other  reasons 
which  might  argue  for  the  operation  of 
removal  of  such  growths  in  every  case. 
The  advocates  of  the  different  methods  of 

the  management  of  a  myo -fibroma,  have 
so  thoroughly  laid  their  methods  and  re- 

sults before  the  profession  that  I  need  not 
mention  them.  At  present  those  who  fa- 

vor operation  are  the  most  aggressive  and 
seem  to  have  the  ear  of  the  profession. 
Yet  while  the  results  of  operation  have 
been  so  safe  and  sure  in  the  hands  of  a 
few,  I  cannot  bring  myself  to  believe  that 
it  is  the  only  and  final  resort.  I  cannot 
but  believe  that  there  will  and  must  al- 

ways be  a  necessity  for  a  proper  and  judi- 
cious selection  of  some  one  of  all  methods 

used,  governed  always  by  the  indications 
of  a  given  case. 

It  was  with  these  views  in  mind,  that  I 
have  carried  out  a  series  of  therapeutic  ex- 

periments on  cases  of  myo-fibromata  dur- 
ing the  past  two  years,  the  result  of  which 

I  shall  give  in  the  following  reports.  I 
regret  only  that  they  do  not  embrace  a 
larger  number  and  extend  over  a  wider 
range  of  cases. 

The  number  of  patieuts  seen  was  six- 
teen— fifteen  colored  and  one  white.  The 

oldest  was  aged  45— the  youngest  29 — the 
average  was  37  years.  In  the  sixteen 
seen,  three  had  no  children  but  had  had 
from  one  to  three  miscarriages.  Two  had 
children  but  no  miscarriages.  Nine  had 
neither  children  nor  miscarriages.  In  ar- 

riving at  a  conclusion  as  to  the  cause  of 
uterine  fibroids  in  my  cases,  I  would  say 
that  race,  age  and  nuliparity  play  a  large 
part  in  their  production.  I  may  also 
state  in  this  connection  that  only  one  of 
the  sixteen  was  of  the  class  of  myo-fibio- 
cystic  tumors. 

The  treatment  carried  out  in  every  case 
was  the  same,  viz. : 
T>  Fl.  Ext.  Frgotse 
-IV  Fl.  Fxt.  Salix  Nig  aa  5ss. M 
isig.  To  be  taken  three  times  daily. 

The  reason  for  the  selection  of  this 

combination  of  drugs  was  mainly  theoret- 
ical, but  practical  experience  has  certainly 

demonstrated  its  usefulness  in  certain 

cases  as  a  scrutiny  of  the  cases  to  be  re- 
ported will  show.  The  ergot  is  useful 

from  its  contractile  effect  upon  the  mus- 
cular tissue  of  the  uterus  as  well  as  on 

the  myo-fibroma  within  it  or  connected 
therewith.  The  action  of  this  drug  in 
this  connection  needs  no  further  mention. 

The  salix  niger  as  a  sexual  sedative,  a  re- 
pressor of  passive  hemorrhage  and  chronic 

mucous  discharges,  a  diuretic  as  well  as  a 
mild  tonic  has  acted  well  in  every  case  in 
which  it  was  indicated.  In  its  combina- 

tion with  the  ergot  the  mixture  has  been 
borne  for  months  continuously  in  every 
case  without  any  unpleasant  effects. 

With  these  explanatory  remarks,  I  may 
now  report  the  cases  which  came  uuder 
observation  and  which  were  treated  ac- 

cording to  the  above  formula.  I  have  se- 
lected only  those  who,  from  the  length  of 

time  they  were  under  observation  and  on 
the  same  treatment,  will  furnish  un- 

doubted data  from  which  to  come  to  a 
conclusion.  I  regret  that  my  cases  are 
not  more  complete  as  regards  history  and 
course.  You  will  however  bear  in  mind 
that  I  was  dealing  with  an  ignorant  class 
in  many  of  whom  it  was  difficult  to  ascer- 

tain even  their  correct  age.  I  did  the  best 
possible  under  the  circumstances. 

Case  I.  Mrs.  0  ,  colored;  married; 
age  43 ;  never  pregnant ;  came  under  ob- 

servation January  12,  1891.  Nothing 
irregular  with  menstruation ;  no  discharge 
from  the  vagina. 

Symptoms  complained  of  were  inita- 
bility  of  the  bladder  and  rectum,  pain 
and  dragging  sensation  in  the  abdomen 
and  pelvis,  uterine  tenesmus.  General 
health  fairly  good.  Examination  shows 
large,  smooth,  round  and  solid  growth. in 
abdominal  cavity  reaching  above  the  um- 

bilicus, but  little  movable,  due  perhaps, 
to  its  size.  The  .tumor  was  made  out  as 

springing  from  the  posterior  side  of  the 
fundus  of  the  uterus,  which  was  crowded 
down  under  and  against  the  arch  of  the 
pubis.  Its  size  and  depth  could  not  be 
well  made  out. 

Diagnosis — Myo-fibroma.— Patient  was 

placed  on: T>,  Fl.  ext.  Frgotae  ) XV     .Fl.  ext.  Salix  Nig.  j 

to  be  taken  three  times  dailv. Ordered 
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to  report  for  observation  once  a  week. 
The  patient  was  kept  on  this  treatment 
steadily  np  to  Dec.  3,  1891.  During 
this  course  of  treatment  I  find  at  periods 
of  three  and  four  weeks  interval  the  fol- 

lowing notes  in  my  clinical  record  book: 
Tumor  smaller  and  freely  movable. 
Tumor  still  smaller;  freely  movable  and 
all  signs  of  pressure  and  pain  in  abdomen 

gone. 
On  Dec.  3,  1891,  when  the  laparotomy 

was  performed  for  its  removal,  the 
growth  was  about  the  size  of  a  large 
orange,  freely  movable  without  adhesions, 
and  could  clearly  be  made  as  springing  by 
a  thick,  fleshy  pedicle  from  fundus  of 
uterus. 

Case  II.  Mrs.  K  ,  colored;  mar- 
ried; age  35;  no  children;  came  under 

observation  June  26,  1891. 

Symptoms. — Menstruation  regular  but 
painful ;  excessive  flow  until  three  months 
ago;  complains  of  lancinating  pains  in 
abdomen  and  pelvis.  Vesical  and  rectal 
irritation.  Is  almost  bedridden,  being 
brought  to  clinic  in  a  hack. 

Examination. — The  growths,  which 
were  noticed  some  years  ago,  are  now 
nodular  and  multiple,  completely  fill  the 
abdomen  extending  up  to  ensiform  carti- 
lage. 

No  clear  diagnosis  could  be  made  out 
on  account  of  the  size  of  the  tumor.  The 
only  fact  which  seemed  certain  was  that 
we  had  to  deal  with  an  enormous  myo- 

fibroma of  the  uterus. 

The  patient  was  put  on  same  prescrip- 
tion as  case  first  and  ordered  to  report  in 

one  week.  Treatment  was  carried  out  as 
directed,  and  on  July  20,  she  was  able  to 
come  to  clinic  on  cable  car  and  reported 
that  she  was  out  of  bed  and  the  previous 

day  had  done  a  day's  washing.  The  pa- 
tient kept  on  the  same  treatment,  im- 

proving in  general  health  with  a  steady 
and  continuous  discrease  in  the  size  of 
the  tumors,  until  October  8th,  when  she 
ceased  to  return  to  report,  no  doubt  on 
account  of  her  belief  of  the  uselessnqss  of 
further  treatment,  deeming  herself  well. 

At  present  patient  is  in  bed  and,  as 
report  says,  unable  to  leave  it  on  account 
of  a  stroke  of  paralysis  which  occurred  in 
March  of  present  year,  1892.  I  have  no 
doubt  that  the  present  condition  of  the 
patient  is  due  to  her  ceasing  to  continue 
the  treatment  and  the  consequent  growth 
of  the  myo-fibroma. 

Case  ILL  Mrs.  Mary  F-  ,  colored; 
married;  no  children;  came  under  obser- 

vation July  13,  1891.  Two  miscarriages 
at  third  month.  Menses  regular  but  pain- 

ful ;  at  times  being  so  severe  as  to  confine 
the  patient  to  her  bed.  General  health 

poor.  Patient's  occupation  has  been  that 
of  a  barber  for  the  past  thirteen  years. 
First  noticed  a  swelling  in  the  abdomen 
six  years  ago.  At  this  time  pains  were 
griping  in  character,  coming  on  daily 

about  3  o'clock;  this  condition  lasting 
two  months  -at  a  time.  During  this  time 
menstruation  was  very  profuse,  of  six  or 
seven  days  duration.  Had  leucorrhoea 

and  a  profuse  discharge," watery  in  char- acter. 

Examination. — Uterus  pushed  forward 
to  pubis;  hard  tumor  irregular  in  outline 
lying  behind  and  to  right;  dense  and  firm 
to  the  feel,  freely  movable  with  uterus, 
springing  apparently  from  the  posterior 
wall  of  the  fundus  and  extending  to  the 
umbilicus. 

Diagnosis — Myo-fibroma.  Treatment same  as  first  case.  The  treatment  has 
been  continued  to  Dec.  19,  1892,  when 
the  patient  was  examined  and  found  to 
have  a  tumor  in  the  abdomen  about  the 
size  of  the  closed  fist  springing  from  the 
posterior  wall  of  the  uterus;  movable, 
giving  no  pain  or  causing  any  disturbance 
by  its  presence.  She  is  still  on  the  same 
treatment  and  able  to  perform  her  daily 

duty  at  the  barber's  chair  without  any  pain or  inconvenience. 

Case  IV.  Mrs.  TennyM  ,  colored; 
age  44 ;  married ;  has  had  three  children, 
but  no  miscarriages ;  came  under  observa- 

tion November  16,  1891.  General  health 
good,  has  been  doing  washing  and  ironing 
for  the  past  eight  years.  Four  years  ago, 

while  hanging  paper  in  a  room,  she  ex- 
perienced a  strange  feeling  accompanied 

with  pain  in  the  right  side.  This  has 
continued  at  irregular  periods  up  to  time 
seen.  Since  this  occurred  menses  have 

become  painful  and  profuse.  Leucorrhoea 
and  profuse  watery  discharge. 

Diagnosis — Myo-fibroma. — Examination showed  the  uterus  retroflexed  with  a 

fibroid  on  right  side,  twisting  and  distort- 
ing the  uterus  on  its  axis.  Treatment 

same  as  first. 
Eesult  :  While  in  this  case  there  has 

not  been  a  marked  diminution  in  the  size 

of  the  growth,  yet  there  has  been  no  in- 
crease, and  the  patient  has  been  able  to 
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attend  to  the  duties  of  life  without  dis- 
comfort. She  is  at  present  still  on  the 

same  treatment  and  under  weekly  observa- 
tions and  examination.  Menstruation 

regular,  lasting  four  and  five  days.  Since 
coming  under  treatment  she  has  periods 
of  despondency,  a  fact  which  was  noticed 
in  several  others  of  the  cases  under  ob- 

servation. Dr.  D.  W.  Prentiss,  of  Wash- 
ington, first  called  attention  to  this 

peculiar  effect  of  ergot  on  certain  cases  in 
an  article  written  for  the  Amer.  Journal 

of  Obstetrics,  December,  1889. 
Case  V.  Mrs.  Johanna  0  ,  colored ; 

age  38;  married;  never  pregnant;  first 

seen  February  1*  1892.  Menses  regular, 
scanty ;  little  pain.  General  health  good 
up  to  a  year  ago.  Has  done  washing 
for  the  past  thirteen  years.  About 
two  years  ago  abdomen  began  to  swell 
and  the  urine  was  retained,  making  the 
use  of  the  catheter  necessary.  Pain  has 
been  present  from  the  beginning  of  the 
trouble ;  no  leucorrhcea. 
Examination  shows  a  hard,  round, 

smooth,  dense  and  firm  body  occupying 
posterior  cul-de-sac.  Cervix  pushed  high 
up  under  pubis  with  uterus  anterior. 

Diagnosis —  Myo-fibroma. —  Treatment 
same  as  first.  Since  treatment  menses 
have  been  regular,  lasting  three  to  four 
days.  Says  she  does  not  suffer  as  much 
pain  as  before;  no  trouble  with  the  urine. 
The  growth  has  diminished  sensibly  and 
the  general  and  local  conditions  of  the 
patient  are  such  as  to  warrant  a  continu- 

ance of  the  treatment. 

Case  VI.  Mrs.  Mary  A.  J  ,  colored; 
age  39;  married;  never  pregnant,  came 
under  observation  June  27,  1892.  Men- 

ses regular  with  some  pain,  profuse  and 
last  eight  to  twelve  days.  General  health 
fairly  good.  For  the  past  nine  years  has 
kept  a  store  which  required  her  to  be  on 
her  feet  a  great  deal  of  the  time.  About 
three  years  ago  sold  her  store  on  account 
of  ill  health,  since  which  time  she  has 
been  doing  her  own  housework  alone. 
About  six  years  ago  excessive  menstrual 
flow  began,  but  patient  did  not  know  the 
nature  of  her  trouble  until  examined  at 
the  clinic. 

Has  had  leucorrhcea  and  profuse  watery 
discharges;  complains  of  pain  and  drag- 

ging sensation  in  abdomen,  also  frequent 
and  painful  micturition. 

Examination. — The  tumor  was  found 
to  spring  from  right  side  of  fundus  of  the 

uterus  extending  as  high  as  umbilicus. 

Diagnosis  —  Myo-fibroma. —  Treatment 
same. 

Since  treatment  there  was  a  marked 
decrease  in  size  of  tumor  until  it  was  one- 
half  the  original  size,  since  which  there 
has  been  no  change.  Menses  regular,  not 
great  in  quantity.  Patient,  on  December 
19,  expresses  herself  as  feeling  as  well  as 
she  has  ever  been  in  the  past.  Complains 
of  periods  of  despondency. 

I  will  here  quote  from  a  letter  written 
to  me  by  my  friend,  Dr.  M.  Coryell,  of 
Fort  Scott,  Kansas.  The  report  will 

speak  for  itself : 
"  On  June  5th,  1892,  was  called  to  see 

Miss  Z.  C  ,  whom  I  found  suffering 
from  a  uterine  fibroid.  Thinking  this  to 
be  a  good  case  to  try  your  treatment  of 
salix  niger  and  ergot,  I  immediately  put 
her  on  half  drachm  doses  of  each  to  be 
taken  three  times  daily.  This  treatment 
was  kept  up  until  the  fifteenth  day  of 
November  when  I  found  her  so  much 
better  that  I  stopped  their  use  for  a  time. 
She  measured  around  the  abdomen,  on 

level  of  umbilicus,  56  inches;  when  treat- 
ment was  begun  on  June  5th,  also  the 

depth  of  the  uterus  as  measured  with  the 
sound  was  6f  inches. 

When  seen  and  examined  on  November 
15th,  she  measured  around  the  abdomen, 
at  the  level  of  the  umbilicus,  42|  inches, 
whrle  the  depth  of  the  uterine  canal  had 
decreased  to  three  inches.  She  has  not 
had  one  period  of  flooding  since  she  began 
the  treatment;  while,  according  to  her 
previous  history,  she  has  had  from  two  to 
three  periods  of  flooding  per  month  for 
five  or  six  months  previous  to  being  put 
on  the  ergot  and  salix  niger.  1  may  say, 
from  observation  of  this  case,  that  the 
combination  of  drugs,  as  recommended  by 
you,  will  do  all  that  is  claimed  for  them 

in  certain  cases.''' These  cases  as  reported  are  the  histories 
of  patients  with  their  treatment  upon 
which  1  have  based  my  observations  of 
the  therapeutic  treatment  of  uterine 
fibroids.  They  are  not  manufactured  o-r 
colored  to  suit  a  belief  or  a  theory.  They 
are  real,  taken  from  a  tri-weekly  clinical 
record  and  founded  upon  observation  (and 
I  may  say  an  almost  daily  observation) 
extending  through  a  period  of  many 
months.  The  only  error  may  lie  in  the 
fact  that  they  do  not  cover  a  sufficient 
number  of  cases  and  do  not  extend  over  a 
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long  enough  period  of  time.  However 
this  may  be  I  am  of  this  opinion  and  shall 
endeavor  to  present  it  to  you  in  the  fol- 

lowing propositions,  which  yon  may  take 
as  the  result  of  my  observations : 

1.  That  whenever  a  woman  has  a  myo- 
fibroma of  the  uterus  she  can  be  benefited 

either  by  operation  or  treatment. 
2.  That  whenever  a  woman  has  a  myo- 

fibro-cystic  tumor  of  the  uterus  there  is 
only  one  method  of  cure  and  that  must 
be  operative. 

3.  That  the  elective  method  of  pallia- 
tion or  cure  in  any  given  case  of  myo- 

fibroma must  be  governed  by  the  condi- 
tion of  the  patient  and  the  condition  and 

relations  of  the  tumor  present. 
4.  That  the  elective  methods  of  treat- 

ment of  myo-fibromata  are  palliative, 
medicinally  curative,  electricity,  opera- 
tive. 

5.  That  certain  cases  of  myo-fibromata 

can  be  and  are  benefited  and  rendered 
entirely  inert  by  the  use  of  properly  selected 
therapeutic  agents. 

6.  That  the  class  of  myo-fibromata 
which  are  benefited  by  the  use  of  thera- 

peutic agents  are  those  in  which  the  mus- 
cular tissue  largely  predominate. 

7.  That  the  class  of  myo-fibromata,  in 
which  the  muscular  tissue  largely  pre- 

dominates, are  reduced  in  size  and  ren- 
dered harmless  by  the  use  of  salix  niger 

and  ergot.  That  this  does  not,  however, 
cover  every  tumor  of  this  class. 

8.  Finally,  in  certain  cases,  the  use  of 
therapeutic  agents,  if  not  curative,  makes 
an  operative  interference  safe  and  of  more 
easy  performance ;  locally  by  lessening 
engorgements  and  loosening  adhesions  by 
its  contractile  effects,  and  constitutionally 
by  relieving  symptoms  and  thus  allowing 
the  attainment  of  a  better  general  condi- 
tion. 

THE  USE  AND  ABUSE  OF  TRUSSES.* 

AP  MORGAN  VANCE,  M.  D. 

As  far  back  as  history  takes  us  the 
treatment  of  rupture  has  been  a  problem 
with  which  the  surgical  mind  has  wres- 

tled ;  and  even  up  to  the  present  day,  the 
treatment  of  this  ailment,  from  which 
such  a  large  proportion  of  the  human 
family  suffer,  one  person  in  every  eight 
being  the  subject  of  one  or  the  other  vari- 

eties of  hernia,  it  neither  respecting  age, 
sex,  nor  condition ;  has  any  definite  pro- 

cedure been  devised  which  can  be  relied 
upon  for  relief  ? 

Through  all  ages  have  all  operations 
and  appliances  been  practiced  and  used, 
the  number  being  limitless,  yet  it  is  left 
for  some  future  surgeon,  as  stated  above, 
to  immortalize  himself  by  originating 
some  treatment,  yet  unknown,  before  we 
can  claim  to  cure  this  trouble. 

In  the  experience  of  the  writer  the  most 
perfect  results  have  been  brought  about 
by  the  use  of  the  truss.  It  is  an  unfortu- 

nate fact,  probably  due  to  the  meagre  re- 
sults obtained,that  the  treatment  of  the  her- 

nia by  the  truss  has  so  largely  been  relegated 
to  charlatans  and  unscientific  men.  This  is 
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undoubtedly  the  fault  of  the  regular  pro- 
fession, few  of  whom  have  studied  this 

branch  of  mechanical  surgery,  and  the 
common  way  of  disposing  of  this  class  of 
cases  by  the  general  practitioner  is  to  refer 
them  to  some  druggist  friend,  or,  if  pos- 

sible, to  some  instrument-maker,  to  have 
the  instrument  applied,  who,  as  a  rule, 
exposes  his  stock  of  trusses  and  allows  the 
patient  to  choose  for  himself,  just  as  if  he 
was  selling,  a  pair  of  shoes  or  other  article 
of  wearing  apparel;  the  result,  of  course, 
being  a  mere  lottery,  as  it  is  no  uncom- 

mon thing  to  find  patients  thus  treated 
wearing  right  trusses  on  left  hernias,  or 
vice  versa,  or  wearing  them  upside  down 
or  otherwise  improperly.  It  is  also  a  daily 
observation  to  surgeons  who  see  a  number 
of  these  cases  to  find  trusses  applied,  often 
by  the  advice  of  a  physician,  upon  cases  of 
retained  testicle,  variocele,  hydrocele,  bu- 

boes, orchitis,  dropsy  of  the  scrotum, 
psoas  abscesses  and  what  not?  This  is 
due  of  course  to  the  almost  universal  lack 
of  knowledge,  and  therefore  of  interest,  in 
this  class  of  troubles. 

The  result  of  this  mal-treatment  is  un- 
told suffering  and  oft-times  death,  the  vast 
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majority  of  strangulated  hernias  being 
due  to  the  mal-application  of  a  truss. 

Of  the  thousands  of  trusses  of  different 
varieties  which  are  sold  there  are  only  one  or 
two  which  are  made  upon  scientific  princi- 

ples. Any  truss  which  gains  its  retentive 
power  by  constriction  of  the  body,  more 
particularly  all  forms  of  elastic  truss,  are 
made  improperly,  as  every  movement  in- 

fluences the  relationship  of  the  body  and 
pad.  Nearly  all  of  the  older  patterns  are 
made  with  the  idea  of  producing  irrita- 

tion with  the  hope  that  the  hernial  open- 
ing may  be  closed  by  plastic  deposit;  of 

course,  the  opposite  result  is  inevitable, 
as  atrophic  changes  are  sure  to  follow  this 
severe  pressure. 

The  true  idea  should  be  to  simply  pre- 
vent the  entrance  of  protrusion  into  the 

canal,  trusting  to  the  natural  tendency  to- 
wards closure  which  takes  place  after  the 

descent  of  the  testicle.  Th  is  tendency  is 
in  exact  proportion  to  the  youth  of  the 
patient,  and  the  length  of  time  the  hernia 
has  existed. 

Therefore,  the  truss  pad  should  be  more 
or  less  flat,  and  its  relationship  to  the 
part  constant  and  undisturbed  by  any 
movement  of  the  body. 

Therefore,  those  trusses  which  acquire 
their  force  by  antero-posterior  pressure 
from  sacrum  to  abdominal  ring,  without 
constricting  the  body,  are  best.  This 

pattern  is  known  as  Hood's  Truss.  There 
is  no  need  of  any  spring  pressure,  as  with 
this  arrangement  of  the  encircling  band 
the  pressure  can  be  graduated  exactly. 

After  the  proper  truss  is  applied  the 
patient  should  be  carefully  instructed  how 
to  use  it  and  what  is  to  be  expected  of  his 
truss.  The  benefit  to  be  derived,  of  course, 
being  just  in  proportion  to  the  intelligence 
with  which  it  is  used.  This  is  oft  times 
very  difficult  as  nearly  all  patients,  before 
they  get  advice  from  a  scientific  source, 
have  been  wearing  trusses  of  various  styles 
and  patterns,  and  invariably  think  they 
know  more  about  it  than  any  one  else; 
and  almost  universally  insist  upon  apply- 

ing the  truss  pad  over  the  pubic  bone  in- 
stead of  supporting  the  canal  above. 

What  is  known  as  the  French  and  Ger- 
man trusses  are  constructed  with  this  end 

in  view  and  can  be  applied  in  no  other 
way. 

In  the  treatment  of  infantile  hernia 
the  problem  is  much  easier,  and  except  in 

very  young  subjects  the  same  form truss  as  described  above  should  be  used. 

In  younger  children,  say  up  to  two  years 
of  age,  where  constant  soiling  prevents 
the  use  of  the  regular  form  of  truss,  the 

ordinary  "  T"  bandage  applied  over  a  pad 
made  of  adhesive  plaster,  is  the  best  form 
of  support.  Here  the  constriction  of  the 
body  to  obtain  the  requisite  pressure  is 
not  harmful,  as  the  muscular  system  is 
undeveloped,  and  the  soft  medium  of  in- 

fantile fat  prevents  a  movement  of  the 
pad  objected  to  above.  These  bandages 
can  be  made  best  of  canton  flannel  and  in 
sufficient  numbers  that  a  fresh  one  can  be 

applied  as  often  as  constant  soiling  re- 

quires. 
In  those  young  cases  where  the  condition 

is  aggravated  the  Heatonian  operation  is 
very  beneficial,  simply  as  an  aid  to  the 
truss,  the  temporary  deposit  of  lymph 
preventing  the  easy  descent  of  the  hernia, 
and  making  the  constant  retention  much 
less  difficult. 

There  is  no  question  but  that  a  certain 
percentage  of  radical  cures  occur  after  any 
of  the  recognized  operations,  yet  no  man 
can  conscientiously  declare  that  a  cure 
will  result  in  any  case;  therefore,  should 
we  not  apply  a  light  support  as  a  routine 
practice,  or  have  we  the  right  for  the  sake 
of  ascertaining  the  value  of  one  or  the 
other  procedures,  to  allow  these  cases  to 
go  without  a  support  ? 

Even  if  an  operation  should  be  devised 
which  would  positively  bring  about  a 
radical  cure  in  this  condition  the  abhor- 
ence  of  the  knife  on  the  part  of  the  people 
will  prevent  the  vast  majority  from  taking 
advantage  of  it. 

Therefore  the  truss  will  continue  fot 
all  time,  and  it  behooves  us  to  educate 
ourselves  in  its  application  and  a  better 
understanding  of  its  use,  that  these  suf- 

ferers may  be  more  scientifically  treated. 

Dr.  J.  B.  James  (British  Medical 
Journal)  states  that  he  has  been  treating 
haemorrhoids  for  years  by  simply  applying 
calomel  locally,  and  without  exception  his 
treatment  has  been  successful,  especially 
when  inflammation  was  obvious  in  the 
hemorrhoidal  mass,  characterized  by 
mucous  discharge  and  hemorrhage. 
Under  this  simple  treatment  the  symptoms 
are  speedily  relieved,  with  the  still  more 
important  subsequent  advantage  of  the 
patient's  restoration  to  health. 



May  6,  1893. Society  Reports. 689 

SOCIETY  REPORTS. 

JEFFEESON  COUNTY,  (KY.,)  MEDICAL  SOCIETY. 

Meeting  of  March  15th,  1893. 

"The  Use  and  Abuse  of  Trusses,"  by 
Ap.  Morgan  Vance,  M.  D.  (See  page 
687). DISCUSSION. 

Dr.  W.  L.  Eodmak:  I  think  Dr. 

Vance  has  called  attention  to  a  very  im- 
portant subject ;  he  could  scarcely  have  se- 

lected one  of  greater  importance  than  the 
use  and  abuse  of  trusses.  Tt  certainly  is 
a  subject  that  every  practitioner  in  medi- 

cine and  surgery  should  take  a  great  deal 
of  interest  in,  on  account  of  the  frequency 
that  these  cases  are  met  with  in  practice. 
I  have  sometimes  thought,  however,  that 
hernias  are  not  as  common  as  the  text- 

books tell  us — some  say  one  person  in 
every  thirteen,  others  one  in  every  ten; 
Dr.  Vance  states,  I  believe,  one  in  every 
eight.  Certain  it  is  that  these  conditions 
are  very  common,  but  it  leads  me  to  say 
that  my  own  individual  experience  has  not 
furnished  the  great  number  of  hernias 
one  would  expect  from  reading  books.  I 
examine  on  an  average  from  200  to  300 
men  for  life  insurance  each  year,  and  I  am 
quite  sure  that  in  those  subjects  I  exam- 

ine I  do  not  strike  more  than  one  case  in 

twenty-five  or  thirty  who  has  a  hernia.  I 
do  not  examine,  however,  many  laboring 
men, and  this  may  explain  the  small  number 
of  hernias  I  meet  with  in  life  insurance  risks. 

One  man's  experience  is  entirely  to  small 
to  base  statistics  upon,  or  to  form  an 
opinion  from.  Certainly,  from  my  exper- 

ience, I  cannot  think  that  hernias  are  as 
common  as  we  are  led  to  believe. 

I  fully  agree  with  everything  Dr.  Vance 
has  said  on  this  subject;  he  is  certainly 
correct  in  urging  that  every  man  who 
.treats  hernia  should  be  very  careful  to 
write  a  note  sending  the  cases  to  an  in- 

strument-maker rather  than  to  refer  them 
to  a  drug  store ;  this  is  something  that  I 
never  did  in  my  life  and  never  shall  do. 
I  see  that  the  measurements  are  correctly 
taken  and  instruct  every  case  of  rupture 
to  go  to  an  instrument-maker  and  have  a 
suitable  truss  adjusted  and  then  report  to 
me  again.  If  the  instrument-maker 
knows  this  is  to  be  done  he  will  be  more 

careful  in  adjusting  the  truss,  than  he 
otherwise  would.  I  think,  as  Dr.  Vance 
has  said,  there  is  so  much  uncertainty  (and 
some  little  danger)  attending  the  opera- 

tions for  radical  cure  of  hernia  that  prob- 
ably the  best  thing  to  do  is  to  follow  the 

old  practice  of  fitting  each  case  with  a 
truss  and  asking  him  to  wear  it  the  rest  of 
his  life,  or  so  long  as  it  retains  his  hernia 
and  does  so  comfortably.  I  have  rather 
undergone  a  change  of  heart  in  regard  to 
the  radical  cure  operations  in  the  last  year 
or  two.  I  have  done  the  operation  a  few 
times  and  have  been  successful  in  every 
instance.  I  have  insisted  upon  the  pa- 

tients wearing  a  spica  bandage,  or  some 
kind  of  light  truss,  for  several  months  af- 

ter the  operation.  I  have  changed  more 
from  what  I  have  read  than  what  I  have 

done,  because  my  cases  have  been  so  few 
as  to  hardly  warrant  me  in  making  the 
change.  When  one  reads  of  the  number 
of  operations  done  by  MaCewan,  Kocher, 
Bassini,  besides  Bull,  McBurney,  Marcy, 
and  other  men  in  this  country,  we  are 
struck  with  the  fact  that  they  do  cure  a 

great  many  cases;  in  fact,  the  vast  major- 
ity have  gotten  well  after  radical  opera- 

tion. I  do  not  consider  that  any  opera- 
tion is  a  radical  cure  where  you  must 

supplement  it  by  the  continued  use  of  a 
truss.  The  dangers  of  the  operation  in 
experienced  hands  are  not  great,  still 
there  is  some  danger  in  it.  I  do  not  be- 

lieve a  man  will  meet  with  more  than  two 
or  three  deaths  in  100,  possibly  statistics 
do  not  indicate  as  large  a  death  rate  as 
that.  W.  T.  Bull,  of  New  York,  has 
probably  done  more  operations  for  the 
radical  cure  of  hernia  than  any  one  else  in 
this  country.  I  remember  he  read  a 

paper  before  the  American  Surgical  Asso- 
ciation three  years  ago.  He  reported  134 

cases  that  he  had  operated  upon,  losing 
but  two  cases,  I  think.  He  operated 

upon  very  young  children  and  very  old  men 
and  women — some  over  eighty — taking 
the  cases  just  as  they  came,  in  his  opera- 

tions at  the  Hospital  for  the  Euptured 
and  Crippled,  as  well  as  other  hospitals  in 
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New  York.  Bassini,  Kocher  and  MaCewan 
claim  even  better  results  than  this.  Bull 

is  not  very  enthusiastic  over  the  opera- 
tion. He  thinks  that  in  a  majority  of 

cases  the  hernia  recurs.  He  remarked  to 
me  the  last  time  I  saw  him  in  New  York, 
that  ' '  it  was  a  nut  for  somebody  else  to 
crack;  that  no  one  had  ever  proposed  a 

certain  operation  for  the  cure  of  hernia." 
I  believe,  however,  that  we  strike  cases 
very  often  where  we  are  perfectly  justified 
in  advising  the  patient  to  have  a  radical 
cure  performed.  I  think  I  have  such  a 
case  now,  a  young  man,  twenty-four  or 
twenty-five  years  of  age,  who  has  had  in- 

guinal hernia  for  a  number  of  years,  and 
has  been  three  times  to  see  me,  urging  the 
propriety  of  operation  for  radical  cure. 

The  reason  he  has  been  talking  about 
radical  cure,  is,  I  find,  that  he  is  very  in- 

timate with  a  medical  student,  rather  a 
recent  graduate,  who  has  spoken  about 
the  propriety  of  having  his  hernia  oper- 

ated upon.  I  have  declined  each  time 
and  told  him  that  as  long  as  the  hernia 
could  be  held  up  comfortably  and  safely  I 
thought  he  should  persist  in  the  use  of 
the  truss,  that  while  it  would  not  cure 
him — because  he  had  already  worn  it  for 
seven  years — still  I  thought  it  was  better 
to  wear  it  the  rest  of  his  life  than  to 
snbmit  to  an  operation.  He  has  rather 

ei  kicked  over  the  traces,"  lately,  and  it 
was  due  to  the  fact  that  he  was  out  taking 
violent  exercise  two  or  three  weeks  ago 
and  the  hernia  came  down,  the  truss 
probably  getting  out  of  fix  some  way,  and 
he  was  laid  up  for  a  few  days.  He  now 
says  he  is  not  going  to  wear  a  truss  any 
more.  In  a  case  of  this  kind  I  think  it  is 
our  duty  to  operate.  I  think  he  will  be 
altogether  in  a  safer  condition  by  having 
a  radical  cure  performed,  rather  than  go 
without  a  truss,  as  he  now  does — he  posi- 

tively refuses  to  wear  one  any  longer.  I 
do  not  consider  that  the  danger  is  very 
great;  however,  if  I  should  operate  upon 
him  I  should  insist  upon  his  wearing  a 
light  form  of  truss  for  three  or  four 
months  afterward.  I  have  seen  some  ex- 

cellent results  from  radical  cure  operations 
for  herniae.  I  have  spoken  differently  in 
societies  before  this,  but  I  have  watched 
cases  in  the  practice  of  other  surgeons, 
have  also  had  a  few  myself,  and  have  been 
reading  a  great  deal  upon  this  subject  in 
the  last  year,  and  am  fully  persuaded  now 
that  a  great  many  of  these  cases  should  be 

operated  upon.  In  people  who  absolutely 
refuse  to  wear  a  truss,  and  who  cannot  be 
made  to  appreciate  the  fact  that  they  take 
their  lives  in  their  hands  every  time  they 
go  out  for  a  walk  without  one,  an  opera- 

tion should  be  advised. 

Dr.  J.  M.  Krim  :  What  would  you  con- 
sider as  the  greatest  age  at  which  a  truss 

may  be  applied  with  the  prospect  of  a 

permanent  cure? Dr.  A.  M.  Vance  :  I  have  seen  several 
cases  in  men  over  thirty  that  were  cured 
by  the  truss.  I  think  it  depends  entirely 
upon  the  intelligence  of  the  patient  and 
what  is  to  be  expected  of  him.  He 
should  never  rise  without  the  truss  on, 
and  there  are  a  great  many  little  things 
that  should  be  taught  a  patient  who  is  to 
wear  a  truss — no  truss  will  sustain  a 
sneeze,  and  every  man  who*  wears  one 
should  put  his  hand  in  his  pocket  and 
support  the  truss  while  sneezing.  If  a 
truss  is  applied  early,  we  are  apt  to  get  a 
rapid  result.  I  think  perhaps  the  cure  of 
hernise  in  early  life  is  simply  the  tendency 
that  these  parts  have  to  contract,  like  the 
contraction  after  the  descent  of  the  tes- 
ticle. 

Dr.  Trunkell  :  What  is  your  experi- 
ence with  peritonitis  following  a  ventral 

hernia,  for  instance,  caused  by  violence  ? 
In  the  case  I  refer  to  there  was  marked 

strangulation,  and  after  reduction  there 
were  distinct  evidences  of  peritonitis  for 
some  time.  There  was  complete  cure  of 
the  hernia,  and  I  believe  the  peritonitis 
following  reduction  had  something  to  do 
with  preventing  return  of  the  trouble. 

Dr.  A.  M.  Vakce:  I  have  never  seen 

any  marked  peritonitis  in  cases  of  hernia. 
I  remember  seeing  one  case  of  incar- 

cerated hernia  in  a  woman ;  upon  reduc- 
tion she  had  a  great  deal  of  pain  and  some 

fever,  which  however  passed  off  after  giv- 
ing salts.  Possibly  peritonitis  assisted 

cure  in  the  case  referred  to  by  Dr.  Trun- 
nell  by  thickening  the  peritoneum. 

I  agree  with  Dr.  Eodman  in  what  he 
says  concerning  the  radical  operation  for 
cure  of  hernia,  except  that  I  think  it  is  a 
misnomer  until  we  can  get  something  ab- 

solutely sure.  I  operate,  of  course,  upon 
cases  where  I  cannot  do  good  work  with 
the  truss.  I  would  not  hesitate  for  a  mo- 

ment to  operate  upon  the  case  he  speaks 
of.  I  think  the  surgeon  should  fit  the 
truss  himself  as  he  is  the  one  to  teach  the 

patient  its  use. 
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PHILADELPHIA  ACADEMY  OF  SURGERY. 

Meeting  March  6,  1893. 

The  President,  Dr.  William  Hunt,  in 
the  chair. 

John  B.  Deaver  presented  a  paper  on 

AMPUTATION    AT    HIP    JOINT:  ENCYSTED 
CARTILAGINOUS    TUMOR  NEAR  SUB- 

CLAVIAN   VESSELS :  OPERATION 
ON  THE  FIFTH  NERVE. 

Mr.  President  and  Fellows  of  the 
A  cademy  :  I  will  first  present  a  case  of 
amputation  at  the  hip  joint,  done  for 
osteomyelitis  of  the  femur.  At  the  time 
of  the  operation  the  patient  was  very 
much  depressed  from  sepsis,  consequent 
upon  prolonged  suppuration.  The  only 
point  of  interest  in  the  case  from  an 
operative  point  of  view  is  that  during 
the  amputation  hemorrhage  was  con- 

trolled simply  by  an  Esmarch  tube  applied 
round  the  thigh,  above  the  trochanter  and 
along  the  crease  of  the  groin,  being  re- 

tained here  by  two  pieces  of  bandage,  one 
passed  beneath  the  tube  in  front  and  the 
other  beneath  the  tube  behind,  each  of 
which  was  held  by  an  assistant.  An  oval 
flap  of  skin  and  fascia  was  made,  and  the 
muscles  divided  down  to  the  bone  by  a 
circular  sweep  of  the  knife.  The  super- 

ficial and  deep  femoral  arteries,  with  their 
accompanying  veins,  were  next  tied 
separately,  as  well  as  those  of  the  muscu- 

lar branches  which  could  be  recognized. 
The  tube  was  next  loosened  a  little,  and 
the  small  vessels,  as  they  bled,  caught 
with  hsemostats.  The  tube  was  now 
removed,  and  an  incision  carried  from  the 
external  angle  of  the  wound  up  over  the 
trochanter  and  into  the  joint  dividing  the 
capsular  ligament,  when  the  muscles  were 
carefully  separated  from  the  bone  and 
disarticulation  completed.  The  amount 
of  blood  lost,  I  do  not  think,  amounted  to 
more  than  two  ounces.  The  advantage 
this  procedure  offers  over  the  Wyeth 
method  is  in  not  dividing  the  femur 
before  the  disarticulation  is  made,  and 
further,  that  the  amount  of  blood  lost  is 
not  any  greater,  and  that  the  vessels  not 
being  constricted  for  so  long  a  time,  there 
is  less  likelihood  of  consecutive  bleeding. 
The  tumor  I  here  present  is  one  of 

sarcoma,  removed  from  the  side  of  the 

neck,  which  had  its  origin  from  the 
periosteum  of  the  vertebrae.  The  symp- 

toms presented  by  the  patient  were  those 
of  laryngeal  obstruction,  paroxysmal  in 
character  and  attended  by  the  expectora- 

tion of  large  quantities  of  mucus.  The 
symptoms  of  obstruction  were  not  caused 
by  pressure  inflicted  upon  the  larynx  or 
traechea,  but  from  involvement  of  the 
laryngeal  nerves.  Before  the  operation 
was  performed  I  very  much  questioned  if 
the  removal  of  the  growth  would  suffice 
to  relieve  the  obstruction,  which  was 
afterward  proven  by  the  same  symptoms 
continuing  until  death,  twenty-four  hours 
thereafter.  The  dissection  was  not  a  very 
difficult  one,  as  the  mass  lay  behind  the 
large  vessels,  the  pulsation  of  which  was 
scarcely  perceptible.  The  great  amount 
of  infiltration  around  the  vessels  must  by 
necessity  have  involved  the  laryngeal 
nerves  as  well. 

The  second  specimen  is  one  of  cyst,  in 
the  wall  of  which  is  a  circular  piece  of 
cartilage.  It  was  removed  from  the  sub- 

clavian region  of  a  man  who  was  injured 
at  the  battle  of  Appomattox,  April  9, 
1865.  When  the  accident  occurred  he 
was  standing  under  a  tree.  He  was  not 
able  to  say,  definitely,  whether  the  injury 
resulted  from  being  struck  by  a  piece  of 
shell  or  by  a  piece  of  wood  from  the  tree. 
The  only  noticeable  trouble  at  the  time  of 
the  accident  was  fracture  of  the  clavicle. 
From  that  time  to  the  present  a  sinus  has 
existed  in  the  neck  which  patient  states 
has  been  operated  on  without  success. 
He  was  referred  to  me  by  Dr.  Hilden- 
brand,  when,  upon  examination,  the 
orifice  of  the  sinus  was  plainly  to  be  seen, 
immediately  above  the  inner  end  of  the 
left  clavicle,  from  which  was  escaping  a 
purulent  discharge  and  through  which, 
upon  the  introduction  of  a  probe,  could 
be  felt,  what  was  believed,  most  probably, 
to  be  dead  bone.  Examination  with  the 
fingers  demonstrated  the  presence  of  a 
partly  movable  mass  which  was  thought 
to  be  a  detatched  piece  of  the  clavicle 
which  had  undergone  necrosis.  Opera- 

tion revealed  the  presence  of  this  cyst  ; 
it  was   attached  to   the  sheath  of  the 
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subclavian  vessels  and  to  the  pleura. 
Examination  of  the  clavicle  through  the 
wound  showed  no  trouble  other  than  a 
slight  enlargement  at  the  seat  of  the 
original  fracture.  Examination  of  the 
cyst  wall  demonstrated  very  clearly  the 
presence  of  cartilage. 

T.  M.,  aged  fifty-eight  years, white, Irish, 
slate-roofer;  from  a  child  had  been  very 
nervous,  the  slightest  excitement  or  undue 
exertion  throwing  him  into  paroxysms  of 
nervousness.  When  twenty,  eight  years  of 
age,  had  an  attack  of  small-pox  which 
was  followed  by  a  weeping  sore  over  the 
right  inferior  maxilla.  This  continued  to 
discharge  for  six  years,  when  it  healed. 
Immediately  after  the  healing  of  the  sore 
he  was  attacked  with  neuralgic  pains 
which  were  referred  along  the  course  of 
the  inferior  dental  nerve.  This  pain  con- 

tinued at  irregular  intervals  for  six  years, 
when  he  consulted  a  surgeon,  who  was 
supposed  to  have  removed  a  section  of  the 
nerve  near  the  dental  foramen.  Very 
little,  if  any  relief  followed  this  operation, 
when  a  second  was  performed  by  the  same 
surgeon  one  year  later;  this  was  followed 
by  relief  for  one  year,  when  he  had 
another  attack  of  the  pain.  He  now 
came  under  my  care.  I  trephined  the  in- 

ferior maxilla  over  the  angle  and  removed 
a  section  of  the  inferior  dental  nerve. 
This  was  followed  by  relief  for  a  period 
of  fifteen  months,  when  the  pain  again 
returned.  I  now  opened  up  the  field  of 
the  old  operation,  exposed  the  proximal 
end  (stump)  of  the  nerve,  excised  a  part 
therefrom,  chiseled  away  the  roof  of  the 
remaining  portion  of  the  dental  canal, 
and  removed  the  distal  portion  of  the 
nerve  as  far  as  the  mental  foramen.  This 
was  followed  by  relief  for  sixteen  months, 
when  the  pain  returned,  being  referred,  in 
addition  to  along  the  course  of  the  in- 

ferior dental,  along  the  side  of  the  tongue. 
I  now  simply  cleared  out  the  field  of  the 
old  operation,  but  this  was  not  followed 
by  any  marked  relief.  I  again  operated, 
this  time  taking  out  a  vertical  section  of 
the  ramus  of  the  jaw  as  far  as  the  sigmoid 
cavity,  and  removed  a  further  section 
from  the  proximal  end  of  the  inferior 
dental,  and  at  the  same  time  a  section 
from  the  gustatory  nerve.  This  was 
followed  by  relief.  - 1  purposely  refrained 
from  taking  a  section  from  the  inferior 
maxillary  nerve  immediately  after  it 
passes  through  the  foramen  ovale,  also 

from  performing  an  intra  cranial  opera- 
tion, as  I  am  not  as  yet,  by  any  means, 

convinced  that  these  more  radical  pro- 
cedures are  warrantable  until  the  milder 

ones  have  been  done  without  success.  I 
can  recall  a  number  of  cases,  both  of 
neuralgia  of  the  inferior  as  well  as  of  the 
superior  maxillary  nerve,  where  I  have 
followed  this  course  in  relapsing  attacks, 
with  satisfactory  results,  to  convince  me 
that  a  longer  period  of  relief  from  pain  is 
offered  the  patient  than  would  result, 
perhaps,  by  the  more  radical  operations, 
removal  of  the  Gasserian  ganglion,  etc., 
in  the  light  of  the  present  statistics. 

DISCUSSION. 

Dr.  John  B.  Eoberts:  Twice  I  have 
had  occasion  to  remove  large  malignant 
growths  from  the  neck,  and  in  both  cases 
the  result  was  the  same  as  in  Dr.  Deaver's 
case.  In  one  case,  a  child,  I  had  to  tie 
the  internal  carotid  artery,  and  the  child 
died  on  the  second  day  with  symptoms  of 
brain  implication.  The  other  case  was 
that  of  a  man  with  a  deep  tumor  requir- 

ing ligation  either  of  the  internal  jugular 
vein  or  of  a  large  branch  close  up  to  the 
vein,  I  now  forget  which.  I  thought  that 
he  was  going  to  get  well,  but  he  died  on 
the  fourth  or  fifth  day  with  symptoms,  the 
origin  of  which  I  could  not  determine. 
The  wound  was  aseptic  and  nearly  healed. 
He  was  found  to  be  breathing  very  rap- 

idly, and  sank  in  a  few  hours  in  a  sort  of 
collapse.  I  could  not  tell  whether  there 
was  implication  of  deeper  organs  or  heart 
clot.    No  autopsy  could  be  obtained. 

Dr.  J.  Ewing  Mears  :  In  the  case 
which  I  reported  and  to  which  reference  has 
been  made  by  Dr.  Deaver,  I  removed  two 
and  one- half  inches  of  nerve  and  submit- 

ted it  to  Dr.  DeSchweinitz  for  examina- 
tion, and  the  condition  found  was  that  of 

fatty  degeneration.  It  is  important,  it 
seems  to  me,  that  our  studies  should  be 
directed  toward  ascertaining  if  possible, 
what  the  pathological  condition  is  in  these 
cases  of  trifacial  neuralgia.  I  think  that 
all  of  us  have  come  to  the  conclusion  that 

operative  procedures  appear,  in  most  cases, 
to  be  hopeless  so  far  as  permanent  relief  is 
concerned.  It  is  possible  that  from 
studies  in  regard  to  the  cause  of  the  con- 

dition, we  may  be  able  to  indicate  some 
method  of  operation  which  may  prove 
more  successful. 
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Last  spring  the  members  of  the  Amer- 
ican Surgical  Association  were  shown  in 

the  Massachusetts  General  Hospital  the 
results  in  five  or  six  cases  of  operations 
upon  the  second  and  third  divisions  of  the 
fifth  nerve  for  neuralgia.  In  these  cases 
an  incision  had  been  made  over  the  tem- 

poral region,  the  muscle  cut  through  and 
the  zygoma  divided.  By  pressing  the  tis- 

sues down  firmly  the  operator  was  able  to 
reach  the  second  and  third  divisions  as 
they  emerge  from  the  foramen  rotundum 
and  ovale.  In  these  cases  the  relief  had 
extended,  if  I  remember  correctly,  over 
three  or  four  years,  and  in  one  case  five  or 
six  years.  From  the  reports  which  are 
given  in  Boston,  this  appears  to  be  a  very 
successful  operation. 

To  my  mind,  the  question  of  interest  is 
in  regard  to  the  pathological  condition.  If 
the  disease  is  of  central  origin  I  do  not 
see  how  any  operation  on  the  peripheral 
terminations  of  the  nerves  can  be  of  ser- 

vice. Repeated  operations,  such  as  Dr. 
Deaver  performed,  of  course,  give  tempor- 

ary relief. 

Dr.  W.  W.  Keei?"  :  I  quite  agree 
with  Dr.  Mears  that  the  question  of 
the  pathology  is  a  most  important  one. 
In  the  cases  where  I  have  had  a  micro- 

scopical examination  made  the  change  has 
been  found  to  be  one  of  sclerosis.  In  one 

case  there  were  spots  of  distinct  hemor- 
rhage into  the  nerve.  These  were  almost 

macroscopic.  I  have  never  seen  the  infe- 
rior dental  nerve  so  large  as  in  this  case. 

That  patient  had  a  return  of  the  pain,  and 
a  second  operation  was  done.  So  far  as  I 
could  determine,  a  new  nerve  had  formed, 
and,  strange  to  say,  there  was  a  branch  of 
this  nerve  which  went  inward  through  a 
foramen  on  the  inner  surface  of  the  jaw. 
I  saw  no  such  foramen  at  the  first  opera- 

tion. Dr.  Dana  some  time  ago  published 
a  paper  in  which  he  stated  that  he  had 
found  sclerosis  of  the  vessels  rather  than 
of  the  nerve.  However  this  may  be,  it 
seems  to  me  clear  that  the  sclerosis  of  the 
vessels  or  of  the  nerve  is  the  chief  thing, 
and  that  this  is  a  distinctly  senile  change. 
That  it  does  not  appear  in  early  life  we  all 
know,  but  only  in  later  life,  when  sclero- 

sis of  other  organs  appear.  This  being 
the  case,  I  think  that  the  operation  of 
choice  should  always  be  the  peripherial 
operation.  I  should  not  think  of  endeav- 

oring to  remove  or  break  up  the  Gasserian 
ganglion  as  a  primary  operation.    I  was 

told  the  other  day  that  one  of  Mr.  Rose's 
cases  had  shown  symptoms  of  return,  and 
this  is  what  might  be  expected,  as  the 
sclerosis  begins  rather  in  the  periphery  and 
works  backward.  While  medicine  offers 
no  benefit  in  the  majority  of  cases,  we 
can,  as  a  rule,  assure  a  patient  that  an  op- 

eration will  afford  at  least  one  or  two 
years  of  relief.  I  presume  that  some  of 

Dr.  Deaver's  operations  consisted  simply  in 
reaming  out  the  connective  tissue  about  the 
stump  of  the  nerve.  This  I  have  done  in 
more  than  one  case  and,  although  under 
the  microscope  no  nervous  tissue,  could  be 
found  in  the  material  removed,  the  opera- 

tion gave  as  much  relief  as  followed  a 
pure  exsection  of  the  nerve.  This  being 
the  case,  it  seems  to  me  that  we  should,  as 
a  general  rule,  endeavor  to  give  relief  by 
such  a  simple  operation  rather  than  im- 

mediately to  go  to  the  foramen  rotundum 
or  ova'le  or  within  the  skull  and  remove 
the  Gasserian  ganglion. 

I  noticed  that  Dr.  Deaver  referred  to 

destruction  of  the  ganglion  as  not  a  seri- 
ous operation.  I  should  consider  it  quite 

a  serious  operation,  although  there  have 
not  been  a  large  number  of  deaths.  Eose 
has  done  it  six  or  seven  times,  with  one  or 
two  deaths.  Andrews  four  times,  without 
a  death.  Hartley  once,  with  recovery, 
and  Dr.  Roberts  once,  with  recovery. 
Besides  this,  two  eyes,  and  possibly  more, 
have  been  destroyed.  It  seems  to  me  that 

any  operation  involving  so  much  trauma- 
tism is  to  be  considered  a  very  serious  op- 

eration, and  should  not  be  undertaken 
except  after  the  gravest  consideration. 

Dr.  James  M.  Barton:  As  has  been 
said  by  Dr.  Mears,  we  have  not  yet  arrived 
at  the  pathology  of  neuralgia.  One  sug- 

gestion is,  that  it  is  due  to  small  aneu- 
risms, which  have  been  found  in  the  dis- 
eased nerves.  This  view  is  supported  by 

the  results  of  the  ligation  of  the  external 
carotid  for  this  affection.  Nussbaum 

claimed  that  one-half  of  the  cases  are  per- 
manently cured. 

I  can  also  confirm  what  has  been  said 

by  Dr.  Keen.  The  most  trifling  opera- 
tion on  the  nerve,  the  slightest  stretching, 

even  the  division  of  the  distal  branches  is 

apt  to  afford  temporary  relief,  and  the 
most  serious  operation  will  not  do  much 
more. 

So  rare,  in  my  experience,  is  anything 
like  permanent  relief,  that  I  exhibited  be- 

fore this  Society,  a  few  months  ago,  as 
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something  unusual,  a  case  of  neuralgia  of 

the  second  branch,  of  thirteen  years'  dura- 
tion, in  which  I  removed  the  nerve  at  the 

foramen  rotundum,  and  where  the  relief 
had  continued  for  five  years.  The  man 
is  still  free  from  the  disease. 

Dr.  Thomas  G.  Morton:  I  am  at 

present  attending  a  patient,  who  is  now 
eighty-two  years  of  age,  on  whom  I  oper- 

ated some  twenty  years  ago.  After  the 
excision  he  had  entire  relief  for  many 
years;  then  had  a  recurrence  of  pain, 
brought  on,  apparently,  by  a  ride  of  five 
miles  in  a  wagon  which  had  no  springs,  in 
which  he  was  severely  jolted. 

For  the  last  ten  or  fifteen  years,  al- 
though enjoying,  indeed,  robust  health, 

he  has,  at  times,  suffered  intensely,  and 
then  again  having  entire  immunity  from 
pain.  Now  the  suffering  is  only  relieved 
by  morphine  injections.  Swallowing, 
talking,  any  movement  of  the  tongue, 
touching  the  skin  of  the  face,  or  even  the 

heard,  provokes  "thrusts  of  pain." 
In  another  case — now  more  than  twenty 

years  since  the  operation — the  patient  has 
had  entire  freedom  from  pain.  As  a  rule, 
sooner  or  later  pain  reappears;  but  in 
such  cases  there  is  no  reason  why  the  op- 

eration should  not  be  repeated.  Benefit 
is  generally  experienced  from  each  opera- 

tion, and  for  even  a  measure  of  relief,  pa- 
tients are  willing  to  submit  to  any  treat- 

ment. 

William  J.  Taylor,  M.  D.,*  presented 
u  report  of 
A  CASE    OE    ERACTURE    OF  THE  THYROID 

CARTILAGE. 

Charles  E.,  forty- three  years,  a  carpen- 
ter, was  admitted  to  the  surgical  ward  of 

St.  Agnes'  Hospital  on  October  6th,  1892, 
in  a  semi-unconscious  condition.  He  was 
unable  to  give  an  account  of  the  accident, 
but  a  fellow  workman  reported  that  he 
had  fallen  a  distance  of  about  twenty  feet, 
from  a  scaffold  upon  which  he  had  been 

working.  ~No  one  saw  him  fall  but  when he  was  discovered  he  was  unconscious  and 
lying  across  a  heavy  piece  of  wood. 
When  admitted  into  the  hospital,  a  short 
time  afterward,  he  was  unconscious,  could 
be  roused  from  his  stupor,  but  could  give 
no   account  of   himself.    He  was  very 

*Surgeon  to  St.  Agnes'  Hospital ;  Assistant  Sur- geon to  the  Orthopaedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  Philadelphia. 

much  shocked.  The  right  side  of  his  face 
was  badly  contused,  the  right  eye  swollen 
and  completely  closed.  He  was  bleeding 
from  the  nose,  mouth,  and  left  ear,  and 
his  general  appearance  was  that  of  a  man 
suffering  from  a  fracture  of  the  skull. 
The  pupils  were  equal,  and  a  very  careful 
examination  showed  this  diagnosis  to  be  an 
error.  He  had  great  difficulty  in  breath- 

ing, could  not  swallow,  the  saliva  ran  out 
of  the  corners  of  his  mouth,  and  when  he 
attempted  to  speak  his  voice  was  husky 
and  his  articulation  very  indistinct;  he 
could  not  speak  above  a  whisper,  and  only 
that  with  the  greatest  pain  and  difficulty. 
There  was  little  or  no  swelling  of  the 
neck,  but  when  he  regained  complete  con- 

sciousness he  complained  of  great  pain 
and  discomfort  in  the  throat. 

A  careful  examination  revealed  a  frac- 
ture of  the  thyroid  cartilage  on  the  right 

side,  extending  from  above  downward 
about  on  a  line  with  the  insertion  of  the 

thyro-hyoid  muscle  and  about  two  lines 
anterior  to  it.  The  amount  of  displace- 

ment was  very  slight,  but  the  mobility  of 
the  fragments  could  be  easily  demon- 

strated, and  the  fragments  displaced  and 
replaced  again  by  manipulation  with  the 
fingers. 

Dr.  Smock,  the  laryngologist  to  the 
hospital,  very  kindly  examined  him  very 
shortly  after  his  admission,  and  confirmed 
the  diagnosis  of  fracture  of  the  thyroid 
cartilage.  He  reported  also  a  rupture  of 
the  tympanic  membrane  about  at  the 
extremity  of  the  manubrium  process  of 
the  malleus.  The  nose  showed  hemor- 

rhagic points  on  the  septum  on  both sides. 

Dyspnoea  was  pronounced,  but  there 
was  apparently  no  emphysema  about  the 
seat  of  the  fracture  or  in  the  neck.  His 

symptoms  were  severe,  and  the  pain  and 
discomfort  very  great,  but  I  did  not  think 
them  sufficiently  so  to  demand  immediate relief. 

Dr.  White,  the  resident  surgeon,  was 
instructed  to  make  all  preparations  for 
instant  tracheotomy,  and  to  send  for  me 
if  the  symptoms  should  increase  in 
severity.  He  was  to  use  his  own  judg- 

ment, however,  and  to  operate  at  once 
without  waiting  for  me  to  arrive  should 
the  necessity  arise.  No  attempt  what- 

ever was  made  to  apply  a  dressing.  For 
some  days  the  bleeding  from  the  mouth 
persisted,  and  the  difficulty  in  swallowing 
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and  dyspnoea  continued,  but  gradually 
lessened,  and  by  the  end  of  three  weeks 
was  entirely  gone.  His  voice  still  re- 

mained somewhat  husky,  but  there  was 
no  longer  pain  or  difficulty  in  swallowing. 
The  left  ear  was  treated  by  cleaning  out 
the  auditory  canal  with  cotton,  and  in- 

sufflating daily  aristol  and  boric  acid. 

Dr.  Taylor  read  another  paper  on 

MULTIPLE     FRACTURE    OF    BOTH  UPPER 
EXTREMITIES. 

Margaret  0.,  aged  fifty-six  years,  a 
widow,  and  by  occupation  a  monthly 
nurse,  was  admitted  to  my  ward  at  St. 

Agnes'  Hospital  on  the  evening  of  October 
19,  1892,  suffering  from  the  most  re- 

markable number  of  fractures,  considering 
the  amount  of  constitutional  disturbance, 
it  has  ever  been  my  fortune  to  see.  She 
was  going  down  the  cellar  stairway  in  the 
dark  when  she  missed  her  footing  and  fell 
to  the  bottom,  some  eight  or  ten  steps. 
From  the  nature  of  the  injury  she  must 
have  put  out  her  hands  before  her  in  the 
hope  of  breaking  the  fall. 

She  was  unconscious  for  a  short  time, 
and  was  then  brought  to  the  hospital  in  a 
patrol  wagon,  but  recovered  sufficiently  to 
walk  from  the  wagon  into  the  receiving 
ward. 
Upon  examination  it  was  found  that 

she  had  received  a  lacerated  wound  of  the 
scalp,  six  inches  long  and  extending  down 
to  the  bone,  and  a  deep  lacerated  wound 
of  the  lower  lip  about  two  inches  in 
length.  There  was  a  fracture  of  the 
surgical  neck  of  the  left  humerus  and  an 
oblique  fracture  of  the  middle  one-third 
of  its  shaft;  a  contusion  of  the  left  elbow 
and  a  fracture  of  the  lower  end  of  both 
the  radius  and  ulna  of  the  same  side. 

There  was  a  supra-condyloid  fracture  of 
the  right  humerus  extending  into  the 
elbow- joint,  forming  a  T.  A  fracture  of 
the  upper  third  of  the  radius  and  of  the 

ulna,  and  a  fracture  of  the' lower  radius. 
In  spite  of  this  great  number  of  fractures 
and  of  the  serious  lacerated  wounds  she 
was  able  to  walk  into  the  hospital,  and 
seemed  to  suffer  comparatively  little  pain. 
Her  temperature  was  normal,  her  pulse 
good,  and  there  was  no  evidence  of  shock 
such  as  would  have  been  expected  from 
the  nature  of  her  injuries. 

There  was  much  difficulty  experienced 
in  adjusting  and  holding  in  place  the 
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different  fractures,  but  with  care  and 

patience  and  plenty  of  plaster-of-Paris 
this  was  accomplished.  Her  recovery  has 
been  most  satisfactory,  and  she  has  for  all 
practical  purposes  full  use  of  both  arms. 

Such  an  extensive  number  of  fractures 

led  me  to  suppose  there  must  have  been 
some  serious  lesion  of  the  bones,  but  the 
most  careful  inquiries  failed  to  give  me 
any  clue  to  such  a  state  of  affairs.  She 
was  a  large,  strong,  and,  apparently, 
perfectly  healthy  woman.  She  had  never 
before  had  a  fracture  of  a  single  bone, 
neither  was  there  any  history  of  fracture 
in  any  member  of  her  family.  She  was 
born  in  Ireland,  and  had  lived  there  until 
a  few  years  ago,  and  had  always  been  in 
good  health  and  a  hard  worker. 

DISCUSSION. 

Dr.  H.  R.  Wharton  :  Some  years  ago 
the  President  investigated  the  subject  of 
fracture  of  the  larynx  and  proved  that 
tracheotomy  was  indicated,  and  that 
patients  usually  did  better  after  this 

operation. 
I  would  ask  the  experience  of  members 

in  regard  to  multiple  fractures,  whether 
they  have  found  much  constutional  dis- 

turbance or  many  cases  of  sudden  death 
following  multiple  fracture.  My  own 
experience  has  been  that  generally 
patients  do  well.  Last  summer  I  had 
under  treatment  a  boy  six  years  old,  who 
had  fallen  off  of  one  of  the  tunnels  of 

the  B.  &  0.  R.  R.,  and  sustained  a  com- 
pound fracture  of  the  nose,  fracture  of 

both  bones  of  each  forearm,  and  fracture 
of  both  thighs  about  the  middle  of  the 
shaft.  The  patient  did  perfectly  well 
with  normal  temperature  for  a  week.  He 
was  doing  well  when  I  last  saw  him  at  12 
o'clock.  In  the  evening  of  the  same  day 
the  resident  noticed  that  his  breathing 
was  peculiar,  and  an  hour  afterward  the 
patient  was  moribund.  He  died  of  some 
cerebral  complication.  I  thought  that  it 
might  be  a  case  of  fat  embolism  which  is 
said  to  follow  fractures.  I  have  seen 

another  patient  die  very  much  in  the  same 
way  with  a  simple  fracture  of  the  femur. 
No  post-mortem  was  made  in  either  case. 
The  President:  The  conclusion  of 

the  paper  which  I  wrote  on  fracture  of 
the  thyroid  cartilage  was  that  where 
emphysema  and  bloody  sputa  were  present 
there  had  been  up  to  that  time  no  re- 

covery where  tracheotomy  had  not  been 
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performed.  I  thought  that  tracheotomy 
should  be  done  when  the  first  symptoms 
were  discovered.  I  found  several  cases 
similar  to  that  reported  by  Dr.  Taylor  in 
which  recovery  followed  without  tracheo- 
tomy. 

Dr.  Thomas  G.  Morton  :  Some  years 
ago  I  saw  in  consultation  a  lady,  eighty- 
four  years  of  age,  who.  had  gradually 
during  ten  years  lost  her  vision  from  cata- 

racts. Soon  after  this  she  sustained  in  a 
fall  a  fracture  of  both  bones  of  the  fore- 
arm,  the  humerus  about  the  middle  and 
the  shaft  of  the  femur  near  the  great 
trochanter.  Complete  recovery  from 
these  injuries  following  showed  such  an 
excellent  repair,  that  six  months  after- 

ward I  operated  upon  both  eyes  at  the 
same  sitting.  Perfect  vision  followed  in 
each,  which  continued  until  her  death 
when  in  her  ninety- seventh  year. 

Thomas  S.  K.  Morton,  M.  D.,  then 
read  a  paper  on  (see  next  week.) 

METATARSALGIA  WITH  AN  ACCOUNT  OF 
SIX  CASES  CURED  BY  OPERATION. 

DISCUSSION. 

Dr.  W.  W.  Keen  :  This  affection  has 
not  seemed  to  me  to  be  so  frequent.  I 
have  seen  only  one  case — this  was  a  lady 
about  going  to  Brazil.  I  operated  five 
years  ago  on  both  feet.  Since  then  she 
has  been  able  to  walk  perfectly  well  and  to 
dance. 

Four  years  ago  I  had  an  attack  which  I 
thought  might  be  the  same.  This  attack 
interested  me  in  connection  with  the  diag- 

nosis, because  I  had  every  symptom  that 
Dr  Morton  has  described.  The  attack 
came  on  about  the  time  of  my  summer 
holiday,  and  I  was  unable  to  walk  without 
limping  from  the  excessive  pain.  When 
the  pain  came  on  I  was  compelled  to  go  to 
my  room  or  sit  down  where  I  happened  to 
be,  and  remove  the  shoe.  I  had  a  pair  of 
shoes  made  with  a  thicker  and  wider  sole 
and  a  little  larger,  but  without  relief. 
When  I  came  home  I  was  tempted  to  have 
the  operation  done.  I,  however,  con- 

sulted my  friend,  Dr.  J.  C.  Wilson,  who 
suggested  a  gouty  origin,  and  put  me  on 
appropriate  treatment,  and  the  pain  dis- 

appeared, and  I  have  been  perfectly  well 
ever  since.  I  mention  this  in  connection 
with  the  diagnosis,  as  here  there  was  the 

pathognomonic  sign  of  having  to  sit  down 
and  remove  the  shoe  when  the  pain  came 

on. Dr.  Thomas  G.  Morton:  As  early  as 
1870  my  attention  was  first  directed  to 
this  painful  affection  of  the  foot,  and  I 
then  felt  satisfied  that  I  had  a  malady 
which  had  not  previously  been  described. 
In  the  American  Journal  of  the  Medical 
Sciences  for  January,  1876, 1  published  an 
account  of  this  painful  local  affection,  and 
subsequently  reported  a  number  of  cases 
which  I  had  successfully  operated  upon. 
Later,  in  various  journals  the  subject  re- 

ceived attention  until  at  present  the  dis- 
ease is  generally  understood.  In  1891, 

Dr.  E.  H.  Bradford  published  an  inter- 
esting account  of  a  number  of  cases  which 

had  come  under  his  care,  and  more  re- 
cently numerous  authors  have  given  their 

experience. 
A  medical  man  from  Hagerstown,  Md. , 

once  called  upon  me  and  stated  that  he 
was  seeking  relief  from  a  neuralgia  of  the 
foot,  which  was  so  terrible  that  he  was 
willing  even  to  submit  to  amputation  of 
the  limb.  The  only  relief  he  obtained 
was  by  injections  of  morphia.  The  oper- 

ation was  completely  successful,  and  the 
doctor  went  to  his  home  on  the  third  day 
afterward,  and  has  never  had  any  pain 
since. 

I  have  generally  found  the  disease  in 
one  foot;  but  occasionally  in  both,  and 
have  operated  on  both  feet  at  the  same  sit- 

ting. Now  and  then  I  have  amputated 
the  toe  instead  of  resecting  the  joint. 
The  pain  in  many  cases  is  slight,  and  only 
requires  a  proper  shoe  and  a  flannel  ban- 

dage to  keep  the  toes  from  rolling;  in 
others  nothing  except  an  operation  will 
suffice.  In  regard  to  shoes,  a  shoemaker  of 
this  city  told  me  that  one  of  his  customers 
had  more  than  fifty  pairs,  hoping  in  each 
new  pair  to  have  greater  relief. 

The  point  has  been  raised  as  to  whether 
the  painful  nerve  might  not  be  excised  in- 

stead of  excising  the  joint  of  the  toe.  I 
apprehend  there  would  be  great  difficulty 
in  finding  the  nerve,  and  unless  all  the 
soft  parts  surrounding  the  joint  were  re- 

moved, some  branches  would  remain; 
while  if  the  pain  is  due,  as  I  think  it  is, 
to  the  peculiar  relation  of  the  fourth  joint 
as  compared  with  the  third  and  fifth,  no 
treatment  except  joint  removal  will  an- 
swer. 
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W.  W.  Keen,  M.  D.,  presented  the 
following 
METHOD  OF  OPERATING  ABOUT  THE  FACE 

BY  WHICH  BUT  LITTLE  BLOOD  ENTERS 
THE  MOUTH. 

I  wish  to  call  attention  to  a  method  of 

operating  about  the  face  which  is  not  gen- 
erally followed  and  which  may  be  new  to 

some.  It  is  particularly  applicable  to  ep- 
ithelioma about  the  lip,  of  which  I  have 

had  two  severe  cases  in  a  comparatively 
short  time.  In  one  there  was  extensive 
epithelioma  requiring  the  removal  of  a 
portion  of  the  upper  lip,  the  lower  lip, 
and  the  cheek.  The  other  case  was  one  of 
epithelioma  of  the  cheek,  and  is  also  of 
interest  from  the  fact  that  the  patient  had 
originally  been  operated  on  forty  years 
ago  by  Dr.  George  R.  Morehouse.  A  mi- 

croscopical examination  was  made  at  that 
time,  and  the  tumor  was  said  not  to  be 
epithelioma.  When  I  saw  the  man  the 
disease  extended  from  the  angle  of  the 
mouth  back  to  the  molar  teeth,  and  from 
one  jaw  to  the  other.  It  was  on  the  in- 

side of  the  mouth  exclusively,  except  at 
the  angle  where  the  entire  thickness  was 
involved.  The  external  layer  of  the  cheek 
seemed  to  be  entirely  free.  In  operating 
I  placed  the  patient  on  a  flat  table  with 
the  operated  side  turned  a  little  down  and 
cut  through  the  skin  down  to  the  mucous 
membrane,  but  not  through  the  latter.  I 
then  secured  all  the  vessels  before  opening 
into  the  mouth.  In  this  way  I  prevented 
blood  from  entering  the  mouth  and 
also  lessened  the  total  loss  of  blood.  In 

this  case  Stenson's  duct  was  involved  in 
the  operation.  I  found  the  duct  and 
stitched  it  to  the  mucous  membrane  of 
the  upper  jaw,  and  there  has  not  been  the 
slightest  trouble  from  fistula.  The  inci- 

sion was  a  very  wide  V,  the  linear  incision 
corresponding  to  the  apex  of  the  V  being 
on  the  cheek,  and  the  widest  part  is  the 
base  of  the  V  inside  the  mouth.  I  am 
sure  that  those  of  you  who  try  this  method 
will  find  it  satisfactory. 

William  Hunt,  M.  D.,  reported 
A  CASE  OF  APPENDICITIS. 

This  specimen  was  removed  from  a 
ung  girl  who  presented  every  sign  of 

good  health,  but  had  been  sent  to  the 
Pennsylvania  Hospital  by  a  physician  out- 

side, who  had  diagnosed  possible  stone  in 

the  bladder  from  the  general  symptoms. 
She  was  examined  by  the  residents  on  ad- 

mission, and  they  thought  that  they  felt  a 
stone.  I  saw  the  patient  but  once  and  I 
examined  her  for  stone,  but  did  not  find 
one.  I  decided  to  let  her  rest  and  repeat 
the  examination  under  ether  the  following 

day.  At  three  o'clock  she  was  taken  with 
severe  pain  in  the  lower  part  of  the  abdo- 

men. At  eight  o'clock  she  seemed  to  be 
doing  well,  but  at  eleven  o.'clock  there  was 
a  return  of  the  symptoms,  and  she  died  in 
two  or  three  hours. 

The  coroner's  physician  was  sent  for 
and  made  an  examination,  and  the  death 

was  ascribed  to  "idiopathic  peritonitis/' 
I  and  Dr.  Morton  were  telephoned  to 
this  effect  and  immediately  sent  back 
word  to  make  further  examination.  It 
was  then  found  that  the  appendix  was 
large  and  swollen  and  had  a  large  perfora- 

tion in  it.  The  abdomen  was  full  of  pus. 
It  was  afterward  learned  that  she  had  been 
ailing  for  two  weeks,  but  there  were  no 
symptoms  referable  to  the  appendix. 

DISCUSSION. 

Dr.  Thomas  Gr.  Morton  :  I  have  seen 

more  than  one  case  where  it  was  impossi- 
ble to  make  a  diagnosis;  the  most  re- 

markable instance  was  the  following :  In 
March,  1890,  Dr.  DaOosta  and  I  were 
summoned  to  Trenton,  N.  J.,  to  see  a  pa- 

tient with  Dr.  Phillips,  of  that  city.  The 
patient  was  about  forty-two  years  of  age ; 
he  had  been  apparently  in  excellent  health 
three  days  before ;  he  became  obstinately 
constipated  and  had  nausea  and  had  vom- 

ited ;  little  or  no  abdominal  pain  and  no 
swelling,  a  normal  temperature,  no  chills, 
and  pulse  showed  no  acceleration.  The 
bowel  simply  refused  to  respond  to  cathar- 

tics. Inquiry  showed  that  there  had  been 
no  former  attack  of  pain  in  the  appendix 
region.  Calomel  and  fractional  doses  of 
podophyllin  were  given. 

The  following  day  there  was  a  subnor- 
mal temperature  and  great  prostration, 

but  no  evidence  of  local  or  general  perito- 
nitis, and  the  diagnosis  could  not  be 

cleared  up.  Median  exploratory  abdom- 
inal section  showed  a  foul  abscess  in  the 

right  iliac  fossa ;  an  inflamed  gangrenous 
appendix;  the  ileum  was  covered  with 
lymph,  and  for  several  inches  showed 
structural  change.  Two  days  subsequently 

the  patient  died. 
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In  reviewing  this  case  I  can  see  no  way 
by  which  the  nature  of  the  case  could 
have  been  determined;  it  seems  hardly 
possible  that  perforative  appendicitis  and 
intestinal  gangrene  should  not  present  at 
least  some  positive  symptoms,yet  in  this  in- 

stance, none  such  were  present. 
Dr.  W.  Joseph  Heark:  I  had  a  case 

at  the  Jefferson  Hospital  where  the  man 
had  walked  to  the  hospital  the  evening 

before,  with  a  temperature  of  101°.  Dr. 
Keen  saw  him  the  next  day,  and  we 
agreed  that  it  was  a  case  of  appendicitis. 
Operation  was  done  and  a  quart  of  pus 
evacuated.    The  man  died  subsequently. 

Dr.  T.  S.  K.  Morton  :  In  this  con- 
nection, as  illustrating  how  patients  with 

very  serious  disease  are  able  to  perform 
almost  incredible  exertions,  I  may  men- 

tion a  case  of  strangulated  hernia  that 
walked  to  the  Polyclinic  Hospital  to-day 
— quite  a  long  distance — after  his  physi- 

cian had  made  strong  taxis  for  half  an 
hour.  The  strangulation  had  existed  for 
five  days,  and  when  I  operated,  the  gut 
was  found  gangrenous. 

Artificial  Introduction  of  Labor.* 

By  H.  Fehling,  (Berl.  Klin.  Wochen., 
1892). 

The  author  hopes  by  the  improved 
methods  of  antisepsis  or  asepsis  to  reduce 
the  number  of  Cesarean  sections  by  arti- 

ficial induction  of  labor.  The  time  for 
the  induction  of  labor  should  not  be  before 

the  thirty-fifth  and  not  after  the  thirty- 
seventh  week.  A  contracted  pelvis  is  the 
most  frequent  condition  which  calls  for 
the  induction  of  labor,  particularly  flat 

pelvis. The  operation  is  not  so  satisfactory  in  a 
generally  contracted  pelvis.  A  careful 
examination  is  in  all  cases  necessary. 
Particular  attention  should  be  given  to  the 
fact  that  in  multipart  there  is  usually  an 
increase  in  the  weight  of  each  successive 
fetus.  The  operation  should  not  be  prac- 

ticed where  a  pelvis  is  less  than  seven  cm. 
in  its  true  conjugate. 

In  light  cases  of  osteomalacia,  normal 
delivery  may  be  expected  since  the  pelvis 
may  admit  of  some  stretching.  Further 
indications  for  the  induction  of  artificial 

labor  may  be  recognized  in  cases  of  retro- 
cervical  fibroids,  and  all  tumors  of  the 

*Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 

bony  pelvis,  as  also  in  cases  of  marked 
inflammatory  masses  situated  in  the 
pelvis;  the  cases,  however,  which  call 
chiefly  for  this  treatment  are  those  of 
chronic  parenchymatous  interstitial  neph- ritis. 

Cardiac  diseases  rarely  produce  symp- 
toms sufficient  to  consider  this  operation ; 

on  the  other  hand,  however,  advanced 
cases  of  tuberculosis  may  serve  as  an  indi- 
cation. 

A  careful  measurement  of  the  pelvis  is 
in  all  cases  the  most  important,  and  the 
theories  of  Muller,  who  states  that  the  in- 

duction of  labor  should  not  be  practiced 

as  long  as  the  child's  head  can  pass 
into  the  pelvic  cavity,  deserve  careful  at- 

tention, as  well  as  that  of  Prochownick, 

who  places  stress  upon  an  anti-fat  treat- 
ment, which  consists  in  avoiding  all 

carbo-hydrates  and  fluids. 
In  order  to  facilitate  the  dilatation  of 

the  os  internum  he  advises  warm,  not  hot, 
vaginal  douches  six  to  twelve  litres,  twice 
daily.  If  this  remains  without  the  desired 
result  an  elastic  bougie  should  be  passed 
into  the  uterus  and  allowed  to  remain 

there  several  days,  in  case  no  fever  pre- 
sents itself. 

If  the  pains  have  set  in,  a  normal  spon- 
taneous delivery  may  be  expected,  all 

operative  procedures  are  contra-indicated 
unless  fever  should  set  in. 

"  Mamma,  be  late  suppers  bad  ?" 
"  Yes,  my  child,  very  bad." 
"What  makes  'em  bad  ?" 
"Why,  it  injures  the  health  to  eat  just 

before  going  to  bed." 
"  Oh,  I  thought  maybe  it  injured  the 

health  to  go  to  bed  directly  after  supper." 

The  official  reports  of  the  cigarette 
manufacture,  which  are  carefully  taken  by 
the  Internal  Kevenue  Department,  gives 
a  total  of  16,581,646,440  cigarettes  as  the 
output  for  the  past  eight  years.  Taking 
the  average  length  of  each  cigarette  at 
three  inches,  this  would  make  a  total  of 
4,145,411,611  feet  for  the  entire  roll. 
Dividing  this  by  63,360,  the  number  of 
inches  in  a  mile,  would  make  a  total  of 

65,426  miles,  or  a  cigarette  girdle  extend- 
ing nearly  three  times  around  the  earth. 

Calculated  at  the  lowest  retail  rate  of  50 

cents  per  100,  the  cigarette  smokers  of 
the  United  States  spend  $16,052,019  a 
year  on  their  hobby. — Nat.  Med.  Rev. 
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EDITORIAL- 

MEDICAL  SCHOOLS— THEIR  MANAGEMENT. 

Elevate  the  standard  and  improve  the 
course  of  study  in  our  medical  schools  is 

the  cry  which  burdens  almost  every  presi- 
dential address  at  the  medical  society 

meetings  of  each  recurring  year.  This  is 
commendable.  It  is  a  much  needed  re- 

form. The  standard  raised,  the  course  of 

study  made  broader  and  more  generous, 
the  time  lengthened,  and  those  small  and 
puny  mushroom  schools  which  have  sprung 

up  like  Jonah's  gourd  will,  like  it,  wither 
within  the  coming  day.  Schools  which 
now  exist  only  as  an  advertisement  for 
men  who  aspire  to  the  rank  of  professor, 
without  possessing  the  qualifications  such 

a  title  should  carry  with  it,  will  then  dis- 
integrate for  lack  of  students. 

The  education  of  the  laity  must  proceed 
hand  in  hand  with  the  elevation  of  the 

medical  standard  till  they  no  longer  ask* 
whether  the  doctor  possesses  a  diploma, 
but  whether  that  diploma  is  sufficient 
guarantee  that  he  has  pursued  such  a 

course  of  study  as  to  fit  him  for  the  re- 
sponsibilities of  his  duty  as  medical  guar- 

dian of  his  community.  The  public  must 
discriminate  between  the  M.  D.  granted 
by  the  school  which  requires  but  two 

years'  attendance  on  didactic  lectures  for 
a  few  months  only  and  that  given  by  the 
school  which,  richly  endowed  with  every 
facility  for  acquiring  knowledge,  sends  its 
graduate  out  fully  equipped  for  his  struggle 
with  disease  and  death.  People  are  too 
apt  to  look  only  at  the  title  and  judge  one 
doctor  as  good  as  another  without  pausing 

to  think  what  training  he  has  had  to  enti- 
tle him  to  their  confidence. 

When  the  mere  possession  of  a  diploma 
does  not  carry  with  it  a  license  to  kill  or 

cripple  and  when  the  practitioner  of  medi- 
cine must  give  some  proof  of  his  qualifica- 

tions before  he  is  permitted  to  take  the 
health  and  the  lives  of  his  fellows  into  his 

care,  then  will  students  seek  the  best,  and 
our  great  schools,  located  in  large  cities, 

possessing  every  laboratory  and  clinical 
facility  for  imparting  instruction,  will 
have  classes  worthy  to  be  taught  by  the 
ablest  men.    The  law  of  the  survival  of 
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the  fittest  will  operate  to  the  benefit  of 
both  the  doctor  and  the  doctored.  Such 

a  medical  millennium  is  devoutly  to  be 

wished  by  all  who  have  no  axes  to  grind 
and  who  desire  only  that  which  conduces 
to  the  welfare  of  suffering  humanity. 

That  such  a  state  of  affairs  does  not  now 

exist,  is  due  to  the  apathy  of  the  public 

in  regard  to  such  matters,  to  the  selfish- 
ness of  would-be  professors  and  the  con- 

scienceless egotism  of  small  medical  poli- 
ticians who  constitute  a  class  of  medical 

parasites  which  infests  every  small  city, 
and  is  not  entirely  wanting  in  our  larger 
ones,  and  who,  vermin  like,  seek  their 
own  sustenance  at  the  expense  of  every 

thing  upon  which  they  fasten. 
The  reforms  just  enumerated,  while 

much  to  be  desired  are  only  a  little  of 
what  must  come,  ere  a  medical  education 

can  be  sought  by  the  young  men  of  our 
land  under  as  favorable  conditions  as  can 

be  found  in  the  pursuit  of  the  various 
other  lines  of  knowledge  that  go  to  make 
up  a  liberal  course  of  study. 

Too  little  attention  by  far  is  paid  to  the 
health  and  comfort  of  the  student.  In 

fact  medical  colleges  as  a  rule  set  at  naught 
every .  law  of  hygiene  and  violate  every 
principle  which  conduces  to  a  better 
understanding  of  the  laws  of  health. 
Their  students  are  rushed  from  clinic  to 

clinic  and  from  didactic  lecture  to  labora- 

tory or  dissecting  room  until  they  have 
scarcely  time  to  eat  or  sleep.  The  lecture 

rooms,  laboratories  and  hospital  amphi- 
theatres are  crowded  and  poorly  ventilated. 

The  foul  air  which  the  young  disciples  of 
Aesculapius  are  compelled  to  breathe  has 
an  enervating  effect  upon  both  body  and 
mind.  Young  men  often  come  away  at 
the  end  of  the  finishing  year  feeling  as 
though  the  battle  of  life  was  almost  ended 
instead  of  having  just  begun. 

Most  of  the  schools  are  poorly  lighted. 
Very  often  they  depend  largely  upon  a  sky 
light  over  the  centre  or  have  to  resort  to 
artificial  illumination  in  order  that  the 

work,  may  proceed.  They  are  as  poorly 
warmed  as  lighted  and,  while  parts  of  the 
center  are  scorched  by  the  heat  that 

brings  to  mind  that  place  not  named  in 

the  11  New  Edition,"  the  circumference  of 

the  circle  is  suggestive  of  "  Greenland's 
icy  mountains."  Add  to  all  these  defects 
the  fact  that  filth  itself  is  personified  in 
the  arrangements  and  furnishings  of  the 
different  rooms  and  we  may  well  marvel 
that  students  accomplish  anything  amid 
such  environments. 

The  methods  of  selecting  or  appointing 
teachers  or  members  of  the  faculty  cry 

just  as  loudly  for  reform  as  any  other  part 
of  medical  college  machinery.  In  the 

first  place  to  get  a  position  as  a  member 
of  the  faculty  in  some  medical  colleges 

requires  more  "  influence  "  than  learning 
and  much  more  politics  than  brains.  In 

the  majority  of  cases  the  learned  and  suc- 
cessful men  of  the  profession  are  too  busy 

or  too  earnest  to  turn  their  attention  to 

medical  politics ;  and  a  scramble  for  place 

is  so  foreign  to  their  mental  make-up  that 
they  let  positions  go  to  mediocrity  and 

brazen  effrontery  rather  than  enter  a  con- 
test with  men  immeasurably  their  inferiors. 

Men  who  have  nevertheless  elevated  skull- 

duggery to  a  position  as  one  of  the  fine 
arts. 

When  politics  has  exhausted  itself, 
chairs  have  been  known  to  be  huckstered 

out  to  great  wealth  or  family  influence. 
Some  noble  sire  with  a  large  bank  account 
has  a  relative  whose  mental  endowment  is 

not  built  on  the  same  specifications  as  his 

dady's  or  his  uncle's  certificate  of  deposit. 
Things  are  then  evened  up  by  substituting 
a  noble  metal  for  a  noble  mind. 

If  the  wealth  that  is  given  for  erecting 

a  new  school  in  order  that  its  founder's 
name  may  be  known  among  men — schools 
that  lead  a  precarious  existence  for  lack  of 

funds  to  properly  carry  on  their  work — if 
such  wealth  be  applied  to  the  endowment 
of  schools  already  existing  and  earnestly 
endeavoring  to  give  their  students  the  best 
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training  possible,  then  the  men  who,  by 
their  hard  work  and  ceaseless  application, 
have  produced  results  that  well  entitle 
them  to  the  position  of  teachers  will  have 
some  inducement,  beside  the  empty  rank  of 
professor,  to  lay  aside  the  druggery  of 
practice  and  devote  their  time  to  the 
proper  education  of  our  medical  classes. 

There  is  a  practice  too  of  keeping  young 
men  for  three  years,  robbing  them  of 
time  and  money  and  finally  plucking 
them.  Such  a  method  of  dealing  with 
students  is  worse  than  stealing.  For 
in  addition  to  losing  both  time  and 
money,  the  young  man  has  a  stigma  put 
upon  him  that  sticks  through  life  and  is 
thrown  at  him  by  business  rivals  wherever 
he  may  go.  A  set  of  teachers  that  cannot 
find  out  sooner  than  three  years  whether  a 
student  can  or  cannot  learn  and  whether 

or  not,  he  has  natural  ability  and  moral 
character  sufficient  to  become  a  member 

of  the  medical  profession,  ought  to  be 

"investigated"  by  the  trustees.  This 
ought  to  be  done  to  determine  whether 
such  teachers  can  impart  instruction  or 
are  mere  talkers  against  time. 

The  custom  of  having  a  great  banquet 
at  the  close  of  the  session  to  be  paid  for 

by  the  students  or  out  of  the  $25.00  grad- 
uating fee,  should  be  relegated  to  the 

past.  If  old  men  want  to  get  drunk  and 
grow  mellow  and  loquacious  they  should 
foot  the  bill  themselves  and  glorify  and 
mutually  compliment  each  other  till  they 
fall  under  the  table  if  they  wish  to  pass 
away  the  night  in  that  way.  The  student 

at  the  end  of  his  career  as  such,  has  usu- 
ally spent  all  the  money  he  has  and  all  he 

can  borrow.  He  should  not  be  robbed 

for  the  worship  of  Bacchus. 

' '  Elevate  the  standard  and  improve  the 

course  of  study'"  is  well  enough  as  far  as 
it  goes  but  it  is  not  all.  Elevate  the 
public  to  discriminate  between  the  well 

trained,  thoroughly  equipped  practitioner 
and  the  one  who  has  gained  his  diploma 
in  the  least  possible  time  and  with  the 

least  possible  outlay  of  brains.  Elevate 
our  generous  wealthy  men  to  the  idea  of 
bestowing  their  wealth  where  it  will  do 
the  most  good  to  the  many  and  not  where 
it  will  make  the  most  niose  and  flattering 
adulation.  Elevate  the  professor,  make 

him  a  man  without  reproach — fit  to  be  a 
teacher.  Elevate  the  student  to  a  proper 

understanding  of  his  work — the  practice 
of  a  God-given  art,  not  a  mere  money 
getting  scheme  to  be  conducted  on  purely 
business  principles. 

Dr.  H.  S.  Houghton  says,  in  a  recent 
number  of  the  New  York  Medical  Journal, 
that  one  must  look  upon  the  patient  who 
has  just  passed  through  the  third  stage  of 
labor  as  a  sufferer  of  traumatism,  has  been 
wounded,  and,  therefore,  her  case  belongs 
to  the  domains  of  surgery.  As  the  first 
law  of  surgery  is  rest,  so  the  lying-in 
period  is  a  period  of  rest,  so  modified 
that  the  patient  emerges  from  it  a  well  and 
perfectly  healthy  woman.  After  the  birth 
of  the  child,  the  mother  must  look  for- 

ward to  a  period  of  six  weeks  of  convales- 
cence devoted  solely  not  only  to  getting 

well,  but  to  getting  sound  and  strong. 
This  period  is  divided  into  two  weeks  of 
absolute  rest  in  bed,  one  week  of  alternate 
resting  in  bed  and  moving  about  the  room ; 
the  fourth,  in  gaining  the  effects  of  fresh 
air  and  sunlight,  and  the  last  two  in 
gradually  resuming  the  household  duties. 
By  carrying  out  this  plan,  as  given  in  de- 

tail in  the  paper,  the  writer  says  we  may 
hope  to  do  away  with  the  too  frequent 
evil  consequences  of  childbirth. 

The  very  latest  addition  proposed  to 

the  calendar  is  "  Sanitany  Day."  This  is 
to  be  a  fixed  festival,  a  given  day  in  May 
to  be  devoted  to  the  cult  of  the  goddess 
Hygeia,  and  to  the  pious  contemplation  of 
bacteria  and  kindred  topics  calculated  to 
make  people  cheerful,  healthy  and  wise. 

Eollo — Tell  me,  pa,  is  there  any  differ- 
ence between  common  salt  and  chloride  of 

sodium?  Mr.  Holliday — Yes,  Eollo,  a 
great  difference.  Salt  is  2  cents  a  pound 

at  the  grocer's,  while  chloride  of  sodium 
is  50  cents  a  teaspoonful  at  the  drug- 

gist's." 
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TRANSLATIONS. 

CLINICAL  INVESTIGATIONS  EEGAEDING  THE  ENLAEGED  THYEOID 

AND  OPEEATIONS  FOE  ITS  EELIEF.* 

By  Prof.  Kroelin,  (Zeurich  Beitr.  %. 

Klin.  Chir.  ix.,  '92.) 
The  author  had  performed  the  opera- 

tion for  removal  of  goitre  202  times  be- 
tween the  years  of  1880  and  1892.  Ten 

of  these  were  done  from  1880  to  1884, 
four  of  which  ended  fatally;  181  were 
cases  of  a  benign  character  and  were  per- 

formed between  the  years  1884  to  1892, 
with  three  deaths.  Among  the  202  op- 

erations there  were  eleven  cases  of  malig- 
nant degeneration,  all  of  which  required 

grave  surgical  interference.  Five  patients 
died  during  the  operation  or  directly  after- 

wards. Of  the  191  cases  of  benign  tumors 
three-fourths  belonged  to  the  female  sex. 
The  indications  for  the  operations  are  not 
always  for  cosmetic  improvements,  but 
were  frequently  due  to  dyspnoea  which,  in 
some  cases,  were  of  so  grave  a  character 
that  when  seen,  the  operation  was  per- 

formed almost  immediately  after.  The 
seven  deaths  which  occurred  in  191  cases 
were  caused  as  follows:  One  to  fatty 
heart  and  subsequent  collapse;  two  to 
suppurative  septic  mediastinitis ;  one  to 
bilateral  pneumonia;  one  to  marasmus; 

one  to  suppurative  bronchitis  and  -  pneu- 
monia; one  was  due  to  the  so-called 

goi- 

tre death  "  in  a  tuberculous  patient  with 
fatty  heart.  The  operation  in  seven  con- 

sisted of  total  removal;  133  of  partial  ex- 
tirpation ;  four  to  enucleation  and  in  forty- 

six  the  goitre  had  undergone  cystic  de- 
generation; one  case  to  intra- capsular 

eridement.  The  author  adopted  the 
method  of  extirpation  with  careful  liga- 

tion of  each  vessel  before  cutting.  Kroelin 
has  carefully  studied  the  symptoms  of  this 
disease  and  arrived  at  the  following  con- 

clusions : 

The  choking  attacks  often  occur  in  pa- 
tients suffering  from  goitre  in  whom  the 

larynx  and  vocal  cords  are  normal. 
The  patients  in  which  the  diagnosis  of 

unilateral  paralysis  of  the  vocal  cords 
has  been  made  (either  partial  or  complete) 
may  suffer  years  from  dyspnoea  but  never 
have  an  actual  choking  attack. 

^Translated  for  The  Medical  and  Surgical  Re- 
porter by  Marie  B.  Werner,  M.  D. 

Extirpation  of  the  goitre  will  cure  the 
choking  attacks  if  every  portion  of  the 
growth  is  removed  that  has  produced 
pressure  upon  the  trsechea. 

This  result  may  be  looked  forward  to 
with  certainty  even  if  paralysis  of  the 
vocal  cords  has  been  present  before  the 

operation. The  paralysis  of  the  vocal  cords  will 
remain  after  the  operation  while  the  chok- 

ing attacks  will  be  cured.  Should  chok- 
ing attacks  occur  after  the  operation,  the 

cause  is  not  in  the  larynx  but  will  be 
found  to  be  due  to  some  external  pressure 
upon  the  trachea  (Eecidir  der  Struma). 

Not  all  goitres  pressing  upon  the  trachea 
will  produce  acute  attacks  of  choking, 
since  the  pressure  is  sometimes  of  slow 
growth  and  produces  a  chronic  dyspnoea. 
This  form  of  dyspnoea  may  gradually  be- 

come unbearable  and  the  patient  die  from 
an  increasing  poisoning  by  carbolic  acid 

gas. 

The  sudden  attacks  of  choking  and  the 

so-called  ft  goitre  death"  can  not,  how- 
ever, be  explained  by  the  chronic  carbonic 

acid  gas  intoxication,  but  there  must  be 
an  additional  reason. 

This  additional  reason  is  the  sudden  in- 
crease of  pressure  against  the  trachea 

walls  by  which  the  contracted  space  is 
thoroughly  closed. 

These  sudden  increases  in  pressure  are 
not  to  be  sought  in  the  tumor  itself,  but 
are  due  to  certain  extraneous  surrounding 
influences  which  have  pressed  the  tumor 
as  a  wedge  against  the  trachea  walls. 

In  mobile  or  wandering  goitres,  a  cer- 
tain dislocation  of   the   tumor  from  a,  j| 

roomy  space  into  a  contracted  one  may  I 
sometimes  be  met  with  and  produce  a  sort 
of  incarceration,  by  which  the  goitre  itself 
does  not  suffer  so  much  as  the  more  com-  || 
pressible  trachea  walls. 

It  is,  however,  more  frequently  noticed 
that  the  sudden  increase  of  pressure  of  the  | 
tumors  is  induced  by  certain  mechanisms  j 
in  respiration,  which  may  be  released  sud-  1 
deniy  and  involuntarily.  Various  respira-  I 
tory  muscles  take  part  in  this  action.  I 
Those  of  principal  importance  can  be  I 

I 
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mentioned  as  the  throat  and  larynx  mus- 
cles, the  sterno-cleido-mastoid,  the  scaleni, 

the  sterno-hyoid  and  sterno- thyroid. 
The  amount  of  pressure  exercised  upon 

the  trsechea  and  its  resulting  attack  of 
choking,  is  due,  first  to  the  strength  of 
the  muscular  action  which  pushes  the  tu- 

mor tightly  against  its  walls. 
In  closing,  the  author  makes  the  follow- 

ing statement  as  interesting  to  those  col- 
lecting statistics  for  this  operation : 

Three  patients  were  deaf  and  dumb 
npon  whom  this  operation  was  performed ; 
three  were  epileptics;  one  suffered  from 
diabetes  mellitus;  six  of  tuberculosis  of 

the  lungs;  four  were  pregnant  ;.*  six  suf- fered from  Morbus  Basedorrii. 

In  all  these  twenty-eight  cases  recovery 
was  complete  and  in  no  case  did  a  compli- 

cation arise. 

Of  particular  interest  were  the  results 
in  Morbus  Basedorrii  in  which  the  recov- 

ery was  complete. 

"flyotomy  During  Pregnancy." 

By  Dr.  Flaischlen,  (Berlin  Cento.  Bl. 
f.  GyncBcol.  xvi,  92). 

The  patient,  three  months  pregnant, 
was  operated  upon  for  the  removal  of  pe- 

dunculated myoma.  Another  was  found 
in  the  wall  of  the  uterus,  which  was  also 
removed.  The  surface  of  the  womb  was 
united  by  continuous  catgut  suture.  The 
peritoneal  covering  of  the  uterus  was 
united  by  fine  silk  sutures. 

The  patient  made  a  good  recovery  and 
at  the  end  of  pregnancy  gave  birth  to  a 
living  child. 

BACTERIOLOGICAL  NOTES. 

The  Anti=Cholera  Vaccination. 

Klein  (British  Med.  Jour.,  March  25th, 
1893),  records  the  results  of  his  experi- 

ments concerning  the  Hofikine  cholera 
vaccination.  He  takes  up  agar  against 

Holfkine's  method  "which  supposes  that 
the  lesion  produced  by  intra-peritoneal 
inoculation  of  the  cholera  germs  is  char- 

acteristic to  that  species  and  that  the  fact 
that,  under  ordinary  conditions,  the  ani- 

mal dies  after  such  inoculation,  proves  its 
specific  pathogenic  properties,  and  that  if 
we  protect  the  animal  against  death  from 
such  inoculation  the  claim  may  be  made 
that  the  animal  is  protected  or  inoculated 

against  cholera."  Klein  has  repeated 
Holfkine's  method  with  six  bacilli,  viz.: 
cholera  bacilli ;  vibrio  of  Finkler ;  bacillus 
coli ;  the  proteur  vulgaris ;  the  bacillus 
podigiosus,  and  the  bacillus  of  typhoid 
fever.  In  all  cases  the  injection  was  fol- 

lowed by  distinct  illness.  The  guinea 
pigs  generally  die  within  twenty  to 
twenty-four  hours.  The  lesions  produced 

by  the  different  germs'  were  practically the  same.  The  same  fatal  results  were 

obtained  by  injecting  (intra-peritoneal)  a 
slightly  larger  quantity  of  sterilized  cul- 

ture of  these  bacteria.  "As  only  the 
bacteria  themselves  were  used  (scraped 
from  the  surface  of  agar  cultures)  for  the 

injections  it  follows  that  all  these  six  spe- 
cies of  bacteria  contain  in  their  proto- 

plasm a  poisonous  principle,  which  ap- 
pears to  be  the  same  for  all  species,  since 

the  disease  produced  and  the  anatomical 
changes  found  on  post-mortem  examina- 

tion were  the  same."  The  author  found 
that  smaller  non-lethal  doses  (one-fifth  to 
one- tenth  of  a  culture)  injected  into  the 
peritoneal  cavity  of  guinea  pigs  produced 
temporary  illness,  and  after  recovery  they 
were  found  to  be  refractory  to  otherwise 
fatal  doses  of  the  same  species  of  bacteria. 
This  condition  was  produced  by  the  injec- 

tion of  non-lethal  doses  of  both  the  living 
and  sterilized  cultures.  The  most  inter- 

esting point  was,  that  a  guinea  pig  that  was 
made  immune  to  any  one  of  these  six  ba- 

cilli (by  intra-peritoneal  injections  of  non- 
lethal  doses)  was  also  immune  to  any  one 
of  the  others ;  for  example,  a  guinea  pig 
that  was  made  immune  or  refractory  to 
the  proteus  vulgaris  was  also  immune  to 
Asiatic  cholera.  He  also  found  that  re- 

peated subcutaneous  injections  would  ren- 
der the  animals  refractory  to  the  intra- 

peritoneal injection  of  an  otherwise  fatal dose. 

Klein  concludes  that  these  six  bacilli 
contain  the  same  poisonous  substance  in 
their  cellular  protoplasm  but  it  must  be 
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carefully  distinguished  from  the  sub- 
stances (ptomaines,  specific  toxins,  etc.), 

which  are  elaborated  by  them  in  nutritive 
media  including  the  animal  body.  These 
differ  (a)  from  one  another;  and  (b)  from 
the  intra-cellular  poisons.  The  intra- 

peritoneal inoculation  increased  the  viru- 
lence of  the  different  bacteria  as  indicated 

by  Hoffkine  for  the  cholera  germ.  He 

also  found,  "  that  guinea  pigs  that  were 
made  refractory  by  the  intra-cellular  poi- 

sons were  not  immune  to  the  specific 
toxines  or  against  the  growth  and  multipli- 

cation of  the  bacilli  and  the  production 
by  them  of  their  specific  toxines  in  that 

refractory  body."  [This  fact,  if  sustained, 
demolishes  to  a  great  extent  the  anti-chol- 

era vaccination  as  set  forth  by  Hoffkine. 
The  work  is  also  of  much  value  on  account 

of  the  similarity  of  the  results  to  those  ob- 
tained by  Eoux  and  Rodet  by  intra- perito- 

neal injections  of  the  typhoid  and  coli 
bacteria  by  which  they  attempted  to  prove 
the  identity  of  these  two  species  of  bac- 

teria. We  now  have  evidence  that  at  least 
six  species  of  bacteria  will  produce  the 
same  results  and,  consequently,  the  rela- 

tionship established  by  Roux  and  Eodet 
between  the  coli  and  typhoid  bacilli  does 
not  hold.  The  results  obtained  by  Dr. 
Klein  should  cool  the  over- enthusiasm 
which  is  being  manifested  in  some  places 
with  reference  to  cholera- vaccination  un- 

til more  is  learned  of  the  method  than  is 

now  known. — Ed]. 

The  Purification  of  Drinking  Water 
by   Sand   Infiltration ;    its  The= 

ory,  Practice,  and  Results. 

Sedgwick  (Journal  of  New  England 
Water  Works  Association,  VoL  VII. ,  No. 
2),  gives  a  full  account  of  our  present 
knowledge  of  sand  filtration  of  drinking 
water.  It  is  humiliating,  but  it  is  true, 
that  the  sanitary  condition  of  many  of 
our  otherwise  excellent  water  supplies  is 
to-day  discreditable  to  American  Science, 
American  engineering  and  American  civil- 

ization. "  So  long  as  the  water  supplies 
of  important  cities  like  Chicago,  Albany, 
Lawrence  and  St.  Louis  remain  in  their 

present  condition  so  long  will  they  consti- 
tute a  blemish  upon  our  fair  civilization/' 

It  matters  not  how  wonderful  the  tunnels, 
or  how  magnificent  the  pumps  of  any 
water  works,  if  they  convey  to  the  confid- 

ing citizen  the  deadly  germs  of  disease 
they  must  be  considered  failures. 

Heretofore  the  selection  of  the  sources 
of  water  supply  has  been  influenced  by  the 
belief  that  impure  water  quickly,  natu- 

rally and  effectively  purifies  itself.  It  can 
no  longer  be  claimed  that  the  dangers  of 
polluted  drinking  water  are  doubtful  or 
imaginary.  The  purification  of  water 

from'  a  sanitary  standpoint  is  the  most 
difficult  kind  of  purification.  The  prin- 

cipal natural  methods  contributing  to  the 
sanitary  improvement  of  water  are  sedi- 
mentatives,  storage  and  filtration.  Light, 
temperature,  pressure  and  electricity  have 
their  effects,  but  an  impure  water  is  puri- 

fied in  nature  chiefly  by  settling,  for  the 
bacteria  have  weight,  and  at  least  in  some 
stages  of  their  development,  tend  to  set- 
tle. 

Storage  has  an  immense  sanitary  value. 
When  allowed  to  stand  some  of  the  bac- 

teria settle  to  the  bottom  and  eventually 
perish ;  some  are  destroyed  by  light,  but 
the  disease  germs,  which  are  in  water  ap- 

parently somewhat  short-lived,  perish.  It 
is  also  a  fact  that  living  bacteria  largely 

disappear' in  the  pipes  of  a  service.  To 
these  facts  we  must  look  for  the  explana- 

tion of  the  limited  infectiousness  in  some 
cases  by  water  obviously  badly  polluted 
with  raw  sewage. 

The  natural  method,  which  is  more 
common  and  more  trust- worthy,  is  filtra- 

tion through  the  earth  or  sand.  The 
sand  filter  was  first  introduced  in  England 
in  1839.  This  method  is  used  most  ex- 

tensively in  European  cities,  and  the  re- 
sults that  are  obtained  in  comparing  the 

death  rate,  from  germ  diseases,  of  the  ci- 
ties which  use  the  sand  filter  and  those 

which  do  not,  are  sufficient  to  guarantee 
its  success. 

The  final  conclusions  reached  by  Dr. 
Sedgwick  are:  (1)  Every  surf  ace  water 
before  it  is  used  for  drinking  purposes 

should  be  freed  from  all  infectious  sub- 
stances.^ (2)  For  this  purpose,  when- 

ever large  quantities  of  water  are  to  be 
treated,  sand  filtration  is  at  present  the 
most  convenient  and  effective  method. 

Dispensary  Physician.  —  <l  Take  this medicine  three  times  a  day  after  each 

meal." 

Dusty  Khodes. — "  Haven't  you  forgot- 
ten to  give  me  part  of  the  prescription?  " 

Dispensary  Physician. — '*  What?" 
Dusty  Ehodes. — "  The-er-meal  ticket. 

— Puck. 
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The  Bacillus  Coli  Communis  in  In- 
flammatory Affections  of  the  Anus. 

A  very  interesting  series  of  observations 
have  been  made  by  Hartmann  and  Lieffer- 
ing  (Bull  de  la  Soc.  Anat.  No.  3,  1893) 
on  the  pathogenic  effect  of  the  coli  bac- 

teria in  the  causatives  of  hemorrhoidal 

phlebitis  and  of  some  forms  of  perineal  ab- 
scess. Their  opinion  is  based  upon  the 

results  of  a  careful  examination  (micro- 
scopical) of  sections  of  blood-clots,  and 

also  cultures  of  blood  taken  from  an  in- 
flamed external  hemorrhoid. 

The  preparations  made  by  the  authors 
indicate  that  the  inflammation  is  the  re- 

sult of  the  penetration  of  the  coli  bacteria 
into  the  affected  pile  as  these  bacteria 
could  be  seen  in  great  numbers  in  the  sec- 

tion of  the  clot  and  in  cultures  from  the 
blood.  On  the  other  hand  cultures  made 

from  the  blood  of  non-inflamed  piles  re- 
mained clear.  It  has  long  been  recog- 

nized that  a  painful  and  swollen  condi- 
tion of  the  external  pile  was  the  result  of 

a  phlebitis,  and  due  to  coagulation  depen- 
dent on  inflammation  of  the  coats  of  the 

veins,  but  heretofore  there  has  been  much 
doubt  as  to  the  primary  cause  of  the  in- 
flammation. 

The  Etiology  of  Emphysematous  Cel= 
lulitis. 

Fraenkle  (Centralhlatt  f.  Bakteriologie 
u.  Parasitenlcund,  x\\\.,  Vol.  1,  1893), 
announces  the  result  of  a  careful  investi- 

gation into  the  cause  of  four  cases  of  this 
affection.  From  the  bacteriological  ex- 

aminations he  was  able  to  isolate  the  same 
bacillus  from  each  case.  In  appearance 
it  resembles  somewhat  closely  the  bacillus 
of  anthrax.  In  is  non-motile,  anaerobic 
and  produces  gas  when  grown  under  anae- 

robic conditions.  (The  gas  is  supposed 
to  be  identical  with  that  in  the  tissue 
though  no  analysis  was  made).  Oospores 
have  been  observed.  Its  pathogenic  ef- 

fect was  determined  by  the  subcutaneous 
inoculation  of  guinea  pigs.  It  produced 
extensive  cellulitis  with  gas.  In  the  or- 

iginal cultures  the  bacillus  was  associated, 
in  three  or  four  cases,  with  pyogenetic 
cocci. 

[It  should  be  observed  that  this  germ 
differs  very  considerably  from  the  gas- 
producing  germ  found  in  the  blood  ves- 

sels, by  Prof.  Welch  and  Dr.  Nuttall 
(Bulletin  Johns- Hopkins  Hospital,  1892, 
p.  81)  and  is  undoubtedly  a  different  spe- cies.— Ed]. 

ABSTRACTS. 

THE  PKOTEOLYTIC  ACTION  OF  PAPOID. 

The  juice  of  the  papaw  has  long  been 
known  to  possess  the  power  of  dissolving 
and  digesting  proteid  matter.  At  one 
time,  this  peculiarity  was  looked  upon  as 
something  quite  unique,  but  in  recent 
years  other  like  ferments  have  been  dis- 

covered in  the  vegetable  world,  and  to-day 
several  proteolytic  ferments  of  vegetable 
origin  are  more  or  less  widely  known. 
Curiously  enough  there  is  nearly  always  as- 

sociated with  the  proteid-dissolving  fer- 
ment, a  rennet-like  ferment,  just  as  we 

find  the  two  ferments  associated  in  animal 

secretions.  Thus,  in  gastric  juice,  pepsin 
and  rennet  are  close  allies  and  compan- 

ions^ and  similarly  in  the  papaw  a  proteo- 
lytic ferment  and  rennet-like  ferment  are 

associated  either  in  the  form  of  a  single 
substance  endowed  with  the  two  functions, 
or  more  probably  as  two  closely  related 
enzymes. 

Papoid,  a  preparation  from  the  papaw 
plant,  has  the  power  of  digesting  to  a 
greater  or  less  extent  all  forms  of  proteid 
or  albuminous  matter,  whether  coagulated 
or  uncoagulated.  Furthermore,  papoid  is 
peculiar  in  that  its  proteid-dissolving 
power  is  manifested  in  a  neutral,  acid  and 
alkaline  medium.  To  be  sure,  the  prote- 

olytic power  of  the  ferment  is  not  quanti- 
tatively the  same  under  the  above  three 

distinct  conditions,  but  it  is  plainly  mani- 
fest in  acid  and  alkaline  solutions,  as  wel 

as  in  a  neutral  fluid,  provided  of  course 
the  percentage  of  acid  or  alkali  is  not  too 
large.  With  coagulated  proteids,  as 
cooked  beef  proteid,  the  highest  digestive 

power  is  obtained  in  the  presence  of  2-4 
per  cent,  sodium  bicarbonate.  The  rela- 

tive ferment  action  in  the  presence  of 
acids  and  alkalies  is  well  exhibited  in  the 

following  series  of  experiments  with  coagu- 
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lated  beef  proteids. 
The  beef  proteids  used  were  prepared  by 

passing  lean  beef  through  a  hashing  ma- 
chine, washing  it  thoroughly  with  water 

'until  all  blood  was  removed  and  it  had  be- 
come nearly  white  in  color,  after  which  it 

was  completely  coagulated  by  being  boiled 
in  water,  and  then  pressed  as  dry  as  possi- 

ble. So  prepared  10  grams  of  the  beef 
proteids  contained  3.7438  grams  of  dried 

proteid  (dried  at  110°  0.) Each  digestive  mixture  contained  0.5 
gram  papoid,  10  grams  of  the  prepared 
beef,  and  25  c.  c.  of  water  in  whim  were 
dissolved  the  indicated  percentages  of  acid 
and  alkali. 

The  digestions  were  warmed  at  45°  C. 
for  five  and  a  half  hours,  with  frequent 
stirring,  after  which  the  undigested  resi- 

dues were  filtered  off  on  weighed  filters 

previously  dried  at  110°  C.  The  undis- solved matter  was  next  washed  with  hot 

water  until  all  soluble  products  were  re- 
moved, then  dried  at  110°  0.  until  of  con- 

stant weight. 
From  these  results  it  is  manifest  that 

papoid  will  digest  and  dissolve  cooked  beef 
proteids  with  a  fair  degree  of  readiness, 
and  further  that  the  ferment  acts  most 

energetically  in  the  presence  of  2-4  per 
cent,  sodium  bicarbonate,  while  a  slight 
addition  of  acid  increases  the  solvent  ac- 

tion a  trifle  over  that  of  the  neutral  solu- 
tion. Hence,  papoid  is  peculiar  in  that  it 

will  digest  proteid  matter  in  a  neutral 
fluid,  in  this  respect  resembling  trypsin, 
the  proteolytic  ferment  of  the  pancreatic 
juice.  But  trypsin  is  a  ferment  associated 
with  an  alkaline  secretion,  and  as  a  prote- 

olytic agent  acts  to  advantage  only  in 
alkaline  fluids.  Papoid  agrees  with  tryp- 

sin in  so  far  that  its  proteolytic  action  is  in- 

creased by  the  presence'of  an  alkaline  me- dium, in  some  cases  greatly  increased  by 
the  presence  of  2-4  per  cent,  sodium  bi- 

carbonate. On  the  other  hand,  the  action 
of  papoid  in  a  neutral  solution  is  increased 
by  the  addition  of  very  small  amounts  of 
hydrochloric  acid,  and  in  some  cases  the 
increase  is  very  marked. 

Another  action  to  be  noted  as  charac- 
teristic of  papoid  digestion  is  the  peculiar 

change  it  produces  in  the  proteid  acted 
upon.  The  exact  character  of  this  change 
is  dependent  upon  the  condition  of  the 
proteid  and,  in  part,  upon  the  character 
of  the  medium  in  which  the  digestion  is 
carried  on.    Thus,  with  a  coagulated  pro- 

teid, as  cooked  beef,  there  is  a  rapid  dis- 
integration and  falling  apart  of  the  pro- 

teid into  tiny  fragments,  until  at  last  the 
undigested  matter  has  the  character  of  a 
pultaceous  residue.  Hence,  in  this  re- 

spect papoid  resembles  trypsin.  This  pe- 
culiarity is  especially  noticeable  in  the  di- 

gestion of  cooked  beef,  or  boiled  blood- 
fibrin,  with  papoid  in  the  presence  of  0.1 
per  cent,  and  0.2  per  cent,  hydrochloric 
acid.  The  natural  tendency  of  the  acid 
under  such  circumstances,  especially  at 

45°  0.,  is  to  cause  the  beef  fibres  to  swell 
up,  but  this  tendency  is  gradually  count- 

eracted by  the  presence  of  papoid  and 
eventually,  but  more  slowly,  there  comes 
about  the  same  disintegration  of  the  pro- 

teid seen  in  a  neutral  or  alkaline  solution. 

With  a  raw,  or  non-coagulated  proteid,  on 
the  other  hand,  there  is  at  first,  especially 

in  an  alkaline  solution  (sodium  bicarbon- 
ate) a  softening  action,  which  is  in  great 

part  independent  of  the  alkali;  followed 
it  may  be,  by  the  formation  of  an  almost 
solid  homogeneous,  jelly-like  mass,  in 
which  the  fibres  lose  their  individuality, 
thus  differing  from  the  swelling  produced 
by  the  alkaline  fluid  alone.  As  digestion 

proceeds,  the  jelly-like  mass  gradually  be- 
comes thinner  from  the  secondary  or  sol- 

vent action  of  the  ferment.  The  same 

softening,  though  less  pronounced,  shows 
itself  with  a  neutral  solution  of  papoid, 
followed  by  more  or  less  disintegration, 
although  the  residue  never  takes  on  the 
appearance  seen  in  the  digestion  of  a 
cooked  proteid. 

Another  point  characteristic  of  papoid 
is  its  ability  to  act  in  the  presence  of  a 
small  amount  of  fluid;  indeed,  its  best 
and  characteristic  action  is  seen  only  when 
a  small  volume  of  fluid  is  present.  In 
this  respect  it  differs  very  markedly  from 
the  animal  ferment  pepsin,  and  for  this 
reason  any  direct  comparison  of  the  two 
ferments  is  practically  impossible,  since 
they  act  best  under  such  widely  different 
conditions. 

Still  another  peculiarity  of  papoid  is  its 
great  resistance  to  the  ordinary  destruc- 

tive action  of  high  temperatures.  Ani- 
mal ferments,  especially  those  concerned 

in  the  ordinary  processes  of  digestion,  act 
most  energetically,  as  is  well  known,  at 
approximately  the  body  temperature. 

Raising  the  temperature  to  near  60°  0. 
quickly  brings  about  a  diminution  in  di- 

gestive action,  followed  by  a  gradual  de^ 
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struction  of  the  ferment.  Lowering  the 
temperature  below  that  of  the  body  is 
likewise  accompanied  by  a  diminution  in 
digestive  action,  although  ordinarily  less 
marked  than  the  inhibition  caused  by  a 
rise  of  temperature.  With  the  animal 
proteolytic  ferments  pepsin  and  trypsin, 

digestion  is  very  slow  at,  say  20°  0.  With 
diastase,  the  vegetable  amylolytic  ferment, 
the  most  rapid  conversion  of  starch  into 

sugar  takes  place  at  about  55°  0. 
A  study  of  papoid  digestion  with  refer- 

ence to  the  influence  of  temperature  on 
the  rate  of  proteolytic  action  has  shown 
several  very  interesting  results.  Thus,  in 
an  acid  solution  (boracic  acid)  a  larger 
amount  of  cooked  beef  proteids  is  dis- 

solved at  70°  C.  than  at  any  lower  temper- 
ature, while  even  boiling  the  ferment  so- 
lution fails  to  destroy  entirely  the  action 

of  the  ferment ;  a  fact  which  is  especially 
true  of  an  alkaline  (sodium  bicarbonate) 
solution  of  papoid.  Furthermore,  at  a 

comparatively  low  temperature,  20°  0., 
digestion  is  very  pronounced  in  both  a 
neutral  and  acid  solution  of  the  ferment, 
while  in  an  alkaline  fluid  digestive  action 

is  almost  as  great  at  20°  0.  as  at  45°  0. 
The  three  series  of  experiments  illustra- 

tive of  these  points,  were  made  at  the 
same  time  and  under  exactly  the  same 
conditions,  excepting  the  specified  varia- 

tion in  temperature  and  reaction.  Each 
digestive  mixture  contained  0.5  gram  pa- 

poid, 10  grams  of  prepared  cooked  beef 
(equivalent  to  3.5538  grams  of  dry  pro- 
teid)  and  25  c.  c.  of  fluid ;  the  latter  con- 

sisting of  water  alone  in  the  neutral  series, 
of  2.0  per  cent,  boracic  acid  in  the  acid 
series,  and  of  2.0  per  cent,  sodium  bicar- 

bonate in  the  alkaline  series.  The  diges- 
tions were  continued  at  the  given  tempera- 
tures for  six  hours,  the  fluid  itself  being 

brought  to  the  required  temperature  be- 
fore the  proteid  was  added. 

We  notice  in  these  results  that  in  an 

acid  solution  (boracic  acid),  papoid  is 
slightly  more  active  than  in  a  neutral 
fluid,  while  in  an  alkaline  solution  (sodium 
bicarbonate)  the  activity  of  the  ferment  is 
increased  very  greatly ;  and  further,  that 
this  relationship  holds  good  practically  for 
all  temperatures.  The  most  striking 
facts,  however,  brought  out  by  these  ex- 

periments are:  first,  the  marked  activity 
of  the  ferment  at  the  comparatively  low 

temperature  of  20°  0.  (the  temperature  of 
the  room  at  the  time  the  experiment  was 

tried),  especially  in  an  alkaline  fluid;  and 
secondly,  the  retention  of  proteolytic 
power  after  the  solution  of  the  ferment 
has  been  actually  boiled.  Here,  too,  the 
alkaline  solution  appears  to  exert  a  cer-. 
tain  protective  influence  upon  the  fer- 

ment, which  is  difficult  to  explain.  Cer- 
tainly, sodium  bicarbonate  alone  will  not 

dissolve  a  coagulated  proteid  to  any  great 
extent,  as  has  been  demonstrated  in  con- 

nection with  other  experiments.  Hence, 
we  are  forced  to  the  conclusion  that  in  an 

alkaline  fluid  especially,  papoid  is  ex- 
tremely resistant  to  the  inhibitory  effects 

of  low  and  high  temperatures,  so  charac- 
teristic of  most  known  ferments.  This 

being  true,  it  is  obvious  that  papoid  in  the 
presence  of  sodium  bicarbonate  possesses 
special  advantages  in  cases  where  it  is  de- 

sired to  ̂ often  or  digest  tissue  or  other 
proteid  matters,  at  comparatively  low  tem- 

peratures. At  the  same  time,  as  before 
stated,  it  is  a  ferment  very  resistant  to  the 
ordinary  destructive  effects  of  high  tem- 

perature, and  is  especially  characterized 
by  exhibiting  its  maximum  digestive 

power  at  about  70°  0. The  mere  fact  that  papoid  exerts  a  cer- 
tain amount  of  solvent  action  on  proteids 

does  not  necessarily  imply  a  true  digestive 
action  akin  to  that  of  the  ordinary  diges- 

tive ferments.  As  is  well  known,  the 
latter  agents  exert  their  solvent  action  by 
virtue  of  certain  chemical  changes  they 
induce,  as  a  result  of  which  new  and  for 
the  most  part  soluble  products  result,  of 
of  which  the  proteoses,  or  albuminoses, 

and  peptone  are  the  principal  representa- 
tives. It  is  to  be  presumed,  however, 

that  papoid  acts  in  a  similar  manner. 
Indeed,  Martin  long  ago  pointed  out  that 
the  proteolytic  ferment  of  papaw  juice, 
acting  on  blood  fibrin,  formed  large  quan- 

tities of  peptone,  together  with  leucin  and 
tyrosin,  as  products  of  its  digestive  action. 
Such  experiments  as  I  have  tried  bearing 
on  this  point  clearly  show  that  the  pro- 
teid-dissolving  power  of  papoid  is  due  to 
a  genuine  ferment  action,  whereby  soluble 
products  are  formed,  which,  so  far  as  or- 

dinary chemical  reactions  show,  are  closely 
akin  to,  or  identical  with,  those  formed  in 
gastric  and  pancreatic  digestion.  Leucin 
and  tyrosin  are  likewise  formed,  thus 
showing  in  another  way  the  resemblance 
of  this  ferment  to  the  trypsin  of  the  pan- 

creatic juice. 
While,  in  a  general  way,  the  final  pro- 



708 Abstracts. Vol.  lxviii 

ducts  of  papoid  digestion  are  essentially 
the  same  under  all  ordinary  circumstances, 
certain  differences  appear  in  the  primary 
or  sid^e-products,  coincident  with  changes  in 
the  reaction  of  the  digestive  fluid  and  in  the 
nature  of  the  proteicl  undergoing  digestion. 
Some  of  these  points  may  be  briefly  sum- 
marized. 

In  the  digestion  of  coagulated  egg-albu- 
min with  an  alkaline  (2  per  cent,  sodium 

bicarbonate)  solution  of  papoid,  even 
when  the  digestion  has  been  long  contin- 

ued (say  18  hours)  at  a  favorable  temper- 
ature, and  the  ferment  solution  strong, 

there  invariably  remains  a  fairly  large  un- 
dissolved residue.  At  first  glance  this 

might  be  considered  as  a  residue  of  unal- 
tered coagulated  albumin.  On  being 

tested,  however,  it  is  found  soluble,  in 
great  part  at  least,  in  warm  0.2  per  cent, 
hydrochloric  acid,  from  which  solution  it 
is  precipitated  by  addition  of  0.5  per  cent, 
sodium  bicarbonate,  and  redissolved  by  an 
excess  of  the  alkaline  fluid.  This  residue 
is,  likewise,  directly  soluble  in  warm  0.5 
per  cent,  sodium  carbonate,  and  is  pre- 

cipitated by  neutralization.  These  two 
reactions  clearly  indicate  that  the  above 
residue  cannot  be  composed  of  unaltered 
coagulated  albumin,  since  this  substance 
is  wholly  insoluble  in  dilute  acid  and  al- 

kali. The  only  plausible  inference,  there- 
fore, is  that  the  so-called  insoluble  residue 

in  this  case  is  composed  of  an  albumose- 
like  body,  insoluble  in  2.0  per  cent,  so- 

dium bicarbonate ;  a  possibly  primary  or 
side-product  of  the  papoid  digestion  of 
coagulated  egg-albumin.  It  is  evidently  a 
somewhat  unique  body,  differing  from 
heteroalbumose,  and  from  ordinary  globu- 

lin, by  being  soluble  in  salt  solution. 
Aside  from  this  peculiar  insoluble  body, 
the  other  products  of  digestion  isolated 
were  denteroalbumose,  a  fairly  large 
amount  of  peptone  and  some  leucin  and 
ty  rosin. 
In  the  digestion  of  raw-blood  fibrin 

with  a  neutral  solution  of  papoid,  a  some- 
what different  condition  of  things  was  ob- 

served. The  undissolved  residue  con- 
tained, perhaps,  a  small  amount  of  the 

body  so  characteristic  of  the  digestion  of 
coagulated  egg-albumin  but  certainly  not 
a  large  amount.  The  clear  filtered  diges- 

tive fluid,  however,  gave  evidence  of  the 
presence  of  a  peculiar  body  which  was 
wholly  wanting  in  the  digestion  of  the  co- 

agulated albumin.    Thus,  the  addition  of 

water  to  the  clear  neutral  fluid  gave  a 
heavy  white  precipitate  of  what  was  later 
proved  to  be  an  albumose-like  body,  read- 

ily soluble  in  a  little  10  per  cent,  salt  so- 
lution. Addition  of  0.2  per  cent,  hydro- 

chloric acid,  likewise,  produced  a  heavy 
white  precipitate  of  the  same  body,  easily 
soluble  in  a  slight  excess  of  acid.  Boiling 
the  neutral  solution  also  gave  rise  to  a 
heavy  precipitate  or  coagulum,  apparently 
the  same  body  as  that  precipitated  by 
water  and  by  dilute  acid,  slowly  but  com- 

pletely soluble  in  warm  0.2  per  cent,  hy- 
drochloric acid  and  in  warm  0.5  per  cent, 

sodium  carbonate  solution.  Hence,  this 

body  is  a  soluble  albumose  and  not  a  coag- 
ulable  globulin.  It  is  completely  precip- 

itated from  a  neutral  solution  by  heat,  and 

partakes  of  the  general  character  of  heter- 
oalbumose, being  insoluble  in  water  but 

completely  soluble  in  salt  solutions,  as  well 
as  in  dilute  acid  and  alkali.  In  addition 
to  this  peculiar  primary  body,  there  was 
also  found  a  large  amount  of  more  soluble 
primary  and  secondary  albumoses,  togeth- 

er with  true  peptone,  leucin  and  tyrosin. 
In  the  digestion  of  cooked  beef  proteids 

with  a  neutral  solution  of  papoid,  as  like- 
wise with  an  alkaline  solution  of  the  fer- 

ment, the  peculiar  heteroalbumose-like 
body  above  described  was  wholly  absent ; 
only  the  ordinary  primary  and  secondary 
albumoses  were  observed,  together  with  a 
large  amount  of  peptone  and  some  leucin 
and  tyrosin. 

From  the  above  results,  it  is  plainly  ev- 
ident that  the  power  possessed  by  papoid 

of  dissolving  various  forms  of  proteid 
matter  is  dependent  upon  an  ordinary  di- 

gestive action  akin  to,  or  identical  with, 
that  of  digestive  ferments  in  general, 
whether  animal  or  vegetable. — Prof.  Chit- 

tenden in  Dietetic  and  Hygienic  Gazette. 

Mother. — My  daughter  is  tongue-tied 
and  I  fear  her  entire  future  is  ruined. 

Doctor. — Don't  worry,  madam.  There'll 
be  dozens  of  widowers  .  only  to  glad  to 
marry  her. 

Tramp.  tf<  Say,  mister,  don't  you  want 
to  give  me  somethin'  to  do  ?  " 

Merchant.  "  You !  Nonsense ;  what  can 
you  do  that  would  be  of  the  least  value  to 

me?  " 

Tramp.  "Well,  I'd  move  on  for  a 

dime." 
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EPISTAXIS. 

Undoubtedly  plugging  the  nares  by  aid 

of  Bellocq's  cannula,  says  Dr.  Philips,  is 
an  excellent  method,  but  occasionally, 

especially  in  country  practice,  a  Bellocq's 
cannula  is  not  at  hand,  and  some  method 
easy,  effectual  and  effected  by  material 
always  within  reach,  must  be  resorted  to. 
Such  a  method  I  have  found  in  the  fol- 

lowing: A  piece  of  old,  soft  bhin  cotton 
or  silk,  or  oiled  silk,  about  six  inches 
square  (a  piece  of  an  old  handkerchief 
will  answer)  is  taken,  and,  by  means  of  a 
probe,  metal  thermometer  case,  or  pen- 

holder, or  anything  handy,  is  pushed 
centre  first,  "  umbrella  fashion,"  into  the 
nostril,  the  direction  of  pressure  when  the 
patient  is  sitting  erect  being  backward 
and  slightly  downward.  It  is  pushed  on 
in  this  fashion  until  it  is  felt  that  the 

point  of  the  "  umbrella  "  is  well  into  the 
cavity  of  the  naso-pharynx.  The  ther- 

mometer case  or  probe,  or  whatever  has 
been  employed,  is  now  pushed  on  in  an 
upward  direction  and  then  towards  the 

sides,  so  as  to  pull  more  of  the  "umbrel- 
la" into  the  naso-pharynx.  The  ther- mometer case  is  now  withdrawn.  We 

have  now  a  sac  lying  in  the  nares,  its 
closed  end  protruding  well  into  the 
pharnyx  behind,  and  its  open  end  pro- 

truding at  the  anterior  opening  of  the 
nares.  If  it  be  thought  necessary,  and  is 
convenient,  the  inside  of  the  sac  may  be 
brushed  with  some  household  astringent, 
such  as  alum  solution,  turpentine,  etc. 
A  considerable  quantity  of  cotton-wool  is 
now,  by  means  of  the  thermometer  case, 
pushed  well  back  to  the  bottom  of  the  sac. 
Then  the  thermometer  case  being  held 
firmly  against  the  packed  wool,  the  mouth 
of  the  sac  is  pulled  upon,  and  thus  its 
bottom  with  the  wool  packed  in  it  is 
pulled  forward,  and  forms  a  firm,  hard 
plug  wedged  in  into  the  posterior  nares. 
We  may  now  pack  the  sac  full  of  cotton- 

wool, dry  or  soaked  in  some  astringent  solu- 
tion. The  mouth  of  the  sac  may  now  be 

closed  by  tying  it  just  outside  the  nostril 
with  a  piece  of  strong  thread ;  it  is  then 
trimmed  with  scissors  and  the  ends  of  the 
thread  secured  outside. 

The  above  method  is  easier  than  any  I 
know  when  both  nostrils  have  to  be 
plugged.    It  might  be  suggested  to  oil  the 

cotton  or  silk  in  order  to  render  its  intro- 
duction easy  and  to  prevent  it  adhering 

to  the  mucous  membrane,  and  to  render 
it  easy  of  removal;  but  I  have  never 
found  any  difficulty  without  the  oil,  as 
the  blood  renders  the  material  wet  and 

easy  of  introduction,*  while  the  oil  does not  facilitate  removal,  and  may  modify 
the  effect  of  the  astringents  that  may  be 
used.  The  plug  may  remain  in  situ  as 
long  as  any  other  nose  plug.  In  remov- 

ing the  plug  open  the  mouth  of  the  sac, 
and  with  small  dressing  forceps  remove 
the  cotton-wool  bit  by  bit;  if  there  is 
bleeding,  simply  syringe  the  sac  with 
weak  carbolic  lotion  or  Condy's  fluid  and 
repack  with  clean  cotton-wool,  or  wool 
impregnated  with  some  antiseptic.  If 
there  is  no  bleeding  when  the  wool  is 
picked  out,  gently  pull  out  the  sac ;  or  if 
it  be  adhering  to  the  mucous  membrane, 
syringe  in  a  little  warm  water,  and  it  may 
then  easily  be  removed.  This  method  has 
many  advantages,  (a. )  It  is  easy,  quickly 
accomplished,  and  effectual,  and  the 
materials  are  to  be  found  in  every  house, 

and  indeed,  about  everybody's  person  (I 
have  plugged  in  this  manner,  simply 
using  a  handkerchief,  one  part  of  which 
was  used  for  the  sac,  and  the  other  torn 

into  narrow  strips  in  place  of  the  cotton- 
wool), (b.)  No  damage  is  done  to  the 

floor  of  the  nose  or  back  of  the  soft  plate 
by  strings,  etc.;  (c.)  no  disagreeable 
hawking,  coughing  or  vomiting  takes 
place  while  the  plug  is  introduced;  (d.) 
there  are  no  dissagreeable  strings  left 

hanging  down  the  throat,  causing  cough- 
ing or  sickness  while  the  plug  is  in;  (e.) 

the  plug  can  be  removed  gently  without 
any  force,  so  that  no  damage  is  done  to 
the  mucous  membrane  and  no  return  of 
hemorrhage  caused.  I  employed  this 
method  frequently  when  in  country 
practice,  and  do  so  now  in  bleeding  after 
operation  on  the  nares,  and  have  always 
found  it  to  be  satisfactory.  As  the  method 
has  been  of  great  use  to  me,  and  as  I  am 
not  aware  that  anyone  has  spoken  of  it 
before,  I  take  the  opportunity  of  mention- 

ing it,  in  the  hope  that  it  may  be  of  some 
use  to  some  brother  practitioner  when  con- 

fronted by  an  urgent  case  of  epistaxis,  and 
other  means  of  plugging  are  not  at  hand. 
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CURRENT  LITERATURE  REVIEWED, 

THE  AMERICAN  JOURNAL.  OF  THE  MEDICAL 
SCIENCES 

For  May,  contains  a  paper  by  Dr.  Willian  B. 
Coley,  on 

The  Treatment  of  Malignant  Tumors  by  Re= 
peated  Inoculations  of  Erysipelas. 

In  nisi  paper  the  author  presents  the  report 
of  ten  cases  treated  by  him  and  in  addition 
he  has  collected  and  tabulated  all  the  reported 
cases  of  carcinoma  and  sarcoma  in  which 
erysipelas,  either  spontaneous  or  artificial, 
intervened.  His  conclusions  are  based  upon 
a  careful  study  of  these  cases  as  well  as  the 
practical  experience  derived  from  his  own  ob- servations. The  close  resemblance  of  cancer 
to  other  diseases  known  to  be  of  bacterial 
origin  is  discussed  and  the  work  of  Sir  John 
Simon  in  pointing  out  this  analogy  is  referred 
to.  The  author  considers  that  hereditary 
influence  only  supplies  the  predisposing 
conditions  in  cancer  as  in  tuberculosis. 
"  There  is,"  he  says,  11  a  growing  tendency  to 
no  longer  adhere  to  the  stereotyped  classifi- 

cation of  '  tumors,'  and  we  venture  to  perdict 
that  in  the  near  future,  instead  of  'tumors,' 
a  class  at  present  embracing  elements  with- 

out the  remotest  analogy  either  in  their 
etiology  or  mode  of  development,  we  shall 
have  two  main  groups — the  first  of  which 
might  be  designated  as  congenital  hypertro- 

phies; the  second,  neoplasms,  etiologically 
dependent  upon  infection  from  without." 
The  analogous  diseases  in  animals  and  plants 
also  receive  due  attention  from  the  author 
and  he  refers  to  the  fact  that  the  "  galls  "  on 
trees  have  been  proved  to  be  of  parasitic 
origin  and  that  "  coccidial  infection  "  in  ani- 

mals presents  an  analogy  so  striking  that 
many  observers  have  considered  it  identical 
with  cancer.  He  offers  the  following  expla- 

nation of  the  influence  of  erysipelas  on  malig- 
nant tumors:  "  If  a  small  quantity  of  blood- serum  of  an  animal  rendered  immune  to 

tetanus  is  capable  of  destroying  or  rendering 
inert  the  virulent  bacilli  in  a  fresh  case,  it  is 
quite  easy  to  understand  that  the  toxic  pro- 

ducts of  the  erysipelas  streptococci  might 
bring  about  such  changes  in  the  blood-serum 
as  to  destroy  the  parasite  of  cancer.  The 
parasite  having  been  destroyed,  the  irritation 
would  consequently  cease,  and  this  would 
lessen  the  hyperemia  on  the  parts,  upon 
which  factor  the  life  of  the  tumor-cells  of  low 
vitality  depends."  So  far  as  the  author  is 
aware,  his  cases  are  the  ]only  ones  that  have 
been  treated  by  repeated  injections  of  the 
pure  fluid  culture  of  erysipelas.  The  doses 
employed  have  varied  with  the  age  and  viru- 

lence of  the  culture  but  he  has  aimed  to  ob- 
tain a  good  reaction,  a  temperature  of  104°  or 

104J°  frequently  following.  The  effect  upon the  tumors  was  more  marked  in  the  cases  of 
sarcoma  than  carcinoma,  but  all  cases 
showed  a  cessation  of  growth  and  a  more  or 
less  marked  diminution  in  size.  The  results 
from  an  attack  of  true  erysipelas  have  been 
far  more  brilliant  and  permanent.    In  view 

of  these  results  the  author  thinks  it  may  be 
considered  proven  that  a  portion  if  not  all,  of 
the  benign  influence  rests  in  the  toxic  pro- 

ducts of  the  erysipelas  germ  rather  than  in 
the  germ  itself.  The  dangers  associated  with 
erysipelas  also  receive  due  consideration  and 
the  author  presents  the  following  conclusions: 

1.  The  curative  effect  of  the  erysipelas  upon 
malignant  tumors  is  an  established  fact. 

2.  The  action  upon  sarcoma  is  more  power- 
ful than  upon  carcinoma,  in  about  the  ratio 

of  3  to  1. 
3.  The  treatment  of  inoperable  malignant 

tumors  by  repeated  inoculations  of  erysipelas 
is  both  practicable  and  not  attended  with 

great  risk. 4.  The  curative  action  is  systemic,  and 
probably  due  chiefly  to  the  toxic  products  of 
the  streptococcus,  which  products  may  be 
isolated  and  used  without  producing  erysipe- las. 

5.  This  method  should  not  be  employed  in- 
discriminately until  further  experiments 

have  proved  its  limitations. 
In  a  foot  note  added  since  the  above  article 

went  to  press  the  author  reports  a  fatal  case 
of  erysipelas  following  inoculation — a  large 
inoperable  sarcoma  of  the  neck. 

Dr.  Egbert  H.  Grankin  presents 
A  Clinical  Contribution  to  the  Subject  of  Sym= 
physiotomy. 

The  author  sounds  a  note  of  warning  lest 
the  profession  be  carried  away  by  the  "  sym- 

physiotomy wave"  which  is  sweeping  over 
the  country  and  which  may  be  followed  by 
the  same  abuses  as  the  "  abdominal  section 
wave  "  of  a  few  years  ago.  The  author  holds 
that  "at  present  it  may  fairly  be  claimed  that, 
symphysiotomy  should  not  have  a  mortality 
rate,  where  it  is  resorted  to  on  a  patient  not 
exhausted  by  protracted  labor,  or  by  inef- 

fectual attempts  at  delivery  by  other  means 
and  on  a  patient  not  septic.  Other  things 
being  equal,  further,  the  child  should  be 
saved.  Injury  to  the  bladder  and  urethra  is 
avoidable.  Hemorrhage  is  only  likely  to  oc- 

cur where  an  improper  incision  has  been 
made,  and  if  it  do  occur  it  may  be  con- 

trolled. Sepsis  here,  as  elsewhere  in  surgery, 
means  faulty  technique.  His  experience 
leads  him  to  favor  a  primary  incision  extend- 

ing upward  from  the  pubic  eminence.  He 
regards  the  downward  incision,  to  one  side 
or  the  other  of  the  clitoris,  as  faulty  and  un- 

necessary. He  also  believes  it  is  better  to 
avoid  where  possible  the  cutting  of  the  inser- 

tion of  the  recti.  The  finger  should  be  in- 
serted between  the  recti,  and  when  hooked 

under  the  symphysis,  should  remain  there  in 
order  to  guard  the  bladder  and  urethra  from 
injury.  The  incision  through  the  symphysis 
should  be  made  from  above  downward,  and 
from  without  inward.  The  subpubic  liga- 

ment should  be  severed  by  cutting  down  on 
the  finger.  In  the  average  case  a  stout  bis- 

toury will  suffice  for  the  operation.  The 
subpubic  ligament  must  be  severed  in  order 
to  secure  the  separation  at  the  symphysis 
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which  leads  to  increase  in  the  pelvic  diame- 
ters. When  bringing  the  bones  in  apposi- 
tion, after  delivery,  especial  care  must  be 

taken  to  depress  thoroughly  the  uretha  and 
vesical  neck  else  these  will  be  nipped  and  a 
vesico-abdominal  fistula  result.  The  author 
reports  the  following  cases: 

Case  I.  19  years  old;  primipara  at  term. 
Forceps  were  applied  ineffectually.  Version 
was  contraindicated.  The  pelvic  measure- ments were: 

Spines  8|  inches. 
Crests  9|  " 
Antero-posterior,  about.  .....   7  " 
Conjugata  vera  (under  chloroform)  3£  " 

The  diameters  of  the  foetal  head  were: 

Bi-temporal   3  inches. 
Bi-parietal   3  J  " 
Sub-occipito-bregmatic   3|  " 
Occipito-frontal   4f  u 
Occipito-mental   5  " 
Circumference   13f  " 
Weight  of  child  (a  female)  ....  7.1  lbs. 

Two  days  after  delivery  a  j  deep  and  exten- 
sive sub-mammary  abscess  was  opened.  On 

the  seventh  day  a  mural  abscess  broke 
through  the  line  of  incision;  on  the  tenth 
day  a  vesico-abdominal  fistula  appeared;  and 
later  a  catarrhal  laryngitis  and  a  double 
crural  phlebitis.  The  fistula  closed  spontan- 

eously; the  patient  was  first  out  of  bed  on 
the  fifteenth  day,  and  walked  for  the  first 
time  on  the  thirty-fifth  day.  There  exists 
close  union  at  the  symphysis,  and  no  mobil- 
ity. 
This  woman  could  only  have  been  deliv- 

ered otherwise  of  a  living  child  by  the  Csesar- 
ean  section  and  symphysiotomy  was  elected 
in  order  to  avoid  stillbirth  and  embryotomy 
of  the  living  child.  The  child  might  have 
been  dragged  through  by  forceps,  but  dead 
and  at  the  expense  of  the  maternal  soft 
parts. 
Case  II.  23  years  old;  primipara.  Efforts 

at  inducing  premature  labor  had  been  made 
without  success.  The  pelvic  measurements 
were: 

Spines  inches 
Crests  9f  " 
Antero-posteior  6|  " 
Conjugata  vera  (under  chloroform)  3  11 

The  measurements  of  the  foetal  head  were 
as  follows  (the  child  being  premature  by 
about  four  weeks) : 

Bi-temporal  2|  inches 
Bi-parietal  3f  " 
Occipito-mental  4|-  " 
Occipito-frontal  4|  " 
Sub-occipito-bregmatic  3f  " 
Circumference  13  " 
Male  child,  weighing  5.1  lbs. 

The  convalescence  of  the  patient  was  un- 
eventful. The  author  concludes  that  under 

the  new  order  of  things  he  is  obliged  for  the 
present  to  look  upon  symphysiotomy  as  an 
operation  bidding  fair  to  displace  the  Csesar- 
ean  section  under  the  relative  indication. 

Dr.  Roswell  Park  discusses  the  subject  of 
Pseudarthrosis 

(Including  all  varieties  of  delayed  and  non- union). 

I.  Simple  delayed  union  ;  which  may  be 
caused  by  shock,  old  age,  rhachitis,  gestation, 
lactation,  scrobutus,  syphilis,  cancer,  par- 

alysis, local  unrest. 
II.  Complete  separation;  detachment  of 

fragments;  non-union.  May  be  due  to  the 
above  causes,  faulty  fixation,  interposition  of 
soft  parts.  The  bone  ends  may  be  variously 
altered. 

III.  Fibrous  union.  With  or  without 
much  deformity. 

IV.  Osteophytic  pseudarthrosis.  May  be 
connected  with  tuberculosis,  syphilis,  cancer, 
hydatid  cysts,  etc. 

V.  Fibro-synovial— true  new  joint. 
The  surgical  treatment  of  the  condition  is 

carefully  considered  under  the  following 
heads: 

1.  Stimulation  without  penetration  of 
the  bone.  2.  Stimulation  and  irritation  of  the 
seat  of  fracture  by  something  introduced 
from  without.  3.  Exposure  of  the  parts  and 
mechanical  fixation.  In  the  paper  thirteen 
cases  are  reported  illustrative  of  the  subject. 

Dr.  Edward  Blake  contributes  a  paper  en- 
titled "  Neuroses  and  Arthropathies  :  are  they 

related?  "  in  which  he  seeks  to  establish  the 
following:  1.  That  there  is  a  relation  between 
chorea  and  chrondritis.  2.  That  the  nexus 
which  unites  them  is  a  common  causation.  3. 
That  the  relationship  is  not  confined  to 
chorea  and  chondrosis,  but  that  it  exists 
with  regard  to  the  neuropsychoses  and  all 
the  arthropathies  generally. 
Alexander  McPhedran,  M.  B.,  and  John 

Caven,  M.  D.,  L.  R.  C.  P.  Lond.,  contribute 
the  report  of  a  case  of  "  Diffuse  Tubercular 
Hepatitis  with  Tubercular  Pericarditis ."  Dr. 
Harry  Friedenwald  discusses  the  subject  of 
"Cranial  Deformity  and  Optic-nerve  Atro- 

phy," presenting  a  tabulated  report  of  cases from  various  observers.  George  Heaton,  M. 

A.,  M.  B.  Oxon.,  F.  R.  C.  S.  reports  "A  Case of  Cerebral  Abscess  following  the  operation 
of  Trephining  for  Compound  Depressed  Frac- 

ture of  the  Skull;  Drainage  of  the  Abscess; 
Recovery."  Dr.  John  B.  Roberts  contributes 
a  paper  on  the  "  Cure  of  Complete  Prolapse 
of  the  Rectum  by  Posterior  Proctectomy." 
Dr.  W.  Page  Mcintosh  reports  a  "Laparo- 

tomy, and  Removal  of  Cystic  Tumor  (cysto- 
adenoma)  of  the  Peritoneum;  Formation  of 
Artificial  Anus;  Subsequent  Laparotomy  and 
Resection  of  the  Colon;  Closure  of  the  Arti- 

ficial Anus,  Recovery." 

THE  MEDICAL  CHRONICLE 

Of  Manchester,  England,  for  April,  contains 
an  exhaustive  paper  by  Dr.  Graham  Steell 
on  "  Heart  Failure  as  a  Result  of  Chronic  Al- 

coholism." The  paper  is  a  thorough  discus- 
sion of  the  subject  into  which  the  author  en- 
ters minutely,  illustrating  the  various  points 

by  tracings  from  the  shygmograph.  Dr.  Pat- 
rick Hehir  contributes  an  article  on  "The 

Hyderabad  Chloroform    Commissions"  in 
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which  the  work  done  and  the  results  pub- 
lished by  the  commission  are  reviewed.  The 

author  was  the  president  of  the  second  com- 
mission. The  article  contains  nothing  ad- 

ditional to  the  published  findings  of  the  com- 
mission. In  the  department  of  "Clinic," 

Dr.  Thomas  Harris  reports  a  "Tumor  (an- 
giolithic  sarcoma)  of  the  Dura  Mater  com- 

pressing the  Motor  Area  of  the  Cortex  of  the 
Right  Cerebral  Hemisphere.  ! 1  Clinically,  one 
of  the  most  interesting  features  was  the  com- 

plete absence  of  any  convulsions,  unilateral 
or  otherwise,  until  the  slight  convulsive  at- 

tack which  immediately  preceeded  death. 
Another  point  of  special  interest  in  reference 
to  cerebral  surgery  is  the  fact  that  although 
at  the  post-mortem  examination  the  tumor 
was  so  large,  and  had  compressed  and  dis- 

placed so  much  brain  substance,  that  com- 
plete recovery  of  power  over  the  left  arm  and 

leg  could  not  have  been  hoped  for;  yet,  had 
the  growth  been  submitted  during  life  to 
surgical  interference,  it  could  have  been  re- 

moved. It  was  sharply  circumscribed,  could 
have  been  shelled  out,  and  the  surrounding 
brain  substance  was  neither  infiltrated  with 
growth  nor  softened,  as  is  so  frequently  seen 
around  cerebral  tumors. 
Pathologically  the  growth  is  of  interest 

from  the  microscopical  structure,  especially 
on  account  of  the  hyaline  changes  which  the 
blood  vessels  showed,  and  the  subsequent  de- 

position in  the  tissue,  which  obliterated  the 
vessels  of  crystalline  salts.  The  growth  ap- 

pears to  correspond  somewhat  closely  to 
what  Cornil  and  Pianvier  describe  as  an  an- 
giolithic  sarcoma. 

Dr.  Judson  S.  Bury  reports  "A  Case  of 
Cortical  Tumor  involving  mainly  the  First 
Left  Frontal  Convolution."  The  alleged 
cause  of  the  symptoms  was  a  blow  on  the 
head. 

Both  these  reports  are  illustrated  by  wood- 
cuts showing  the  location  and  relations  of  the 

tumors  reported. 

THE  AMERICAN  JOURNAL  OF  OPHTHALMOL- 
OGY. 

Especially  well  timed  and  important  is  a 
paper  in  the  March  number  by  Dr.  Ayres  on the 

Conservative  Treatment  of  Strabismus  Con= 
vergens. 

After  briefly  reviewing  the  history  of  ten- 
otomy of  the  internal  rectus  as  proposed  by 

Stromeyer  in  1838  and  first  successfully  exe- 
cuted by  DiefFenbach  in  1839,  Dr.  Ayres  re- 

fers to  Donders  and  his  great  work  on  the 
"  Anomalies  of  Refraction  and  Accommoda- 

tion of  the  Eye."  In  it  Donders  states  that 
"  Strabismus  Con  vergens  almost  always  de- 

pends upon  hypermetropia,  and  in  discuss- 
ing the  origin  of  strabismus  says  that  it  is 

promoted  by  circumstances  which  render 
convergences  easier,  and  mentions  a  peculiar 
structure  or  innervation  of  the  muscle.  The 
former  cause  was  better  known  to  him  than 
the  latter,  and  it  is  possible  that  he  attrib- 

uted too  much  to  it,  as  the  latest  investiga- 
tions tend  to  show  that  the  innervation  of 

the  muscles  is  a  very  important  factor."  In 

support  of  this  statement  the  author  quotes 
Noyes,  Stellwag,  Grut  and  others.  He  next 
discusses  the  treatment  of  a  case  of  "  Con- 

vergent Strabismus  beginning  in  early  life 
from  the  second  to  the  fifth  year  "  by  correc- 

tion of  the  ametropia.  He  concludes  thus: 
"  In  my  judgment,  except  in  very  high  de- 

grees of  squint,  it  is  better  for  the  child  to 
wear  the  correcting  lenses  for  a  period  of 
from  one  to  four  years  before  a  tenotomy  is 
made.  This  may  seem  very  conservative, 
but  I  think  that  final  results  will  bear  me  out 
in  this  position.  The  primary  results  of 
many  skillfully  made  tenotomies  are  very 
satisfactory  for  a  period  of  five  years  or  even 
longer.  But  examine  these  cases  later  on 
and  what  do  you  find?  A  moderate  and 
even  a  pronounced  divergence.  Can  we 
avoid  this  result?  Stellwag  speaks  of  per- 

sons who  outgrow  strabismus,  and  every  oc- 
ulist has  seen  them.  Does  this  not  prove 

that  there  is  a  want  of  muscular  balance 
which  has  a  tendency  to  correct  itself  as  the 
child  develops  into  manhood  or  woman- hood? This  is  the  factor  which  tends  to 
bring  about  the  bad  results  which  we  used 
to  see  so  frequently  some  years  ago."  But 
after  trial  of  proper  glasses  for  a  reasonable 
period  and  in  children  from  ten  to  fifteen 
years  there  remains  a  quota  of  cases  requir- 

ing operation,  in  speaking  of  which  the 
writer  says:  "I  feel  quite  safe  in  asserting 
that  the  profession  has  belittled  the  impor- 

tance of  strabismus  operations.  It  requires 
much  skill  and  judgment  to  do  them  suc- 

cessfully, and  many  important  points  have 
to  be  considered  before  determining  the  pro- 

priety of  the  operation." A  Case  of  Gumma  of  the  Sclerotic 

is  reported  by  Dr.  Adolf  Alt.  It  occured  in 
a  married  woman,  thirty  five  years  old,  and 
manifested  itself  as  a  small  swelling,  situ- 

ated near  the  corneal  margin  up  and  in- 
wards. About  two  weeks  after  she  was  first 

seen  she  had  a  swelling  on  the  pre-auricular 
glands  and  sore  throat,  and  finally  a  papu- 

lous syphilide  made  its  appearance  all  over 
her  body.  Mercury  was  given  internally, 
but  no  local  application  which  he  used 
seemed  of  any  value  in  treatment  of  the 
scleral  growth  until  he  made  inspergations 
of  calomel  under  which  "  the  tumor  shrank 

rapidly." 
THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE 

First  place  is  given  in  the  March  number 
to  Dr.  Stoker's  paper. 

On  the  Operative  Treatment  of  Trifacial Neuralgia. 

Although  the  points  spoken  of  are  purely 
surgical,  they  will,  in  view  of  the  frequent 
failure  of  medical  treatment  in  neuralgia, 
recommend  themselves  to  physicians  no  less 
than  to  surgeons.  The  suffering  produced 
by  some  forms  of  trifacial  neuralgia  are  so 
great,  the  malady  is  so  common,  and  gener- 

ally so  intractable,  that  any  contribution  to 
its  literature  will  be  welcome  alike  to  physi- 

cians and  surgeons. 
The  doctor  discusses  quite  fully  four  meth- 
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ods  of  treatment — neurotomy,  neurectomy, 
stretching,  and  avulsion.  The  following  sum- 

mary of  the  paper  may  thus  be  briefly  stated: 
1.  That  in  cases  of  trifacial  neuralgia  de- 

manding operative  treatment  neurotomy  is 
not  usually  a  satisfactory  or  efficient  opera- tion. 

2.  That  in  purely  sensory  nerves  stretching 
is  at  best  but  a  temporary  expedient,  and 
either  should  not  be  undertaken,  or  having 
once  performed  and  followed  by  a  return  of 
pain,  should  not  be  repeated. 

3.  That  the  reasonable  treatment  in  tri- 
facial neuralgia  of  an  extreme  character  is 

neurectomy,  and  that  while  the  operation  on 
divisions  of  the  5th  nerve  external  to  the 
cranial  cavity  may  be  regarded  as  an  estab- 

lished procedure,  the  ultimate  operation  of 
removing  the  Gasserian  ganglion  must  still 
be  considered  as  on  its  trial. 

4.  That  avulsion  should  only  be  practiced 
as  a  part  of  an  open  operation,  and  that,  as 
originally  proposed  by  Professor  Thiersch,  it 
should  be  regarded  as  a  blindfold  and  un- 

scientific proceeding,  to  be  undertaken  only 
when  an  open  operation  is  for  sufficient  rea- 

sons impossible  or  inexpedient. 
Movable  Kidney 

Is  the  subject  of  Dr.  Kendal  Frank's  pa- 
per which  is  carefully  prepared  and  will  be 

found  very  instructive.  He  takes  Newman's 
classification  of  displacements  of  the  kidney 
as  the  most  convenient  division  for  study,  di- 

viding them  into  three  classes: 
1.  Simple  displacement,  without  mobility 

of  the  kidney. 
2.  "  Movable  kidney,"  where  the  organ  is 

perceptibly  mobile  behind  the  peritoneum. 
3.  "  Floating  kidney,"  where  the  periton- 

eum forms  a  mesonephron  which  attaches 
the  kidney  loosely  to  the  spine. 

Four  methods  have  been  employed  for  fix- 
ing the  kidney  in  the  loin. 

M'Cosh  thus  summarizes  them: — 
1.  The  sutures  may  be  passed  through  the 

adipose  capsule  alone. 
2.  They  may  be  passed  through  the  fibrous 

capsule  of  the  kidney  itself. 
3.  They  may  be  passed  through  the  paren- 

chyma of  the  kidney. 
4.  The  fibrous  capsule  may  be  partially 

stripped  off  the  kidney  in  order  to  obtain  a 
surface  of  renal  tissue,  by  means  of  which 
the  adhesions,  it  is  believed,  would  be  firmer. 
The  sutures  are  then  passed  through  the  par- 

enchyma and  capsule,  just  inside  the 
border  of  the  raw  surface.  This  is  the  method 
recommended  by  Jordan  Lloyd. 

Of  these  various  methods  it  would  appear 
that  the  best  results  are  obtained  when  the 
parenchyma  of  the  kidney  is  included  in  the 
suture,  or  when  the  capsule  is  partially  strip- 

ped off. Of  the  material  for  suture,  catgut  has  been 
practically  discarded  on  account  of  its  becom- 

ing absorbed  before  the  adhesions  have  be- 
come sufficiently  strong  to  retain  the  kidney 

in  situ.  Kangaroo  tendon  has  been  proved 
reliable  in  the  hands  of  Gould  and  Morris. 
Aseptic  boiled  silk  has  been  used  by  Keen  in 
his  cases,  and  "it  has  answered  admirably." The  wound  in  the  loin  is  generally  healed 
in  eight  to  ten  days  ;  but  it  is  advisable  to 
keep  the  patient  in  bed  in  the  horizontal  po- 

sition for  a  much  longer  period — about  six  or 
seven  weeks — so  as  to  afford  time  for  the  ad- 
hensions  to  become  firm. 
By  these  means  a  complete  cure  can  be  ob- 

tained, and  the  kidney  be  firmly  secured  into 
its  normal  position. 
Three  other  papers,  "  The  Influence  of 

Public  Cleansing  on  the  Mortality  of  Towns," 
by  Dr.  Finn  ;  "  The  Treatment  of  Pulmonary 
Consumption  in  Special  Hospitals  and  Dis- 

pensaries," by  Dr.  Denham.  "Some  Recent 
Clinical  Experiences,"  by  Dr.  Moore  com- 

pletes this  issue. 

SELECTED  FORMULAE. 

Tertiary  Syphilis. 

Dr.  Jos.  Jones  speaks  highly  of  the  follow- 
ing : 

TV         Hydrarg.  biniod.,  gr.  iv. 
JQtf         Kal.  iodid.,   gj. 

Tr.  iodin.,  5j. 
Syr.  iodid.  ferr.,   Bj. 
Aquae,   Siij. M. 

Sig.  One  drachm  in  water  three  times  a  day  after meals. 
*  —Med.  Bull. 

Constitutional  Syphilis. 
A  mixture  often  ordered  by  Dr.  Keyes  is 

thus  composed 
T>  Potass,  iodid.,   5ij. 
Ij6         Ammonii  carbonatis,   3ss.  . 

Tr.  cinchonse  comp.,  5iv. 
Syr.  aurantii  cort,   Sjss. 
Glycerinae,  ,   Sj. M. 

Sig.   A  teaspoonful,  well  diluted,  after  each  meal. — Ther.  Gazette 

The  taste  of  turpentine  is  said  to  be  thor- 
oughly disguised  in  the  following  combina- tion: 

T>  Oil  of  turpentine  2  fl.  drs. 
JlV?         Glycerine   1  fl.  oz. 

Mucilage  acacia   y2  fl.  oz. 
Peppermint  water,  to  make  8  fl.  oz. 

— Pharm.  Era. 

Protracted  Croup. 
Davis. 

T>  Potassium  iodide   2^  drachms. 
XV         Tincture  bloodroot   4  drachms. 

Syrup  squills  compound. . .  1%  ounces. 
Camphorated  tinct.  opium  2  ounces. 

Teaspoonful  every  four  hours. — Phar.  Era 
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Habitual  Abortion. 

In  habitual  abortion,  not  due  to  syphilis, 
Negri  recommends 
JV,         Mist-  asafetida,   gviij. 

Sig.    A  tablespoonful  several  times  daily. — Lancet-  Clinic . 

Collodion  for  Gouty  Joints. 
TV         Morphinae  acetatis   gr.  xx. 
Jjo         Acidi  salicylici   3ij. ^Btheris, 

Colodii  flexilis,,   aa  gvij Misce. 
To  be  applied  to  the  painful  joint. Ex. 

Secondary  Syphilis. 

In  the  secondary  stage  Ohmann-Dumesnil 
prescribes  the  following; 
TV         Hydrargi  bichloridi,   gr.  iv. 
Xje         Ammonii  muriat.  gr.  viij. 

Tinct.  Cinchon.  co.,   gj. 
Syr.  saisaparillse  co., 
Aquae  destillat.,   aa  gjss. M. 

Sig.    Teaspoonful  in  water  after  each  meal . 

Uremic  Vomiting. 

Lecorche  and  Talamon  use  the  following  : 
TV         Acid  lactic   mxv-xxx. 
Xjfc         Syrup  menthae  pip   gj. Aquae  destillat   giij. M. 

— N.  E.  Med.  Mo. 

Hiccough. 

(In  obstinate  cases  with  extreme  debibity). 
TV         Hydrargyri  chloridi  mitis   gr.  j 
Xje  Saochari  lactis   5ss. 

Misce  et.  fiant  chartulae  No  xij. 
Sig.   Take  one  powder  every  hour. — Dr.  Gerhard. 

Chancroids. 
For  the  cure  of  chancroids  Dr.  Adinell 

Hewson,  of  Philadelphia,  advises  this  treat- 
ment :  The  penis  to  be  washed  with  hot 

water  and  the  following  lotion  applied  lo- 
cally : 

TV         Hydrarg.  chloridi  mitis  2  drachms. 
XV         Liquor  calcis   3  ounces. Listerine   1  ounce. 

Mix. 

A  Valuable  Counter=Irritant  in  Diseases  of 
the  Chest. 

TV         Aceti  can thar ides   5ij. 
XV         Spiritum  camphorae   ad  Si. Misce  et  fiat  linimentum. 
Apply  to  the  chest  at  bedtime  until  redness  is  pro- duced. — Practitioner 

General  Nervousness  and  Depression  of 
Spirits. 

The  following  is  given  by  Dr.  Emmet : 
TV  Strychniae  sulph.  gr.  j 
XV         Quiniae  sulph   Sss 

Ferri  pyrophosphat   Sij. 
Spiriti  chloroformi   3iij. 
Glycerinae   qs.  giv. 

M.  Sig.  One  teaspoonful  in  wine  glass  of  water  four times  a  day. 

Hooping  Cough. 
TV  Acidi  nitrici  diluti   5xij . 
XV         Syrupi  simplicis  Siii  ss. 

Aquae  destillatae   gi. 
M.    Sig.   Take  a  teaspoonful  every  three  hours. — Dr.  Hazard. 

For  Disguising  the  Taste  of  Cod-liver  Oil. 
Oleum  gaultheriae Oleum  sassafras   aa  4  parts. 
Oleum  aurantii  flores  2  parts. 

S.    One  drop  to  the  ounce  of  oil. 
— Gazetta  degli  Aspitali. 

Scabies  and  Head  Lice. 

Prof.  Tilbury  Fox  uses  the  following  lotion: 
TV         Hydrargyri  chloridi  corrosivi.  gr.  iv. 
XV         Alcohol  is   Svi, 

Ammonii  chloridi   5ss. 
Aquae  Rosae,  q.  s.  ad   gvj. 

M.    Sig.    Apply  once  daily 

Asthma. 
TV  Potasiii  iodidi   Siii . 
Xjtf  Extracti  belladonnae  fluidi   Si. Extract:  lobeliae  fluidi    Sij. 

Extracti  grindeliae  fluidi   gss. 
Glycerinae  
Aquae  destillatae  aa   gjss. 

M.  Sig.  Take  a  tablespoonful  every  two,  three,  or 
four  hours,  as  necessary. — Bartholow, 

Or  this  : 
TV         Chloral  hydratis   5yj. 
XV         Syrupi  tolntani   gi. Aquae  foeniculi  q.  s.  ad   gij 
M.  Sig.  Dose,  a  teaspoonful  every  half  hour  or  hour r until  relieved. 

—  Weir  Mitchell, 

Anaemia  and  Chlorosis. 

Prof.  Goodell  recommends: 
TV         Tincturae  ferri  chloridi   Sij i  ss. 
XV  Acidi  phosphorici  diluti  ....    Siij  ss 

Syrupi  acidi  citratis  q.  s.  ad   giv. 
M.  Sig.  Take  a  dessertspoonful  in  water  three  times a  day. 

Scarlet  Fever. 

Dr.  Wilson  has  employed  chloral  through- 
out the  entire  attack  with  asserted  good  re- 

sults in  the  following  manner:  so  soon  as  the 
patient  is  suspected  or  known  to  be  develop- 

ing scarlatina,  a  laxative  dose  of  calomel,  pro- 
portionate to  the  age  and  general  condition  is 

administered.  Shortly  thereafter  chloral  is 
given  in  moderate  doses,  at  intervals  of  two 
or  three  hours,  or  longer,  throughout  the  at- 

tack. The  dose  varies  with  the  age  of  the 
child ;  the  frequency  of  its  administration 
depends  largely  upon  its  effect.  To  infants 
of  two  or  three  years  a  dose  of  from  1  to  2 
grains  may  be  given,  the  dosage  being  gradu- 

ally increased  with  older  children ;  that  for 
adolescents  reaching  5  grains.  The  tranquil- 

lizing and  sleep-producing  effects  of  the  drug 
are,  in  most  instances,  promptly  realized,  the 
patient  falling  into  a  condition  of  quietude 
instead  of  the  restlessness  and  jactitation 
which  are  so  distressing  in  the  well-devel- 

oped disease. — Hare's,  Therapeutics. 
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PERISCOPE. 

MEDICINE 

Tetany  in  Children. 
Loos  has  written  an  article  on  tetany  in 

children,  in  which  he  gives  laryngismus 
stridulus  as  the  most  important  symptom  in 
the  disease  ;  the  following  are  in  conclusion: 

(1)  Tetany  is  a  frequent  disease  of  early 
childhood,  and  has  well-recognized  symp- toms. 

(2)  It  begins  relatively  seldom  with  spon- taneous tonic  contractures  of  the  extremities. 
(3)  Its  presence  is  proven  by  the  diagnos- 

tic sign  of  spasm  of  the  larynx. 
(4)  It  is  not  definitely  settled  whether 

spasm  of  the  larynx  alone  is  sufficient  to  es- 
tablish a  diagnosis  of  tetany. 

(5)  The  symptoms  of  the  disease  are  ex- 
plained by  the  unusual  excitability  of  the 

peripheral  nerves  and  muscles. 
(6)  The  excitability  is  caused  by  different 

irritants. 
(7)  The  reason  for  this  excitability  is  not 

known. 
(8)  The  disease  is  more  frequent  in  cer- 

tain months  of  the  year  (spring). 
(9)  Tetany  has  no  causal  relation  to  ra- chitis. 

SURGERY. 

The  Symptoms  of  Hip  Joint  Diseases. 

Dr.  A.  M.  Phelps  concludes  that  the  im- 
portant early  symptoms  of  hip  joint  diseases 

occur  in  the  following  order  : 
1.  Limiting  of  motion.  2.  Deformity 

with  apparent  lengthening  or  real  shorten- 
ing. 3.  Limp.  4.  Atrophy  (in  bone  dis- 

ease). 5.  Pain  in  knee  (with  absence  of 
knee  joint  disease).  6.  Pain  on  joint  pres- 

sure. 7.  Night  cries  in  absence  of  other 
joint  disease.  8.  Flattening  of  buttock  and 
change  in  gluteal  fold.  9.  Heat.  10.  Swell- 

ing.— New  Eng.  Med.  Mon. 

The  Nasal  Douche. 
Dr.  L.  A.  Dessar  says  the  following  rules 

should  be  observed  in  the  use  of  all  nasal 
douches: 

1.  The  handkerchief  should  not  be  used  for 
at  least  ten  minutes  after  douching,  inasmuch 
as  in  blowing  the  nose,  any  fluid  remaining 
in  the  nasal  passages  may  by  a  Valsalve  ac- 

tion be  forced  into  the  Eustachian  tube. 
2.  After  douching  it  is  advisable  for  the 

patient  to  remain  indoors,  so  as  to  avoid  ex- 
posure to  the  cold  air. 

3.  During  the  proceeding  the  patient 
should  not  be  disturbed  or  excited,  as  this 
may  give  rise  tp  an  involuntary  attack  of 
sneezing,  coughing,  or  swallowing,  and  thus 
render  it  possible  for  fluids  to  enter  the  mid- dle ear. 

4.  Before  beginning  the  douching  a  careful 
examination  should  be  made  to  see  whether 

both  nostrils  are  free.  If  one  of  them  is 
found  to  be  obstructed  the  douche  should  be 
used  on  the  affected  side. 

5.  Plain  water  should  never  be  employed 
for  douching,  as  it  loosens  the  nasal  epithel- 

ium. The  addition  of  a  small  amount  of 
sodium  chloride  prevents  this  action. 

6.  Concentrated  solutions  should  never  be 
used  as  a  douche. 

7.  It  is  not  advisabled  to  douche  the  nose 
more  than  three  times  daily.  As  a  rule,  its 
application  morning  and  evening  is  sufficient. 

8.  The  quantity  of  fluid  introduced  should 
not  exceed  ten  ounces,  the  average  amount 
varying  from  five  to  ten  ounces;  i.  e.,  from 
one  to  two  douche  cupfuls  for  each  nostril. 

9.  The  fluid  should  always  be  luke-warm. 
—Inter.  Jour.  Surg. 

A  Statistical  Study  of  the  Mortality  from 
Anaesthetics. 

Gurlt  has  continued  for  another  year  his 
collection  of  statistics  for  the  purpose  of 
studying  the  relative  danger  in  the  use  of 
chloroform,  ether,  and  other  anaesthetics, 
and  reported  at  the  last  meeting  of  the  Ger- 

man Society  of  Surgeons  on  a  material  of 
109,230  cases.  There  were  94,123  cases  of 
anaesthesia  by  chloroform,  8,431  by  ether, 

2,891  by  a  mixture  containing  both,'  and  a few  with  other  drugs.  With  chloroform 
there  was  one  death  in  every  2,614  cases,  and 
with  ether  one  in  7,431,  while  there  was  also 
one  death  in  the  few  iwith  the  mixture. — 

Centra  fur  chir.' 

NEWS  AND  MISCELLANY. 

The  American  Association  of  Obstetricians 
and  Gynecologists  will  hold  its  sixth  annual 
meeting  at  the  Russell  House,  Detroit,  Mich.> 
on  Thursday,  Friday  and  Saturday,  June  1st, 
2nd  and  3rd,  1893,  under  the  presidency  of 
Dr.  Lewis  S.  McMurtry,  of  Louisville. 
The  following  is  the  preliminary  pro- 

gramme as  far  as  titles  are  announced: 
1.  The  President's  Address,  "The  Present 

Position  of  Pelvic  Surgery,"  by  Dr.  L. 
S.  McMurtry,  Louisville. 

2.  "Abdominal  Fixation,"  by  Dr.  Florian 
Krug,  New  York. 

3.  "  Endoscopic  Tubes  for  Direct  Examina- tion of  the  Interior  of  the  Uterus  and 
Bladder,"  by  Dr.  Robert  T.  Morris, New  York. 

4.  "Placenta  Previa,"  by  Dr.  William  H. 
Wenning,  Cincinnati. 

5.  "  What  are  the  Indications  for  Abdom- 
inal Section  in  Intra-Pelvic  Hemor- 

rhage? "  by  Dr.  M.  Rosen wasser,  Cleve- land. 

6.  "Treatment  of  Metritis,"  by  Dr.  E.  Piet- 
ranera,  Cordova,  A.  R. 

7.  "A  Plea  for  better  Surgery  in  the  Closure 
of i the  Abdominal  Incision,"  by  Dr.  H. 
W.  Longyear,  Detroit. 
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8.  "  Remarks  on  the  Treatment  after  Ab- 
dominal Sections,"  by  Dr.  C.  C.  Fred- 

erick, Buffalo. 
9.  "The  Management  of  the  Abdominal 

Incision,"  by  Dr.  Charles  A.  L.  Reed, Cincinnati. 
10.  "Dilatation  of  the  Cervix  for  Dysmen- 

orrhea," by  Dr.  E.  M.  Pond,  Rutland. 
11.  "  Intra-Uterine  Pregnancy ;   With  Re- 

port of  Cases,"  by  Dr.  George  S.  Peck, 
Youngs  town. 

12.  "A  Contribution  to  the  Study  of  Ec- 
topic Gestation,"  by  Dr.  E.  Arnold 

Praeger,  Nanaimo. 
13.  "A  Few  Practical  Notes  on  the  Estab- 

lishment of  Anastomosis  between  the 
Gall-Bladder  and  Intestine  for  Ob- 

struction of  the  Common  Duct  with 
the  Relation  of  a  Case  of  Obstruction 
of  the  Common  Duct  by  Small 
growth,"  by  Dr.  James  F.  W.  Ross, Toronto. 

14.  "Vaginal  Hysterectomy  for  Malignant 
Disease,"  by  Dr.  Rufus  B.  Hall,  Cin- cinnati. 

15.  "  The  Care  of  Pregnant  Women,"  by  Dr. 
John  Milton  Duff,  Pittsburg. 

16.  "A  Contribution  to  the  Pathology  of 
Surgical  Disease  of  the  Gall-Bladder, " 
by  Dr.  Walter  P.  Manton,  Detroit. 

17.  "  The  Legal  Questions  in  Gynecological 
Operations  on  the  Insane,,'  by  Dr. 
Walter  P.  Manton,  Detroit. 

18.  "Pelvic  Abscess,"  by  Dr.  I.  S.  Stone, Washington. 
19.  "  Central  Rupture  of  the  Perineum  ;  Its 

Causation  and  Prevention,"  by  Dr. 
John  C.  Sexton,  Rushville. 

20.  "A  Case  of  Myomectomy  with  Extra- 
Peritoneal  Treatment  of  the  Pedicle, 
followed  by  Pregnancy  and  Compli- 

cated by  Hemorrhages  through  the 
Abdominal  Cicatrix,"  by  Dr.  X.  O. 
Werder,  Pittsburg. 

21.  "Anatomy  and  Surgical  Importance  of 
the  Peri-Renal  Cellulo-Adipose  Tissue, ' ' 
by  Dr.  L.  H.  Dunning,  Indianopolis. 

22.  "  Report  of  Cases  from  Practice  with 
Remarks  on  the  Same'"  by  Dr.  A.  Van- 
der  Veer,  Albany. 

23.  "  Further  Observation  on  the  Relation  of 
Pelvic  Disease  and  Psychical  Disturb- 

ances in  Women,"  by  Dr.  George  H. 
Rohe,  Catonsville. 

A  cordial  invitation  is  extended  to  the 
members  of  the  medical  profession  interested 
in  the  work  of  the  Association  to  attend  its 
several  sessions. 
By  order  of  the  Executive  Council. 

William  Warren  Potter,  Secretary. 

ARMY  AND  NAVY. 

U.  S.  ARMY,  FROM  APRIL  16,  1893,  TO  APRIL 
22,  1893. 

Major  Henry  M.  Cronkhite,  Surgeon  U.  S. 
Army,  will  proceed  to  Fort  Wadsworth, 
N.  Y.  H.  and  report  to  the  post  commander 
for  temporary  duty. 

U.  S.  ARMY,  FROM  APRIL  23,  1893,  TO  APRIL 

29,  1893. 
The  leave  of  absence  granted  Lieutenant 

Colonel  Charles  C.  Byrne,  Deputy  Surgeon 
General,  U.  S.  Army,  is  hereby  extended  one month. 
Captain  Wm.  O.  Owen,  Jr.,  assistant  sur- 

geon, is  relieved  from  duty  at  Jefferson  Bar- 
racks, Mo.  and  ordered  to  Fort  Bayard,  N.M. for  duty. 

Captain  Edward  T.  Comegys,!  assistant  sur- 
geon, is  relieved  from  duty  at  Fort  Bayard, 

N.M.,  and  ordered  to  Fort' Wads  worth,  N.  Y. for  duty. 

Captain  A.  S.  Polhemus,  assistant  surgeon, 
is  relieved  from  duty  at  Fort  Monroe,  Va. 
and  ordered  to  report  at  Fort  Douglas,  Utah, for  duty. 

Captain  Wm.  P.  Kendall,  assistant  surgeon, 
is  relieved  from  duty  at  Fort  Douglas,  Utah, 
and  ordered  to  Willet's  Point,  N.  Y.  for  duty. 

Captain  Wm.  F.  Carter,  assistant  surgeon, 
is  relieved  from  duty  at  Willets  Point,  N.  Y. 
and  ordered  to  Fort  Sill,  O.  Ty.  for  duty. 

Captain  B.  D.  Taylor,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Sill,  O.  Ty.  and 
ordered  to  Fort  Bliss,  Texas. 
Captain  Wm.  B.  Banister,  assistant  sur- 

geon, is  relieved  from  duty  at  Washington 
Barracks,  D.  C.  and  ordered  to  Fort  Mcintosh, 
Texas,  for  duty. 
Captain  George  McCreery,  assistant  sur- 

geon, is  relieved  from  duty  and  ordered  to 
Fort  Sidney,  Nebraska,  for  duty. 

Captain  Louis  S.  Tesson,  assistant  surgeon, 
is  relieved  from  duty  at  Fort  Sidney,  Ne- 

braska and  ordered  to  Jefferson  Barracks, Mo.  for  duty. 
Leave  of  absence  for  one  month  on  sur- 

geon's certificate  of  disability,  with  permis- 
sion to  leave  the  limits  of  the  department  to 

take  effect  when  Assistant  Surgeon  Ware 
shall  have  returned  to  Fort  Supply,  I.  T.  is 
granted  Captain  Marlborough  C.  Wyeth, 
Assistant  Surgeon,  U.  S.  A. 

Leave  of  absence  for  twenty  days,  to  take 
effect  after  May  1st,  1893,  is  hereby  granted 
to  Major  Ezra  Woodruff,  Surgeon  U.  S. 
Army. 

First  Lieut.  Ogden  Rafferty,  Assistant  Sur- 
geon, to  be  Assistant  Surgeon,  with  the  rank 

of  Captain,  from  March  26,  1893,  after  five 
years'  service,  in  conformity  with  the  act  of June  23,  1874. 

First  Lieut.  Francis  A.  Winter,  Assistant 
Surgeon,  U.  S.  Army,  is  relieved  from  duty 
at  Fort  Wingate,  N.  M.  and  will  report  in 
person  to  the  senior  commissioner  of  the  In- 

ternational Boundary  Survey  Commission  at 
Yuma,  A.  T.  for  duty,  relieving  First  Lieut. 
Harlan  E.  McVay,  Asst.  Surgeon. 

First  Lieut.  McVay  on  being  relieved  by 
First  Lieut.  Winter,  will  report  in  person  to 
the  commanding  officer  San  Carlos,  A.  T.  for 
duty  at  that  station  relieving  Captain  Paul 
Shillock,  Assistant  Surgeon. 
Captain  Shillock,  on  being  relieved,  by 

First  Lieut.  McVay,  will  report  in  person  to 
the  commanding  officer,  Fort  Wingate, 
N.  M.  for  duty  at  that  post. 
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ORIGINAL  ARTICLES. 

GYNECOLOGY  AND  THE  GENERAL  PRACTITIONER. * 

JOSEPH  PRICE,  M.  D.,  Preston  Retreat. 

While,  as  physicians  and  surgeons,  we 
cannot  escape  a  painful  and  mortifying 
sense  of  many  failures,  it  is  gratifying, 
encouraging,  and  assuring  to  have  afforded 
us  by  the  most  casual  retrospect  so  many 
evidences  of  progress.  It  is  a  matter  of 
cheerful  congratulation  that  we  live  in  a 
period  of  intense  professional  energy, 
activity  and  research.  The  advances  in 
medical  and  surgical  science  in  the  past 
quarter  of  a  century  have  greatly  exceeded 
those  of  any  corresponding  period  of  the 

past. 
When  we  come  to  look  for  the  sources 

of  our  advances — of  our  better  knowledge — 
we  must  credit  largely  the  use  of  our 
greatly  improved  clinical  opportunities, 
the  more  generally  recognized  primary 
importance  of  thorough  preparation  for 
the  work  we  propose  and  attempt  to  do, 
and  the  elevation  of  the  standard  of 
medical  and  surgical  education.  And 
there  is  more  and  better  where  all  we  have 
came  from.  So  far  as  books  have  served 
us  as  educational  manuals,  have  been  clear, 
logical,  definite  and  specific  in  aim,  they 
have  served  us  a  valuable  purpose.  They 
are  too  many,  and  many  of  them  are  too 
crowded  with  errors  and  exploded  theories, 
are  too  confusing  and  misguiding  to  en- 

title them  to  a  place  in  the  alcoves  of  our 
private  or  public  libraries.  Many  of  them 

work  mischief,  they  "are  only  commentary 
and  elucidation,  echoes  and  weakners  of 

the  few  great  voices  of  time."    Since  our 
*  Read  before  the  Lancaster  Co.  Penna.,  Medical 

Society,  May  3rd,  1893. 

duties  are  exacting,  our  time  all  too  short 
to  waste  over  the  productions  of  the  pens 
of  the  mediocrites,  we  should  with  keen- 

est scrutiny  and  choice,  select  from  the 
most  select  of  the  masters,  those  whose 
genius  have  built  up  our  science,  and 
from  those  of  our  own  period  who  keep 
abreast  with  every  modern  advance ;  those 
who  would  rather  do  than  write,  who 

simply  .give  the  lessons  their  experience 
affirm.  The  diagnosis  of  the  books  in 
many  instances  does  not  fit  our  case. 
Further  our  education  should  not  be 
limited  to  our  heads.  Napoleon  said, 

"  my  hand  is  immediately  connected  with 
my  head."  The  fingers  and  the  eyes  are 
the  instruments  of  instruments — in  them 
there  must  be  cultivation  and  adaptation 
to  our  surgical  work ;  there  must  be  no 
mistake  or  wavering  of  courage  in  their 
second  to  our  surgical  intelligence.  Our 
mechanical  aids  are  many  and  valuable — 
but  for  success  there  must  be  sound 

surgical  sense  at  the  wheels. 
As  close,  ready  and  trained  allies  of  our 

knowledge  of  anatomical  and  pathological 
conditions,  of  the  importance,  functions 
and  relations  of  structures,  there  must  be 

apt  and  dexterious  fingers — fingers  trained 
to  ease  and  certainty  in  their  work — 
sufficiently  sensative  to  distinguish  the 
difference  between  the  edge  of  a  razor  and 
that  of  a  meat  axe,  and  acute  eyes  that 
draw  hair  lines.  The  mental  map  of  the 
work  to  be  done  must  have  in  its  lines  the 
finnesse  of  an  artistic  touch.  All  this 

comes  from  many  experiences — of  long 
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and  patient  training.  We  do  not  get  this 
discipline  from  the  books,  nor  is  it  at- 

tained by  little  study,  limited  clinical  re- 
search or  few  experiences.  It  is  not  the 

product  of  months  but  of  years — not  of 
two  years  or  four  years — but  of  many. 

There  is  a  point  in  the  following  little 
anecdote:  Hyde,  Earl  of  Kochester,  asked 

Lord  Kaeper  Guilford,  "  Do  you  not  think 
I  could  understand  any  business  in 

England  in  a  month?"  "Yes,  my 
Lord,"  replied  the  other,  "  but  I  think 
you  would  understand  it  better  in  two 

months." Medical  and  surgical  sense  is  obtained, 
as  other  kind  of  sense  is  obtained,  by 
work. 

In  matter  of  work  there  is  no  class  of 
men  in  any  department  of  human  affairs 
whose  time  and  energies  are  more  severely 
taxed  than  those  of  the  active  practitioner 
of  medicine.  Per- virtue  his  calling  he  is 
at  the  bidding  of  the  community  in  which 
he  pursues  his  profession.  Superiority  of 
skill  and  knowledge  only  augments  his 
labors,  adds  to  his  duties  and  responsibili- 

ties. He  is  the  first  appealed  to,  the  first 
called  in  cases  of  disease  or  accident. 
These  facts  urge  the  importance  of  his 
thorough  equipment.  There  are  no  re- 

sources in  the  science  of  medicine  and 
surgery  to  which  the  needs  of  his  field  do 
not  appeal.  He  is  summoned  to  deal  with 
all  forms  of  disease  and  accident.  He 
must  know  something  of  many  subjects; 
though  it  has  been  said  by  an  eminent 
American  scholar — that,  "  he  is  a  learned 
man  who  understands  one  subject,  and  he 
is  a  very  learned  man  who  understands 

two  subjects."  The  general  practitioner 
is  the  all-round  consultant,  and  in  the 
very  nature  of  things  will  continue  to  be. 
His  school,  the  bedside,  is  the  greatest 
and  best  of  all.  ■  He  determines  the 
therapeutical  and  clinical  value  of  reme- 

dies, knows  and  adhers  to  those  which 
have  given  the  best  results.  The  experi- 
mentor  or  so-called  scientist  tells  us  just 
how  our  remedies  act — what  organs  they 
affect ;  he  tells  it  by  putting  a  hot  iron  in 

a  cat's  ear  and  making  it  spin  around  on 
the  other  ear ;  how  the  heat  centers  are  in- 

fluenced by  placing  a  clinical  thermometer 

in  a  goat's  rectum,  or  a  pigeon  or  rabbit 
in  a  hot  oven,  followed  by  a  cold  bath. 

It  is  in  the  gynecological  field  that  the 
general  practitioner  encounters  many 
grave  difficulties,  and  has  demonstrated 

the  urgent  need  of  his  fitting  himself  for 
the  early  recognition  of  those  troubles 
requiring  surgical  interference — those  in 
the  dealing  with  which  there  is  need  for 
the  prompt  service  of  the  gynecological 
specialist.  I  have  no  desire  to  give  to 

gynecology  pre-eminence  over  other 
specialties,  but  would  press  upon  your 

attention  only  those  honest  claims  sus- 
tained by  the  happy  results  of  modern 

experience,  those  for  which  many  suffer- 
ing women  have  need  to  be  grateful. 

Gynecology  has  taken  its  position,  and  it 
is  not  a  secondary  one  in  medicine,  using 
the  term  medicine  in  a  generic  sense. 
The  position  taken  and  maintained  by 
this  branch  of  our  healing  and  life  saving 
service  has  not  been  attained  or  main- 

tained without  the  encountering  and  over- 
coming of  many  bitter  antagonisms.  The 

vantage  ground  gained  is  such  that  it  now 
holds,  and  always  will  hold  its  own ;  its  im- 

portance as  a  specialty  grows  in  both  pro- 
fessional and  popular  recognition,  and  this 

recognition  will  continue  to  grow  as  we 
break  away  from  antiquated  and  exploded 
errors. 

Our  gynecological  procedures  have 
passed  without  the  field  of  mere  adventure 
and  experiment  into  one  with  many 
certainties.  The  general  practitioner  has 
no  reason  to  complain  of  gynecological 
specialism — there  can  be  no  divergence  or 
severance  of  interests,  they  will  continue 
mutual  in  the  study  and  treatment  of  the 
diseases  of  women;  they  serve  each  other 
as  co-workers  in  saving  the  lives  and 
mitigating  the  suffering  of  women. 

There  is  a  growing  tendency  to  special- 
ize into  gynecological  surgeons  and  obstet- 
ric physicians.  There  is  a  danger  of  this 

tendency  carrying  us  too  far.  While  it 
may  not  be  essential  or  possible  to  be 
specialists  in  both  branches,  we  cannot 
safely  sever  their  interests.  In  elevating 
the  importance  of  one  we  do  not  discount 
the  importance  of  the  other.  Obstetrics 
has  advanced  to  a  point  of  an  accurate 
science,  for  the  educated  and  experienced 
obstetrician  it  has  its  certainties,  its  pro- 

cedures of  undisputed  wisdom.  The 

gynecologist  cannot  be  the  best  as  such — 
reach  the  best  in  uniform  results — with- 

out a  knowledge  of  obstetrical  art  and 
science. 

The  distinguished  French  gynecologist, 

M.  Auvord,  with  aptness  says,  ' '  obstetrics 
is  practically  to  gynecology  what  physi- 
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ology  is  to  medicine,  they  are  closely  con- 
nected and  one  cannot  progress  without 

the  other." 
The  snccessfnl  specialist  must  have 

several  years  of  active  general  practice. 
It  is  in  it  he  gains  his  first  and  best  lessons 
in  practical  obstetrics  and  in  the  diseases 
peculiar  to  women;  it  is  in  this  general 
practice  he  first  encounters,  the  one 
among  many  gynecological  difficulties, 
that  of  rational  diagnosis.  The  accurate 
diagnosis  of  obscure  and  complicated  con- 

ditions is  in  many  cases  very  difficult,  and 
is  the  source  of  great  mental  perplexity 
and  anxiety;  in  fact  in  many  cases  it  is 
impossible  without  surgery — even  by  the 
specialists.  Unfortunately  all  of  us  have 
been  taught  the  use  of  a  variety  of  instru- 

ments we  could  wisely  dispense  with,  for 
instance  the  sound,  tubular  and  bivalve 
specula ;  while  they  are  not  needed  in  the 
hands  of  the  trained  and  experienced,  in 
the  hands  of  the  unskilled  and  in- 

experienced they  are  dangerous  and 
should  not  be  found.  Careful  training  in 
diagnosis  with  the  fingers,  first  as  to 
normal  conditions;  second  deviations 

from  the  normal,  objective  symptoms — 
these  are  easily  practiced  methods.  Care- 

ful examination  by  exclusion  will  rarely 
lead  us  into  error.  Sometimes  it  is 
difficult  for  us  to  say  precisely  what  the 
trouble  is,  but  we  can  commonly  reduce 
it  to  one  of  two  things.  For  instance  an 
abscess  of  the  ovary  may  simulate  in 
subjective  and  objective  signs  a  small 
suppurating  dermoid — it  is  not  important 
which  it  is,  there  is  but  one  treatment  for 
the  two  troubles. 

Again  the  uterus  is  retroflexed  and  ad- 
herent with  an  occluded  and  distended 

tube  on  one  side  acutely  inflamed  and 
strongly  adherent,  there  may  be  a  history 
of  delayed  or  absent  period  with  agoniz- 

ing pain.  You  cannot  dismiss  tubal 
pregnancy  nor  can  you  exclude  suppura- 

ting tube  and  ovary,  notwithstanding 
symptoms  strongly  favor  the  latter.  Here 
again  the  treatment  is  precisely  the  same 
for  a  serious  mischief  that  must  be 
removed. 

Again  pelvic  growths  and  inflammatory 
troubles  are  commonly  missed.  You  may 
have  an  extra-uterine  pregnancy  on  the 
left  side  and  a  dropsical  tube  on  the  right 
side,  or  a  small  cystoma  with  occluded 
tube  on  the  right  side,  a  pus  tube  and  an 
ovarian  abscess  on  the  left,  and  omentum 

and  intestine  strongly  adherent;  above 
from  sigmoid  to  vermiform  appendix. 

These  troubles  are  so  common  and  so 
mixed  in  nature  that  it  is  perfect  folly  to 
boast  about  refinement  in  diagnosis.  If 
you  claim  a  pus  tube  on  the  left  side  you 
must  also  recognize  the  left  ovarian  ab- 

scess if  it  exists  or  double  pus  tubes  with 
an  ovarian  abscess  on  the  right — or  keep 
quiet  and  simply  say  you  have  diseased 
tubes  and  ovaries  on  one  or  both  sides 
with  adhesions. 
We  frequeatly  find  slight  or  extensive 

lacerations  of  cervix,  cervix  eroded,  lips 
everted  and  studded  with  small  cysts.  In 
many  of  these  cases  the  uterus  is  either 
retroverted  or  retroflexed,  the  patient 
should  be  put  to  bed,  the  cervix  freely 
punctured  and  the  uterus  placed  in  its 
normal  position.  If  the  laceration  extends 
to  the  vaginal  vault  it  should  be  well 
closed.  If  there  is  relaxation  of  the  vagi- 

nal outlet  with  cysto  and  recto  vagino- 
cele the  pelvic  floor  should  be  restored  by 

Emmet's  inside  perineal  operation.  In- 
juries and  diseases  of  the  urethra  should 

be  studded  and  treated  with  care. 
Complications  antedating  operation 

should  always  be  released,  or  they  remain 
sources  of  post-operative  danger  and  suffer- 
ing. 

The  simple  removal  of  a  tumor  without 
freeing  an  adherent  omentum  of  bowel  is 
imperfect  surgery.  It  is  the  incomplete, 
imperfect  and  abandoned  work  from  which 
so  many  women  are  suffering.  Incom- 

plete work  is  also  a  cause  of  early  deaths. 
To  illustrate,  you  remove  a  huge  pus  tube 
or  ovarian  abscess,  universally  adherent, 
and  you  fail  to  recognize  a  coil  of  adherent 
illeum.  She  dies  the  third  or  fourth  day 
with  bowel  obstruction.  The  fact  that  an 
operation  has  not  killed  is  not  the  best 
evidence  of  successful  surgery — the  se- 

quelae must  be  considered,  is  the  determ- 
ining factor. 

There  should  be  the  diagnostic  ability 
to  recognize  the  precise  nature  of  the 
trouble  at  its  very  inception,  before  there 
are  alarming  symptoms  of  advanced  dis- 

ease. In  early  parturition,  all  accidents 
incident  to  it  should  be  carefully  and  com- 

pletely repaired  thus  favoring  speedy  and 
satisfactory  convalescence  and  prevent 
many  serious  post-puerperal  complications. 

Not  a  few  men  yet  discuss  the  question 
of  the  removal  of  the  appendages  with 
something  of  bitterness  and  more  of  ignor- 
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ance.  Undoubtedly  a  great  number  of 
operations  are  done  for  the  fee,  or  they 
are  done  because  the  operator  has  nothing 
else  to  do.  He  has  chosen  his  specialty 
and  must  stick  to  it.  Unfortunately  these 
men  carry  the  matter  of  removal  too  far. 
They  sometimes  counsel  the  removal  of 
the  appendages  for  vague  nervous  symp- 

toms, without  a  subjective  symptom  to 
warrant  this  counsel.  Again  they  will  pro- 

test vehemently  against  the  removal  of  dis- 
organized structures,  disorganized  tubes 

and  ovaries,  wholly  worthless  and  destroy- 
ing the  patient's  life.  This  is  either  ig- 

norance or  it  is  something  worse  than  ig- 
norance. Some  of  them  carry  into  the 

work  a  professional  conscience  as  coarse 
in  fibre  as  that  of  an  old  rag  carpet.  The 
rights  and  duties  of  maternity  are  not  to 
be  ignored.  Where  there  is  possible 
chance  the  cherished  right  of  motherhood 
should  be  sacredly  guarded.  Again  we 
have  patients  who  demand  a  certain  op- 

eration, ignoring  the  possibility  of  matri- 
mony, this  demand  should  not  be  yielded 

to. 
Women  should  not  be  permitted  to  go 

on  suffering  where  symptomatic  treatment 
has  been  tried  and  failed — there  should  be 
resort  to  radical  measures.  The  physi- 

cian should  have  precise  knowledge  of  the 
nature  of  the  trouble  and  should  not  go 
on  blindly  treating  something  he  imag- 
ins  to  exist.  Whatever  the  treatment, 
whether  medical  or  surgical,  all  possible 
issues  should  be  anticipated. 

Where  the  treatment  must  be  surgical 
the  patient  and  family  should  be  frankly 
and  fully  informed  of  the  nature  of  the 
trouble,  and  as  nearly  as  can  be  antici- 

pated the  probable  or  possible  results. 
This  should  be  done  in  such  a  manner  as 
to  avoid  unnecessary  alarm. 

I  cannot  say  anything  better  in  this 
connection,  certainly  nothing  with  the 
weight  of  better  authority,  than  that  said 
in  the  report  of  his  first  case  of  successful 
peritoneal  section  J)y  one  you  all  hold  in 
close  and  honored  memory,  John  L.  Atlee. 
After  describing  the  conditions  of  his  pa- 

tient, he  says:  "It  was  now  my  duty  to 
state  to  her  with  candour  and  frankness, 
her  real  situation.  If  left  to  itself,  her 
disease  must  prove  inevitably,  and  from 
her  recent  symptoms  perhaps  rapidly  fatal. 
The  tumor  on  the  right  side  was  obviously 
a  compound  ovarian  tumor.  Were  it  like 
that  on  the  left  side — apparently  a  simple 

cyst— the  accidental  or  designed  rupture 
of  it,  were  there  but  one,  might  terminate 
favorably,  but  even  of  this  event  there 
was  only  a  remote  possibility,  and  but  few 
favorable  cases  are  recorded.  The  right 
tumor,  however,  was  not  of  this  character, 
and  but  one  remedy,  that  of  extirpation, 
could  prove  effectual.  I  frankly  informed 
her  of  the  magnitude,  and  of  all  the  dan- 

gers of  the  operation;  concealing  nothing 
as  to  its  immediate  or  remote  conse- 

quences ;  to  her  immediate  friends  and  rela- 
tives, who  hold  a  highly  respectable  station 

in  society,  a  similar  statement  was  made; 
and  after  ample  time  for  deliberation  and 
consultation  with  them,  she  determined 

upon  having  it  performed. 
It  was  not  until  my  heroic  patient  made 

known  to  me  this  decision,  that  I  felt  in 
all  its  aspects  the  great  responsibility  rest- 

ing upon  me.  I  felt  it  my  professional 
duty  to  inform  her  that  an  operation  could 
be  performed  for  relief — but  it  was  one 
which  met  with  but  little  countenance 

from  the  profession." 
If  such  good  conscience,  great  candour 

and  courage  as  that  displayed  by  Atlee, 
characterized  the  profession  more  general- 

ly, with  less  charlatanism,  we  would  have 
fewer  malicious  legal  prosecutions,  less 
blackmailing,  less  pretext  for  many  of 
those  professional  annoyances  to  which 
we  are  exposed,  fewer  refusals  to  pay  for 
honest  professional  service. 

.  We  will  pass  in  brief  review  some  of  the 
many  difficulties  which  the  general  prac- 

titioner encounters  in  dealing  with  gyne- 
cological cases — from  a  number  of  these 

difficulties  the  gynecological  specialist  is 
not  free.  They  have  no  special  order  of 
importance,  they  are  all  embarrassments 
to  good  and  successful  work. 

There  is  nothing  more  sad  or  melan- 
choly in  our  experiences  than  the  repeated 

instances  in  which  a  commercial  value  is 

placed  upon  a  human  life.  I  will  give  in 
illustration  a  recent  instance  in  my  own 
experience. 

A  creature  (I  avoid  the  names  man  or 
gentleman  to  avoid  misnomer)  from  a 
border  state  brought  his  wife  to  me.  She 
was  suffering  from  a  tumor.  She  was 
emaciated,  her  face  was  all  lined  with 
the  traces  of  her  suffering,  and  without 
surgical  interference  and  relief  there  was 
before  her  a  life  of  misery,  of  incapacity  for 
social  or  domestic  duties.    I  advised  im- 
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mediate  operation,  while  conditions  fa- 
vored rapid  and  complete  recovery. 

The  husband  inquired  what  my  fee 
would  be.  I  fixed  it  very  low,  little  more 
than  covering  the  nursing  and  actual  hos- 

pital expenses.  He  turned  to  his  wife 
and  said:  "Mary,  you  can  keep  your 
tumor/'  I  have  had  many  kindred  ex- 

periences in  my  practice  and,  doubtless, 
many  of  you  have  had  them  in  yours. 
Where  our  professional  duty  is  faithfully 
and  conscientiously  discharged  we  earn  all 
we  get.  Where  there  is  ability  to  pay  it 
should  be  liberal.  There  is  labor,  respon- 

sibility, sacrifice,  untold  anxiety  in  our 
work, — there  is  no  class  or  body  of  men 
on  earth  who  do  more  charity,  practice  a 
broader  and  more  practical  philanthropy 
than  our  physicians  and  surgeons. 

Again  while  emulation  of  the  best  is 
creditable  to  us,  the  envy  and  jealousies 
that  sometimes  characterize  the  conduct 

of  members  of  our,  profession  works  far- 
reaching  mischief.  Where  such  motives 
control  the  influence  for  evil  is  not  a  feeble 
one. 

Doctor  A.  and  B.  are  called  to  a  case, 
they  recognize  serious  trouble  and  counsel 
well-directed  and  safe  treatment — but  he- 

roic. G.  and  D.  oppose  their  suggested 
treatment  and  are  favored  by  the  family, 
that  the  surgical  interference  suggested 
by  A.  and  B.  may  be  avoided.  Often  0. 
and  D.  know  better  or  should  know  better 

— but  if  they  give  the  same  opinion  the 
patient  will  go  to  A.  and  B. 

She  is  left  to  suffer  on ;  nothing  new  is 
done ;  the  old  treatment  is  continued.  At 
last  the  patient  in  her  desperation  and 
despair  demands  that  something  be  done — 
life  has  become  intolerable.  It  is  too  late. 
Primarily  the  chances  in  favor  of  relief 
and  prolonging  life  were  ninety-nine  in 
one  hundred.  Now  they  are  reversed,  in 
one  hundred  the  chance  is  one.  To  that 
one  chance  she  is  entitled.  No  matter  if 
in  giving  that  one  chance  there  should  be 
one  added  to  the  statistics  of  the  mortality 
of  the  surgeon — and  there  should  be  men 
mean  enough  to  advertise  it.  Such  expe- 

riences are  exceedingly  common.  These 
conflicts  of  opinion,  more  frequently  the 
outcome  of  envy  or  jealousy  than  of  intel- 

ligent, sober  and  deliberate  judgment, 
arise  in  relation  to  every  disease,  in  rela- 

tion to  ovarian  tumors,  and  the  various 
diseases  of  the  uterus  and  its  appendages, 
which  call  for  absolute  operative  interfer- 

ence; the  class  of  cases  which  medicine 
can  not  benefit,  the  knife  the  only  remedy. 

Only  very  lately  I  saw  in  consultation 
two  lovely  women,  women  typical  in  every 
way  of  our  best  American  womanhood, 
both  wives  of  physicians,  both  had  been 
permitted  to  suffer  for  a  long  period 
through  the  disagreeing,  the  timidity  and 
ignorance  of  physicians;  they  received  a 
great  variety  of  treatment  for  a  great  vari- 

ety of  troubles — they  lingered  along  in 
horrible  suffering — relieved  only  by  death. 
The  post  mortems  revealed  that  tubes  and 
ovaries,  bladder,  bowel,  in  fact  the  whole 
pelvic  contents  were  involved  in  a  basin  of 
pus.  These  experiences  have  been  re- 

peated in  several  cases  I  have  seen  in  the 
past  few  months,  cases  in  which  all  the 
conditions  were  such  that  I  urged  opera- 

tion. Adverse  counsel  prevailed,  much 
valuable  time  lost,  all  the  more  dangerous 
symptoms  becoming  greatly  aggravated, 
the  surgery  rendered  more  difficult  and 
perilous.  Two  of  these  cases  are  now  in  my 
private  hospital,  pitiable  wrecks, alarmingly 
emaciated,  feeble  and  exhausted.  Opera- 

tion in  these  cases  was  advised  more  than 
five  months  since,  but  family  physicians 
and  their  consultants  held  out  the  hopes 
of  palliative  treatment  and  exaggerated 
the  sufferings  and  risks  of  surgical  treat- 

ment. I  urged  these  patients  to  return 
to  their  physicians,  present  my  compli- 

ments, and  insist  that  they  take  care  of 
them,  that  their  deplorable  condition  was 
due  to  their  counsel  and  treatment,  and 

that  by  the  delay,  for  which  they  were  re- 
sponsible, the  complications  and  risks  of 

operation  had  been  greatly  increased  and 
recovery  far  removed  from  reasonable  cer- 

tainty. The  honesty  and  methods  of  such 
men  would  give  them  high  rank  in  our 

politics. There  is  no  question  that  confronts  the 

general  practitioner  with  so  much  perplex- 
ity in  it  as  that  of  deciding  the  propriety 

or  necessity  of  an  operation.  This  fact 
presses  the  importance  of  familiarizing 
himself  with  the  work  and  methods  of  ab- 

dominal surgeons.  He  should  have  the 
ability  to  diagnose  conditions  requiring 
surgery  for  their  removal.  Where  doubt 
exists  an  experienced  specialist  should  be 
called  in.  Unfortunately  in  so  many 
cases  of  abdominal  and  pelvic  trouble  the 
conditions  become  grave  before  the  spe- 

cialist is  consulted ;  they  go  to  him  only 
after  symptoms  become  desperate.    As  to 
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who  slionld  do  abdominal  surgery,  the  an- 
swer should  be  emphatic,  only  those  who 

have  had  special  training,  years  of  clinical 
study  and  practical  experience,  those  who 
by  predilection  have  given  the  subject 
long  and  masterly  study.  There  is  too 
much  reckless  dealing  with  the  peritoneal 
cavity.  Many  disasters  are  due  to  over- 
zeal,  to  surgical  ambition,  to  essaying  into 
fields  for  which  they  have  received  no 
careful  preliminary  education,  none  of  the 
training  which  comes  only  of  experience, 
long,  patient  and  hard  clinical  research 
and  observation.  Very  often  the  failure 
of  the  general  practitioner  in  the  matter 
of  diagnosis  is  not  so  much  from  lack  of 
knowledge  as  because  gynecological  exam- 

ination is  objected  to  by  the  patients. 
This  fact  prevails  more  strongly  in  the 
country  and  country  town  than  in  the 

city.  In  not  a  few  cases  men's  practice 
has  been  driven  from  them  by  the  accusa- 

tion that  they  were  addicted  to  gynecolo- 
gical examinations.  The  more  close 

social  intimacy  of  the  country  physician 
with  his  patients  than  as  a  rule  are  those 
of  the  city,  may  somewhat  explain  this 
over-sensitiveness  to  examination.  And 
the  more  intimate  association  of  women 
among  themselves  has  much  to  do  with  it. 
So  profound  is  our  reverence  for  feminine 
modesty  that  we  will  only  refer  to  its 
practice  under  such  circumstances  as  a 
mistaken  modesty,  often  leading  to  very 
painful  and  alarming  results.  Neither  do 
men  like  to  examine  women  with  whom 
they  are  on  terms  of  social  intimacy. 
Much  will  be  accomplished  when  an  un- 

reasoning aversion  to  vaginal  examina- 
tions is  broken  down.  There  should  be 

no  fuss  about  it.  Where  the  necessity  for 
vaginal  examination  is  clearly  indicated — 
it  should  be  proceeded  with  not  as  some- 

thing extraordinary,  but  as  a  matter  of  re- 
fined delicacy,  yet  of  professional  duty. 

The  physician  making  such  examinations 
should  be  one  of  highest  honor,  of  clean 
life,  clean  conscience  and  clean  hands. 
There  should  be  reasonable  certainty  as  to 
its  necessity,  and  it  should  be  conducted 
with  a  propriety  of  manner  dictated  by  a 
high  sense  of  appreciation  of  feminine 
delicacy.  The  woman  finds  pain  enough 
in  the  consciousness  that  her  trouble  is 
such  as  to  require  such  an  examination. 

In  many  forms  of  pelvic  trouble  the  im- 
portance of  careful  and  repeated  examina- 

tion cannot  be  too  strongly  urged.  Again 

the  careful  preparation  of  patients  is  of  vi- 
tal importance. 
The  examination  of  a  patient  at  her  ! 

home  should  be  anticipated  by  a  laxative  j 
and  her  bladder  should  also  be  emptied  I 
just  before  examination.    The  examination 
should  not  be  upon  a  low   bed.  The 
patient  should  he  placed  on  a  table  or 
pulled  well  to  the  edge  of  a  firm  bed. 
The  position  of  the  uteras,  size,  consis- 

tency, outline  and  relation  to  surrounding 
parts   should   be  carefully  investigated. 
And  it  should  be  remembered  that  you  I 
cannot  isolate  conditions,  there  is  always 
a  relation  to  other  conditions, — all  dis- 

placements involve  altered  relations. 
If  an  ocular  examination  is  necessary,  or 

local  treatment  indicated,  the  side  position 

and  Sim's  speculum  should  always  be 
used.  Local  treatment  and  tinkering  of 
all  kinds,  surgical  and  intra-uterine, 
stretching,  rupturing  asunder  the  cervix, 
sewing  it  up,  incising  it  fore  and  aft  or 
latterly  have  been  and  are  still  practised 
with  too  great  freedom.  The  loose  and 
indiscriminate  practice  of  many  of  these 
procedures  has  driven  many  women  to 
heroic  procedures  to  save  their  lives. 
Patients  should  not  be  permitted  to  go  on 
suffering  indefinitely  where  symptomatic 
treatment  has  been  tried  and  failed — there 
should  be  resort  to  radical  measures,  and 

in  all  cases  possible  issues  should  be  anti- 
cipated. The  very  ease  of  some  minor 

operations  tempts  men  without  any  special 
training  in  surgery  to  their  reckless 
and  inconsiderate  performance,  without 
thought  of  the  possibilities  of  consequent 
mischief. 

I  removed  disorganized  tubes  and 
ovaries  from  a  woman  who  had  been  con- 

fined to  her  bed  for  six  years,  had  been 
treated  in  four  different  states  by  thirty- 
four  different  doctors.  She  received  every 
treatment  known  to  the  books,  ancient 
and  modern.  She  was  a  hopeless  invalid, 
in  fact  such  treatment  and  so  much  of  it 
would  invalid  the  toughest  human 
specimen.  When  we  consider  what  has 
been  accomplished  in  abdominal  surgery 
we  are  impresssd  by  a  sense  of  the  yet 
greater  possibilities  in  the  keeping  of  a 
near  future.  Our  victories  of  to-day 

presage  yet  greater  victories  for  our  to- 
morrow. When  we  consider  the  long 

stretch  of  years  between  Ephraim 
McDowell  of  Virginia  and  Lawson  Tait  of 
Birmingham,  England,  and   your  own 
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Atlees  we  can  appreciate  the  slow  growth 
of  much  of  the  triumphant  surgery  of  our 
period.  Typical  of  all  other  progresses 
has  been  that  of  surgery.  McDowell,  in 
the  first  ovariotomy  ever  performed 
(December  1809)  had  without  the  door  a 
sceptical, doubting,  angry,  vengeful  crowd, 

awaiting  the  result  of  "butchering  the 
woman,"  as  they  termed  it.  Mr.  Tait  in 
devising  and  perfecting  the  procedure  had 
the  courage  to  battle  his  own  way  through 

the  stubborn  lines  of  doubting,  envious' and  jealous  men  until  his  methods  and 
procedures  became  the  accepted  and 
practiced  procedures  in  our  abdominal 
surgery. 

It  is  the  work  and  voice  of  such  noble, 
courageous  and  unselfish  men  as  I  have 
here  named  that  make  the  history  of  the 

profession  interesting  and  profitable  read- 
ing. It  is  such  men  who,  with  no  mean 

envies  smouldering  in  their  blood,  look 
upon  individual  success  as  part  of  the 
common  honor  and  glory  of  the  profession 
and  lend  a  willing  hand  and  voice  in  pro- 

moting that  fellowship  which  strengthens 
our  efforts  in  battling  with  all  forms  of 
disease.  Our  debt  to  such  men  as  our 
teachers,  is  beyond  our  reckoning. 
Largely  all  we  know  is  of  their  teaching. 
None  of  us  have  grounds  for  boasting  of 
our  knowingness,  when  we  contrast  the 
little  we  know  with  the  vastness  of  what 

we  don't  know.  We  have  a  great  pride  in 
our  profession,  find  a  great  gladness  in 
each  new  triumph,  honor  the  individual 
victors  for  the  new  steps  they  contribute 
to  our  easier  and  more  successful  climbing. 

COMMUNICATIONS. 

METATARSALGIA  (MORTON'S  PAINFUL  AFFECTION  OF  THE  FOOT), 
WITH  AN  ACCOUNT  OF  SIX  CASES  CURED  BY  OPERATION.* 

THOMAS  S.  K.  MORTON,  M.  D.f 

The  affection  that  has  come  to  be  best 

known  as  "  Morton's  Painful  Affection  of 
the  Foot,"  or  "  Morton's  Toe/'  was  first 
described  and  a  method  of  certain  cure 
presented  by  Dr.  Thomas  0.  Morton,  of 
Philadelphia,  in  1876,  under  title  of  "  A 
Peculiar  Painful  Affection  of  the  Fourth 

Metatarso-phalangeal  Articulation/'1  In 
subsequent  publications2  he  has  confirmed 
his  views  relative  to  cause  and  treatment, 
and  reported  large  numbers  of  cases. 

The  disease  under  consideration  may  be 
described  as  a  painful  affection  of  the 
plantar  digital  nerves,  directly  caused  by 
pressure  upon  or  pinching  of  them  by  cer- 

tain portions  of  the  metatarso-phalangeal 
articulations — especially  the  fourth. 

The  reason  for  the  fourth  toe  being  the 
almost  invariable  seat  of  origin  of  the 
train  of  painful  and  neurotic  symptoms  to 

-Read  before  the  Philadelphia  Academy  of  Surgery, 
March  6.  1893, 

f  Professor  of  Surgery  in  the  Philadelphia  Polyclinic, etc. 
1  American  Journal  Medical  Sciences,  January,  1876. 
2  Surgery  in  the  Pennsylvania  Hospital,  1880,  p.  107. 

PhiladelphiaMedical  Times,  October  2,  1886. 

be  described  is  ascribed  to  anatomical 

causes  by  Morton  in  the  following  lan- 

guage : "The  occurrence  of  neuralgia  may  be 
understood  by  a  reference  to  the  anatomy 
of  the  parts.  The  metatarso-phalangeal 
joints  of  the  first,  second,  and  third  toes 
are  found  on  almost  a  direct  line  with  each 

other,  while  the  head  of  the  fourth  meta- 
tarsal is  from  one-eighth  to  one-fourth  of 

an  inch  behind  the  head  of  the  third,  and 
the  head  of  the  fifth  is  from  three-eighths 
to  half  an  inch  behind  the  head  of  the 

fourth;  the  joint  of  the  third,  therefore, 
is  slightly  in  advance  of  the  joint  of  the 
fourth,  and  the  joint  of  the  fifth  is  con- 

siderably behind  the  joint  of  the  fourth. 
<l  The  fifth  metatarsal  joint  is  so  much 

posterior  to  the  fourth  that  the  base  of 
first  phalanx  of  the  little  toe  is  brought 
on  a  line  with  the  head  and  neck  of  the 
fourth  metatarsal,  the  head  of  the  fifth 
metatarsal  being  opposed  to  the  neck  of 
the  fourth. 

On  account  of  the  character  of  the  pe- 
culiar tarsal  articulation,  there  is  very 

slight  lateral  motion  in  the  first  three 
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metatarsal  bones.  The  fourth  has  greater 
mobility,  the  fifth  still  more  than  the 
fourth.  Lateral  pressure  brings  the  head 
of  the  fifth  metatarsal  and  the  phalanx  of 
the  little  toe  into  direct  contact  with  the 

head  and  neck  of  the  fourth  metatarsal, 
and  to  some  extent  the  extremity  of  the 
fifth  metatarsal  rolls  above  and  under  the 
fourth  metatarsal. 

* '  The  mechanism  of  the  affection  now 
becomes  apparent  when  we  consider  the 
nerve-supply  of  the  parts.  The  branches 
of  the  external  plantar  nerve  are  fully  dis- 

tributed to  the  little  toe  and  to  the  outer 

side  of  the  fourth ;  there  are  also  numer- 
ous branches  of  this  nerve  deeply  lodged 

in  between  these  toes,  and  they  are  liable 
not  only  to  be  unduly  compressed,  but 
pinched  by  a  sudden  twist  of  the  anterior 
part  of  the  foot.  Any  foot-movement 
which  may  suddenly  displace  the  toes, 
when  confined'  in  a  shoe,  may  induce  an 
attack  of  this  neuralgia.  In  some  cases 
no  abnormality  or  other  specific  cause  for 
the  disease  can  be  detected." 

This  explanation  undoubtedly  will  oc- 
count  for  the  great  majority  of  cases,  and 
perhaps  all  could  be  ascribed  to  pinching 
of  the  nerves  between  the  metacarpo- 

phalangeal articulation.  Yet  there  have 
been  reported  a  few  cases  where  the 
transverse  metatarsal  ligament  has  ap- 

peared to  be  lax  or  ruptured,  thus  permit- 
ting the  metatarsal  heads  to  descend  upon 

the  nerves.  Auguste  Poullosson,  of 

Lyons,  in  1889, 3  after  reporting  a  typical 
case,  says  that  el  the  cause  of  the  affection 
is  evidently  a  certain  laxity  of  the  trans- 

verse metatarsal  ligament,  which  permits 
partial  infraction  of  the  arch  formed  by 
the  heads  of  the  five  metatarsal  bones,  one 
of  the  middle  ones,  probably  the  third, 
becoming  dislocated  downward  and  com- 

pressing the  nerves  running  along  each 
side  of  it  against  the  heads  of  the  neigh- 

boring bones." 
L.  G-.  Guthrie,*  in  writing  of  metatarsal 

neuralgia,  states  his  belief  that  "  under 
the  influence  of  prolonged  standing  or 
walking  in  tight  boots,  the  ligaments  of 
one  or  more  joints,  metatarso-phalangeal 
only,  become  strained,  slight  sublaxation 
takes  place,  the  nerves  are  stretched  and 
pressed  upon  by  the  partially  dislocated 

3  Lancet,  March  2,  1889,  p.  346. 
4  "  On  a  Form  of  Painful  Toe,"  Lancet,  1892,  vol.  i, 

p.  628. 

bones,  and  the  characteristic  pain  is  pro- 

duced." 

In  reference  to  the  supposed  dislocations 
above  mentioned,  Morton  says : 

"  The  dislocation  referred  to  is  not  a 
true  dislocation,  but  is  simply  a  twist  of 
the  toe,  and  a  violent  spasmodic  condition 
of  the  muscles  of  the  toe  incident  to  the 
intense  pain,  simulating  a  dislocation, 
which,  when  the^toe  is  compressed  later- 

ally and  in  its  rolling  between  the  third 
and  fifth,  suddenly  presses  upon  and 
pinches  the  underlying  plantar-nerve 

branch." 
Edward  E.  Griin,5  himself  a  sufferer 

from  the  affection,  believes  that  the  pain 
results  from  descent  of  the  tarsal  arch, 
which  is  accompanied  by  lengthening  of 
the  foot  and  spreading  to  the  outer  side, 

so  that  "  where  the  weight  comes  on  the 
member  the  foot  spreads  inordinately;  the 
boot  is  not  constructed  to  allow  for  so 
much  spreading,  and  a  frightful  cramping 
pain  is  the  result,  causing  the  patient  to 
remove  the  boot  without  regard  to  place 
or  circumstances — often  the  most  incon- 

venient." E.  H.  Bradford6  states  that  the  results 
of  treatment  in  these  cases,  as  well  as  the 
symptoms  and  localization  of  the  point  of 
severest  pain,  make  him  agree  with  Mor- 

ton, in  believing  the  affection  to  be  orig- 
inated by  pinching  of  the  metatarsal 

nerve,  rather  than  to  flattening  of  the 
tarsal  arch,  as  suggested  by  Poullosson. 
In  none  of  his  thirteen  cases  was  any 
degree  of  flat-foot  present. 

In  a  large  number  of  cases  seen  by  me, 
in  addition  to  those  herein  reported,  it  has 
not  been  possible  to  demonstrate  any 
laxity  of  the  metatarsal  ligaments,  and, 
while  in  a  few  the  pain  was  referred  to 
other  of  the  metatarso-phalangeal  joints 
than  the  fourth,  yet  upon  careful  manipu- 

lation it  was  always  found  that  the  pain 
was  reflected  from  the  fourth  to  the  other 
joints.  It  must  be  conceded,  of  course, 
that  laxity  or  rupture  of  the  transverse 
ligament  would  predispose  to  injury  of 
the  nerves  at  the  fourth  joint  by  permit- 

ting greater  motion  of  the  overlapping 
bony  points  in  that  situation.  However, 
while  the  exact  etiology  of  the  affection  is 
of  great  scientific  interest,  clinically  it  is 

5  Lancet,  April,  6,  1889,  p.  707. 
6  "  Metatarsal  Neuralgia,  or  Morton's  Affection  of  the 

Foot."  Boston  M&d.  and  Sicrg-  Journal,  1891,  vol.  ii. 

p.  52. 
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of  small  account,  as  excision  of  the  fourth 
me tatarso -phalangeal  articulation,  as  orig- 

inally proposed  by  Morton,  or  amputation 
of  the  fourth  toe,  including  the  corres- 

ponding metatarsal  head,  invariably  has 
secured  an  absolute  and  permanent  cure. 
No  dissections  of  the  diseased  regions  have 
yet  been  possible,  nor  have^  the  nerves 
been  in  any  case  excised  so  that  micro- 

scopical examination  could  be  made.  I 
have  carefully  examined  a  number  of  the 
joints  that  have  been  removed  for  the 
cure  of  the  affection,  and  in  no  instance 
have  been  able  to  prove  any  anomaly  or 
disease. 

Metatarsalgia  is,  in  its  lesser  degrees,  a 
very  common  disease.  Almost  every  one 
has  suffered  more  or  less,  at  times,  from 
neuralgic  twinges  radiating  from  the  joint 
in  question.  These  mild  cases  occasional- 

ly develop  into  the  more  severe  forms.  In 
them  occasional  attacks  of  pain  are  often 
followed  by  periods  of  complete  immunity. 

Morton  made  extended  inquiries  among 
retail  shoe  dealers  and  found  "  that  this 
peculiar  condition  had  not  only  been  fre- 

quently recognized  by  them,  but  that  it  is 
also  considered  to  be  quite  common.  Al- 

most every  intelligent  shoe  retailer  has 
seen  a  number  of  persons  to  whom  this 
disease  has  been  a  source  of  a  frequent 
suffering,  and  who  believe  their  malady  to 
be  beyond  relief  by  medical  art ;  indeed, 
it  would  seem  that  in  some  of  the  most 
severe  of  the  cases  it  has  been  found  im- 

possible to  obtain  the  serious  consideration 

by  their  medical  attendents." 
So  recently  as  1891  Bradford 7  has  writ- ten: 

"It  is  somewhat  singular  that  an  affec- 
tion that  is  not  infrequent  in  these  days 

of  thorough  investigation  of  all  ailments, 
should  have  attracted  but  little  attention, 
either  in  the  researches  of  surgeons  or  of 
neurologists.  The  cases  are  so  usually 
classed  among  the  ill- defined  hysterical  or 
nervous  affections,  and  not  thoroughly  in- 

vestigated; or  they  are  deemed  to  be 
gouty,  as  in  the  minds  of  many  practition- 

ers, are  frequently  all  affections  of  the 
-toes." 

The  disease  has  not  been  observed  be- 
fore adolescence.  Women  are  certainly 

more  predisposed  than  are  men,  and  its 
occurrence  in  the  former  sex  I  should 
judge  to  be  almost  twice  as  frequent  as  in 

7  Loc.  cit. 

the  latter.  One  foot  is  almost  usually  in- 
volved, especially  in  those  cases  apparent- 

ly taking  origin  from  an  injury.  But 
very  frequently  one  foot  is  affected  to  an 
almost  unbearable  degree,  while  its  fellow 
is  but  slighly  involved.  Neither  right  nor 
left  foot  appears  to  be  most  liable  to  in- 

volvement unless  one  or  the  other  is  con- 

stantly subjected  to  a  motion,  as  in  run- 
ning certain  sewing  machines,  looms, 

lathes,  etc.,  while  the  other  is  not  em- 
ployed. In  this  case,  as  in  one  of  my  own, 

the  pain  developed  in  the  foot  so  em- 
ployed. When  both  feet  become  simul- 
taneously affected  the  cause  will  often  be 

found  in  ill-fitting  or  tight  shoes.  Mid- 
dle life  is  the  period  at  which  the  disease 

is  most  apt  to  develop  or  to  become  severe. 
The  aged  are  by  no  means  exempt,  al- 

though in  them  more  purely  gouty  or 
neuralgic  forms  are  prone  to  occur,  and 
persons  at  any  age,  so  predisposed,  appear 
to  be  much  more  liable  to  the  affection — 
idiopathic  or  traumatic — than  are  others. 

The  influence  of  heredity  is  very  marked. 
I  know  of  several  families  in  which  a 

number  of  persons,  mainly  confined  to  the 
female  sex,  are  similarly  affected.  It  is 
interesting  to  note  that  in  these  instances 
some  cases  have  arisen  from  twists  or 
sprains  of  the  foot,  and  others  apparently 
idiopathically. 

The  exciting  or  immediate  cause  of 
metatarsalgia  is  usually  excessive  or  un- 

usual exercise  of  the  feet  while  confined 

in  new,  tight,  or  ill-fitting  shoes,  as  in 
walking  over  rough  surfaces  (mountain- 
climbing),  dancing,  playing  lawn  tennis, 
etc.,  or  in  changing  from  a  firm-soled 
shoe  to  one  that  permits  great  motion  of 
the  metatarsal  arch.  When  the  heads  of 
the  metatarsal  bones  are  rigidly  held  in 
contact  by  a  tight  shoe  it  is  reasonable  to 
believe  that  a  very  slight  twist  or  wrench 
of  the  foot  would  bring  great  pressure  to 
bear  upon  the  sensitive  branches  of  the 
digital  nerves  distributed  upon  and  about 

them,  and,"  particularly  in  those  predis- 
posed thereto,  bring  about  a  neuralgic  and 

even  neuritic  condition.  This  once  set 

up,  and  the  nerves  having  become  sensi- 
tive, swollen,  or  inflamed,  ever  so  slight 

repetitions  of  the  pressure  or  bruising  are 
capable  of  originating  the  most  agonizing 
suffering.  Later,  continuous  or  frequent- 

ly recurring  attacks  of  this  pain,  or  actual 
ascent  of  neuritis,  commence  reflex  con- 

tractions and  other  neurotic  complications, 
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perhaps  of  the  gravest  type3  as  witness  in 
Case  I.  of  my  series,  where  the  patient  had 
become  bed-ridden  and  severely  neuras- 
thenic. 

So  far  as  relates  to  symptomatology,  I 
shall  depend  upon  quoting  a  few  more  or 
less  typical  cases  from  the  literature  of 
the  subject  and  upon  the  histories  of  my 
own  operative  cases,  but  may  here  men- 

tion that  I  regard  the  imperative  necessity 
of  removing  the  shoe,  regardless  of  sur- 

roundings, when  a  paroxysm  comes  on,  as 
a  pathognomonic  symptom  of  the  disease. 
It  may  also  be  said  that  no  evidence  of  the 
disease  can  usually  be  felt  or  seen,  except 

that  the-  parts  are  often  of  a  bluish  tint  and 
cold,  from  venous  stasis,  and  have  a  ten- 

dency to  profuse  perspiration. 

Case  I. — Miss  I.  F.  S.,  aged  thirty-one  years, 
teacher,  was  brought  to  me  by  her  physician,  Dr. 
George  L.  Romine,  of  Lambertville,  N.  J.,  in  June, 1892. 

The  following  history  was  elicited :  Family  history 
excellent j  she  had  always  enjoyed  the  best  of  health 
and  strength  until  the  present  trouble  commenced.  In 
July,  1890,  she  played  lawn  tennis  for  the  greater  por- 

tion of  a  day,  coming  down  heavily  on  the  balls  of  the 
feet  many  times,  after  which  she  walked  a  short  dis- 

tance to  her  home,  and  felt  greatly  fatigued.  After 
resting  two  hours  she  attempted  to  walk  and  exper- 

ienced a  "queer  sensation"  along  the  outside  of  the 
left  foot,  a  feeling  "  as  if  something  had  given  way 
about  half-way  between  the  toes  and  heel." 

"  In  the  evening  I  walked  down  town,  but  could 
scarcely  return,  for  it  was  so  hard  to  make  my  foot  go. 
I  felt  as  if  retarded  in  some  mysterious  way.  By  the 
time  I  reached  home  a  line  of  pain  extended  from  the 
place  above-mentioned  all  the  way  to  my  hip.  Think- 

ing I  had  sprained  my  foot,  I  applied  the  usual  reme- 
dies. The  next  morning  my  foot  felt  rested,  but  dur- 

ing a  short  walk  on  the  street  the  pain  in  my  foot  and limb  returned. 
"  By  this  time  the  foot  began  to  swell,  particularly 

along  the  outside,  and  in  a  few  days  had  a  reddish  ap- 
pearance. After  a  night's  rest  the  swelling  disappeared, and  I  was  able  to  use  my  foot,  with  intervals  of  rest, 

in  ordinary  walking  about  the  house.  Each  day  it 
gave  out  after  less  use,  so  at  the  end  of  five  days  I 
called  in  our  family  physician,  Dr.  Romine,  of  Lam- 
bertville." 

It  was  presumed  that  a  ligament  or  tendon  had  been 
ruptured,  and  fixation  by  bandages  resorted  to.  On 
August  7  these  dressings  were  removed. 

"  The  foot  and  limb  were  helpless,  and  the  whole 
side  of  the  foot  felt  so  indescribably  bad  that  it  made 
me  faint.  A  starched  dressing  was  then  put  on  the 
foot  and  limb  to  the  knee.  For  four  or  five  days  fol- 

lowing I  held  my  foot  on  a  chair,  but  after  that,  during 
part  of  the  day,  on  a  pillow  on  the  floor.  Toward 
evening  I  had  almost  unbearable  tingling  in  the  foot, 
but  this  passed  away  on  retiring.  I  never  could  rest 
my  foot  on  the  outside  from  the  time  of  the  accident 
without  having  that  unbearable  feeling  in  the  foot, 
and  at  times  the  line  of  pain  in  the  limb. 

"  At  the  end  of  four  weeks  the  Doctor  told  me  to 
stand  with  my  feet  even.  Never  shall  I  forget  what  I 
suffered  that  day.  The  limb  had  shortened  to  that  the 
heel  was  about  two  inches  from  the  floor,  and  in  trying 
to  stretch  it  down  the  bottom  of  the  foot  pained  and 
tingled  dreadfully.  I  was  completely  exhausted  and 
deathly  sick. 

"  Crutches  were  then  ordered,  and  I  commenced  my 
hard  work  of  learning  to  walk. 

"  My  foot  was  so  bad  on  the  side,  and  a  line  of  dread- 
ful pain  extended  from  about  two  inches  from  the 

fourth  toe  along  the  side  of  the  foot  and  to  the  knee. 
After  a  time  the  pain  in  the  limb  seemed  better,  but 
the  whole  side  of  the  foot  felt  unspeakably  bad.  The 
uncomfortable  sensation  did  not  seem  confined  to  any 
particular  place  on  the  side,  as  it  did  at  first. 

"  The  1st  of  October  the  physician  advised  my  going 
to  school  in  order  to  overcome  my  nervousness,  and 
take  my  mind  from  the  foot.    I  wore  a  worsted  slipper. 

"  The  last  of  October  the  Doctor  commenced  the  use 
of  a  battery  every  night — the  interrupted  current  being 
used.  The  sponge  was  applied  under  and  over  the  toes 
five  minutes,  five  on  each  side  of  the  heel,  and  five 
under  the  knee.  The  toes  twitched  a  great  deal,  and  I 
always  dreaded  when  the  sponge  neared  the  fourth  and 
fifth  toes,  for  I  felt  the  sting  and  jerk  along  the  injured 
side,  and  it  made  me  sick.  I  could  bear  only  a  light 
pressure  there.  When  applied  under  the  knee  I  felt 
the  line  of  pain  down  the  outside  of  the  limb,  and 
often  the  toes  would  jump.  When  the  current  passed 
down  the  inside  of  the  limb  it  felt  agreeable. 

"  My  foot  always  felt  badly  on  removing  the  shoe  at 
night,  and  the  limb  above  was  very  much  swollen  and 
glossy  in  appearance. 

"  The  last  of  July,  1891,  I  took  a  short  walk,  without 
support,  along  the  piazza.  That  night  my  foot  pained 
up  to  the  knee,  and  I  was  unable  to  touch  it  to  the 
floor  for  more  than  a  week.  I  was  careful  to  take  only 
a  few  steps  at  a  time  after  that.  At  the  end  of  a  year 
this  was  all  I  could  do. 

(i  If  I  rubbed  the  foot,  or  put  it  down  otherwise  than 
just  flat  when  I  stepped,  I  was  unuble  to  use  it  after- 
ward. 

"  I  used  crutches  all  the  time  at  school,  so  as  not  to 
overtire  my  foot  again  ;  but,  in  spite  of  all  my  caie,  I 
had  that  dreadful  feeling  on  the  side,  and  many  days 
the  line  of  pain  up  the  limb. 

"  Often  the  foot  had  fits  of  shaking,  which  I  could 

not  control." She  continued  thus  helpless,  using  crutches  for  loco- 
motion, and  became  thoroughly  neurasthenic,  until 

June,  1892,  when  I  saw  her  in  consultation  with  Dr. 
Romine.  We  agreed  that  the  diagnosis  was  clearly  the 
peculiar  painful  affection  of  the  fourth  metatarso- 

phalangeal articulation,  and  that  the  other  symptoms 
were  probably  but  those  of  reflex  neuroses  ;  also  that 
excision  of  the  joint  offered  the  only  means  of  relief. 
However,  it  was  determined  first  to  try  the  effect  of  an- 

ointment composed  ot  ichthyol  and  lanoline,  together 
with  fly  blisters  in  the  course  of  the  affected  nerves. 
These  measures  proving  of  no  avail,  in  July  I  removed 
the  joint.  At  the  same  time  it  was  thought  best  to  di- 

vide the  tendo  Achillis,  as  the  heel  had  become  much 
drawn  up  by  contraction  of  the  calf  muscles,  and  did 
not  relax  even  under  anaesthesia. 

From  the  moment  of  operation  she  never  again  ex- 
perienced the  old  pain,  and  immediately  began  to  gain 

flesh  and  strength  under  massage,  hyper-nutrition,  and 
rest  in  bed  for  three  weeks.  At  the  expiration  of  this 
period  she  was  walking  about  unaided,  and  soon  was 
as  well  and  strong  as  ever.  Union  by  first  intention 
was  secured,  no  weakness  of  the  calf  resulted,  and  the 
amount  of  retraction  of  the  toe  is  about  one-quarter  of 
an  inch.  She  now  wears  an  ordinary  shoe,  and  can 
make  almost  any  exertion  without  discomfort. 

Case  II. — N.  C,  aged  thirty-two  years,  female,  ser- 
vant, native  of  Ireland.  Family  history  negative. 

Had  always  enjoyed  good  health  until  October,  1889, 
when  she  tripped  in  going  down  stairs,  and  brought 
her  left  foot  down  violently  in  saving  herself.  In- 

stantly she  experienced  an  intense  cutting  pain  in  the 
region  of  the  base  of  the  fourth  toe.  The  dorsum  of 
the  foot  became  black  and  blue,  while  the  whole  limb 
was  affected  with  a  dull  burning  pain.  For  several 
days  she  wore  a  slipper;  then  the  discoloration  gradu- 
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ally  disappeared  and  pain  became  more  endurable. 
But  she  bad  to  cut  every  sboe  tbat  was  worn,  to  pre- 

vent pressure  upon  the  painful  area.  This  painful 
sensation  gradually  extended  from  the  original  location 
up  the  front  of  the  tibia,  and  became  very  severe  in 
that  situation.  This  misled  a  prominent  surgeon  to 
diagnose  periostitis  of  the  tibia,  and  cut  down  upon 
and  scrape  the  bone.  She  remained  in  the  hospital 
eight  weeks,  and  was  discharged  unimproved.  In 
February,  1891,  another  hospital  surgeon  cut  down 
upon  and  chiseled  away  a  portion  of  the  tibia.  Again 
no  improvement  followed. 

Early  in  1892  the  patient  entered  the  Polyclinic 
Hospital,  willing  to  submit  to  anything  to  obtain  re- 

lief. At  the  time  she  was  almost  helpless,  exceedingly 
neurasthenic,  and  had  lost  much  flesh.  The  scars  of 
the  previous  operations  were  very  evident.  The  entire 
leg  was  blue  and  cold  and  somewhat  atrophied,  but  be- 

yond this  nothing  was  evident  except  that  the  fourth 
metatarso-phalangeal  joint  and  its  surroundings  were 
exquisitely  sensitive  to  motion  or  pressure.  From  this 
point  the  pain  was  reflected  up  through  the  entire 
sciatic  distribution.  She  was  put  to  bed,  and  upon  a 
milk  diet  for  four  weeks,  while  local  counter-irritants 
and  absorbents  were  applied,  all  to  but  little  effect; 
the  old  pains  and  her  general  nervous  condition  per- 

sisted. I  then  excised  the  affected  joint,  and  was 
amazed  at  her  rapid  progress  to  subsequent  cure. 
Primary  union  was  secured,  and  in  three  weeks  she 
was  walking  about  and  entirely  free  from  pain.  Since 
then  she  has  entirely  recovered  her  former  health  and 
strength. 

Case  III.— Mrs.  E.,  aged  thirty-five  years,  well-to- 
do  farmer's  wife,  seen  in  consultation  with  Dr.  George 
L.  Romine.  Family  history  good.  She  is  of  a  neuro- 

tic temperament,  and  faints  easily.  During  last  ten 
years  she  has  been  subject  to  attacks  of  neuralgia,  af- 

fecting the  left  forearm.  Three  years  ago  she  was 
seized  with  neuralgia,  affecting  the  second  and  third 
fingers  of  the  left  hand.  There  was  tenderness  in  the 
metacarpal  region,  whence  pains  were  reflected  up  the 
forearm  and  arm,  producing  complete  disability  of  tbe 
member.  The  parts  were  very  painful  to  the  touch, 
and  slightly  swollen.  This  condition  persisted  for  four 
months,  and  then  gradually  disappeared.  From  this 
time  until  June,  1892,  she  remained  well,  when  a 
marked  attack  of  metatarsal  neuralgia,  affecting  the 
fourth  toe,  supervened.  This  apparently  did  not 
follow  an  injury.  The  pain  became  continuous,  and 
resisted  all  efforts  for  its  relief,  except  when  she  laid 
down,  when  it  would  diminish  or  entirely  disappeared. 
When  I  saw  her,  at  the  end  of  October,  she  had  become 
bed-ridden,  almost  helpless,  and  exceedingly  nervous, 
but  nothing  of  disease  was  evident  in  the  foot  except 
the  violent,  unbearable  pain  that  was  invariably  pro- 

duced at  the  fourth  metatarso-phalangeal  articulation, 
upon  the  slightest  pressing  together  or  rolling  upon 
each  other  of  the  outer  metatarsal  bones.  At  this 
time,  even  the  weight  of  a  stocking  could  not  be  toler- 

ated upon  the  foot.  The  pain  extended  into  the  pero- 
neal and  sciatic  nerves.  She  had  lost  fifty  pounds  in 

four  months.  The  calf  on  affected  side  measured  one 
and  a  half  inches  less  than  its  fellow. 
The  affected  joint  was  excised,  primary  union  se- 

cured, and  she  steadily  regained  her  usual  health. 
Pain  has  disappeared,  and  she  can  walk  with  comfort. 

A  maternal  aunt  of  Mrs.  E.  injured  her  foot  eight 
years  ago,  and  suffered  in  much  the  same  manner  as 
did  the  niece.  She  has  never  been  able  to  secure  re- 

lief, and  to-day  is  scarce  able  to  walk  across  a  room 
without  bringing  on  a  severe  attack  of  the  pain. 

A  sister  of  the  patient  injured  her  foot  ten  years  ago, 
and  was  then  confined  to  hfr  room  for  twelve  months, 
because  pain  developed  whenever  the  member  was 
placed  upon  the  ground.  For  five  years  she  was  un- 

able to  walk  upon  the  street,  while  at  the  present  time 
she  cannot  walk  far  without  originating  an  attack  of 
metatarsalgia,  and  has  to  be  extremely  cautious  in 
walking  over  uneven  surfaces. 

Case  IV. — Mrs.  S.  C,  aged  forty-five  years,  as  mis- 
sionary, residing  in  Japan.    She  writes  : 

"  When  out  walking  in  the  city  of  Tokio,  Japan,  in 
the  summer  of  188S,  and  wearing  a  new  pair  of  high- 
heeled  shoes,  J.  felt  first  a  slight  pain,  which  soon  in- 

creased to  severity,  in  my  right  foot  in  the  region  of 
the  fourth  metatarso-phalangeal  articulation.  The 
pain  became  so  intense  that  I  could  walk  no  further. 
These  paroxysms  of  pain  continued  to  return  with  the 
slightest  aggravating  cause,  the  disease  gradually  be- 

coming worse,  so  that  for  two  years  past,  when  at 
home,  I  have  seldom  had  a  shoe  on  my  foot,  and  was 
not  able  to  wear  the  loosest  shoe  when  riding  in  a  car- 

riage, being  almost  always  compelled  to  remove  it  after 
entering.  When  suffering  the  most  intense  pain  it  was 
accompanied  with  a  general  nervousness  of  my  whole 
system.  Upon  removing  my  shoe  all  pain  and  ner- 

vousness soon  ceased." I  removed  the  affected  joint  in  May,  1892.  In  three 
weeks  the  patient  was  able  to  walk  about  with  great 
freedom  in  ordinary  shoes,  and  has  since  remained  free 
of  pain. Case  V. — Mrs.  R.  T.,  aged  thirty-two  years;  Can- 

adian ;  housekeeper.  Has  suffered  for  five  years  from 
well-marked  metatarso-phalangeal  neuralgia,  involv- 

ing fourth  toe  of  left  foot.  No  assignable  cause.  At- 
tacks have  been  growing  more  frequent  and  severe 

progressively  until  she  became  almost  invalided. 
Was  compelled  to  remove  shoe  regardless  of  surround- 

ings instantly  upon  supervention  of  the  attack. 
In  December,  1892,  I  amputated  the  fourth  toe  to- 

gether with  the  corresponding  metatarsal  head.  In 
three  weeks  she  was  walking  about  as  well  as  ever  and 
has  been  entirely  relieved  of  all  discomfort. 

Case  VI. — Lizzie  T.,  a  Russian  ;  single,  aged  twen- 
ty-two years ;  mill  hand.  This  woman  works  the 

treadle  of  a  machine  with  right  foot.  Two  yeai  s  ago 
began  having  pain  radiating  from  fourth  toe.  The 
frequency  and  severity  of  these  attacks — necessitating 
removal  of  shoe — have  increased  steadily  until  she  was 
entirely  unable  to  work  and  had  difficulty  in  walking. 

In  January,  1893,  she  entered  the  Polyclinic  Hospi- 
tal, and  my  resident,  Dr.  M.  W.  White,  excised  the  af- 

fected joint  under  my  supervision.  Primary  union  oc- 
curred, and  the  cure  has  been  complete. 

Morton8  gives  the  following  graphic  de- 
scription of  a  case  of  metalarsalgia,  writ- 

ten by  a  medical  friend  who  had  been  a 
sufferer  form  the  more  severe  form  of  the 
disease: 

"  I  have  suffered  intensely  from  this  af- 
fection for  many  years,  and  in  all  this 

time  have  never  found  medical  man  or 

layman  who  understood  what  I  meant 
when  I  complained  of  it  or  alluded  to  it. 
It  has  been  pronounced  by  surgeons  who 
have  examined  my  foot  as  a  subluxation 
or  a  malformation  of  the  articular  surface 
of  the  first  phalanx  of  the  fourth  toe, 
where  it  articulates  with  the  fourth  meta- 

tarsal bone,  the  concavity  not  being  suffi- 
ciently concave.  This  I  have  long  been 

convinced  is  an  error. 

"  My  own  sensations  have  convinced  me 
that  the  pain  is  caused  by  pressure  upon  a 
nerve,  but  what  pressed  upon  the  nerve  I 
was  unable  to  tell.  The  immediate  ne- 

cessity of  removing  the  boot  and  the  relief 
8  Loc  cit. 
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afforded  by  manipulating  the  foot  in  a 
manner  learned  by  experience  pointed  to 
a  dislocation ;  but  the  reduction  of  the 
displacement  was  never  sufficiently  sudden 
and  marked  to  confirm  the  belief  that 
there  had  been  a  dislocation. 

' '  Now,  after  living  for  more  than  half 
a  century,  practiced  my  profession  for 
over  thirty  years,  and  suffered  half  my  life 
with  an  affection  not  understood  and 
ranked  with  a  disease  so  trifling  as  a  corn, 
I  find  myself  enlightened  and  the  mystery 
cleared  up  by  your  valuable  paper  on  the 
subject. 

"The  first  paroxysm  occurred  in  my 
boyhood,  and  was  produced  by  tight  lac- 

ing of  skate  straps.  On  unbuckling  the 

straps,  the  '  cramp/  as  I  called  it,  was  at 
first  soon  relieved  and  nothing  thought 
of ;  but  a  continuance  of  this  system  of 
squeezing  by  tight  skate  straps  and  tight 
boots,  and  riding  for  hours  on  horseback 
with  the  flexors  of  the  leg  and  foot  in  vio- 

lent action  and  the  toes  turned  in,  the  at- 
tacks became  more  frequent,  more  pain- 

ful, and  the  abnormal  condition  of  the 
parts  became  chronic.  These  were  in  my 
case  undoubtedly  the  causes  predisposing. 
The  causes  determining  the  accession  of  a 
paroxysm  are  the  wearing  of  a  badly-fit- 

ting boot,  especially  if  the  sole  be  narrow ; 
a  long  and  fatiguing  walk,  particularly  on 
a  hot  day  over  a  hot  pavement;  a  long 
ride  on  horseback;  a  wet  boot  sticking 
to  the  sock ;  a  wet  sock  sticking  to  the 
toes;  long-continued  flexion  of  the  knee- 
joint,  as  in  a  rail-road  car,  carriage,  or 
letcture-room;  treading  on  an  uneven  sur- 

face, as  a  cobblestone  pavement;  and, 
should  the  nervous  system  be  excited 
from  any  cause,  these  exciting. causes  will 
act  more  powerfully. 

"  The  symptoms  of  an  attack  in  my 
case  are  most  intense  pain,  4  cutting  to  the 
heart,'  sickening,  a  feeling  that  it  is  un- 

endurable, faintness,  cold  sweat,  total  in- 
capacity for  the  time  of  directing  the 

mind  or  will  to  any  other  subject,  a  horri- 
ble increase  of  torture  on  the  use  of  the 

boot-jack ;  and  all  this  with  no  redness, 
no  swelling,  no  abrasion  of  the  skin,  no 
callosity,  no  visible  displacement  of  bones, 
at  least  after  removal  of  the  boot. 

"  The  suddenness  of  the  attack  is  note- 
worthy. I  have  been  obliged  to  drop 

everything  and  remove  my  boot,  some- 
times in  company,  sometimes  in  my  car- 

riage.   I  have  even  been  obliged  to  sit 

down  on  the  curbstone  and  remove  the 
boot.  I  have  dismounted  from  my  horse 
and  sent  home  for  slippers  before  I  could 
proceed.  I  have  tied  my  horse  to  a  tree 
and  lain  on  the  ground,  unable  to  ride 
farther. 

"I  have  spoken  of  a  tight  boot  and  of 
removing  the  boot,  but  I  have  had  tight 
boots  which  were  great  favorites,  because 

they  would  not  'let  my  toe  out  of  joint.' 
"  The  remedies  from  which  I  have  ob- 

tained relief  are  removal  of  the  boot  and 

then  manipulating  the  toes — straighten- 
ing them  out.  When  inconvenient  to 

take  off  the  boot,  I  have  found  that  grasp- 
ing the  foot  tightly  round  the  metatarsal 

region  will  answer ;  and  I  have  sometimes 
worn  a  circlet  of  India-rubber  band,  bind- 

ing the  foot  round  the  instep.  Putting 
on  a  dry  boot  and  dry  stocking  is  of  great 
benefit,  and  the  boot  should  be  well  sprin- 

kled with  powdered  soapstone  before  put- 
ting it  on.  Frequently  an  attack  has  been 

relieved  completely  without  other  means 

than  rest  and  a  cup  of  strong  tea." 
Morton  also  reports  the  following  from 

another  medical  friend : 

"  For  several  years  previous  to  1864 1  had 
been  subject  to  occasional  dislocations  of  a 
relaxed  joint  in  the  fourth  toe  of  my  right  • 
foot.  They  had  always  occurred  in  walk- 

ing, and  the  symptoms  were  perfectly  dis- 
tinct; the  reduction,  which  was  usually 

effected  without  difficulty,  by  simply 

'  working  the  toe/  was  equally  unmistak- able. 

4 '  In  the  summer  of  that  year  I  was 
climbing  a  mountain,  when  the  joint  be- 

came displaced;  and,  as  it  would  speedily 
have  slipped  out  again  had  it  been  reduced, 
I  allowed  it  to  remain  luxated  until  I  had 
finished  the  ascent  and  returned  to  the 

base,  when  the  pain  was  so  great  as  to 
make  it  necessary  for  me  to  ride  home. 
After  several  hours  of  suffering,  the  joint 
gradually  resumed  its  normal  state. 

' '  Since  that  time  I  do  not  remember 
that  the  luxation  has  ever  taken  place; 
but  I  have  had  many  attacks  of  neuralgic 
pain  in  the  part,  coming  on  generally 
after  exercise,  but1  sometimes  after  sitting 
in  one  position,  as  in  my  carriage.  Often 
exercise  does  not  induce  it.  Heat,  as 

from  the  pavements  or  the  sand  in  sum- 
mer, is  a  much  more  frequent  cause.  It 

begins  gradually,  and  sometimes  wears 
away  in  the  same  manner,  but  sometimes 
vanishes  suddenly,  as  if  by  magic,  without 



May  13,  1893. Communications. 729 

the  use  of  any  means  of  relief.  The  pres- 
sure of  a  boot  always  aggravates  it;  but  it 

has  attacked  me  while  in  bed  at  night. 
Diversion  of  the  mind  will  often  allay  it, 
but  it  sometimes  comes  on  again  after- 

wards with  far  greater  severity. 
"In  1869,  while  spending  most  of  the 

summer  at  Atlantic  City,  I  suffered  more 
from  this  trouble  than  ever  before  or 
since.  It  would  then  often  come  on  at 
night,  after  a  day  in  town;  and  once  or 
twice  the  attacks  lasted  more  than  twenty- 
four  hours.  So  great  was  the  annoyance 
from  it,  that  I  proposed  amputation  of  the 
toe  to  a  surgical  friend,  but  he  advised 
me  against  it.  Since  then  it  has  been  much 
less  troublesome,  though  I  have  some- 

times had  it  more  or  less  every  day  for  a 
week. 

"Deep  pressure  over  the  metatarso- 
phalangeal joint  is  painful,  but  does  not 

bring  on  an  attack  unless  long  continued. 
Cold  has  given  me  more  effectual  relief 

than  any  other  remedy  I  have  tried." 
The  three  following  cases  are  quoted 

from  the  same  source : 

"In  March,  1873,  I  was  asked  to  see 
Miss  H.  S.,  aged  twenty-six  years,  who, 
while  in  Europe  four  years  before,  had  in- 

jured her  right  foot  by  stepping  upon  a 
small  stone.  She  said  that  she  had  at 
once  experienced  intense  pain,  which  was 
soon  followed  by  slight  swelling  and  red- 

ness. From  the  date  of  the  injury  local- 
ized pain  continued,  especially  while 

wearing  a  shoe.  The  pain  was  referred  to 
the  head  of  the  fourth  metatarsal  bone. 
There  was  constant  distress  in  the  part, 
often  of  a  sickening  character.  After 
wearing  a  shoe,  pain  came  on  with  great 
intensity.  At  such  times  the  shoe  had  to 
be  instantly  removed,  the  least  delay  caus- 

ing a  paroxysm  of  great  suffering.  The 
boot  or  shoe  had  to  be  removed  so  often 
that  slippers  were  substituted.  A  marked 

lameness  was  induced  by  the  patient's  en- 
deavor to  spare  the  foot  in  walking.  The 

pain  was  confined  to  the  joint  of  the 
fourth  metatarsal  bone  with  the  base  of 
the  associated  phalanx.  Pressure  in  this 
region,  or  rolling  the  fourth  and  fifth  toes 
upon  each  other,  caused  violent  pain 
which  extended  up  the  limb.  It  was 
severe  when  pressure  was  made  upon  the 
base  of  the  first  phalanx  of  the  fourth  toe, 
which  could  be  prominently  felt  in  the 
third  and  fifth  toes." 

"  Dr.  H.  W.  Alison,  of  Hagerstown, 

Maryland,  called  on  me  in  the  spring  of 
1875,  seeking  relief  from  neuralgia  in  his 
right  foot,  which  had  existed  for  years, 
and  was  gradually  getting  worse,  and 
stated  that  he  was  willing  and  ready  to 
submit  even  to  amputation  of  the  leg. 
He  gave  the  following  history : 

"About  six  years  ago  I  experienced  an 
unpleasant,  painful  sensation  in  my  right 
foot,  which  possibly  originated  in  a  strain : 
the  pain  was  first  observed  in  the  fourth 
metatarso-phalangeal  region;  in  the 
course  of  a  fortnight  it  was  followed  by 
most  violent  pain,  which  was  simply  un- 

bearable and  so  severe  that  it  terminated 
in  a  convulsion.  A  painful  condition  of 
the  parts  followed,  and  with  the  least 
provocation  (wearing  a  shoe  or  boot), 
sometimes  without  known  cause,  parox- 

ysms of  intense  pain  returned  at  various 
intervals,  lasting  from  one  to  forty-eight 
hours.  The  pain,  .with  one  or  two  excep- 

tions, has  been  confined  entirely  to  the 
section  of  the  foot  indicated.  My  suffer- 

ing has  been  beyond  all  comprehension; 
very  often  I  have  been  compelled  to  jump 
from  my  carriage  or  stop  while  walking, 
remove  my  boot,  which  has  always  been 
of  ample  size,  apply  ligatures  to  the  limb 
or  foot,  use  hypodermic  injections  of 
morphia,  frictions,  or  call  upon  some  one 
to  assist  me  by  standing  on  the  foot. 
This  affliction  has  been  the  burden  of  my 
life,  and  this  burden  has  been  increased 
after  consulting  many  eminent  medical 
men,  who  gave  me  no  satisfaction  as  to 
the  nature  of  the  disease,  nor  even  sug- 

gested a  hope  of  relief.  My  health 
otherwise  has  been  uniformly  good.  I 
am  satisfied  the  cases  you  have  had  are 
similar  to  my  own,  save  in  the  intensity 

of  my  sufferings,  and  I  shall  gladly  sub- 
mit to  the  operation  you  have  suggested." 

Mrs.  0.  H.  K.,  of  this  city,  a  lady  fifty 

years  of  age,  gave  me  the  following  his- 
tory: "  '  The  queer  feeling,'  I  have  been 

accustomed  to  call  it,  which  has  been  in 
my  left  foot  for  thirty  years,  is  a  painful 
condition.  The  pain  is  in  and  about  the 
joint  of  the  fourth  toe,  with  occasional 
attacks  of  intense  suffering,  when  the  pain 
extends  to  the  knee,  and  if  my  shoe  is 
not  instantly  removed  when  the  attack 
comes,  the  pain  reaches  the  hip.  It  does 
not  matter  whether  I  wear  a  large  or  a 
small  shoe,  as  I  have  never  worn  a  tight 
one,  but  it  seems  that  the  least  pressure 
will  produce,  the  same  result.    Often  my 
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sufferings  have  been  exceedingly  acute, 
and  come  on  without  any  warning.  Once 
I  was  taken  while  walking  in  the  street, 
and  the  agony  was  so  great  that  I  was 
compelled  to  rest  on  a  stoop,  remove  my 
shoe,  and  walk  some  distance  in  my  stock- 

ing alone,  the  pain  running  in  a  straight 
line  to  the  hip  joint.  In  September. 
1868,  while  at  the  Academy  of  Music,  I 
had  an  unusually  severe  attack,  and,  not 
removing  my  shoe  as  quick  as  I  should 
have  done,  was  obliged  to  walk  to  my  car- 

riage without  the  shoe,  and  suffered  in- 
tense pain  for  three  hours.  My  eldest 

sister  has  been  similarly  affected  still 
longer  than  myself,  but  in  the  right  foot, 
same  toe  and  joint.  She  has  several 
times  given  up  wearing  shoes,  but  the  at- 

tacks continued." 
Charles  K.  Mills9,  in  a  lecture  upon 

"  Pain  in  the  Feet/'  relates  the  history  of 
a  typical  case  that  was  entirely  relieved  by 
the  operation  of  Morton.  A  woman,  in 
jumping  upon  rocks  twisted  her  foot. 
The  foot  apparently  was  not  injured,  and 
she  was  soon  about  as  usual.  During  the 
next  two  years,  at  intervals  of  from  two  to 
eight  weeks,  a  peculiar  pain  in  the  foot 
would  develop  that  would  last  two  or 
three  days.  Two  years  later  she  injured 
the  foot  again  in  the  same  manner.  After 
this  the  pain  was  seldom  absent  more  than 
a  few  days,  and  each  recurring  attack  was 
of  increased  violence.  Again,  two  years 
later,  the  pain  became  almost  constant. 
The  pain  was  a  dull,  heavy,  sickening 
ache,  from  the  foot  to  the  hip,  and  with  a 
sharp  pain  through  the  foot.  At  times 
the  ache  would  be  limited  to  the  foot,  but 
the  sharp  pain  was  there  constantly. 
Arising  in  the  morning,  the  patient  could 
not  put  her  weight  upon  the  foot  until 
she  had  taken  hold  of  it  suddenly  from 
the  top  and  pressed  it  hard  together,  and 
held  it  in  both  hands  with  all  her  strength 
for  some  minutes.  After  exhausting 
every  known  local  and  general  remedy,  the 
fourth  metatarso-phalangeal  articulation 
was  excised.  The  patient  subsequently 
slowly  became  free  of  every  vestige  of  the 
former  pain,  and  was  entirely  restored  to 
health. 

Poullosson10  describes  an  instance  where 

9  Journal  Nervous  and  Mental  Diseases,  vol.  xv.  p.  4. 
10  Loc.  cit. 
11  London  Lancet,  March  16,  1889,  p.  553. 

12  Loc.  cit.  ' 

a  medical  man,  twenty-nine  years  of  age, 
had  suffered  from  this  affection  for  some 

years.  It  gave  no  trouble  when  the  foot 
was  at  rest  and  without  a  shoe,  but  was 
usually  brought  on  by  wearing  boots 
and  walking  a  good  deal.  It  was  much 
more  likely  to  occur  in  going  down  than 
in  going  up  a  hill.  The  pain  came  on 
suddenly,  a  feeling  of  something  having 
given  way  in  the  foot  accompanying  the 
onset,  together  with  a  kind  of  grating 
sensation.  After  this  the  patient  walked 
lame,  for  all  pressure  of  the  anterior  por- 

tion of  the  sole  of  the  foot  to  the  ground 
was  painful.  If  walking  was  persisted  in 
the  pain  increased,  till  in  a  few  moments 
it  attained  its  maximum,  rendering  all 
further  attempts  at  locomotion  impossible. 

Edmund  Roughton11  has  reported  the 
following  case : 

ei  A  medical  man,  aged  thirty- three 
years,  complained  that  for  eighteen 
months  he  had  suffered  from  attacks  of 

burning  pain  in  the  forepart  of  the  sole 
of  the  left  foot.  The  pain  occurred  sev- 

eral times  a  week,  and  was  usually  brought 
on  by  prolonged  standing  or  by  walking 
any  considerable  distance,  and  was  so  se- 

vere as  sometimes  to  cause  him  to  remove 
his  boot  and  grasp  the  sole  of  his  foot 
with  his  hand.  On  examining  the  foot, 
I  found  that  the  transverse  arch  formed 
by  the  heads  of  the  metatarsal  bones  had 
sunk,  so  that  a  distinct  convexity  replaced 
the  concavity  normally  found  in  this  situ- ation. 

"  In  this  case  the  patient  had  increased 
considerably  in  weight  during  the  period 
of  development  of  the  symptoms,  and  his 
transverse  metatarsal  ligament  had  pre- 

sumably been  unequal  to  the  increased 

strain." 
E.  H.  Bradford12  has  reported  a  series 

of  thirteen  cases,  none  of  which,  however, 
were  severe  enough  to  demand  operation. 
In  these  the  symptoms  were  not  in  a  sin- 

gle instance  the  result  of  traumatism,  nor 
was  any  evidence  of  dislocation  or  other 
local  change  observable.  These  patients 
were  all  in  enjoyment  of  excellent  health, 
and  in  none  were  there  evidences  of  gout 
or  rheumatism. 

Treatment. — The  less  severe  forms  of 
metatarsalgia  may  often  be  prevented  from 
running  into  the  more  serious  types  by 
proper  shoe  construction  or  by  wearing  a 
narrow  flannel  bandage  about  the  ball 
of  the  foot.    Morton,  whose  suggestion 
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the  latter  is,  directs  that  the  bandage  be 
two  inches  wide,  and  long  enough  to  wrap 
neatly  and  firmly  about  the  metatarsus 
some  five  or  six  times.  The  end  is  pinned, 
and  the  stocking  drawn  over.  This  has 
given  marked  relief  in  a  number  of  cases. 

The  shoes  for  persons  suffering  from 
this  disease  should  be  firm-soled,  make  no 
lateral  pressure  upon  the  metatarsus,  yet 
have  the  instep  tight  enough  to  prevent 
the  foot  slipping  forward.  The  great  ob- 

ject of  the  shoemaker  should  be  to  prevent 
pressure,  either  lateral  or  antero-posterior, 
upon  the  metatarsal  arch,  and  also  to  pre- 

vent any  rolling  motion  of  the  outer  met- 
atarsal heads  upon  their  fellows.  A  broad, 

rigid  sole  would  appear  to  best  fulfil  this 
last  indication.  Bradford  proposes  the 
use  of  digitated  stockings  in  these  cases, 
with  a  view  of  keeping  the  toes  further 
apart.  As  the  foot  spreads  when  the 
weight  of  the  body  is  thrown  upon  the 
member,  it  is  apparent  that  the  patient 
should  be  standing  when  the  measure- 

ments for  shoes  are  made,  as  has  been  ad- 
vised by  Griin. 

The  use  of  various  pads  in  the  shoe  and 
about  the  toes,  also  such  measures  as  the 
hollowing  out  of  cavities  in  the  sole  oppo- 

site one  or  more  of  the  metatarsal  heads 

have  been  tried,  but  invariably  found  un- 
satisfactory. A  variety  of  the  affection 

calling  for  so  much  attention  to  secure 
comfort  would  clearly  demand  the  certain 
cure  to  be  afforded  by  operation. 

In  persons  where  rheumatic  or  gouty 
diathesis  may  be  suspected  appropriate 
remedies  for  those  disorders  should  be 
given  a  thorough  trial  before  operative 
measures  are  resorted  to.  But  when  the 
condition  is  entirely  of  local  mechanical 
origin  the  employment  of  general  or  local 
medicinal  agents  is  useless.  On  the  other 
hand  prolonged  rest  in  bed  will  benefit  all 
cases  more  or  less,  and  occasionally  secure 
relief  for  long  periods,  or  even  perman- 

ently cure  the  milder  phases  of  the  disor- 
der. 

Operative  treatment  should  be  limited 
to  the  metatarso-phalangeal  articulation 
from  which  the  neuralgia  radiates,  or, 
perhaps,  to  amputation  of  the  correspond- 

ing toe  above  the  joint,  as  have  been  rec- 
ommended by  Morton,  and  endorsed  by 

other  writers.  These  procedures  are 
among  the  safest  and  simplest  in  surgery. 
Of  amputation  of  the  toe,  together  with 
its  metatarsal  head,  nothing  more  need  be 

said  than  that  by  this  measure  the  possi- 
bility of  subsequent  trouble  arising  from 

a  tendency  of  the  toe  to  retract  and  ride 
above  or  below  its  fellows  is  excluded. 
However,  this  heretofore  occasionally 
troublesome  sequel  can  be  avoided  by 
dividing  the  extensor  and  flexor  tendons 
while  excising  the  joint,  as  I  have  done  in 
five  cases  with  most  satisfactory  results. 

Operation. — Primary  union  should  be 
aimed  at.  To  secure  this  the  foot  must 
be  scrupulously  cleansed.  The  nails 
should  be  trimmed  short.  Then  soap, 
water,  and  nail-brush  be  liberally  applied. 
Following  this  the  member  should  be 
soaked  in  2-J  per  cent,  carbolic  acid  solu- 

tion, and  finally  dressed  in  a  moist  car- 
bolic dressing  of  the  same  strength  until 

the  surgeon  is  about  to  operate.  Where 
the  foot  is  especially  foul  it  is  my  custom 
to  finally  dip  it  into  a  saturated  solution 
of  permanganate  of  potash  until  colored 
to  a  dark  mahogany  hue,  and  then  trans- 

fer it  to  a  saturated  solution  of  oxalic  acid 
until  decolorized,  before  applying  the 
temporary  dressing.  When  the  surgeon 
is  about  to  operate  the  temporary  dressing 
is  removed  and  the  parts  given  a  final 
douche  with  1 : 1000  sublimate  solution. 

A  vertical  incision  from  one  and  a  half 
to  two  inches  long  is  made,  beginning  over 
the  proximal  inter-phalangeal  joint  and 
extending  upward  in  the  centre  line  of  the 
toe.13  The  extensor  tendon  now  comes 
into  view,  and  is  divided.  Another 
stroke  of  the  knife  carries  the  incision 

through  its  entire  length  down  to  the 
bone.  The  handle  of  the  knife  or  other 

moderately  blunt  implement  is  then  em- 
ployed to  separate  the  tissues  from  the 

upper  and  lateral  portions  of  the  joint. 
Next  the  blades  of  a  powerful  sharp 
pointed,  narrow  bladed,  cutting  pliers  are 
pushed  down  on  either  side  of  the  phal- 

anx immediately  below  its  base  (hollow  of 
the  blades  always  toward  the  articulation), 
and  this  bone  divided.  The  metatarsal 
bone  is  then  similarly  divided  just  above 
its  head.  The  separated  joint  is  then 
seized  by  bone  forceps  and  dissected  away 
from  any  remaining  attachments.  This 
done,  the  flexor  tendons  will  be  seen  lying 
at  the  bottom  of  the  wound,  and  should 
be  picked  up  by  forceps  and  divided  with 

13  This  joint  has  also  been  excised  through  an  inci- 
sion in  the  sole,  but  the  method  is  objectionable  on 

many  grounds. 
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scissors.  If  hemorrhage  is  severe  and  not 
controllable  by  moderate  compression  of  the 
parts,  ligatures  should  be  applied.  I  have 
never  had  occasion  to  apply  a  ligature  in  this 
operation,  as  the  pressure  of  the  dressing 
has  always  sufficed  to  control  any  oozing 
that  might  continue  after  the  sutures  had 
been  applied.  The  wounded  edges  are 
next  to  be  approximated — no  drainage  be- 

ing required  if  asepsis  has  been  main- 
tained— by  continuous  or  interrupted  su- 

ture, as  may  be  preferred.  A  gauze  and 
cotton  dressing  is  finally  applied  and 
bound  firmly  on  with  a  wet  gauze  roller, 
care  being  taken  to  place  little  pads  of 
gauze  in  such  positions  as  will  hold  the 
toe  in  its  proper  position  during  healing. 

The  foot  should  be  kept  considerably 
elevated  for  the  first  two  days,  after  which 
it  may  be  brought  to  the  level  of  the  bed. 
I  prefer  my  cases  to  remain  in  bed  or  on  a 
couch  until  the  fourth  or  fifth  day,  when 
they  may  be  permitted  to  sit  up  with  the 
foot  resting  on  a  chair.  At  the  end  of  a 
week  the  sutures  are  removed;  two  or 
three  days  after  which  the  patient  is  per- 

mitted to  move  cautiously  around,  while 
at  the  termination  of  three  weeks  all  re- 

straint may  be  removed  and  a  firmly 
healed  wound  and  permanent  cure  confi- 

dently expected.  No  special  form  of  shoe 
or  care  of  the  foot  is  afterward  required. 

In  case  suppuration  should  arise  in  the 
wound,  the  sutures  should  be  at  once  re- 

moved, the  wound  cavity  washed  out  with 
full  strength  peroxide  of  hydrogen  solution, 
then  with  to\o  corrosive  sublimate  solu- 

tion, and  gently  stuffed  with  iodoform 
gauze.  All  of  which  should  be  repeated 
every  one  or  two  days  until  the  wound 
closes  by  granulation. 

In  addition  to  the  references  given  in 
the  text  the  following  may  be  mentioned 
to  complete  the  bibliography  of  the  sub- 

ject: 

Gross  :    System  of  Surgery. 
Agrew's  Surgery. 
Erskine  Mason  :    Am.  Journ.  Med.  Sci.,  Oct.,  1877. 
Editorial,  N  Y.  Med.  Jomm.,  Oct.  8,  1892,  Mor- 

ton's Painful  Affection  of  the  Foot." 
Roswell  Park;  Med  News.,  1892,  vol.  ii,  p.  406, 

"  Morton's  Affection  of  the  Foot." 
Meade  C.  Kemper:  Virginia  Med.  Monthly,  vol. 

viii,  p.  522,  "  Case  of  Metatarsal  Neuralgia." 

STRYCHNINE  VEKSUS  ERGOT  IN  OBSTETRIC  PRACTICE. 

Gr.  V.  HALL,  M.  D.,  LL.  B.,  Wheaton,  Texas. 

About  a  year  ago  I  was  called  one 
morning  to  attend  a  case  of  labor  four 
miles  in  the  country.  Upon  arriving  at 
the  house  of  my  patient,  whom  I  had  at- 

tended the  four  previous  labors  and  who 
was  subject  to  severe  hemorrhage  succeed- 

ing delivery,  I  found  the  child  about  to 
be  born.  Shortly  labor  terminated  in  the 
delivery  of  an  eleven-pound  boy  and  an 
alarming  hemorrhage  immediately  fol- 

lowed. I  made  firm  pressure  and  mani- 
pulation over  the  fundus  uteri  with  my 

left  hand  and  gentle  traction  on  the  cord 
with  my  right  when,  to  my  dismay,  the  cord 
came  away  leaving  the  placenta  in  situ. 
Without  delay  I  introduced  my  hand, 
which  was  surgically  clean,  up  into  the 
uterus,  removed  a  lot  of  clots  and  peeled 
off  an  adherent  placenta  intact. 

I  think  the  wrapping  of  the  cord  sev- 
eral times  about  the  child's  neck  made 

such  a  pull  on  the  cord  at  the  moment  of 
birth  that  it  was  then  almost  detached, 

my  slight  traction  only  completing  it;  so 
easily  did  it  come  away. 

An  attendant  handed  my  obstetric  bag. 
I  looked  for  my  ergot  (I  always  carry  a 
vial  of  the  normal  liquid  ergot,  P.  D.  & 
Co.,  with  me,  as  I  find  that  preparation 
the  most  reliable  and  convenient  for  use 
by  mouth  and  hypodermically)  and  to  my 
discomfiture  found  I  had  left  the  bottle  at 

the  house  of  a  patient  attended  the  pre- 
vious night.  A  rapid  inventory  of  suit- 

able remedies  at  my  command  discovered 
but  two  indicated:  strychnine  sulphate 
and  laudanum.  With  the  action  of  the 
former  on  the  uterus  I  had  had  some  ex- 

perience— the  latter  I  had  never  used  in 
such  a  case  though  frequently  seen  it 
recommended.  So  I  hastily  chose  the 
strychnine  and  administered  to  my  bleed- 

ing patient  three  tablets  of  one  fiftieth 
grain  each.  She  was  complaining  of  be- 

ing "  blind"  etc.  In  a  few  moments, 
aided  by  my  gentle  friction  of  the  uterus, 



May  13,  1893. Communications. 733 

contractions  sufficient  to  check  further 
bleeding  ensued  and  there  was  no  more 
from  that  on — though  no  other  dose  of 
medicine  was  given  during  the  three 
hours  that  I  watched  the  patient. 
Acting  upon  the  suggestion  above 

stated  I  have  substituted  strychnine  sul- 
phate (S.  &  D.)  for  ergot  in  the  last  fifty 

cases  of  labor,  and  with  such  gratifying 
results  that  I  believe  1  have  made  an  ad- 

vance in  my  very  humble  and  imperfect 
therapy.  At  least,  I  see  no  reason  to  re- 

turn to  the  use  of  the  unstable  and  uncer- 
tain, though  time-honored  ergot.  Are 

my  views  iconoclastic  ?  Dare  an  obscure 
country  practitioner  raise  voice  or  pen 
against  an  idol  that  has  well  occupied  a 
niche  in  the  holy  of  holies  of  obstetric 
science  "  Since  the  time  whereof  the 
memory  of  man  runneth  not  to  the  con- 

trary ?  " 
That  we  may  show  a  reason  for  the 

faith  (in  strychnia)  that  is  in  us  let  us  ex- 
amine and  compare  briefly  the  properties 

and  action  of  these  two  drugs  whose  use  is 
as  universal  t as  the  practice  of  medicine 
and  perhaps  as  little  thought  about. 

' '  Strychnine  Sulphate  :  a  white  salt ; 
in  crystals,  readily  soluble  in  water,"  etc. 

"  Ergotin  (I  take  this  as  a  type  of  ,  alka- 
loid al  strength  though  it  is  not  an  active 

principle)  is  simply  an  aqueous  extract. 
It  varies  much  in  strength,  owing  to 
faulty  methods  of  preparing  it,  and,  as 
found  in  the  shops,  is  frequently  inert. 
*  *  *  *  It  is  the  most  eligible  prepara- 

tion for  hypodermatic  injection."  (Bar- tholow.) 

"  Many  of  the  so-called  active  princi- 
ples have  been  isolated  by  chemists,  and 

named  ecbolic  acid,  ergotic  acid,  schlero- 
tinic  acid,  and  ergotin.  None  of  them 
represent  the  entire  drug,  the  nearest  in 

approach  being  ergotin."  (Hare.) 
In  the  classifications  of  the  therapeutic 

authors  in  my  library,  from  Headland  to 
Hare,  strychnine  is  classed  as  first  in  im- 

portance amongst  the  excito-motors.  Er- 
got follows  as  third  in  some  lists,  fourth 

and  seventh  in  others.  A  thoughtful 

author  writes  :  4 £  Ergot  itself  is  very  va- 
riable "  (and  this  gets  at  the  meat  of  the 

matter)  ' '  even  when  fresh  and  living,  and 
even  at  the  present  there  is  scarcely  any 
view   of   *  *  *  its  physiological  action 
*  *  *  which  is  accepted  by  all  experi- 
menters." 

• 'Ergot  and  all  its  principles  deteriorate 

rapidly  with  time,  and  lastly  the  experi- 
ments upon  it  have  been  conducted  dur- 

ing the  past  half  century  by  a  great  many 
investigators,  with  almost  as  many  differ- 

ent preparations."  (Prof.  Bolles;  Eef. 
Hand-book  Med.  Sci.) 

If  the  composition  of  the  drug  is  so 
wrapped  in  doubt  what  must  its  action 
be  ?  And  ergot  in  obstetric  practice  is 
not  a  drug  for  to-day  or  to-morrow,  but 
now,  in  the  living  (or  dying)  present. 

In  the  fall  of  1884  I  was  summoned  un- 
expectedly to  attend  a  woman  in  labor.  I 

had  never  before  done  any  practice  for 
this  family  and  knew  not  of  them.  This 

was  the  patient's  fifth  confinement,  and  I learned  from  her  mother  a  few  moments 
before  the  child  was  born — for  I  had  been 
tardily  called — that  she  had  narrowly  es- 

caped death  from  postpartom  hemorrhage 
in  the  previous  two  labors;  in  which,  how- 

ever she  had  been  attended  by  one  whom 
I  knew  to  be  a  very  careless  practitioner. 
Hence  I  laid  the  flattering  unction  to  my 
soul  that  I  could  perhaps  vary  the  usual 
current  of  affairs  post  partum  and  prevent 
the  loss  of  blood  detailed.  Vain  hopet 
the  most  fearful  hemorrhage  that  I  have 
ever  seen  followed  the  spontaneous  expul- 

sion of  the  placenta.  It  fairly  rivalled 
our  honored  Professor  Wallace's  cadaver- 
bladder-scalpel-potass  solution-water  pour- 

ing drama  (familiar  to  all  old  Jefferson 
men — and  a  valuable  object  lesson  it  was, too). 

Despite  the  most  judicious  management 
of  the  case  secundem  artem — ergot,  and  a 
good  (?)  preparation  too,  by  the  mouth 
and  under  the  skin  ad  lib.  and  p.r.n., 
accompanied  with  external  manipulation 
of  a  most  flabby  uterus,  etc. ,  etc. ,  in  spite 
of  each  and  every  effort  directed  to  her  re- 

lief, she  bled  until  she  was  blind,  pulseless 
and  almost  exsanguineous.  From  what 
seemed  veritably  the  jaws  of  death  she 
gradually  wandered  back  to  this  vale  of 
tears;  saved,  I  doubt  not,  by  the  prayers 
of  her  devoted  mother — for  the  effect  of 
my  remedies  seemed  nil.  Her  convales- 

cence was  marred  by  almost  every  compli- 
cation incident  to  extreme  anaemia;  but 

she  lived  to  bear  two  more  children  before 

leaving  my  field  of  practice.  I  impressed 
upon  her  husband,  a  very  intelligent  man, 
the  importance  of  a  prophylactic  treatment 
should  his  wife  again  become  pregnant, 
and  during  the  fifth  month  of  her  succeed- 

ing pregnancy  he  applied  to  me.    I  put 
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her  upon  strychnine  sulphate  in  aquseous 
solution,  grain  to  t.i.d.  on  alternate  days 
up  to  the  ninth  month,  when  I  increased 
the  dose  to  grain  tV  and  directed  its  use 
three  times  daily. 

I  saw  no  more  of  her  until  I  was  called 

to  attend  her  in  a  precipitate  labor — the 
child  being  born  just  as  I  entered  the 
room.  With  the  exception  of  the  dose  of 
strychnine  taken  as  usual  (which  hap- 

pened to  be  at  the  inception  of  the  unex- 
pectedly sudden  labor),  not  a  dose  of 

medicine  was  administered.  The  hemor- 
rhage was  less  than  that  of  a  normal  labor, 

much  to  the  patient's  surprise  and  my  own satisfaction.  The  solution  was  continued 

daily  during  the  puerperium,  and  involu- 
tion and  convalescence  were  rapid  and 

uneventful. 
I  had  learned  in  the  meantime  that 

this  patient  had  for  some  years  been  in 
the  habit,  at  the  suggestion  of  a  medicine- 
wise  friend  (?)  of  indulging  in  frequent 
potions  of  a  good  quality  of  fluid  extract 
ergot  from  a  six- ounce  vial  which  she 
kept  in  her  possession,  thus  hoping  to  rid 
herself  of  the  unwelcome  burdens  of  mat- 

rimony. Consequently  I  gave  her  favorite 
beverage  a  wide  berth;  well  knowing  at 
this  time  what  I  knew  nothing  of  in  my 
former  experience  with  her,  that,  in  thera- 

peutic effect,  ergot  was  to  her  as  water  to 
others.  A  discovery  which  perhaps  ex- 

plained the  impotence  of  my  former  heroic 
dosage. 

On  this  hint  I  since  have  acted,  and  in 
the  score  of  "  flooders  "  whom  I  have  been 
called  on  to  treat  in  the  past  eight  years, 
I  have  been  gratified  and  sometimes  aston- 

ished by  the  almost  specific  action  of  the 
salts  of  strychnine  upon  the  uterus;  es- 

pecially in  the  pregnant  state. 
A  lively,  and  at  times  heated  discussion 

as  to  the  exact  physiological  action  of 

•  ergot  has  continued  through  many  years 
up  to  the  present. 

Prof.  Hare,  who  is  probably  our  most 
scientific  investigator  in  the  physiological 
action  of  drugs,  avers  his  belief  that  Hem- 
meters  studies  prove  that  ergot  causes 
uterine  contractions  by  stimulating  the 
lumbar  centres  rather  than  as  a  stimulant 
to  the  uterine  muscle;  in  other  words 
that  it  acts  as  an  excito-motor  direct. 
This  view  I  have  always  believed  to  be  cor- 

rect; though  no  observing  clinician  can 
deny  that  in  certain  parts  of  the  body — 
and  perhaps  to  a  certain  extent  in  all — it 

contracts  the  arterioles  through  vaso-motor 
action.  But  I  believe  this  action  to  be 
secondary,  incidental  and,  as  regards  the 
uterus,  of  only  comparative  importance. 

I  was  once  as  firm  a  believer  in  the  spe- 
cific action  of  ergot  upon  the  uterus  as  of 

quinine  upon  malarial  poisoning,  but  I 
now  assert  that  the  claim  of  ergot  as  a 
uterine  stimulant  rests  upon  emperical  ob- 

servations made  in  the  dark  ages  of  ther- 
apy long  antedating  the  era  of  the  study 

of  physiological  actions;  and  I  maintain 
that  at  the  present  stage  of  modern  obstet- 

rics, when  external  manipulation  of  the 
uterus  in  cases  of  inertia  is  playing  so  large 
and  important  a  part,  it  is  impossible  in 
the  conjoining  of  drug  and  hand  to  decide 
to  which  the  meed  of  praise  belongs. 

Incidentally  I  have  found  fifteen  drop 
doses  of  normal  liquid  ergot  repeated  half 
hourly,  for  3  or  4  doses,  valuable  in  in- 

creasing the  efficiency  of  lagging  pains 
and,  when  alternated  with  vinum  ipecac 
into  drop  doses  every  fifteen  minutes,  it 
is  serviceable  in  lagging  pains,  rigid  os  and 
dry  surfaces.  Here  its  use  has  a  value  and 
is  attended  by  an  appreciable  result;  but 
at  that  critical  moment  in  the  phenomenon 
of  labor  when  its  aid  is  most  invoked, 
when  precious  life  blood  is  fast  ebbing,  I 
firmly  believe  that  its  effect  is  as  uncertain 
as  is  the  stability  and  nature  of  its  compo- 

sition. Almost  all  patients  loathe  its 
nauseous  taste.  (And  if  the  palate  rebels 
at  a  fluid  extract  how  must  it  recoil  at 

"  15  or  20  grains  of  the  freshly  powdered 
drug  in  water  " — an  old  proceedure  whose 
revival  is  warmly  recommended  by  a  late 
authority?)  I  have  seen  many  patients 
vomit  it  almost  immediately  who  were 
not  previously  nauseated,  and  the  relaxation 
attendant  upon  emesis  did  more  of  harm 
than  the  ergot  ought  to  have  done  of  good. 
It  is  not  pleasant  nor  profitable  to  have  a 

patient  so  nauseated  by  one's  own  act  as 
to  compel  a  resort  to  external  manipula- 

tion of  the  uterus  while  the  patient  is 
vomiting  and  lying  upon  her  side  or  belly. 

The  points  I  have  humbly  endeavored 
to  present  are  these:  Ergot  is  a  most 
nauseous  drag,  the  strength  and  stability 
of  whose  various  preparations  are  matters 
of  grave  doubt  or  conjecture. 

In  so  great  a  degree  is  this  true  that  the 
potent  and  marvelous  chemistry  of  the 
present,  rivalling,  as  it  does,  the  magic  of 
the  alchemist's  art  in  years  lang  syne,  has 
failed  to  penetrate  the  mystery  of  its  alka- 



May  13,  1893. Society  Reports. 735 

loidal  powers  if  such  there  be.  So  I  take 

it  that  P.  D.  &  Co.'s  Normal  Liquid; 
Squibb's  fluid  extract  and  S.  &  D.'s 
Ergotole  have  done  the  drug  fall  justice, 
and  represent  all  of  value  there  is  in  its 
composition  known  at  the  present  day. 
Strychnine  is  a  non-nauseous  and  quickly 
absorbed  scientific  alkaloid  which  can  be 
kept  without  loss  of  strength  for  years. 
It  is  in  the  hands  of  every  practitioner,  in 

exact  dose,  in  hypodermatic  tablets,  for 
quick  and  ready  use  by  mouth  or  needle. 
It  is  the  ideal  excito-motor — the  type  of 
the  whole  group.  It  has  a  distinct  triple 
action:  invigorating  and  sustaining  the 
action  of  heart,  of  lungs,  of  uterus:  a 

most  valuable  and  timely  aid  in  prevent- 
ing and  in  relieving  shock  from  hemor- 

rhage or  other  cause.  Its  action  upon 
uterine  contractions  is  specific. 

SOCIETY  REPORTS. 

SURGICAL  SOCIETY,  OF  LOUISVILLE. 

Stated  Meeting,  March  13th,  1893. 

Dr.  W.  L.  Rodman,  President  pro 
tern,  in  the  chair. 

PERFORATIVE  SHOT  WOUND  OF  ABDOMEN 

— OPERATION — RECOVERY. 

Dr.  A.  M.  Vance  :  The  seventh  day 
of  last  February  this  patient,  thirty  years 
of  age,  was  shot  with  a  32-calibre  bullet 
in  the  left  side  of  the  abdomen  five  inches 
to  the  left  and  on  a  line  with  the  umbili- 

cus. I  saw  him  within  a  very  short  time 
— probably  a  half  hour — afterward.  He 
showed  evidences  of  very  marked  shock, 
evidence  of  being  greatly  impressed  and  I 
had  him  removed  carefully  to  the  Norton 
Infirmary,  opened  the  abdomen  as  quickly 
as  I  could  and  found  two  complete  perfor- 

ations of  the  ileum,  two  of  entrance,  two 
of  exit,  also  one  of  the  mesenteric  border 
of  the  ileum.  Suturing  was  rapidly  prac- 

ticed and  he  was  gotten  off  the  table 
really  in  better  condition  than  when  he 
went  on.  A  glass  drainage  tube  was  left 
in  the  lower  angle  of  the  external  wound 
for  forty-eight  hours,  drainage  was  very 
considerable.  The  man  has  made  a  rapid 
and  satisfactory  recovery.  He  was  up 
walking  about  the  Infirmary  at  the  end  of 
the  second  week,  has  lost  very  little 
strength  or  flesh.  On  the  fourteenth  day 
he  was  given  a  purgative.  For  five  days 
he  was  starved  to  allow  rest  of  the  alimen- 

tary tract.  The  lower  bowel  was  emptied 
by  enemata;  he  has  not  had  an  untoward 
symptom  and  is  about  well  now. 

DISCUSSION. 

Dr.  W.  L.  Rodman:  How  long  after 
the  shot  before  the  bowels  were  allowed  to 
act? 

Dr.  A.  M.  Vance  :  I  think  I  relieved 

the  bowels  by  enemata  at  the  end  of  forty- 
eight  hours  just  for  comfort. 

Dr.  W.  C.  Dugan:  How  long  after 
taking  food  was  he  shot  ? 

Dr.  A.  M.  Vance:  I  do  not  know, 

but  he  had  probably  been  eating  consider- 
able, because  he  vomited  on  the  table  an 

enormous  quantity.  And  the  intestines 
were  filled  with  feces. 

Dr.  W.  C.  Dugan:  Was  there  any 
fecal  matter  in  the  cavity  ? 

Dr.  A.  M.  Vance:  I  could  find  none 
in  the  cavity;  it  was  very  thoroughly 
washed  out,  in  fact  the  major  portion  of 
the  time  consumed  in  operation  was  in  ir- 

rigation, getting  rid  of  material  vomited, 
and  reading  of  the  intestines.  I  used  the  con- 

tinued Lambert  suture  of  catgut  supported 
by  resuturing,  the  ends  of  suture  being  tied 
together. 

I  think  it  is  very  imp€frtant  in  these 
cases  of  section,  especially  in  men,  that  a 
bandage  should  be  worn  for  a  long  time 
to  support  the  cicatrix.  I  think  hernise 
are  more  likely  to  take  place  after  lapar- 

otomy in  men  than  in  women.  This  may 
be  accounted  for  by  the  greater  convexity 
of  the  abdomen,  aud  consequent  increased 
strain. 
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Dr.  H.  H.  Grant:  What  was  the 
temperature  after  operation  ? 

Dr.  A.  M.  Vance  :  I  do  not  believe 

the  temperature  was  ever  over  100°  F. 
The  pulse  ranged  along  about  90  for  the 
first  week  then  came  down  to  normal. 
He  was  starved  absolutely  for  three  days ; 
for  a  number  of  days  more  he  only  re- 

ceived consomme,  and  for  several  days 
following  he  was  only  given  eggs.  I  have 
come  to  the  conclusion  that  egg  raw  is  the 
best  thing  that  can  be  given  after  opera- 

tions of  this  character. 
Dr.  Geo.  W.  Griffiths  :  I  think  Dr. 

Vance  is  to  be  congratulated  upon  the 
very  marvelous  result  of  the  case,  it 
would  have  been  a  necessarily  fatal  one  T 
should  say  without  operation.  I  operated 
upon  a  case  of  the  kind  two  or  three  years 
ago  where  there  were  several  perforations 
of  the  intestine;  in  this  case  there  was  a 
concealed  hemorrhage  about  the  spinal  re- 

gion which  could  not  be  controlled,  and 
the  man  died  thirty- six  hours  after  opera- 
tion. 
Dr.  W.  0.  Dugan:  Certainly  Dr. 

Vance  is  to  be  congratulated  upon  the  re- 
sults obtained  in  this  case.  I  am  rather 

surprised  that  these  cases  have  always  been 
fatal.  You  will  remember  two  papers  in 
the  New  York  Medical  Journal  by  Stim- 
son,  where  he  reported  up  to  that  time  all 
the  cases  he  had  been  able  to  get  the 
history  of  in  America.  In  this  valuable 
contribution  he  compared  the  results  of 
those  cases  operated  on  with  those  left 
without  operation,  and  the  conclusion  of 
this  painstaking  surgeon  was  in  favor  of 
non-operation.  The  mortality  in  the 
cases  operated  upon  was  87  per  cent,  and 
the  cases  that  were  left  and  treated  purely 
by  the  expectant  plan  83  per  cent.  He 
concluded  his  discussion,  however,  in  his 
last  report  by  stating  that  while  the  mor- 

tality was  in  favor  of  the  non-operative 
procedure,  he  would  under  favorable  sur- 

roundings operate  even  in  face  of  such 
evidence.  That  coming  from  Stimson,  a 
conservative  man — yet  a  bold  surgeon — I 
think  should  *ot  be  passed  over  lightly. 

Now  in  regard  to  the  late  war — while 
we  are  not  to  be  governed  by  statistics 
compiled  in  these  pre-antiseptic  days,  they 
have  been  referred  to  in  previous  discus- 

sions so  I  take  the  liberty  of  calling  atten- 
tion to  this  here,  as  they  have  some  bear- 
ing on  the  subject,  since  they  show  the 

result  of  the  non-operative  treatment. 

Otis  states  that  there  is  no  case  on  record 
of  gun  shot  wound  of  the  small  intestines 
that  recovered.  In  gun  shot  wounds  of 
the  stomach  there  were  a  number  of  cases 

on  record  of  recovery,  and  of  the  large  in- 
testine under  80  per  cent,  terminated  fav- 

orably. I  have  two  cases  of  gun  shot 
wounds  of  the  intestines  to  report, 
and  they  were  both  fatal.  They  were 
both  cases  of  perforative  wounds,  aud  both 
patients  died  in  condition  of  shock.  Cer- 

tainly the  case  reported  by  Dr.  Vance  is 
one  of  extreme  interest,  and  the  reason  of 
this  happy  result  is  that  he  operated  at 
once  before  extravasation  of  fecal  matter 
into  the  peritoneal  cavity  had  taken  place, 
and  had  his  patient  in  an  Infirmary 
thereby  having  the  advantage  of  Hospital 
service.  I  do  not  wish  to  be  understood 

as  standing  here  advocating  4 'the  let 
alone  "  plan  of  treatment.  I  would  have 
done  exactly  what  Dr.  Vance  did.  We 
are  confronted  by  the  startling  fact  that 
most  all  these  cases  die  after  operation. 
We  cannot  promise  the  patient  much.  The 
mortality  in  Louisville  has  been — with  this 
case  of  Dr.  Vance's  excepted — 100  per  cent. 
In  conclusion  I  wish  to  say:  That  all 
cases  coming  under  observation  soon  after 

the  injury  with  favorable  home  'or  hospi- 
tal surroundings,  where  the  surgeon  can 

command  the  services  of  good  assistant 
and  nurse,  should  be  operated  on — other- 

wise leave  them  alone. 
Dr.  H.  H.  Grant:  It  seems  to  me 

that  in  the  present  understanding  of  these 
cases,  the  light  in  which  surgery  has  put 
them  at  the  present  day,  such  cases  as 
those  spoken  of  by  Dr.  Dugan  and  the 
one  reported  by  Dr.  Vance,  are  under- 

stood by  all  surgeons  to  imperatively  de- 
mand an  exploratory  incision  even  if  there 

is  a  possibility  that  the  intestine  has  not 
been  perforated.  I  do  not  think  the  sta- 

tistics Dr.  Dugan  refers  to  are  of  much 
value  in  the  light  of  present  progress  of 
surgery,  and  I  think  that  conservatism 
would  hardly  be  the  term  that  would  be 
applied  to  any  surgeon  who  would  hesitate 
to  operate  under  conditions  that  were  at 
all  favorable,  it  would  rather  be  coward- 

ice. There  can  hardly  be  any  question  at 
the  present  day  but  the  wisest  plan  is,  if 
there  is  any  doubt  about  there  being  any 
perforative  wounds,  to  explore  through 
the  wound  itself  with  the  finger  until  per- 

foration is  determined  and  if  that  perfora- 
tion is  found  to  be  in  a  favorable  situa- 
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tion,  enlarge  the  wound  to  a  complete 
laparotomy  or  complete  the  operation  by 
making  another  incision  in  the  median 
line  as  Dr.  Vance  did.  Where  there  is 

any  question  as  to  perforation  going 
through  the  abdominal  wall,  it  is  easily 
settled  by  exploration  by  the  finger.  Four 
or  five  years  ago  there  was  some  question 
about  the  size  of  a  bullet  and  the  point  of 
perforation;  a  small  bullet  penetrating 
the  abdominal  wall  above  the  umbilicus 
was  looked  upon  by  some  surgeons  as  not 
indicating  an  absolute  necessity  for  opera- 

tion. .A  larger  bullet  in  any  situation 
and  all  bullets  penetrating  below  the  um- 

bilicus were  marked  by  many  surgeons, 
especially  by  Wyeth,  as  demanding  inves- 

tigation by  abdominal  section.  At  the 
present  day,  however,  I  believe  that  the 
surgery  of  laparotomy  has  been  rendered 
so  safe  under  such  conditions  as  we  are 
able  to  command  in  nearly  every  case,  as 
to  make  it  little  less  than  criminal  for  a 

competent  surgeon  to  hesitate  to  open  the 
abdomen  with  view  of  determining 
whether  perforation  of  the  intestine  has 
occurred.  Where  perforation  of  the  in- 

testine has  occurred  by  almost  any  bullet 
that  is  used  by  any  weapon  at  the  present 
day,  the  certainty  of  fecal  extravasation  is 
almost  absolute.  Where  fecal  extravasa- 

tion has  occurred  a  fatal  result  will  almost 
invariably  obtain.  Where  one  of  the 
larger  vessels  of  the  mesentery  is  divided, 
-or  important  viscera  wounded,  fatal  hem- 

orrhage will  be  almost  sure  to  result  and 
if  any  thing  should  happen  to  control  it, 
sepsis,  even  if  there  were  no  perforations 
of  the  intestine,  would  be  a  very  imminent 
danger.  I  am  thoroughly  impressed  with 
the  belief  that  the  danger  of  an  explora- 

tory operation  if  it  be  properly  conducted, 
is  almost  nothing,  in  comparison  to  the 
immense  risks  that  the  patient  is  sub- 

jected to  without  this  operation.  And  I 
think  it  is  hardly  wise,  and  perhaps  upon 
second  thought  Dr.  Dugan  will  agree  with 
me,  to  consider  these  old  statistics  in  view 
of  the  present  status  of  surgery. 

With  respect  to  the  operative  steps :  It 
has  been  my  preference  in  suturing  all 
the  viscera  of  the  abdomen  to  use  silk 
rather  than  cat  gut,  because  I  believe  it  is 
more  certainly  rendered  aseptic,  it  is 
easier  handled,  and  very  fine  silk  can  be 
used,  perhaps  finer  than  cat  gut  and  it  is 
easier  of  manipulation. 

It  is  true  that  small  perforations  of  the 

small  intestine  by  a  small  bullet  have  been 
known  to  close  up  by  swelling  without  the 
escape  of  fecal  matter  into  the  cavity; 
under  these  circumstances  if  no  vessel 
were  injured,  it  is  possible  the  patient 
would  recover  without  operation.  In  the 
majority  of  cases,  however,  where  any 
bullet,  even  the  small  twenty-two  caliber, 
has  entered  the  cavity  it  is  probably  a 
hopeless  expectation  to  look  for  any  other 
result  except  fecal  extravasation,  and 
practically  the  result  of  fecal  extravasation 
is  invariably  fatal,  without  abdominal  sec- 

tion. In  some  instances  where  large  lacer- 
ation of  the  abdominal  wall  has  occurred, 

fecal  extravasation  might  be  prevented  by 
external  escape  and  might  suggest  the 
propriety  of  establishing  a  permanent 
fecal  fistula;  I  feel  quite  sure,  however, 
that  it  is  scarcely  wise  to  discuss  this  in 
surgery,  as  it  is  too  rare  to  be  practical. 

Dr.  I.  N.  Bloom:  Given  a  case  where 
a  man  has  been  shot  below  the  umbilicus 
into  the  belly  at  short  range  with  a  large 
caliber  revolver,  and  the  patient,  after 
going  through  a  protracted  illness  recovers 
— say  after  three  week's  illness,  some  fever 
and  slight  evidence  of  peritonitis — there 
was  no  operation  or  exploratory  incision 
of  any  kind.  Would  you  come  to  the  con- 

clusion that  the  intestine  had  not  been 

perforated? Dr.  W.  0.  Dugan:  If  there  were  any 
evidences  of  peritonitis,  I  should  conclude 
that  the  intestine  had  been  perforated. 

To  illustrate  a  point  I  made  in  my  for- 
mer remarks:  I  remember  the  case  of  a 

little  boy  who  was  accidently  shot  with  a 
thirty-two  caliber  rifle  through  the  abdo- 

men, the  bullet  entering  just  to  the  left  of 
the  umbilicus  ranging  through  and  coming 

out  just  in  front  of,  the  kidney  on  the  op- 
posite side.  A  young  physician  was 

called,  a  man  who  had  never  performed  or 
assisted  4in  a  laparotomy.  He  told  the 
family  that  the  boy  would  certainly  die, 
that  there  was  absolutely  no  question 

about  it.  He  urged  upon  them  the  advisa- 
bility of  an  operation,  but  with  the  meagre 

chances  he  suggested  of  .  recovery  they 
would  not  consent  to  it.  That  boy  recov- 

ered and  was  about  his  play  at  the  end  of 
a  week. 

That  young  man  was  a  good  physician, 
but  if  he  had  opened  the  abdomen  in  this 
case,  inexperienced  as  he  was,  I  hardly 
think  there  is  a  surgeon  present  that  would 

question  the  patient's  chances  of  recovery. 
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The  operation  would  certainly  have  been 
very  grave  indeed,  without  surgical  sur- 

roundings, without  hospital  advantages, 
and  without  surgical  experience.  The 
patient  would  most  likely  have  died  with 
the  operation,  whereas  he  recovered  with- 

out it.  We  should  not  judge  hospital 
cases  by  those  we  have  on  the  outside. 
Any  surgeon  is  liable  to  be  called  to  see  a 
case  in  a  negro  hovel  for  instance,  where 
the  patient  will  not  go  to  the  hospital,  and 
if  operation  be  performed  in  such  a  case 
with  the  decidedly  unsurgical  surround- 

ings, with  nobody  to  nurse  the  patient 
afterward,  I  believe  death  will  result  in 
99  if  not  100  per  cent,  of  all  cases,  and  it 
will  simply  be  a  stigma  on  abdominal  sur- 

gery. I  should  like  to  go  on  record  as 
stating  that  the  majority  of  these  cases 
should  be  operated  on  if  they  could  be 
placed  where  they  could  be  cared  for, 
otherwise  I  think  the  operation  should  be 
discouraged. 

The  statistics  of  Stimson,  (who  is  one 
of  the  greatest  surgeons  in  the  world) 
compiled  since  the  day  of  antiseptic  sur- 

gery, show  that  the  mortality  is  four  per 
cent,  in  favor  of  non-operative  work. 
We  cannot  afford  to  turn  our  backs  upon 
the  statistics  of  such  a  man  as  Stimson. 

Ideal  surgery  is  not  always  the  best  sur- 
gery. It  is  the  best  surgery  that  saves 

the  greatest  number  with  the  least  facility 
— with  the  least  amount  of  suffering. 

Dr.  H.  H.  Grant:  I  believe  Stimson 
states  in  his  papers  that  a  number  of  cases 
recovering  were  not  verified  by  any  posi- 

tive evidence  of  there  having  been  a  per- 
foration. A  great  many  of  them  did  not 

have  any  verification  of  it,  consequently 
the  mortality  of  his  report  should  not  be 
considered,  except  in  so  far  as  there  is 
positive  evidence  of  perforation.  The 
position  I  took,  (and  the  position  I  think 
we  all  ought  to  take  with  respect  to  sur- 

gery) is  that  it  should  not  only  be  in  com- 
petent hands,  but  in  safe  surroundings. 

Of  course  we  cannot  expect  to  instruct 
people  who  are  too  ignorant  to  give  an 
emetic  or  an  injection  in  the  treatment  of 
conditions  where  it  is  absolutely  demanded, 
to  locate  brain  tumors  and  do  hysterec- 

tomy— still  it  would  be  folly  not  to  teach 
that  this  is  the  proper  method  of  treat- 

ment when  m  order,  and  we  take  the 
position  that  we  are  excusable  in  allowing 
such  neglect  of  treatment,  if  we  fail  to  urge 
upon  the  authorities  to  put  such  conven- 

iences and  facilities  around  a  populace  as 
safety  and  security  demand.  I  think  we 
ought  to  teach  what  is  right ;  we  ought  to 
teach  principles,  and  not  make  allowances 
that  are  inexcusable  and  unscientific, 
which  will  allow  a  loop-hole  for  ignorance 
or  even  criminal  neglect.  What  I  said 
was  in  support  of  a  surgical  principle  not 
isolated  cases,  and  not  supposed  to  be  any 

exception  to  that  universal  law,  "that 

there  is  no  rule  that  has  not  an  exception."" The  principle  I  mean  to  advocate  is  that 
if  a  surgeon  has  a  case  of  gun  shot  wound 
into  the  belly,  he  should  not  waste 
precious  time  in  futile  conservatism,  not 
that  he  would  be  expected  to  take  a  pocket 
knife  and  slash  open  the  abdomen  and 
sew  up  the  cuts  with  a  dirty  string — what 
I  meant  is  the  principle  that  it  is  our  duty 
to  advocate  operative  interference  in  all 
conditions  of  this  kind,  and  not  be  misled 
or  be  dissuaded  from  operation  by  the  con- 

sideration of  statistics  that  I  think 
scarcely  have  any  bearing  in  the  present 
advanced  state  of  surgical  science.  I  do 
not  mean  to  under- estimate  anything  that 
Stimson  says,  but  I  do  mean  to  say  that 
in  this  particular  there  has  been  a  marked 
advance  in  surgical  science  and  it  will 
only  be  perfected  when  the  principle,  is 
impressed  upon  those  who  are  beginning 
to  practice  surgery  and  who  are  being 
taught  it. 

Dr.  W.  L.  Eodman  :  There  is  perhaps 
no  subject  at  the  present  day  that  surgeons 
are  more  in  doubt  about  than  they  are  as 
to  what  they  shall  do  in  cases  of  wounds 
of  the  abdominal  wall,  whether  they  have 
penetrated  the  cavity  or  not.  Now,  it 
seems  to  me  that  the  first  thing  to  do  in 
either  a  stab  or  shot  wound  is  to  satisfy 
yourself  beyond  any  doubt  as  to  whether 
or  not  you  are  dealing  with  a  penetrating 
or  non-penetrating  wound  of  the  cavity. 
I  think  that  the  symptoms  in  these  cases 
will  generally  be  misleading.  We  will 
not  always  find  shock  and  other  symptoms 
that  sometimes  present  themselves  after 
shot  wounds  of  the  gut  particularly,  and 
I  am  one  of  those  persons  who  believes 
very  much  as  Dr.  Grant  does.  I  think 
that  in  all  shot  or  stab  wounds  of  the  ab- 

dominal wall,  I  do  not  care  if  there  is 
entire  absence  of  all  symptoms  indicating 
perforation  of  the  cavity,  it  is  at  least  the 

surgeon's  duty  to  disinfect  his  little  finger 
thoroughly — not  use  a  probe  because  it  is 
very  easy  with  it  to  convert  a  non-pene- 
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trating  into  a  penetrating  wound — and 
carefully  examine  so  as  to  determine  be- 

yond a  doubt  whether  or  not  the  cavity 
has  been  opened.  If  necessary  the  exter- 

nal wound  can  be  sufficiently  enlarged  to 
admit  of  free  exploration  with  the  finger. 
Now  having  ascertained  that  the  cavity 
has  been  penetrated,  especially  if  you  are 
dealing  with  a  shot  wound  as  we  are  dis- 

cussing to-night,  I  believe  that  statistics 
all  prove  that  99  times  out  of  a  100  some 
one  of  the  important  viscera  will  have 
been  injured,  and  I  fully  agree  with  Dr. 
Grant  that  it  is  our  duty  to  do  a  median 
laparotomy  and  search  for  the  injured 
viscera  and  repair  it.  I  believe  this  is 
what  we  should  do  in  every  case. 

Concerning  the  statistics  that  have 
been  referred  to  to-night  :  Of  course 
memory  is  uncertain,  but  I  am  of  the 
opinion  that  Otis  makes  a  stronger  state- 

ment in  regard  to  shot  wounds  of  the 
small  intestines  than  Dr.  Dugan  gives 
him  credit  for.  Unless  I  am  very  mucli. 
in  error  he  makes  the  statement  almost  in 

these  words.  "  There  is  no  incontestible 
case  of  recovery  on  record,  of  all  the  men 
shot  during  the  War  of  the  Rebellion, 
after  wound  of  the  small  intestine." 
Abernethy  said  that,  "  Nature  will  do 
nothing  for  these  cases,  but  leaves  them 

to  their  fate."  Otis  .does  say  in  the  same 
connection,  however,  as  Dr.  Dugan  has 
remarked,  that  there  were  a  number  of 
cases  of  wounds  of  the  large  intestines 
that  recovered  during  the  war.  Of  course 
we  know  that  most  of  these  cases  shot 
during  the  war  may  have  been  shot  with 
minnie  balls  or  very  large  bullets,  conse- 

quently would  have  very  little  chance  of 
recovery,  whereas  a  man  shot  with  a  22- 
calibre  bullet  would  have  a  better  chance 
to  get  well ;  fecal  extravasation  might  not 
take  place  after  injury  with  a  22  bullet. 
I  can  well  understand  how  some  of  these 
cases  will  get  well,  but  I  agree  in  the 
main  with  Dr,  Grant,  that  while  ad- 

mitting the  possibility  of  shot  wounds  of 
the  small  intestines  getting  well  when 
they  have  been  made  by  a  small  bullet,  at 
the  same  time  ,  I  believe  that  the  dangers 
of  fecal  extravasation  and  peritonitis  are 
greater  than  the  dangers  of  laparotomy. 
I  have  had  four  cases  of  shot  wounds  of 
the  intestine,  only  one  of  which  recovered. 

No.  1. — The  first  case  I  operated  on  in 
the  city  Hospital  early  in  1887;  this  was 
the  first  case  operated  on  in  the  city  of 

Louisville,  or  so  far  as  I  know  south  of 
the  Ohio  River.  The  man  was  shot  in 
the  right  side  above  and  midway  between 
the  umbilicus  and  the  liver.  He  had 

been  in  a  fight  in  a  bar-room  one  Sunday 
morning  about  two  o'clock;  I  had  him 
sent  to  the  city  Hospital  and  as  soon  as  I 
could  make  arrangements  did  a  laparotomy 
by  candle  light,  as  we  had  no  gas  in  the 
hospital  at  that  time.  I  found  the  left 
end  of  the  left  lobe  of  the  liver  loose  in 
the  peritoneal  cavity ;  found  two  wounds 
of  the  small  intestine,  and  a  large 
quantity  of  blood  in  the  abdominal  cavity. 
I  repaired  the  wounds  of  the  intestine  as 
promptly  as  I  could ;  there  was  no  bleeding 
from  the  torn  surface  of  the  liver  so  I  let 
that  organ  alone,  stitching  the  capsule 
with  fine  cat  gut.  This  man  died  of 
peritonitis  in  about  twenty  hours  after  the 

operation. No.  2. — The  second  case  was  in  a 
mulatto  boy  about  sixteen  years  of  age 
who  was  sent  to  the  city  Hospital,  having 
received  a  wound  to  the  right  of  the 
median  line  midway  between  the  umbilicus 
and  the  left  anterior  superior  spinous 
process  of  the  ilium.  Drs.  Vance  and 
Oartledge  came  in  at  the  time  and  saw  the 
case  with  me.  A  median  laparotomy  was 
done  and  two  large  wounds  of  the  gut 
were  found,  one  of  them  large  enough  to 
permit  extravasation  into  the  peritoneal 
cavity  of  a  considerable  amount  of  fecal 
matter  and  along  with  the  feces  an  apple 
core  which  the  patient  had  swallowed. 
This  patient  lived,  so  far  as  I  remember, 
thirty-six  or  forty-eight  hours. 

No.  3. — The  next  case  I  saw  was  a 
negro  sbout  twenty-six  years  of  age,  who 
was  brought  to  the  city  Hospital  on 
Christmas  day,  1891.  I  found  a  wound 
just  over  the  bladder;  the  interne  at  the 
hospital  thought  the  bladder  was  injured, 
1  did  not  think  so.  A  median  laparotomy 
was  performed  after  exploring  the  wound 
with  my  little  finger  and  satisfying  myself 
that  the  cavity  had  been  opened.  I  found 
seven  complete  perforations  and  two  in- 

complete wounds  of  the  small  intestine. 
These  wounds  were  all  repaired  very 
promptly  as  I  had  good  assistants.  This 
man  was  not  on  the  table  more  than  thirty 
or  thirty-five  minutes.  I  completed  the 
operation  in  less  time  and  more  satis- 

factorily than  any  I  had  ever  done  before. 
During  the  time  I  was  operating  I  noticed 
a  white,  flaky  fluid  which  would  occasion- 
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ally  come  out  of  the  abdominal  wound, 
and  I  remarked  to  the  assistant  that  I 

thought  the  patient  must  have  had  tuber- 
cular peritonitis,  as  I  could  not  understand 

that  flaky  stuff  coming  out  of  the  peri- 
toneal cavity.  The  man  was  put  to  bed 

in  good  condition,  little  or  no  shock. 
When  I  made  my  round  the  next  morning 
I  noticed  what  seemed  to  be  pus  discharg- 

ing from  the  drainage  tube.  On  exami- 
nation it  proved  to  be  the  flaky -looking 

material  which  we  could  not  understand 
at  the  time  of  operation;  the  interne  said 
that  quantities  of  it  had  passed  during  the 
night.  I  said  then  that  I  believed  the 
man  had  a  lumbar  abscess  which  the  pistol 
bullet  had  opened,  and  that  explained  the 
peculiar  looking  fluid.  The  discharge 
from  the  drainage  tube  was  unquestionably 
pus,  there  could  not  have  been  any  doubt 
about  it.  The  man  developed  peritonitis 

at  twelve  o'clock  that  day  and  died  late  in 
the  afternoon.  We  made  an  autopsy  and 
found  that  my  suspicions  were  correct  in 
regard  to  the  lumbar  abscess.  All  of  the 
wounds  in  the  intestine  had  closed 
perfectly  ;  there  was  no  great  amount  of 
inflammation  around  the  wounds ;  the  in- 

testine was  tested  by  the  water  test  and 
all  of  the  rents  were  seen  to  have  been 
completely  closed.  We  found  in  the 
peritoneal  cavity  a  large  quantity  of  pus, 
certainly  not  less  than  one  and  one-half 
pints  or  a  quart;  then  searching  further 
back,  we  found  that  the  bullet  had 
entered  a  lumbar  abscess  which  had 
partially  emptied  itself  into  the  cavity. 
This  man  was  the  first  and  only  one  of 
the  three  that  I  thought  had  any  chance 
of  recovery ;  I  believe  that  he  would  have 
made  a  good  recovery  notwithstanding  he 
had  seven  complete  wounds  of  the  intes- 

tine, had  there  not  been  this  unique 
feature  in  the  case — the  bullet  penetrating 
a  lumbar  abscess,  the  pus  pouring  into 
the  peritoneal  cavity  and  causing  peri- 
tonitis. 

No.  4. — I  was  called  by  Dr.  W.  Carroll 
Chapman  the  day  after  operating  on  the 
case  above  reported,  to  see  a  case  down 
town  that  had  been  shot  on  Christmas  day. 
I  found  a  negro  girl  about  fourteen  years 
of  age  that  had  been  accidentally  shot  by 
the  discharge  of  a  pistol  in  the  hands  of 
a  cousin  of  hers,  the  bullet  being  rather 
large,  probably  a  32  or  38-caliber.  The 
ball  had  entered  below  the  middle  of  the 
crest  of  the  ilium,  ranging  downward ;  I 

could  trace  it  down  to  the  sacro-sciatic 
foramen  and  it  had  gone  into  the  pelvis 
at  that  point.  I  found  the  child  on  the 
morning  of  the  26th  with  high  tempera- 

ture— 105 y2°  F. — pulse  very  frequent  ; 
belly  tympanitic.  I  asked  the  question  if 
she  had  passed  bloody  stools,  and  they 
said  she  had  passed  two  or  three  table- 
spoonfuls  of  blood  a  few  minutes  after 
being  shot;  she  later  had  an  action  of 
fecal  matter  and  it  was  freely  tinged  with 
blood.  So  I  have  no  doubt  in  the  world 
that  the  intestine  was  injured  in  this  case. 
Not  seeing  the  patient,  however,  until 
the  next  day,  and  the  child  already  having 
a  tympanitic  belly,  and  other  symptoms 
which  led  me  to  believe  that  the  time  for 

a  laparotomy  had  passed,  I  concluded  to 
see  what  this  case  would  do  without  it. 
The  wound  was  freely  enlarged,  irrigated 
and  plugged  with  iodoform  gauze.  I 
thought  that  I  could  detect  a  fecal  odor  to 
the  discharges  coming  from  the  wound. 
JVe  let  the  case  alone  draining  it  well  and 
the  girl  made  a  beautiful  recovery  and  is 
well  to-day. 

Now,  I  do  not  think  there  can  be  any 
doubt  about  the  intestine  having  been  per- 

forated, otherwise  I  cannot  understand 
why  she  passed  blood  after  being  shot; 
she  later  on  passed  fecal  matter  which 
was  also  thoroughly  mixed  with  blood. 

The  statistics  in  these  cases  I  think 

prove  one  thing — that  if  operations  are  to 
be  done  at  all,  they  should  be  done 
promptly.  And  I  for  one  profiting  by  my 
own  experience  in  four  cases,  and  also  by 
a  number  of  others  that  I  know  of  here  in 
Louisville  as  well  as  others  that  I  have 
read  of,  am  satisfied  in  my  own  mind  that 
the  best  procedure  is  to  operate  upon 
every  case  of  shot  wound  of  the  cavity, 
and  I  shall  do  so  in  every  instance  where 
I  reach  them  within  two  or  three  hours 

after  the  injury.  I  believe  that  an  opera- 
tion done  as  late  as  ten  or  twelve  hours 

after  the  injury  gives  very  little  promise 

of  success,  if  Coley's  statistics  are  to  guide 
us.  He  was  the  first  to  make  anything 
like  complete  statistics  on  the  subject, 
and  in  his  paper  in  1889,  he  made  it  very 
clear  that  if  you  are  going  to  operate  with 
any  hope  of  success  you  must  do  so  early. 
I  advocate  operation  in  these  cases,  but  I 
do  believe  that  you  .must  operate  very 
early.  After  much  fecal  extravasation 
has  taken  place,  and  if  the  fecal  matter 
has  been  in  the  cavity  several  hours  I  do 
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not  think  there  is  any  chance  of  recovery. 
Dr.  W.  C.  Dugan:  I  had  one  case  of 

gun  shot  wound  of  the  bladder,  which 
was  peculiar  in  some  respects.  The  man 
recovered  without  operation  but  I  have 
always  been  of  the  opinion  that  there  was 
simply  a  slit  in  the  bladder  and  no  extra- 

vasation of  urine.  The  bullet  was  after- 
ward removed  from  the  bladder.  Now 

whether  it  was  intra-  or  extra-peritoneal, 
I  am  unable  to  say. 

Dr.  H.  H.  Grant:  I  would  like  to  ask 
Dr.  Eodman  if  he  does  not  think  in  the 

last  case  reported  by  him  there  was  per- 
foration of  the  rectum  behind  the  peri- 

toneum. 
Dr.  W.  L.  Kodmam:  I  thought  of 

that,  but  why  should  the  patient  have  had 
swelling  of  the  belly,  etc. 

Dr.  Dugan's  remarks  call  to  mind  a 
most  interesting  case  I  saw  when  I  was 
surgeon  in  the  Army :  Dr.  J.  W.  Bannis- 

ter, Assistant  Surgeon  at  St.  Eemo, 
Indian  Ter.  had  operated  upon  an  Indian 
scout  who  had  been  shot  through  the 
ilium,  and  he  afterwards  removed  an 
enormous  calculus  from  the  bladder.  The 
bullet  had  evidently  crashed  through  the 
ilium  and  had  either  gone  into  the  bladder 
or  driven  a  splinter  of  bone  there  which 
acted  as  a  nucleus  for  the  formation  of 
the  stone.  He  reported  the  case  in  the 
American  Journal  of  Medical  Sciences 
about  July,  1880,  I  think,  and  I  afterward 
saw  the  patient. 

Dr.  Turner  Anderson  :  Shot  wounds 
of  the  bladder  are  not  so  very  uncommon, 
where  the  ball  lodges  in  the  bladder.  A 
case  occurred  in  my  practice  a  good  many 
years  ago.  The  history  of  the  late  war 
proves  that  there  are  numbers  of  cases  of 
shot  wounds  of  the  bladder,  the  bullet 
lodging  in  that  organ,  taking  all  sorts  of 
directions  to  get  there. 

Dr.  J.  G-.  Cecil:  My  experience  in 
the  matter  of  shot  and  stab  wounds  of  the 
abdomen  is  very  limited.  I  am  clearly  of 
the  opinion,  however,  that  all  shot  wounds 
where  it  has  been  demonstrated  that  the 
shot  has  been  a  penetrating  one,  it  is  safer 
to  investigate  further  by  a  laparotomy  or 
by  enlarging  the  opening,  than  it  is  to 
leave  the  patient  to  the. chances  of  nature. 
There  will  be  very  little  additional  shock 
by  the  operation  added  to  that  already 
existing,  if  there  be  any,  and  you  clear  up 
all  doubt  in  the  case  which  is  a  very  im- 

portant factor,  and  which  if  left  to  develop 

by  symptoms  of  an  inflammatory  kind  in- 
dicating peritonitis,  sometimes  renders  it 

too  late  for  operative  procedure.  I  have 
seen  several  cases  of  the  kind  in  the 
practice  of  other  gentlemen,  and  have 
always  been  of  the  opinion  that  early 
operation  was  the  thing  to  do. 

As  for  stab  wounds,  my  practice  in  this 
class  of  cases  amounts  to  little  and  my 
opinion  is  merely  theoretical.  It  seems 
to  me  however  that  if  there  is  a  very  pro- 

found impression — and  I  am  aware  while 
I  am  saying  this,  that  this  alone  is  not  a 
safe  guide — that  where  there  is  a  pro- 

found impression  from  stab  wounds  of  the 
abdomen,  it  would  be  safer  to  investigate 
with  view  of  determining  if  there  be  a 
wound  of  the  intestine.  We  often  see  di- 

rectly contrary  statements  made  by  men 
who  are  equally  competent  to  judge.  One 
man  reports  six  cases  upon  which  opera- 

tion has  been  performed,  in  which  there 
were  five  cases  of  gut  wounds;  another 
reports  several  cases  of  stab  wounds  of  the 
abdomen  and  no  wound  of  the  gut.  If 
you  take  these  and  put  them  together, 
rather  if  we  take  all  cases  reported  here, 
we  find  that  a  very  considerable  propor- 

tion of  stab  wounds  of  the  abdomen  also 
have  stab  wounds  of  the  gut.  Now, 
when  we  consider  that  there  is  so  little 

added  by  exploratory  incision,  or  enlarge- 
ment of  the  stab  wound  under  the  ad- 

vanced  and  very  thorough  surgical  meas- 
ures, I  do  not  think  we  ought  to  leave 

these  cases  in  doubt,  and  certainly  if  I 
were  called  to  see  a  case  of  stab  wound  of 
the  abdomen  with  profound  impression, 
whether  I  saw  at  once  evidence  of  gut 
wound  or  not,  I  should  be  very  much  dis- 

posed to  investigate  further,  believing 
that  I  would  add  very  little  to  the  case  by 
making  such  investigation. 

I  was  quite  impressed  by  the  remarks  of 
Dr.  Vance  at  the  last  meeting  of  the 
Medico- Chirurgical  Society  in  regard  to 
the  method  of  investigating  these  wounds. 
I  have  been  associated  with  him  in  one  or 

two  cases  of  this  kind,  in  which  in  exam- 
ining the  gut  large  quantities  were  un- 

avoidably exposed  at  one  time.  I  think 
this  is  unfortunate  and  should  be  avoided 
if  possible.  There  is  an  impression  made 
upon  the  intestine  by  exposure  to  the  at- 

mospheric air  and  cold,  and  this  should 
be  avoided.  If  it  is  possible,  the  method 
that  he  adopted  in  the  last  case  is  the 
correct  one,  that  is,  reading  the  gut  and 
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putting  it  back  as  yon  read,  repairing  it 
as  yon  go  along,  at  no  time  exposing  more 
than  a  few  inches  of  the  gut.  In  this  way 
we  avoid  exposure  and  shock  to  the  intes- 

tine, which  is  a  very  important  factor  in 
the  final  recovery  of  the  case. 

Dr.  A.  M.  Vance:  I  have  little  more 
to  add,  after  thanking  the  gentlemen  for 
the  free  discussion  of  this  subject.  I  am 
convinced  from  my  own  observation  that 
when  a  bullet  perforates  the  bowel,  that 
•death  will  follow  if  this  perforation  is  in- 
tra-peritoneal.  If  we  are  satisfied  at  the 
time  that  the  missile  has  entered  the  cav- 

ity, exploration  is  in  order.  The  condi- 
tion of  the  patient  generally  when  this 

point  is  reached,  should,  of  course,  be 
considered,  also,  the  surroundings.  We 
should  always  be  prepared  ourselves,  get 
the  best  assistants  possible,  and  get  to 
work  as  quickly  as  we  can,  in  the  best 
surroundings  possible  in  each  case ;  do  the 
work  quickly,  exposing  the  abdominal 
contents  as  little  as  the  injuries  will  allow, 
and,  particularly,  doing  as  thorough 
cleansing  with  long  douche  tube  as  the 
condition  of  the  patient  will  permit.  If 
any  time  is  wasted  let  it  be  in  irrigation. 
I  think  we  should  even  strain  a  point  in 
favor  of  operation  in  every  case,  as,  often, 
the  forlornest  of  the  forlorn  cases  in  ab- 

dominal work  will  be  successful.  One 

point  of  importance  has  not  been  men- 
tioned, the  fact  that  death  comes  from 

extra-peritoneal  injury  which  it  is  unsur- 
gical  to  attempt  to  repair,  as  after  the  in- 

testinal wounds  have  been  attended  to 
there  is  no  more  resistance  left  on  the 

part  of  the  patient.  I  mean  wounds 
of  the  kidney,  ureters,  great  vessels,  &c, 
also  the  wounds  of  the  solid  viscera  are  of- 

ten beyond  repair,  and  cause  death  after 
the  intestines  are  made  intact. 

Summary  of  Results  in  the  Treat= 
ment  of  701  Cases  of  Membran= 
ous  Laryngitis  by  Intubation. 

Dr.  Dillon  Brown  in  the  Archives  of 
Pediatrics  for  April  states  that  from  June, 
1885  to  January,  1893,  he  saw  701  cases 
of  membranous  laryngitis;  and,  with  less 
than  a  dozen  exceptions,  they  all  occurred 
in  the  practice  of  other  physicians. 
Those,  which  presented  themselves  in  his 
own  practice  were  seen  by  other  men  in 
consultation. 

Of  these  cases,  eighteen  refused  per- 
mission to  operate  and  only  one  recovered ; 

twenty-nine  died  of  asphyxia  before  they 
could  be  reached;  thirteen  were  severe 
septic  cases  with  hoarseness,  in  none  of 
them  was  the  laryngeal  obstruction  great, 
and  in  most  of  them  it  was  slight  or  even 
absent;  in  sixty-eight  cases,  although  the 
stenosis  was  severe,  operation  was  post- 

poned with  the  hope  that  they  might  im- 
prove or,  at  least,  not  grow  worse,  one  of 

these  died  during  a  sudden  attack  of 
dyspnoea  shortly  after  our  visit,  the  rest 
made  a  good  recovery. 

In  573  cases  the  obstruction  grew  so 
severe  that  operative  interference  became 
necessary  to  save  the  life  of  the  patient. 
In  all  the  cases,  intubation  of  the  larynx 
was  done;  in  no  case  did  the  child  die 
during  the  operation,  although  most  of 
them  were  very  bad  and  several  of  them 
were  unconscious  and  pulseless  at  the 
time;  and  in  no  case  was  it  found  impos- 

sible to  insert*  the  tube  into  the  larynx. 
These  cases,  of  which  186  or  32.4  per 
cent,  recovered,  may  be  arranged  in  series, 
as  follows : 

Cases  1  to  100,  June  '85  to  Aug.  '87  with  22  perct.  recov. 
"  101  to  200,  Aug.  '87  to  Oct.  '88  with  32  per  ct.  " 
"  201  to  300,  Oct.  '88  to  Nov,  '89  with  33  per  ct.  " 
"  302  to  400,  Nov.  '89  to  Apr.  '91  with  29  per  ct.  " 
"  401  to  500,  Apr.  '91  to  Apr.-'92  with  36  per  ct.  " 
"    501  to  573,  Apr.  '92  to  Jan.  '93  with  45  per  ct.  " 

To  color  bone  red.  Boil  in  vinegar  in 
which  cochineal  has  been  macerated  for 
several  days,  taking  care  to  keep  every 
part  of  the  article  covered  with  the  liquid. 
A  fine  deep  purple  red  is  gotten  by  im- 

mersing in  ammoniacal  carmine  solution 
for  a  sufficient  length  of  time.  If  a  very 
deep  color  is  desired,  immerse  the  article, 
previously  to  boiling  as  above,  in  a  very 
dilute  solution  of  potassium  hydrate  for  a 
few  moments.  Yellow  is  obtained  by 
first  immersing  the  article  for  several  hours 
in  plain  vinegar  or  an  alum  solution,  and 
afterwards  in  a  decoction  of  saffron  or  bar- 

berry to  which  a  small  portion  of  alum 
has  been  added.  A  green  stain  is  made  by 
dissolving  three  parts  of  verdigris  and  one 
part  salammoniac  in  vinegar.  Blue  is  the 
result  of  alternate  immersions  in  the  green 
bath  and  in  one  of  potassium  hydrate. 
Black  is  the  result  of  a  bath  first  in  a  de- 

coction of  logwood  and  afterward  in  a 
solution  of  acetate  of  iron.  These  pro- 

cesses can  be  used  for  staining  ivory. — Cosmos. 
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EDITORIAL. 

PENETBATING  GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 

At  a  meeting  of  the  Louisville  Surgical 
Society,  March.  18th,  the  discussion  of 

gunshot  wound  of  the  abdomen  which  fol- 
lowed showed  very  clearly  the  great  revo- 
lution which  abdominal  surgery  has  made 

in  the  treatment  of  such  cases  within  the 

last  few  years.  It  has  not  been  very  long 
since,  that  so  good  a  surgeon  as  Stimpson 
published  the  statistics  of  the  New  York 
hospitals  showing  a  greater  mortality  in 
those  treated  by  section,  irrigation  and 

drainage,  than  in  those  treated  expect- 
antly. But  statistics  are  of  very  little 

value  in  settling  such  questions  because 
they  are  a  barren  array  of  figures  and  the 

modifying  circumstances  are  left  unmen- 
tioned. 

It  has  been  definitely  and  positively  set- 
tled by  a  large  number  of  cases  in  the 

hands  of  the  best  operators  that  the  mor- 
tality depends  largely  upon  the  length  of 

time  that  intervenes  between  the  injury 
and  the  operation.  Promptness  in  these 

cases  adds  very  much  to  the  chances  of  re- 
covery. If  operation  is  delayed  for  symp- 

toms, and  peritonitis  has  already  set  up 

section  is  useless.  If  a  clean  operation  in 
skilled  hands,  with  a  short  anaesthesia 

and  a  complete  repair  of  all  injuries, 

followed  by  thorough  irrigation  and  drain- 
age where  the  cavity  has  been  handled  or 

soiled,  is  resorted  to,  a  majority  of  these 
cases  will  recover. 

The  proper  way  in  which  these  cases 
should  be  handled  is  beautifully  shown  in 

the  report  of  the  case,  in  this  issue  of  the 
Reporter  by  that  brilliant  surgeon,  Dr. 
A.  M.  Vance,  of  Louisville;  though,  in 

sewing  up  the  wounds  of  the  bowels  we 
would  prefer  silk  to  catgut. 

When  the  surgeon  is  called  to  see  a 

case  of  gunshot  wound  of  the  abdomen 
the  first  thing  to  be  ascertained  is  whether 
the-  abdominal  cavity  has  been  penetrated. 
The  quickest,  easiest  and  safest  way  to 

settle  this  question  is  by  exploratory  sec- 
tion. Let  the  surgeon  waste  no  time  in 

amusing  himself  with  such  surgical  toys 

as  the  hydrogen  gas  test.  If  he  does  he  will 

begin  in  doubt  and  probably  end  in  disas- 
ter. A  clean  knife,  in  clean  hands,  with 

surroundings  as  clean  as  soap  and  boiled 
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water  can  make  the  m  will  give  him  more 
information  and  in  a  safer  manner  than 

he  can  gain  by  dallying  with  refine- 
ments of  surgical  invention.  It  is 

not  necessary  that  a  man  should 

be  carried  to  a  hospital  to  be  suc- 
cessfully treated.  The  genius  of  a  sur- 

geon is  no  where  more  clearly  or 
beautifully  manifested  than  where  he 

compells  surroundings  to  suit  him- 
self. Some  of  the  most  beautiful  and 

successful  work  ever  done  in  Philadelphia, 
or  for  that  matter  in  the  world,  was  done 

at  the  homes  of  the  patients  where  all 
that  was  necessary  to  success  was  carried 
in  the  operating  bag  of  the  surgeon  and 
beneath  his  hat.  Success  in  these  grave 

emergencies  depends  more  upon  the  man 
that  does  the  work  than  it  does  upon  the 

place  where  it  is  done.    The  successful 

surgeon  is  independent  of  hospitals. 

With  him  a  hospital  means  simply  a  pa- 
tient, a  good  nurse,  an  operator  and  a 

room.  It  matters  not  whether  this  room 

is  in  a  building  with  one  hundred  other 
rooms  or  in  a  building  with  only  one 

other  room,  he'  adapts  means  to  ends 
and  with  him  there  is  no  such  thing 
as  fate. 

Give  such  a  man  a  patient  shot  in  the 
abdomen,  and  with  a  short  incision,  rapid 

work,  plenty  of  water,  short  anaesthesia, 

quick  repair  of  injuries  and  as  little  ex- 
posure of  viscera  as  possible,  clean  hands, 

instruments,  field  of  operation  and  dress- 
ings with  a  proper  regulation  of  diet  and 

a  withholding  of  opium  and  we  will  have  the 
lowest  mortality  possible  and  a  showing 
that  will  send  expectancy  into  innocuous 
desuetude. 

TRANSLATIONS. 

TKEATMENT  OF  OEEVICAL  STENOSIS  BY  BILATEKAL  DISCISSION,  f 

In  (Le  Bull.  Med.,  February  22,  1893), 
Pichevin  says,  that  in  a  recent  work  read 
before  the  Soc.  de  Chirurg.,  Pozzi  made 
an  attempt  to  revive  the  favorite  operation 
of  Sims — ' '  The  gynecological  operation 
par  excellence" — bilateral  incision  of  the 
neck  of  the  uterus  for  the  purpose  of 
correcting  stenosis  of  the  external  orifice 
and  congenital  narrowing  of  the  cervical 
canal.  Discission  of  the  neck  was  prac- 

tised for  the  first  time  in  1873  by  Simp- 
son. Sims  used  and  abused  this  opera- 
tion. With  it  he  treated  dysmenorrhea 

and  proposed  to  do  away  with  sterility, 
dependent  upon  deformity  of  the  cervico- 
uterine  canal. 

In  reading  over  the  clinical  notes  upon 
uterine  surgery  it  may  be  noticed  that  the 
celebrated  American  gynecologist  was  not 
mistaken  in  recognizing  the  true  value  of 
bilateral  section,  and  that  he  had  very 
precise  opinions  upon  the  indications  and 
contra-indications  of  this  operation. 

fTranslated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 

Sims  had  noticed  that  after  sections  of 
the  neck,  according  to  his  process,  the  two 
lips  of  the  incisions  made  laterally  showed 
a  tendency  to  reunite.  The  cervical  cav- 

ity did  not  delay  in  closing  and  at  times 
the  external  orifice  was  as  contracted  after 
as  before  intervention.  The  operation  did 
not  tend  therefore  to  a  permanent  result. 
Pozzi  thought  that  it  was  sufficient  to  pre- 

vent reunion  of  the  two  cervical  lips  in 
order  to  obtain  a  more  durable  result  than 
that  which  had  been  obtained  by  the  great 
protagonist  of  bilateral  discission.  He 
modifies  the  operation  as  follows:  He 
carries  each  of  his  incisions  high  up  on 
either  side.  He  thus  has  two  long  cervi- 

cal lips — the  one  above — the  other  below. 
On  drawing  the  upper  valve  upwards  and 
the  lower  downwards  there  is  brought  be- 

fore the  eyes  a  large  part  of  the  cervical 
cavity.  The  cervical  mucosa  is  divided 
into  two  portions  corresponding  to  the 
two  lips.  If  now  the  inner  aspect  of  the 
upper  lip  is  examined,  apon  the  median 
line  may  be  noticed  half  of  the  cervical 



May  13,  1893. Translations. 745 

mucosa  and  laterally  two  raw  surfaces 
resulting  from  the  section  of  the  cervical 
parenchyma.  Upon  this  raw  surface, 
contracted  transversely  and  elongated 
from  before  backwards,  Pozzi  forms  a 
long  flap  in  the  shape  of  a  wedge.  A  long- 

itudinal incision  starts  from  the  angle  of 
separation  of  the  two  lips  and  descends 
through  the  length  of  the  cervical  mucosa 
upon  the  bleeding  surface  up  to  the 
anterior  extremity  of  the  neck,  that  is  to 
say,  as  far  as  the  divided  external  orifice. 
A  second  incision  is  made  upon  the 

same  surface  of  the  lateral  section  through 
the  length  of  the  vaginal  mucosa  of  the 
neck.  The  incision  commences  at  the 
angle  of  separation  of  the  two  lips  and 
terminates  at  the  external  orifice.  Two 
parallel  incisions  are  carried  through 
the  thickness  of  the  uterine  tissue  until 
they  meet.  There  is  thus  formed  a  long 
flap  of  a  prismatic  and  triangular  form. 
One  of  the  faces  of  the  prism  looks  for- 

ward and  includes  the  greatest  portion  of 
the  bleeding  surface.  The  angle  is  found 
in  the  depth  of  the  cervical  parenchyma. 
When  the  flap  is  lifted  up  the  surface  of 
the  lateral  section  is  converted  into  a  sort 

of  gutter,  the  base  of  which,  in  place  of 
being  rounded,  is  flattened  laterally.  The 
internal  border  of  the  gutter  corresponds 
to  the  cervical  mucosa;  it  is  the  cervical 
flap ;  the  external  border  is  parallel  to  the 
vaginal  mucosa  which  is  reflected  upon 
the  cervix — this  is  the  vaginal  flap.  The 
sutures  are  passed  transversely  in  such  a 
way  as  to  approximate  the  vaginal  to  the 
cervical  flap,  from  the  angle  of  separation 
of  the  two  lips  up  to  that  portion  of  the 
section  which  corresponds  to  the  external 
orifice.  Thanks  to  these  sutures  the  ap- 

proximation is  perfect.  The  lateral  bleed- 
ing surface  no  longer  exists.  The  same 

manoeuvres  are  repeated  upon  the  other 
lateral  section  of  the  anterior  lip.  The 
lower  lip  is  treated  in  the  same  way  on 
the  right  and  on  the  left.  The  result  is 
the  following:  The  bleeding  surfaces  on 
the  lateral  halves  of  the-  divided  neck  are 
covered  in.  The  right  lateral  section  of 
the  upper  lip  cannot  be  reunited  to  the 
right  lateral  section  of  the  lower  lip.  The 
left  lateral  section  of  the  upper  lip  cannot 
adapt  itself  to  the  corresponding  section 
of  the  lower  lip.  There  is  thus  avoided  a 
reunion  of.  the  two  cervical  lips.  The 
neck  remains  divided  to  a  considerable 
height. 

The  primary  and  separate  union  of  the 
four  surfaces  of  the  lateral  sections  pre- 

vents the  danger  of  infection  which  might 
appear  after  the  operation  if  the  bleeding 
surfaces  are  not  sutured  together.  There 
is  thus  avoided  the  formation  of  all  un- 

healthy tissue,  and  of  cicatrices  if  the 
operation  has  been  performed  in  accor- 

dance with  the  rules  of  antisepsis.  The 
originality  of  this  proceeding  consists 
therefore  in  the  freshening  of  the  bleeding 
surfaces  and  in  the  separate  reunion  of 
the  borders  of  each  valve. 

Pichevin  concludes  that  there  are  some 
important  objections  to  this  operation. 
It  has  already  been  said  that  the  cervix 
after  the  operation  was  a  bi-lacerated  cer- 

vix and  consequently  worthy  of  treatment 
by  a  double  Emmet  operation.  Pozzi  re- 

plies that  it  is  not  necessary  to  compare  a 
cervix  divided  surgically  and  treated  as  he 
indicates  with  one  torn  pathologically. 

In  the  first  case  the  reunion  is  by  first 
intention  and  there  is  no  production  of 
granulation  tissue.  When  the  cervix  is 
torn  in  labor  it  becomes  the  seat  of  more 
or  less  marked  inflammation  and  cicatricial 
tissue  is  formed,  especially  in  the  angle  of 

reunion.  Emmet's  operation  is  not  espec- 
ially directed  to  the  deformity  of  the  neck, 

it  consists  essentially  in  the  removal  of 
the  granulation  tissue  and  reunion  of  the 
freshened  surfaces. 

Secondly :  It  may  be  asked,  as  has  been 
suggested  by  Spencer  Wells  and  Sims, 
whether  bilateral  incision  does  not  cause 
eversion  of  the  lips  of  the  cervix.  Both 
have  observed  this  complication  after  high 
discission  of  the  cervix.  This  ectropion 
is  not  produced  by  contraction  of  the  lon- 

gitudinal fibres  after  section  of  the  circular 
fibres.  Another  element  of  capital  impor- 

tance should  be  taken  into  consideration — 
viz. :  infection  of  the  cervical  mucosa. 

Thirdly :  A  bi-lacerated  cervix  divided 
into  two  clearly  separated  lips  is  no  longer 

a  physiological  cervix.  The  form  is  de- 
stroyed and  the  functions,  if  not  pro- 
foundly altered,  at  least  and  strongly  com- 

prised. Fourthly :  There  is  no  longer  a  cervical 
cavity.  It  is  replaced  by  two  grooves 
widely  separated,  true  diverticuli  of  the 
vaginal  canal.  The  cervical  mucosa  in 

direct'  communication  with  the  vaginal 
mucosa  is  exposed  to  all  the  causes  of 
vaginal  infection.    Thus  total  discission 



746  Translations.  Vol.  lxviii 

of  the  intra-vaginal  portion  places  the  of  the  cervix  performed  according  to 
cervix  in  imminent  danger  of  disease.  Pozzi's  method  is  indicated  only  in  excep- Pichevin  concludes  that  bilateral  division    tional  cases. 

ACUTE  FORMS  OF  GASTRIC  HYPERASTHEMIA.  f 

According  to  Robin  (Le  Bull.  Med., 

Feb.  26,  '93),  the  chemical  study  of  dys- 
pepsia, and  its  classification  based  upon 

analyses  of  the  gastric  juice,  is  of  recent 
date.  It  was  Leube,  who  in  1875,  first 
investigated  the  subject.  He  observed  in 
certain  cases,  the  diminution  or  the  defect 
in  the  hydrochloric  acid  in  the  stomach. 
In  1882,  and  then  in  1884,  Reichmann 
published  his  observations  of  two  patients 
in  whom  dyspepsia  was  due  to  the  pres- 

ence of  an  excess  of  hydrochloric  acid  in 
the  stomach.  In  1884,  Rossbach  de- 

scribed gastroxynsis,  which  is  an  exagger- 
ated secretion  of  hydrochloric  acid,  occur- 

ing  not  continuously  as  in  Reichmann's 
disease,  but  in  paroxysms.  Since  then 
other  investigators,  among  them  Von  der 
Velden,  G-luzinsky,  and  Jaworsky  in  Ger- 

many, G-  See  and  his  pupils,  Hayem  and 
"Winter  in  France,  have  studied  the  sub- 

ject. Hyperhydrochloria  has  no  characteristic 
etiological,  chemical,  or  clinical  feature 
It  may  be  due  to  a  nervous  trouble  which 
may  give  rise  to  a  dyspepsia  without  ex- 

cess of  hydrochloric  acid,  or  it  may  be  the 
expression  of  a  purely  local  trouble  of  the 
stomach  with  secondary  reaction  upon  the 
nervous  system.  Chemically,  it  has  no 
characteristic  feature.  Hayem  has  noted 
a  case  where  notwithstanding  excess  of 
chlorides  there  was  not  an  excess  of  free 
hydrochloric  acid.  This  condition  he 

would  call  hyperpepsia.  Again,  "  the  hy- 
peracidity may  be  due  to  an  excess  of 

lactic  acid,  or  to  the  presence  of  both  lac- 
tic and  hydrochloric  acids.  This  will 

overthrow  the  opinion  that  hydrochloric 
acid  is  an  antiseptic  preventing  abnormal 
fermentation,  particularly  lactic  acid  fer- 

mentation. Finally,  hyper-hydrochloria 
has  no  clinical  characteristic.  It  is  true 

that  there  exists  a  morbid  type  character- 
ized clearly  by  hyper-hydrochloria,  but 

frequently,  if  not  always,  this  is  associated 
with  troubles  of  the  muscular  contractility 

f  Translated  for  The  Medical  and  Surgical  Repor- 
ter, by  W.  A.  N.  Dorland,  M.D. 

of  the  stomach.  Vonloir  describes  on  the 

one  hand  a  hyper-hydrochloria  dyspepsia, 
and  on  the  other  hand  a  motor  dyspepsia, 
that  is  separating  artificially  diseases 
eftenninseparable  in  reality.  Hyper-hy- 

drochloria is  therefore  a  chemical  state,  a 

symptom,  if  you  wish,  but  cannot  desig- 
nate a  disease  as  the  word  fever,  or  the 

word  cough  for  example. 
Hypersthenia  may  be  acute  or  chronic. 

The  acute  variety  may  present  itself  in 
three  forms,  as  follows : 

1.  Acute  paroxysmal  hypersthenia  of 
nervous  origin. 

2.  Acute  intermittent  hypersthenia  of 
central  origin. 

3.  Acute  intermittent  hypersthenia  of 
direct  origin,  that  is  to  say  stomachic  or 
reflex. 

Acute  paroxysmal  gastric  hypersthenia 
of  nervous  origin,  Rossbaclrs  disease 
called  by  the  latter  gastroxynsis,  a  name 
transformed  by  Lepine  into  gastroxia,  is 
the  hyperacid  vomiting  of  Rosenthal.  It 
consists  in  paroxysmal  association  of  too 
painful  phenomena,  cephalgia,  and  gas- 
tralgia  accompanied  by  very  acid  vomiting. 
The  crises  occur  at  intervals  more  or  less 

widely  separated  and  are  under  the  in- fluence of  a  central  neurosis.  It  is  a 

much  more  frequent  affection  than  is  gen- 
erally suffered.  It  is  generally  confounded 

with  migraine.  In  the  latter,  however, 
the  cephalgia  predominates,  while  in  the 
former  the  gastric  state  is  most  prominent. 

Then  prophylatic  treatment,  while  in- 
effectual in  the  case  of  migraine,  is  very 

efficacious  in  hyper-hydrochloria.  The 
suppression  of  all  intellectual  work,  and  a 
sea- voyage,  or  sojourn  in  the  country  will 
suffice  to  cure  the  condition. 

Acute  intermittent  gastric  hypersthenia 
of  central  origin,  that  is  to  say,  secondary 
to  an  affection  of  the  nerve  centers,  is 
best  seen  in  the  gastric  crisis  of  ataxia. 
It  may  be  encountered  in  general  paralysis, 
multilocular  sclerosis,  or  in  hysteria.  It 
is  of  great  importance  to  distinguish  it,  as 
it  will  help  to  reveal  a  grave  affection  of 
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the  nerve  centers  the  existence  of  which 
had  as  yet  been  unrecognized.  Sahli  was 
the  first  to  notice  hyper-hydrochloria  in 
the  gastric  crises  of  ataxia.  Bouveret  and 
Boas  recognized  the  condition  after  him. 

Intermittent  gastric  hypersthenic!,  of  di- 
rect origin  {stomachic  or  reflex)  originally 

in  the  stomach.  There  are  two  varieties, 
the  one  stomachal  or  alimentary,  the  other 
reflex  or  periodic.  The  former  is  a  sim- 

ple variety,  since  all  that  is  necessary  to 
meet  the  condition  is  a  hygienic  regula- 

tion of  alimentation  to  avoid  a  return  of 
the  condition.  In  the  reflex  or  periodic 
variety  the  conditions  are  otherwise.  The 

origin  of  this  form  may  be  in  the  aorta, 
heart,  uterus,  or  liver.  It  is  character- 

ized by  anorexia  during  the  crisis.  The 
vomitings  are  frequently  over  acid,  and 
constipation  is  the  rule.  An  important 
symptom  is  acceleration  of  the  pulse  at 
the  height  of  the  crisis.  Another  char- 

acteristic is  the  abrupt  onset  and  cessation 
of  the  attack.  Eobin  in  the  treatment  of 
this  variety  orders  the  following : 

T>.      Magnes  calcinel   o  gr.  6o 
XV      Coarse  powdered  opium   o  gr.  C2 Bismuth  subnitrate   o  gr.  30 

After  each  meal  in  a  cachet. 

The  prophylactic  treatment  consists  in 
the  treatment  of  the  diseased  organ. 

ABSTRACTS. 

SLEEP  AND  ITS  DISTURBANCES  IN  CHILDREN. 

Of  all  the  attributes  of  human  beings, 
sleep  is  the  one  that  dominates  them  most 
tyranically.  Its  deprivation  is  the  cause 
of  the  greatest  suffering,  its  presence  is 

nature's  most  precious  gift.  During  ac- 
tivity of  the  body  and  mind  it  is  that  the 

most  destructive  changes  go  on  in  the 
body, and  during  repose  and  rest  that  such 
changes  are  repaired,  and  so  it  follows 
that  just  in  proportion  as  is  the  tearing 
down  so  must  be  the  building  up. 

IMPORTANCE  OF  PERIODICAL  REST. 

The  necessity  for  sleep  varies  in  differ- 
ent nations,  in  different  people,  in  differ- 
ent ages  and  in  various  other  ways.  The 

amount  of  sleep  necessary  for  an  infant  is 

more  *than  double  that  required  for  an 
adult,  and  this  is  accounted  for  by  the 
purely  vegetative  existence  a  child  lives 
during  the  first  few  months  of  its  life. 
As  it  grows  older  and  the  ability  to  ac- 

quire ideas  is  given  to  it,  the  necessity 
for  sleep  is  less  manifest.  For  instance,  a 
new-born  babe  should  sleep  continually 
while  it  is  not  feeding,  while  at  one  year 
of  age  fourteen  hours  of  sleep  are  quite 
sufficient. 

Although  disturbances  of  sleep  are  of 
not  so  .frequent  occurrence  in  jnfancy  as 
at  a  later  period,  their  advent  at  this  age 
is  one  of  the  most  serious  drawbacks  to 
the  preservation  of  health.  As  a  general 
rule,  it  may  be  said  that  a  child  who 

sleeps  well,  eats  well,  and  thrives  vigor- 
ously, is  able  to  resist  the  occurrence  and 

inroads  of  disease;  while,  on  the  other 
hand,  the  child  who  sleeps  insufficiently 
is  apt  to  be  peevish,  irritable  and  nervous 
during  the  day,  and  its  health  become 
seriously  disturbed  as  the  consequence. 
Such  children  are  easy  victims  of  current 
diseases. 

WHAT  CAUSES  SLEEP? 

For  a  long  time  it  was  thought  that 
sleep  resulted  because  there  was  an  excess 
of  blood  in  the  brain,  a  blocking  up  and 
sluggishness  of  the  circulation  as  it  were ; 
but  this  idea  was  long  ago  exploded,  and 

now  all  physiologists  agree  that  tbe  un- 
derlying factor  in  the  occurrence  of  sleep 

is  a  diminished  amount  of  blood  sent  to 
the  brain  under  a  diminished  amount  of 
pressure.  This  has  been  proven  in  many 
ways. 

The  special  senses  are  of  the  highest  de- 
velopment and  organization,  and  it  is 

here,  by  the  cessation  of  their  function, 
that  the  diminution  in  the  quantity  of 
blood  is  first  made  manifest.  .For  in- 

stance, we  know  that  one  of  the  easiest 
and  most  certain  ways  of  inducing  a  state 
of  drowsiness  is  by  tiring  some  one  of 
these  special  senses,  such  as  sight  and 
hearing.  A  practical  manifestation  of 
this  is  seen  every  day  in  the  nursery 
where  the  singing  of  a  lullaby  quickly  im- 
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presses  the  hearing  of  the  babe,  and  sleep 
is  the  result.  It  is  seen  in  another  way  in 

sleep  that  is  induced  by  the  ill-advised 
habit,  more  in  vogue  formerly  than  at 
present,  of  rocking.  Those  who  have  sat 
by  a  cradle  and  watched  an  infant  from 
the  time  it  is  first  put  in  until  it  is  asleep 
have  noticed  that  at  first  it  lies  with  its 

eyes  wide  open,  and,  while  it  rolls  from 
one  side  to  the  other  with  each  swing  of 
the  cradle,  its  eyes  travel  over  a  large  % 
area,  but  do  not  dwell  on  any  one  spot 
sufficiently  long  to  have  its  little  mind 
impressed ;  in  this  way  its  brain  becomes 
fatigued  with  a  good  deal  of  rapidity,  and 
sleep  rapidly  follows. 

One  is  often  surprised  to  see  the  rapid- 
ity with  which  young  children  drop  off 

into  sound  sleep,  but  it  is  a  simple  exem- 
plification of  their  weak  powers  of  atten- 

tion, and  anything  which  diminishes  this 
attention  induces  sleep.  After  the  mind 
has  been  strained  or  excited  in  one  partic- 

ular direction  and  the  reaction  follows, 
sleep  comes  on  very  quickly. 

AIDS  TO  SLEEP. 

Knowing,  then,  that  this  condition  of 
the  circulation  is  the  sine  qua  non  of 
sleep,  means  should  be  taken  to  facilitate 
its  occurrence  and  to  remove  any  obstacles 
that  might  hinder  it.  In  this  way  atten- 

tion should  be  given  to  the  temperature  of 
the  sleeping  room,  the  position  of  the 
head,  the  amount  of  pillow  and  covering, 
and  the  position  the  child  should  occupy. 
It  is  unnecessary  to  say  that  the  night 
dress  about  the  neck  should  be  sufficiently 
loose,  so  as  not  to  offer  the  slightest  de- 

gree of  constriction,  and  it  should  be 
made  of  flannel  or  silk.  The  pillows 
should  not  be  too  soft,  and  of  only  a  mod- 

erate height.  A  slight  elevation  of  the 
head  contributes  to  bring  about  the  de- 

sired condition  as  regards  the  circulation 
in  the  brain;  while,  on  the  other  hand,  if 
the  head  be  too  high,  the  heart  must 
work  harder  to  pump  the  blood  in,  and 
therefore  it  will  enter  with  a  greater  de- 

gree of  force — an  undesirable  result. 
Regarding  covering,  it  is  here  that 

mothers  err  most  often.  It  is  no  uncom- 
mon occurrence  to  have  a  child  put  to  bed 

with  no  more  covering  in  the  night  than 
it  had  in  the  shape  of  clothing  during  the 
day.  Yet  during  the  night  the  window  is 
probably  open,  the  temperature  of  the 
body  has  dropped  from  \  to  one  degree, 

and  the  vital  functions  are  all  at  a  lower 
ebb  than  they  were  during  the- day.  Of 
course,  combustion  is  at  the  bottom  of  all 
heat  production,  and  in  the  human  body 
it  is  the  combustion  of  the  food  stuffs 
with  the  oxygen  that  is  taken  in  at  every 
respiration  which  results  in  the  formation 
of  animal  heat. .  The  process  Of  combus- 

tion goes  on  mostly  in  the  blood ;  and  as 
the  circulation  of  the  blood  is  slowed  in 

sleep,  as  has  already  been  pointed  out, '  it 
will  be  readily  seen  that  less  heat  is  manu- 

factured during  the  night  than  during 
the  day ;  and  it  follows  that  greater  pre- 

cautions should  be  taken  for  the  conserva- 
tion of  the  bodily  heat  during  the  former 

than  during  the  latter.  As  a  matter  of 
fact,  however,  this  is  often  neglected.  It 
matters  very  little  what  the  temperature 
of  a  sleeping  apartment  is,  so  long  as  it  is 
not  above  55  degrees,  and  providing  that 
when  it  is  cooler  the  cold  air  is  prevented 
from  coming  in  too  direct  contact  with 

the  child's  body,  and  thus  causing  too 
rapid  radiation  of  heat. 

Of  course,  there  is  such  a  thing  as  put- 
ting on  too  much  covering  at  night,  but 

the  danger  is  more  apt  to  be  that  there  is 
too  little  than  too  much.  An  excess  of 
clothing  has  a  tendency  to  increase  the 

calibre  o'f  the  blood-vessels,  and,  there- 
fore, to  allow  of  a  larger  accumulation  of 

blood  in  any  of  the  organs,  and  particu- 
larly those  more  directly  in  contact  with 

the  pillow  and  the  bed,  viz.,  the  head  and 
spinal  cord.  This,  therefore,  should  be 
looked  after. 

A  moderate  degree  of  warmth  predis- 
poses to  continual  and  undisturbed  slum- 
ber. A  child  put  to  bed  in  a  moderately 

cool  room  and  with  sufficient  covering  to 
keep  it  comfortable  while  the  temperature 
of  the  room  remains  the  same,  will  sleep 
on  undisturbed.  Toward  morning,  how- 

ever, when  the  mercury  falls  considerably, 
the  cold  air  will  stimulate  a  greater  activ- 

ity of  the  heart  and  respiration  in  order  to 
obtain  the  necessary  elements  for  the 
manufacture  of  bodily  heat,  and  the  re- 

sults are  that  more  blood  is  sent  to  the 
brain,  and  the  child  awakes.  This  is  a 
conservative  process  on  the  part  of  Nature 
to  prevent  us  from  taking  cold.  If  the 
stimulus  is  not  of  sufficient  intensity  to 
cause  complete  awakening,  it  will  result 
in  sufficient  blood  being  sent  to  the  brain 
to  call  some  of  its  functions  of  intelli- 

gence into  activity,  and  the  results  are 
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dreams,,  denoting  imperfect  slumber  and 
restlessness.  It  is  not  at  all  necessary 
that  the  entire  surface  of  the  body  should 
be  exposed  to  the  cold  in  order  that  these 
influences  may  be  transmitted  to  the 
brain;  frequently  it  results  from  cold 
hands  and  feet  alone,,  and  occasionally 
from  other  forms  of  irritation.  Intense 
heat  will  do  the  same  thing,  and  su3h  is 
the  cause  of  early  wakefulness  in  summer 
when  the  thermometer  indicates  a  high 
degree  even  in  the  early  morning. 

As.  regards  the  position  of  the  body 
most  conducive  to  normal  slumber,  it  may 
be  said  that  young  children  sleep  best 
when  on  their  back,  but  as  they  grow 
older  they  should  be  accustomed  to  sleep- 

ing on  the  right  side.  The  right  side  is 
to  be  preferred  to  the  left  on  account  of 
the  heart  and  stomach  being  on  the  latter 
side,  and  pressure  on  either  one  is  not  al- 

ways borne  without  remonstrance. 
Too  much  care  cannot  be  expended  in 

getting  perfect  ventilation  for  children's 
bedrooms.  Such  perfect  renovation  and 
restoration  of  the  tired  and  wasted  parts 
goes  on  during  sleep  that  it  is  a  pity  to 
hamper  this  beneficent  influence  by  stint- 

ing the  amount  of  fresh  air.  When  the 
ventilation  is  perfeet  the  child  awakens 
chirping  and  bright,  and  is  full  of  activity 
.and  life,  for  the  reason  that  during  the 
night  all  the  waste  products  of  the  sys- 

tem, the  result  of  the  previous  days  activ- 
ity, have  been  eliminated  from  the  sys- 

tem. If,  on  the  other  hand,  the  access  of 
fresh  air  has  been  imperfect,  the  child 
.arises  peevish  and  unrefreshed,  and  a  con- 

tinuous recurrence  of  this  will  soon  result 
in  manifestations  of  ill  health. 

COMMON"    DISTURBANCES  OF  SLEEP. 
The  most  common  disturbances  of  sleep 

in  infancy  are  night  terrors,  insomnia, 
nightmare,  dreams  and  sleep-walking  or, 
as  it  is  technically  called,  somnambulism; 
and  of  these  the  most  painful  and  distress- 

ing to  witness  is  the  first  named.  Insom- 
nia, which  in  later  life  becomes  so  trouble- 

some is  comparatively  rare  in  infancy. 
Children  who  suffer  from  night  terrors  are 
generally  weakly  and  delicate,  and  fre- 

quently of  nervous  parents.  They  are 
rarely  strong  and  robust  and  often  are 
troubled  with  some  disorder  of  digestion, 
although  sometimes  this  disturbance  oc- 

curs in  children  who  are  generally  other- 
wise quite  well. 

The  attacks  ordinarily  come  on  in  a 
very  abrupt  manner.  The  child  has  been 
put  to  bed  apparently  well,  and  after 
sleeping  from  one-half  to  two  hours,  sud- 

denly starts  up  with  a  most  terrifying 
shriek,  accompanied  by  gestures  indicat- 

ing that  he  sees  something  which  is  repul- 
sive and  is  frightening  him.  The  eyes 

may  be  wide  open  and  staring;  he  calls 
loudly  for  his  mamma  or  nurse,  but  when 
they  approach  he  does  not  recognize 
them,  and  perhaps  struggles  to  get  away 
from  them.  Soon  a  profuse  perspiration 
appears,  and  after  a  variable  time,  lasting 
from  a  few  minutes  to  an  hour,  he  begins 
to  recognize  his  surroundings,  and  fre- 

quently, without  becoming  thoroughly 

awakened,  he  nestles  up  in  his  mother's 
arms  and  sinks  into  a  peaceful  slumber 
like  the  one  from  which  he  was  aroused. 
Sometimes,  when  thoroughly  awakened, 
he  can  give  no  idea  of  what  frightened 
him,  and,  if  old  enough  to  talk,  seems  to 
be  somewhat  reticent  about  mentioning 
it ;  then  after  passing  a  large  quantity  of 
urine  he  quickly  goes  to  sleep.  Often 
these  children  while  in  attack  will  make 
gestures  as  if  warding  off  some  repulsive 
or  dangerous  object,  and,  again,  will 
cower  in  the  corner  or  under  the  bed  as  if 
endeavoring  to  escape  some  imaginary  foe. 
Frequently  when  the  mother  or  nurse  at- 

tempts to  soothe  them  they  will  continue 
to  struggle  in  efforts  to  escape.  These 
attacks  recur  at  varying  intervals,  fre- 

quently not  more  than  once  a  week,  and 
it  is  very  rare  for  a  child  to  have  more 
than  one  attack  in  the  same  night. 

When  we  attempt  to  trace  a  direct  con- 
nection between  the  attack  and  some  im- 
mediate cause  we  often  find  that  it  is  im- 

possible. Occasionally  the  child  may 
have  had  a  fright,  or  has  been  punished, 

or  has  gone  to  bed  with  an  over-filled 
stomach,  but  ordinarily  none  of  these  fac- 

tors will  be  present.  Teething  has  been 
thought  to  be  a  cause,  but  these  attacks 
are  most  apt  to  occur  between  the  ages  of 
two  and  six  years  of  age,  a  period  when 
the  first  teeth  have  already  appeared  and 
the  second  are  not  due.  In  some  in- 

stances there  is  no  doubt  but  that  the  ap- 
pearance of  an  attack  may  be  due  to  the 

most  barbaric  custom  of  telling  blood- 
curdling ghost  stories,  and  particularly 

from  a  nurse  filling  the  mind  of  a  child 
with  the  idea  that  goblins  are  standing 
ready  at  the  gates  to  carry  it  away  and 
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subject  it  to  the  most  inconceivable  sorts 
of  punishment  if  it  does  not  go  to  sleep 
right  away;  as  a  consequence  such  chil- 

dren are  frightened  into  sleep,  but  the 
impression  made  by  the  threat  is  still 
rankling  in  their  unconscious  thoughts 
and  it  starts  a  mutiny  in  the  otherwise 
well-regulated  brain.  Ghost  stories  are 
most  pernicious  at  their  best,  and  even 
when  told  to  adults;  but  when  told  to 
nervous,  irritable  and  easily  excitable 
children,  it  is  little  less  than  manslaugh- 

ter. The  degree  of  suffering  which  such 
children  endure  when  left  alone  or  placed 
in  a  dark  room  is  hardly  conceivable. 

Fortunately,  the  occurrences  do  not 
lead  to  any  more  serious  disorder  and  are 
quite  amenable  to  ordinary  domestic  treat- 

ment. It  is  unnecessary  to  state  that  the 
cause  for  an  attack  should  be  sedulously 
looked  for,  and,  when  found,  removed  at 
once.  Such  children  should  have  a  very 
light  supper,  from  which  meats  must  be 
absolutely  excluded  and  likewise  sweet- 

meats, for  there  can  be  but  little  doubt 
that  these  are  often  potent  factors  in 
causing  an  attack.  If  the  child  has  been 
noticed  to  breathe  through  the  mouth 
while  sleeping,  or  if  he  snores,  his  tonsils 
should  be  examined,  and  treated  if  en- 

larged, or  if  he  has  symptoms  of  catarrh. 
In  the  same  manner  constipation,  if  it  ex- 

ists, should  be  overcome  by  the  adminis- 
tration of  a  teaspoonful  of  rhubarb  and 

soda  mixture  when  the  child  goes  to  bed. 
If  during  or  before  an  attack  the  child  wets 
the  bed,  the  nurse  should  be  instructed  to 
awaken  him  on  the  following  nights  and 
take  him  out  in  anticipation.  Such  a  child 
should  be  given  a  cold  sponge  bath  every 
morning  the  year  through,  followed  by  a 
thorough  rubbing  down  with  a  crash  towel 
until  the  skin  is  of  a  scarlet  red  all  over; 
he  should  then  be  warmly  but  lightly  clad 
and  encouraged  to  get  moderately  tired  by 
playing  in  the  open  air.  If  he  has  a  ten- 

dency to  take  cold  easily,  this  is  the  best 
indication  that  he  is  not  assimilating  suffi- 

cient fatty  foods,  and  small  doses  of  cod 
liver  oil  should  be  given  after  each  meal. 

It  has  often  been  suggested  that  these 
children  when  they  have  an  attack  of 
night  terrors  be  dipped  into  cold  water  to 
cause  their  terrors  to  end;  but  this  cannot 
be  recommended.  They  should,  on  the 
contrary,  be  soothed  in  every  way  possi- 

ble, and  an  endeavor  made  to  call  into  ac- 

tivity the  higher  parts  of  the  brain,  and 
so  get  completely  aroused. 

It  is  needless  to  say  that, if  the  attacks  are- 
due  to  any  condition  of  depraved  health, 
such  will  need  scrupulous  attention  from  a 
physician ;  but  attention  to  the  diet  and  the 
hygiene  of  the  sleeping  apartment  will  pre- 

vent the  recurrence  in  a  large  proportion  of 
the  cases.  From  the  fact,  as  already  stated, 
that  these  attacks  are  more  apt  to  occur  in 
patients  who  are  nervous  and  irritable, 
measures  should  be  taken  to  discipline 
their  minds  at  the  same  time  with  their 

bodies,  and  so  restore  the  stability  neces- 
sary to  both.- The  Mother's  Nursery  Guide. 

Amusing  Ingratitude. 
It  is  often  said  that  physicians  are  well 

used  to  ingratitude,  but  perhaps  they 
could  bear  the  unpalatible  draught  with 
composure  if  it  were  always  as  amusingly 
presented  as  in  the  following  case : 

Dr.  J.  M.  Warren  had  been  in  the  habit 
for  a  number  of  years  of  giving  professional 

advice  to  a  lady  in  reduced  circumstan- 
ces, whom  he  regarded  as  hardly  able  to 

offer  him  any  compensation. 
At  length  she  ceased  consulting  him  and 

he  did  not  see  her  for  a  long  time.  Final- 
ly, happening  to  meet  her  in  the  street,, 

he  said  to  her : 

"Why,  Mrs.  ,  what  has  become  of 
you  ?  You  haven't  been  near  me  for 

months." "Well,  the  fact  is,  Dr.  Warren,"  she 
said  with  all  simplicity,  "I  didn't  seem  to 
gain  very  much  and  I  thought  I'd  consult 

a  paydoctor." 
Hysterical  Female. 

We  blistered  her  back;  at  her  rectum  we whacked, 

'Thout  finding  the  lesion  that  ailed  her; 
We  rubbed  down  her  spine  till  the  skin  it  did 

shine, 

And  all  our  kind  service  but  failed  her. 

With  pill  and  with  powder  we  often  did crowd  her, 

But  she  cried  the  louder:  "  Give  something 
more  strong!  " We  doubled  our    blisters,  gave  capsicum clysters, 

'Twas  always  this:  "  Misters,  you're  all  in the  wrong. 

"  Can't  you  use  your  big  spectrum  and  look at  my  rectum  ? 
You  can  cure  me  if  ever  you  try; 

Or  give  an  injection  after  my  own  direction. 
If  you  don't  I  will  certainly  die?  " — Daniel' 's  Med.  Jour. 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  GYNECOLOGICAL  JOURNAL 

For  February.  Dr.  H.  W.  Longyear  contri- 
butes a  paper  on 

Peritonitis, 

reporting  two  cases :  the  one  treated  by 
the  old  method  of  opium  with  the  result  of 
the  masking  of  all  symptoms  and  death  on 
the  third  day,  the  post-mortem  showing  pur- 

ulent peritonitis  due  to  the  rupture  of  a  small 
ovarian  abscess  ;  the  second  case,  presenting 
analogous  symptoms,  recovered  promptly 
under  modern  surgical  treatment.  Taking 
these  two  cases  as  his  text,  the  author  re- 

views the  causes  of  peritonitis  and  the  results 
of  the  treatment  by  opium  and  those  ob- 

tained by  the  opposite  course  of  free  purga- 
tion and  the  resort  to  surgical  measures 

where  necessary.  He  unhesitatingly  advo- 
cates the  latter,  fully  endorsing  Dr.  Joseph 

Price's  dictum  that  "  Opium  has  no  place  in 
the  treatment  of  peritonitis."  "  The  order  of 
the  day,"  he  says,  "is  now  purgation,  caus- 

ing activity  in  all  secretions  and  acceleration 
in  of  the  process  of  osmosis,  resulting  in  the 
rapid  elimination  of  the  natural  waste  of  the 
body,  as  well  as  of  foreign  septic  material. 
The  old  order,  that  of  opium,  meant  stagna- 

tion and  locking  up  of  secretions,  thus  favor- 
ing the  retention  of  the  waste  and  effete  pro- 

ducts of  the  system  and  the  absorption  of 
septic  material."  He  urges  on  the  practi- 

tioner the  importance,  in  justice  to  his  pa- 
tient, of  early  counsel  in  every  case  of  peri- 

tonitis. "By  'early'  is  meant  as  soon  as 
diagnosis  is  made,  and  not  after  three  or 
four  days  of  experimental  treatment  have 
passed.  All  cases  do  not  demand  operation, 
but  many  that  do,  demand  it  early,  and  the 
golden  opportunity  may  be  lost  in  waiting. 
By  1  counsel '  is  not  meant  another  general 
practitioner,  who  perhaps  never  does  sur- 

gery, and  consequently  can  form  no  opinion 
of  the  surgical  needs  of  the  patient,  and  who 
is  expected  to  see  the  patient  but  once  and 
then  do  little  more  than  to  agree  with  all 
that  has  been  done.  The  consultant  should 
be  selected  with  as  much  regard  to  the  ana- 

tomical part  affected  as  is  the  case  in  serious 
affections  of  the  eye  and  ear,  when  the  oc- 
culist  is  called.  In  disease  of  the  peritoneum 
the  need  is  for  a  man  of  experience  in  ab- 

dominal and  pelvic  surgery,  who,  by  the  al- 
most daily  handling  of  the  peritoneum  cov- 

ered viscera  of  the  body,  is  so  accustomed  to 
noting  the  behavior  of  these  parts  under  dif- 

ferent forms  of  irritation  that  his  advice  will 
be  of  practical  value.  He  should  also  see  the 
patient  often  with  the  attending  physician 
until  the  critical  stage  of  the  disease  has 
passed.  By  such  an  association  of  experi- 

enced counsel  not  only  will  the  best  interest 
of  the  patient  be  considered,  but  there  will 
result  an  advantage  to  the  attending  physi- 

cian, thus  dividing  the  great  responsibility 
that  always  attends  this  dangerous  disease." Dr.  Frank  A.  Glascow  discusses  the 

Treatment  of  Endometritis, 

describing  a  new  advice  for  draining  the  cav- 
ity of  the  uterus.  The  drain  is  made  of  a 

number  of  strands  of  silk  worm  gut  the  ends 
of  which  are  tied  together  in  a  knot,  thus 
forming  a  loop.  When  this  is  introduced 
above  the  os  internum,  the  largest  part  of  the 
loop  being  uppermost,  it  would  have  very 
little  tendency  to  come  out.  The  knot  and 
ends  are  covered  with  a  thin  strip  of  gutta- 

percha. He  has  used  this  drain  for  about 
two  years  and  has  never  yet  seen  any  bad  re- sult from  its  use.  He  would  advise  that  the 
drain  be  kept  constantly  in  a  strong  carbolic 
solution  and  that  the  cervix  be  thoroughly 
cleaned  before  introduction. 

Dr.  Ely  Van  De  Warker  considers  the  sub- 

ject of The  Treatment  of  Chronic  Pelvic  Pain. 
He  condemns  the  removal  of  ovaries  for 

simple  pain  and  makes  ithe  assertion  that 
there  are  many  cases  of  pelvic  pain  for  the 
relief  of  which  it  is  not  proper  to  remove  the 
uterine  appendages  ;  and  further  that  there 
are  many  cases  of  pelvic  pain  in  which  these 
organs  are  perfectly  healthy,  and  the  conclu- 

sion is  logical  that  their  extirpation  could 
furnish  no  relief.  He  also  condemns  the 
routine  use  of  morphia  for  the  relief  of  pain, 
using  in  its  place  codeia,  which,  however,  he 
reserves  for  what  he  terms  severe  pain.  He 
states  that  it  is  not  open  to  the  same  objec- 

tions as  morphia.  He  speaks  in  high  praise 
of  viburnum,  especially  in  combination  with 
Pulsatilla.  Aletris  farinosa  is  another  of  the 
milder  pelvic  sedatives  which  has  a  good 
general  reputation  but  from  his  experience 
he  doubts  if  it  can  be  relied  on  to  overcome  a 
painful  state  of  any  of  the  pelvic  organs.  It 
serves  a  more  useful  purpose  when  given  in 
combination.  Belladonna  is  a  very  powerful 
pelvic  sedative  but  must  be  used  with  cau- tion. The  sitz  bath  and  the  hot  douche  are 
valuable  agents  when  properly  employed. 
He  also  advocates  the  use  of  what  he  terms 
the  combined  douche.  "With  the  patient 
lying,  she  is  given  a  vaginal  irrigation  of 
about  fifteen  minutes  with  water  at  the  110°. 
This  current  is  shut  off  and  one  of  70°  sub- 

stituted. The  theory  of  its  use  is  to  produce 
a  marked  shock  upon  the  arterial  circulation 
of  the  congested  organs.  If  a  contrast  of  40° is  too  great  it  may  be  lessened  by  giving  the 
initial  douche  at  95°  to  100° . "  "  As  a  method 
of  controlling  painful  pelvic  conditions  the 
effect  of  properly  adjusted  manipulation  of 
the  parts  within  the  pelvis  must  be  over- 

looked. This  is  sometimes  called  massage, 
but  if  by  that  term  is  meant  any  of  the  in- 

describable manipulations  known  as  Brandt's 
method  the  term  is  misapplied."  Two  ob- 

jects must  be  in  view  ;  first  to  break  up,  or  to 
cause  the  absorption  of  adhesions  between 
the  intrapelvic  parts.  Secondly,  to  relieve 
the  venous  engorgement  that  results  from 
want  of  exercise  or  the  immobility  caused 
by  adhesions.   Tampons  of  lamb's  wool  he 
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has  often  found  of  benefit  where  it  is  desir 
able  to  diminish  the  blood  supply  in  the 
lower  uterine  segment.  The  use  of  the 
bromides  is  emphatically  condemned.  He 
concludes  with  the  advice  not  to  treat  tubal 
disease  with  any  of  the  methods  detailed  in 
the  paper.  As  a  rule,  a  tube  filled  with  pus 
or  any  other  fluid  accumulation,  has  but  one 
remedy,  and  that  is  its  removal  by  laparo- 
tory.  It  ought  to  be  removed  early  before 
the  health  is  broken  down.  Especially  is 
electricity  not  to  be  employed  in  any  form  of 
distended  tube  with  the  idea  of  curing  it. 

Dr.  J.  C.  Sexton  reports  a  case  of 
Moya  Complicating  Pregnancy. 

The  patient  was  delivered  of  a  child  at  the 
sixth  month.  The  third  stages  of  labor 
being  accompanied  with  a  very  severe  post 
partum  hemorrhage.  Three  months  later  the 
tumor  was  removed  by  supra  vaginal 
hysterectomy.  The  symptoms  and  progno- 

sis of  these  complications  are  considered  as 
is  also  the  differential  diagnosis. 

Dr.  Charles  N.  Smith  contributes  a  paper 
on  "The  Natural  History  of  Gall-stones," 
discussing  the  various  theories  as  to  their 
formation  and  also  the  symptoms  and  diag- 

nosis of  the  affection. 

THE  CANADIAN  PRACTITIONER 

For  April.  Dr.  W.  B.  Thistle  contributes  a 
paper  on 

The  Eliminative  and  Antiseptic  Treatment 
of  Typhoid. 

If  it  be  conceded  that  typhoid  fever  is  the 
result  of  the  location  and  growth  in  the  body 
of  a  specific  form  of  bacterium,  the  question 
is,  can  we  by  any  form  of  treatment  get  rid 
of  any  portion  of  the  poison  already  formed  ; 

prevent,  to  any  extent,  the  production  of 
further  poison ;  limit,  to  any  degree,  the 
action  of  the  poison  already  in  contact  with 
the  tissues  ?  The  author  is  of  the  opinion 
that  by  the  adoption  of  a  plan  of  treatment 
which  combines  free  elimination  with  anti- 

sepsis these  several  results  will  be  obtained. 
His  plan  of  treatment  is  to  combine  the  use 
of  purgatives  with  some  one  of  the  various 
antiseptics — salol,  thymol,  naphtol,  salicylate 
of  bismuth,  etc.  In  his  practice  he  has  em- 

ployed calomel  for  the  purgative  (though 
he  believes  the  salines  would  answer  as  well) 
and  salol  for  the  antiseptic.  The  patient 
is  also  given  plenty  of  water  in  order  that 
the  poison  may  be  eliminated  by  the  kidneys. 
He  believes  this  treatment  not  to*  be  danger- 

ous to  the  patient  and  reports  a  number  of 
cases  to  prove  his  theories.  He  holds  that 
purgation  does  not  increase  the  risks  of 
perforation  of  the  intestines  but  rather 
diminishes  that  risk.  Under  the  treatment 
patients  rapidly  improved  and  the  disease 
seemed  to  assume  a  milder  form. 

L.  M.  Sweetnam,  M.  B.,  discusses 
The   Treatment  of  Varicose  Veins  of  the 
Lower  Extremities. 

The  causes,  symptoms  and  various  forms  of 
this  disease  are  thoroughly  entered  into.  The 
operative  treatment  by  the  ligature  and  by 
excision  receive  especial  attention.  The 
author  urges  excision  as  the  best  procedure 
in  well-selected  cases  calling  for  so  called radical  treatment. 

Dr.  Hunter  Rob  b  contributes  an  abstract 
of  Prof.  Gusserow's  article  in  Arch,  fur 
Gynecologic,  on  "Ascites  in  Connection  with 
Gynecology." 
A.  McPhedran,  M.  B.,  reports  a  "  Tuber- cular Cyst  of  the  Peritoneum,  Simulating 

Hydatid  Cyst  of  the  Liver." 

SELECTED  FORMULAE. 

In  cases  saturated  with  the  approved  rem- 
edies, but  still  presenting  patches  on  the 

skin  and  mucous  membranes. 

TX         Acidi  nitro-muriatici  diluti  5ij 
Sprupi  stillingiae  compositi  Sxiij  ss 
Aquae  destillatae  gij 

M.   Sig.    Dose,  one  to  two  teaspoonfuls  three  times  a 
day,  with  denutrition. — Bartholow. 

Paralysis. 

In  the  dihptheritic  paralysis  ;  in  local  par- 
alysis, such  as  facial,  of  the  vocal  cords,  in 

lead  palsy,  paralysis  of  the  sphincters  ani  and 
vesicae;  also  in  paraplegia  when  no  structural 
alteration  of  cord,  and  in  long-standing  cases 
of  hemiplegia,  Bartholow  uses: 
TX         Strychninae  sulphatis  gr.  j 
-M^         Aquae  destillatae   5x Fiat  solutio  
Sig.  For  hypodermic  use.  Ten  minims  contain  1-60 

gr.  of  Strychnia  sulphate.  Inject  in  substance  of  para- lyzed muscle. 

Pleurisy. 

In  chronic  pleurisy  with  consolidation  of 
lung  Prof.  Da  Costa  orders: 
TX         Potassii  iodidi   Sij 
-Qs  Tincturae  scillae    5vj 

Tincturae  opii  camphoratae   Siss Misturae  acaciae   5vj 
M.   Sig.   A  teaspoonful  four  times  a  day. 

Or  in  dry  pleurisy, 
TX         Morphinae  acetatis  gr.  ss 
J-X         Potassii  acetatis  Iss 

Tincturae  veratri  viridis  mx  xxiv 
Syrupi  talutani   Sss 
L,iqubris  potassii  citratis   gij  ss M.   Sig.    Two  fluid  drachms  every  three  hours. 

Lumbago. 
Instantaneous  remedy. 

TX  Collodion  
Tincturae  iodi   
I/ig.  ammon.  (equal  parts  of  each). . 

Apply  freely  over  the  parts  affected  with  a  camel's  hair brush  and  instantaneous  relief  will  be  afforded. 

— Ex. 
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Otorrhoea. 

■  Antiseptic  wash  in  the  treatment  of  otor- rhoea. 
T>  Hydrar  bichlor   gr.  ss 
X^tf         Acid  tartaric  gr.  xx 

Aquae,  q.  s.  ad   Sxj 
M.  Sig.  Wash  out  the  ear  first  with  warm  water  then fill  the  ear  with  the  above  solution. 

— Amer.  Jour.  M.  Sc. 

Sig. 

Neuralgia. 
Strychninae  sulphatis  gr.j 
Morphinae  sulphatis  
Acidi  arseniosi  aa   gr.  iss 
Extracti  acouiti   gr.  xv 
Quininae  sulphatis  5i 
Misce  et.  fiant  pilulae  No  xxx 

Take  one  pill  three  times  a  day. —S.  D.  Gross. 

Carbuncle. 
The  following,  says  Buxton  Shillitoe,  will 

sometimes  abort  a  carbuncle  or  boil  if  applied 
early. 
T3,         Extract  opii   Sss 
Sjv         Glycerinae,  q.  s.  nt.  fiat,  magma.. 
M.  Sig.  Smear  thickly  over  the  swelling  three  or 

four  times  a  day  ;  then  apply 
T>  Pulveris  opii  
JQfcs  Ungnenti  hydrargyri  

Saphonis  durae  aa   Sss 
M.    Sig.    Apply  spread  on  think  leather. 

Rheumatism,  Chronic. 
T>  Pulveris  gnaiaci  resinae  
XV         Potassii  iodidi  aa  gr.  x Tincturae  colchici  seminis   Sss 

Aquae  cinnamomi  
Syrupi  simplicis,  aa  q.  s.  ad   Sj 

M.    Sig.    A  desertspoonful  to  a  tablespoonful  thrice 
daily. 

— Philadelphia  Hospital. 

Dr.  Gerhard  recommends  as  quite  an  effi- 
cient liniment  the  following. 

T>  Chloroformi  
X)s.         Tincturae  aconiti  radicis  

Alei  terebinthinae,  aa   Sss 
Alei  sassafras  m.  v. 
I4nimenti  saponis  camphorati  Sij  ss M.    Fiat  linimentum   

Cutaneous  Diseases. 

Nothing  is  better  says  A.  T.  Thomson,  to 
alloy  itching  in  cutaneous  diseases  than 
TV,  Plumbi  acetatis   gr.  xvj 
X)&         Acidi  hydrocyonici  diluti   5iss 

Spiritus  rectificati   5ij 
Aquae  destillatae   gvii  ss M.    Fiat  lotio. 

Seatworms. 
TV         Hydrargyri  chloridi  mitis  9iv 
X¥         Ungnenti  petrolei   3vj Sig.   Amount  anns  and  vulva. 

  —  Valleix. 
Cholera  Infantum. 

For  a  child  one  year  old. 
TV         Argenti  nitratis   gr.  i 
Xjs  Acidi  nitrici  diluti  mx 

Tinct.  opii  deodoratae  mx  viij 
Mucilaginis  acaciae   Sss 
Syrupi  simplicis   Sss 
Aquae  menthae  pip   Si 

M.  Sig.  One  teaspoonful  every  three,  four  or  six hours. 
—  W.  H.  Bricker. 

Syphilis. 
TV         Hydrargyri  biniodidi  
-LV         Potassii  iodidi  

Aquae  destillatae  
Syrupi  simplici  

M.    Sig.    A  tablespoonful  thrice  daily. 
— Hospital  Saint  Louis. 

Earache. 

The  following  rarely  fails  to  give  prompt 
relief : 

"D,  Tincture  aconite  radicis  5iss X>&  Glycerini   5ii  ss 
M.    Sig.    To  be  warmed  and  dropped  into  the  ear. — Gerhard. 

For  Excessive  Thirst  in  Diabetes. 
TV  Pilocarpinae  nitratis   gr.  iii 
X-V         Spiiitus  tenuioris   5i 

Aquae  ad  ,   Sss 
Sig.  Four  or  five  drops  on  the  tongue  twice  or  thrioe daily. 

— The  Practitioner. 

Chloral  in  the  Treatment  of  Boils. 

M.  Sphen  recommends  very  highly,  as  far 
superior  to  all  other  treatment,  the  use  of 
chloral  externally  in  this  troublesome  class 
of  affections.  He  directs  that  the  boil  be 
kept  covered  with  a  tampon  of  cotton-wool 
soaked  in  the  following  solution: 
TV         Chloral  hydrat   S  iiss X)5  Aquae  

Glycerin  aa   f  5  v Misce. 
— Bull.  Gen.  de  Therap. 

Chilblains. 

D,  Carbolic  acid  (white)   i  drachm ±)6         Tannic  acid   i  drachm Tincture  of  iodine   2  drachms 
Vaselin  (albolene)   4  ounces. 

M.  Sig.  Apply  to  the  affected  part  three  or  four  times a  day. 

  — Doctor. An  Agreeable  Salicylic  Mixture 
TV         Potassii  acetatis  Sii 
Jjo  Acidi  salicylici   Sss 

Syrupi  Hmonis   Sii 
Aquae  menthae  piperitae  ad   Sviii 

Sig.   One  tablespoonful  every  three  hours. 
— The  Practitioner . 

Swollen  Eyes. 

If  the  eyes  are  swollen,  use  on  them : 
TV         Acid  boracic   12  grains 
X-M         Aquae  camphorae   2  ounces 

Aquae  Dest   2  ounces 
M.    Sig.    Bathe  and  drop  in  the  eyes  frequently. 

—Ex. 

For  Chronic  Eczema. 
TV  Acidi  salicylici  gr.  xxx 
XJJfc  Zinci  oxidi  3vi 

Pulveris  amyli   5vi 
Vaselini   Siss 

Sig.  The  paste  to  be  applied  daily,  not  to  be  washed or  rubbed  off. 

—Ex. 
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PERISCOPE. 

THERAPEUTICS. 

The  Influence  of  Hassage  upon  the  Rapid= 
ity  of  the  Absorption  of  Therapeutic 

Substances. 

The  author  has  observed  the  rapidity  of  the 
absorption  of  toxic  substances  in  dogs  under 
the  influence  of  massage,  and  has  obtained 
the  following  results,  which  we  analyze 
briefly: 

1.  Massage  made  in  the  direction  of  the 
heart  accelerates  the  absorption  of  the  liquid 
substances  introduced  beneath  the  skin. 

2.  It  augments  considerably  the  effect  of 
these  substances.  From  a  therapeutic  stand- 

point this  fact  is  of  great  importance,  as  a 
small  dose  of  a  medicament  associated  with 
massage  may  yield  the  same  results  as  a 
larger  dose  without  massage. 

3.  The  longer  the  massage  is  continued 
the  more  rapidly  are  the  effects  manifested. 
4.  The  quantity  of  the  injected  fluid  has 

no  marked  influence  upon  the  rapidity  of 
the  absorption  during  the  massage. 

5.  Massage  of  the  corresponding  portion  of 
the  opposite  side  of  the  body  has  no  influ- 

ence upon  the  rapidity  of  the  absorption. 
6.  Massage  produces  a  dilatation  of  the 

blood  vessels  of  the  organ  to  which  is  is  ap- 
plied. 7.  When  the  sciatic  nerve  is  divided,  the 
liquid  which  is  injected  below  the  point  of 
the  section  is  absorbed  with  greater  rapidity. 
The  influence  of  massage  upon  absorption 

is  not  due  to  the  production  of  vascular  con- 
striction or  dilatation  owing  to  the  irritation 

of  the  peripheral  nerves.  The  dilatation  is 
produced  mechanically,  and  the  blood  of  the 
region  being  forced  into  the  general  circula- 

tion, more  rapid  absorption  results. — Thera- 
peutic Review. 

MEDICINE, 

Paraldehyde. 
.  Mackie  in  the  British  Medical  Journal 
refers  to  a  series  of  cases  of  asthma  in  which 
paraldehyde  stopped  the  spasm  and  produced 
sleep.  Some  of  the  cases  were  of  long  stand- 

ing. Thirty  minims  were  given  every  hour 
or  half  hour  until  relief  came.  Three  doses 
were  generally  sufficient.  :In  children  a 
smaller  dose  should  be  given. — Brooklyn Med.  Jour. 

Cautionary  Facts. 
1.  Drugs  by  the  rectum  or  vagina  should 

be  given  in  three  (3)  times  the  dose  by  the 
mouth. 

2.  Drugs  ✓  by  the  hypodermic  method 
should  be  given  in  one-sixth  (l-6th)  the  dose 
by  the  mouth. 
3.  Be  cautious  in  giving  atropia  to  flaxen- 

haired,  light-complexioned,  nervous  women. 

4.  Be  cautious  in  the  use  of  morphia  sub- 
cutaneously  after  opiates  or  morphia  have 
been  given  by  the  mouth  or  rectum. 
4.  Chloral  Hydrate  should  be  exhibited 

with  great  care. 6.  Remember  that  children  are  especially 
susceptible  to  the  narcotic  action  of  opium 
and  its  alkaloids. — Dr.  King's  Medical  Pre- 
scriptions. 

Diabetes  Following  Extirpation  of  the  Pan= creas. 

Minkowski  has  found  that  not  only  in 
dogs,  but  also  in  cats  and  pigs,  a  severe  form 
of  diabetes  mellitus  follows  the  entire  extir- 

pation of  the  pancreas.  In  birds  this  does 
not  occur.  In  order  further  to  show  the 
special  function  of  the  pancreas,  the  author, 
after  removing  the  pancreas  from  the  abdom- 

inal cavity,  has  transplanted  pieces  of  it 
under  the  skin  of  the  abdomen.  By  so  doing 

the  appearance  of  the  diabetes  is"  checked, even  after  the  entire  removal  of  the  pancreas 
from  the  abdomen;  but  if  the  transplanted 
pieces  are  subsequently  removed  diabetes 
soon  appears. — New  York  Med.  Times. 

Indications  for  Intubation. 

Scheniegelow,  E.  {Jour.  Bar.,  Rhin.  and Otol). 

1.  Cases  of  acute  stenosis  due  to  oedema  of 

glottis. 2.  Cases  of  diphtheria  causing  acute  sten- 
osis, when  time  not  sufficient  to  perform tracheotomy. 

3.  When  consent  cannot  be  obtained  to  do 
tracheotomy. 

4.  In  paralysis  of  abductors  and  in  spasms 
of  abductors. 

5.  In  cases  of  acute  stenosis  from  thyroid- itis. 
6.  All  cases  of  chronic  stenosis. 
Also  intubation  is  an  allowable  procedure 

in  all  cases  of  acute  stenosis  of  diphtheria. 

On  the  Arsenical  Treatment  of  Multiple 
Sarcomatosis  of  the  Tegumentary  and 

Mucous  Surfaces. 

The  author  reports  the  case  of  a  young  girl 
who  had  hard,  transparent  nodosities  at  the 
end  of  the  nose,  the  angles  of  the  eyes,  upon 
the  cheeks,  the  mucous  surfaces  of  the  lower 
lip,  the  palatine  vault  and  the  uvula.  She 
had  also  numerous  tumors  in  the  thickness 
of  the  skin  of  the  arms,  varying  from  the 
size  of  a  lentil  to  that  of  an  almond.  Pyrogal- 
lic  ointment  produced  an  amelioration  which 
was  followed  by  recurrence.  The  nodosities 
multiplied,  their  surface  became  tuberous 
and  the  superficial  ones  threatened  to  fun- 
gate.  The  spleen  was  very  large.  Under 
the  influence  of  arsenical  medication  these 
tumors  disappeared  almost  entirely — Therap. Review. 
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SURGERY. 

The  Present  Position  of  Gall- Bladder  Sur- 
gery. 

Czerny,  after  a  general  consideration  of 
gall-bladder  surgery,  presents  the  following 
conclusions : 

1.  Gall-stones  require  operation,  if  they 
cause  frequently  repeated  or  lasting  trouble. 

2.  Empyema  of  the  gall-bladder  impera- 
tively demands  operation,  as  does  hydrops,  if 

it  gives  serious  trouble. 
3.  The  typical  operation  for  gall-stones  con- 

sists in  incision,  removal  of  the  stones,  and 
suture  of  the  gall-bladder  ;  in  this,  however, 
the  abdominal  wound  should  be  drained  for 
a  short  time. 

4.  If  the  cystic  duct  is  closed,  if  the  gall- 
bladder is  the  seat  of  inflammation,  or  the 

contents  are  greatly  altered,  then  a  tempo- 
rary gall-bladder  fistula  must  be  made. 

5.  Extirpation  of  the  gall-bladder  is  indi- 
cated only  in  cases  of  severe  inflammatory 

carcinomatous  involvement. 
6.  When  the  ductus  choledochus  is  closed, 

the  operation  is  absolutely  indicated,  if  the 
strength  of  the  patient  will  permit.  If  one 
does  not  succeed  in  removingthe  stone  or  ob- 

struction, then  it  is  recommended  to  produce 
a  fistula  between  the  gall-bladder  and  duode- 
num. 

7.  The  best  incision  for  gall-bladder  opera- 
tions is  an  J  shaped  cut ;  the  vertical  limb 

lies  in  the  linea  alba,  and  the  horizontal  part 
runs  towards  the  right,  just  below  the  level 
of  the  umbilicus. 

8.  The  danger  to  life  of  gall-stone  opera- 
tions will  be  probably  less  than  in  operations 

for  vesical  calculus. — Epitome  of  Medicine. 

Watson  (Francis  Sedwick)  on  the  Treat= of  Bubo. 

This  paper  is  a  plea  for  the  treatment  of 
bubo  by  excision,  and  the  subsequent  at- 

tempt to  obtain  primary  union. 
Twenty-two  buboes  were  treated,  and  in 

ten,  a  little  less  than  one-half,  perfect  union 
by  first  intention  resulted. 

As  regards  the  technique  of  the  operation, 
the  most  important  points  are  as  follows  : 

1.  To  remove  thoroughly  all  diseased 
tissue,  and  to  leave,  as  far  as  possible,  a 
perfectly  healthy  surface  in  every  part  of  the 
wound. 

2.  To  remove  all  portions  of  the  skin, 
which  are,  or  threaten  to  become  necrotic. 

3.  To  curette  the  under  surface  of  the  skin 
flaps. 

4.  To  thoroughly  swab  the  whole  surface 
with  dry  sterilized  gauze  or  sponges  wet  with 
a  solution  of  corros.  subl.  1.4000. 

5.  To  tie,  as  far  as  possible,  the  end  of  all 
lymph  vessels  that  have  been  divided. 
The  author  considers  this  last  point  of 

especial  importance,  and  one  which  has  not 
hitherto  been  attended  to.  If  not  ligated, 
these  vessels  pour  into  the  wound  a  large 
amount  of  fluid  which  lifts  up  the  flap  and 
lessens  the  chance  of  primary  union.  These 
vessels  closely  resemble  cutaneous  nerve 

branches,  but  are  distinguished  from  them 
by  having  a  distinct  lumen,  from  which 
clear  fluid  exudes,  and  are  of  a  more  yellow- 

ish color,  and  present  a  duller  surface. — Jour. Cut.  ana  Ver.  Dis. 

GYNECOLOGY. 

The  Significance  of  Vaginal  Discharges. 
A  leucorrhoea  inodorous  or  of  mild  odor 

persisting  during  the  climacteric,  accompan- 
ied by  increasing  hemorrhage,  is  suspicious, 

and  demands  investigation. 
A  leucorrhoea  profuse,  of  peculiarly  fetid 

odor,  grumous,  excoriating,  appearing  early 
or  late  during  the  climacteric,  with  profuse 
hemorrhage,  is  reasonable  evidence  of  cancer 
of  the  cervix. 
A  leucorrhoea  moderate  in  amount,  ill- 

smelling  (the  peculiarly  fetid  odor  of  cancer 
of  the  cervix  being  absent),  accompanied  by 
hemorrhage,  suggests  cancer  of  the  corpus 
uteri. 

A  leucorrhoeal  discharge  with  hemorrhage 
containing  material  like  the  washings  of 
meat,  is  said  to  indicate  sarcoma. 
A  watery  discharge,  as  a  rule,  occurring 

during  menstruation,  odorless  or  of  little 
odor,  persisting,  accompanied  by  profuse 
hemorrhage,  indicates  fibroids;  with  little  or 
no  hemorrhrge,  polypi.  Profuse  bloody  dis- 

charges coming  on  gradually  with  declining 
menstruation,  ceasing  usually  with  the  men- 

strual flow,  point  to  fibroids.  Persistent  pro- 
fuse discharges  of  blood  occurring  spontan- 

eously, arising  from  sudden  exercise  or  coi- 
tion, occurring;  as  a  rule,  after  the  meno- 

pause, indicate  cancer, 
A  gradually  increasing  amount  of  men- 

strual flow  is  suspicious  and  needs  investigat- 
ing. "  Post-climacteric  hemorrhages  in  a 

fibroma  of  the  uterus  of  long  standing,  form 
one  of  the  principal  grounds  for  the  suspicion 
of  sarcoma."  (Borner.) 

The  early  recognition  of  malignant  disease 
and  the  possible  prevention  of  that  fatal  ex- 

haustion which  accompanies  it  by  the  ad- 
ministration of  drugs,  and  the  application  of 

those  methods  which,  in  a  measure,  may  be 
supposed  to  offset  the  terrific  drain  on  the 
nervous  system,  inasmuch  as  present  exper- 

ience shows  that  early  removal  of  diseased 
tissue  prolongs  life,  and  the  importance  of 
early  diagnosis  and  treatment  can  hardly  be 
over  estimated. — jV.  E.  Med.  Gazette. 

The  Decidua  in  the  Diagnosis  of  Extra= 
uterine  Pregnancy. 

Ayers  from  microscopical  studies  of  the 
normal  and  diseased  endometrium,  reaches 
these  conclusions:  In  cases  of  ectopic  gesta- 

tion the  endometrium  is  usually  transformed 
into  decidua.  This  decidual  tissue  is  path- 

ognomonic of  pregnancy.  It  may  be  removed 
with  the  curette  for  examination  under  the 
microscope,  which,  however,  merely  reveals 
the  presence  of  the  characteristic  cells.  The 
clinical  history  will  then  determine  whether 
the  condition  is  intra-  or  extra-uterine  preg- 

nancy.- -Amer.  Jour.  Obstetrics. 
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NEWS  AND  MISCELLANY. 

The  Pan=American  Medical  Congress. 
The  Section  in  Marine  Hygiene  and 

Quarantine  has  been  organized  as  follows  : 
Honorary  presidents:  Dr.  Lino  Alarco,  Lima, 
Peru  ;  Dr.  Henry  B.  Baker,  Lansing,  Mich. ; 
Dr.  Cardenas,  Managua,  Nicaragua  ;  Dr.  J. 
J.  Cornilliac,  St.  Pierre,  Martinique,  F.  W. 
E.  ;  Dr.  Felix  Formento,  New  Orleans  ;  Dr. 
H.  B.  Horlbeck,  Charleston ;  Lieutenant 
Colonel  Amalio  Lorenz,  Sub-inspector  of 
second  class  Spanish  Navy,  Havana  ;  Dr.  F. 
Montizambert,  Quebec,  Canada  ;  Dr.  Fran- 

cisco Nunez,  St.  Tecla,  Salvador ;  Dr.  Juan 
Ortego,  Guatemala,  Guatemala  ;  Dr.  Joseph 
Y.  Porter,  Jacksonville,  Fla. ;  Dr.  John 
Pringle,  Kingston,  Jamacia ;  Dr.  Juan  J. 
Unoa,  San  Jose,  Costa  Rica;  Dr.  J.  Mills 
Browne,  Surgeon  General,  United  States 
Navy.  Executive  president :  Dr.  Walter 
Wyman,  Surgeon  General,  United  States 
Marine-Hospital  Service,  Washington.  Secre- 

taries :  Dr.  S.  T.  Armstrong  (English-speak- 
ing), 166  West  Fifty-fourth  Street,  New 

York ;  Dr.  G.  M.  Guiteras  (Spanish-speak- 
ing), United  States  Marine-Hospital  Service, 

Washington.  Advisory  Council :  Dr.  H.  M. 
Biggs,  New  York  City  ;  Dr.  John  C.  Boyd, 
United  States  Navy  ;  Dr.  H.  R.  Carter,  Nor- 

folk, Va.  ;  Dr.  W.  M.  L.  Coplin,  Philadel- 
phia ;  Dr.  A.  G.  Clopton,  Galveston,  Texas  ; 

Dr.  C.  G.  Currier,  New  York  ;  Dr.  S.  Durgin, 
Boston  ;  Dr.  Seneca  Egbert,  Philadelphia ; 
Dr.  George  Homan,  St.  Louis  ;  Dr.  W.  T. 
Jenkins,  New  York  ;  Dr.  J.  F.  McShane, 
Baltimore ;  Dr.  G.  H.  F.  Nuttall,  Baltimore ; 
Dr.  S.  R.  Olliphant,  New  Orleans ;  Dr. 
Dabney  Scales,  Mobile  ;  Dr.  R.  M.  Swearin- 
gen,  Austin,  Tex. 

The  executive  president  desires  to  call  the 
attention  of  all  members  of  the  medical  pro- 

fession that  are  interested  in  the  topics  per- 
taining to  this  section  to  the  regulation  of 

the  congress,  that  contributors  are  required 
to  forward,  not  later  than  July  1st,  to  the 
secretary  of  the  section,  abstracts,  not  to  ex- 

ceed six  hundred  words  each,  of  the  papers 
they  propose  to  present  before  the  section. 

The  topics  that  will  be  considered  by  this 
section  are  as  follows  :  1.  The  hygiene  of 
vessels,  commercial  or  naval,  including  the 
questions  of  ventilation,  heating,  sanitary 
arrangements,  the  disposal  of  cargo  so  as  to 
facilitate  disinfection,  food  supply,  etc.  2. 
The  medical  officers  of  passenger  vessels  ; 
methods  for  their  selection,  duties,  etc.  3. 
The  vital  statistics  of  seamen  and  firemen. 
The  question  of  the  medical  examination  of 
crews  preparatory  to  shipping.  4.  The 
supervision  of  vessels  by  government  medi- 

cal inspectors  at  ports  of  arrival  and  of  de- 
parture. Code  of  rules  for  handling  an 

epidemic  disease  that  breaks  out  on  ship- 
board. Disinfection  of  passengers  and  crew 

during  a  voyage.  Location  and  arrange- 
ment of  ships'  hospitals.  5.  Epidemic  and 

exotic  diseases  propagated  by  shipping. 
WThat  diseases  should  be  quarantined. Responsibility  of  nations  for  epidemics  ; 
India  for  cholera,  South  America  for  yellow 
fever.   Can  a  feasible  plan  be  devised  to 

totally  exterminate  cholera  ?  International 
intervention  to  prevent  the  propagation  of 
cholera  and  other  epidemic  diseases  by 
pilgrimages  or  immigration.  6.  Inter- 

national uniformity  in  quarantine  regu- 
lations. Should  quarintine  officers  be 

notaries  public?  7.  Arrangement  of  detail 
and  equipment  of  quarantine  stations  :  a, 
inspection  stations  ;  6,  local  quarantine 
stations ;  c,  refuge  stations.  Methods  for 
handling  infected  or  suspected  vessels. 
Interstate  and  inland  quarantine :  sani- 

tary cordons ;  camps  of  refuge ;  camps 
of  probation.  Recent  improvements  in 
hospitals  for  infectious  diseases.  Rail- 

road inspection  and  quarantine.  Length 
of  time  vessels  should  be  held  in  quarantine. 
Conditions  that  should  determine  proclama- 

tion of  quarantine  against  a  country.  Under 
what  requirements  may  passenger  traffic  be 
carried  on  between  a  port  infected  with 
yellow  fever  and  a  Southern  port  of  the 
United  States  during  the  summer  with  the 
least  obstruction  to  such  traffic?  What 
merchandise  should  be  considered  as  requir- 

ing treatment  if  shipped  from  a  port  or  place 
infected  with  cholera,  yellow  fever  or  small- 

pox? 8.  Methods  of  disinfection:  a,  persons; 
6,  baggage ;  c,  cargoes  ;  d,  vessels.  Recent 
improvements  in  quarantine  appliances; 
steam  chambers  ;  sulphur  furnaces.  Liquid 
sulphur  dioxide  as  a  disinfectant.  Treat- 

ment of  ballast :  water  ;  solid.  What  time 
should  a  disinfected  vessel  be  detained  in 
quarintine?  a,  for  cholera;  b,  for  small-pox; 
c,  for  typhus  fever ;  d,  for  plague  ;  e,  for 
yellow  fever.  Methods  of  disposal  of  the 
bodies  of  those  who  die  while  in  qurantine. 

ARMY  AND  NAVY. 

U.   S.   ARMY,  FROM  APRIL  30,  1893,  TO  MAY 

.6,  1893. A  board  of  Medical  Officers  to  consist  of 
Lieutenant  George  M.  Sternberg,  Deputy 
Surgeon  General;  Lieutenant  Colonel  William 
D.  Wolverton,  Deputy  Surgeon  General;  and 
Major  Joseph  R.  Gibson,  Surgeon,  is  ap- 

pointed to  meet  at  West  Point,  N.  Y.,  June 
1,  1893,  or  as  soon  thereafter  as  practicable, 
for  the  physical  examination  of  the  cadets  of 
the  graduating  class  at  the  U.  S.  Military 
Academy,  and  such  other  cadets  of  the  acad- 

emy, and  candidates  for  admission  thereto 
as  may  be  ordered  before,  it. 
By  direction  of  the  acting  Secretary  of 

War,  leave  of  absence  for  three  months  and 
fourteen  days  is  granted  Major  John  H. 
Jane  way,  Surgeon  U.  S.  Army. 
Captain  Henry  S.  Turrill,  Assistant  Sur- 

geon, U.  S.  Army,  ordered  to  report  in  per- 
son to  the  president  of  examining  board  at 

Omaha,  Nebraska,  for  examination,  with  a 
view  to  determine  his  fitness  for  promotion 
as. contemplated  by  the  act  of  Congress,  ap- 

proved October  1,  1890. 
Colonel  Charles  T.  Alexander,  Assistant 

Surgeon  General  is  detailed  as  a  member  of 
the  Army  Medical  Board,  vice  Colonel  Char- 

les H.  Alden,  Assistant  Surgeon  General 
hereby  relieved. 
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ORIGINAL  ARTICLES. 

THE  POSITION  OF  STRONTIUM  IN  THERAPEUTICS. 

JOHN  V.  SHOEMAKER,  A.  M.,  M.  D* 

Pharmacology. — As  regards  its  chemi- 
cal properties  strontium  is  intermediate 

between  barium  and  calcium.  Though 
not  an  abundant  element  it  is  found  in 
nature  associated  with  both  the  metals 
mentioned.  The  principal  native  forms 
in  which  strontium  occurs  are  the  sul- 

phate, called  celestine,  from  its  sky  bine 
color,  and  the  carbonate,  known  as  stron- 
tianite  from  the  place  of  its  discovery, 
Strontian,  in  Argyleshire,  Scotland.  The 
carbonate  was  found  in  1787  and  was  at 
first  regarded  as  a  carbonate  of  barium. 
Crawford,  in  1790,  advanced  the  idea  that 
the  new  mineral  contained  an  alkaline 
earth.  Strontium  was  distinguished  as 
an  element  by  Hope,  in  1792,  and  inde- 

pendently by  Klaproth,  in  1793.  Sir 
Humphrey  Davy  isolated  the  metal  in 
1808,  but  owing  to  the  faulty  process 
which  he  employed,  did  not  obtain  it  in  a 
state  of  purity. 

Strontianite  is  found  in  other  places  in 
Scotland;  in  Salzburg;  Saxony  and  West- 

phalia; in  Schoharie,  New  York,  and 
other  places  in  the  United  States.  Cal- 

cium is  often,  and  barium  sometimes, 
present  in  this  mineral.  Celestine  occurs 
in  various  parts  of  England,  in  the  sul- 

phur mines  of  Girgenti  and  other  places 
in  Sicily,  in  Hungary,  Salzburg  and  near 
Paris.    It  is  abundant  in  Strontian,  or 

^Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics  and  Clinical  Medicine,  and  Clinical  Pro- 

fessor of  Diseases  of  the  Skin  in  the  Medico-Chirurgi- 
cal  College  of  Philadelphia ;  Physician  to  the  Medico- 
Chirurgical  Hospital. 

Green  Island  in  Lake  Erie.  Celestine 
often  contains  barium  or  calcium. 

The  relation  between  barium  and  stron- 
tium is  analogous  to  that  between  sodium 

and  potassium.  The  strontium  salts  are 
between  those  of  barium  and  calcium  in 

specific  gravity.  They  resemble  those  of 
barium  in  their  physical  and  chemical 
properties.  The  salts  of  strontium  are 
not,  however,  like  those  of  barium,  pre- 

cipitated by  silico-fluoric  acid  or  hypo- 
sulphite of  sodium.  They  communicate 

a  brilliant,  purple-red  color  to  flame. 
From  the  close  association  of  barium 

with  strontium,  the  similar  composition 
of  the  mineral  forms  in  which  they  oc- 

cur and  the  parallelism  between  their  salts 
it  has  been  no  easy  task  to  procure  pure 
salts  of  strontium.  An  admixture  of  ba- 

rium clings  to  most  products  and  it  has 
been  found  especially  difficult  to  remove 
the  last  trace  of  this  contamination.  On 
account  both  of  its  source  and  chemical 

relationships  an  investigation  of  the  phy- 
siological action  of  strontium  was  long  de- 

layed. It  was  either  condemned  as  shar- 
ing the  toxic  properties  of  barium  or 

neglected  under  the  supposition  that  its 
influence  was  comparable  to  that  of  cal- 

cium. The  metal  was,  therefore,  regarded 
as  being  only  suitable  for  the  manufac- 

ture of  dyes  and  fireworks.  It  is  to  a 
French  chemist,  Paraf-Javal,  who  has 
been  since  1886  engaged  in  the  prepar- 

ation of  a  beautiful  strontium  chromate 

for  dyeing  purposes  that  we  owe  the  in- 
troduction into  pharmacy  of  chemically 
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pure  salts  of  strontium.  A  delicate  test 
for  the  presence  of  barium  in  a  solution 
of  a  strontium  salt  is  the  addition  of  a 
few  drops  of  a  solution  of  the  bichromate 
of  potassium.  This  will  reveal  the  pres- 

ence of  even  Tota  of  barium  and  will  not 
precipitate  the  strontium. 

Strontium  combines  freely  with  other 
elements  and  the  list  of  its  salts  is  a  long 
one,  embracing,  in  addition  to  those  al- 

ready mentioned,  the  oxide,  borate,  phos- 
phate, phosphite,  sulphide,  sulphite,  hy- 

posulphite, iodide,  bromide,  chloride, 
nitrite,  nitrate,  lactate,  acetate,  benzoate, 
etc.  Of  these  the  bromide,  the  chloride, 
the  acetate  and  the  nitrate  are  soluble  in 
one  and  one  half  parts  of  water,  the  iodide 
in  two  parts,  the  benzoate  in  fifteen  parts. 
The  borate  and  the  phosphate  are  insol- 
uble. 

Physiological  Action. — It  is  but  re- 
cently that  the  salts  of  strontium  have 

been  subjected  to  a  careful  investigation. 
It  had,  indeed,  been  noted  by  careful  ob- 

servers that,  though  the  oxide  of  stron- 
tium is  obtained  in  the  same  manner  as 

the  oxide  of  barium,  which  it  closely  re- 
sembles, yet  the  former  combination  is 

harmless  while  the  latter  is  toxic  when 
taken  into  the  system.  Gruelin,  in  1824, 
made  some  experiments  on  rabbits  and 
concluded  that  strontium  and  its  soluble 
salts  are  perfectly  harmless.  In  his 

"  Handbook  of  Chemistry"  he  remarks 
that  these  salts  are  not  poisonous  unless 
they  contain  a  poisonous  acid.  Brunton 
declares  that  strontium  increases  the  con- 

tractile power  of  muscular  tissue  and  also 
the  duration  of  the  contractions.  He  be- 

lieves that  these  effects  are  increased  by 
combination  with  calcium. 

Our  principal  knowledge  upon  this  sub- 
ject is  due  to  Dr.  J.  V.  Laborde,  Chief  of 

the  Physiological  Laboratory  of  the  Fac- 
ulty of  Medicine,  of  Paris,  who  conducted 

a  series  of  investigations  extending 
through  a  period  of  six  months.  The  re- 

sults were  announced  at  meetings  of  the 
Academy  of  Medicine,  July  21st  and  28th, 
1891.  His  experiments  were  made  upon 
dogs  and,  in  one  instance,  upon  the  hu- 

man subject.  The  drug  was  introduced 
by  means  of  intra- venous,  hypodermic  and 
intra-muscular  injections  and  also  into 
the  stomach  by  the  oesopageal  sound.  To 
a  rabbit  weighing  only  five  pounds,  seven 
and  one  half  grains  of  the  chloride  were 
given  with  absolutely  no  result.    On  the 

other  hand,  the  chloride  of  barium,  as  in- 

dicated long  ago  by  G-ruelin,  Eabuteau 
and  Qrfila,  is  very  toxic.  Thirty  grains 
of  carbonate  of  strontium  were  productive 
of  no  results  in  a  man.  The  lactate  of 
strontium  was  given  with  impunity  and  in 
the  dog  occasioned  marked  diuresis.  The 
corresponding  salt  of  potassium  possesses 
toxic  power.  The  bromide  of  strontium 
is  far  better  tolerated  by  the  stomach  than 
the  bromide  of  potassium  and  may  be 

given  in  considerable  doses  to  man  with- 
out any  ill  consequences.  M.  Chas.  Fere, 

in  an  independent  investigation  relative 
toxicity  of  the  bromides  when  given  by 
intra-venous  injection,  ascertained  that 
in  the  rabbit  the  bromide  of  potassium  is 
about  five  times  as  toxic  as  the  bromide  of 
strontium.  Eighteen  different  bromide 
combinations  were  studied  by  M.  Chas. 
Fere  as  regards  comparative  toxicity. 
In  his  tabulated  results  the  bromide  of 
barium  stands  fourth  in  the  order  of  tox- 

icity, while  the  bromide  of  strontium  is 
sixteenth,  of  lithium  seventeenth  and  of 
sodium  eighteenth. 

The  salts  of  strontium  in  general  are 
like  those  of  calcium  in  being  innocuous 
although  the  latter  may  produce  vomiting 
when  injected  into  a  vein  while  the  former 
are  free  from  this  effect.  Strontium  in- 

creases the  appetite,  digestion  and  assimi- 
lation of  animals,  who  gain  in  weight 

under  its  use.  Its  salts  retard  fermenta- 
tion and  putrefaction  and  act  as  intestinal 

antiseptics.  Laborde  attributes  to  them 
an  anthelmintic  effect  upon  the  ground 
that  in  all  his  post-mortem  examinations 
of  dogs  he  never  discovered  any  traces  of 
taenia  or  other  parasites.  According  to 
the  experiments  of  Dr.  Amand  Malbec, 
the  nitrate  of  strontium  is  a  good  diuretic. 
This  writer  is  of  the  opinion  that  the  sul- 

phate, especially  the  latter,  may  be  util- 
ized as  antiseptics,  antiparasitics  and  re- storatives. 

The  salts  of  strontium  are  partially 
eliminated  in  the  urine  and  faeces  but  a 
portion  is  retained  with  the  economy  and 
deposited  in  the  bones,  liver,  and,  to  a 
less  extent,  in  other  soft  tissues.  Though 
elimination  begins  later  there  is  less  ac- 

cumulation of  the  bromide  of  strontium  in 
the  organism  than  of  the  corresponding 
salt  of  potassium. 

Therapy. — Strontium  is  a  constituent 
of  many,  if  not  all,  mineral  springs,  and 
a  portion  of  their  beneficial  influence  may 
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probably  be  ascribed  to  this  element.  The 
bromide,  the^lactate  and  the  iodide  are 
the  salts  with  which  thus  far  the  most 
numerons  clinical  experiments  have  been 
made.  These  salts,  prepared  by  Paraf- 
Javal  and  solutions  made  by  the  well 
known  pharmacists  of  Paris,  are  now  upon 
the  market,  the  agents  for  the  Unite.d 
States  being  E.  Fougera  &  Co.,  of  New 
York.  Specimens  of  these  preparations 
and  others  made  by  John  Wyeth  & 
Brother,  of  Philadelphia,  and  by  McKeller 
&  Bobbins,  of  New  York,  have  been  placed 
in  my  hands  for  experiment. 
The  bromide  of  strontium  is  in  the 

form  of  colorless,  crystalline  needles  or 
grains,  which  melt  with  decomposition  at 
a  red  heat.  From  the  aqueous  solution 
the  salt  separates  in  long  needles  which 
do  not  effloresce  in  dry  air  or  even  over 
oil  of  vitriol.  When  heated  they  melt  in 
their  water  of  crystallization  and  then 
give  it  off.  They  are  easily  soluble  in 
water  and  somewhat  so  in  alcohol.  They 

have  a'  slightly  saline  and  somewhat  bit- terish taste  and  are  destitute  of  smell. 
The  bromide  of  strontium  is  incompatible 
with  the  bicarbonate  of  sodium,  the  car- 

bonate of  strontium  being  precipitated. 
The  solution  of  the  bromide  is  neutral, 

permanent,  clear,  colorless  and  without 
smell.  It  has  a  saline  but  by  no  means 
disagreeable  taste. 

The  lactate  of  strontium  appears  in  the 
form  of  white  granular  masses.  It  has  a 
warm,  alkaline  and  slightly  bitter  taste 
and  is  without  odor.  The  solution  is  a 
clear  and  colorless  fluid  and  has  a  warm, 
acidulous,  agreeable  taste.  The  iodide  of 
strontium  occurs  in  small  white  crystals 
with  an  acrid  saline  taste. 

Upon  the  announcement  by  Dr.  La- 
borde  of  the  results  of  his  study  of  the 
physiological  action  of  strontium,  clinical 
experiments  were  at  once  begun  by  sev- 

eral of  the  physicians  attached  to  the  hos- 
pitals of  Paris.  As  far  back  as  1885 

Ismail  Hassan  had  announced  that  the 
nitrate  was  of  service  in  chronic  rheuma- 

toid arthritis,  but  his  declaration  seems  to 
have  passed  unheeded.  It  had  also  been 
said  that  the  iodide  is  useful  in  cardiac 
disorders.  M.  Laborde,  believing  that 
the  bromide  of  strontium  might  advan- 

tageously replace  the  bromide  of  potas- 
sium, administered  the  former  drug  in 

epilepsy  in  doses  from  75  to  nearly  200 
grains  per  diem,  the  latter  quantity  being 

the  largest  which  would  be  tolerated.  In 
moderate  doses  it  has  no  irritant  effect 

and  in  fact,  is  rather  of  assistance  to  di- 
gestion. It  is  consequently  much  better 

borne  than  the  potassium  salt.  Dr. 
Ohas.  Fere  has  related  the  case  of  a  pa- 

tient under  his  care  at  the  Bicetre  treated 

with  10  grammes  (155  grains)  of  bromide 
of  potassium  daily,  in  whom  a  cutaneous 
eruption  persisted  in  spite  of  intestinal 
antisepsis.  Upon  the  strontium  being 
substituted  for  the  potassium  salt  equally 
good  results  were  obtained  without  the 
prod  action  of  any  undesirable  symptoms. 
M.  Fere  has,  in  some  cases,  exceeded  200 
grains  a  day  without  observing  any  evil 
consequences.  Dr.  Dujardin-Beaumetz 
also  attests  the  fact  that  the  bromide  of 
strontium  is  better  borne  than  the  other 

alkaline  bromides.  Its  therapeutic  effi- 
cacy has  been  found  by  M.  Fere  equal  to 

that  of  the  other  bromides  used  in  that 
disease.  G-ermain  See  has  likewise  found 
it  of  use  in  epilepsy.  Constantin  Paul  ad- 

ministered 90  grains  daily  to  a  young 
woman  who  was  subject  to  attacks  of  hys- 
tero- epilepsy  at  each  menstrual  period. 
After  the  bromide  of  potassium  had  been 
used  without  effect  in  daily  doses  of  60 
grains  it  was  replaced  by  the  strontium 
salt  in  doses  of  90  grains  a  day.  In  the 
two  months  during  which  she  had  taken 
the  latter  remedy  the  attacks  had  not  oc- 

curred. At  a  meeting  at  the  Academy  of 

Medicine,  Oct.  27, 1891,  M.  See  remarked* that  the  diuretic  effects  of  the  salts  of 
strontium  observed  by  M.  Laborde  in  the 
dog  had  not  been  verified  in  the  human 
subject.  But  in  those  suffering  from  dis- 

eases of  the  kidneys  and  heart  the  diges- 
tive disturbances  have  been  notably  ameli- 

orated. This  fact  led  him  to  make  use  of 
strontium  in  affections  of  the  stomach. 
He  had  administered  the  bromide  in  daily 
doses  of  30  to  60  grains,  given  during  the 
three  meals.  In  32  cases  of  dyspepsia, 
many  of  which  were  associated  with  ex- 

cess of  hydrochloric  acid,  rapid  and  de- 
cided relief  was  obtained,  especially  in  re- 
gard to  diminution  of  flatulence.  In  8 

cases  where  hydrochloric  acid  was  deficient 
the  remedy  produced  the  same  effect  as  in 
those  attended  by  excess  of  chlorine  or  hy- 

drochloric acid,  free  or  combined.  In 
6  cases,  one  of  which  was  of  nervous  vom- 

iting, the  relief  was  complete.     Dr.  Gr. 

*  See  Medical  Bulletin,  January,  1892,  p.  17. 
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Ooronedi,  of  Florence,  obtained  an  excel- 
lent result  from  the  administration  of  the 

bromide  of  strontium  in  an  obstinate  case 
of  vomiting  of  pregnancy.  He  gave  15 
grains  after  each  of  the  two  principal 
meals  and  the  remedy  was  continued  for  a 
month,  at  the  end  of  which  time  the  gas- 

tric inability  had  almost  entirely  disap- 
peared and  the  treatment  could  be  discon- 

tinued. The  same  writer  reports  favor- 
ably of  the  bromide  of  strontium  in  vomit- 
ing from  dilatation  of  the  stomach,  acute 

gastric  catarrah,  hysteria,  and  other  con- 
ditions. He  gave  it  in  unleavened  bread 

immediately  before  each  meal. 
M.  See  has  seen  the  bromide  of  service 

in  Bright's  disease.  It  has  not  been 
known  to  occasion  any  bromine  rash. 

A  combination  known  as  bromo-stron- 
tium  has  been  prepared,  a  teaspoonful  of 
which  contains  12  grains  of  bromide  of 
strontium  and  ̂   grain  of  hydrobromate 
of  caffeine.  Bromo-strontium  has  been 
employed  with  success  in  nervous  head- 

ache, gastric  irritability,  vomiting  of  preg- 
nancy, hysterical  conditions,  etc. 

The  lactate  of  strontium  is  of  decided 
service  in  albuminuria.  M.  Oonstantin 
Paul  thus  summed  up  his  experience  of 

five  months  use  in  these  cases.  "  Among 
my  patients  it  generally  caused  a  rapid  re- 

duction of  the  albumen  to  one-half.  Con- 
tinued for  a  month  the  albumen  constant- 

ly decreased  and  at  the  end  of  that  period 
the  remedy  could  be  suspended.  The 
amount  of  albumen  did  not  then  augment 
but  remained.  In  a  case  of  nephritis, 
probably  amyloid,  in  a  patient  saffering 
from  suppuration  and  fever  the  result  was 
excellent.  In  some  rare  cases  the  salts  of 
strontium  fail  to  produce  a  good  effect. 
Strontium  is  not  diuretic.  If  its  exhibi- 

tion is  too  soon  discontinued  the  albumen 
increases.  It  is  indicated  in  rheumatic 
parenchymatous  nephritis,  scrofulous  and 
gouty  nephritis  and  in  the  albuminuria  of 
pregnant  and  puerperal  women.  The 
remedy  is  of  no  service  after  the  manifesta- 

tion of  uraemia."  In  illustration  of  the 
harmlessness  of  pure  strontium  the  same 
writer  states  that  he  had  himself  taken 
774  grammes  of  the  bibasic  phosphate  of 
strontium  in  111  days,  or  about  100  grains 
a  day.  He  has  likewise  found  the  lactate 
beneficial  in  albuminuria  of  cardiac  origin. 
He  generally  administers  it  in  daily  doses 
of  90  grains,  divided  into  three  portions, 
though  he  has  found  it  well  borne  even  in 

daily  doses  of  120  to  160  grains.  To- 
gether with  adminished  excretion  of  al- 
bumen the  general  symptoms  and  condi- 

tion of  the  patients  improve.  M.  Dujar- 
din-Beaumetz  has  used  the  lactate  in  al- 

buminuria due  either  to  renal  or  cardiac 
disease.  Within  a  few  days  the  albumen 
was  diminished  to  one-half  its  former 
amount.  This  high  authority  explains 
the  favorable  action  of  strontium  by  its 
beneficial  influence  upon  digestion,  the 
amount  of  toxic  material  formed  in  the 

gastro-intestinal  tube  being  reduced  to  a 
minimum.  He  concludes  that  in  lactate 
of  strontium  we  possess  an  invaluable 
agent,  the  action  of  which  is  at  the  same 
time  certain  and  inoffensive.  Dr.  Buc- 

quoy  obtained  similar  results  from  the  ad- 
ministration of  the  lactate  in  albuminuria. 

Dr.  Menager  has  recently  reported  a 
favorable  action  of  the  lactate  in  a  case  of 

albuminuria  with  oedema  occurring  dur- 
ing pregnancy.  A  pronounced  diuretic 

effect  was  produced  and  the  dropsy  sub- 
sided. 
The  lactate  of  strontium  has  also 

proved  of  service  in  dyspepsia  and  dilata- 
tion of  the  stomach.  It  is  said  to  have 

been  used  with  benefit  in  diabetes. 
The  nitrate  of  strontium  has  been  used 

in  30  grain  doses  in  rheumatism  of  the 
joints  and  the  acetate  as  a  toeniafuge  in 
doses  of  2  to  4  drachms  daily. 

Since  receiving  samples  of  the  chemi- 
cally pure  bromide,  iodide  and  lactate  of 

strontium  I  have  employed  them  in  many 
cases  to  which  they  seemed  adapted.  The 
results  have,  for  the  most  part,  been  de- 

cidedly encouraging  though  in  some  the 
element  of  time  has,  of  course,  been  too 
short  to  warrant  me  in  expressing  abso- 

lute confidence  in  the  duration  of  the 

improvement.  I  shall  continue  my  observa- 
tions as  opportunities  offer.  I  subjoin  a 

brief  description  of  certain  selected  cases 
in  which  I  witnessed  marked  benefit  from 
the  use  of  strontium. 

In  a  case  of  advanced  Bright's  disease, 
accompanied  by  eczema,  an  abundance  of 
albumen  in  the  urine,  oedema  of  the 
lower  limbs,  embarrassed  respiration  and 
irritability  of  the  stomach  and  bowels, 
notable  amendment  took  place  within  two 
weeks  from  administration  of  the  lactate, 
in  30  grain  doses  four  times  a  day.  The 
eczema  and  the  oedema  entirely  disap- 

peared, the  respiration  improved  and  the 
urine  contains  much  less  albumen.  The 
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irritability  of  the  mucous  membranes  has 
diminished.  The  patient  is  able  to  take 
more  food,  his  digestion  is  better  and  his 
sleep  more  sound  and  refreshing.  In  this 
-case  all  the  usual  remedies  had  been  tried 
in  vain. 

The  lactate  produced  amelioration  in 
several  cases  of  subacute  or  chronic  gout 
and  rheumatism,  manifested  by  stiffness 
and  pain  of  joints,  muscular  pains  and  an 
excess  of  uric  acid.  The  pains  were 
greatly  relieved,  the  turbid  urine  became 
dear,  the  tongue  more  clean,  digestion 
better  and  the  bowels  more  regular.  I 
gave  the  drug  in  doses  of  10  to  30  grains 
from  four  to  six  times  a  day.  Although 
the  results,  in  these  cases,  were  more  sat- 

isfactory from  the  lactate,  the  bromide 
also,  given  in  the  same  doses  and  at  the 
same  intervals,  was  of  efficacy.  Contrary 
to  the  statement  of  M.  M.  S6e  and  Con- 
stantin  Paul  my  attention  was  called  to  a 
pronounced  increase  in  the  quantity  of 
urine  passed  though  this  result  did  not 
occur  in  all  cases.  Many  of  these  were 
oases  in  which  treatment  by  means  of  sal- 
icin,  salicylic  acid  or  the  iodide  of  potas- 

sium had  been  used  without  avail  or  in 

which  they  had  even  done  harm  by  dam- 
aging the  digestion.  This,  as  every  one 

knows,  is  an  exceedingly  intractable  class 
of  cases  and  if  the  lactate  of  strontium 
can  exert  a  beneficial  influence  upon  a 
oonsiderable  number  of  these  it  must  be 
regarded  as  an  important  addition  to  our 
therapeutical  armamentarium.  In  pa- 

tients of  a  neurotic  type  or  in  whom  the 
nervous  system  had  been  gravely  im- 

pressed I  derived  better  results  from  the 
exhibition  of  the  bromide. 

The  iodide  was  of  service  in  three  cases 

of  chronic  eczema  attended  by  consider- 
able infiltration  and  thickening  of  the 

skin  and  clearly  dependent  upon  the  rheu- 
matic diathesis.  In  one  case  there  was 

articular  involvement,  in  another,  well- 
marked  lumbago  and  pains  in  the  limbs, 
while  the  third  was  characterized  by  fleet- 

ing muscular  pains  in  different  parts  of 
the  body.  In  one  of  these  cases  the  erup- 

tion has  entirely  disappeared,  while  in 
the  remaining  two  a  gradual  improvement 
is  manifest.  Suitable  external  treatment 
was  conjoined. 

A  case  of  psoriasis  due  to  a  rheumatic  di- 
athesis is  improving  under  the  administra- 

tion of  30  grains  of  the  iodide  of  stron- 
tium five  or  six  times  a  day.  Infiltration 

is  lessening,  uric  acid  disappearing  from 
the  urine  and  the  flying  muscular  pains 
decidedly  ameliorated.  I  express  no 
opinion  regarding  the  durability  of  the 
amendment. 
The  lactate  proved  efficacious  in  a 

number  of  cases  of  chronic  gastric  and  in- 
testinal catarrh.  The  remedy  was  well 

borne  and  seemed  to  promote  nutrition. 
It  was  given  in  doses  of  10  to  20  grains 
three  or  four  times  a  day  between  meals. 

In  nervous  dyspepsia  and  gastralgia 
marked  relief  followed  the  exhibition  of 
the  bromide  of  strontium,  given  in  doses 
of  10  increased  to  30  grains  three  or  four 
times  a  day. 

One  case  of  chorea  was  much  benefited 

by  the  bromide.  The  patient  was  a  child, 
nine  years  of  age,  whose  nutrition  was 
decidedly  impaired  on  account  of  the  con- 

stant twitching  which  rendered  mastica- 
tion difficult  and  interfered  with  sleep. 

The  dose  was  10  grains,  increased  to  15 
grains  and  repeated  two  or  three  times  in 
the  course  of  the  day. 

In  a  case  of  spinal  neurasthenia  of  long 
standing,  accompanied  by  attacks  of  pain 
in  the  back  and  limbs,  headache  and  in- 

somnia, 10  grains  of  the  bromide  at  bed- 
time effectually  relieved  the  pain  and  se- 

cured a  good  night's  rest. 
In  a  case  of  that  rebellious  malady, 

parasthesia  in  an  aged  person,  (senile  pru- 
ritis)  a  happy  effect  followed  the  adminis- 

tration of  30  to  40  grains  of  the  bromide. 
Itching,  indeed,  was  not  abolished  but 
was  notably  relieved,  so  that  the  patient 
experienced  tolerable  comfort  and  was 
able  to  sleep  much  better  than  formerly. 

From  these  experiments  it  would  seem 
without  doubt  that  in  cases  of  chronic 

rheumatism,  gout,  gastro-intestinal  ca- 
tarrh and  albuminuria  strontium  deserves 

extended  trial.  Failure  of  other  remedies 
should  indicate  its  use.  The  bromide  of 
strontium  is  very  well  adapted  to  replace 
the  bromide  of  potassium  in  the  treat- 

ment of  epilepsy,  being  at  least  as  effi- cient and  often  better  tolerated. 

Changed  his  name. — "  Howdy-do, 

Hogg!" 
"  My  name  is  Bacon,  sir." 
1 '  Beg  pardon ;  but  I  felt  sure  you  were 

Mr.  Hogg,  the  invalid." 
"  So  I  was;  but  I  have  been  cured." — National  Tribune. 
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CLINICAL  LECTURES. 

CEREBKAL  SPASTIC  PARALYSIS.* 

DE  FOREST  WILLARD,  M.  D.  f 

We  have  to-day  two  very  interesting 
cases  of  spastic  paralysis  which  require 
operation.  These  represent  the  two  ex- 

tremes, one  being  a  mild  case  in  which 
there  is  a  slight  paraplegia  with  not  much 
mental  impairment,  and  the  other  being 
one  of  those  severe  grades  of  the  affection, 
in  which  there  is  a  marked  general  spastic 
condition  of  all  the  muscles  of  prehension 
and  locomotion,  and  in  which  the  mind  is 
in  a  condition  of  imbecility  and  stupor. 
Between  these  two  types  there  exists  every 
degree. 

Case  I.  The  first  patient  is  a  white 
boy  of  five  years,  whose  parents  are  both 
living  and  well.  No  history  of  deformity 
or  paralysis  can  be  elicited,  but  he  is  the 
youngest  of  seven  children,  six  of  whom 
have  died  under  five  years  of  age,  the 
cause  of  death  being  diphtheria  in  two, 
teething  in  three  and  jaundice  in  one  in- 

stance. He  was  born  at  full  term,  with- 
out instruments,  and  has  never  been  ill. 

About  three  years  ago  his  parents  noticed 
that  his  ankles  were  weak,  for  which  he 
was  treated  at  the  Orthopaedic  Hospital  in 
this  city,  and  for  which  braces  were  pre- 

scribed, which  he  has  since  worn.  The 
parents  noticed  that  his  knees  were  stiff 
and  that  he  walked  on  his  toes. 
Upon  examination  the  feet  are  found 

extended,  and  upon  attempting  to  flex  the 
foot  upon  the  leg,  the  calf  muscles  become 
tense,  and  if  gentle  force  be  continued 
the  foot  may  be  flexed.  Upon  removing 
the  hand  the  foot  again  extends.  The 
flexion  of  the  foot  under  firm  pressure  is 
peculiar  and  differs  from  ordinary  con- 

tracture from  paralysis,  which  would  al- 
low the  foot  to  extend  as  far  as  a  given 

point  but  not  beyond  it.  In  flexing  the 
foot  the  muscles  seem  to  give  way  to  the 
moderately  firm  pressure  of  the  hand  as  a 
piece  of  lead  bends,  and  on  this  account, 
this  form  of  contracture  is  known  as 

' '  lead  pipe  contracture/'  On  flexing  the 
knees  the  same  rigidity  of  the  muscles  is 

*  Reported  by  Dr.  James  K.  Young, 
f  Clinical  Professor  of  Orthopedic  Surgery  in  the 

University  of  Pennsylvania,  etc. 

by  means  of  walking  shoes  his  condition 
can  be  much  improved.  The  hamstring 
tendons  will  not  require  division,  but  the 
apparatus  will  have  to  be  carried  above 
the  knee  and  secured  to  a  thigh  band,  the 

knee-joint  being  a  lock- joint  which  will 
fix  the  knee  in  the  extended  position,  but 
which  may  be  temporarily  relaxed  to  flex 
the  leg  when  sitting. 

Operation.  The  patient  being  ether- 
ized, and  the  parts  having  been  previously 

prepared,  a  puncture  was  made  with  a- 
sharp-pointed  tenotome  and  a  probe- 
pointed  tenotome  was  introduced  into  the 
inner  surface  of  the  tendo-Achilles  about 
one  inch  above  the  insertion.  The  tendon 
was  put  on  the  stretch  by  the  assistant, 
the  cutting  surface  of  the  knife  was  turned 
forward,  and  the  tendon  was  divided  by  a. 
gentle,  rocking  motion.  As  soon  as  the 
division  was  accomplished,  the  tenotome- 
was  turned  flatwise  and  withdrawn,  the 
puncture  being  closed  with  a  small  pledget 

of  antiseptic  gauze  dipped  in  a  1 : 1000  bi- 
chloride solution.  A  piece  of  dry  gauze, 

cotton  and  an  antiseptic  roller  bandage- 
were  applied,  and  the  foot,  in  a  slightly 
over- corrected  position,  was  fixed  with  a- 
plaster  of  Paris  dressing. 

Case  II.  The  second  case  is  a  small 
white  boy  only  three  years  of  age.  Hi& 
father  is  alive  and  healthy ;  his  mother  is- 
also  living,  but  delicate  since  the  birth  of 
this  child.  The  child  has  never  been 
strong  since  he  had  scarlet  fever.  There 
is  no  history  of  deformity  or  nervous  dis- 

ease in  the  family.  While  carrying  this 
child  the  mother  had  a  fall  at  the  seventh 

month ;  the  waters  broke,  but  no  other  in- 
jury was  noticed  at  the  time  and  the  ges- 

tation progressed  uninterrupted  to  full 
term.  The  labor  was  very  prolonged^ 
observed,  but  not  to  so  great  a  degree. 
The  deformity  is  due  to  some  cerebral  in- 

jury or  disease  which  has  left  this  irritable- condition  of  the  muscles. 

In  this  case  the  prognosis  is  very  favor- 
able, and  after  the  tendo-Achilles  has  been 

divided  on  both  sides,  the  feet  can  be- 
brought  squarely  upon  the  ground,  and 
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the  breech  presented  for  several  hours  and 
became  black  from  pressure  and  cyanosis. 
At  first  the  limbs  were  very  flexible,  but 

during  his  third  year  they  beg&n  to  grow- 
rigid  when  moved.  On  examination  all 
his  extremities  exhibit  well-marked  spastic 
condition  when  moved;  the  right  side  is 
more  affected  than  the  left.  The  child  is 
well  nourished  and  plump.  His  general 
physical  condition  is  otherwise  favorable ; 
his  mental  condition,  however,  is  serious- 

ly impaired.  His  expression  is  vacant, 
his  attention  is  attracted  with  difficulty, 
and  he  does  not  attempt  to  express  him- 

self in  words.  He  has  marked  strabis- 
mus. 

This  case  represents  an  extreme  grade 
of  the  affection.  The  prognosis  must  of 
necessity  be  a  guarded  one.  Operations 
will  improve  the  condition  of  the  limbs, 
and  the  mental  condition  also  may  to  a 
degree  be  considerably  improved  by  per- 

mitting him  to  mingle  with  his  fellow 
creatures.  It  is  impossible  to  remove  the 
primary  lesion,  and  when  one  set  of  mus- 

cles is  operated  upon,  the  spasm  may  be 
increased  in  other  sets  of  muscles.  In 
some  cases,  as  in  one  recently  seen,  all 
the  voluntary  muscleSj  even  the  muscles 
of  the  tongue,  are  affected.  In  these 
cases,  in  addition  to  the  operations,  mas- 

sage and  other  local  treatment  that  may 
be  employed,  it  is  necessary  to  make  a 
special  effort  to  educate  the  mind.  The 
child  may  be  sent  to  a  special  institution 
for  the  education  of  the  feeble-minded,  to 
a  private  institution  of  the  same  character 
where  only  a  limited  number  are  taken,  or 
a  private  tutor  may  be  appointed.  Under 
such  training  it  is  remarkable  how  much 
improvement  may  be  attained. 

The  present  case  will  require  a  number 
of  tenotomies,  and  to-day  we  will  perform 
section  of  the  adductor  tendon,  which  is 
the  operation  most  required.  This  is  best 
accomplished  at  its  insertion  into  the  pu- 

bic portion  of  the  os  innominatum,  the 
insertions  of  the  adductor  longus  and 
brevis  being  the  ones  most  frequently  con- 

tracted. The  tendons  are  put  on  a  stretch 
by  separating  the  limbs  as  widely  as  pos- 

sible. The  puncture  is  then  made  upon 
the  outer  margin  of  the  stretched  tendon, 
a  probe-pointed,  broad-faced,  convex  ten- 

otome is  inserted  flatwise,  its  cutting  sur- 
face turned  against  the  tendon,  and  with 

a  slight  rocking  motion  the  division  is  ac- 

complished, care  being  taken  to  protect 
the  skin. 

Operation.  The  patient  having  been 
etherized  and  the  parts  having  previously 
been  rendered  aseptic,  the  parts  were  put 
upon  a  stretch,  and  with  a  sharp-pointed 
tenotome  the  puncture  was  made  at  the 
outer  border  of  the  tendon  half  an  inch 
from  its  insertion  into  the  ramus  of  the 

pubes.  A  probe-pointed  convex  tenotome 
was  carried  flatwise  behind  the  tendon,  its 
cutting  face  turned  inward  and  the  section 
made.  The  tenotome  turned  flatwise  was 
withdrawn,  the  puncture  being  covered 
with  a  small  pledget  of  gauze  and  the 
whole  covered  with  antiseptic  gauze,  cot- 

ton and  a  roller.  The  limbs  are  best  se- 
cured in  this  separated  position  by  means 

of  a  plaster  bandage  extending  from  the 
toes  half  way  up  to  the  thighs.  This  pre  • 
vents  flexion  of  the  knees,  and  the  feet 
are  securely  tied  by  means  of  a  muslin 
roller  bandage.  This  simple  method  is 
more  efficient  than  the  more  complicated 
apparatuses  sometimes  employed. 

Why  Good  Swimmers  Drown. 
The  Northwestern  Lancet  offers  a  new 

explanation  of  the  sudden  drowning  of 
good  swimmers,  hitherto  attributed  to 
cramp.  There  is  nothing  in  a  cramp  in  a 
leg  to  prevent  an  ordinary  swimmer  sup- 

porting himself  in  the  water  by  his  hands 
or  on  his  back,  nor  to  cause  him  to  throw 
up  his  hands  and  sink  once  for  all  like  a 
stone.  The  cause  is  attributed  to  perfor- 

ation of  the  ear  drum,  through  which  the 
access  of  water  pressure  occasions  vertigo 
and  unconsciousness,  and  a  practical 
caution  results,  to  persons  having  such 
perforation,  to  protect  their  ears  with  a 
stopper  of  cotton  when  bathing. 

The  Creator  Kkows.  —  "  Doctor/' 
said  the  patient,  "  I  believe  there's  some- 

thing wrong  with  my  stomach." 
"Not  a  bit  of  it,"  replied  the  doctor 

promptly.  ' '  God  made  your  stomach and  He  knows  how  to  make  them. 

There's  something  wrong  with  the  stuff 
you  put  in  it,  may  be,  and  something 
wrong  in  the  way  you  stuff  it  in  and 
stamp  it  down,  but  your  stomach  is  all 

right. "  And  immediately  the  patient  dis- 
charged him. — Amer.  Anal. 
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COMMUNICATIONS 

EXTKA-UTEKINE  PKEGNANCY.  * 

DR.  MORDECAI  PRICE.,  Philadelphia. 

Preliminary  to  the  discussion  of  the 
subject  to  which  I  shall  call  your  attention 
I  feel  it  appropriate  to  mention  the  fact 
that  of  the  many  operators  in  abdominal 
surgery,  who  have  left  indelible  proof  of 
their  well-earned  reputations  in  ovario- 

tomy, the  pioneers  in  abdominal  surgery, 
its  first  successful  workers,  few  if  any  of 
them  recognized  this  dangerous  condition 
as  one  that  could  be  removed  by  the  very 
same  power  they  were  so  fond  of  applying 
in  other  and  less  dangerous  conditions. 

Many  of  us  lay  claim  to  originality  in 
procedure,  while  the  fact  exists  that  all 
that  is  best  in  our  work  can  be  directly 
traced  to  that  genius  of  the  surgery  of  our 
generation,  Mr.  Tait.  He  has  taught  us 
the  best  of  the  little  we  know.  From  the 
lessons  his  own  work  in  abdominal  sur- 

gery taught  him  he  took  up  and  perfected 
a  work  long  neglected.  I  forbear  calling 
your  attention  to  what  had  been  done  by 
other  men.  Mr.  Tait  has  done  more  to 

forward  the  cause  of  enlightened  and  skill- 
ful surgery  than  any  man  of  his  own 

or  any  other  generation.  It  is  the  af- 
flicted woman  and  the  profession  who 

should  appreciate  his  great  worth.  In 
extra-uterine  pregnancy  alone  he  has 
saved  more  lives  than  some  of  the  great 
battles  of  the  war  destroyed.  It  is  to  be 
hoped  that  with  the  profession  the  talk 
about  originality  will  be  modestly  tem- 

pered ;  they  are  most  thoroughly  learned 
in  these  lessons  who  have  had  most  expe- 

rience in  their  application.  Casting  aside 
all  claims  of  originality  I  will  call  your  at- 

tention to  the  result  of  lessons  in  one  hun- 
dred cases  of  extra  uterine  pregnancy. 

From  my  observations  in  these  cases  I 

second  Mr.  Tait's  opinion  that  they  are 
all  tubal  in  origin.  That  the  rupture 
takes  place  during  the  first  twelve  weeks 
in  the  greater  number  of  the  cases.  I 
know  of  none  later  in  the  cases  coming 
under  our  care. 

Symptoms  in  extra-uterine  pregnancy 
present  a  picture  which  once  seen  and  ap- 

*  Presented  to  the  State  Med,  Soo.,  1893  and  report- 
ed by  Special  Correspondent. 

predated  cannot  be  forgotten  by  any  one 
who  has  ordinary  surgical  sense.  The 
symptoms  of  the  disease  are,  in  most 
cases,  well-marked,  absence  of  a  period,  a 
soft  cervix,  severe  pain,  agonizing  at 
times,  with  fainting,  in  many  cases  death 
like  pallor,  a  feeble  and  almost  pulseless 
condition,  distended  abdomen,  diarrhoea 
with  no  relief  of  symptoms,  a  constant 
desire  to  stool,  the  patient  often  found  in 
the  water  closet  in  an  unconscious  condi- 

tion owing  to  the  great  loss  of  blood  from 
straining  efforts  at  stool. 

A  feeling  of  fullness  and  weight  in  the 
pelvis,  a  boggy,  fluctuating  mass  in 
Douglas'  pouch,  at  times  a  tumor  at  one 
side  or  the  other,  or  both.  It  is  the  pres- 

sure of  this  blood  tumor  on  the  bowel 
that  compels  the  patient  to  make  efforts 
to  stool  for  its  expulsion. 

In  recent  cases  well-marked  symptoms 
of  peritonitis  have  existed  without  increase 
of  temperature.  In  more  chronic  cases 
where  there  have  been  a  number  of  attacks 
with  repeated  bleeding  from  the  ruptured 
tube  with  encapsulation ;  blood  is  a  foreign 
body  in  the  peritoneum  and  nature  always 
makes  an  effort  to  protect  itself  from  dan- 

gerous invasion  from  any  irritant  or 

poison. 
Where  the  old  clot  is  breaking  down 

and  the  tube  undergoing  necrosis,  there 
will  be  an  increase  of  temperature.  In  my 
own  personal  experience  in  fifteen  cases 
operated  on  with  twelve  recoveries,  all  of 
them  emergency  cases,  almost  all  of  them 
at  the  time  I  first  saw  them  were  supposed 
to  be  dying ;  pulse  could  not  be  counted  at 
the  wrist,  almost  every  symptom  here 
noted  was  present.  I  have  assisted  my 
brother,  Dr.  Joseph  Price,  with  most  of 
his  cases,  now  eighty-five  in  number  (one 
death), and  I  have  yet  to  see  a  single  case  of 
intra-peritoneal  hsemato-ceale.  We  have 
found  the  child  in  all  cases  of  recent  rup- 

ture, and  rupture  not  over  two  weeks  old, 
and  also  the  placenta  with  its  peculiar 
appearance  and  odor.  In  one  month  in 
the  year  1891  we  had  eight  cases  of 
ruptured  extra  uterine  pregnancy,  the 



May  20,  1893.  Commun 

child  was  found  in  seven,  the  eighth  was 
a  chronic  case  of  Dr.  Dunham,  of  Tren- 

ton, N.  J.,  that  had  ruptured  eleven 
weeks  before  in  the  hands  of  a  man  that 

did  not  suspect  the  real  cause  of  her  trou- 
ble and  when  Dr.  Dunham  was  called  to 

the  case  she  had  a  blood  tumor  extending 
to  the  umbilicus,  accompanied  with  daily 
chills,  contents  very  offensive  with  a  large 
necrotic  placenta.  In  this  case  we  did 
not  find  the  child,  and  I  have  no  doubt  it 
had  been  removed  by  absorption  as#many 
of  them  are.  This  patient  recovered. 
The  inflammatory  diaphragm  would  not 
let  the  bowels  descend  to  fill  up  the  pelvis, 
so  we  left  the  cavity  full  of  boiled  Trenton 
water  with  a  glass  drainage  tube  to  finish 
the  good  work,  with  watchful  care  of  her 
attendant.  She  made  a  satisfactory  and 
rapid  recovery. 

The  case  to  which  I  wish  specially  to  call 
your  attention  is  one  of  extra  uterine 
pregnancy  operated  on  in  the  tenth  month. 
Her  attending  physician  was  Dr.  James 
Collins,  a  surgeon  of  well  known  reputation 
in  this  state  and  a  member  of  this  society. 
From  the  meagre  history  we  could  gather 
of  her  case  she  became  pregnant  about  the 
first  of  January,  1892.  February  13th, 

while  shopping,  she  was  seized  with' agon- 
izing pain,  was  compelled  to  return 

home,  fell  on  her  doorstep  and  was 
carried  in  the  house.  Dr.  George  Yeo- 
mans  attended  her  for  three  days  but  did 
not  suspect  pregnancy ;  not  improving  Dr. 
Yeomans  requested  that  her  regular  atten- 

dant, Dr.  James  Collins,  be  called.  She 
was  then  complaining  of  severe  pains  in 
the  elbow  joints,  was  much  debilitated,  as 
if  suffering  from  mild  sepsis.  She  slowly 
improved  and  the  Dr.  discontinued  his 
visits.  From  this  period  on  she  suspected 
that  she  was  pregnant. 

Though  ill  she  continued  in  the  discharge 
of  her  domestic  duties.  Between  the 
fourth  and  fifth  months  there  occurred 
free  hemorrhage  from  the  uterus.  She  then 
doubted  the  possibility  of  pregnancy. 
About  a  month  later  she  felt  life;  she 
was  suffering  severely  but  continued  about 
her  work,  though  losing  flesh  and  strength 
daily  and  feeling  herself  a  very  ill  woman. 
From  the  beginning  to  the  end  of  her 
pregnancy  she  does  not  remember  a  single 
well  day.  She  was  taken  in  labor  on  the 
evening  of  the  21st  of  October;  for  three 
nights  she  had  severe  labor  pain;  there 
was  no  dilatation  of  the  cervix  until  the 
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23rd.  On  the  23rd  Dr,  Collins  concluded 
that  there  were  serious  complications  in 
the  case  and  suspected  monsters,  as  two 
heads  could  be  distinctly  felt,  one  to  the 
right  and  the  other  to  the  left ;  no  part  of 
the  child  could  be  detected  in  a  careful 
examination  through  the  cervix.  It  was 
determined  to  give  the  patient  ether  and 
do  anything  to  help  her  that  might  be  re- 

quired by  the  child  and  the  presentation. 
Dr.  Collins  iu  a  very  short  time  decided 
what  he  had  to  contend  with  and  asked 
me  to  confirm  his  diagnosis  of  extra 
uterine  pregnancy. 

This  was  an  easy  matter— the  womb  was 
then  wide  open  and  empty — the  hand 
passed  in  to  the  thumb  and  nothing  but 
small  clots  of  blood  found  in  the  uterus. 
The  operation  was  a  very  short  and  simple 
one ;  the  usual  instruments  for  a  section 
and  the  usual  care  to  have  things  clean. 
An  incision  four  to  five  inches  long  in  the 
median  line  to  the  side  of  the  placenta  as 
near  as  we  could  judge  of  its  location. 
The  child  had  for  its  covering  part  of  the 
placenta  and  its  amniotic  sac.  It  was 
delivered  by  the  breach  and  passed  over  to 
Dr.  Jennings,  of  Virginia,  who  took  charge 
of  the  baby. 

THE  TREATMENT  OE  THE  PLACENTA. 

Before  the  operation  the  position  of  the 
placenta  was  to  the  left,  the  child  in  the 
center  and  the  womb  to  the  right.  The 

placenta  was  attached  to  the  uterine  at- 
tachment of  the  left  tube  and  the  entire 

pelvic  viscera  of  the  left  side  from  the 
spine  at  the  back,  extended  up  to  the 
kidney  and  covered  the  descending  colon. 
The  placenta  was  slightly  wounded  in  the 
abdominal  incision,  and  was  the  cause  of 

considerable  hemorrhage.  This  was  con- 
trolled by  clamping  forceps  which  were 

allowed  to  remain  until  the  first  dressing. 
The  child  was  enveloped  by  the  amniotic 
sac.  To  the  amniotic  sac  was  attached 

the  transverse  colon ;  also  the  small  intes- 
tine to  a  small  extent.  In  carefully  ex- 

amining and  estimating  the  surface  cov- 
ered by  the  placenta  those  present  con- 

cluded it  was  as  large  as  the  rim  of  a 
man's  hat.  The  cord  was  attached  about 
two  inches  to  the  left  and  the  same  dis- 

tance above  the  umbilicus.  The  huge 
placenta  vessels  radiated  in  every  direction 
toward  the  cord.  The  thought  of  remov- 

ing the  placenta  in  its  peculiar  position 
and  size  never  once  occurred  to  me,  but 
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the  knowledge  of  what  would  happen  if 

the  attempt  was  made  did  'forcibly  occur 
to  me.  The  removal  with  such  attach- 

ments could  not  have  been  other  than  of 
fatal  hemorrhage. 

The  cord  was  then  tied  short  where  the 
amniotic  sac  was  attached  to  the  upper 
part  of  the  wound,  the  general  peritoneal 
cavity  was  opened,  and  the  sac  was  stitched 
fast  to  the  abdominal  peritoneum.  There 
was  no  amniotic  fluid  surrounding  the 
child,  all  had  been  absorbed  and  the  skin 
of  the  child  undergoing  digestion.  This 
was  shown  as  the  least  rubbing  with  a 
cloth  would  take  off  all  the  true  skin  and 
leave  a  raw  and  bleeding  surface. 

odor  except  that  of  creosote.  The  pa- 
tient's temperature  slowly  advanced  until 

about  the  14th  day,  when  her  appearance 
indicated  great  danger  from  sepsis.  An 
attempt  was  made  to  remove  the  placenta,, 
but  a  slight  detachment  of  it  produced 
alarming  hemorrhage  which  was  controlled 

by  pressure.  In  twelve  hours  the  tem- 

perature dropped  to  96°,  and  the  indica- tions were  of  a  threatening  character. 
At  this  time  the  opening  in  the  abdomen 
gave  «io  promise  of  the  recovery  of  the 
patient ;  the  membranes  and  placenta  had 
a  black  and  gangrenous  appearance. 

At  the  end  of  the  third  week  the  pa- 
tient's condition  seemed  so  desperate  that 

Child  4  days  old.  Delivered  by  Section  by  Mordecai  Price,  M.D.,  Oct.  23,  1892. 

After  the  removal  of  the  child  the  cav- 
ity in  the  amniotic  sac  was  much  reduced 

in  size  by  the  contraction  of  the  surround- 
ing muscles  and.  viscera.  These  contrac- 

tions were  well  marked.  The  sac  was 
cleaned  with  gauze  and  packed  all  over  the 
face  of  the  placenta,  and  the  ends  brought 
out  of  the  abdominal  wound.  Additional 

gauze  was  placed  to  keep  the  wound  pro- 
tected, iodoform  was  freely  used  and  the 

first  dressing  was  left  for  three  days  and 
then  removed,  and  there-after  twice  daily 
until  the  patient  recovered. 

The  drainage  was  free  and  consisted  of 
blood  and  serum,  perfectly  free  from  all 

we  felt  warranted  in  making  a  second  at- 
tempt to  remove  the  placenta,  with  the 

same  result  as  in  the  first  instance,— alarm- 
ing hemorrhage.  We  then  decided  to  cut 

away  with  the  scissors  all  that  portion  of 
blackened  placenta  and  membranes  in 
sight.  This  was  done  daily,  sometimes  as 
much  as  one  ounce  at  a  time.  All  was  re- 

moved until  living  placenta  was  reached. 
This  continued  until  the  thirty-third  day 
when  the  patient  seemed  to  be  in  severe 
labor,  and  part  of  the  membranes  from 
the  left  kidney  presented  themselves  in 
the  upper  angle  of  the  wound.  The  pa- 

tient was  suffering  greatly  from  intermit- 
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tent  paroxysmal  pain.  I  would  state  that 
the  placenta  made  a  hard  ridge  of  tissue, 
raising  up  the  abdominal  wall  from  an 
inch  to  1^  inches  from  the  pubis  to  the 
left  kidney,  hard  as  a  fibroid  tumor  and 
tender  to  the  touch.  This  did  not  change 
in  appearance  until  the  thirty- third  day, 
when  spurious  labor  set  in.  We  at  once 
decided  at  all  risks  to  remove  the  placenta. 
I  passed  my  hand  immediately  back  of 
the  placenta  over  the  kidney,  finding  its 
edge  detached.  I  enucleated  all  the 
placenta  except  that  attached  to  the  uterus 

One  of  the  strange  features  of  Mrs.  S. 
case  was  the  fact  that  when  ever  the  child 
was  brought  to  her  after  the  delivery,  or 
was  in  sight,  she  become  sick  at  the 
stomach.  This  continued  for  the  entire 
period  of  the  retention  of  the  placenta, 
thirty-five  days.  She  tried  by  every 
means  to  overcome  it,  she  is  a  woman  of 
wonderful  will-power,  a  patient,  child-lov- 

ing, Christian  mother,  who  felt  it  her 
duty  to  overcome  such  feelings.  As  soon 
as  the  placenta  was  removed,  this  symp- 

tom at  once  disappeared.    She  never  would 

Child  7  months  old.  Delivered  by  Section  by  Mordecai  Price,  M.D.,  Oct.  23,  1892 

and  left  tube.  This  I  could  not  tear 
away.  The  placenta  tissue  was  living  and 
bled  freely.  On  the  thirty-fifth  day  I  re- 

moved the  remainder. 
At  the  end  of  the  second  week  the 

amniotic  sac  over  the  transverse  colon  had 
sloughed  away  and  a  fecal  fistula  was  the 
result.  This  complication  continued  to 
trouble  us  up  to  the  sixteenth  week. 
After  the  placenta  was  removed  our  pa- 

tient gave  us  no  further  anxiety  as  to  her 
recovery. 

admit  until  after  the  removal  of  the 

placenta  thaD  the  child's  presence  gave  her 
both  mental  and  physical  distress.  Had 
we  known  such  to  be  the  effect  of  its  pres- 

ence we  would  have  removed  it  permanent- 
ly from  the  room. 

CAUSES    OF  DEATH  IN"  EXTRA-UTERINE 
PREGNANCY. 

The  most  important  cause  of  death  is 
great  loss  of  blood;  the  quantity  lost  is 
almost  incredible  and   death,  in  some 
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cases,-  almost  immediate ;  others  only  live 
a  few  hours,  dying  in  great  agony. 

To  perish  by  loss  of  blood  is  to  be  con- 
sumed by  unquenchable  fire;  the 

burning  thirst  and  intense  pain 
cannot  be  described.  I  speak  from 
my  own  experience,  having  once  bled  to 
unconsciousness  from  an  open  vessel  after 
an  amputation.  The  burning  pain  of  the 

amputation  was  as  child's  play  to  the  suf- 
fering from  loss  of  blood.  It  is  recorded 

by  those  who  have  attended  cases  of  ex- 
tra-uterine pregnancy,  where  the  hemor- 

rhage was  so  profuse  as  to  destroy  life  in 
a  few  hours,  as  cramps,  cholera  morbus, 
uterine  colic;  in  fact,  every  agonizing 
condition  we  may  be  called  to  treat. 

Second,  from  pressure  of  the  blood  clot 
in  the  peritoneum;  it  takes  much  less 
fluid  injected  into  the  peritoneum  to  de- 

stroy an  animal  than  if  forced  into  the 
bowel,  showing  the  direct  destroying 
power  in  its  pressure  upon  the  sympa- 

thetic ganglions  in  the  abdomen.  The 
influence  of  blood  pressure  is  well  shown 
in  cases  of  extra- uterine  pregnancy  where 
there  has  been  great  loss  of  blood,  pulse- 

less and  apparently  dying,  abdomen  dis- 
tended with  blood  and  clot ;  as  soon  as  the 

abdomen  is  opened  and  the  bleeding  tube 
and  bpod-clot  removed,  the  pulse  will  ap- 

pear at  once  with  regular  and  a  distinct, 
countable  beat,  showing  the  influence  of 
the  pressure  on  the  heart  and  other  vital 
organs. 

This  fact  we  have  noticed  many  times 
iu  our  desperate  cases.  At  time  of  rup- 

ture if  the  patient  does  not  perish  the 
peritoneum  at  once  begins  the  removal  by 
absorption  of  the  blood-clot,  placenta  and 
baby,  and  I  have  no  doubt  there  are  many 
cases  of  recovery;  but  if  this  physiological 
work  does  not  succeed,  changes  will  take 
place,  the  contents  will  become  poisonous, 
septicemia  and  its  consequences  will  de- 

stroy the  patient.  Delays  in  operative 
measures  in  these  cases  make  up  the  mor- 

tality list  to  the  figure  it  now  presents; 
could  we  operate  promptly  in  all  cases 
there  would  be  only  a  very  light  death 
rate,  say  one  to  two  per  cent.  These  cases 
that  have  gone  on  to  a  later  period  and 
then  have  the  child  perish  and  the  dead 
child  become  encapsulated,  with  such 
changes  as  time  and  a  strong  constitution 
can  stand,  with  the  placenta  removed  and 
so  much  of  the  earlier  landmarks  removed 
by  the  changes  of  time  that  we  are  unable 

to  say  anything  of  its  earlier  history  save 
what  the  living  ones  have  taught  us  as  to 
the  pathology  of  this  dangerous  condition ; 
changes  may  and  often  do  take  place  in 
these  encysted,  encapsuled  extra- uterine 
pregnancies  that  will  destroy  life. 

HEMORRHAGE. 

No  one  doubts  the  possibility  of  hemor- 
rhage in  any  part  of  the  body,  therefore, 

we  may  have  intra-peritoneal  haematocele, 
but  the  condition  must  be  very  rare,  and 

its  causes,  as  given  by  most  admitted  au- 
thorities on  this  subject,  doubtful.  Take 

the  work  of  Dr.  Joseph  Price,  and  my 
own.  We  have  never  met  with  a  case  of 

intra-peritoneal  haematocele  in  hundreds 
of  operations  done  in  the  pelvis,  and 
we  have  had  hemorrhage  from  rup- 

tured extra-uterine  pregnancy  one 
hundred  times,  and  the  cases  we  have 
met  with  exactly  correspond  with  those 
described  by  Dr.  Martin,  under  the  head- 

ing of  "  Intra-peritoneal  Haematocele." 
The  day  will  come  when  Dr.  Martin  will 
change  the  heading  of  the  chapter  in  his 
excellent  work  on  the  diseases  of  women 

from  "  Intra-peritoneal  Haematocele  "  to 
Extra-uterine  Pregnancy.  I  have  no 
doubt  that  much  of  the  confusion  in  the 
minds  of  the  profession  comes  from  the 
fact  that  this  great  surgeon  continues  to 
associate  the  symptoms  of  this  most  dan- 

gerous accident  with  a  condition  that  in 
the  experience  of  equally  as  good  observ- 

ers exists  only  as  a  very  rare  condition.  I 
contend  that  we  have  absolute  proof  that 
the  condition  Dr.  Martin  calls  intra-peri- 

toneal hematocele  is  none  other  than  ex- 
tra-uterine pregnancy,  for  we  operate  for 

the  identical  symptoms  and  find  ruptured 
tube,  a  placenta,  and  a  baby  in  ninety  per 
cent,  of  the  cases,  and  other  proof  of 
pregnancy  for  the  remainder. 

There  are  a  few  important  questions  in 
regard  to  the  treatment  of  extra-uterine 
pregnancy  to  which  I  would  like  to  call 
your  attention — conclusions  drawn  from 
my  own  experience.  Such  an  occurrence 
as  a  rupture  primarily  into  the  broad  liga- 

ment— 1  have  never  seen  anything  that  in 
the  least  resembled  it. 

I  have  seen  them  develope  in  Douglas' 
pouch  with  the  broad  ligament  covering  j| 
its  entire  face  as  high  as  the  umbilious 
and  at  the  time  of  operation  had  we  gone 

through  the  broad  ligament  in  the  re- 
moval of  the  product  of  conception,  the 
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placenta  and  the  retained  blood  clot,  we 
would  without  doubt  have  concluded  we 
had  a  broad  ligament  pregnancy.  In  our 
experience  we  have  never  met  with  a  sin- 

gle case  that  had  ruptured  into  the  broad 
ligament. 

Now  in  regard  to  the  time  for  operation. 
In  my  opinion  the  operation  should  be 
done  as  soon  as  the  diagnosis  has  been 
made — immediate  surgical  interference 
without  regard  to  period  of  development 
or  the  viability  of  the  child.  I  cannot 

agree  with  Mr.  Tait  in  the  following:  "So 
long  as  an  ectopic  gestation  was  going 
after  the  period  of  primary  rupture  with- 

out risk  to  the  mother,  we  should  certainly 
not  interfere." 

I  cannot  conceive  of  a  period  in  these 
cases  where  the  extra-uterine  gestation 
can  go  on  without  great  danger  to  the 
mother.  The  placenta  is  daily  enlarging 
and  forming  new  adhesions  and  in  every 
way  increasing  the  risk  of  the  mother. 

"We  hesitate  to  operate  for  the  same reasons  that  we  delay  operating  in  large 
and  complicated  tumors — we  know  the 
great  risk  the  patient  has  to  take.  The 
operator  also  feels  that  in  a  measure  he 

may  shorten  his  patient's  life.  Thus  he 
wishes  to  shirk  so  much  responsibility. 
We  know  by  experience  in  all  abdominal 
work  that  delays  are  dangerous.  Extra- 

uterine pregnancy  is  no  exception  to  this 
rule,  but  from  its  very  beginning  to  the 
finish,  there  is  continuous  and  increasing 
danger.  No  one  here  can  question  the 
advisability  of  an  operation  at  the  time  of 
a  first  rupture  for  the  control  of  the  bleed- 

ing point  and  the  removal  of  the  condition 
producing  and  the  cause  of  that  danger; 
nor  does  the  necessity  for  operation  lessen 
from  this  dangerous  period  of  rupture, 
but  on  the  contrary  continues  to  rapidly 
increase  the  danger  to  the  mother.  It  is 
his  duty  to  explain  daily  increasing  dan- 

ger of  an  operation  and  also  the  in  all 
human  probability  and  ultimate  destruc- 

tion of  his  patient  by  her  misplaced  preg- 
nancy. For  these  reasons  I  would  advise 

a  patient  to  submit  to  an  operation  at  the 
earliest  opportunity  available. 

Now  as  to  the  propriety  of  destroying  a 
child.  This  question  decides  itself  in  all  pa- 

tients of  the  Soman  Catholic  faith.  We 
have  no  right  to  dictate  to  them  what  should 
be  done  when  it  is  the  law  of  the  church 
that  no  child  should  be  sacrificed  to  save  the 
mother.    From  a  personal  standpoint  I 

would  always  give  the  mother  the  benefit 
of  all  chances  in  this  murderous  condition. 

There  are  a  few  points  I  wish  to  lay 
prominently  before  this  society:  First, 
we  have  but  one  rupture  of  an  extra- 

uterine pregnancy;  the  repeated  hemor- 
rhages come  from  a  detachment  of  the 

placenta  or  a  reopening  of  the  old  bleeding 
point  in  the  tube,  and  not  from  a  secondary 
rupture  as  stated  in  most  reports  of  cases 
and  by  the  works  on  the  subject.  The 
second  point  I  wish  to  call  your  attention 
to  is  the  fact  that  all  cases  that  go  on  de- 

veloping after  the  tubal  rupture  are  those 
where  the  child  has  been  forced  through 
the  tubal  rent,  securely  encapsuled  by  the 
amniotic  sac  that  has  remained  in  tact, 
and  where  the  placental  detachment  is  not 
sufficient  to  destroy  the  life  of  the  child 
for  want  of  sufficient  blood  to  nourish 
until  other  attachments  of  the  placenta 
have  been  formed. 

If  the  amniotic  sac  is  destroyed  the 
child  is  either  absorbed,  digested  by  the 
peritoneum  or  becomes  encapsuled  by  the 
peritoneum  in  its  efforts  to  take  care  of  its 
contents  when  once  encapsuled  in  this  ef- 

fort of  nature  to  protect  its  vital  organs, 
it  may  be  retained  for  years  or  there  may 
be  changes  in  the  sac  or  its  contents  that 
will  require  immediate  surgical  aid  to  pre- 

vent a  fatal  septic  peritonitis.  All  the 
cases  of  extra-uterine  pregnancy  that  go 
to  term  do  so  by  the  protective  influence 
of  the  amniotic  sac  which  has  been  left  in 

tact  from  the  start  and,  so  far  as  our  ex- 
perience goes,  is  its  only  protection.  All 

the  cases  both  in  my  hands  and  those  of 
Dr.  Joseph  Price  have  been  so  protected. 
The  one  operated  on  in  Camden  at  the 
seventh  month  with  a  living  child  by  Dr. 
Joseph  Price  was  so  encapsuled  by  the 
unruptured  amniotic  sack. 

The  one  operated  at  63rd  and  Woodland 
avenue  for  Dr.  Weaver  at  the  end  of  the 
second  month  the  child  was  in  perfect 
condition  and  encapsuled  in  the  amniotic 
sack.  This  case  would  have  gone  on  to  term 
had  not  the  hemorrhage  been  so  severe  as 
to  almost  destroy  life.  In  that  case  I  re- 

moved the  placenta  and  tube  and  the 
child  in  its  amniotic  sack  was  not  greatly 
adherent  to  any  point  save  the  attachments 
of  the  tube. 

A  person  who  has  lead  poisoning  never 
sweats,  and  the  mucous  membrane  of  the 
intestines  is  as  dry  as  the  skin. 
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LA  GKIPPE  OE  EPIDEMIC  INFLUENZA;  EESULTS  AND  SEQUEL^.* 

D.  H.  BERGEY,  M.  D.,  North  Wales,  Pa. 

La  Grippe,  or  epidemic  influenza,  is  an 
infectious,  contagious  disease,  character- 

ized by  the  rapidity  of  its  onset,  with 

symptoms  varying  somewhat  with  the  mu- 
cous surfaces  involved,  and  also  with  the 

previous  health  of  the  patient,  attacking 
all  ages,  though  most  prevalent  among 
adults.  One  attack  does  not  give  im- 

munity to  a  second  attack,  and  it  is  ex- 
tremely liable  to  be  followed  by  relapses. 

Bronchial  and  gastro-intestinal  catarrh 
are  the  two  forms  most  frequently  noted, 
though  all  the  mucous  surfaces  may  be  in- 

volved at  the  same  time.  The  invasion  is 

usually  rapid,  with  initial  chill  or  chilli- 
ness followed  by  considerable  elevation  of 

temperature,  and  prostration  of  unusual 
degree  extending  through  the  period  of 
convalescence,  which  in  some  cases  is 
ushered  in  by  profuse  sweating,  while  in 
others  there  is  free  perspiration  during 
the  greater  portion  of  the  course  of  the 
disease.  Most  cases  have  some  headache 
and  muscular  pains  involving  the  entire 
muscular  system,  while  in  some  the  pains 
partake  of  a  rheumatic  character. 

As  an  epidemic  it  is  remarkable  for  its 
extensive  and  rapid  diffusion,  spreading 
over  a  whole  continent  in  a  short  time, 
and  in  apparent  waves  of  varying  severity 
of  the  symptoms.  It  is  a  self-limited 
fever,  in  mild  cases,  with  the  respiratory 
and  intestinal  catarrh  as  mere  local  ex- 

pressions of  the  constitutional  disease. 
Etiology.  It  is  impossible  to  speak 

definitely  with  regard  to  the  etiology  of 
this  disease.  While  the  majority  of  epi- 

demics occur  during  the  winter,  but  very 
little  influence  is  exerted  by  meteorolog- 

ical conditions.  Flint  says  that  owing  to 
the  fact  of  its  1 '  being  an  infectious  dis- 

ease the  germ  theory  offers  the  most  ra- 
tional view  of  its  etiology."1  Prof.  H.  0. 

Wood  says — "it  is  undoubtedly  a  spe- 
cific disease — in  all  probability  the  result 

of  a  specific  poison — it  seems  to  me  to  be 
imparted  from  man  to  man/'2  Dr.  J. 
Howe  Adams  says — "  the  fact  that  it  is 

*Read  before  the  Montgomery  County  Medical  So- 
ciety, (Pa.),  March,  1893. 

1  Flint' 8  Principles  and  Practice  of  Medicine,  Fifth Ed.  p.  237. 
2  Univ.  Med.  Mag.,  Vol.  II,  No  6,  p.  309. 

in  some  way  extremely  contagious  is  gen- 

erally accepted  by  the  profession."3  Dr. J.  William  White4  likewise  reaches  the 
conclusion  that  it  is  contagious  from  the 
development  of  nineteen  cases  in  the  rela- 

tives and  friends  of  a  patient  dying  in 
Europe,  in  December,  1879,  when  the 
corpse  was  brought  to  Philadelphia,  there 
being  no  influenza  in  America  at  that 

time.  Dr.  Edward  Martin  says — "from 
the  clinical  aspect  the  question  of  contag- 

iousness seems  to  me  as  clearly  demon- 
strated as  is  the  contagiousness  of  any 

known  disease."5  Frey  (Deutsche  Medi- 
cinisclie  Wochenschrift,  March  10th,  1891) 
believes  that  influenza  is  due  to  a  specific 

micro-organism."6  Pfeiffer  (Deutsche 
Medicinische  Wochenschrift,  January 

14th,  1892),  "examined  thirty-one  cases 
of  influenza,  and  in  all  he  found  a  pecu- 

liar bacillus  in  the  bronchial  secretion,  in 
almost  pure  culture  in  uncomplicated 
cases.  They  were  frequently  within  the 
pus-cells.  The  same  bacillus  were  found 
in  the  peri-bronchial  tissue  in  some  cases. 
Controrexperiments  show  the  bacilli  to  be 
absent  in  ordinary  bronchial  catarrh. 
The  increase  of  the  bacilli  kept  pace  with 
the  disease.  They  are  small  rods  about 
the  thickness  of  the  septic  bacilli  of  mice, 
but  only  half  their  length.  Three  or  four 
are  often  joined  in  a  chain.  If  great 
care  is  not  taken  they  will  be  confounded 
with  diplococci  or  streptococci.  Inocula- 

tion experiments  have  been  made  success- 
fully in  apes  and  rabbits.  He  believes  it 

to  be  the  cause  of  influenza.  Kitasato 

(ibid)  made  cultures  of  these  bacilli  with 
similar  results.  Canon  (ibid)  searched 
the  blood  of  twenty  influenza  patients  and 
found  the  same  bacillus  in  all.  This  he 
thinks  is  the  same  as  the  one  described  by 
Pfeifier.  He  did  not  find  the  organism 
in  the  blood  of  all  influenza  patients,  at 

least  those  having  fever.  "7  Herzog  (Ar- 
chiv  fur  Kinderheilkunde,  Vol.  xiv,  Part 

6th,  1892)  believes  that  "one  attack  does 
not  give  immunity  to  a  second  attack. 

3  Univ.  Med.  Mag.,  Vol.  IV,  No.  5,  p.  353 
4  Univ.  Med.  Mag.,  Vol.  IV,  No.  5,  p.  355. 
5  Univ.  Med.  Mag.,  Vol.  IV,  No.  5,  p.  361. 
6  Univ.  Med.  Mag.,  Vol.  Ill,  No.  10,  p.  638. 
7  Univ.  Med.  Mag*  Vol.  IV,  No.  6,  p.  458. 
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All  persons  were  liable  to  be  attacked,  no 
condition  or  age  protecting  against  it.  He 
believes  the  disease  is  highly  contagions, 
and  that  the  incnbation  stage  is  from 

three  to  six  days."8 
Symptoms.  The  symptoms  of  this  dis- 

ease vary  mnch  with  the  organs  involved. 
The  initial  chill,  or  even  the  chilliness  in 
milder  cases,  is  followed  by  moderate  or 
high  fever  according  to  the  amount  of 
systemic  involvement ;  the  headache,  lum- 

bar and  muscular  pains  are  rapidly  fol- 
lowed by  undue  prostration;  and  the  de- 

velopment of  catarrhal  irritation  of  either 
the  respiratory  or  digestive  tract,  is  the 
usual  course  of  the  milder  form  of  cases. 
In  the  cases  where  the  catarrhal  irritation 
involves  the  bronchial  tubes  there  is  al- 

ways irritating  cough  with  copious  expec- 
toration in  the  later  stages.  As  a  compli- 
cation in  these  cases  we  may  have 

well-marked  pneumonia  developing, 
though  more  generally  the  disease  does 
not  progress  farther  than  the  congestive 
stage;  or  it  may  take  the  form  of  capillary 
bronchitis.  The  apparent  lung  involve- 

ment is  sufficient  to  warrant  the  anticipa- 
tion of  pneumonia,  but  in  robust  patients 

it  is  often  relieved  by  prompt  treatment. 
In  cases  where  the  catarrhal  irritation 

involves  the  gastro-intestinal  mucous 
membrane  we  have  developed  profuse 
diarrhoea  with  abdominal  pains  of  consid- 

erable intensity.  Distressing  vomiting 
may  also  be  present.  This  form  of  the 
disease  frequently  simulates  typhoid  fever 
but  can  be  readily  distinguished  by  care- 

fully noting  the  temperature  movement. 
In  those  cases  taking  the  form  of  gastro- 

intestinal catarrh  the  symptoms  may  be 
mild  and  merely  simulate  an  attack  of  acute 
indigestion,  or,  in  the  severer  form,  all 
the  symptoms  of  a  violent  gastro-intes- 

tinal inflammation  may  be  present,  with 
severe  abdominal  pains,  profuse  vomiting 
and  free  diarrhoea.  All  these  symptoms, 
however,  quickly  abate  under  the  action 
of  revulsives  and  other  appropriate  treat- 
ment. 

In  those  cases  taking  the  form  of  res- 
piratory catarrh  the  symptoms  may  rapidly 

deepen  into  a  condition  of  severe  catarrhal 
pneumonia,  especially  in  children,  the 
aged  and  debilitated,  and  is  frequently  ac- 

companied with  pleuritic  and  pericardial 
involvement.     The    congestion    of  the 

8  Univ.  Med.  Mag.,  Vol.  V,  No.  5,  p.  338. 

lungs  often  takes  on  the  form  of  crupous 
pneumonia,  which,  in  robust  patients, 
however,  readily  abates  under  appropriate 
treatment. 

In  a  smaller  proportion  of  cases  the  dis- 
ease does  not  take  on  a  distinctly  catarrhal 

form  but  manifests  itself  by  fever  accom- 
panied with  severe  nervous  symptoms  and 

with  unusual  depression.  In  many  of 
these  cases  the  heart  is  the  most  impor- 

tant indication  of  the  nervous  depression. 
In  these  cases  we  have  nervous  derange- 

ment ranging  in  severity  from  the  mildest 
form  of  neurasthenia  to  those  of  insanity 
in  the  form  of  melancholia,  confusional 
insanity,  or  active  delirium  simulating 

mania.9 
Diagnosis.  The  diagnosis  must  be 

based  on  the  character  of  the  combined 

symptoms;  on  the  presence  of  epidemic 
influence ;  on  the  excess  of  fever  and  other 
constitutional  disturbance  to  the  amount 
of  local  disease,  and  on  the  development 
of  fever  before  the  manifestation  of  the 
local  disease;  on  the  suddenness  of  the 
onset,  and  the  persistence  of  debility  dur- 

ing convalescence;  on  the  marked  ten- 
dency to  sweating;  and  by  the  exclusion 

of  other  diseases. 

Prognosis.  The  prognosis,  in  mild 
cases,  is  favorable.  It  is  only  in  cases 
presenting  organic  complications,  and  in 
the  very  young  and  the  old  and  debilitated, 
that  an  unfavorable  termination  is  likely 
to  result.  Death  usually  results  from 
some  form  of  lung  complication,  nervous 
exhaustion  or  heart  failure,  or  even  all 
three  combined.  I  lost  three  cases  during 

the  epidemic  of  1891-^92;  each  from 
double  pneumonia,  two  in  aged,  debilitated 
patients,  and  the  other  a  case  of  organic 
heart  disease.  The  exhaustive  nature  of 

the  disease,  with  the  profound  disorgani- 
zation of  the  blood,  and  the  many  compli- 

cations that  may  possibly  occur,  makes 
this  a  more  than  usually  grave  disease. 
Even  after  apparent  convalescence  has 
become  established  there  may  be  ultimately 
a  fatal  termination  for  secondary  causes, 
more  especially  from  consumption;  but 
also  from  heart,  liver  and  kidney  diseases 
developing  in  the  debilitated  convalescent. 

Treatment.  The  treatment  of  this  dis- 
ease,  as  a  rule,  does  not  call  for  active 
measures.    Absolute  rest  should  be  en- 

9  Dr.  F.  X  .Dercum,  Univ.  Med.  Mag.,  Vol.  IV,  No. 

5,  p.  369. 
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joyed,  and  all  severe  cases  must  be  at 
once  confined  to  bed.  Camphor  is  claimed 
by  some  physicians  to  be  a  specific  but  my 
experience  with  it,  though  limited,  does 
not  bear  out  the  assertion.  Sinapisms, 
diophoretics,  anodynes,  quinia  with  sup- 

porting diet,  includes  all  the  more  impor- 
tant measures,  in  the  .usual  order,  in 

which  I  found  most  satisfaction.  The 
various  constitutional  manifestations  and 
the  different  complications  had  to  be  met 
by  the  appropriate  measures  for  which 
they  called.  For  the  severe  headache, 
backache  and  muscular  pains  I  invariably 
used  the  antipyretics — salicylate  of  so- 

dium, acetanilid,  phenacetine,  and  anti- 
pyrin,  guarding  against  too  large  doses  so 
as. to  avoid  depressing  the  heart  action. 
The  irritating  laryngitis  and  bronchitis 
were  most  readily  subdued  with  free 

sweating,  the  administration  of  Dover's 
powder  and  the  application  of  sinapisms, 
followed  by  ammonium  chloride  and 

quinia  during  the*  convalescing  stage. 

The  vomiting  and  purging  in  the  gastric 
form  of  the  disease  were  combated  by 
sinapisms  to  the.  epigastrium  and  even 
over  the  whole  abdomen,  with  the  sub- 
nitrate  of  bismuth  and  powdered  opium 
internally,  followed  by  quinia  after  the 
acute  trouble  had  passed.  In  the  cases 
presenting  heart  weakness  the  use  of  digi- 

talis and  caffein,  with  strychnia,  quinia 
and  alcoholic  stimulants,  was  generally 
followed  by  favorable  results.  The  ner- 

vous symptoms  were  best  met  with  tincture 
of  cinchona  and  tincture  of  mux  vomica, 
or  the  alkaloids  strychnia  and  quinia. 
All  through  the  disease,  if  the  digestive 
tract  permitted,  a  supporting  diet  was  or- 

dered, with  strict  injunctions  against  fa- 
tigue and  exposure.  Early  exposure,  or 

even  undue  exposure  after  considerable 
time  had  elapsed,  was  almost  invariably 
followed  by  a  relapse  of  a  more  serious 
nature  than  the  primary  attack,  and 
usually  with  graver  complications  and  a 
more  prolonged  convalescence. 

TWO  CASES  OE  GALL-STONES,  WITH  ULCERATION  OE  THE  GALL 
BLADDER  INTO  THE  INTESTINE. 

JOHN  M.  CUREIER,  M.  D.,  Newport,  Vermont. 

Case  I.  On  January  18,  1888,  I  was 
called  in  council  to  see  Mr.  D.  L.  H.,  af- 

fected with  jaundice;  aged  about  sixty; 
jeweler.  He  had  been  subject  for  many 
years  to  attacks  of  "bilious  colic,"  ac- 

companied with  severe  pains  in  the  ab- 
domen. These  attacks  were  always  fol- 

lowed by  a  deep  jaundice.  This  attack 
was  like  the  previous  ones,  but  much  more 
severe.  There  was  deep  jaundiced  color 
of  the  skin  and  conjunctivae;  the  urine 
heavily  loaded  with  bile;  the  stools  were 
infrequent  and  clay  colored;  nausea,  loss 
of  appetite,  and  several  degrees  of  fever. 
This  physician  had  diagnosed  gall-stones, 
with  obstruction  in  the  common  duct. 

All  the  symptoms  became  more  aggra- 
vated, particularly  the  jaundice ;  and  there 

was  complete  absence  of  bile  in  the  stools. 
The  patient  continued  to  grow  weaker  for 
about  three  weeks.  I  was  informed  by 
his  attending  physician  that  he  had  a  dis- 

charge from  the  bowels  about  that  time, 
when  the  nurse  heard  something  hard 
strike  the  bottom  of  the  bed-pan.    On  ex- 

amination there  were  found  over  sixtyv 
gall-stones,  agglutinated  into  one  mass  by 
recent  deposit  of  thick  bile.  They  were 
easily  separated,  and  were  quite  uniform 
in  size,  being  about  that  of  large  peas. 
The  stools  were  spoken  of  as  being  very 
offensive.  They  were  loaded  with  a  large, 
amount  of  dark  bile,  and  from  that  time 
on  the  stools  contained  the  usual  amount 
of  bile.  The  patient  began  to  improve 
immediately,  and  continued  to  do  so 
though  slowly,  until  tolerable  good  health 
was  obtained.  There  is  no  doubt  but  that 
this  patient  had  an  ulceration  through 
the  coats  of  the  gall-bladder  and  contigu- 

ous intestinal  wall,  this  being  a  natural 
cure,  although  the  ̂ function  of  the  gall- 

bladder as  a  reservoir  for  bile  is  destroyed, 
and  the  bile  would  flow  into  the  intestine 
as  fast  as  formed  ever  afterwards.  One 
other  case  illustrates  the  diagnosis  in  this 
one  and  I  will  relate  it. 

Case  II.  Eev.  A.  R.  G.,  aged  about 
sixty-five,  had  for  many  years  occasional 
attacks  of  severe  "bilious  colic,"  which 
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had  always  been  relieved  in  a  few  days, 
but  invariably  followed  by  jaundice.  A 
short  time  would  suffice  to  regain  his 
usual  healthy  although  he  always  had  a 
sallow  complexion.  His  last  attack  had 
all  the  symptoms  of  the  previous  ones, 
but  much  more  severe.  His  physician 
had  given  blue  pill  which  he  followed 
with  castor  oil  after  the  case  had  gone  on 
about  seven  or  eight  days.  The  dose  of 
castor  oil  was  a  large  one,  producing  much 
griping;  the  pain  in  the  abdomen  con- 

tinued to  increase  for  about  twenty-four 
hours  when  the  patient  died.  I  saw  the 
patient  only  after  death,  and  made  the 
autopsy.  On  opening  the  abdomen  there 
was  extensive  peritonitis,  more  strongly 
marked  over  the  region  of  the  liver. 
There  were  adhesions  of  the  gall-bladder 

to  the  intestines  by  recent  hymph,  but 
there  was  a  rent  of  these  new  adhesions ; 

allowing  gall-stones  to  flow  out  into  the 
abdominal  cavity.  There  had  been  formed 
an  opening,  from  ulceration,  from  the 
gall-bladder  to  the  intestine  previous  to 
the  tearing  asunder  of  these  new  adhesions. 

Gall-stones,  too  large  to  pass  the  com- 
mon duct  were  found  in  the  intestinal 

canal,  in  the  gall-bladder  and  abdominal cavity. 

It  was  decided  that,  had  not  the  blue 
pill  and  castor  oil  been  given,  the  patient 
might  have  recovered  completely  from 
' '  bilious  colic  "  and  gall  stones. 

These  two  cases  illustrate  the  advisabil- 
ity of  laparotomy  and  removal  of  gall 

stones,  or  the  establishment  of  a  passage 
into  the  intestines. 

SOCIETY  REPORTS. 

GEORGIA  STATE  MEDICAL  ASSOCIATION. 

Proceedings  of  the  Forty -Fourth  Annual  Meeting r,  held  at  Americus, 
April  19th,  20th  and  21st,  1893. 

PIEST  DAT — MOKNTKG  SESSION. 

The  Association  convened  in  the  City 
Hall  and  was  called  to  order  by  the  Presi- 

dent, Dr.  A.  A.  Smith,  of  Hawkinsville, 
at  10  A.  M. 

Prayer  was  offered  by  the  Rev.  A.  M. 
Williams. 

An  address  of  welcome  was  deliv- 
ered by  Mayor  A.  S.  Cutts,  which  was  re- 

sponded to  on  behalf  of  the  Association 

by  Dr.  Mark  H.  O'Daniel,  of  Macon. 
The  first  paper  read  was  the  President's 

Annual  Address,  by  Dr.  A.  A.  Smith. 
President  Smith  said  that  Georgia  had 

her  boards  of  education,  her  boards  of 
trade,  and  her  various  other  boards,  but 
she  had  no  board  of  health.  The  sanitary 
condition  of  her  two  million  inhabitants, 
dwelling  within  the  borders  of  137  coun- 

ties, should  be  looked  after  and  cared  for 
in  an  official  way ;  and  a  board  of  health, 
composed  of  the  best  medical  talent  in  the 
State  should  be  established  for  that  pur- 

pose. He  knew  of  nothing  that  would  be 
more  conducive  to  the  protection  of  the 
general  health  and  prosperity  of  the  peo- 

ple than  the  permanent  establishment  of 
a  State  Board  of  Health.  He  also  recom- 

mended the  permanent  establishment  of  a 
State  Board  of  Examination,  and  said  no  one 
should  be  allowed  to  practice  medicine 
within  the  borders  of  the  State  until  he  shall 

have  passed  a  rigid  and  satisfactory  examin- 
ation under  this  board,  and  received  there- 

from a  certificate  of  proficiency.  This 
would  drive  away  quacks,  and  thereby  not 
only  protect  the  health  and  the  lives  of 
the  people,  but  also  the  honor  and  the 
dignity  of  the  profession.  Eurthermore, 
the  curriculum  of  medical  institutions  in 

Georgia  should  be  raised  to  a  higher  stan- 
dard. Nothing  less  than  the  three  course 

system  should  be  tolerated,  and  each  of 
these  courses  should  be  made  broader, 
deeper,  and  more  comprehensive.  With 
a  State  Board  of  Health,  and  a  State 
Board  of  Examination  permanently  estab- 

lished, and  the  curriculum  of  the  Georgia 
medical  schools  raised  to  a  higher  stan- 

dard, the  profession  would  greatly  accel- 
erate the  onward  and  upward  progress  of 

such  a  cause,  and  as  it  moved  up  onward 
and  upward,  higher  and  higher,  mantled 
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with  the  glory  of  its  past,  and  crowned 

with  the  splendor  of  its  future,  God's 
truth  would  bloom  upon  its  brow,  and 

God's  approbation  rest  upon  its  work. 
Dr.  C.  0.  Hart,  of  Cross  Keys,  read  a 

paper  entitled  "  Shot-gun  Prescriptions  " 
in  which  he  asked  whether  it  was  right  to 

make  what  is  known  as  "  shot-gun " 
prescriptions.  Personally,  he  thought  it 
was  not  right,  because  it  increased  the 
difficulty  of  prescribing,  and  made  the 
therapeutic  action  of  medicines  more  un- 

certain and  consequently  less  safe  for  the 
patient.  We  should  strive  to  make  medi- 

cine an  exact  science,  which  we  could 
never  hope  to  do  without  exact  know- 

ledge; and  how  are  we  to  know  what  ef- 
fect a  cgrtain  medicine  has  when  it  is 

combined  with  several  other  medicines, 
some  of  them  perhaps  of  an  antagonistic 
nature  ? 

Dr.  J.  I.  Darby,  of  Americus,  contrib- 
uted a  paper  entitled  "  Puerperal  Septi- 

caemia and  its  Treatment. " 

FIRST  DAT — AFTERNOON"  SESSION. 
The  first  paper  read  was  by  Dr.  J.  M. 

Head,  of  Zebulon,  entitled  44  Puerperal 
Eclampsia,  with  a  Report  of  Oases." 

True  eclampsia  might  differ  from  epi- 
lepsy clinically,  but  the  paroxysms  of  each 

were  essentially  the  same.  We  find  in  ec- 
lampsia occasionally  premonitory  symp- 

toms which,  if  properly  interpreted  by  the 
obstetrician,  will  put  him  upon  his  guard 
and  sometimes  enable  him  to  ward  off  the 
attack.  However,  in  a  considerable  num- 

ber of  cases  the  symptoms  are  so  slight  as 
to  escape  detection,  and  suspicion  is  not 
aroused  until  severe  convulsions  are  on. 
Hence  we  find  it  is  of  practical  importance 
to  bear  well  in  mind  the  most  common  of 
the  symptoms  which  are  associated  with 
cerebral  troubles,  such  as  severe  headache, 
either  general  or  unilateral,  spots  before 
the  eyes,  dizziness,  blindness,  vertigo  or 
impairment  of  the  intellectual  facilities 
which  are  occasionally  observed.  Again, 
we  see  symptoms  manifested  in  restless- 

ness, irritability  of  temper,  stupor,  general 
indisposition,  oedema  of  the  cellular  or 
subcutaneous  tissue,  shown  by  swelling  of 
the  lower  extremities ;  but  this  one  symp- 

tom bears  with  it  a  much  more  serious 
import  when  it  is  observed  as  occurring 
in  the  upper  extremities  or  a  swollen  face. 
These  symptoms  are  sufficient  to  excite 

the  most  serious  apprehensions  and  lead 
us  to  make  examinations  of  their  causes. 

So  eclampsia  should  be  considered  of  a 
functional  nature  through .  reflex  influ- 

ences, as  chorea  is  an  occasional  feature  of 

pregnancy.  For  the  purpose  of  elucida- 
tion the  speaker  mentioned  the  prominent 

disorders  of  the  pregnant  stage. 

(i  Contagiousness  of  Consumption." 
Dr.  J.  G.  Hopkins,  of  Thomasville,  read 
a  paper  on  this  subject.  The  speaker 
said  he  had  joined  the  growing  army 
which  placed  tuberculosis  in  the  category 
of  contagious  diseases,  and  his  experience 
with  this  disease  during  nineteen  years  of 
investigation  in  Thomasville — which  place 
is  a  resort  for  consumptives — bore  him  out 
in  his  opinion,  and  made  him  a  willing 
subject  of  the  great  and  erudite  Koch. 
He  does  not  doubt  but  that  all  men, 
women  and  children  at  some  time  or  times 

receive  into  their  air  passages,  the  tuber- 
cle bacilli,  but  fortunately  the  great  ma- 

jority possessed  the  power  of  repelling 
them  and  throwing  them  off — they  did  not 
find  that  soil,  so  to  speak,  which  is 
adapted  to  their  growth.  Indians  in  a 
state  of  nature  seemed  impervious  to  the 
germs  of  consumption,  but  were  now 
dying  by  thousands  on  the  reservations. 
The  whites  and  the  blacks  in  prisons  and 
asylums  all  over  the  world  labored  under 
similar  conditions.  A  report  from  the 
Illinois  State  Prison  at  Joliet  says  that 
there  are  1400  convicts  within  the  walls, 

and  fully  one-third  of  them  have  consump- 
tion in  a  light  or  bad  form.  Nearly  all 

deaths  of  persons  in  the  penitentiary  have 
been  caused  by  consumption. 

Dr.  Hopkins  emphasized  the  danger 
that  lurks  in  sleeping  cars,  in  carpets, 
bedding,  clothing,  and  in  the  walls  of 
apartments  occupied  by  consumptives, 
which  have  not  been  properly  renovated 
and  rendered  harmless  by  antiseptic 
measures. 

Consumptives  should  be  forced  to  pro- 
vide for  the  destruction  of  sputa.  When- 
ever situated  so  as  not  to  expectorate 

directly  into  a  germicide  or  the  fire ;  they 
should  use  some  means  of  conveying  the 
sputa  to  the  germicide  or  the  flames.  If 
handkerchiefs  or  cloths  are  used,  they 
should  not  be  sent  to  the  laundry  as 
human  happiness  and  life  are  jeopardized 
through  the  probability  of  inoculation 
through  abrasions  upon  the  hands.  These 
bacilli  should  never  be  allowed  to  dry  up 
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and  impregnate  the  air,  as  is  now  done 
through  ignorance  of  possible  result. 
Numerous  experiments  by  leading  medical 
authorities  have  proven  beyond  doubt  that 
consumption  is  an  inoculable  disease,  and 
so  rapidly  is  the  throng  of  converts  grow- 

ing that  the  speaker  would  not  be  sur- 
prised, if,  even  in  his  day,  resorts  now 

solicitating  the  patronage  of  the  consump- 
tive will  be  quarantining  against  him. 

Dr.  J.  MacFadden  G-aston,  of  Atlanta, 
read  a  paper  entitled  {i  Science  in  Medi- 

cine and  Surgery." 
He  said  at  this  time  the  medical  profes- 

sion was  undergoing  a  most  interesting 
transition  from  the  extreme  views  which 
had  been  held  by  some  in  regard  to  the 
employment  of  germicides  in  surgical 
practice.  There  was  a  time  within  the 
past  decade  when  it  was  deemed  to  be 
scientific  and  progressive  to  use  antiseptic 
measures  of  the  most  energetic  kind  in  all 
operations,  whether  there  was  a  septic 
element  to  combat  or  not.  But,  thanks 
to  the  mature  investigation  of  the  effects 
of  germicides  upon  normal  structures  by 
bacteriologists  for  this  class  of  work,  it 
has  been  demonstrated  that  the  so-called 
antiseptic  agents  are  capable  of  setting 
up  septic  processes  in  healthy  tissues. 
The  tables  are  now  turned,  and  instead  of 

a  surgeon  being  compromised  by  eliminat- 
ing germicides  from  his  surgical  pro- 

cedures in  ordinary  cases,  and  confining 
his  irrigation  of  recent  wounds  to  simple 
sterilized  water,  it  is  he  who  departs  from 
this  course  by  the  employment  of  solu- 

tions impregnated  with  toxic  agents  who 
is  held  responsible  for  the  consequence  of 
their  absorption.  In  case  there  is  a 
healthy  and  normal  state  of  structures  in- 

volved in  a  cutting  operation,  there  can 
be  no  indication  for  antiseptics,  and  their 
use  is  only  calculated  to  do  harm  by 
absorption,  and  the  best  men  in  the  pro- 

fession have  ceased  to  employ  them.  The 
most  energetic  and  hence  the  most  likely 
to  cause  mischief  is  corrosive  sublimate. 

Dr.  Gaston  quoted  Dr.  Vance  of  Louis- 
ville as  saying  that  it  was  beyond  all  doubt 

that  the  present  position  of  bichloride  was 
rather  against  its  use,  and  that  it  did 
more  harm  than  good,  as  demonstrated 
by  Welch  and  Abbott. 

Dr.  Mark  H.  O'Daniel,  of  Macon,  read 
a  short  paper  on  "Multiple  Neuritis, 
Alcoholic,"  and  reported  a  case.  The 

patient  was  36  years  of  age,  fleshy,  short 
build,  short  neck,  florid  complexion,  a 
bilious  temperament,  and  a  book-keeper 
by  occupation.  The  patient  had  taken  but 
little  exercise  for  quite  a  long  while  except 
in  the  elbow  joints.  He  came  of  a  nervous 
ancestry,  having  an  aunt  who  had  died 
of  climacteric  mania  and  other  relatives 
who  had  been  insane  for  a  short  time, 
showing  beyond  doubt  a  predisposition  on 
part  of  the  patient  to  nervous  trouble, 
which  if  it  had  not  existed,  the  use  of 
alcohol  might  not  have  precipitated  the 
disease  in  question.  The  patient  drank 
from  one  to  two  quarts  of  whiskey  a  day, 
that  is  during  twenty-four  hours.  He 
had  all  the  symptoms  of  such  cases. 
Under  appropriate  treatment  the  patient 
made  a  good  recovery. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta, 

followed  with  a  paper  entitled  "  Syphilis 
from  a  Sociological  Standpoint,"  in  which 
he  said  year  after  year,  particularly  in  the 
clinics,  syphilitic  subjects,  a  great  many 
of  them  women,  came  before  him  suffer- 

ing from  this  disease  in  all  its  stages, 
from  the  original  lesion  to  the  worse 
ravages  of  the  second  and  tertiary  stages, 
with  mucous  patches  and  syphilitic  ulcers 
covering  them.  And  when  he  found 

upon  investigation,  many  of  them  ser- 
vants, occupying  various  household 

positions  as  chambermaids,  nurses,  cooks, 
waitresses,  etc.,  he  could  not  but  think 
that  G-od  protects  the  family  exposed  to 
the  baneful  contamination  of  their  service, 

and  particularly  the  poor  little  defense- 
less ones  whom  they  nurse,  and  with 

whom  their  relations  are  so  intimate. 
Any  one  who  has  not  investigated  the 
subject  will  be  overwhelmed  with  surprise 
at  the  number  of  cases  acquired  otherwise 
than  by  sexual  intercourse,  and  the 
various  means  by  which  it  has  been  trans- 

mitted. Physicians  and  dentists  are 
themselves  exposed,  and  likewise  expose 
their  patients  to  these  dangers.  Thousands 
of  physicians  and  midvives  in  the  practice 
of  their  calling,  in  examining  and  opera- 

ting on  syphilitic  subjects,  or  by  post- 
mortem, are  exposed.  Dentists  by  having 

their  fingers  scratched  against  a  rough 
tooth  or  instrument,  while  working  on  a 
subject  whose  mouth  is  filled  with  mucous 
patches.  On  the  other  hand,  many  more 
patients  are  infected  by  the  carelessness 
of  physicians. 
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SECOND    DAT — MORNING  SESSION. 

Dr.  W.  H.  Elliott,  of  Savanah,  ad- 
dressed the  Association  on  "  Elastic  Con- 

striction as  a  Hemostatic  Measure,"  his 
remarks  being  a  review  of  Senn's  method. 
He  said  the  Association  was  familiar  with 

Esmarck's  method,  which  consisted  in 
putting  on  an  elastic  bandage  from  the 
periphery  slowly  and  gradually  so  as  to 
empty  the  limb  of  blood,  putting  it  on  up 
to  a  point  just  above  where  the  surgeon  is 
going  to  operate.  He  then  puts  on  a 
narrow  elastic  band  at  that  point  so  as  to 
cut  off  the  circulation  from  the  limb  en- 

tirely, then  removing  the  compression 
bandage  to  go  on  with  the  operation, 
which  he  had  fitly  called  f<  a  bloodless 
operation/'  Esmarck  was  not  the  in- 

ventor of  the  bloodless  operation,  but 
surgeons  were  indebted  to  his  genius  for 
improving  its  technique  and  for  making 
this  established  method  a  popular  pro- 

cedure in  surgery.  The  speaker  then 
stated  the  two  grave  objections  against 
the  method  as  used  by  Esmarck,  as  ad- 

vanced by  Dr.  Senn.  The  first  objection 
was  that  forcible  compression  of  blood 
out  of  the  tissues  by  an  elastic  bandage 
was  liable  to  send  into  the  surrounding 
tissues  the  elements  of  microbic  and 
malignant  diseases.  Cancer  cells  may 
thus  be  scattered  and  disseminated 
through  the  system,  or  the  cells  of  pus  or 
of.  tuberculosis  might  be  sent  abroad  to 
do  damage  elsewhere.  The  second  ob- 

jection raised  was  that  the  constricting  of 
the  limb  with  a  tube  or  a  narrower  band- 

age at  one  point  was  liable  to  do  injury 
first  to  the  muscle  and  secondly  to  the 
nerve.  Dr.  Elliott  had  used  Esmarck's 
method  as  modified  by  Dr.  Senn  with 
great  satisfaction. 

Dr.  0.  H.  Buford,  of  Cartersville, 
reported  a  rare  case  in  obstetric  practice, 
showing  the  effect  of  hour-glass  con- 

tractions on  foetus. 

Dr.  W.  P.  Williams,  of  Blackshear, 

read  a  paper  entitled  "  Persistent  Kemit- 
tent  or  so-called  Typho-Malarial  Fever." 
The  author  gave  an  analysis  of  a  few  cases 
of  persistent  remittent  fever,  touching 
its  diagnosis  and  differential  diagnosis 
from  typhoid  fever  especially.  He  pre- 

sented the  clinical  side  of  the  matter,  as 
his  investigations  extended  no  further. 
He  presented  three  forms  for  consideration. 
First,  the  abortive  form,  or  such  as  are 

immediately  amenable  to  treatment. 
Second^  the  continued  form  with  low 
temperature.  Third,  the  continued  form 
with  high  temperature.  Under  the  first 
form,  he  was  called  to  see  the  case  of  a 
negro  that  had  been  sick  about  a  day.  -  He 
found  a  temperature  of  106°,  no  other 
striking  symptom.  He  gave  him  fifteen 
grains  of  quinine,  and  left  two  other 
doses  to  be  repeated  at  six-hoar  intervals. 
His  diagnosis  and  prognosis  were  persis- 

tent remittent  fever  with  the  prospect  of 

a  long  siege.  He  returned  the  next  morn- 
ing and  found  that  the  patient  was  up 

and  gone. 
The  value  of  a  diagnosis  between  these 

maladies  was  apparent  when  we  came  to 
the  subject  of  treatment.  The  treatment 
which  the  speaker  had  followed,  which 

had  proven  reasonably  successful  in  per- 
sistent remittent  fever,  was  the  anti- 
malarial preparation,  principally  cinchona 

and  its  derivatives,  and  arsenic,  which 

with  cholegogue  cathartics  (most  fre- 
quently calomel)  at  stated  intervals,  ap- 
plying other  medicines  as  they  were 

indicated.  This  treatment,  while  very 
beneficial  in  a  large  number  of  malarial 
cases,  he  would  consider  utterly  useless 
and  even  dangerous  in  applying  it  to 
typhoid  fever  cases.  The  author  closed 
his  paper  by  saying  that  for  every  degree 
in  rise  of  temperature  there  was  a  corres- 

ponding increase  of  heart  action  from 
eight  to  ten  beats.  In  several  of  his 
cases  of  this  fever  this  ratio  was  com- 

pletely destroyed,  and  in  some  the  reverse 
took  place. 

Dr.  M.  L.  Currie,  of  Mt.  Vernon,  read  a 

paper  entitled  "  Periproctitis  with  an  Ab- 
scess and  Eeport  of  a  Case/'  He  said 

periproctitis  was  one  of  those  infrequent 
inflammatory  diseases  which  the  general 
practitioner  might  at  any  time  be  called 
to  treat,  and  which  he  might  fail  to  rec- 

ognize until  much  damage  to  his  patient 
ensued.  It  is  usually  suppurative  in 
character,  but  a  cure  may  be  effected  by 
absorption  even  after  a  distinct  tumor  is 
formed.  Of  the  cause  of  the  disease  but 
little  can  be  said.  It  may  result  from 
traumatism,  foreign  bodies,  extension  of 
adjacent  inflammatory  processes,  or  any 
structural  disease  involving  the  mucous 
membrane  of  the  rectum.  The  manner 
of  its  extension  and  the  course  of  the  mor- 

bid processes  excited,  are  identical'  with 
those  seen  in  perityphlitis  following  ty- 
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phlitis.  The  prognosis  depends  much 
upon  the  time  when  a  diagnosis  is  made, 
the  treatment  of  both  the  inflammation 
and  the  abscess  as  well  as  the  physical 

'  condition  of  the  patient.  When  the  vital- 
ity is  low,  and  the  abscess  high  up  in  the 

pelvic  cavity,  or  when  the  patient  is  tu- 
berculous it  is  unfavorable;  when  other- 

wise, we  may  hope  for  recovery.  The  au- 
thor then  gave  the  diagnostic  symptoms 

and  the  treatment  in  connection  with  the 
case  he  reported. 

Dr.  E.  R.  Kime,  of  Atlanta,  followed 

with  a  paper  on  4 '  Ectopic  Pregnancy,  its 
Pathology,  Symptoms  and  Treatment." 
After  dwelling  upon  the  pathology  and 
symptoms,  the  author  summarized  the 
treatment  as  follows  : 

1.  In  primary  or  secondary  intra-peri- 
toneal  rupture  of  ectopic  sac  operate  by 
coeliotomy  at  once. 

2.  Before  primary  rupture  with  diag- 
nosis of  tubal  pregnancy  extirpate  cyst, 

tube  and  ovary.  Foeticide  for  this  condi- 
tion by  electricity  and  morphia  injections 

are  but  temporary  expedients  suitable  for 
cases  of  doubtful  diagnosis,  or  where  a 
competent  operator  cannot  be  obtained. 
Their  use  only  allures  patients  into  a  false 
hope  of  security  when  delay  is  dangerous. 
If  diagnosis  could  be  made  in  the  first  three 
or  four  weeks  of  pregnancy  then  electricity 
might  accomplish  more  potent  results. 

3.  With  extra-peritoneal  primary  rup- 
ture into  broad  ligament  in  early  weeks  of 

gestation  producing  pelvic  hematocele, 
wait  for  absorption  of  effused  blood ;  if  it 
fail,  then  perform  coeliotomy  or  vaginal 
drainage. 

4.  If  child  survives  primary  rupture  of 
tube  into  broad  ligament,  do  not  commit 
murder,  keep  a  clean  conscience  toward 
God  and  man,  let  foetus  live,  keeping  pa- 

tient under  strict  observance  ready  to  op- 
erate at  any  time  when  life  of  patient  de- 

mands it,  or  foetus  has  at  least  reached  a 
viable  period.  By  waiting  for  develop- 

ment of  foetus  and  cyst  as  Tait  claims, 
the  peritoneum  is  pushed  up  on  the  side 
in  which  they  are  located,  so  that  in  later 
months  of  pregnancy  a  lateral  incision 
will  enter  cyst,  and  foetus  may  be  ex- 

tracted without  entering  abdominal  cav- 
ity. 

5.  Surgical  interference  should  be  the 
rule  in  all  cases  of  ectopic  pregnancy 
reaching  full  term  even  after  spurious 
labor  and  death  of  foetus. 

Dr.  Luther  B.  Grandy,  of  Atlanta, 

read  a  paper  entitled  "  A  Board  of  Medi- 
cal Examiners;  the  State's  Medical  Duty," 

in  which  he  suggested,  in  November  last, 
the  advisability  of  taking  steps  toward  the 
establishment  of  a  board  of  medical  exam- 
ers  in  Georgia.  The  question  under  dis- 

cussion was  one  which  touched  every 
home  in  Georgia,  into  which  sickness  or 
accident  would  surely  come  at  one  time  or 
another.  There  were  two  classes  of  so- 
called  doctors  from  whom  the  people  of 
this  and  every  State  need  to  be  protected. 
One  was  the  ignorant  practitioner  without 
capacity,  the  other  was  the  unprincipled 
charlatan  without  conscience.  The  ab- 

sence of  such  a  board  and  the  fact  that  a 
diploma  was  a  license  was  but  throwing 
down  the  bars  to  all  the  incompetent  and 
fraudulent  who  were  being  rejected  in 
other  places.  And  here  was  the  point  of 
the  matter  which  was  of  the  most  interest 

to  physicians,  because  it  had  such  a  bearing 
upon  the  personnel  of  the  profession  of 
the  State.  If  the  medical  profession  in 
Georgia  was  to  be  made  up  largely  of 
those  who  had  been  refused  by  other 
States  on  account  of  incompetency  or  dis- 

honesty, then  it  was  time  we  were  enter- 
ing our  protest  at  once.  There  were 

about  2,700  physicians  in  Georgia,  and 
still  they  came,  and  all  were  welcome. 
None  were  ever  rejected.  By  a  reason- 

able estimate  about  700  of  these  would 
have  been  declared  unqualified  in  other 
States.  There  had  been  nearly  400  rejec- 

tions by  the  Virginia  and  North  Carolina 
boards  within  the  last  seven  years.  What 
became  of  all  those  persons  who  were  ex- 

amined and  declined  by  the  boards  of 
New  Jersey,  Virginia,  North  Carolina, 
Florida,  Alabama,  Illinois,  Minnesota  and 
other  States  ?  Our  neighbors,  Alabama, 
South  Carolina  and  Florida,  have  rejected 
respectively  20,  29  and  30  per  cent,  of 
their  applicants.  Where  do  these  people 
go  ?  As  for  the  quacks,  when  driven 
from  one  place  they  quickly  take  refuge 
in  another.  They  change  their  sky  but 
not  their  affections  ( Caelum,  non  animum, 
mutant).  Like  other  moving  bodies  they 
travel  along  the  lines  of  least  resistance 
until  they  find  some  place  still  willing  to 
receive  and  patronize  them.  Dr.  Grandy 
closed  by  saying  that  if  Georgia  would 
like  to  divorce  the  right  to  practice  medi- 

cine from  the  empty  honor  of  having  a 
diploma;  if  she  would  like  to  bring  about 
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higher  standards  in  her  medical  schools 
and  stimulate  her  students  to  higher 
aims;  if  she  would  like  to  improve  the 
personnel  of  the  medical  profession  in  the 
State  and  endeavor  to  make  it  what  it 
should  be,  an  intelligent,  honest  and 
conscientious  body  of  physicians ;  then  let 
there  be  established  a  Board  of  Medical 
Examiners  who  shall  be  untrammeled  of 
any  college  connections,  and  who  shall 
determine  whether  a  given  applicant  is 
qualified  to  practice  medicine  in  Georgia. 

Dr.  Arthur  0.  Blain,  of  Macon,  con- 
tributed a  paper  entitled  i(  The  Practice 

of  Medicine  in  Georgia. "  He  called  atten- 
tion to  the  want  of  laws  governing  the 

practice  of  medicine  in  the  State.  .He 
also  emphasized  the  importance  of  creat- 

ing a  State  Board  of  Medical  Examiners. 
Georgia  was  made  a  dumping- ground  for 
all  who  failed  to  pass  the  requisite  examina- 

tion to  obtain  a  license  to  practice  in  Vir- 
ginia, Florida  or  Alabama.  State  Boards 

not  only  afforded  protection  to  the  people 
from  charlatans  and  unqualified  practi- 

tioners, but  exerted  a  salutary  influence 
towards  elevating  the  educational  standard 
of  the  medical  profession.  The  speaker 
recommended  that  a  committee  be  sent  to 
Atlanta  during  the  next  session  of  the 
legislature  to  assist  in  formulating  and 
passing  some  good  law  that  would  meet 
the  requirements  of  the  case. 

Dr.  J.  0.  Avery,  of  Atlanta,  followed 

with  a  paper  on  "  State  and  Municipal 

Hygiene/' The  three  papers  were  ably  discussed 
by  Drs.  C.  D.  Hurt,  E.  0.  Engram, 
Willis  F.  Westmoreland,  W.  H.  Elliott, 
F.  W.  McRae,  M.  B.  Hutchins,  and  a 
committee  of  one  from  each  congressional 
district  appointed  for  the  purpose  pre- 

viously outlined. 

SECOND  DAT — AFTEKtfOOH"  SESSION". 

Dr.  0.  D.  Hurt,  of  Atlanta,  read  a 

paper  entitled  (l  Etiology  of  Puerperal 
Eclampsia;  its  treatment,  with  report  of 

some  Typical  Oases."  After  a  careful 
study  of  various  authors  and  summing  up 
his  observations  and  experience  at  the 
bedside,  the  author  felt  warranted  in  of- 

fering the  following  conclusions:  (1) 
That  eclampsia  graviiarium  in  every  case 
is  the  result  of  some  influence  which  is 
directly  or  indirectly  exerted  upon  the 
nervous  system  causing  a  derangement  of 

its  functions.  (2)  That  such  influences 
may  exist  singly  or  be  cooperative,  and 
that  such  influence  may  be  direct  violence 
or  mechanical  pressure.  (3)  That  one 
or  more  of  these  influences  may  reach  the 
nervous  system  by  absorption  or  through 
the  circulation.  (4)  That  by  chemical 
changes  wrought  under  certain  conditions 
in  the  system,  toxic  elements  may  be 
created  and  proved  deleterious.  Again, 
certain  elements  are  harmless  as  they  exist 
in  normal  proportions  in  the  constitutions, 
but  exert  a  toxic  influence  in  abnormal 

quantities.  Urea  as  a  toxic  element  ab- 
normally increased  by  retention  in  the 

system  is  assigned  by  many  as  the  most 
frequent  cause.  Yet  there  are  some  who 
do  not  hold  to  this  opinion.  All  admit 
that  eclampsia  and  uraemia  coexist  in  a 

very  large  per  cent,  of  cases,  while  they  dis- 
agree as  to  their  relation  of  cause  and 

effect.  Furthermore,  all  admit  that 
uraemia  cannot  be  found  to  exist  in  every 
case  of  eclampsia,  therefore,  other  causes 
than  uraemia  can  and  do  produce  eclamp- 

sia. That  in  every  case  irritation  may 
and  does  exert  an  influence  which  ma- 

terially aids  in  bringing  on  a  seizure,  and 
that  in  many  cases  this  irritation  intensi- 

fied by  protracted  labor,  hard  pains,  un- 
yielding os  and  exhaustion  of  the  nervous 

system  develops  eclampsia.  That  a 
plethoric  condition  of  the  patient,  full 
habit,  distended  blood  vessels,  increased 
susceptibility  to  an  apoplectic  condition 
and  excessive  irritability,  and  that  with 
this  plethora  a  crowding  of  the  blood  into 
the  lungs  and  upon  the  brain  materially 
interfere  with  the  functions  of  the  ner- 

vous system.  That  the  emotional  system 
is  not  silent  in  some  women,  and  that  it 
helps  to  precipitate  the  fit. 

Dr.  H.  McHatton,  of  Macon,  read  a 

paper  entitled  "Four  Women  who  Eefused 
Oophorectomy  and  their  Subsequent  His- 

tories." The  author  gave  a  brief  resume 
of  the  histories  of  the  only  four  women 
that  he  had  ever  known  who  refused  the 
operation.  The  time  that  had  elapsed 
since  it  was  advised  varied  from  eighteen 
months  to  twelve  years.  The  speaker 
made  the  point  that  in  each  case  the 
operation  was  advised  and  urgedby  gyne- 

cologists of  standing  both  North  and 
South ;  consequently  they  must  have  been 
convinced  that  they  were  cases  demanding 
operative  interference:  In  a  practice  of 
twelve  years  he  had  had  occasion  to  rec- 
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ommend  the  removal  of  the  appendages 
once,  excepting  cases  of  ovarian  tumors, 
and  that  one  proved  to  be  a  case  of  pyosal- 
pinx.  Several  of  his  patients  had  drifted 
into  other  hands  and  had  oophorectomy 
performed,,  and  as  far  as  he  could  learn 
had  been  disappointed  in  the  results  each 
time.  The  best  men  in  this  special  line 
of  work  were  doing  the  operation  less  and 
less  each  year.  Their  place  was  being 
amply  filled  by  lesser  lights,  with  smaller 
numbers  of  individual  cases,  but  with  a 

yearly  aggregate  that  is  terrible  to  contem- 
plate. By  what  combination  of  circum- 
stances could  one  man,  to  fame  unknown, 

in  a  small  interior  city,  and  in  a  short 
space  of  time,  find  144  cases  demanding 
abdominal  attention? 

Dr.  C.  H.  Peete,  of  Macon,  contributed 

a  paper  on  "  Partial  Tenotomy,  A  Eadi- 
cal  Cure  for  Heterophoralgia/'  The 
author  finds  that  the  majority  of  cases 
suffering  from  heterophoralgia  are  those 
of  young  adult  life,  or  that  they  have  been 
sufferers  since  that  time.  He  accounts 
for  it  by  the  fact  that  we  know  in  order 
to  cause  it  the  patient  must  concentrate 
his  vision  on  an  object,  and  the  length  of 
time  of  this  concentration  governs  the  in- 

tensity of  suffering.  In  children  the  vis- 
ion is  never  fixed  on  any  part  for  a  length 

of  time,  consequently  the  symptoms  are 
not  brought  on.  In  young  adults, who  have 
acquired  the  habit  of  hard  study  and  con- 

stant close  work,  it  occurs  frequently,  and 
we  will  find  in  most  cases  that  it  com- 

menced with  the  time  of  their  beginning 
to  work  or  a  short  time  after.  The  mus- 

cle tests  should  be  applied  to  every  case 
that  came  to  the  occulist  for  refraction 
work,  and  when  he  finds  these  deviations 
existing  he  should  resort  to  the  radical 
relief,  partial  tenotomy. 

Dr.  F.  W.  McEae,  of  Atlanta,  read  a 

paper  entitled  "  Stone  in  the  Bladder, 
with  Keport  of  Cases."  He  dealt  with 
the  etiology,  symptomatology  and  treat- 

ment of  stone  in  the  bladder,  purposely 
avoiding  extensive  details  and  references 
to  authorities.  The  chief  predisposing 
causes  were  defective  digestion  and  as- 

similation, due  either  to  improper  diet,  to 
a  preponderance  of  solid  over  liquid  in- 
gesca,  or  too  high  living  coupled  with 
insufficient  exercise  and  imperfect  oxida- 

tion. There  is  an  excess  of  the  solids  of 

the  urine.  These  are  only  predisposing 
causes  and  others  such  as  mucous,  pus, 

etc.,  due  to  inflammatory  conditions  of 
the  urinary  mucous  membrane,  must  be 
present  before  stone  in  the  bladder  will 
result.    A  history  of  nephritic  colic  not 
followed  by  the  expulsion  of  the  gravel 
through  the  urethra  would  naturally  lead 
us  to  suspect  the  formation  of  stone  in 
the  bladder  when  followed  by  irritation  of 
that  viscus.    Only  when  the  stone  can  be 
felt  by  the  searcher  and  the  characteristic 
click  elicited  are  we  sure  of  the  presence 
of  calculus  in  the  bladder.    In  one  of  the 

cases  which  the  author  reported  the  symp- 
toms were  characteristic  of  stone  in  the 

bladder,  although  no   stone  was  found. 
The  operation  was  a  brilliant  success  in 
relieving  the  patient  of  a  most  violent 
cystitis   of  long  standing.    The  author 
then  dealt  with  *the  methods  of  treating 
stone  in  the  bladder  and  said  that  no 

method  had  so  wide  a  range  of  applica- 
bility and  as  low  a  death  rate  as  litholap- 

axy   (Bigelow's    operation).      He  had> however,  no  personal  experience  with  it, 
as  the  cases  thus  far  presenting  themselves 
to  him  were  such  as  might  be  best  treated 
by   other  procedures.      This  operation 
offered  much  the  best  results  except  in 
very  young  children,  very  large  or  very 
hard  stones,  or  where  there  was  co-exist- 

ing tight  organic  strictures  or  enlarged 
prostate  of  such  character  as  to  prevent 
the  introduction   of  the  lithotrite,  or 
where  there  was  a  violent  cystitis  associ- 

ated with  stone.    For  large  stones  asso- 
ciated with  prostatic  or  vesical  tumors  the 

high  operation  was  undoubtedly  far  supe- 
rior to  the  perineal  operations.  Small 

stones  associated  with  stricture   of  the 
deep  urethra  or  violent  cystitis  were  best 
treated  by  the  median  operation.  Nor 
was  the  lateral  operation  to  be  entirely  set 
aside  for  the  now  more  popular  operations 
of  litholapaxy  and  supra-pubic  lithotomy. 
Each  of  these  operations  had  its  proper 
field  of  usefulness,  and  it  was  only  by  a 
careful  selection  of  the  methods  of  treat- 

ment that  the  best  results  were   to  be 
obtained. 

Dr.  W.  E.  Googe,  of  Abbeville,  re- 
ported a  case  of  fracture  of  the  skull  with 

protrusion  of  the  brain  substance  and 
removal  of  same. 

THIRD  DAY — MOEKING  SESSION 
Dr.  J.  B.  Holmes,  of  Eome,  read  a 

lengthy  paper  on  "The  Technique  and 
After-Treatment  of  Ovariotomy/'  The 
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author  offered  the  paper  as  an  expose  of 
the  methods  adopted  and  successfully 
used  by  him  in  his  abdominal  work.  He 
submitted  the  paper  with  the  earnest 
hope  that  it  might  elicit  a  full  and  free 
discussion  from  all  who  might  be  inter- 

ested in  this  line  of  work.  By  such  dis- 
cussions our  methods  may  be  compared 

and  those  adopted  that  promise  best  re- 
sults to  our  patients.  No  one  could 

truthfully  say  that  in  every  particular  his 
method  was  the  best.  While  we  might  in 
the  main  agree,  yet  on  slight  and  seem- 

ingly indifferent  details  might  hinge  the 
successful  issue  of  our  cases.  He  stood 
ready  and  willing  to  take  any  suggestions 
from  his  brother  surgeons  if  he  could  get 
better  results  by  so  doing.  The  author 
then  took  up  each  step  %seriatum  of  the 
technique  and  after-treatment, 

Dr.  Frank  M.  Eidley  of  La  Grange, 
then  delivered  the  Orator's  Address.  He 
selected  for  his  subject  1 '  Woman's  Rela- 

tions to  the  Practice  of  Medicine." 
Dr.  M.  B.  Hutchins,  of  Atlanta,  con- 

tributed a  paper  entitled  ' '  Mechanical 
Treatment  of  Some  Skin  Anomalies." 
The  author  dwelt  upon  some  of  the  vari- 

ous mechanical  means  of  removing  anom- 
alies of  the  skin.  The  destruction  of  su- 

perfluous hairs,  of  moles,  birth-marks, 
and  the  various  simple  growths  of  the 
skin  were  described.  In  1879,  Dr. 
Michel,  of  St  Louis,  successfully  em- 

ployed electrolysis  for  the  destruction  of 
hairs  in  trichiasis.  Dr.  Hardaway,  a  der- 

matologist of  the  same  city,  followed  the 
idea  in  the  tratment  of  hypertrichosis. 
Various  dermatologists  had  since  reported 
upon  its  successful  use.  Hair  upon  the 
lip  and  face  of  women  afforded  the  usual 
field  of  operation.  Three  to  eight  cells  of 
a  galvanic  battery  were  used.  For  the 
past  two  years  Dr.  Hutchins  had  used 

some  "  Law "  cells  put  together  by  him- 
self, containing  as  the  fluid  an  aqueous  so- 

lution of  sal  ammoniac.  For  the  des- 
truction of  hairs  five  of  these  were 

sufficient,  though  they  had  not  been  filled 
in  two  years.  Seven  of  these  cells  sufficed 
for  ordinary  moles.  To  the  negative  pole 
a  pencil-shaped  needle  holder  containing 
a  number  eight  or  twelve  sewing  needle  is 
attached,  while  the  positive  pole  is  pro- 

vided with  the  usual  sponge  electrode. 
The  needle  is  attached  to  the  negative 
pole  for  the  reason  that  electrolysis 
through  the  positive  will  leave  a  black  dot 

at  the  point  of  insertion  of  the  needle. 
The  author  prefers  the  needle  holder  hav- 

ing a  spring  for  opening  or  closing  the 
circuit,  as  this  leaves  the  entire  control  of 
the  circuit  to  him,  the  patient  steadily 
holding  the  well-wetted  sponge  electrode 
in  one  hand  instead  of  having  to  open  and 
close  the  circuit  by  letting  go  or  catching 
hold  of  the  sponge.  The  needle  is  care- 

fully inserted  into  the  hair  follicle,  paral- 
lel to  the  root,  until  slight  resistance,  the 

bottom  of  the  follicle  and  the  seat  of  the 
hair  papilla  is  felt.  The  circuit  is  then 
closed  and  the  current  allowed  to  pass  un- 

til a  frothy  substance  the  size  of  a  small 
pin  head  fills  the  follicle,  and  a  small  area 
of  blanching  appears  around  the  needle. 
If  the  needle  has  followed  the  course  of 
the  hair  root  and  remained  in  the  follicle, 
the  pain  is  less  than  when  the  root  sheaths 
are  pierced,  and  the  frothy  substance  is 
more  abundant.  If  the  hair  is  easily 
pulled  out  it  is  reasonably  certain  that 
there  will  be  no  regrowth,  but  if  it  pulls 
out  with  difficulty  or  breaks  off,  the  cur- 

rent must  immediately  be  reapplied.  A 
pair  of  forceps  made  for  the  purpose  are 
used  to  extract  the  hairs. 

Dr.  Hutchins  then  reported  several  in- 
teresting cases  which  he  had  treated  suc- 

cessfully by  electrolysis. 
The  following  officers  were  elected : 

President,  Dr.  W.  H.  Elliott,  Savannah. 
First  Vice-President,  Dr.  G.  T.  Miller, 

Americus. 

Second  Vice-President,  Dr.  H.  McHatton, 
Macon. 

Secretary,  Dr.  Dan.  H.  Howell,  Atlanta. 
Treasurer,  Dr.  E.  C.  Goodrich,  Augusta. 

The  next  Annual  Meeting  of  the  Asso- 
ciation will  be  held  in  Atlanta. 

A  Georgia  Editor  Wants  His  Honey. 

The  following  is  from  the  pen  of  a 
Georgia  editor  who  evidently  had  strong 

feelings  on  the  subject:  "  The  wind 
bloweth,  the  water  floweth,  the  farmer 
soweth,  and  the  subscriber  oweth,  and  the 
Lord  knoweth  that  we  are  in  need  of  our 

dues.  So  come  a-runnin'  ere  we  go  a-gun- 
nin';  we're  not  funnin';  this  thing  of 
dunnin'  gives  us  the  blues. " — Ex. 

In  measles,  when  the  temperature  is 
high  after  the  eruption  has  faded,  there 
are  complications. 
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EDITORIAL. 

MEDICAL  LEGISLATION  IN  GEOKGIA. 

Dr.  Grandy  has  been  untiring  in  his  ef- 
forts to  secure  a  higher  medical  standard 

especially  in  his  own  state,  and  under  his 

direction  the  Atlanta  Medical  and  Surgi- 
cal Journal  has  exercised  a  powerful  influ- 

ence towards  securing  legislation  to  this 
end. 

The  current  number  of  his  journal  con- 
tains a  paper  recently  read  before  the 

Georgia  Medical  Association  presenting 
the  situation  as  it  now  obtains.  The  bill 

for  the  establishment  of  a  Board  of  Medi- 

cal Examiners  in  Georgia,  after  encounter- 
ing rabid  opposition  from  sources  common 

all  over  the  United  States,  passed  the 

Senate  by  a  nearly  four-fifths  majority 
but  got  tied  up  in  the  Committee  of  the 

House  so  that  further  action  was  post- 
poned until  the  next  meeting  of  the  Leg- 

islature. Thus  the  bill  may  be  consid- 
ered as  still  pending.  This  ought  to  be 

encouraging  to  the  gentlemen  interested. 
They  commenced  operations  last  November 
and  it  would  be  miraculous  to  have  en- 

lightened an  ordinary  legislature  on  this 

subject  in  so  short  a  period.  Had  the 
present  set  back  been  absolute  it  would 

only  have  delayed  victory,  for  accept  de- 
feat these  advocates  of  progress  could  not 

if  they  would.  To  give  up  is  not  a  char- 
acteristic of  the  species. 

Dr.  Grandy 's  trenchant  statements  are 
made  iu  plain  words.  Some  of  the  com- 

ments are  of  more  than  local  application,, 

and  the  Eepoktee  presents  them  for  the 

benefit  of  every  friend  of  medical  prog- 
ress. 

4  -  There  are  two  classes  of  so-called  doc- 
tors from  whom  the  people  of  this  and 

every  State  need  to  be  protected.  One  is 
the  ignorant  practitioner  without  capacity, 
the  other  is  the  unprincipled  charlatan 
without  conscience.  A  large  proportion 

of  the  citizens  of  any  State  have  not  in- 
telligence enough  to  protect  themselves 

against  these  persons.  Then  it  becomes 
the  duty  of  the  State  to  protect  them. 

If  those  who  offer  their  professional  ser- 
vices to  the  community  were  everywhere 

what  they  should  be,  both  in  intelligence 
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and  integrity,  there  would  be  no  cause 
for  legislation.  But  the  disagreeable  fact 
remains  that  the  medical  schools  of  the 

country  every  year  send  out  young  men 
totally  unqualified  for  pTactice,  while 

there  are  those  so  devoid  of  every  senti- 
ment of  honor  that  they  are  willing  to  ex- 
tract their  dishonest  livelihood  by  preying 

upon  the  ignorance  and  credulity  of  those 

whom  they  are  able  to  deceive." 
f<  The  mistake  which  underlies  the 

present  law,  if  it  may  in  charity  be  called 
a  law,  is  in  giving  to  a  college  diploma 
the  authority  of  a  license.  This  is  indeed 
the  fons  et  origo  mali.  In  giving  too 
much  power  to  colleges,  actuated  as  they 

may  be  and  often  are,  by  personal  inter- 
ests, to  make  them  the  judges  as  to  the 

qualifications  of  those  who  wish  to 
practice  medicine.  The  mission  of  the 
college  is  to  teach  the  student;  to  license 
him  to  practice  is  quite  a  separate  and 
distinct  duty  belonging  to  a  separate  and 

distinct  power.  The  President  of  Har- 

vard University  has  said :  '  Why  is  it 
that  admission  to  the  profession  of  medi- 

cine (in  Massachusetts)  is  at  a  disadvan- 
tage as  compared  with  admission  to  the 

profession  of  law  ?  The  very  last  thing 
the  law  school  or  the  law  faculty  would 
desire  would  be  that  their  degree  would 
admit  to  the  bar.  It  is  a  clear  disadvan- 

tage in  medical  education  that  the  degree 
given  by  a  faculty,  a  teaching  faculty, 
should  admit  to  the  profession.  The 

standard  should  always  be  outside,  deter- 

mined by  another  power." 
' '  The  United  States  is  the  only  country 

in  the  world  in  which  this  blunder  is 

allowed.  A  diploma  is  no  guarantee  of 

professional  fitness.  The  value  and  sig- 
nificance of  a  bare  diploma  are  dimin- 

ished now  by  the  commercial  spirit  which 
plays  too  important  a  role  in  our  teaching 

institutions  Our  law-makers  may  not 
know  it,but  it  is  a  fact  that  there  are  too 

many  teachers  in  our  faculties  everywhere 
who  appear  to  believe  that  the  success  of 

their  teaching  plant  is  proportional  to  the 
amount  of  money  that  may  be  gotten  out 
of  it.  It  is  this  spirit  which  graduates 
students  every  year  and  declares  them 

competent  to  practice  a  responsible  pro- 
fession who  ought  to  be  sawing  wood  or 

making  brick." "  The  medical  degree  can  be  too  easily 
and  cheaply  gotten  in  this  country.  Did 
you  know  that  there  are  places  where  a 
diploma  may  be  bought  for  a  mere  song, 
and  no  questions  asked  ?  A  New  York 
Herald  reporter  recently  bought  the  title 
"  Doctor  of  Medicine  "  from  one  of  these 
for  fifty  dollars.  There  are  two  hundred 

and  twenty-five  "  graduates "  of  these 
bogus  institutions  practicing  medicine 
upon  their  diplomas  in  Pennsylvania.  For 

this  sort  of  ie  doctor,"  so-called,  conceived 
in  sin  and  born  in  iniquity,  an  honorable 

people  and  an  honorable  profession  can 
have  nothing  but  contempt.  I  do  not 

know  if  there  is  any  of  this  unlawfully- 
begotten  species  in  Georgia;  but  there 

may  be,  and  his  diploma  is  his  license.'''' "  One  of  the  most  important  and  salu_ 
tary  results  of  this  sort  of  legislation  is  its 
effect  upon  medical  education.  The  ex- 

istence of  so  many  of  these  examining 
boards  in  the  States  has  been  one  of  the 

most  potent  factors  in  arousing  the  col- 
leges of  the  country  to  better  work.  The 

latter  know  and  appreciate  that  the  char- 
acter and  thoroughness  of  their  teachings 

will  be  measured  by  the  fitness  or  unfitness 
of  their  graduates  as  determined  by  these 
examinations.  The  consequence  has  been 
that  our  system  of  medical  education  has 
been  overhauled  and  improved  within  the 

last  five  years  as  never  before." 
"  In  medical  education  the  proper  solu- 

tion lies  in  the  application  of  the  Malthu- 

sian  principle:  "  Fewer  conceptions  and  a 

prolonged  period  of  gestation."  As  it  is, 
we  are  having  a  premature  delivery  of 

young  doctors  every  Spring.  They  come — 
Deformed,  unfinished,  sent  before  their  time 
Into  this  (medical)  world,  scarce  half  made  up, 
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and  there  is  nothing  to  stand  between 

them  and  the  people  among  whom  they 
choose  to  locate." 

"In  the  hands  of  such  persons  the  lives 
of  the  people  are  not  safe,  and  there  is 
properly  no  place  for  them  in  the  profession. 

In  Pennsylvania  it  has  1aken  years  of 

patient,  arduous  effort  to  distract  our  leg- 
islators from  their  occupation  of  saving 

the  country  long  enough  to  allow  common 
sense  an  opportunity  to  exercise  itself  in 
medical  matters  of  importance  to  the  pub- 

lic. Just  now  success  seems  certain. 

The  Medical  Examiners'  Bill,  as  outlined 
in  the  Reporter,  has  been  passed  by  both 
branches  of  the  Legislature,  and  is  in  the 

Governor's  hands.  It  will  hardly  fail  to 
meet  his  approval. 

FORTIFIED  AGAINST  MICROBES. 

It  is  currently  reported  that  the  Faculty 
of  Medicine,  at  Madrid,  has  established 

an  antiseptic  operating  theatre  on  a  prin- 
ciple entirely  novel — and  equally  absurd — 

which,  according  to  the  Medical  Press, 

has  received  the  label,  "  Quirofano," 
which  is  being  interpreted  "  transparent 

surgery."  Those  lively  disease  germs, 
whose  activity  and  cunning  have  circum- 

vented all  measures  hitherto  devised  to 

prevent  their  preying  on  humanity,  are 

not  only  to  be  excluded  from  their  vic- 
tims, but  are  to  have  their  disappoint- 
ment deepeoed  by  viewing  through  im- 

permeable glass  the  opportunities  no  long- 
er theirs. 

The  patient,  the  surgeon,  his  assistants, 

all  instruments,  in  fact  everything  con- 

nected with  the  operation  is  to  be  in- 
trenched within  a  veritable  wall  of  glass. 

Thus,  the  patient  will  be  kept  absolutely 

isolated.  Spectators  can  witness  all  de- 
tails of  the  work,  likewise  they  can  hear 

the  remarks  of  the  operator,  we  presume 

by  telephone  attachment. 
This  is  trancendental  antisepticism  as 

well  as  unmitigated  nonsense. 
The  festive  microbe  will  continue  to  use 

his  ordinary  means  of  approach,  i.  e.,  the 

finger  nails,  hands,  clothing  and  person 
of  the  operator  and  his  asssistants  who 

believe  that  the  free  use  of  antiseptic  solu- 
tion absolves  them  from  an  assiduous  and 

most  pains- taking  effort  to  secure  personal 
cleanliness  by  exhibition  of  hot  water, 

soap  and  scrubbing  brush. 

TRANSLATIONS. 

Icterus  and   Acute   Atrophy  of  the 
Liver  following  Syphilis.* 

H.  Senator  says  that  early  manifesta- 
tions of  disease  in  the  liver  and  uterus,  ac- 

companying syphilis  are  almost  unknown 
in  Germany,  while  they  are  often  observed 
in  France.  The  jaundice  runs  a  course 
of  an  ordinary  catarrhal  form  if  treated 
specifically.  The  observations  of  Engel- 

Reimer's  of  Germany  agree  fully  with those  of  the  French. 
Senator  has  had  no  cases  under  his  own 

^Translated  for  The  Medical  and  Surgical  Re- 
porter by  Marie  B.  Werner,  M.  D. 

observation  but  is  a  firm  believer  in  spe- 
cific jaundice.  Its  origin  is  explained  in 

various  ways. 

Gubler  thinks  it  analogous  to  that  of  the 

exanthema.  Oornil  and  'Lanceran  explain 
its  origin  by  the  fact  of  glandular  swellings 
in  the  portal  hepaticus.  Engel-Reimers 
is  of  the  same  opinion.  Senator  is  in- 

clined to  favor  Gubler's  views  and  believes 
it  to  be  due  to  inflammatory  swelling  of 
the  intestinal  mucous  membrane. 

Of  greater  importance  is  the  appearance 
of  atrophy  of  the  liver  following  syphilis. 
Engel-Reimers  saw  three  cases;  Senator 
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observes  two  cases  of  characteristic  atrophy 
of  the  liver. 

One  case  has  been  thoroughly  cured  in 
spite  of  grave  inter- current  diseases. 
The  diagnosis  is,  nevertheless,  indisputa- 

ble, since  there  are  other  cases  on  record 
of  cures  in  acute  atrophy  of  the  liver,  for 
instance  those  of  Leure.  With  these  two 

cases  of  Senator's  there  exist  in  the  litera- 
ture only  nine  cases  of  this  affection  fol- 

lowing early  infection  of  syphilis;  namely, 
two  men  and  seven  women.  Mercurial 
poisoning  can  be  excluded  with  safety. 

In  discussion  Fleischauer  reports  a  case 
in  which  an  autopsy  disclosed  a  large 
gumma  in  the  liver  and  great  swelling  of 
the  portal  glands,  following  a  case  of 
icterus  in  early  stages  of  syphilitic  infec- 
tion. 

Bauer  saw  a  case  of  recovery  from 
atrophy  of  the  liver  which  died  three 
months  later  from  miliary  tuberculosis; 
the  autopsy  showed  complete  nerve  func- 

tion of  the  liver. 
Quincke  has  had  occasion  to  observe 

three  or  four  cases  of  early  syphilitic 
icterus;  there  were  a  few  gastric  symp- 

toms. He  is  inclined  to  believe  in  the 
theory  of  compression  of  the  Ductus 
Choledochus  by  swollen  glands. — Extract 
from  Twelfth  Congress  f.  Med.  Wies- 

baden.   Deutsche  Med.  Zeit.,  24-93. 

Treatment  of  Drunkeness  with 

Strychnia.* 
Dr.  Kellerman,  reports  a  case  of  a 

widow,  age  66,  who  has  been  a  drunkard 
for  sixteen  years.  During  one  of  her 
sprees  she  sustained  a  fracture  of  the 
clavicle,  and  during  the  treatment  of  this, 
the  strychnia  injections  were  used.  The 

patient's  general  health  was  below  par, 
and  for  that  reason  only  small  doses  of 
strychnia  were  at  first  administered.  The 
solution  of  strychnin  nitr.  0.02  to  10.0, 
of  this  solution  \  gram  was  injected  sub- 
cutaneously  and  increased  after  a  pause  of 
three  (3)  days  to  \  gram. 

The  patient  was  told  that  these  injec- 
tions were  solely  given  as  a  tonic.  The 

patient,  however,  complained  of  increased 
restlessness,  sleeplessness,  drawing  pains 
in  the  limbs,  etc.  After  the  fourth  (4) 
injection  she  forbade  any  further  injec- 

tion. It  was  noticed  that  after  the  first 
two  (2)  injections,  she  still  took  small 
quantities  of  whiskey,  but  later  seemed  to 
have  given  up. 

She  has  not  been  drunk  within  the  last 
thirteen  months,  since  the  treatment,  her 
strength  has  increased,  she  is  again  doing 
light  work  and  insists  that  whiskey  has 
lost  its  good  taste  and  is  deteriorating  in 
its  good  qualities. — Aerztl.  Mittheil.  Aus. 
w.  f.  Baden. 

Clinical  Contributions  on  the  Subject 
of  Intestinal  Occlusion.* 

The  author's  (Prof.  Hofmokl)  contri- 
butions, based  as  they  are  upon  personal 

experience,  are  of  considerable  value  to  the 
profession.  The  position  taken  regarding 
time  and  kind  of  operation,  is  first,  radical 
operation  as  early  as  the  diagnosis  is  defi- 

nitely made,  the  results  being  in  favor  of 
"too  early"  rather  than  "too  late"  surgical 
interference ;  and  second,  that  each  patient 
should  have  the  benefit   of  a  doubt. 

Forty-four  (44)  cases  with  their  clinical 
histories  in  detail,  which  contain  numer- 

ous points  of  interest,  and  are  well  worthy 
of  careful  study. 

The  classification  of  the  cases  operated 
on  are  as  follows: 

Classification 

Koprostase  Neoplasm 
(a)  Small  Intestine 
(b)  C cecum  and  As- cending- Colon  
(c)  Sigmoid  Flexure. 
(d)  Rectum  
(e)  Vagina  and Uterus  
(f)  Peritoneum  and Omentum  
Cicatrical  Stricture 
of  the  Small  Intes- tine  
Vermiform  Appen- dix   

Intra  Abdominal 
Strangulation  
Gangrenous  and 
Strangulated  Hernia 
Traumatic  tear  of  a 
portion  of  the  Intes- tines  
Occlusion  of  the  In- testines— cause  un- known   
Total  44 

Kind  of  Operation 

Laparotomy. 
Resection... . 

Anus  preternaturalis Resection— Method  of Kraske  , 

Anus  preternaturalis. , 

Resection    of  Ilieum 
and  Ccecum  
Incision  Laparotomy 
with  Resection  of  the 
Intestines  
Laparotomy  

Anus  preternaturalis— Resection  of  the  Intes- tines   

Laparotomy. 

Anus  preternaturalis- Laporatomy  

i8i  4 

In  studying  the  results  (50  per  cent, 
mortality)  we  must  remember  that 
twelve  cases  were  almost  hopeless  at  the 
time  of  operation  —  Klin.  Zeib-und 
Streitsragen  Bd.  IV.,  1892. 

*Translated  for  The  Medical  and 
Reporter  by  Marie  B.  Werner,  M.  D. 

Surgical 
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ABSTRACTS. 

PKAOTICAL  HINTS  REGARDING  THE  ADMINISTRATION  OF  MEDICINES 
OR  APPLICATION  OF  REMEDIES. 

LEROY  M.  YALE,  M.  D.,  New  York  City. 

The  giving  of  medicines  often  requires 
a  little  tact,  and  a  knowledge  of  details 
helps  exceedingly  to  the  successful  ad- 

ministration. Before  entering  upon  these 
details,  a  few  general  remarks  may  be 
made. 

First  of  all  we  would  deprecate  the 
practice  often  indulged  in  by  the  ignorant, 
and  sometimes  by  those  who  should  know 
better,  of  holding  up  the  physician  as  a 
bugaboo  and  the  administration  of  medi- 

cine as  punishment,  or,  at  the  least;  a 
thing  to  be  dreaded.  Medicines  some- 

times are  unpleasant,  more  commonly 
need  not  be,  and  in  any  case  it  is  the  part 
of  wisdom  to  prepare  the  way  for  a  pos- 

sible need  by  speaking  of  remedies  as  help- 
ful rather  than  as  objectionable,  and  of 

the  physician  as  a  family  friend  in  time  of 
need  rather  than  as  a  beadle  or  nursery 
executioner. 

Another  general  suggestion  is  this:  Do 
not  make  a  parade  or  fuss  in  getting  your 
remedy  ready.  If  anything  of  the  sort  be 

necessary,  let  it  be  done  out  of  the  child's 
sight  and  the  remedy  be  brought  when 
ready  for  administration ;  it  may  then  be 
swallowed  without  objection,  while,  if 
time  had  been  allowed,  antagonism  would 
have  been  excited.  Make  the  giving  of 
each  dose  as  tidy  as  possible. 

If  doses  are  to  be  given  frequently,  or 
for  some  time,  it  is  of  help  to  make  out 
on  a  slip  of  paper  a  schedule  of  hours  for 
them,  and  as  each  dose  is  given,  draw  a 
line  through  that  hour.  This  shows, 
afterwards,  not  only  when  the  dose  should 
have  been  given,  but  that  it  was  given. 
The  plan  is  especially  useful  to  avoid  con- 

fusion when  more  than  one  remedy  is  re- 
quired. 

LIQUID  MEDICINES. 

Liquids  constitute  the  chief  form  of 
medicine  given  to  children,  owing  to  their 
inability,  as  a  rule,  to  take  other  forms. 
If  a  medicine  has  little  taste,  or  at  least 
little  disagreeable  taste,  this  form  is  un- 

objectionable, but  otherwise   the  other 

forms  are  preferable  as  soon  as  the  child  is 
old  enough  to  take  them,  as  in  them  taste 
can  in  one  way  or  another  be  hidden. 
Medicines  are  sometimes  insoluble  and 
must  be  given  in  some  more  solid  form. 
It  should  be  remembered  that  some  infants 
dislike  to  take  anything  into  the  mouth 
except  by  sucking.  It  is  rather  hard  to 
teach  such  children  to  take  even  a  drink 
of  water  from  a  cup  or  from  a  spoon. 
The  giving  of  water  even  to  the  youngest 
suckling  is  always  to  be  recommended, 
and  it  is  an  additional  reason  for 
so  doing  that  by  this  means  the  child 
learns  to  take  liquids  from  a  spoon  or  cup, 
and  has  less  difficulty  in  taking  medicine 
in  case  an  emergency  arises.  If  a  medi- 

cine is  prescribed  by  a  physician,  learn 
from  him  just  how  it  is  to  be  given,  even 
as  to  the  amount  of  water  in  which  each 
dose  is  to  be  administered.  This  latter 
point  may  not  be  important  in  many  cases, 
but  in  another  it  may.  For  instance,  sa- 

line medicines  largely  diluted  may  act 
upon  the  kidneys,  while,  if  less  diluted, 
they  would  more  probably  act  upon  the 
bowels. 

As  a  rule^  medicines  which  are  in  any 

degree  pungent  or  which  might  be  irritat- 
ing, should  be  largely  diluted,  or  water  be 

given  directly  afterward.  On  the  other 
hand,  medicines  which  have  a  decided 
taste  should  be  diluted  as  little  as  is  con- 

sistent with  the  foregoing  rule,  in  order 
that  the  disagreeable  taste  may  not  be  un- 

duly prolonged.  It  is  not  good  policy  to 
sweeten  such  medicines,  but  rather  to  give 
the  douceur,  whether  a  sweet  or  a  tasty 
fruit,  immediately  afterward.  Sometimes 
a  decided  taste,  as  of  orange  juice,  in  the 
mouth  just  before  the  medicine,  is  an  ex- 

cellent disguise,  especially  if  it  be  repeated 
just  afterward.  We  will  speak  of  this 
more  fully  presently. 

If  a  liquid  is  to  be  given  in  doses  of  a 
certain  number  of  drops,  especially  if 

given  frequently,  much  time  and  annoy- 
ance may  be  saved  by  mixing  a  number  of 



786 Abstracts. Vol.  lxviii 

doses  at  once.  For  instance,  suppose  the 
physician  has  ordered  that  a  drop  of  tinc- 

ture of  aconite  be  given  every  hour  or 
half  hour  until  certain  effects  are  pro- 

duced. The  dropping  a  single  drop  thus 
often  is  sometimes  difficult,  especially 
with  the  agitating  circumstances  which 

attend  a  baby's  illness.  It  is  then  better 
to  drop  into  a  tumbler  or  some  other  con- 

venient vessel  a  certain  number  of  drops 
of  the  medicine,  it  does  not  much  matter 
just  how  many,  if  they  be  counted.  Then 
add  the  same  number  of  teaspoonfuls  of 
water,  and  mix  thoroughly  by  stirring. 
Evidently  each  teaspoonful  will  contain 
one  drop  of  the  aconite,  and  it  is  only 
necessary  to  stir  the  mixture  well  before 
each  dose  and  to  take  up  the  teaspoonful, 
to  ensure  the  proper  quantity.  If  the 
dose  were  larger,  it  is  easily  gotten  at  by 
giving  the  requisite  number  of  teaspoon- 

fuls; or,  if  smaller,  by  adding  a  propor- 
tionately larger  number  of  spoonfuls  of 

water  at  the  start.  In  any  case  drop  the 
medicine  before  adding  the  water. 

In  spite  of  the  advances  of  pharmaceu- 
tical chemistry  it  is  sometimes  necessary 

to  give  solutions  containing  acids  either  as 
such,  or  as  helping  the  solution,  like  some 
preparations  of  iron.  These  solutions 

"set  the  teeth  on  edge/'  and  fears  are 
naturally  entertained,  and  sometimes  with 
reason,  lest  the  teeth  be  injured.  In 

'such  cases  it  is  well,  unless  the  physician has  a  reason  to  the  contrary,  to  resort  to 
the  following  device  to  prevent  harm. 
Before  giving  the  dose,  dissolve  a  little 
baking  soda,  say,  a  good  pinch,  in  a  third 
of  a  tumbler  of  water,  warm  water  we 
prefer.  As  soon  as  the  acid  dose  is  taken, 
let  the  patient  rinse  the  mouth  with  the 
soda,  which  neutralizes  the  acid  and  re- 

moves the  "on  edge"  feeling.  If  the 
child  is  too  young  to  do  this,  wash  the 
mouth  with  a  rag  dipped  in  the  soda. 
Older  children  can  also  prevent  harm  to 
teeth  by  the  use  of  a  tube  or  straw  in  tak- 

ing the  acid. 

Oily  liquids  require  some  special  atten- 
tion. In  domestic  practice,  and  on  the 

whole  wisely,  castor  oil  plays  an  important 
role.  The  fact  that  this  remedy  keeps 
its  place  in  spite  of  its  well-known  incon- 

veniences is  evidence  of  its  usefulness. 

But  its  giving  need  not  be  made  so  diffi- 
cult as  it  often  is.  If  the  oil  is  fresh  and 

of  good  quality,  its  taste  is  not  nearly  so 

bad  as  that  of  many  things  more  readily 
taken.  If  through  carelessness  the  oil  be- 

comes rancid,  it  is  a  nauseous  dose.  Oils 
exposed  to  the  air,  especially  in  warm 
places,  easily  undergo  changes,  and  the 
following  precautions  should  be  observed 
as  regards  castor  oil,  cod  liver  oil,  emul- 

sions of  either,  or  of  almond  oil,  often 
used  in  cough  mixtures.  Keep  always  in 
as  cool  a  place  as  practicable.  Before 
giving  a  dose,  see  that  the  neck  of  the 
bottle  is  clean  on  the  outside.  Pour  out 
the  dose  carefully  and  clean  the  stopper 
and  neck  inside  and  out  before  the  former 
is  replaced;  then  cork  tightly.  The 
reason  of  this  is  that  if  a  film  of  oil  is  left 
exposed  to  the  air,  it  soon  becomes  rancid, 
and  in  pouring  the  next  dose  some  of  the 
rancid  oil  goes  with  it — enough  to  give  a 
taste;  and  when  the  pouring  ceases,  the 
oil  that  returns  to  the  bottle  carries  with 
it  some  of  the  rancid  oil,  enough  often  to 
set  up  a  similar  process  in  the  bottle. 

Similar  'precautions  are  useful,  but  not  so 
necessary,  for  syrups  or  thick  solutions 
containiDg  gum  or  sugar. 

In  administering  oils  (and  we  may  take 
the  castor  oil  as  a  type)  it  should  be 
remembered  that  a  good  deal  of  the  objec- 
tionableness  is  due  to  the  viscidity. 
Therefore,. first  heat  the  spoon  by  immer- 

sion in  hot  water,  or  in  any  other  way. 
If  the  child  is  old  enough  to  be  allowed, 
or  to  have  acquired  a  liking  for,  sapid 
things,  it  is  well  to  squeeze  a  little  orange 
juice  into  the  hot  spoon,  then  pour  in  the 
oil  and  squeeze  a  little  more  juice  over  the 
oil.  The  heat  of  the  spoon  makes  the  oil 
flow  more  readily,  and  the  juice  above 
and  below  renders  the  oil  hardly  recogniz- 

able. If  the  baby  is  so  young  as  to  object 
to  the  spoon  per  se,  there  is  no  use  in  try- 

ing to  disguise  the  oil,  but  this  heating  of 
the  oil  or  spoon  is  always  helpful. 

This  is  a  proper  place  to  say  that  we 
believe  that  much  of  the  disgust  mani- 

fested by  children  for  medicines  is  simply 
imitation  of  their  attendants.  When, 

many  years  ago,  we  were  told  by  an  old 
physician  that  children  rarely  objected  to 
cod  liver  oil  unless  they  had  seen  their 
elders  make  a  face  at  it,  we  were  sur- 

prised, but  experience  has  convinced  us  of 
the  correctness  of  the  statement.  So  far 
as  we  have  observed,  more  children 
actually  like  cod  liver  oil  emulsions,  for  in- 

stance, than  object  to  them. 
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MEDICINES  IN  SOLID  FORM. 

To  little  children,  powders,  pills,  cap- 
sules and  tablets  are  often  more  difficult 

to  administer  than  any  liquid.  This  is 
frequently  so  because  to  them  swallowing 
has  been  an  automatic  act,  and  when  they 
endeavor  to  swallow,  even  with  the  best 
intent,  a  small  object,  it  is  likely  to  lodge 
in  some  part  of  the  mouth  over  which  the 
child  has  little  control.  This,  and  not 
the  covering  of  the  taste,  is  the  secret  of 
the  success  of  the  old-fashioned  device  of 
hiding  the  pill  or  powder  in  a  good-sized 
crumb  of  bread.  A  large  and  sufficiently 
soft  bolus  is  thus  formed  which  the  tongue 
can  readily  manage.  The  draft  of  water 
acts  in  the  same  way.  It  can  be  swal- 

lowed, and  with  it  goes  the  dose.  This 
also  is  one  of  the  advantages  of  the  wafer 
paper  used  in  administering  medicines. 
Common  thin  white  tissue  paper  will 
serve  to  hide  a  bitter  powder  if  no  better 
cover  is  at  hand.  It  may  then  be  taken 
as  a  pill,  placed  well  back  on  the  tongue 
and  swallowed  immediately  with  a  full 
draft  of  water. 

There  are  one  or  two  points  about  the 
physiology  of  swallowing  which,  if  under- 

stood, are  helpful,  namely,  first,  that 
swallowing  is  made  easy  by  the  action  of 
the  saliva  moistening  the  mass  to  be 
swallowed;  but  if,  to  avoid  taste,  speedy 
swallowing  without  time  being  allowed  for 
insalvation  be  required,  or  if  by  reason  of 
fever  the  mouth  be  dry,  swallowing  will 
be  more  than  usually  difficult.  Hence 
another  reason  for  the  drink  of  water. 
Secondly,  that  while  the  passing  of  the 
bolus  to  be  swallowed  through  the  mouth 
proper  is  done  by  the  muscles  of  the 
tongue,  which  are  voluntary  muscles  even 
if  they  act  unconsciously,  when  the  bolus 
reaches  as  far  back  as  the  uvula,  it  comes 
within  the  domain  of  muscles  which  act 
spasmodically  and  force  it  down  the  throat. 
Every  child  knows  that  if  it  allows  a 
candy  to  get  too  far  back  on  the  tongue, 

it  "slips  down  the  throat."  Hence,  if 
by  reason  of  nervousness  or  of  anything 
else  a  pill  cannot  be  swallowed,  it  is  only 
necessary  to  place  it  upon  the  back  of  the 
tongue,  and  it  must  go.  If  there  is  left  a 

sensation  that  it  has  "  stuck"  anywhere, a  draft  of  water  will  remove  it. 

POULTICES. 

The  making  and  application  of  poultices 
requires  a  little  knack   or  knowledge. 

The  materials  used  may  be  various,  but  a 
few  kinds  only  are  in  very  common  use, 
such  as  freshly  ground  flaxseed,  ground 
slippery-elm  bark,  and  bread  and  milk. 
Whatever  is  used,  the  mixture  must  be, 
when  done,  entirely  smooth ;  nothing  hard 
or  harsh  is  admissible.  If  bread  and  milk 
or  bread  and  water  be  the  materials,  the 
boiling  water  should  first  be  poured  into  a 
hot  bowl,  or  the  water  may  be  heated  in 
a  saucepan.  In  either  case  the  bread- 

crumb, no  crust,  should  be  broken  into  it 
and  the  whole  beaten  together  with  a  fork, 
to  keep  the  mass  as  light  and  soft  as  possi- 

ble. Flaxseed  meal  or  ground  elm  bark 
may  be  stirred  into  the  hot  water  and 
heated  till  the  mass  boils  or  steams  and 
becomes  soft.  A  poultice  should  not  be 
so  stiff  as  to  be  harsh,  nor  so  thin  as  to  run. 
Any  soft,  thin  fabric  of  sufficient 

strength  will  do  for  a  ponltice  cloth.  Of 
late  years  the  porous  materials  known  as 
cheese  cloth  and  butter  cloth  have  in 

great  degree  displaced  others.  They  are 
very  suitable  to  the  purpose  and  so  very 
cheap  that  they  may  be  thrown  away 
without  thought.  Bags  of  these  materials 
of  suitable  size  may  be  made,  into  which 
the  poultice  mass  is  filled  when  ready  and 
the  open  side  stitched  up,  or  a  suitable 
piece  of  the  stuff  may  be  laid  upon  a  hot 
plate  and  the  mass  spread  a  *4  inch  thick 
or  more,  the  edges  turned  over  and 
stitched  together  if  they  do  not  remain  in 
place  without.  The  poultice  should  be 
always  large  enough  to  considerably  more 
than  cover  the  surface  to  be  acted  upon ; 
a  boil,  for  instance,  having  a  reddened 
surface  2^  inches  across,  will  require  a 
poultice  4  inches  square  at  least. 

One  of  the  inconveniences  of  poultices 
is  their  drying  and  sticking  to  sensitive 
surfaces  or  to  parts  Upon  which  short 
hairs  grow.  This  may  to  a  great  degree 
be  obviated  by  first  putting  oil  or  vaseline 
upon  the  surface  of  the  skin  or  of  the 
poultice ;  and  both  the  drying  and  cooling 
may  be  hindered  by  placing  over  the  poul- 

tice a  piece  of  oiled  silk  or  gutta-percha 
tissue,  and  over  it  again  some  cotton  bat- 

ting, the  whole  to  be  kept  in  place  by  a 
bandage  or  the  like.  The  older  method 
of  making  poultices  covered  on  one  sur- 

face only  with  cloth  favored  this  sticking, 
but  the  open- textured  kinds  of  poultice 
cloth  mentioned  may  cover  both  surfaces 
of  the  poultice  mass,  one  lying  between 
the  latter  and  the  skin. 
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In  putting  on  a  poultice  let  it  approach 
the  surface  to  which  it  is  to  be  applied 
gradually  and  put  it  in  place  as  soon  as 
the  heat  can  be  borne.  It  usually  needs 
renewal  in  a  few  hours — two  to  four  on 
an  average. 

In  the  absence  of  any  suitable  poultice 

material  a  temporary  substitute  may  be 
found  in  a  thick  piece  of  cotton  batting, 
or,  still  better,  absorbent  cotton,  dipped 
in  hot  water,  pressed  partly  dry,  and 

applied  and  treated,  as  to  covers,  as  ad- 
vised for  a  poultice. — The  Mother's  Nur- 
sery Guide. 

GRAFTING  WITH  PIGEON-SKIN. 

Being  called  upon  to  attend  those  injured 
in  neighboring  mills,  on  some  of  whom 
it  became  necessary  to  do  skin-grafting, 
and  the  want  of  a  more  easy  method  of 
performing  the  operation,  says  Dr.  Aid- 
rich,  suggested  to  me  that  I  had  better 
try  the  grafting  of  granulating  surfaces 
with  squab-skin. 

The  Thiersch  method  of  grafting  has 
one  drawback,  or  at  least  one  feature  that 
makes  it  appear  like  quite  an  operation  to 
the  patient  and  his  friends,  and  that  is 
the  giving  of  an  anaesthetic  in  order  to 
take  the  grafts  from  the  patient  or  some 
one  else.  The  taking  of  human  skin 
probably  adds  to  the  brilliancy  of  the 
operation  when  considered  by  the  laity ; 
whereas  this  method  of  pigeon-skin  graft- 

ing suggests  little  more  to  the  patient 
than  an  ordinary  dressing  does. 

In  my  first  attempt  at  pigeon-skin 
grafting  I  selected  a  pair  of  .young  squabs 
that  were  of  an  age  when  the  feathers 
had  not  yet  shown  themselves  along  the 
under  surface  and  under  the  wings.  I 
removed  the  featherless  skin  and  placed  it 
on  a  healthy  granulating  surface,  which 
had  previously  been  cleansed  with  a  four 
per  cent,  boracic  acid  solution.  The 
result  of  this  first  operation  was  fairly 
satisfactory.  Since  this  first  pigeon-skin 
grafting  I  have  grafted  a  few  times. 

The  last  time  I  grafted  a  granulating 
surface  the  operation  was  as  successful  as 
any  one  could  wish.  I  proceeded  as 
follows:  Having  killed  two  squabs  that 
were  about  half  grown,  I  immersed  them 
in  warm  boracic-acid  solution  and  quickly 
plucked  the  feathers;  then  immersing 
them  in  a  clean  boracic  solution,  I  pro- 

ceeded to  scrub  them.  My  next  step  was 
to  skin  them,  removing  large  pieces  at  a 
time,  which  were  immediately  placed  in 
warm  sterilized  water.  The  granulating 
surface  having  been  thoroughly  cleansed 

with  boracic  solution,  and  then  with 
warm  sterilized  water,  the  grafts  were 

placed  upon  it.  Over  the  grafts  gutta- 
percha tissue  was  placed,  and  then  warm 

compresses  wrung  out  in  warm  boracic 
solution ;  over  these  a  layer  of  dry  cotton, 
and  then  the  bandage. 

In  my  former  operations  the  pus  and 
the  liquefied  grafts  had  floated  many  good 

grafts  and  prevented  their  "  taking/''  I 
therefore  concluded  to  change  the  dress- 

ings earlier  than  I  ever  had  before. 
About  forty  hours  after  the  operation  the 
dressings  were  removed,  the  pus  and 
melted  pigeon-skin  mopped  away  with 
wet  compresses;  the  grafts  that  were  not 
melted  were  left  in  place,  and  over  the 
surface  was  applied  plain  gauze  with  a 
layer  of  resin  ointment  spread  on  it,  over 
this  borated  cotton  and  then  the  band- 

age. At  the  end  of  the  next  forty-eight 
hours  it  was  dressed  again  in  the  same 
way,  and  at  the  end  of  the  following 
forty-eight  hours  it  was  dressed  again. 
Since  this  dressing  it  has  been  dressed 
every  third  or  fourth  day  either  with 
boracic  vaseline  or  resin  ointment. 

Observations. — Do  the  grafts  grow  by  a 
reproduction  of  their  own  elements,  or 
do  they  simply  stimulate  the  granulations, 
and  cause  them  or  the  tissues  underneath 
them  to  take  on  an  epithelial  growth  ? 

In  one  case  that  I  grafted  the  surface 
had  been  stripped  by  cogs.  In  the  upper 
part  of  this  lacerated  area  was  a  small 
island  of  skin  that  was  not  removed,  but 
which  in  time  became  completely  lost 
sight  .of,  on  account  of  the  granulations 
having  swallowed  it  up,  so  to  speak ;  yet, 
later,  this  same  skin  came  to  the  surface, 
and  its  edges  finally  coalesced  with  the 
skin  at  the  margin  of  the  wound  and  also 

with  the  grafts  which  had  "  taken,"  in 
close  proximity  to  it.    The  swallowing 
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of  this  island  seems  to  me  to  be  analo- 
gous to  the  swallowing  of  the  epithelial 

cells,  which  later  only  spring  to  the  sur- 
face just  as  this  island  did. 

The  success  of  this  method  of  grafting 
in  my  hands  appears  to  me  to  be  equal  to 
the  success  of  the  auto-epidermic-Thiersch 

method.  Pigeon-skin  grafting  does  not 
necessitate  an  anaesthetic;  its  failure  does 
not  discourage  because  squabs  are  as  cheap 
as  a  can  of  ether,  and  you  can  graft  with- 

out even  the  consent  of  the  patient,  or, 
in  fact,  the  patient  hardly  knowing  what 
you  are  doing. — Bos.  Med.  mid  Sur.  Jour. 

THE  TREATMENT  OF  SUPPURATING  BUBOES  BY  INJECTIONS  OF 
IODOFORM  OINTMENT. 

The  frequency  of  suppurating  glands  in 
the  groin,  says  Dr.  William  K.  Otis,  re- 

sulting, as  they  may,  from  any  one  of  the 
venereal  diseases,  from  tuberculosis  or 
trauma,  renders  this  affection  one  with 
which  we  are  frequently  brought  in  con- 

tact and  it  is  one  which  is  especially  obdu- 
rate to  all  recognized  forms  of  treatment. 

The  so-called  abortive  treatment,  either 
by  pressure,  the  application  of  the  actual 
cautery,  the  inunction  of  green  soap,  or 
any  of  the  various  methods  which  have 
been  so  frequently  advocated,  while  ideal 
in  conception,  is  so  unreliable  and,  except 
in  cases  of  very  mild  infection,  so  ineffi- 

cient that  when  apparently  it  does  suc- 
ceed we  are  usually  in  doubt  whether  the 

gland  would  have  gone  on  to  suppuration 
without  any  treatment  whatsoever. 
The  good,  old-fashioned  method  of 

freely  laying  open  the  abscess  and  allow- 
ing it  to  drain  and  granulate  for  weeks, 

renders  the  patient  exceedingly  uncom- 
fortable during  that  period,  permits  of  the 

infection  of  other  glands  of  the  same 
chain  and  leaves  a  well-marked  and  tell- 

tale scar. 

Excision  of  all  implicated  glands,  the 
ideal  method  from  a  surgical  standpoint, 
means  a  difficult  and  to  some  extent,  a 
hazardous  operation  in  a  dangerous 
anatomical  neighborhood,  the  retention  of 
the  patient  for  some  weeks  in  bed  and  a 
scar,  compared  with  which  that  resulting 
from  the  old  method  is  but  triflingr 

On  these  accounts  I  was  led,  as  far  back 
as  1886,  to  try  a  method  advocated  at 
that  time  by  Dr.  Scott  Helm,  who  with- 

drew the  pus  from  the  abscess  cavity  in 
suppurating  buboes  by  means  of  an  as- 

pirator, washed  it  out  with  a  solution  of 
carbolic  acid  and  refilled  it  with  a  mix- 

ture of  iodol  and  vaseline,  and  who  re- 
ported in  August  of  that  year,  a  series  of 

twenty-three  cases,  only  one  of  which 
remained  uncured  by  this  method. 

At  that  time,  however,  while  very  well 
satisfied  with  two  cases  so  treated,  I  was 
unable  to  pursue  this  method,  and  it  was 
not  until  1880,  when  Potain  reported  a 
series  of  forty-one  cases  treated  by  the  in- 

jection of  a  mixture  of  iodoform  and  vase- 
line, one-half  of  which  recovered  in 

less  than  five  days  and  the  longest  in 
twenty- three  days,  that  I  was  again  in- 

duced to  try  this  plan  of  treatment. 
The  skin,  for  some  eight  or  ten  inches 

about  the  affected  area  was  rendered 

thoroughly  aseptic  by  scrubbing  with 
green  soap,  washed  with  sulphuric  ether 
and  then  douched  with  a  solution  of  mer- 

curic chloride  1-1,000.  A  narrow  bis- 
toury was  then  inserted  into  the  abscess 

cavity  and  the  contents  gently  but  thor- 
oughly squeezed  out.  The  cavity  ̂ was 

irrigated  with  a  solution  of  mercuric 
chloride  1-1,000,  and  immediately  filled 
to  moderate  distension  with  warm  iodo- 

form ointment  (10  per  cent.),  care  being 
taken  not  to  use  a  sufficient  degree  of  heat 
to  liberate  free  iodine.  The  syringe  used 
for  introducing  the  ointment  was  the 
ordinary  cone-pointed,  glass,  clap  syringe. 
The  plunger  being  removed,  the  barrel 
gently  warmed  in  the  flame  of  an  alcohol 
lamp,  was  filled  with  ointment  by  means 
of  a  spatula  and  the  plunger  replaced. 
On  finishing  the  injection,  at  the  instant 
of  withdrawing  the  syringe  from  the 
wound,  a  compress  wet  with  cold  bichlo- 

ride solution  was  applied,  which  instantly 
solidified  the  ointment  at  the  orifice,  pre- 

venting the  escape  of  the  contents  of  the 
abscess  cavity.  A  large  compress  of  dry 
bichloride  gauze  was  then  applied,  covered 
by  a  protective  dressing  of  cotton  and 
retained  by  means  of  a  firm  spica.  The 
patient  was  requested  to  return  at  the  end 
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of  four  days.  If  all  was  well  at  this  time 
the  dressing  was  simply  re-applied,  but  if 
there  were  any  evidences  of  inflammatory 
action,  the  wound  was  thoroughly  irri- 

gated and  cleansed  and  the  injection 
repeated. 

Of  sixteen  cases  so  treated,  nine  were 
cured  in  six  days,  three  in  twelve  days, 
one  in  fourteen  days,  one  in  twenty-three 
days,  and  two  deserted  during  treatment. 

The  advantages  claimed  for  this  proce- 
dure are: 

1st.  That  it  is  simple  and  safe. 
2nd.  In  suitable  cases  cure,  as  a  rule, 

seems  to  be  more  rapid  than  by  any  other 
method. 

3rd.  That  the  patient  is  not  prevented 
from  going  about  during  treatment. 

4th.  The  first  gland  being  rendered 
thoroughly  aseptic,  renders  it  less  likely 
that  other  glands  in  the  chain  will  become infected  (?) 

5th.  It  leaves  no  tell-tale  scar. 
6th.  It  in  no  way  interferes  with  the 

performance  of  any  subsequent  surgical 
procedure,  if  such  should  be  deemed 
advisable. — Jour.  Cutan.  and  Gen.-Urin. 
Dis. 

MICKOBE  KILLER  DEFEATED. 

Dr.  Robert  G.  Eccles,  of  Brooklyn, 
N.  Y.,  has  gained  his  suit  against  Wm. 
Radam,  the  Microbe  Killer,  for  libel. 
The  jury  has  decided  that  Wm.  Radam 
shall  pay  to  the  doctor  the  sum  of  $6,000, 
and  in  addition  shall  pay  the  costs  in  the 
suit,  all  for  the  privilege  of  calling  the 
doctor  a  charlatan  and  a  quack.  The 
verdict  is  one  to  be  commended  by  every- 

one who  is  interested  in  the  moral  and 
professional  standing  of  not  only  the 
physician,  but  also  the  pharmacist,  as 
against  the  quack  nostrum  manufacturers 
and  venders. 

The  people,  represented  by  a  court  and 
jury,  have  decided  that  the  nostrum 
makers  cannot  with  impunity  defame  the 
good  name  and  professional  standing  of 
men  who  do  not  cater  to  their  questionable 
methods  of  providing  remedies  (cure-alls) 
for  the  ills  of  mankind.  Radam,  it  seems, 
has  gone  a  peg  farther,  and  includes  the 
diseases  of  the  brute  creation  in  the  cate- 

gory of  what  his  remedy  will  cure. 
It  will  be  remembered  that  Dr.  Eccles 

in  1889  analyzed  and  published  a  formula 

for  Radam's  Microbe  Killer,  together  with 
a  lengthy  article  in  the  Drug.  Circ.  In 
this  article  the  doctor  very  properly 
pointed  out  and  held  up  to  ridicule  the 
enormous  and  inconsistent  claims  for  this 

worthless  cure-all.  The  analysis  and 
comments  upon  the  same  must  have 
touched  closely  upon  facts,  or  else  the 
Microbe  company  would  not  have  retaliated 
in  the  unbecoming  manner  in  which  they 
did.  They  ignored  the  right  of  a  chemist 
to  analyze  any  substance  which  he  pleases, 

and  apparently  held  to  the  fallacious 
theory  that  secret  nostrums  are  entitled 
to  a  special  exemption  from  investigations 
of  the  analytical  chemist,  and  that  an 
analyst  has  no  right  to  publish  the  result 
of  his  labors. 

A  few  extracts  from  Dr.  Eccles''  original 
article  on  this  question  might  very  prop- 

erly be  quoted  at  this  time,  and  which 
would  serve  well  to  give  the  gist  for  the 
emanation  of  the  attack  on  the  character 
of  the  doctor  and  his  subsequent  suit  for 
damages : 

"A  Texas  gentleman  by  the  name  of 
Radam,  tiring  of  the  dull  drudgery  of 
raising  young  trees,  cabbages,  tomatoes 
and  flowers  for  a  living,  is  now  posing, 
throughout  the  United  States,  as  a  great 

philanthropist  because  of  a  wonderful  dis- 
covery he  claims  to  have  made  that  is 

about  to  revolutionize  medical  science. 

If  the  reader  will  mix  the  following  to- 
gether he  will  have  a  product  identical 

with  Radam's  wonderful  'Microbe  Killer' 
(No.  1,  there  being  four  strengths)  at  a 
cost  of  less  than  five  cents  per  gallon : 
T>.       Oil  of  Vitriol  (impure)   4  drachms 
-Lk>       Muriatic  Acid     "    1  drachm 

Red  Wine,  about   1  ounce 
Well  or  spring  water    1  gallon. 

"  Mr.  Radam  and  his  agents  only  charge 
three  dollars  per  gallon  therefor,  but  then 
they  throw  in  the  jug  as  apart  of  the  bar- 

gain. This  nurseryman,  who  glories  in 
knowing  little  or  nothing  of  either  medi- 

cine or  medical  science,  evidently  knows 
how  to  count  cent  per  cent,  on  the  first 
cost  of  his  stock. 

"  In  sheer  derision  of  the  unwarranted 
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broad  claims  of  '  patent  medicines  3  it  has 
been  customary  to  call  them  4  cure-alls.' 
To  what  manner  of  hyperbole  shall  we 
now  resort  when  the  proprietor  of  this 
new  compound  guarantees  it  to  be  a  never- 
failing  cure  for  everything?  (Italics  ours.) 
It  is  positively  asserted  that  '  there  is  no 
disease  in  the  ivorld  that  will  not  yield  to 
the  microbe  killer."  Mr.  Eadam  starts 
out  with  the  intention  of  out- quacking 
the  worst  of  quacks  of  this  or  any  other 
age.  If  boldness  of  claim  and  dense, 

dark,  cras*s  ignorance  of  the  subject,  he 
pretends  to  know  best,  count  for  any- 

thing, then  surely,  he  takes  the  lead  of  all 
who  have  preceded  him  on  the  same  route. 

"The  company  bearing  his  name,  and 
presumably  by  his  consent,  send  out  de- 

scriptive pamphlets  that  are  marvels  of 
inaccuracy,  and  manifestations  of  phen- 

omenal ignorance  in  bacteriology.  Sul- 
phuric acid  the  principal  constituent  of 

the  '  microbe  killer '  outside  of  water,  is  a 
slow  but  cumulative  poison.  The  kidneys 
are  unable  to  excrete  it,  and  after  absorp- 

tion from  the  stomach  into  the  blood  it 
has  to  return  back  into  the  alimentary 
track  lower  down  and  pass  off  with  the 

faeces.  Stille  in  his  '  Therapeutics  and 
Materia  Medica'  says  of  it: 
"'By  habitual  use  this  acid  becomes 

very  injurious  to  the  teeth,  even  when 
greatly  diluted,  it  whitens  them,  indeed, 
but  also  corrodes  them.  It  also,  sooner 
or  later,  enfeebles  the  digestion,  produces 
colicky  pains  and  diarrhoea,  and  impairs 
nutrition.  Marasmus  and  even  death 

may  be  the  ultimate  result  of  its  use.' 
"This  is  the  stuff  ignorant  people  are 

being  beguiled  into  paying  6,000  per  cent, 
profit  to  secure  a  diluted  supply  of. 
Where  are  our  boards  of  health,  and  what 

,  are  they  doing  that  these  men  are  allowed 
to  urge  everybody  who  suffers,  however 
little,  from  any  malady  to  take  it  in- 

definitely? Their  claims  are  false,  as  all 
who  are  posted  upon  the  subject  know. 
It  is  downright  humbuggery  to  speak  of 
all  diseases  being  caused  by  microbes. 
What  can  be  the  object  of  this  Microbe 
Killer  company  in  telling  the  public  that 
physicians  give  their  remedies  solely  to 
kill  microbes?  Surely  they  must  know 
that  this  is  as  far  from  the  truth  as  mortal 

man  could  possibly  get.  When  this  com- 
pany tells  us  that  fungi  are  animals  they 

cap  the  climax  in  the  ridiculousness  of 

their  position." 

At  this  point  the  doctor  discusses  from 
the  modern  scientific  standpoint  the  action 
of  acids  and  alkalies  and  other  antiseptics 
upon  microbes,  and  shows  conclusively 
the  accepted  scientific  theory  of  the  varied 
effects  upon  different  germs,  and  further- 

more shows  that  all  diseases  do  not  orig- 
inate from  one  and  a  certain  microbe, 

hence  are  not  susceptible  to,  and  cannot 
be  controlled  or  cured  by  one  universal 

remedy.  He  further  states  "that 
Radam's  claim  is  simply  laughable  to  all 
who  know  the  nature  of  microbes.  If  the 

man  (Radam)  had  ever  known  anything 
about  the  subject,  so  lamentable  an  abber- 
ration  of  mind  would  be  clear  proof  of  in- 

sanity." While  the  article  treats  somewhat  ex- 
haustively upon  the  subject,  it  should  not 

be  regarded  as  tedious,  for  the  points 
brought  forth  against  the  extravagant 
claims  of  quacks  not  only  hold  good  in  the 
case  of  the  Microbe  Killer,  but  also  in  re- 

gard to  all  other  quack  nostrums  for 
which  such  broad,  incongruous  claims  are 
made. 

There  can  be  no  doubt  that  no  more  ob- 
jectionable or  pernicious  class  of  goods 

are  to  be  met  with  on  the  market  than  a 

large  majority,  if  in  fact,  not  all  of  the 
worthless  nostrums  which  buoy  up  by 
false  representations  the  failing  strength, 
for  a  time,  of  the  really  afflicted,  thus 
leaving  the  patient,  when  the  false  hopes 
have  collapsed,  in  a  condition  from  which 
recovery  by  proper  medical  treatment  is 
far  more  difficult,  and  in  many  cases  next 
to  impossible.  Not  only  this,  but  many 
times  the  fears  and  anticipations  of  disease 
in  the  minds  of  the  hale,  though  weak- 
minded,  are  excited  by  the  platitudes  of 
the  quacks,  and  in  so  far  as  this  influence 
extends  just  so  far  are  thej  robbing  the 
poor  and  innocent  of  hard-earned  money. — New  Idea. 

One  Ray  of  Comfort. 

"Hello,  Rivers!  You  seem  to  have  a 

bad  cold." "Worst  I  ever  had,  Banks." 
"  I'm  sorry  for  you,  old  fellow.  Wish 

I  knew  of  something  that  would  cure  you, 

but  I  don't." (With  tears  in  his  eyes.)  "  Give  me 
your  hand,  Banks!  You're  the  only  man 
I've  seen  for  three  days  that  hadn't  a  sure cure. — CM.  Trib. 
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CURRENT  LITERATURE  REVIEWED. 

THE  AMERICAN  JOUNAL   OF  OBSTETRICS 

for  May  contains  an  article  by  Dr.  Charles 
P.  Noble  on 

Certain  Problems  in  Abdominal  Surgery, 
based  on  One  Hundred  Celiotomies. 

The  author  declares  the  essentials  of  suc- 
cess in  abdominal  surgery  are  : 

I.  Early  operation. 
II.  Careful  preparation  of  the  patient,  with 

especial  reference  to  stimulating  the  emunc- 
tories  and  to  securing  asepsis  of  the  abdomi- nal wall. 

III.  An  aseptic  operating  room. 
IV.  Aseptic  hands  and  instruments  for 

the  surgeon. 
V.  As  great  rapidity  in  operating  as  is 

compatible  with  careful,  thorough  work. 
VI.  Irrigation  and  drainage  in  septic 

cases. 
VII.  Careful  after-treatment,  embracing 

especially  the  withholding  of  fluids  for  about 
forty-eight  hours,  early  purgation  and  at least  three  weeks  confinement  in  bed. 
The  advantages  to  the  patient  of  early 

operation  are  carefully  considered  in  the 
paper  and  the  dangers  of  delay  pointed  out. 
The  question  of  drainage  is  also  thoroughly 
gone  into  and  the  results  of  various  operators 
without  drainage  noted.  The  author  believes 
drainage  to  be  of  great  service  in  septic  opera- 

tions and  in  those  cases  in  which  it  is  neces- 
sary to  separate  many  vascular  adhesions. 

As  to  the  charge  that  glass  drainage  produces 
fecal  fistula,  the  author  thinks  that  the 
Scotch  verdict  of  "not  proven"  must  be 
returned.  The  paper  includes  tables  showing 
the  disease  for  which  the  operation  was  per- 

formed and  the  results  of  operation.  The 
report  also  includes  several  cases  of  post- 

operative ventral  hernia.  The  author  regards 
as  causes  of  post-operative  ventral  hernia  : 

I.  Extreme  malnutrition  of  the  patient 
when  operated  upon. 

II.  Failure  to  approximate  the  divided 
transverse  aponeurosis. 

III.  Suppuration  of  the  abdominal  wound. 
IV.  Drainage. 
V.  Early  rising  from  bed. 
VI.  Too  early  return  to  work. 
VII.  Failure  to  wear  a  bandage  (?). 
Dr.  Mary  A.  Dixon  Jones  concludes  her 

scholarly  paper  on 
Colpo=hysterectomy  for  Malignant  Disease. 

The  later  statistics  of  the  operation  are 
given,  the  literature  of  the  subject  having 
been  consulted  down  to  the  present  year. 
The  author  unhesitatingly  decides  in  favor 
of  complete  removal  of  the  uterus  as  against 
the  amputation  of  the  cancerous  cervix, 
quoting  from  various  operators  to  fortify  her 
position.  The  limits  of  vaginal  hysterectomy 
are  also  discussed  and  the  technique  of  the 
operation  minutely  described.  The  author 
decides  that  the  vagino-peritoneal  opening 
should  not  be  closed  as  the  drainage  in  these 
cases  is  often  great  and  the  open  method 
allows  of  its  proper  discharge.  She  has  found 

that  the  best  results  are  obtained  by  remov- 
ing the  dressings  a  few  hours  after  operation 

and,  after  the  first  day,  once  in  twenty  four 
hours  till  the  wound  is  healed.  She  has  also 
found  that  the  ealier  and  freer  the  evacua- 

tions of  the  bowels  the  better  for  the  patient 
and,  as  after  laparotomy,  she  has  usually 
tried  to  have  a  free  evacuation  of  the  bowels 
on  the  second  day.  In  regard  to  the  question 
of  the  use  of  forceps  or  ligatures  in  securing 
the  broad  ligament  the  author  states  that  she 
uses  either  as  the  circumstanced  of  the  case 
make  most  convenient. 

Dr.  George  J.  Englemann  reports. 
An  Unique  case  of  Extrauterine  Fetation. 

The  patient  had  been  treated  for  pelvic 
trouble  for  which  operation  had  been  pro- 

posed and  declined  by  the  patient.  The 
patient  gradually  recovered  her  health  and 
some  years  later  was  seized  with  an  attack  of 
abdominal  cramps,  as  she  stated,  for  the  pur- 

pose of  deceiving  her  attendant,  being  un- 
married and  probably  fearing  pregnancy. 

She  gradually  became  septic  and  died  ;  the 
post  mortem  revealing  a  tubal  pregnancy,  an 
illustration  of  which  is  given  in  the  paper. 
Dr.  Englemann  states  that  he  saw  the  patient 
but  casually  during  her  last  illness  and  urged 
the  necessity  of  operation,  in  which  opinion 
the  attendant  did  not  concur.  Dr.  Englemann 
also  states  that  the  symptoms  pointed  rather 
to  appendicitis  than  an  extra-uterine  gesta- tion. 

Dr.  Charles  A.  L.  Reed  reports  a  case  of 
"The  Second  Occurrence  of  Ectopic  Gestation 
in  the  Same  Patient."  The  second  operation 
was  performed  for  intestinal  obstruction,  the 
ectopic  gestation  being  accidently  discovered 
during  the  operation.  The  patient  recovered. 
Dr.  M.  F.  Cuthbert  reports  cases  of 

"  Acquired  Venereal  Disease  in  Children." Dr.  S.  Marx  discusses 

Duehrssen's  Methed  of  Deep  Cervical  In= cisions  in  Cases  Requiring  Rapid  Delivery. 
The  author  gives  the  indication  for  the 

procedure  as  follows  :  "In  the  great  majority 
of  cases  the  operation  is  permissible  shortly 
before  or  during  labor,  when  the  supra-vaginal 
portion  has  disappeared.  Upon  this  point 
Duehrssen  lays  particular  stress.  Where  the 
supra-vaginal  portion  is  present  he  advises 
that  blunt  dilatation  with  the  finger  or  in- 

strument should  precede  his  incisions,  they 
being  made  only  when  the  supra-vaginal 
portion  has  nearly  or  entirely  disappeared. 
In  multiparae  where  the  supra-vaginal  portion 
is  abnormally  rigid  or  consists  of  cicatricial 
tissue,  as  from  an  old  cervical  laceration, 
incision  of  the  supra- vaginal  portion  may  be 
called  for.  The  operation,  according  to 
Duehrssen,  is  also  indicated  in  the  rigid  os  of 
old  primiparae  where  the  ordinary  remedies 
fall ;  in  cases  of  premature  artificial  rupture 
of  the  membranes;  placenta  previa;  eclampsia, 
especially  in  primiparae  ;  prolapsus  funi  in 
old  primiparae  ;  in  cases  of  flat,  rachitic  and 
generally  contracted  pelves  to  afFord  the 
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accoucheur  the  oportunity  to  apply  the 
forceps  at  the  time  when  the  position  of  the 
head  is  most  favorable."  To  the  author's 
mind  the  operation  is  called  for,  in  an  over- 

whelming majority  of  cases,  by  eclampsia. 
For  these  cases  he  does  not  know  of  one 
operation  where  speed  and  rapidity  of  action 
can  be  so  relied  upon  as  in  the  procedure 
recommended  in  the  article.  In  both  the 
cases  reported  by  the  author  in  his  paper, 
the  interval  was  less  then  fifteen  minutes 
from  the  time  the  cervix  was  incised  until 
the  delivery  of  the  placenta.  "  Another  con- 

dition, not  mentioned  by  Duehrssen,  where 
the  operation  must  be  of  signal  assistance,  is 
in  accidental  hemorrhage  before  or  during 
labor.  "In  these  cases  little,  if  anything, 
can  be  done  before  the  uterus  is  emptied." 
As  to  the  method  of  operation  —  "  Duehrssen 
advises  the  use  of  a  pair  of  scissors  of  large  size. 
It  is  necessary  to  thoroughly  disinfect  the 
vaginal  tract  and  vulva.  The  lower  uterine 
segment  is  seized  through  the  speculum  by  a 
pair  of  stout  bullet  forceps,  and  the  tissues  cut, 
dividing  the  cervix  from  the  vaginal  junction 
down.  This  is  done  on  four  sides."  In  his 
own  cases  the  author  used  a  long  sharp 
bistoury,  believing  that  the  incisions  can  be 
more  carefully  done  and  that  the  cut  is 
cleaner  than  by  the  scissors.  No  speculum 
was  used.  "The  uterus  is  steadied  by  a  pair 
of  bullet  forceps.  The  index  finger  is  carried 
into  the  cervical  canal  to  a  point  correspond- 

ing to  the  cervico-vaginal  junction.  The 
knife,  guarded  by  and  between  the  index 
and  middle  fingers  of  the  other  hand,  is 
passed  along  the  vagina  to  the  junction  of  the 
cervix  and  vagina.  When  the  fingers  of  both 
hands  meet,  the  point  of  the  knife  is  pressed 
against  the  finger  inside  of  the  cervix  and 
both  are  withdrawn  at  the  same  time,  the 
point  of  the  knife  continually  in  contact 
with  the  finger  to  prevent  its  injuring  the 
vagina.  This  manoeuvre  is  repeated  until  the 
incisions  are  made  on  four  sides.  In  those 
cases  in  which  the  supra-vaginal  portion  is 
present  the  advice  given  is  somewhat  modi- 

fied. Blunt  manual  or  instrumental  dilata- 
tion until  this  portion  has  nearly  or  entirely 

disappeared  —  i.  e.,  merged  into  the  uterus 
—  should  be  followed  by  the  deep  incisions." 
In  the  two  cases  which  the  author  reports  in 
his  paper,  he  did  not  meet  with  any  serious 
hemorrhage  and  the  only  remaining  trace  of 
the  operation  after  recovery  was  a  slight 
stellate  laceration  of  the  cervix. 

Dr.  Reuben  Peterson  reports  "A  case  of 
Rupture  of  an  Ovarian  Cyst."  The  site  of 
rupture  was  clearly  shown  in  the  cyst  wall 
at  the  time  of  operation,  nearly  a  year 
subsequently. 

Dr.  Irving  W.  Smith  contributes  a  short 
paper  on  the 

Surgical  Treatment  of  Cranial  Infraction  in 
a  New-born  Infant. 

The  mother  was  a  dwarf  and  the  labor 
required  the  use  of  forceps.  The  presentation 
was  right  occipito-anterior.  The  application 
was  high,  and  the  impingements  of  the  tips 
of  the  blades  of  the  Hodge  instrument  were 
on  the  left  frontal  eminence  and  over  the 
right  ear.    During  extraction  a  sense  of 

something  giving  way  was  felt  for  a  moment 
and  on  emergence  of  the  head  there  was 
found  a  depression  of  the  cranium  on  the 
right  side  of  the  frontal  bone.  The  child  was 
large  and  vigorous,  but  it  hardly  slept  or 
nursed  and  was  restless  and  crying  con- 

stantly. On  the  fourth  day  it  was  decided 
to  treat  the  case  on  general  principles.  The 
infant  was  anaesthetized,  the  scalp  opened 
and  the  bone  divided  by  Hey's  saw  trans- 

versely to  the  depression  axis.  The  bone  was 
lifted  by  the  elevator  applied  successively  on 
either  side  of  the  saw  track.  A  slender,  long 
spicule  was  removed.  There  was  some  free 
venous  hemorrhage  but  no  shock,  and  the 
child  slept  and  nursed  normally  from  the 
hour  of  the  operation.  Primary  union  follow- ed and  a  month  later  the  infant  seemed 
perfectly  well."  The  reporter  believes  the  in- 

jury was  caused  by  unskillful  application  of 
force,  bringing  the  injured  part  across  the 
promontory  of  a  strongly  curved  sacrum. 

Dr.  J.  N.  Martin,  reports  a  case  of  "  Fatty 
Uterus  —  Removal  —  Recovery."  After  the 
operation,  an  examination  of  the  uterus 
revealed  the  cavity  surrounded  on  all  sides 
by  fat  from  two  to  three  inches  in  thickness  \ 
this  was  surrounded  by  the  serous  membrane 
with  a  few  fibres  of  muscular  tissue,  in  all 
about  one-sixty-fourth  of  an  inch  in  thick- 

ness. The  operation  was  performed  for 
persistent  menorrhagia. 

THE  VIRGINIA   MEDICAL  MONTHLY 
For  May  contains  an  open  letter  from  Dr.  G. 
Frank  Lydston  to  Dr.  Hunter  McGuire  on 
the  subject  of 

Sexual  Crimes  among  the  Southern  Ne= 
groes  Scientifically  Considered. 

In  his  letter  Dr.  Lydston  reviews  the 
whole  negro  question  in  a  thorough  and  im- 

partial manner,  maintaining  the  middle 
between  wholesale  condemnation  and  sickly 
sentimentality.  The  demoralizing  effect  of 
sudden  freedom,  with  the  accompanying 
necessity  for  independent  thought  and  ac- 

tion, in  a  race  accustomed  to  being  thought 
for  and  taken  care  of  and  but  little  removed 
from  absolute  savagery,  receives  proper  at- 

tention as  one  of  the  factors.  He  also  al- 
ludes to  the  want  of  morals  which,  sometimes 

existed  between  master  and  slave  under  the 
old  regime,  as  perhaps  accounting  somewhat 
for  the  condition . 

Dr.  R.  A.  Lancaster  discusses  the  subject 

of Simple  Continued  Pever. 
The  name  is  objectionable  in  that  it  gives 

no  idea  of  its  etiology  or  pathology  ;  but  un- 
til its  cause  is  better  understood,  and  its 

pathology  further  investigated  we  must  be 
content  with  a  name  which  does  not  mislead 
if  it  gives  no  information.  He  believes  that 
the  materies  morbi  of  this  fever  is  an  un- 

classified germ,  entirely  different  from  the 
germs  of  typhoid  or  of  malarial  fever.  The 
only  evidence  he  has  to  offer  in  support  of 
this  theory  is  taken  from  a  clinical  stand- 

point, but  he  believes  the  day  is  not  far  dis- 
tant when  the  microscopist  and  the  bacteri- 

ologist will  sustain  this  view.    It  has  been 
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his  observation  that  this  fever  is  more  preva- 
lent in  spring  and  early  summer,  before  the 

advent  of  our  rainy  season,  and  that  it  occurs 
more  frequently  where  the  surroundings  are 
unsanitary  than  where  thorough  sanitation 
prevails.  The  evidence  would  go  to  prove 
that,  like  typhoid  fever,  the  cause  of  simple 
continued  fever  is  of  animal  origin  ;  but, 
while  its  habitat  may  be  the  same  as  the  ty- 

phoid bacillus,  its  manifestations  areas  unlike 
and  distinctive  as  are  those  of  variola  and 
varicella,  as  measles  and  scarlet  fever.  It 
has  per  se  but  one  constant  and  essential 
symptom  and  that  is  pyrexia.  All  the  other 
manifestations  are  the  result  of  pyrexia,  and 
are  as  varying  as  are  the  effects  of  pyrexia  on 
different  individuals.  There  seems  to  be  good 
grounds  for  the  popular  belief  that  this  fever, 
as  well  as  other  forms  of  continued  fever, 
is  likely  to  leave  on  some  multiple  of  the  sev- 

enth day.  Oftentimes  there  will  be  an  ab- 
rupt termination  on  the  fourteenth  or  twen- 

ty-first day  with  no  subsequent  rise.  At 
other  times  the  first  complete  remission  will 
occur  on  these  days— the  temperature  being 
normal  or  subnormal  for  one,  two  or  more 
hours,  with  la  rapidly  shortening  period  of 
pyrexia  each  day.  For  treatment  he  uses 
calomel  in  two  grain  doses i  combined  with 
soda,  every  two  hours.  As  a  means  of  diag- 

nosis and  to  eliminate  any  malarial  element 
he  gives  quinine  in  fifteen  to  twenty  grain 
doses  per  diem  for  the  first  three  days.  The 
antipyretics  he  has  also  found  of  service. 
Cool  sponging  or  a  cold  douche  to  the  head 
are  of  advantage. 

Dr.  George  M.  Kober  contributes  a  paper 
on  "The  Etiology,  Distribution  and  Preven- 

tion of  Land  and  Ship  Cholera,77  re- 
viewing the  characteristics  of  the  bacillus, 

the  causation  and  symptoms  of  the  disease 
and  the  precautionary  measures  that  should 
be  taken  to  prevent  its  importation  or  to  sup- 

press an  outbreak. 
Dr.  Johnson  Eliot  reports  a  case  of  Mastoid 

Abscess  and  discusses  the  subject  of 
Mastoid  Disease. 

In  all  severe  cases  of  inflammation  of  the 
middle  ear  there  is  more  or  less  involvement 
of  the  mastoid.  We  may  have  inflammation 
of  its  periosteum  or  caries  with  formation  of 
abscess  in  some  part  of  the  cavity,  the  first 
often  arising  from  acute  catarrh.  Caries  and 
necrosis  when  found  in  the  mastoid,  are  due 
to  imperfect  removal  of  pus.  Sclerosis  and 
hyperostosis  sometimes  result  from  mastoid- 

itis. Pain,  tenderness,  redness  and  swelling 
in  the  mastoid  region,  direct  us  in  making  a 
diagnosis.  Neglected  cases  may  discharge 
externally  and  relief  be  obtained.  Pus  may 
be  carried  through  thei  mastoid  vein  and  en- 

ter the  lateral  sinus,  causing  pyaemia.  Par- 
alysis of  the  seventh  nerve  may  occur  on  ac- 
count of  its  passing  through  the  Fallopian 

canal.  Erysipelas  and  abscess  of  the  neck, 
and  also  brain  symptoms,  may  develop. 
Cases  of  congestion  and  periostitis  of  mild 
type  usually  yield  to  a  few  leeches  followed 
by  poultices.  If  these  are  not  effectual,  a 
Wilde  incision  should  be  made.  Slight  hem- 

orrhage occurs  from  the  posterior  auricular 
artery.   The  depletion    will   be  beneficial 

even  though  pus  be  not  present.  It  is  best 
not  to  delay  the  operation  after  the  diagnosis 
has  been  made  in  the  hope  that  necrosis  will 
cast  off  the  bone.  Anodynes  and  leeches  do 
not  relieve  the  pain,  which  is  relieved  by 
firm  pressure.  Often,  where  there  is  a  puru- 

lent discharge  into  the  external  meatus,  we 
find  granulations.  In  the  more  severe  cases, 
after  making  an  incision  to  the  bone,  imme- 

diately back  of  the  auricle,  an  opening  to  the 
bone  should  be  made  ;  or,  if  an  opening  exist 
already  it  should  be  enlarged.  An  ordinary 
dressing  should  be  used  and  the  wound  al- 

lowed to  granulate  from  the  bottom.  Sul- 
phide of  calcium  seems  to  exert  an  influence 

over  suppurative  diseases  of  the  ear  as  well 
as  elsewhere. 

Dr.  DeWitt  Webb  contributes  a  paper  on 
"The  Influence  of  Immaturity  and  Degen- 

eration in  Some  Forms  of  Thinking — Espec- 
ially Sexual  Thinking.77 Dr.  Stuart  McGuire  discusses  "Drainage 

after  Abdominal  Section,77  reporting  a  case 
where  the  tumor  removed  weighed  seventy- 
seven  pounds.  The  patient  made  an  unin- 

terrupted recovery.  His  conclusions  are  :  In 
simple  cases,  use  drainage  by  purgation. 
When  complications  indicate  direct  drain- 

age, use  the  glass  tube.  WThen  combined hemotasis  and  drainage  are  required,  or  ad- 
hesions desired,  use  the  gauze.  In  some 

cases  a  combination  of  the  different  methods 
is  advisable. 

Dr.  Edwin  L.  Morgan  contributes  an 
interesting  paper  on  "Syphilis  —  Its  Age 
and  Relation  to  the  Antiquity  of  Man.77 The  literature  on  the  subject  is  carefully 
and  thoroughly  considered  in  regard 
to  the  existence  of  prehistoric  syphilis  both 
in  America  and  in  Europe.  The  author  is 
not  a  believer  in  the  American  origin  of  the 
disease  and  believes  that  it  is  as  old  as  our 
race.  ' '  As  to  its  origin  or  whence  it  came, 
the  silent  page  of  history  can  only  tell.7' 

Dr.  Benjamin  H.  Brodnax  describes  an 
"  abdominal  corset 77  used  by  him  in  cases  of 
"Chronic  Fermentative  Diarrhoea  in  Chil- 

dren, due  to  torpidity  and  relaxation  of  the 
bowels.77  He  combines  the  use  of  the  appli- 

ance, (which  is  made  of  a  strip  of  cotton  flan- 
nel long  enough  to  reach  from  the  pubes  to 

the  breast  bone  and  wide  enough  to  reach 
nearly  around  the  abdomen,  and  fastened 
at  the  back  by  means  of  tapes)  with  the 
small  doses  of  salol.  His  idea  is  that  the  in- 

testines are  distended  by  fermentative  gases 
and  cannot  force  out  their  contents  or  absorb 
the  nutrient  juices  necessary  to  life.  By 
compressing  the  abdomen,  the  intestines  re- 

gain their  normal  contractility,  and  by  emp- 
tying themselves,  cure  is  set  up;  "and  the 

peevish,  fretful  infant,  relieved  of  the  con- stant neuralgia  of  the  bowels,  becomes  happy 

and  healthy.77 Dr.  B.  F.  Travis  discusses  the  subject  of 
"  Acute  Purulent  Inflammation  of  the  Mid- 

dle Ear.77  Other  papers  are  :  "  Imperfect  Ar- 
ticulation, Stammering  etc., — Their  Cause 

and  Cure77  by  Dr.  Frederick  Sohon ;  "Mul- 
tiple* Retro-pharyngeal  Abscess 77  by  Dr. 

John  Dunn;  and  the  report  of  a  "Case  of 
Supra-pubic  Cystotomy 77  by  Dr.  Charles Minor  Blackford,  Jr. 
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Faults  in  Voice  Production  which  Lead  to 
Voice  Disease. 

Lennox  Brown  {Jour.  Lar.,  Rhin,  and 
Otol).  Defects  in  methods  of  speaking  and 
singing  are  much  more  potent  factors  in  pro- duction of  voice  failure  than  diseases  of 
throat  and  nose.  There  are  three  elements 
concerned  in  the  formation  of  the  voice, 
which  may  be  seat  of  the  defect. 

First.  The  motor,  that  is  the  lungs  repre- 
senting respiration. 

The  lungs  should  be  inflated  by  means,  of 
the  diaphragm  and  intercostal  muscles, 
avoiding  collar-bone  breathing. 

The  breath  should  be  economized  in  allow- 
ing it  to  escape  from  the  lungs,  and  breath 

should  not  be  taken  too  frequently. 
The  "attack"  upon  a  tone  should  be  cal- 

culated with  just  enough  force  to  permit  the 
proper  adjustment  of  the  vocal  bands  for 
that  particular  tone,  faulty  attack  causes  a 
lack  of  co-ordination. 
Second.  The  vibrating  element,  situated 

in  the  larynx. 
The  most  common  defect  here  is  carrying 

the  registers  too  high  before  changing  to  the 
one  above,  and  tremolo  and  vibrato. 

Also  raising  the  pitch  of  the  voice  instead 
of  raising  the  voice  itself. 
Third.  The  resounding  element,  depen- 

dent upon  properly  shaping  the  resonating 
cavity,  that  is  the  chest  walls,  windpipe  and 
all  the  pharyngeal  and  nasal  cavities. 

Also  want  of  contracting  power  of  soft  pal- 
ate. Voice  gymnastics  can  accomplish  much 

in  overcoming  these  defects. 

For  Chronic  Bronchitis  and  Emphysema. 
T>  Ammonii  carbonatis  gr.  iv. 
Jjfc         Tincturae  scillae   mxx. 

Spiritus  aetheris     mi. Tincturae  nucis  vomicae.   mx. 
Infusum  serpentariae  ad          .....  Sj. 

Misce  et  fiat  misturr. 
Two  tablespoonfuls  every  six  hours*. 

— Ex. 

GYNECOLOGY. 

Varicocele  In  Women. 

The-  foreign  correspondent  of  the  St.  Joseph 
Medical  Herald  says:  To  change  the  sub- 

ject, what  do  you  think  of  the  lately  enun- 
ciated opinion  that  varicocele  is  quite  as  fre- 
quent in  women  as  it  is  in  men,  but  that  we 

do  dot  know  its  symptoms  ?  A  late  work  on 
the  subject  by  M.  Roussau,  who  had  seen  the 
cases  in  Dr.  Pozzi's  wards,  explains  this  mal- 

ady which  is  called  "pelvic  varicocele."  It 
has  been  noticed  in  making  laparotomy  and 
hysterectomy,  and  in  autopsies  made  on 
women,  that  varicose  dilatations  of  the  pelvis 
are  very  common,  just  as  hemorrhoids  and 

varicose  veins  of  the  leg  are  in  women.  Pel- 
vic varicocele  comes  from  any  cause  that 

brings  about  any  interference  with  the  venous 
circulation  of  the  pelvis,  such  as  tumors, 
cysts  of  the  ovary,  as  well  as  the  large  class 
of  fibroids,  etc.  There  is  also  a  general  state 
that  predisposes  to  this  malady;  a  sort  of 
atony  of  the  smooth  fibers  of  the  muscular 
structure  of  the  veins,  which  is  very  often 
under  the  influence  of  certain  diseases.  The 
symptoms  of  varicocele  in  women  are  analog- 

ous to  those  in  man;  pain  in  the  left  side  of 
the  pelvis,  running  downwards  into  the 
groin  and  back  upwards  to  the  lumbar  re- 

gion, with  feeling  of  weight  in  the  part,  most 
felt  at  the  monthly  period.  It  goes  away 
when  the  patient  is  lying  down,  and  comes 
back  when  she  walks.  In  making  an  ex- 

ploration, varicose  veins  may  be  seen  on  the 
labia  majora  and  the  finger  will  find  a  tumor 
that  is  soft  and  painful  to  pressure.  This 
will  be  more  prominent  when  the  patient  is 
standing.  By  the  rectal  touch  it  can  be  felt 
very  well,  and  may  be  taken  for  salpingitis. 
The  symptoms  are  not  very  evident  in  many 
cases  but  the  malady  should  be  sought  for 
however,  in  all  varicose  cases.  The  treat- 

ment must  address  itself  to  the  cause,  but  in 
case  of  pain,  rectal  injections  of  laudanum 
solution  are  ordered,  while  the  patient  is  kept 
in  bed.  To  diminish  the  congestion  and 
help  the  circulation  along,  hot  water  rectal 
injections  are  used,  with  a  rectal  sound  that 
will  carry  the  water  some  eight  or  ten  inches 
up;  a  small  porcelain  ring  is  held  in  the  anus 
to  allow  the  water  to  flow  away,  and  as  much 
as  five  or  six  quarts  are  used.  A  vaginal  tam- 

pon is  also  advised,  to  make  compression  on 
the  vessels.  Hydrastis  canadensis  and  ham- 
amelis  are  given  internally. 

NEWS  AND  MISCELLANY. 

Haydn's  Sacred  Oratorio,  "  The  Creation," will  be  sung  for  the  benefit  of  the  Methodist 
Episcopal  Hospital,  by  a  chorus  of  300  voices, 
under  the  direction  of  Caspar  Fischer,  Jr.,  at 
the  Academy  of  Music,  Thursday  Evening, 
May  25,  1893.  Germania  orchestra.  Soloists: 
Madame  Seulke,  Soprano;  Leonard  E.  Auty, 
Tenor  ;  Emil  Fischer,  of  New  York,  Basso. 
A.  Pvittenhouse,  D.  D.,  Supt.  of  Hospital. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  MAY  7,   1893,   TO  MAY  13, 1893. 

Captain  Louis  Breceemin,  Assistant  Sur- 
geon, U.  S.  Army,  is  relieved  from  duty  at 

Presidio  of  San  Francisco,  Cal.  and  ordered 
to  Columbus  Barracks,  Ohio,  for  duty. 

1st  Lieut.  Charles  Willcox,  Assistant  Sur- 
geon, relieved  from  temporary  duty  at  Angel 

Island,  Cal.  and  ordered  to  Presidio  of  San 
Francisco,  Cal.  for  duty. 
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Leave  of  absence  for  20  days,  to  commence 
about  May  24,  1893,  is  hereby  granted,  Major 
Curtis  E.  Munn,  Surgeon,  U.  S.  Army. 
Leave  of  absence  for  one  month  to  take 

effect  June  1,  1893,  is  granted  Captain  Walter 
D.  McCaw,  Assistant  Surgeon,  U.  S.  Army. 
By  direction  of  f  he  Secretary  of  War,  leave 

of  absence  for  six  months  on  account  of  sick- 
ness, is  granted  Captain  Robert  B.  Bevham, 

Assistant  Surgeon,  U.  S.  Army. 
Captain  Richard  W.  Johnson,  Assistant 

Surgeon,  relieved  from  duty  at  Fort  Bowie, 
Arizona,  and  ordered  to  duty  at  Washington 
Barracks,  D.  C. 
Captain  William  J.  Walkemac,  Assistant 

Surgeon,  relieved  from  duty  at  Fort  Bid  well, 
California,  and  ordered,  to  Fort  Thomas, 
Kentucky,  for  duty. 
A  board  of  officers  to  consist  of 

Colonel  Charles  T.  Alexander,  Assistant  Sur- 
geon General 

Lieut.  Col.  George  M.  Sternberg,  Deputy 
Surgeon  General 

Major  John  Van  R.  HofT,  Surgeon,  is  appoi- 
ted  to  meet,  at  the  call  of  the  president 
there  of,  at  New  York  City,  for  the  ex- 

amination of  such  officers  as  may  be 
ordered  before  it,  with  a  view  to  deter- 

mining their  fitness  for  promotion. 
Captain  Curtis  E.  Price,  Assistant  Surgeon, 

ordered  to  report  in  person  to  the  presi- 
dent of  the  examining  board  at  New 

York  City,  for  examination  for  promotion 
Captain  Blair  D.  Taylor,  Assistant  Surgeon, 

will  report  in  person  to  Lieut.  Col.  Dallas 
Bache,  Deputy  Surg.  General  president 
of  the  examining  board,  convened  at 
Omaha,  Neb.  at  such  time  as  he  may 
be  required  by  the  board  for  examination 
as  to  his  fitness  for  promotion. 

XL    S.    MARINE   HOSPITAL  SERVICE  FOR  THE 
FOUR  WEEKS  ENDING  MAY  6TH,  1893, 
Bailhache,  P.  H.,  Surgeon,  to  report  to 

Superintendent  of  Immigration  for  tempo- 
rary duty,  April  24th,  1893. 

Purviance,  George,  Surgeon,  detailed  as 
Chairman  Board  of  Examiners,  May  6th, 
1893. 
Gassoway,  J.  M.  Surgeon,  granted  leave  of 

absence  for  two  days,  April  19th,  1893,  de- 
tailed as  member  of  Board  of  Examiners, 

May  6th,  1893. 
Stoner,  G.  W.,  Surgeon,  detailed  to  repre- 

sent Service  at  International  Congress  of 
Charities,  etc.,  Chicago,  Illinois,  May  3rd, 
1893. 
Irwin,  Fairfax,  Surgeon,  to  proceed  to 

Naples,  Italy,  for  temporary  duty,  April 
17th,  1893. 
Carter,  H.  R.,  Surgeon,  detailed  as  Re- 

corder Board  of  Examiners,  May  6th,  1893. 
Wheeler,  W.  A.,  to  proceed  to  Europe  as 

Inspector,  April  17th,  1893. 
Banks,  C.  E.,  passed  Assistant  Surgeon,  to 

proceed  to  Grasse  Isle  Quarantine  Station, 
Canada,  for  duty. 
Carrington,  P.  M.,  passed  Assistant  Sur- 

geon, to  proceed  to  Hamburg,  Germany,  for 
duty,  April  17th,  1893;  to  proceed  to  Mar- 

seilles, France,  for  temporary  duty,  April 
28th,  1893. 

Geddings,  H.  D.,  passed  Assistant  Surgeon, 
to  inspect  Fisherman's  Island,  Virginia, 
May  6th,  1893. 
Stimpson,  W.  G.,  Assistant  Surgeon,  to 

proceed  to  Quebec,  Canada,  for  duty,  April 
29th,  1893. 
Stewart,  W.  J.  S.,  Assistant  Surgeon,  to 

report  at  Washington,  D.  C,  April  22nd, 1893. 
Branham,  J.  W.,  Assistant  Surgeon,  to 

proceed  to  New  York,  N.  Y.,  for  duty,  April 
21st,  1893. 

Sprague,  E.  K.,  Assistant  Surgeon,  to  pro- 
ceed to  Charleston,  S.  C,  for  duty,  April 

21st,  1893. 
Prochazka,  Emil,  Assistant  Surgeon,  to 

proceed  to  Ellis  Island,  N.  Y.,  for  duty, 
April  18th,  1893. 

APPOINTMENTS. 

John  W.  Branheim,  Virginia,  commis- 
sioned as  Assistant  Surgeon,  April  19th, 

1893. 
Ezra  K.  Sprague,  of  New  York,  commis- 

sioned as  Assistant  Surgeon,  April  19th,  1893. 
Emil  Prochazka,  of  Wisconsin,  commis- 

sioned as  Assistant  Surgeon,  April  19th, 
1893. 

PROMOTIONS. 

Assistant  Surgeon  J.  C.  Perry,  commis- 
sioned as  Passed  Assistant  Surgeon,  April 

19th,  1893. 
Assistant  Surgeon  A.  C.  Smith,  commis- 

sioned as  Passed  Assistant  Surgeon,  April 
19th,  1893. 

The  World's  Fair. 
FINAL    ARRANGEMENTS  FOR   THE  SALE  OF 

TICKETS  VIA  THE  B.  &  O.  R.  R. 

For  the  benefit  of  those  desiring  to  attend 
the  World's  Fair  the  Baltimore  &  Ohio  Rail- 

road will  sell  Excursion  tickets  to  Chicago 
and  return,  at  all  stations  on  its  line,  at  low 
rates.  Tickets  will  be  on  sale  until  Novem- 

ber 1st,  and  will  be  valid  for  return  journey 
until  November  15th,  1893.  They  provide  for 
a  reduction  of  20  per  cent,  below  regular  rates. 
These  ticket  will  be  valid  only  for  continuous 
journey.  Tickets  at  higher  rates  will  be  sold 
that  will  permit  holders  to  stop  over  at 
Baltimore,  Washington,  or  any  other  point, 
going  and  returning. 

Besides  the  opportunity  of  visiting  Wash- 
ington, a  privilege  afforded  by  no  other 

route,  tourists  via  the  Baltimore  &  Ohio 
Railroad  will  traverse  the  historic  Potomac 
Valley,  the  theatre  of  the  war  between  the 
States.  At  Cumberland  they  will  be  offered 
a  choice  of  routes,  via  Pittsburgh,  or  across 
the  Allegheny  mountains,  3,000  feet  above 
the  level  of  the  sea  and  via  Deer  Park  and 
Oakland,  the  famous  summer  resorts.  The 
scenery  along  the  Baltimore  &  Ohio  route  is 
the  most  picturesque  in  America.  Pullman 
accommodations  may  be  reserved  in  advance 
of  journey.  For  rates  and  information  apply 
to  nearest  B.  &.  O.  Ticket  Agent,  or  Chas.  O. 
Scull,  General  Passenger  Agent,  Baltimore, Md. 
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ORIGINAL  ARTICLES. 

OOPHOKECTOMY  IN  DISEASES  OF  THE  NERVOUS  SYSTEM. 

MARY  A.  DIXON-JONES,  M.  D.,  Brooklyn,  N.  Y. 

I  have  read  with  much  interest  Dr. 

Allen  McLane  Hamilton's  article  on 
"The  Abuse  of  Oophorectomy  in  Dis- 

eases of  the  Nervous  System."  He  says:1 
"  In  speaking,  as  I  am  about  to,  it  is  with 
a  full  appreciation  of  its  value,  which  I 
believe  is  exceedingly  limited,  except 
where  well-marked  and  previously  recog- 

nized structural  disease  of  the  organs  is 

determined." 
I  cordially  agree  with  Dr.  Hamilton 

that,  in  every  case,  the  disease  should  be 

"  well  marked,"  and,  I  would  still  further 
emphasize  the  idea  by  adding  that  it 
should  also  be,  as  far  as  we  can  judge, 
incurable,  and  manifestly  doing  positive 

injury  to  the  system." Previously  recognized  structural  disease 

of  the  organs  may  be  determined,"  and 
yet  this  not  be  sufficient  to  demand  or 
warrant  the  removal  of  the  ovaries;  for 
structural  changes  may  be  considerable, 
and  yet  produced  only  by  a  slight  inflam- 

mation and  would  not,  therefore,  justify 
extirpation.  Even  more  profound  changes 
of  structure,  resulting  from  more  serious 
conditions  will  not,  in  all  cases,  render  it 
necessary. 

Dr.  Hamilton  says  further  of  this  opera- 
tion: "  Its  value  is  exceedingly  limited." 

I  believe  it  is  absolutely  "limited,"  and 
should  never  take  place  for  purely  nerv- 

ous conditions,  but  for  absolute  and  in- 
curable disease  of  the  named  organs,  and 

maintain  that,  in   no  instance,  for  any 

1  N.  Y  Med.  Jour.,  Feb.,  1893 

nervous  disease,  should  healthy  ovaries  be 
removed. 

In  1882,  Sir  Spencer  Wells  said:2  "  Its introduction  in  mental  and  neurotic  cases 
is  only  to  be  thought  of  after  long  trials 
of  other  tentative  measures,  and  the  de- 

liberate sanction  of  experienced  practi- 
tioners." In  an  article  of  mine  published 

in  the  Am.  Jour,  of  Obstet.,  Feb.,  1888, 
referring  to  the  above,  and  quoting  the 
following  expressions  from  Sir  Spencer 
Wells :  4 '  Removal  of  ovaries  while  in  a 

state  of  functional  activity,"  "  Oopho- 
rectomy, or  removal  of  normal  ovaries,"  I 

said:  "  I  shudder  at  the  thought  of  re- 
removing  healthy  ovaries,  or  even  when 
the  disease  is  problematical ;  I  would  not 
remove  healthy  or  normal  ovaries  for  dys- 
menorrhoea  or  any  suffering  in  the  regions 
of  the  ovaries ;  I  would  not  remove  them 
for  epilepsy,  nor  for  mental  or  neurotic 
disease,  even  if  I  had  failed  after  long 
trials  of  tentative  measures,  and  had  the 
cordial,  full  and  deliberate  sanction  of  ex- 

perienced practitions,  unless  I  believed 

the  appendages  themselves  were  diseased." In  an  article,  in  the  N.  Y.  Med.  Jour. , 

May  10-17,  1890,  again  referring  to  the 
above,  and  quoting  the  following  from  Dr. 
T.  A.  Emmet:3  "From  the  beginning, 
I  have  been  uncompromising  in  my  oppo- 

sition to  the  removal  of  the  ovaries  for 

dysmenorrhcea  and  other  nervous  dis- 
orders, due  to  perverted  or  impaired  nu- 

2  Am.  Jour.  Med.  Science,  1886,  Vol.  II.,  p.  463. 
3  Med.  Record,  Dec.  28,  1889,  p.  711 
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trition,  and  where  the  fault  lies  in  the 

centres,"  I  then  add:  "  Thus  it  will  be 
seen  that  the  position  which  I  assumed 
from  the  first,  and  published  nearly  two 
years  before,  is  more  conservative  than 

Dr.  Emmet's  position.  I  make  the  '  un- 
compromising '  sweep  of  excluding  all 

cases  from  this  operation,  except  where 
there  is  hopeless  disease  of  the  organs 
themselves;  that  is,  I  denounce  the  re- 

moval of  the  uterine  appendages  for  any 
cause,  neurotic  condition,  constitutional 
disturbance,  or  for  any  reason  except  for 
incurable  disease.  When  thus  diseased 
they  are  a  continual  injury  to  the  system, 
and  their  removal  is  a  lasting  benefit.  To 

remove  healthy  organs  for  any  '  grave  ' 
condition  of  the  general  system  should  not 
be  thought  of,  and  cannot,  under  any 
circumstances,  eventuate  in  any  good;  for 
the  normal  action  and  physiological  func- 

tion of  healthy  organs  will  always  increase 
the  life  force,  and  assist  in  restoring  the 
system,  in  whatever  way  diseased,  to  a 
state  of  health." 

I  have  never  conceived  of  any  circum- 
stances that  would  demand  the  removal  of 

normal  ovaries.  I  regard  it  as  a  most 
serious  procedure  to  remove  human  ova- 

ries, and  it  should  not  be  done  without 
sufficient  reason  any  more  than  amputa- 

ting a  hand,  arm,  or  leg.  A  woman  is  to 
be  inconceivably  pitied,  who,  from  any 
cause,  has  to  lose  the  organs,  and  yet,  to 
many,  it  has  been  a  blessing;  it  has  been 
their  salvation  and  the  means  of  adding 
years  to  their  lives.  A  man  is  to  be  in- 

conceivably pitied  who  has  tuberculous 
lungs  or  fatal  nephritis,  and  would  con- 

sider himself  inconceivably  happy  if  he 
thought  it  possible  for  him  to  live  after 
the  removal  of  the  fatally  diseased  lungs 
or  kidney,  and  especially  if  thereby  his 
life  could,  for  many  years,  be  prolonged. 

Another  reason  why  the  removal  of  the 
ovaries  should,  as  much  as  possible,  be 
avoided,  and  women  urged  to  seek  early 
to  be  cured  of  any  ovarian  trouble,  is  that 
continuous  disease  of  the  organs,  not  only 
interferes  with  health,  but  may  render 
the  person  absolutely  sterile.  In  my 

article  on  "  Sterility  in  Woman,"4 1  gave 
a  number  of  instances  where  special  treat- 

ment had  removed  an  incipient  ovarian 
and  tubal  disease  and  with  the  best  results. 
This,  I  believe,  is  really  what  was  done  in 

4  Sterility  in  Woman — Causes,  Treatment  and  Illus- 
trative Cases.    Med.  Bee,  N.  Y.,  Sept.  19,  1891. 

most  of  the  cases,  mentioned  in  the  article 
as  being  treated  for  sterility;  but  I  would 
especially  refer  to  the  two  in  the  5th  para- 

graph, page  319.  Perhaps  few  have  had 
larger  opportunities  than  I  to  read  the  in- 

nate longings  of  every  true  woman  for 
children.  I  have  heard  the  moan  from 
the  depths  of  the  human  heart.  For  j 
more  than  twenty  years  my  practice  in 
the  disease  of  woman  has  been  largely  to 
remove  the  causes  of  sterilty  and,  as  I 
said  in  the  above  mentioned  paper, 

44  Planted  deep  in  every  true  woman's  j 
heart  is  the  love  for  children,  and  nothing 
is  more  beautiful  than  a  large  family  of 
children ;  no  greater  happiness  can  come 

to  a  woman." Dr.  Hamilton  further  remarks  in  his- 
article:  "  So  far  as  as  I  know,  oophorec- 

tomy has  never  cured  a  case  of  well- 
established  or  even  incipient  organic  dis- 

ease, or  has  proved  to  be  the  least  use 
except  in  functional   disturbances  that 
could  have  been  cured,  or  at  least  helped 
by  angencies   of   a  far   less  dangerous 
nature."    In  this  assertion  I  believe  Dr. 
Hamilton  would  find  many  eminent  sur- 

geons and  gynecologists  who  disagree  with 
him.    Batteysays:  ' 4  My  cases  of  epilepsy 
have  given  me  the  most  satisfactory  re- 

sults.   The  cures  have  been  prompt  and  I 

complete."    He  reports,  in  1886,  13  cases  j 
of  epilepsy  cured  by  the  operation.    On  Ji 
another  occasion  he  said  nine  out  of  ten  !  i 

of  his  cases  of  ovaro-epilepsy  have  been  j  1 
completely  cured  of  their  epileptic  form  j  I 
of  seizures.  j  \ 

Prof.  A.  Vanderveer5,  of  Albany,  gives  l 
several   cases.    One,  24  years   old,  had 
eleptiform  seizures  at  14.    He  operated  J 
for  the  removal  of  the  uterine  appendages,  j  I 

May,  27,  1886,  and  "four  years  after  the 
operation  she  had  yet  no  return  of  the  J 
convulsions."    Prof.  W.  T.  Howard  says 
of  a  patient :  4 '  She  would  lie  in  a  state  of 
coma,  writhing  in  pain  for  ten  days  to- 

gether; she  had  taken   her  weight  in 
bromides  and  chloral  until  they  had  no 
effect  whatever."    He  removed  the  ova- 

ries and  tubes  and  said:  "  She  recovered 

and  was  like  a  new  being."    Olshausen  re- 
ports a  severe  case  of  hystero-epilepsy — 

44  the  troubles,"  he  says,  44  were  removed 
after  castration." 

Dr.  Earnest  Bohni6,  reports  a  patient,  Y 
5  Tr.  Med.  Society,  N.  Y.,  1882,  p.  182.  f 

6  Cor.  B.  BL,  Schweizer  Artz'  Bas.,  1886.  XVI.,  p.  I 622. 
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25  years  old.  The  epileptic  fits  were  so 
severe  that  it  required  three  persons  to 
hold  her,  convulsions  sometimes  lasting 
three  hours,  and  occurring  many  times  a 
day.  The  left  ovary  was  enlarged,  in- 

flamed and  sensitive  to  the  slightest 
touch.  Dr.  Bohni  removed  this  and  as- 

serts that,  from  the  day  of  operation,  the 

patient  had  no  spells.  Dr.  Eeamyv  re- 
ported a  case  of  a  young  woman  who  had 

suffered  from  constant  headache  and  epi- 
leptic attacks.  She  had  been  treated  by 

various  physicians  without  obtaining  any 
relief.  After  the  removal  of  the  ovaries 
the  headache  ceased,  the  epileptic  attacks 
did  not  re-appear,  and  the  anxious  vacant 
stare  of  the  contenance  entirely  disap- 

peared. Dr.  A.  Maurer,  in  Ooblentz,  re- 
ports the  case  of  a  young  girl,  whose  men- 

struation appeared  at  seventeen,  was 
irregular,  accompanied  by  increasing  pain 
in  the  abdomen,  back  and  lower  extremi- 

j  ties;  the  general  health  became  affected, 
!  the  ovaries  were  sensitive  to  the  touch. 
After  a  while  the  severe  periodical  pains 

j  became  epileptic  in  character,  patient  at 
times  unconscious,  extremities  rigid^  body 
opisthotomous.  To  make  the  diagnosis 
more  certain  he  had  the  patient  chloro- 

formed; the  ovaries  were  found  to  be 
enlarged,  and  if  either  one  was  taken  be- 

tween the  fingers,  notwithstanding  the 
deep  narcosis,  there  were  tetanic  convul- 

sions of  the  whole  body.  He  concluded : 
"  The  cause  of  the  sickness  was  the  dis- 

ease of  the  ovaries.  He  removed  both 
organs,  and  reports  a  complete  recovery  of 

the  patient." 
I  find  a  case  reported  by  Jacob  May,  M. 

D.8    "The  patient,  31  years  old,  taken 
>in  her  third  pregnancy  with  epileptic 
seisures;  they   continued  increasing  in 

i  severity,  and  became  so  violent  as  to  re- 
,;  quire  the  united  strength  of  several  per- 

sons to  prevent  her  from  injurying  her- 
self.   The  doctor  recognized  that  there 

was  tenderness  in  the  region  of  tubes  and 
1 1  ovaries,  and  consulted  with  Prof.  T.  G. 
■  I  Gaillard  Thomas,   of  New  York,  who, 
liafter  a  thorough  examination  of  the  case 

I wrote:    'In  my  opinion,  Mrs.  A.  suffers 
j  from  hystero-epilepsy,  due  to  ovarian  and 

1  1 1  tubal  disease.    You  have  done  all  for  her 
: which   medicine   can   effect,   I  unhesi- 

7  Obst.  Soc.j  of  Cincinnati,  June  20,  1887,  Am.  Jour. 
Obset.,  April,  1888,  pp.  434-436 
I  8  Vir.  Med.  Monthly,  Richmond,  1889,  Vol.  V.,  p. 

H  174. 
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tatingly  recommend  Tait's  operation. 
The  tubes  and  ovaries  were  removed.  Six- 

teen months  after  the  operation  the 

patient  wrote :  '  I  have  had  no  fits  and  no 
symptoms  of  any.  I  am  improving  every 
day,  and  more  able  to  do  for  my  family 

than  for  years  past.'  "  On  May  21,  1888, 
Dr.  May  wrote:  "Nearly  four  years  have 
passed  since  this  operation,  and  there  is 

no  return  of  epileptic  seisures." 
Dr.  H.  M.  Boldt,9  gives  some  most  in- 

structive cases.  One  patient,  age  24, 
both  ovaries  were  prolapsed  and  very  sen- 

sitive ;  pressure  on  either  brought  on  a 
feeling  as  though  the  patient  would  have 
a  convulsion.  Years  of  medicinal  treat- 

ment and  continuous  local  treatment  had 
been  of  no  service.  The  ovaries  were  re- 

moved. Gradually  the  convulsions 
diminished  in  severity  and  frequency,  and 
now  more  than  a  year  has  elapsed  since 
the  last  attack.  Another  case:  Patient 
set.  28  years ;  right  tube  and  ovary  much 
enlarged,  prolapsed,  bound  down  by  peri- 

metric adhesions  and  very  sensitive,  pres- 
sure on  the  ovary  brought  on  hysterical 

convulsions.  On  February  12th,  1886, 
the  right  appendage  was  removed.  After 
the  operation  the  nervous  symptoms  dis- 

appeared, and  since  the  patient  has  not 
had  a  convulsion. 

Dr.  Ohas.  Meigs,10  reported  a  case  of 
Hystero-epilepsy.  "Patient  had  always 
enjoyed  good  health  till  after  the  birth  of 
her  child,  six  years  previously.  She  was 

in  bed  nine  weeks  after  her  '^confinement ; and  six  months  after,  she  commenced 

having  epileptiform  seisures  at  her  men- 
strual periods.  They  gradually  became 

so  violent  that  the  family  were  about  to 
place  her  in  an  insane  asylum,  when,  Oct. 
3,  1881,  the  ovaries  and  tubes  were  re- 

moved. The  patient  made  a  speedy  re- 
covery, and  has  not  had  one  seisure  since 

the  day  of  operation.  Donnell  Hughes,11 
reports  three  cases,  all  had  disease  of  the 
uterine  appendages,  these  were  removed; 
each  patient  recovered,  and  each  one  was 
afterward  free  from  epileptic  convulsions. 
Dr.  J.  G-.  Brooks  reports  a  successful  case 
of  "Castration  for  Hystero-epilepsy." 
Dr.  W.  J.  Asdale,12  and  Dr.  Taber  John- 

9  Removal  of  the  Uterine  appendages  for  Hystero- 
epilepsy,  Am.  Gyn.  Jour.,  June,  1892. 

10  Phila.  Obst.  Soc,  Jan.  6,  1887,  Am.  Jour.  Obst., 
Mar.  1887,  p.  30. 

11  Med.  Progress,  Louisville,  Ky.,  1891,  p.  490. 
12  Pittsburg  Med.  Review,  Dec,  1886. 
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son,13  report  similar  cases  with  like  re- 
sults. Dr.  T.  Nelson,  Prof,  of  Clinical 

Gynecology,  Kush  Medical  College, 

Chicago.14  "Patient  25  years  of  age, 
married  six  years,  no  children.  The 
epileptic  fits  were  becoming  more  fre- 

quent, and  were  worse  just  before  the 
menstrual  period.  The  ovaries  were 

tender,  adherent  and  displaced."  The 
operation  was  done  on  Nov.  20,  1886, 
with  satisfactory  results ;  and  he  said  to 

his  class :  *  'If  such  a  case  presents  itself 
to  you,  and  the  patient  has  been  under 
skillful  treatment  for  five  or  six  years,  as 
in  this  case,  without  any  material  benefit, 

it  will  become  your  duty  to  operate." 
G.  H.  Balleray,15  Patterson,  New  Jersey, 

says:  "A  patient,  aged  31,  was  brought 
to  his  office,  Oct.,  1881,  to  ascertain  if 
anything  could  be  done  to  cure  her  epi- 

lepsy. Convulsions  began  ten  years  pre- 
viously, and  had  recurred  regularly  at 

each  menstrual  period,  increasing  in  se- 
verity till  the  mental  faculties  had  be- 

come impaired.  The  patient  had  been 
under  the  care  of  several  physicians,  all 
of  whom  administered  the  bromides  in 
large  doses.  Both  ovaries  were  found  to 
be  enlarged,  and  tender  on  pressure.  I 
told  the  mother  of  the  patient  that  her 
daughter  could  not  be  cured  by  drugs,  but 
that  the  removal  of  the  ovaries  might  re- 

sult in  a  cure.  In  1882,  the  convulsions 
had  recurred  with  increasing  violence  at 
each  menstrual  period,  and  the  patient 
was  now  suffering  with  acute  mania,  eyes 
red  and  glaring.  She  had  been  in  con- 

vulsions all  the  previous  night.  The  con- 
vulsions were  followed  by  profound  coma, 

out  of  this  she  passed  into  a  manical  con- 
dition. The  patient,  as  well  as  the  rela- 

tives, were  very  anxious  for  an  operation. 
April  27,  1882,  both  ovaries  and  tubes 
were  removed.  Three  months  after  the 
operation  she  had  a  slight  convulsion. 
She  then  went  fourteen  weeks  without 
having  a  convulsion,  then  she  went  four 
months  without  an  attack;  and  when  I 
last  heard  from  her,  five  months  had 

elapsed  without  a  convulsive  seisure." 
Prof.  Lawson  Tait,16  reports  a  case  of 
Hystero-epilepsy.    The  wife  of  a  pbysi- 

13  Vir.  Med.  Monthly,  Richmond,  Jan.,  1889,  p.  261. 
14  Med.  News,  May  3,  1890,  Oophorectomy  for  hys- 

tero-epilepsy. 
15  Tr.  of  Med.  Soe.,  New  Jersey,  Newark,  1886,  pp. 

77-79. 
16  Lancet,  London,  1887,  p.  1213. 

cian,  33  years  old,  Aug.,  1887,  married  ; 
eighteen    years  ;   first   child    born  ten  , 
months  afterwards.    In  1874,  she  aborted  , 
on  the  third  month  followed  by  pelvic  { 
peritonitis  on  the  right  side,  and  she  was  j 
unable  to  leave  her  bed  for  three  months.  , 
One  year  after  she  aborted  again,  and  on  j 
this  occasion  a  similar  inflammatory  at-  | 
tack  occurred  on  the  left  side.    In  the  t 
spring  of  1885,  she  was  attacked  for  the  j  j 
first  time  with  a  convulsion  which  lasted  j  j 
about  a  hour,  and  similar  attacks  were  re-  j 
peated  for  two  months,  twice  in  twenty-  j 
four  hours,  which  were  very  violent,  some-  E 
times  requiring  five  or  six  persons  to  hold 
her.    She  made  frequent  attempts  at  sui-  . 
cide.     The  husband  wrote,  Aug.  5th:  j  f 
"She  was  seized  worse  than  ever,  the  con-  [ 
vulsions  lasting  from  three  to  four  hours,  ,, 

followed  by  wild  delirium.    This  con- 
tinned  for  eight  days.    Ten  days  since 
she  became  worse,  and  the  mania  that  c 
followed  was  of  a  suicidal  character.    I  J 

am  certain  that  nothing  will  be  of  service  ' 
except   removal  of  the  uterine  appen-  J 
dages,  as  those  in  the  right  side  have  been 
diseased  for  eleven  years."    Prof.  Porro  [ 
was  to  remove  the  appendages  on  Aug. 
17th;  he  commenced  his   operation  at 

11   o'clock,    and  finished  by  abandon- 
ing it  at  12.15.    He  says  both  tubes  and 

ovaries  were  so  densely  adherent,  that  it  ] 
was  impossible  to  separate  them  from  the 
mass  of  organized  tissue  in  which  they  • were  imbedded. 

Aug.  30th,  all  the  symptoms,  including  | 
the  violent  convulsions,   had  returned  ^ 
with,  if  possible,  greater  severity.  Four 
violent  convulsions  occurred  in  thirty 

hours,  and  she  became  insane.    Mr.  Law-  1 
son  Tait  performed  the  operation  on  the  1 
23rd ;  removed  the  appendages  from  both 
sides;  operation  lasted  nine  minutes  and  a 
quarter.    The  patient  has  had  no  trouble  j 
since ;  is  bright,  cheerful,  and  the  expres- 

sion of  her  face  entirely  changed.17 
The  history  of  cases  clearly  shows,  that  f 

many  instances  of  epilepsy,  of  a  remark-  01 ably  serious  character,  have  been  caused 
by  disease  of  one  or  more  pelvic  organs.  J  J 
Could  anything  be  more  natural,  than 
that  removing  the  cause,   they  would 
eventuate  in  cure  ?    When  we  consider 
the  large  supply  of  nerves  to  the  ovaries,  ̂  
and  their  multiplied  connection  with  all 

17  Dr.  Chas.  N.  Dixon  Jones,  of  New  York,  was,  at 
that  time,  Mr.  Lawson  Tait's  first  assistant,  and  was 
present  at  this  operation. 
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parts  of  the  body,  is  it  at  all  surprising 
that  disease  of  these  organs,  especially  in 
persons  of  a  sensitive,  impressible  nervous 
system,  should  cause  nervous  disturbances, 
and  possibly  epilepsy  ?  Is  it  any  more 
improbable,  than  that  epilepsy  should  be 
produced  by  slighter  forms  of  irritation 
in  other  and  distant  parts  of  the  body,  as 
a  tape  worm  in  the  alimentary  canal,  a 

tight  prepuce ;  or,  as  J.  Althamus18  cites, 
a  case  in  which  "revaccination,  in  a 
healthy  youth  of  19,  caused  attacks  of 

true  epilepsy."  Prof.  Henry  Hartshorn 
has  said  that,  ''losing  a  meal  will, 
in  the  epileptic,  cause  convulsions." 
We  have  innumerable  instances  given 
where  lack  of  development  or  in- 

efficiency of  the  generative  organs  has 
caused  acene.  Dr.  Edebohls  showed  me 

a  case  in  his  ward  at  St.  Francis'  Hospital, 
where  repeatedly,  month  after  month,  at 
each  menstruation,  there  was  a  marked 
and  circumscribed  skin  eruption  on  the 
right  side  of  the  face  and  neck.  We  are 
also  assured,  by  well  authenticated  in- 

stances, that  reflex  irritation  from  dis- 
eased ovaries  has  caused  changes  in  the 

bone,  or  osteo-malacia,  and  equally  well 
attested  proofs  of  cures  of  this  disease  by 
removal  of  the  effending  organs. 

Felding  says:  "Osteo-malacia  is  a  re- 
flex tropho-neurosis  of  the  bones  depen- 
dent upon  ovarian  activity;  "  and  Thorn,;9 

gives  a  case  of  a  patient  who  had  severe 
pains  in  the  pelvic  bones,  with  marked 
deformity,  being  unable  to  walk,  and 
showing  progressive  emaciation  and  oedema. 
The  diseased  uterine  annexse  were  re- 

moved, after  which  the  patient  improved 
rapidly,  the  pains  in  the  bones  dis- 

appeared ;  she  was  soon  able  to  walk,  and 
a  year  after  the  operation,  was  perfectly 

well.  Hoffmeier20  reports  the  case  of  "a 
patient  who  suffered  great  pain  in  the 
bones,  and  increasing  difficulty  in  walking, 
and  finally  was  unable  to  do  so  without 

assistance."  He  performed  "  castration 
for  osteo-malacia,"  after  which  the  patient 
was  well,  had  no  further  difficulty  or  pain 
in  walking.  F.  Winckel,  of  Munich,  and 
Prof.  Schauta,  of  Prague,  report  similar 
cases  with  equally  good  results. 

Ovulation  is  so  important  a  function, 
that  it  is  intended  to  take  hold  of  the 

18  Archives  de  Neurologie,  quoted  in  Annals  of 
Gynecology,  Dec,  1891,  p.  189. 

19  Gentralblatt fur  Gynakologie,  1891,  No.  41. 
20  Centralblatt  f.  Gynak.  Leipz.  1891,  15,  p.  225. 

whole  system,  to  embrace  the  whole  being, 
for  it  is  to  perpetuate  the  race,  and  to 
give  the  best  characteristics,  mental  and 
physical,  of  the  individual.  When  this 
function  is  performed  by  diseased  organs, 
will  not  the  whole  system,  in  a  measure 
sympathize,  and  may  not  the  nervous 
system  and  the  mental  conditions  also  to 
the  same  extent  be  affected  ?  I  have 
seen  a  number  of  cases  where  disease  of 
the  ovaries,  not  only  produced  local  pains, 
but  evidently  caused  the  mental  dis- 

turbances. Thomas21  said  :  ei  Not  a  few 

women  are  always 'a  little  insane  during 
the  menstrual  period."  This  can  be  said 
only  of  sick  women,  or  those  who  have 
these  organs  diseased.  Women  with  a 
healthy  genital  organization  go  through 
the  function  of  menstruation  as  naturally, 

and  normally,  and  painlessly,  as  the  di- 
gestion of  food,  by  a  vigorous  stomach. 

In  an  article,22  published  Feb.,  1888,  I 
gave  a  cut,  from  my  microscopical  re- 

searches in  diseased  ovaries,  representing 

"a  varicose  enlargement  of  a  non-medul- 
lated  nerve  fibre  packed  in  dense  fibrous 

connective  tissue,"  and,  as  I  then  said: 
"This  is  the  first  time,  at  least  to  my 
knowledge,  that  nerve  fibres  could  be 
traced  in  inflamed  ovarian  tissue  with 
such  clearness  as  this  specimen  exhibits. 
Nerve  fibres  of  this  kind,  so  placed,  will 
cause  pains  aggravated  at  every  menstrual 
period;  or,  if  in  connection  with  the 
vaso-motor  system,  may  cause  epileptic 
fits."  Such  imprisonment  and  pressure 
of  nerve  fibres  must  frequently  take  place 
in  ovaries  where  there  are  gyroma,  these 
hard,  dense,  firm  fibrous  formations.  I 
have,23  in  some  instances,  counted  as  many 
as  five  of  them  in  one  section  of  the  ovary. 
I  believe  that  when  we  have  made  more 

thorough  pathological  research,  most  of 
the  cases  of  severe  local  pain  accompanied 
by  various  neuroses,  will  be  found  in 
patients  who  have  gyroma.  1  said  in 
in  another  article,24  "Out  of  a  number 
of  cases  of  epilepsy  or  hystero- epilepsy,  I 
have,  in  three  instances,  performed 

oophorectomy,  not,  however,  for  the  epi- 
lepsy, but  because  I  considered  that  the 

21  Med.  and  Surg.  Reportrr,  Phila.,  Sept.  6,  1879, 

p.  206. 22  Am.  Jour.  Obst.,  Feb.  1888,  p.  1154. 
23  Represented  in  N.  Y.  Med.  Jour.,  May  10  and  17, 1890. 

24  Diagnosis  and  some  of  the  Clinical  Aspects  of 
Gyroma  and  Endothelioma  of  the  Ovary."  Buffalo Med.  and  Sur.  Jour.,  Nov.,  1892. 
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ovaries  or  uterine  appendages  were  past 
cure,  and  their  removal  would  benefit  the 
patient,  and  it  is  remarkable  that  in  each 
of  these  three  cases  of  epilepsy,  the 
ovaries  were  found  to  contain  large 

gyromatons  formations."  When  I  visited- 
La  Saltpetriere,  in  Paris,  I  repeatedly 
walked  through  those  immense  old  wards, 
with  their  hundreds  of  sick  women,  and 
had  an  opportunity  of  studying  a  number 
of  those  cases  in  connection  with  their 
history,  and  I  now  query,  whether 
gyroma  in  the  ovaries  of  these  sick 
women  would  not  account  for  many  of 
their  bodily  sufferings,  and  the  abnormal 
functions  of  the  brain  and  nervous  system. 

Esquimol  and  Moul  have  estimated  "that 
derangement  of  menstruation  form  the 
source  of  one-sixth  of  the  cases  of  in- 

sanity due  to  physical  causes." In  Nov.,  1882,  I  was  called  to  see  a 
patient,  27  years  of  age,  subject  to  most 
terrific  hystero-epileptic  spasms.  She 
was  confined  to  her  bed  most  of  the  time, 
nervous,  sleepless,  restless,  pale,  feeble 
and  emaciated;  had  been  twice  married 
and  no  children.  She  had  just  passed 
through  her  supposed  menstrual  period, 
and  had  suffered  all  the  night  previous 
with  agonizing  pains,  accompanied  by 
almost  continuous  spasm  and  repeated 
convulsions.  The  uterus  was  found  in 
extreme  retroversion,  and  bound  firmly 
down  by  inflammatory  adhesions ;  on  each 
side  the  uterine  appendages  were  wrapped 
in  an  inflammatory  mass,  size  of  an  ordi- 

nary orange,  extremely  tender  and  ad- 
herent to  surrounding  structures. 

These  conditions  were,  without  doubt, 
the  cause  of  the  ill  health  of  the  patient, 
and  of  her  serious  nervous  symptoms. 
Soon  after  her  first  marriage,  at  the  age 
of  18,  she  had  an  attack  of  supposed 
"  inflammation  of  the  bowels,"  but  which 
no  doubt  was  gonorrheal  salpingitis.  Her 
health  continued  to  grow  worse,  and  soon 
after  she  commenced  having  epileptic 
seisures.  These  convulsions  occurred 
first  at  the  menstrual  periods,  and  she 
often  had  as  many  as  ten  or  fifteen  during 
the  night.  She  had  been  attended  by 
many  physicians,  who  in  turn  gave  her 

bromides,  electricity  and  Charcot's 
method  of  pressure,  etc.  I  treated  her 
continuously  for  months,  in  hopes  of  re- 

ducing somewhat  the  soreness  and  in- 
flammation, but  could  see  no  essential 

improvement.    What  was  to  be  done  with 

these  masses  ?  Evidently  the  patient 
must  die  if  she  was  not  in  some  way  re- 

lieved. Her  multitude  of  doctors  had  all 
faithfully  tried,  and  were  powerless  to 
help.  These  diseased  masses  could  not 
be  cured;  they  were  of  no  service,  and 
only  a  source  of  suffering — suffering  so 
profound  and  incessant  as  to  throw  the 
whole  body  in  violent  convulsions  and 
drive  the  poor  woman  to  the  verge  of  dis- 
pair  and  insanity.  What  else  but  to  re- 

move them  ?  If  Tait  and  Battey  had  not 
told  us  of  this  means  of  help,  I  should 
then  have  discovered  it.  Indeed  without 

knowing  what  they  had  done,  the  neces- 
sity of  such  an  operation  was  forced  upon 

my  mind.  I  even  mentioned  it  to  the 
patient.  This  was  in  Dec,  1882. 
Eagerly  she  seized  the  idea  at  once  and 
repeatedly  urged  that  it  should  be  done, 
and  even  grew  angry  that  I  delayed. 
Said,  "She  wanted  the  operation  if  she 
died  under  it."  So  fearful  were  her  con- 

vulsions that  her  excellent  husband  once 
said:  "He  would  rather  she  would  never 
come  out  of  ether  than  be  as  she  had 

been." 

I  still  hesitated  and  delayed.  In  April, 
I  requested  Prof.  B.  E.  Dawson,  of  New 
York,  to  see  the  patient.  After  a 
thorough  examination  he  gave  it  as  his 
opinion  that  the  operation  should  be  done, 
as  soon  as  she  could  be  made  ready,  that 
it  was  her  only  hope,  and  if  not  done,  she 
could  look  forward  only  to  a  short  while 
of  miserable  existence,  and  probably  end 
her  life  in  the  insane  asylum. 
The  14th  of  May  was  fixed  for  the 

operation.  The  principal  part  was  per- 
formed by  Dr.  Dawson.  Dr.  E.  W. 

Eockwell  administered  the  ether.  Dr,  J. 
H.  H.  Burge  and  Dr.  C.  N.  D.  Jones 
assisted.  Every  precaution  was  taken 
as  to  perfect  antisepsis.  On  May  15, 

1883,  Dr.  Dawson25  presented  the 
specimen  to  the  N.  Y.  Obstetrical  Society, 

mentioning  that  the  "left  Fallopian  tube 
was  distended  to  the  size  of  an  egg,  and 
that  he  found  the  adhesion  firmer  than  in 
any  case  on  which  he  had  operated,  that 
it  was  with  the  greatest  difficulty  that  he 
was  able  to  remove  the  ovary,  with  its 
tube,  and  the  right  tube  and  ovary  were 
borne  down  even  more  firmly  than  the 
left."  These  he  did  not  succeed  in  re- 

moving. The  patient  succumbed  to 
septicaemia  on  the  7th  day.    In  my  report 

25  Amer.  Jour.  Obstet.,  Nov.  1883,  p.  1192. 
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of  this  case  to  the  Alumnae  Association 

of  the  Woman's  Medical  College  of  Penn- 
sylvania, subsequently  published  in  the 

Am.  Jour,  of  Obst.,  I  said, 

"  1st.  This  operation  should  have  been 
performed  on  this  patient  five  or  more 
years  before  it  was. 

2nd.  There  was  no  other  way  to  relieve 
her  but  by  the  operation 

3rd.  Without  it  she  was  in  constant 

I  danger. 
4th.  The  operation  to  her  was  not  as 

j     much  suffering,  nor  as  much  of  a  shock, 
or  as  great  a  trial  as  was  a  week  of  her 

usual  suffering."26 
A  few  weeks  after  the  publication  of  the 

above-mentioned  case  in  the  Journal  of 
Ostetrics,  I  received  a  letter  from  Mr. 
Lawson  Tait,  Birmingham,  Eng.,  dated 
November  23,  1884,  in  which  occurs  the 

following  sentence:  "I  agree  with  your 
conclusions  concerning  it  absolutely. 

That  poor  girl's  life  would  have  been 
saved  had  the  operation  been  done  months 
or  perhaps  years  before.  The  whole  gist 
of  modern  abdominal  surgery  lies  in  an 
earnest  aud  continuous  plea  for  early  in- 

terference. There  can  be  no  doubt  that 
the  only  regret  about  all  such  cases  is  that 
they  are  allowed  to  go  on  so  long  without 

operation." Even  if  the  epilepsy  results  from  deep 
lesion  of  the  nervous  system,  yet  a  disease 
of  the  uterine  appendages  will  aggravate 
the  conditions  and  be  a  source  of  increased 

suffering,  and  there  ■  is  no  reason  why  a 
person  should  not  be  relieved  as  much  as 
possible.  On  May  30,  1888,  a  patient, 
M.  G-. ,  was  brought  by  her  mother  to  see 
me  at  Throop  Avenue  Dispensary.  She 
was  an  epileptic;  the  epilepsy  following 
a  severe  attack  of  pelvic  inflammation,  the 
patient  complained  especially  of  the  dis- 

tress in  the  pelvis;  said  the  suffered  so 
much  and  so  constantly  that  her  life 
was  no  good.  Examinations  showed  that 
she  had  had  repeated  attacks  of  peritonitis, 
one  ovary  was  enlarged  into  a  blood  cyst, 
size  of  an  orange;  there  was  salpingitis 
of  both  tubes;  and  the  appendages,  on 
each  side,  were  bound  in  by  inflammatory 
adhesions.  I  informed  the  mother  and 
daughter  that  these  organs  could  not  be 

26  The  day  before  the  operation  I  saw  her  in 
agonizing  pain,  and  when  afterwards  I  saw  the  dis- 

tended Fallopian  tube  and  its  thin  walls,  I  marveled 
that  it  had  not  then  burst  and,  probably,  with  fatal 
results. 

cured ;  that,  in  the  present  state,  they 
were  not  only  a  cause  of  increased  suffer- 

ing, but  attended  by  some  danger.  The 
mother  and  daughter  were  both  anxious 
that  an  operation  should  be  performed. 
They  called  again  and,  in  a  few  days,  the 
mother  brought  the  daughter  to  the  hos- 

pital, 725  Green  Ave.  It  was  deemed  ad- 
visable to  perform  the  operation  as  soon  as 

possible;  it  took  place  on  Dec.  13,  1888. 
The  tumor  was  found  to  be  a  blood 

cyst,  bound  firmly  by  pseudo-membranous 
adhesions  to  the  walls  of  the  pelvis;  so 
also  were  the  other  ovary  and  the  tubes, 
and  all  gave  evidence  of  long  existing  dis- 

ease. The  patient  made  an  excellent  re- 
covery and  was  able  to  be  up  in  two 

weeks,  free  from  pain,  and  every  day 
seemed  to  grow  stronger  and  better,  and 
did  not  at  the  time  have  a  return  of  the 

epilepsy.  The  mother  called  frequently 
at  the  hospital  to  see  her  daughter,  always 
expressed  herself  more  than  pleased. 

As  this  operation  seemed  to  be  of  such 
essential  benefit  I  passed  the  patient  over 
to  the  department  of  general  surgery  for 
the  depressed  bone  of  the  skull  to  be 
raised,  as  so  many  physicians  whom  she 
had  consulted,  had  considered  this  the 
cause  of  the  epilepsy.  This  operation 
was  successfully  performed  Jan.  25,  1889, 
and  from  it  the  patient  made  an  excellent 
recovery,  but,  after  it,  the  attacks  of  epi- 

lepsy seemed  to  recur,  but  they  again 

gradually  commenced  to  diminish  in  num- 
ber. Certainly  the  patient  was  cured  of 

her  pelvic  trouble,  and  to  that  extent  her 
general  system  was  benefited. 

Both  the  last-named  patients  had 
chronic  salpingitis,  and  the  ovaries  of 
each,  from  microscopical  investigation, 
were  found  to  contain  large  gyromatous 
formations.  Those  in  the  first  patient 
were  in  a  state  of  intense  inflammation. 

When  the  ovaries  are  thus  diseased  their 
removal  does  good,  but  when  the  organs 
are  normal  the  operation  can  result  in  no 
benefit  to  the  individual.  I  am  so  con- 

vinced of  this  that  when  I  find  a  case, 
where  the  removal  has  been  an  apparent 
failure,  I  at  once  conclude  that  the  organs 
were  not  diseased.  Schrceder  stated  that 

he  had  operated  12  times  for  the  removal 
of  healthy  ovaries  for  neurosis;  three 
times  with  good  results ;  one  patient  was 
well  8-J,  another  7,  another  3  years  after 
removal.  He  says  emphatically  of  one,  a 

case    of    severe   hystero- epilepsy,  "the 
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young  girl  was  entirely  cured/'  In  these 
three  cases,  that  were  apparently  so  bene- 

fitted, I  venture  to  say  that  the  ovaries 
were  pathological  though  the  report  might 

say,  "  they  were  normal,"  or  "  very  little 
changed."  We  cannot  always  tell  by  oc- 

ular appearance  whether  an  ovary  is  dis- 
eased or  not.  Some  of  the  most  seriously 

diseased  ovaries  I  have  ever  examined  and 
which  were  removed  because  the  woman 

had  untold  suffering — in  some  instances 
the  sufferings  were  so  severe  that  their 
lives  were  almost  compromised — yet,  from 
external  or  naked  eye,  appearances  of  the 
organs  there  were  no  special  indication  of 
disease.  One  such  ovary  I  found,  by 
microscopical  examination,  to  be  infil- 

trated with  cancer;  another  had  endothe- 
lioma so  far  advanced  that  it  gave  the  pa- 

tient the  appearance  of  a  far-advanced 
stage  of  phthisis.  She  suffered  such  dis- 

tress that  she  could  not  work,  and  the 
organs  were  so  sensitive  that  the  marital 
relations  were  unendurable.  Though  at 
the  time  of  the  operation  the  ovaries  did 
not  show  such  manifest  appearance  of  dis- 

ease; still  I  knew  there  was  as  much  neces- 
sity for  their  removal  as  if  they  had  been 

tubes  full  of  pus.  I  presented  micro- 
scopical slides  of  a  number  of  ovaries,  so 

affected  to  the  New  York  Pathological 
Society.  I  gave  a  specimen  of  one  to 
Prof.  Prudden.  then  president  of  the  soci- 

ety, and  sent  a  microscopical  slide  of  the 
same  ovary  to  Waldeyer,  of  Berlin.  Both 
of  these  eminent  pathologists,  from  a 
microscopical  examination,  returned  a 

written  diagnosis  of  ' 'carcinoma,"  showing 
that  in  the  estimation  of  these  two  dis- 

tinguished authorities,  it  was  a  most  seri- 
ous form  of  degeneration. 

In  many  instances  the  most  experienced 
cannot  tell  by  naked-eye  appearances 
whether  an  ovary,  even  when  freshly 
removed,  is  diseased  or  not;  yet  on  one 
occasion  I  saw  a  few  physicians,  not  ex- 

perts, attempt  to  diagnose  the  condition 
of  ovaries  that  had  soaked  for  four  years, 
part  of  the  time  in  chromic  acid  solution, 
and  part  of  the  time  in  alcohol ;  and  de- 

cide whether  the  surgeon  was  justified  in 

removing  them!  "  0  tempore!  0  mores!" 
Many  of  these  specimens  were  cases  of 
pyosalpinx,  some  of  endothelioma  and 
chronic  oophoritis;  one,  where  the  right 
ovary  and  tube  formed  part  of  the  wall 
of  an  abscess  that  extended  into  the 

adjoining  pelvic    aponeurosis  ;  another 

where  a  pelvic  abscess  had  most  detroyed 
one  of  the  Fallopian  tubes;  and  another 
was  the  cirrhosed  ovary  of  an  old  woman 
who  had  had  removed  an  interligamentous 
tumor,  9  to  12  inches  diameter.  They 
might  at  least  have  recognized  some  dis- 

ease from  the  remnants  of  adhesion. 
Leaving  this  digression,  I  was  insisting 

that  it  should  be  an  established  rule  that 
ovaries  should  not  be  removed  for  abnor- 

mal mental  conditions  or  any  nervous 
disorder,  unless  there  is  a  well  recognized 
disease  of  the  organs.  It  is  not  the  abol- 

ition of  the  function  that  does  good,  nor 
because  this  function  itself  does  harm, 
but  it  is,  the  ineffectual  effort  made  to 
perform  it  by  diseased  organs,  f  We 
have  the  report,  that  at  the  Samar- 

itan Hospital,  for  Women  and  Children, 

Belfast,  Ireland,  27  healthy  ovaries  and tubes  were  removed  for  masturbation  and 
insanity,  with  no  especially  good  results. 
This,  of  course,  we  might  expect  if  the 
organs  were  normal.  Dr.  Wm.  Lezyn- 
sky  28  reports  a  case  of  oophorectomy  that 
took  place  at  the  City  Lunatic  Asylum, 

Feb.  23,  1880.  "The  patient  had  then 
been,  for  a  period,  extending  beyond  three 
months,  in  condition  of  catilepsy;  receiv- 

ing artificial  alimentation,  either  by  aid  of 
stomach  tube  or  enemata.  On  the  14th 
of  February,  at  the  suggestion  of  Dr. 
Allen  McLane  Hamilton,  the  inhalation 
of  nitrons  oxide  was  resorted  to. 

This  patient  had  had  no  menstruation 
since  her  admission  into  the  asylum,  and 
the  history  of  the  case  gave  no  indication 
of  disease  in  the  pelvis  or  of  the  pelvic 
organs ;  and  there  could  be  no  reason  for 
the  removal  of  the  ovaries,  as  according  to 
the  examination  subsequently  made  by 
Prof.  Wm.  H.  Welch,  they  were  found 
normal.  The  patient  died  of  septicaemia 
three  days  and  twenty-two  hours  after  the 

operation." 
Prof.  Allen  McLane,  in  his  article 

above  quoted  29  further  says:  "I  do  not 
think  this  operation  permissable  in  any 

case  of  insanity." This  is  certainly  true  when  said  of 
healthy  organs.  No  such  operation  should, 
under  any  circumstances,  take  place  in 
case  of  insanity,  unless  the  person  has 
evident  disease  of  the  organs  or  tubes,  and 

27.  TV.  Acad.  Med.,  Ire.,  Dublin,  1887,  p.  208. 
28.  N.  Y.  Med.  Jour.,  June,  1887,  p.  707-9 
29.  N.  Y.  Med.  Jo,-.,  Feb.,  1893. 
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this  disease  is  doing  positive  damage  to 
the  system.  Under  those  circumstances, 
I  do  not  see  why  a  woman  should  not  be 
relieved  as  much  as  possible  of  suffering, 
whether  she  be  insane  or  not.  Eminent 
surgeons  and  gynecologists  tell  us  that 

|  .  many  insane  women,  who  have  been  ope- 
rated on  in  this  way,  have  been  cured  of 

their  insanity.  "Of  so  called  ovarian 
maniacs/'  Prof./Wni.  Goodell,  of  Philadel- 

phia, has  reported  "  five  cases,  with  four 
cures  by  removal  of  the  ovaries."  On  this 
occasion,  he  said:  "After  the  lapse  of 
many  years,  my  cases  of  oophorectomy  for 
insanity,  for  hystero-epilepsy,  for  hystero- 
mania  showed  positive  and  permanent 

benefit,  adding:  30  "Should  I  meet  with  a 
case  of  insanity  limited  to  the  catemenial 
periods,  I  should  not  hesitate  to  remove 

the  ovaries."  He  says  further:  81  "What 
insane  asylum  does  not  hold  incurable 
women,  whose  mental  infirmities  seem  to 
depend  upon  the  act  of  ovulation;  or,  at 
least,  to  be  greatly  exasperated  by  its  re- 

currence. We  have  hitherto  stood  by  with 
folded  hands,  dooming  the  sufferer  to 
helpless  invalidism,  or  to  an  untimely  end. 
Fortunately,  there  is  a  remedy  that 
promises  much — one  first  proposed  by 
Robert  Beatty."  Prof.  T.  G.  Thomas 
says:  "In  one  of  his  cases,  the  insanity 
was  confined  to  the  period  of  ovulation 
and,  after  the  removal  of  the  uterine  ap- 

pendages, the  menstrual  insanity  was 

entirely  relieved."  Dr.  Stansbury  Sutton 
says  of  one  of  his  cases:  "After  the  re- 

moval of  the  diseased  appendages,  the 

patient's  insanity  soon  disappeared,  and she  remained  free  from  mental  disease  and 

nervousness."  Dr.  Noggerath  52  gives  a 
case  of  "the  disappearance  of  insanity 
immediately  after  the  removal  of  an  ovar- 

ian cyst."  He  emphasizes:  "Immediately 
after  the  removal  of  the  cyst,  the  patient 
had  her  reason  restored." 

Ed.  Cotterell33  tells  of  a  patient,  37 
years  of  age,  who  had  long  suffered  from 
melancholia,  and  was  always  much  worse 
during  the  catamenial  periods.  Immedi- 

ately after  the  birth  of  her  youngest  and 
fifth  child,  she  became  quite  insane,  and 
more  than  once  attempted  to  commit  sui- 

30.  Boston  Med.  &  S.  Jour.,  June  19,  1879,  p.  845. 
31.  Tr.  of  Med.  Soc,  of  Penn.,  1878-9,  p.  598-600. 
32.  Trans.  Obst.  Soc,  Am.  Jour,  of  Obst.,  June,  1889. 
33.  The  Removal  of  the  Uterine  Appendages  for  the 

Cure  of  Ovarian  Insanity." — Lancet,  London,  1891,  14, 
p.  365. 
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cide.  Menstruation  very  scanty,  and 
attended  with  a  good  deal  of  pain.  March, 
1887,  he  removed  the  uterine  appendages, 
and  now  nearly  three  years  have  passed, 
she  has  had  no  return  of  her  old  symp- 

toms. According  to  his  statement,  both 
ovaries  and  tubes  were  affected.  He  says, 

"I  know  by  experience  that  genuine  men- 
strual epilepsy  cannot  be  cured  by  drugs, 

and  therefore  I  should  have  no  hesitation 

in  recommending  the  removal  of  the  ova- 
ries and  tubes  in  any  case  in  which  medi- 

cation has  had  a  fair  trial,  without  pro- 

ducing any  beneficial  result. " 
In  July,  1887,  I  was  called  at  the  re- 

quest of  a  physician  in  Bridgeport,  Ct. ,  to 
see  a  young  woman  in  Ansonia,  who  had 

a  long  time  been  under  treatment.34  She 
was  27  years  old,  lying  helpless  in  bed,  a 
mental  and  physical  wreck;  married  seven 
years,  had  no  children,  and  was  as  incapa- 

ble of  being  a  wife  as  a  mother.  The 
uterus  was  found  to  be  retroverted,  drag- 

ged down  by  enlarged  and  diseased  ovaries. 

She  entered  the  Woman's  Hospital  of 
Brooklyn,  July  12,  1887,  brought  to  it  in 
her  husband's  arms.  She  all  the  time 
had  hallucinations,  some  of  which  could 
not  be  dispelled,  often  threatening  to  jump 
from  the  window,  etc.  The  diseased  ovary 
and  enlarged  tubes  were  extremely  sensi- 

tive; and  after  some  weeks'  treatment,  it 
was  advised  that  they  be  removed.  Dr. 
A.  M.  Jacobus  was  present  and  assisted  at 
the  operation.  The  patient  gradually  re- 

gained her  mental  and  physical  health, 
and  when  last  heard  from  was  well,  and 
able  to  care  for  her  household.  A  micro- 

scopical examination  showed  also  that  the 
patient  had  pyosalpinx,  chronic  oophoritis, 
and  the  ovaries  contained  gyromatous 

growths. E.  D.  Bondurant,35  M.  M.,  admitted  to 
the  Ala.  Insane  Hospital,  Aug.  23,  1871; 
31  years  of  age,  mother  of  four  children, 
youngest  child  born  Dec,  1870.  Seven 
months  after,  she  menstruated  and  im- 

mediately thereafter  developed  symptoms 
of  mental  derangement;  the  periods  of 
comparative  sanity  were  shorter.  The 
evident  close  relations  existing  between 
the  functions  of  ovulation  and  the  mental 
symptoms  led  to  the  opinion,  held  by  Dr. 
Bryce,  and  concurred  in  by  Dr.  J.  Marion 

31  Case  reported  in  The  Pittsburgh  Med.  Rev.,  Oct. 1889. 

35  Cases  of  oophorectomy  for  insanity.  Am.  Jour,  of 
Insanity,  Utica,  N.  Y.,  1885-6,  XLII,  p.  342. 
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Sims  and  Dr.  Robert  Beatty,  to  whom  a 
statement  of  her  case  was  submitted. 

The  history  further  states :  ' '  After  the 
removal  of  the  ovaries,  the  patient  began 
slowly  to  improve,  mental  symptoms 
gradually  subsiding,  and  is  able  to  attend 
to  her  household  duties."  Lawson  Tait36 
gives  notes  on  oophorectomy  in  ten  cases 
for  menstrual  epilepsy  and  mania.  In 
the  five  there  was  a  complete  arrest  of  the 
epilepsy  and  the  mania  was  slowly  dis- 

appearing. In  the  second,  there  was 
great  relief.  He  gives  also  the  case 
of  a  girl,  seven  years  of  age,  who  had 
suffered  all  her  menstrual  life  with  severe 

menstrual  epilepsy.  Lately  this  had  as- 
sumed the  additional  character  of  acute 

mania  at  the  periods.  The  patient  was 
an  inmate  of  the  Binghampton  Borough 
Asylum.  She  was  with  the  consent  of 
the  commissioners  placed  under  the  care 
of  Mr.  Lawson  Tait.  Her  ovaries  were 
removed.  The  effect  of  the  operation 
was  an  immediate  and  most  marked  im- 

provement in  her  physical  health,  an  en- 
tire absence  of  the  mania,  and  a  diminu- 

tion of  the  fits  from  fifteen  a  month  to 
three,  with  marked  amelioration  of  the 
severity. 

Similar  cases  have  lately  been  reported 
as  occurring  at  the  Insane  Asylum,  at 
Norristown,  Pa.  One  patient,  in  whom 
the  first  attacks  of  mania  followed  the 
birth  of  her  child,  29  years  previously, 
probably  some  sepsis  then  introduced. 
The  attacks  were  always  preceded  by 
periods  of  severe  pain  in  the  right  or  left 
ovary.  The  ovaries  and  tubes  were  re- 

moved July  2,  1892,  and  in  a  little  more 
than  four  weeks  the  patient  went  home, 
completely  restored  in  body  and  mind. 
Another,  where  "the  internal  trouble 
dated  from  an  abortion  produced  five 
years  previously;  the  ovaries  and  tubes 
removed  the  same  date  as  above,  and  on 
the  17th  of  September,  1892,  the  patient 

went  home  well,  physically  and  mentally." 
Other  cases,  equally  interesting,  are  given, 
all  showing  that  pelvic  disease  may  in 
some,  so  disturb  the  nervous  system  as  to 
cause  insanity,  and  that  removing  the 
diseased  organs  will  relieve  the  physical 
sufferings  of  the  patients,  and,  in  many 
instances,  restore  them  to  mental  health. 
Is  there  any  reason  why  they  should  not 
be  helped  ?  I  plead,  in  the  interests  of 
humanity,  for  these  poor  overburdened 
women. 

COMMUNICATIONS. 

CHLOROFORM  ANAESTHESIA  AND  ITS  ADMINISTRATION.* 

P.  GUNTERMAN,  M.  D. 

Means  to  subdue  pain  in  operation  have 
been  used  since  the  earliest  days  of  medi- 

cine and  surgery.  Dioscoridis,  50  A.  D., 
used  a  decoction  of  mandragora;  others 
used  the  different  kinds  of  narcotics; 
others  used  spirituous  liquors  and  made 
their  patients  drunk.  In  1844  Dr.  Hor- 

ace Wells,  of  Hartford,  Conn.,  pulled  a 
tooth  for  a  patient  under  the  influence  of 
nitrous  oxide,  long  before  discovered  by 
Sir  HumpreyDavy;  in  1846,  Dr.  Morton, 
of  Boston,  did  the  same  but  used  sulphuric 
ether  as  the  anaesthetic;  in  the  same  year 
Dr.  Warren,  also  of  Boston,  did  the  first 
surgical  operation  on  a  patient  under  the 

36  British  Med.  Jour.,  July  10,  1880. 
*  Read  before  Clinical  Society,  Louisville,  April  4, 1893. 

influence  of  ether.  Sir.  Jas.  Simpson,  in 
1847,  was  the  first  to  use  chloroform.  His 
brilliant  success  in  this  first  and  thousands 
of  other  cases  soon  established  chloroform 
as  the  almost  universal  anaesthetic.  It 

was  by  preference,  used  the  world  over 
except  in  the  Eastern  States  of  U.  S.  A. 

To  this  anaesthetic  agent,  44  chloroform," 
if  you  will  bear  with  me,  T  will  call  your 
attention  to  to-night. 

In  years  gone  by,  it  was  necessary  for 
the  anaesthetist  to  make  the  test  for  purity 
of  the  article  he  was  to  use.  His  chloro- 

form must  be  pure,  i.  e.,  it  must  be  color- 
less ;  it  must  leave  no  odor  or  stain  after 

evaporation ;  it  must  not  discolor  on  being 
shaken  with  sulphhric  acid  and  water  ; 
must   not   give    chloride  precipitation 
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with  nitrate  of  silver.  To-day  these 
tests  are  no  longer  necessary.  All 
chemists  can  easily  furnish  the  pare 
article  and  the  only  possible  adulterant, 
alcohol,  is  absolutely  harmless.  I  may  be 
pardoned  for  making  this  short  and  im- 

perfect resume  of  the  history  of  anaes- 
thetics in  general  and  chloroform  in  par- 

ticular, and  we  will  now  proceed  with  the 
main  question  at  issue.  In  order  to  be 
more  precise  and  permit  an  easy  and  quick 
survey,  I  will  bring  the  subject  under 
these  four  leading  questions,  viz : 

1st.  Who  shall  give  chloroform? 
2nd.  To  whom  may  and  shall  it  be 

given? 
3rd.  How  must  it  be  given? 
4th.  How  much  is  to  be  given  and  how 

does  it  effect  the  patient? 
The  first  question,  who  shall  give  chlo- 

roform? In  this  age  of  specialties  the  sup- 
position is  near  that  I  would  unqualifiedly 

suggest  a  specialist,  a  man  who  makes  it 
his  business  to  give  anaesthetics  and  gives 
this  business  his  undivided  attention. 
Not  so.  I  maintain  that  every  qualified 
physician  ought  to  make  it  his  business  to 
be  ready  for  the  occasion  and  to  be  well 
versed  in  the  details  of  anaesthetisation. 
No  man  who  has  not  mastered  these  de- 

tails, has  the  moral  right  to  handle  an 
agent  at  once  so  great  and  powerful  for 
good  or  evil.  One  ought  to  think  twice 
before  he  takes  the  balance  of  life  of  a  fel- 

low creature  in  hand,  a  scale  so  delicately 
poised,  that  the  quiver  of  a  muscle  may 
sink  the  lethal  side.  Nor  is  this  all. 

Every  death  that  happens  during  the  ad- 
ministration of  chloroform  is  promptly 

ascribed  to  it.  The  clamoring  mob  abuses 
the  unhappy  administrator  and,  denounc- 

ing the  agent  as  dangerous,  robs  many  a 
poor  sufferer  of  this  great  boon  to  human- 
ity. 

Earely  ought  a  doctor  now-a-days  be 
placed  in  a  position  to  be  anaesthetist  and 
operator  at  the  same  time ;  yet  all  of  us 
may  be  placed  in  this  very  unpleasant  pre- 

dicament. In  such  a  case  only  the  most 
urgent  and  absolute  necessity  can  be 
at  all  excuse.  The  anaesthetist  ought  to 
give  all  his  attention  to  his  charge,  and 
not  for  one  moment  ought  he  to  attend  to 
the  operation,  if  he  does  he  may  find  to 
his  sorrow  that  the  patient  needs  his  at- 

tention no  longer. 
The  next  question  is:  To  whom  may 

and  shall  chloroform  be  given?  Before 

we  give  chloroform  to  any  one,  he  should 
be  properly  prepared,  that  is  to  say,  his 
physical  condition  ought  to  be  made  as 
favorable  for  the  taking  of  this  powerful 
agent  as  can  cenveniently  be  done.  The 
person  to  be  chloroformed  ought  not  to 
have  a  full  stomach,  i.  e.,  he  ought  not  to 
have  eaten  solid  food  for  at  least  six  hours 
before  he  is  to  take  chloroform.  Nor  is 
it  well  that  the  patient,  perhaps  nervous, 
excited  or  exhausted  from  illness  and  suf- 

fering becomes  weak  from  prolonged 
fasting.  It  is,  therefore,  advisable  to  give 
a  cup  of  broth  or  some  fluid  food  a  couple 
of  hours  preceding  the  administration  of 
chloroform.  Sometimes  it  is  well  to  give 
stimulants. 

The  individuality  of  the  patient  is  not 
so  material.  Chloroform  may  be  given 
with  impunity  to  the  baby  a  few  days  old 
and  to  the  centenerian.  Babies  and  young 

#  children  bear  it  remarkably  well.  The 
intermittent  pulse  is  no  contraindication. 

Bright's  disease,  valvular  disturbances 
of  the  heart,  even  fatty  degeneration  of 
that  organ  form  no  absolute  barrier. 
However,  it  is  well  to  inquire  into  all 
these  possible  conditions  and,  when 
present,  should  put  us  on  our  guard,  make 
us  all  the  more  cautious  and  attentive. 
After  the  patient  has  fairly  recovered 
from  the  influence  of  chloroform,  it  may 
be  well  to  give  some  stimulant,  sometimes 
a  little  morphine  hypodermatically.  This 
induces  a  few  hours  rest  or  sleep  from 
which  there  is  usually  a  refreshed  awaken- 
ing. 

The  question,  how  shall  we  give  chloro- 
form is  one  of  vast  importance.  The 

first  thing  to  decide  is,  by  what  means 
the  agent  is  to  be  administered.  Many 

an  apparatus  has  been  invented,  Clover's, 
Snow's,  etc.,  but  none  of  them  have  stood 
the  test  of  practical  experience.  If  they 
were  perfect  dosimeters  they  were  imprac- 

ticable and  unweildy,  if  they  were  man- 
ageable machines  they  had  no  intrinsic 

value  save  the  maker's  price,  and  did  not 
better  serve  the  purpose  than  the  napkin 
and  towels  of  Sir  Jas.  Simpson.  Only 

in  a  regular  operating  room  is  a  compli- 
cated apparatus  practicable.  Nothing  is 

handier  and  better  than  a  cone  made  of  a 

napkin  covered  by  paper.  Such  a  cone 
answers  every  purpose.  With  it  we  can 
regulate  the  dose,  the  proper  admixture  of 
air  and  reduce  waste  by  evaporation  to  a 
minimum. 
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Stand  behind  the  patient  at  the  head, 
notice  the  condition  of  countenance  and 

pulse  and  place  your  finger,  for  conven- 
ience on  the  temporal  artery.  Encourage, 

reassure,  cheer  your  patient  and  go  to 
work.  Pour  in  your  cone  about  a  drahm 
of  chloroform,  bring  it  gradually  to  the 

patient's  face  and  let  him  breathe  from 
the  cone  with  a  large  allowance  of  air. 
Approach  gradually  and  as  soon  as  the 
sensibility  of  the  air  passages  is  overcome, 
as  evinced  by  the  subsidence  of  coughing 
or  swallowing,  give  chloroform  freely  al- 

most to  the  exclusion  of  air.  Continue 
in  this  manner  until  your  patient  breathes 
easily  and  the  eyelids  no  longer  wink 
when  touched.  Now  the  patient  is  ready 
for  most  all  operations.  To  bring  him 
into  this  state  takes  from  two  to  six  min- 
utes. 

Your  patients  are  your  only  care. 
Keep  the  finger  on  the  pulse  and  watch 
with  eye  and  ear  the  state  of  respiration. 
Be  ready  to  state  instantly  rate  and  qual- 

ity of  pulse.  If  the  patient's  manner  be- 
comes excited  withdraw  the  chloroform,  if 

his  countenance  becomes  livid  give  spar- 
ingly and  much  diluted,  since  often  rapid 

and  deep  inspiration  follow  this  state  and 
enhance  the  danger  by  adding  rapid  anaes- 

thesia to  asphyxia.  We  must  bear  in 
mind  the  accumulative  tendency  of  chlo- 

roform. Desist  from  giving  chloroform 
when  patient  vomits,  at  least,  if  not  sure 
that  his  stomach  is  empty  and  free  from 
solid  food.  Be  certain  that  your  patient 
breathes  and  air  enters  into  the  lungs, 
diaphragmatic  movements  may  deceive 
you.  As  soon  as  you  hear  larnygeal 
stertor  stop  your  chloroform  instanter. 

The  nature  of  the  operation  must  deter- 
mine how  far  your  patient  is  to  be  anaes- 

thetized. Watch  unremittingly  the  sensi- 
bility of  the  conjunctiva  and  the  condition 

of  the  pupil,  whether  or  not  it  responds 
to  light.  If  the  pupil  does  not  respond 
at  all  be  extremely  watchful  and  be  ready 
to  give  timely  warning,  but  be  also  care- 

ful to  give  no  false  alarm.  In  operations 
on  the  genito-urinary  apparatus  and  on 
the  rectum  we  find  in  the  condition  of  the 

pupil  the  best  indication  whether  the  pa- 
tient is  sufficiently  narcotized,  he  must  be 

profoundly  under  the  influence  of  chloro- 
form. In  case  your  patient  becomes  weak 

and  faints  as  shown  by  pallor,  profuse 
perspiration,  and  yawning  leave  off 
chloroform,  and  put  him  in  the  hyper  re- 

cumbent posture  with  his  head  lower  than 
his  hips  and  order  some  stimulants. 
Quickly  withdraw  the  chloroform  when 
you  perceive  laryngeal  stertor,  pull  the 
chin  forward,  upward  and  with  it  the 
head  backward.  This  maneuvre  removes 

(or  may  remove)  the  obstruction  in  the 
larynx  and  raises  the  ribs  and  sternum,  in 

fact,  is  an  easy  and  gentle  form  of  artifi- 
cial respiration.  When  this  method  does 

not  succeed  turn  the  patient  on  his  side 
and  institute  artificial  respiration  after 
Marshall  Hall  or  Silvester.  It  may  become 
necessary  to  pull  out  the  tongue  which 
has  fallen  back  and  over  the  epiglottis. 
This  ought  to  be  done  with  a  pair  of 
sharp  forceps,  using  a  deal  of  force,  to 
not  say  violence,  in  order  to  excite  reflex 
action. 

In  extremely  dangerous  or  disastrous 
cases  quite  a  number  of  means  for  resus- 

*  citation  are  to  be  used  to  avert  the  fatal 
issue,  but  of  these  later  on. 

The  last  of  our  questions — how  much 
is  to  be  given  and  how  does  it  effect  the 
patient,  remains  to  be  answered.  The 
quantity  to  be  used  in  a  given  case  de- 

pends on  the  nature  of  the  operation  and 
the  probable  time  it  takes  to  do  it,  and 
much  more  and  perhaps  wholly  on  the 
nature,  temperament  and  habits  of  the 
individual.  Nervous  people,  hysterical 
women  and  those  addicted  to  the  excessive 

use  of  liquor  require  a  larger  amount  of 
chloroform  than  those  who  are  differently 
or  normally  constituted.  Children  whilst 
they  bear  it  well,  require  a  great  deal.  I 
have  seen  patients  thoroughly  anaesthet- 

ized for  two  hours  using  only  one  ounce 
of  chloroform  whilst  others  in  that  length 
of  time  took  as  much  as  ten  to  twelve 
ounces.  No  two  people,  however,  are 
affected  alike.  A  person  before  an  opera- 

tion, let  it  be  ever  so  trivial,  is  naturally 
somewhat  nervous,  shows  signs  of  dis- 

comfort. Some  are  excited,  pucker  their 
mouths,  pinch  their  eyes,  screw  and  twist 
in  all  sorts  of  manner. 

The  first  effect  of  anaesthesia  is  loss  of 
this  nervousness  and  restraint.  The  eyes 
are  generally  opened,  the  patient  looks 
around  and  talks,  often  quite  rationally, 

about  the  operation,  etc.  The  conversa- 
tion gradually  becomes  incoherent ;  often 

boisterous;  some  laugh  and  sing;  some 
pray  and  curse.  Now  some  muscular 
movements  may  be  observed  followed  by  a 
struggle     requiring    forcible  restraint. 
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This  is  followed  by  a  state  of  muscular 
rigidity  which  subsides  gradually  or  ab- 

ruptly. There  is  a  little  muttering  suc- 
ceeded by  a  drunken  sleep  with  complete 

relaxation  of  all  the  voluntary  muscles 
and  abolition  of  sensibility.  This  is  com- 

plete anassthesia.  Absence  of  sensibility 
in  the  conjunctiva  and  insensibility  of  the 
pupil  to  light  give  accurate  information  as 
to  the  true  condition  of  the  patient. 
Sometimes,  more  in  children  than  in 
adults,  the  sphincters  relax  and  the  con- 

tents of  the  bowels  and  bladder  are  voided 

involuntarily.  Such  a  state  of  affairs  indi- 
cate some  danger  and  solicit  an  extra  de- 

gree of  watchfulness  lest  the  heart  and 
respiratory  muscles  become  involved  in 
the  same  way. 

Under  the  influence  of  chloroform  the 

pulse  becomes  first  accelerated,  it  gradu- 
ally gets  less  frequent  and  finally  resumes 

the  normal  tempo.  It  may  become  slow 
and  weak  as  the  operation  progresses. 
The  condition  of  the  pulse  may  be  greatly 
influenced  by  loss  of  blood  during  sur- 

gical procedure. 
Pari  passu  with  the  pulse  goes  respira- 

tion. Respiration,  too,  first  becomes 
quickened,  gradually  returns  to  normal 
(even,  full  and  deep)  and  then  may  be- 

come superficial  and  shallow.  As  hinted 
before,  movements  of  the  chest  are  no 

assurance  that  respiration  is  properly  go- 

ing on,  of  which  fact  we  can  easily  con- 
vince ourselves  by  listening,  do  not  al- 

ways trust  to  the  eye  alone. 
You  recollect  the  laryngeal  stertor 

spoken  of.  There  is  another  kind  of 
stertor,  the  palatal  stertor.  Palatal  ster- 

tor is  no  more  nor  less  than  ordinary 
snoring  familiar  to  all.  It  is  nearly  al- 

ways the  warning  signal  that  the  patient 
is  chloroformed  enough.  It  is  no  sign  of 
danger  but  marks  the  border  line  of 
safety.  The  laryngeal  stertor  with  which 
we  all  have  become  acquainted  in  other 
conditions  than  those  produced  by  anaes- 

thesia is  of  the  greatest  moment.  It  is 

presumably,  perhaps  positively,  demon- 
strated the  result  of  closure  of  the  larynx 

by  paralysis  of  the  epiglottis  and  a  falling 
of  the  relaxed  arytenoid  folds  on  the  rima 
glottis,  and  possibly  a  relaxed  condition 
of  the  vocal  cords.  If  this  condition  per- 

sist death  from  asphyxia  is  the  inevitable 
result. 

Death  from  chloroform  either  comes 

gradually  or  suddenly.  Whatever  may  be 
the  causes  and  how  to  counteract  them  we 
will  not  now  discuss  and  reserve  for  some 

future  day  as  a  continuation. 
Thanking  you  for  your  kind  and  pa- 

tient attention,  I  cannot  help  being  re- 
minded of  the  Yankee's  beaver,  "  he  had 

to."  Possibly  you  listened  because  you had  to. 

REPORT  OF  A  REMARKABLE  SERIES  OF  THIRTY-THREE  CASES  OF 
DIPHTHERIA  TREATED  BY  THE  TARTARIC  ACID  AND  COR- 

ROSIVE SUBLIMATE  OF  MERCURY  METHOD.* 

M.  GRAHAM  TULL,  A.  M.,  M.  D.,f  Philadelphia. 

During  the  summer  of  1889  my  atten- 
tion was  attracted  to  an  editorial  in  the 

Medical  News  which  gave  a  synopsis  of  an 
article  that  had  appeared  a  short  time 
previously  by  Dr.  Rennert,  of  Frankford- 
on  the  Main. 

The  substance  of  the  article  was  to  the 
effect  that  Rennert,  while  passing  through 
an  epidemic  of  diphtheria  of  great  malig- 

nancy, and  in  which  he  had  lost  a  great 
many  cases,  recollected  that  Laplace  had 

-Read  before  the  Philadelphia  County  Medical  So- 
ciety, April  26,  1893. 

fVisiting  Physician  to  the  Baptist  Orphanage. 

but  recently  proved  by  direct  experiment 
that  corrosive  sublimate  in  solution, 
slightly  acidulated  with  tartaric  acid  was, 
by  far,  the  most  efficient  of  any  of  the 

germicides  to  be  found',  as  applied  to  the bacteria  of  diphtheria. 
Whereupon  Rennert  immediately 

changed  his  treatment.  In  addition  to  the 
conventional  methods  he  had  the  throat 

thoroughly  swabbed  every  six  hours  with 
a  1 :  500  tartaric  acid  corrosive  sublimate 

solution,  making  sometimes  four  or  five 
applications  at  one  sitting.  After  insti- 

tuting this  procedure  he  did  not  lose  a 
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patient,  although  the  epidemic  had  not 
apparently  begun  to  decrease  in  virulence. 

I  was  at  this  time  using  as  a  disinfec- 
tant in  obstetric  work  the  so-called  tar- 
taric sublimate  tablets  of  Mulford  &  Co., 

of  Philadelphia,  consisting  of  3.85  grains 
of  hydrarg.  bichloride  to  19.25  grains  of 
tartaric  acid.  The  addition  of  one  of 
these  tablets  to  four  ounces  of  water 

makes  a  1 : 500  solution.  I,  therefore,  re- 
solved to  adopt  Rennert's  plan  in  future 

cases  of  diphtheria,  as  the  rationale  of  the 
method  appealed  very  strongly  to  me. 

It  so  happened  that  the  following  au- 
tumn I  had  from  forty  to  fifty  cases,  and 

my  experience  fully  corroborated  the  re- 
sults of  Dr.  Rennert.  I  lost  no  cases 

treated  by  this  method,  although  three 
children  who  had  contracted  the  disease 
from  my  patients  died  of  it.  Two  of 
these  I  saw  after  they  had  been  ill  a  num- 

ber of  days,  but  they  were  then  almost 
in  articulo  mortis.  The  third  was  a  case 
of  my  own  which  did  so  well  under  this 
treatment,  that  the  parents  against  my 
advice,  persisted  in  their  previously- 
formed  intention  of  moving  to  another 
part  of  the  city.  The  great  distance  de- 

barred me  from  continuing  in  the  case, 
and  I  subsequently  learned  of  its  death. 

After  this  my  cases  were  so  few  and 
scattered  that,  although  the  method 
proved  eminently  satisfactory,  I  kept  no 
record  of  them. 

During  the  autumn  and  winter  of  1892, 
the  following  very  interesting  and,  I  trust, 
instructive  series  came  under  my  observa- 

tion at  the  Baptist  Orphanage,  of  Phila- 
delphia. 

Late  in  the  preceding  winter  two  cases 
of  diphtheria,  in  half  grown  children,  ap- 

peared in  a  farm  house  directly  opposite 
and  distant  about  one  hundred  yards  from 
the  Orphanage.  The  disease  presented  a 
very  malignant  aspect,  and,  notwithstand- 

ing the  faithful  care  of  a  competent 
brother  practitioner,  both  children  died 
after  an  illness  of  a  week  or  ten  days.  A 
number  of  other  cases  appeared  in  the 
village  at  this  time,  one  of  which  I  hap- 

pen to  know  resulted  fatally. 
The  following  August  one  of  the  boys 

at  the  Orphanage,  a  lad  of  sixteen  years 
of  age,  who  had  been  assisting  the  gar- 

dener spread  manure  that  had  been  ob- 
tained from  the  farm  where  the  children 

had  died  the  preceding  winter,  was  sud- 
denly taken  ill  with  fever,  vomiting,  and 

slight  sore  throat.  My  first  visit  being 
made  at  dusk,  I  fancied  the  case  one  of 
beginning  scarlatina,  of  which  we  had  had 
a  few  cases  the  preceding  spring;  but 
upon,  my  visit  the  following  morning  the 
diagnosis  of  diphtheria  was  apparent,  and 
I  lost  no  time  in  having  him  transferred 
to  the  Municipal  Hospital,  dreading  the 
entrance  of  the  disease  among  so  many 
children. 

Unfortunately,  we  were  too  late,  and  in 
the  next  few  days  nine  of  the  boys  from 
the  same  cottage  developed  well-marked 
cases  and  were  at  once  isolated  in  a  separ- 

ate building  which  had  been  converted 
into  a  temporary  infirmary.  A  trained 
nurse  was  obtained  and  the  child  placed 
under  treatment  at  once.  As  a  routine 

measure,  each  child  was  given  the  follow- 
ing tablet-triturate :  hydrarg.  chlor.  mit. , 

gr.  one-fifth;  sodii  bicarb.,  gr.  j;  ipecac, 
gr.  one-tenth ;  every  half  hour  until  free 
movements  of  the  bowel  ensued,  and  after 
that  they  were  continued  every  two  hours. 
The  following  mixture  modified  to  suit 
the  varying  ages,  was  also  employed :  I^. 
— QuininaB  sulph.,  potas.  chlorat.,  potas. 
citrat.,  syr.  ferri  chlor.  (P.  D.  &  Co.), 

syr.  yerba  santa. — M.  et  Sig.,  one  drachm 
every  two  hours. 

The  nourishment  consisted  of  liq.  pep- 
tones (S.  &  J.)  and  milk  at  the  com- 

mencement of  the  cases,  rapidly  followed 
by  a  full  diet  as  the  patient  convalesced. 
In  addition  to  this  the  nurse  was  in- 

structed to  apply  every  three  hours  by 
means  of  a  cotton  swab,  a  1 :500  solution  of 
the  tartaric  acid  corrosive  sublimate  tablet, 

made  by  dissolving  one  of  Mulf  ord's  tablets 
in  a  gill  of  water. 

The  results  were  immediate  and  re- 
markable, the  temperature  falling,  the 

pulse  becoming  normal,  and  the  aspect  of 
the  child  undergoing  an  astonishing 
change.  The  course  of  the  membrane 
across  the  fauces  was  checked,  and  in  each 
case  came  away  in  about  forty- eight 
hours.  All  of  these  children  were  prac- 

tically well  in  two  days  while  the  first 
case,  which  was  transferred  to  the  Muni- 

cipal Hospital,  was  quite  seriously  ill  for 
some  time,  and  was  not  discharged  for 
over  six  weeks. 
The  effect  of  this  unusual  success  in 

the  first  nine  cases  was,  in  some  respects, 
followed  by  unpleasant  results,  though  of 
great  value  to  this  paper,  furnishing,  as  it 
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does,  complete  check  experiments  upon 
my  other  cases. 

A  feeling  of  skepticism  was  developed 
in  the  minds  of  the  attendants,  and  even 
the  nnrse  was  tainted  by  the  prevailing 
feeling.  So  that,  after  the  children  first 
affected  were  about  ready  to  return  to 
their  cottages,  being  allowed  to  play  on 
the  veranda  on  pleasant  days,  the  strict 
quarantine  which  I  had  endeavored  to  es- 

tablish was  completely  relaxed,  and  visits 
of  more  or  less  ceremony  were  exchanged 
between  the  nurse  and  the  matrons  of 
the  other  cottages. 

I  had  promised  to  return  the  children 
to  their  own  building  on  Wednesday,  but 
on  the  Friday  preceding  five  of  the  chil- 

dren in  the  so-called  children's  cottages 
were  taken  ill  with  fever,  vomiting,  coated 
tongues,  etc.,  not,  however,  complaining 
of  their  throats. 

The  matron  of  their  cottage,  who  was  a 
law  unto  herself,  said:  "The  doctor  was 
mistaken  in  thinking  that  the  children 
who  were  sick  had  had  diphtheria  and, 
that  she  would  not  allow  her  little  ones  to 
be  taken  to  the  infirmary,  but  would  show 
him  that  she  could  treat  them  as  well  as 

he."  She,  therefore,  had  them  taken  to 
the  third  story  of  her  building,  and  al- 

lowed the  well  to  stay  with  and  amuse  the 
sick.  This  was,  of  course,  in  direct  oppo- 

sition to  my  order  that  any  child  with  the 
slightest  suspicious  symptoms  should  be 
sent  immediately  to  the  infirmary,  where 
we  had  provided  a  separate  apartment  for 
such  cases. 

The  first  child  was  taken  ill  on  Friday, 
and  on  Monday  evening,  after  what  I  had 
hoped  would  be  my  last  visit  to  the  infirm- 

ary, the  matron  stopped  me  to  say  that 
she  had  five  children  ill  with  a  slight 
stomach  derangement,  assuring  me  at  the 
same  time  that  there  was  nothing 
wrong  with  the  throats,  as  she  had  care- 

fully examined  them.  T  declined  to  see 
them  then,  having  just  left  a  diphtheritic 
atmosphere,  but  called  the  next  afternoon, 
having  been  prevented  from  going  earlier, 
owing  to  urgent  professional  engagements. 
To  my  horror  and  disgust  I  found  the 
children  had  had  diphtheria  for  some  days, 
their  sickness  having  been  carefully  con- 

cealed from  me.  They  were  at  once  re- 
moved to  proper  quarters,  but  the  disease 

had  acquired  such  headway  that  in  four  or 
five  days  three  of  the  five  died,  all  of  them 
dying  of  heart  and  kidney  involvement, 

being  victims,  in  my  opinion  of  the  devel- 
opment and  absorption  of  the  diphtheritic 

ptomaine.  After  this  fresh  outbreak  we 
had  eighteen  other  cases,  two  of  whom 
died.  One  a  child  two  years  old  with  a 
very  bad  family  history,  all  of  his  family 
connection  being  dead,  and  the  other  a 
child  four  years  old,  also  with  a  bad  fam- 

ily history,  who  at  the  height  of  the  diph- 
theria developed  a  very  violent  attack  of 

measles  and  succumbed  to  the  combined 
force  of  the  two  diseases. 

I  have  only  been  able  to  get  the  charts 
of  the  first  nine  cases,  which  I  here  ap- 

pend : 
Case.  I. — George  T.,  aged  eleven  years,  entered  the infirmary  on  September  5,  1892.  Temperature  on  en- 

tering at  6  p.  m.  102°;  pulse  120.  At  8  p.  m.  after 
swabbing,  temperature  100.8°;  pulse,  100.  September 
6th,  11  A.  m  ,  Temperature,  101°,-  pulse,  99.  11  p.  M. 
Temperature,  99.4°;  pulse,  80.  September  7th,  2  a.  m." Temperature  98.4°;  pulse  84.  The  diphtheritic  patch disappeared.    Uninterrupted  recovery. 

Case  II.— Harry  McK.,  aged  ten  years,  admitted 
September  4th,  6  p.  m.  Temperature  98.8°;  pulse,  84; throat  very  much  inflamed,  but  no  patch.  5th  inst. 
Throat  considerably  ulcerated.  8  a.  m.  Pulse,  80; 
temperature,  98.6°.  6th  inst.,  5  A.  m.  Pulse  69;  tem- 

perature, 98.4°.  Patch  disappeared.  Uninterrupted recovery. 
Case  III. — Thomas  H.,  aged  ten  years,  admitted 

August  27,  1892,  4.30  p.  m.  Pulse,  105;  temperature 
101°.  10  p.  m.  Pulse  110;  temperature,  102.6°.  Throat 
with  large,  dark  patch.  Treatment  continued  through 
the  night,  and  recorded  every  two  hours.  August  28th 
12  m.  Pulse,  90;  temperature,  98.4.  6  p.  m.  Pulse,  84; 
temperature,  99.4°.  9  p.  m.  Pulse,  84;  temperature^ 
98°.  12,  midnight,  Pulse,  86;  temperature,  98.4°. Ulcerated  condition  disappeared  on  28th  inst.  Unin- 

terrupted recovery. 
Case  IV. — Fred  D.,  aged  nine  years,  admitted  Au- 

gust 30th,  4  p.  m.  Pulse,  105;  temperature,  104°.  7 
p.  m.  Temperature,  103,  10  p.  m.  Temperature,  100.6°. 
31st  inst.  Temperature,  99.2°.  September  1st,  1  a. 
m.  Temperature,  98.8°.  1  p.  m.  Temperature,  98.4°; 
pulse,  80.  In  this  case  on  entering  he  had  offensive 
breath,  large  patch  extending  back  on  the  fauces,  coat- 

ed tongue,  flushed  face,  bad  headache,  etc.  Recovery 
was  uninterrupted. 

Case  V. — Elmer  G.,  aged  eight  years,  admitted  Au- 
gust 31st,  2  p.  m.  Pace  flushed,  throat  badly  ulcerated, 

extending  upon  the  fauces.  Pulse,  103;  temperature, 
101.6°.  5  p.  m.,  temperature,  101.4°;  8  p.  m.,  100.4°; 
11  p.  M.,  100°.  September  1st,  2  a.  m.,  temperature, 
99.8°;  5  A.  m.,  99.8°;  2  p.  m.,  99.4°;  11  p.  m.,  98.6°.  Sep- 

tember 2d,  2  A.  m.,  temperature,  98.4°.  Uninterrupted recovery. 
Case  VI. — Roland  S.,  aged  seven  years,  admitted 

August  31st.  Patch  large  and  extended.  Breath  very 
offensive.  Glands  on  left  side  enlarged.  11  a.  m. 
Pulse,  116;  temperature,  102.2°.  2  p.  m.  Temperature, 
103.6°;  5  p.  m.,  102°;  8  p.  m.,  101.2°;  11  p.  m.,  100°. 
September  1st,  2  A.  m.  Temperature,  98.8°;  11  a.  m., 
102°;  2  p.  m.,  99°;  8  p.  m.,  98.4°.  Uninterrupted  re- covery. 

Case  VII. — Thomas  C,  aged  twelve  years,  admitted 
September  3d.  5  p.  m.  Temperature,  102°;  8.  p.  m., 
103°;  11  p.  m.,  102°.  4th  inst.,  2  a.  m.  Temperature, 
102.2°;  5  A.  m.j  100°;  8  A.  M.,  100°;  11  A.  m.,  99.4°;  2  p. 
m.,  98.6°.  5th  inst.,  2  a.  M.,  98.4°.  Recovery  uninter- 
rupted. Case  VIII.— Willie   H.,    admitted  August  27th. 



812 Communications. Vol.  lxviii 

Diphtheritic  patch  large.  Cervical  glands  very  much 
swollen.  Temperature,  7  P.  m.,  99.6°.  Ranged  below 
this  until  the  29th  inst.,  when  at  4  p.  m.  it  fell  to  98.4°, 
and  remained  so.    Recovery  uninterrupted. 

Case  IX. — Charles  W.,  admitted  September  10th.  5 
p.  M.  Temperature,  102.2°.  Throat  involvement 
marked.  8  p.  m.  Temperature  fell  to  98.6°.  11th  inst., 
as  8  p.  m.  was  98.4°,  and  remained  so.  Recovery  un- 
interrupted. 

With  the  exception  of  those  who  died 
the  other  cases  all  presented  this  same 
clinical  picture.  In  some  of  the  fatal 
cases  I  was  obliged  to  use  a  spray  of 
hydrogen  peroxide  in  addition  to  the  bi- 

chloride to  purify  the  air,  on  account  of 
the  intensely  disagreeable  odor,  but  my 
experience  with  it  as  a  remedial  agent  has 
been  so  unsatisfactory  as  compared  with 
the  bichloride  that  I  rarely  use  it,  except- 

ing as  a  deodorizer.  The  danger  of 
salivation  from  the  sublimate  solution 
seems  to  be  nil,  as  in  a  few  laryngeal  cases 
I  have  given  as  much  as  the  eighth  of  a 
grain  every  two  hours  in  addition  to  the 
local  use,  although  in  such  cases  I  think 
the  drug  should  be  carefully  watched. 
Nor  is  there  any  danger  from  the  patient 
swallowing  the  cotton,  as  in  one  instant  a 
patient  of  mine  did,  owing  to  the  cotton 
being  so  carelessly  rolled  on  the  holder 
that  it  come  off  in  the  child's  mouth  and 
was  swallowed.  Even  in  this  case  the 
dose  of  the  bichloride  is  not  excessive.  A 

drachm  of  the  solution  only  contains  one- 
eighth  of  a  grain,  and  as  the  ordinary 
tuft  of  cotton  used  for  such  purposes  will 
only  hold  a  teaspoonful  of  the  solution, 
and  almost  all  of  that  is  expressed  out  of 
the  cotton  against  the  fauces,  and  expec- 

torated, the  amount  swallowed  is  not  more 
than  a  tonic  dose. 
The  advantages  of  this  method  are 

many,  and  the  rationale  of  it  appeals 
very  strongly  the  judgment. 

We  all  recognize  the  fact  that  the  diph- 
theritic germ  is  not  markedly  aggressive, 

and  we  know  that  a  necessary  concomitant 
to  its  spread  is  a  proper  culture  field.  By 
experience  we  have  learned  that  the 
throat  of  a  delicate  child  furnishes  a  good 
culture  medium,  while  that  of  a  robust 
child  will  fight  it  off  successfully.  There- 

fore, anything  that  detracts  from  the 
value  of  the  throat  as  a  culture  medium 
adds  to  the  natural  resisting  power  of  the 
susceptible  child  and  raises  him  to  the 
level  of  the  child  of  stronger  constitution, 
who  needs  no  extraneous  aid.  This  de- 

sideratum is  obtained  when  we  have  a 
wash  which,  though  deadly  to  the  germ, 

is  practically  harmless  to  the  child .  Then, 
by  the  death  of  the  bacteria,  the  mem- 

brane is  limited  and  the  danger  of  sub- 
sequent mechanical  obstruction  is  obviated. 

In  destroying  the  germ  we  also  cause  a 
cessation  in  the  formation  and  absorption 
of  the  ptomaines,  thus  lessening  the  risk 
of  paralysis,  septicaemia,  heart  failure, 
albuminuria,  and  all  the  train  of  symp- 

toms that  follow  in  the  wake  of  this 

powerful  animal  alkaloid.  Another  ad- 
vantage is  that  the  treatment  is  quite  as 

satisfactory  in  the  treatment  of  the  less 
serious  throat  and  tonsillar  affections.  I 
have  found  nothing  act  so  rapidly  and 
certainly  in  simple  ulcerative  tonsilitis  or 
in  the  follicular  variety,  the  subjective 
symptoms  in  both  yielding  at  once.  Then, 
again,  it  lessens  the  chances  of  the  spread 
of  the  disease  through  a  house  or  neigh- 

borhood, and  reduces  to  a  minimum  the 
danger  to  the  attending  physician,  as  the 
disinfection  is  carried  out  at  the  very 
fountain  head  of  the  trouble.  Instead  of 

hunting  the  germs  in  the  nooks  and 
crannies  of  a  room,  they  are  attacked  in 
their  own  citadel. 
And  still  another  advantage  in  thi& 

method  of  treatment  is  that  no  time  is 
lost,  as  the  necessary  tablets  furnish  a 

part  of  the  physician's  obstetric  armamen- tarium. It  is  my  practice  to  at  once  give 
the  attendant  of  my  patient  a  tablet,  with 
minute  instructions  as  to  how  to  apply 
the  wash.  My  experience  has  taught  me 
that  a  good  method  is  to  make  the  appli- 

cations every  three  hours,  and  to  simply 
press  the  cotton  against  the  membraner 
thus  soaking  it.  The  second  or  third  day 
the  membrane  becomes  readily  detachable, 
and  usually  comes  away  on  withdrawing 
the  cotton.  Formerly  I  thought  it  neces- 

sary to  rub  and  tear  the  membrane  loose, 
but  I  have  never  seen  any  benefit  from  it,, 
while  it  is  very  annoying  to  the  patient. 
As  the  patient  begins  to  convalesce  I 
make  the  intervals  of  application  six 
hours,  and,  finally,  twelve  hours  apart. 
While  my  results  have  been  generally  ob- 

tained by  means  of  the  cotton  applicator 
I  can  see  no  reason  why  the  atomizer 
should  be  interdicted,  although  in  an  un- 

ruly child  it.  is  almost  as  difficult  to  use 
one  method  as  the  other. 

In  conclusion,  I  claim  for  the  method 
that,  in  competent  hands,  such  as  Dr. 
Kennert's,  and  under  the  peculiar  circum- 

stances in  which  a  perfect  check  experi- 
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ment  was  furnished,  such  as  in  my  own  it  a  thorough  trial,  hoping  that  it  may 
cases,  it  has  proved  a  simple  and  perfectly  prove  in  the  hands  of  others  all  that  I 
satisfactory  remedial  agent,  and  I  beg  for    have  obtained  from  it. 

POINTS  OF  SIMILARITY  BETWEEN  US  AND  HOMOEOPATHIC 
PHYSICIANS. 

The  Annual  Address  of  the  President  of  Philadelphia  County  Medical  Society, 
Read  May  2^  189S. 

JOHN  B.  ROBERTS,  A.  M.,  M.  D. 

In  the  address  which  I  had  the  honor 
of  delivering  from  the  Presidential  chair 
a,  year  ago,  I  gave  it  as  my  opinion  that 
this  Society  should  be  liberal  enough  to 
accept  as  a  member  any  physician  whose 
education  and  personal  character  made 
him  a  fit  associate  for  intelligent  men.  I 
stated  my  belief  that  the  test  of  qualifica- 

tion for  membership  should  not  be  the 
college  from  which  the  applicant  received 
hig  diploma;  but  an  education  enabling 
him  to  understand  and  appreciate  the 
science  of  medicine,  and  an  honest  pur- 

pose to  treat  his  patients  by  all  means  and 
methods,  which  experience,  investigation 
and  research  show  to  be  serviceable.  It 
seemed  to  me  then,  as  it  does  now,  that 

such  a  physician's  political,  religious  or 
social  beliefs  should  not  disqualify  him ; 

nor  his  opinion  that  in  4 '  similars"  he 
sometimes  finds  a  remedy  of  value. 

Following  out  this  line  of  thought,  I 
have  undertaken  an  investigation  to  de- 

termine whether  there  are  any  points  of 
similarity  between  us,  who  decline  to  re- 

ceive any  sectarian  designation,  and  those 
who  accept  for  themselves  the  name  of 
homoeopathic  physician.  This  study  has 
interested  me  very  much,  and  it  is  my 
purpose  to  lay  some  of  the  results  before 
the  Society  this  evening. 

None  will  deny  the  fact  that  as  a  class 
we,  as  well  as  they,  are  law-abiding  citi- 

zens, whose  culture,  intelligence  and 
wealth  add  to  the  intellectual  and  finan- 

cial prosperity  of  the  districts  in  which  we 
live.  The  doctors  of  village,  town  or  city, 
are  ever  respected  by  the  community,  and 
their  counsel  is  sought  in  many  emergen- 

cies not  strictly  medical.  This  deferen- 
tial courtesy  is  extended  to  all  honorable 

and  skilful  physicians,  without  thought 

as  to  their  belief  in,  or  rejection  of,  the 
law  of  similars.  In  this  amenity  of  civil- 

ized society,  then,  there  exists  no  differ- 
ence between  us  and  our  homoeopathic 

neighbors.  Our  mutual  social  relations 
also  teach  us  that  there  should  be  none. 

We  meet  each  other  in  drawing-room, 
mart,  or  amusement  hall,  to  find  no  dif- 

ference in  courtesy,  refinement  or  large- 
hearted  charity.  How  often  do  we  meet 
a  homoeopathic  friend  with  the  heartiest 
of  handshakes,  because  we  honor  him  as  a 
man  and  love  him  as  a  friend.  The  grasp 
returned  shows  that  the  respect  and  affec- 

tion are  fully  reciprocated. 
Much  to  be  regretted  is  it  that  a  marked 

similarity  exists  between  the  ignorant  and 
half-educated  graduate  of  all  kinds  of 
medical  colleges.  We  do  not  hold  a  mon- 

opoly in  the  graduation  of  men  who  tell 
State  Boards  of  Medical  Examiners  that 

the  boiling-point  of  Fahrenheit  is  (i  about 
300°  ;"  that  the  44  average  respirations  are 
70  per  minute,7'  and  that  the  same  disease 
is  called  pneumonia  when  it  affects  one 
lung,  pleurisy  when  it  affects  the  other. 
The  ignorant  and  reckless  doctor  will  al- 

ways be  a  menace  to  the  public  health, 
whether  he  decline  or  accept  the  designa- 

tion 44  homoeopathic."  The  greater  dam- 
age is  probably  done  by  our  half-educated 

graduates,  because  the  number  of  homoeo- 
pathic medical  colleges  in  Canada  and  the 

United  States  is  only  26,  whereas  we  have 
220.  From  these  colleges  there  gradu- 

ated, in  1890,  only  391  homoeopathic  phy- 
sicians, while  our  own  colleges  sent  out  4237. 

The  number  of  medical  matriculates  in 
the  United  States  and  Canada  during  the 
decade  between  1880  to  1890  was,  in  our 
own  colleges,  115,355.  The  number  of 
graduates  was  36,655.    The  number  of 
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matriculates  in  the  homoeopathic  colleges 
in  the  same  decade  was  11,366;  the  num- 

ber of  graduates,  3,883.  The  percentage 
of  graduates  to  matriculates  in  our  schools 
was  30.9;  in  the  homoeopathic  schools, 
24.1.  These  tables,  taken  from  the  sta- 

tistics compiled  by  the  Illinois  State 
Board  of  Health,1  would  seem  to  show 
that  the  ratio  between  the  number  of  stu- 

dents and  the  persons  granted  degrees  was 
nearly  the  same  in  both  classes  of  medical 
colleges. 

As  many  medical  colleges  are  commer- 
cial associations  to  manufacture  doctors  as 

rapidly  and  cheaply  as  possible,  it  is  ap- 
parent that  their  output  will  be  ignorant 

physicians,  whose  individual  beliefs  as  to 
the  laws  or  methods  of  therapeutics  will 
do  little  to  protect  the  public  from  mal- 

practice and  criminal  medical  ignorance. 
The  high-grade  medical  colleges  have  rec- 

ognized the  fact  that  the  cure  for  this 
public  wrong  is  the  establishment  of  State 
Boards  of  Medical  Examiners,  whose  ex- 

amination alone  shall  determine  the  quali- 
fications of  the  applicant  for  license  to 

practise.  It  is  gratifying  to  know  that 
we  and  the  most  highly  educated  homoeo- 

pathic physicians  in  the  various  States 
agree  on  the  necessity  of  such  State  laws. 
It  is  true,  however,  that  a  number  of 
our  medical  schools  (University  of  Penn- 

sylvania, University  of  Michigan,  Harvard 

University,  Woman's  Medical  College  of 
Pennsylvania,  and  perhaps  one  or  two 
others)  now  require  four  annual  courses  of 
college  lectures  before  the  student  can  ob- 

tain his  degree;  and  that  only  one  homoe- 
opathic college  (Boston  University  School 

of  Medicine),  so  far  as  I  know,  demands 
this  high  standard.  It  is  to  be  hoped 
that  more  colleges  will  soon  follow  this 
movement  to  elevate  the  standard  of  med- 

ical education. 

;  The  text  book  for  students  recommen- 
ded in  official  announcements  afford  in- 

structive evidence  of  the  similarity  in 
teaching  given  the  four  or  five  thousand 
graduates  coming  annually  from  the  two 
kinds  of  medical  colleges.  The  an- 

nouncements of  the  Hahnemann  Medical 

College  of  Philadelphia,  for  1891-92 
shows  that  a  great  proportion  of  the 
works  recommended  are  the  same  as  those 
we  advise  our  students  to  purchase. 

Leidy's  Anatomy,  Tyson's  Urinary  A  naly- 
1  Medical  Education,  etc.,  Springfield,  1891,  pp.  24 

and  31. 

sis.  United  States  Pharmacopoeia*  Mann's 
Prescription- Writing,  the  Stille  and 

Maisch  Dispensatory*  Wood's  Thera- 
peutics* Pepper's  System  of  Medicine, 

Gross's  Surgery,  Agnew's  Surgery,  Play- 
fair's  Obstetrics,  Duhring  on  Diseases  of 
the  Skin,  Reese's  Medical  Jurisprudence, 
and  Gould's  Dictionary  occupy  no  less 
conspicuous  positions  in  the  list  there 
found  than  in  the  announcements  of  our 
own  colleges. 

What  I  have  said  shows  clearly  enough 
that  the  material  out  of  which  medical, 

students  are  made,  and  the  college  train- 
ing by  which  they  are  developed  into 

medical  practitioners  are  very  similar, 
whether  the  intending  doctor  expects  to 
become  a  physician  without  sectarian  title 
or  hopes  to  belong  to  the  ranks  of 
homoeopathic  medicine.  The  students 
are  gentle  or  boorish,  earnest  or  slothful, 
intelligent  or  dull,  ignorant  or  wise,  in 
about  the  same  proportion.  They  study 
many  of  the  same  books,  live  in  the  same 
boarding-houses,  have  the  same  pleasures 
and  trials,  and  make  much  the  same  kind 
of  doctors.  The  educated,  true  and 
earnest  are  capable  of  bringing  manifold 
blessings  into  the  sick  room ;  the  ignorant, 
false  and  careless  do  infinite  harm  to  the 

public— the  public  which,  in  Penn- 
sylvania, has  no  protection  from  such 

dangers,  since  the  State  has  not  as  yet 
thought  it  worth  while  to  weed  out  the 
grossly  ignorant  and  incompetent  by  a 
state  examination  and  license. 

A  very  striking  similarity  between  us 
and  our  homoeopathic  neighbors  is  the 
latitude  of  opinion  exercised  in  the  choice 
and  administration  of  drugs.  Many 
thoughtless  persons  believe  that  we  give 
only  large  doses,  the  homoeopaths  only 
small  ones ;  that  we  do  not  use  powders  or 
triturates,  that  they  do  not  write  pre- 

scriptions, or  administer  alcohol  or  opium. 
Nothing  is  easier  than  to  show  the  fallacy 
of  these  statements. 

Every  member  of  this  Society  knows 
that  any  attempt  to  restrict  one  of  us  to 
the  use  of  certain  medicines  or  methods 
of  treatment,  or  to  the  employment  of 
any  stated  size  of  dose,  would  result  in 
the  immmediate  rupture  and  destruction 
of  the  Society.  Such  interference  with 
individual  liberty  would  not  be  tolerated. 
Everything  and  anything  that  I  believe 
will  aid  my  patient  I  must  have  full 
liberty  to  use.    No  organization  has  the 
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right  to  say  what  drug  or  what  medicinal 
dose  you  or  I  shall  employ  in  the  treat- 

ment of  disease.  The  whole  field  of 
science,  medical  and  collateral,  is  utilized 
in  our  endeavor  to  relieve  and  cure  dis- 

ease. We  are  bound  by  no  therapeutic 

law  of  "  similars,"  or  of  "  dissimilars;  " we  never  have  been  and  never  can  be. 
We  follow  the  authority  of  no  man,  and 
are  bound  by  no  dogmas ;  but  with  full 
liberty  of  conscience  we  act  as  individuals 
responsible  to  no  other  human  agent. 
This  phase  of  our  position  is  often  mis- 

understood by  the  public.  It  was,  how- 
ever, clearly  stated  ten  or  a  dozen  years 

ago  in  the  deliberately  written  words  of 
the  American  Medical  Association,  which, 
in  speaking  of  a  similar  topic,  said: 

1 '  Neither  is  there  any  other  article  or 
clause  of  the  said  Code  of  Ethics  that 
interferes  with  the  exercise  of  the  most 
perfect  liberty  of  individual  opinion  and 

practice."1 The  homoeopathic  practitioner  of  to- 
day, as  a  rule,  feels  the  same  liberty  as 

we  do,  but  believes  what  he  calls  the  "law 
of  similars"  being  a  good  indication  as to  the  choice  of  remedies. 

Neither  we  nor  they,  unless  it  be 
isolated  individuals,  base  our  practice  on 

"  an  exclusive  dogma,  to  the  rejection  of 
the  accumulated  experience  of  the  pro- 

fession, and  of  the  aids  actually  furnished 
by  anatomy,  physiology,  pathology,  and 

organic  chemistry." 
If  the  action  of  homoeopathic  medical 

societies,  of  homoeopathic  medical  jour- 
nals, and  the  spoken  and  written  state- 

ments of  homoeopathic  physicians  are 
examined,  it  is  evident  that  very  many  of 
those  whom  the  public  regards  as  homoeo- 
pathists  have  comparatively  little  faith  in 
the  infinitesimal  doses  of  Hahnemann,  or 
in  the  infallibility  or  universality  of  his 
law.  The  gentlemen  represented  in  or 
by  these  societies,  journals  and  statements 
have,  it  would  seem,  a  belief  in  the  more 

or  less  frequent  value  of  the  "  law  of 
similars  "  in  treating  disease  ;  but  admit 
that  cases,  more  or  less  frequently,  require 
the  doctor  to  use  non-homoeopathic 
methods  if  he  is  conscientiously  to  do  the 
best  thing  possible  for  his  patient.  In 
the  words  of  a  resolution  passed  by  the 
Homoeopathic  Medical  Society  of  the 
County  of  New  York,  on  February  8, 

1  See  Journal  of  American  Medical  Association, 
Nov.  19,  1892,  p.  611. 

1878,  the  belief  in  the  law  of  similars 
"  does  not  debar  us  [homoeopathic  physi- 

cians] from  recognizing  and  making  use 
of  the  results  of  any  experience,  and  we 
shall  exercise  and  defend  the  inviolable 
right  of  every  educated  physician  to  make 
practical  use  of  any  established  principle 
of  medical  science,  or  of  any  therapeutic 
facts  founded  on  experiments  and  veri- 

fied by  experience,  so  far  as  his  in- 
dividual judgment  they  shall  tend  to 

promote  the  welfare  of  those  under  his 

professional  care."1  This  statement  cor- 
responds with  the  attitude  and  practice  of 

us  who,  as  non-sectarians,  believe  in  the 
science  and  art  of  medicine;  and  would 
render  the  subscribers  to  it  eligible  for 
membership  in  the  American  Medical  As- 

sociation, the  Medical  Society  of  the  State 
of  Pennsylvania,  or  the  Philadelphia 
County  Medical  Society. 

Dr.  Joseph  Kidd  and  Dr.  W.  H.  Hol- 
combe,  well-known  homoeopathic  writers, 
believe,  with  the  members  of  the  New  York 
Homoeopathic  Society,  that  everything  and 
every  method  which  cures  should  be  utiliz- 

ed, even  by  those  believing  in  the  law  of  sim- 
lars  as  a  valuable  indication  in  therapeutics. 
Dr.  Holcombe  says  a  physician  professing 
belief  in  the  homoeopathic  law  is  not  obliged 
to  limit  his  practice  strictly  to  the  appli- 

cation of  that  law,  but  claims  everything 
which  cures.  Dr.  Kidd,  who  held  a  posi- 

tion in  the  London  Homoeopathic  College, 
made  a  similar  statement. 

I  think  I  am  justified  in  the  statement 
that  to-day  there  is  comparatively  little 
belief  in,  or  practice  of  homoeopathy  as 
advocated  by  Hahnemann.  There  is  no 
doubt  that  a  few  homoeopathists,  repre- 

sented by  Dr.  Berridge,  the  late  Dr.  Lippe 
and  Dr.  Neidhard,  believe,  or  at  least  did 
believe,  in  the  infinitesimal  doses  of  Hah- 

nemann and  the  universality  of  his  la  v  of 
similars,  the  truth  of  which  two  points  is, 

according  to  Neidhard,2  "identical;"  but 
I  am  inclined  to  think  that  the  great  ma- 

jority of  physicians  considering  themselves 
homoeopathists  reject  the  idea  that  dimin- 

ishing the  dose  increases  the  power  of  any 
drug.  Of  those  all,  or  nearly  all,  give 
only  a  modified  assent  to  the  law  of  simi- 

lars; believing  that  it  is  often,  perhaps 
1.  This  quotation  is  extracted  from  a  criticism  of 

the  resolution,  contained  in  a  "Declaration  of  Homoeo- 
pathic Principles,"  published  in  The  Organon,  Liver- 

pool, April,  1878. 2.  Universality  of  the  Homoeopathic  Law  of  Cure,  pp. 29-34. 
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very  often,  a  good  rule  to  follow  in  select- 
ing a  remedy,  but  that  many  diseased  con- 

ditions are  best  treated  by  remedies  not 
selected  in  a  homoeopathic  way.  Very 
many  quotations  could  be  made  to  support 

my  position. 
It  seems  to  me  that  the  physicians  rec- 

ognized by  the  public  as  homoeopaths  con- 
sists of  two  classes :  First,  a  small  number 

who  adhere  to  Hahnemann's  teachings, which  seem  to  me  to  be  not  founded  on 
good  evidence,  and  therefore  unscientific 
and  unworthy  of  credence.  Secondly,  an 
increasingly  large  number  who,  while  en- 

tirely rejecting  the  doctrine  of  increased 
power  being  given  drugs  by  dilution,  still 
have  some  belief  in  the  law  of  similars. 
These  last  do  not  wholly  rely  upon  the 
homoeopathic  law  or  methods  in  treating 
disease  as  presented  to  them  in  daily  prac- 

tice. It  is  probable  that  in  many  cases  a 
drug  originally  suggested  for  a  certain 
disease  by  a  homoeopathic  text-book  or 
authority  is  used  when  that  condition  is  to 
be  treated,  without  much  thought  being 
given  to  the  law ;  though  the  drug  is  ad- 

ministered in  powder  or  pellets,  or  in  a 
tumbler  of  water.  If  this  be  true,  it  cor- 

responds with  the  practice  of  many  of  us 
non-sectarian  physicians,  who  use  powders, 
small  pills  and  solutions  advocated  by 
well-known  authors  and  teachers  without 
pausing  to  inquire  the  reason  for  our  faith 
in,  and  use  of,  them. 
Many  homoeopathic  physicians  have 

their  libraries  well  stocked  with  journals 
and  text-books,  edited  and  written  by 
non-sectarian  physicians,  who,  of  course, 
repudiate  Hahnemann's  teachings.  Various remedies  are  advocated  in  these  works  for 
the  diseases  which  doctors  are  called  upon 
to  treat.  It  seems  to  me  probable  that 
homoeopaths  consult  these  books  in  their 
libraries  and  select  from  the  drugs  therein 
recommended  such  as  seem  to  them  to  be 

instances  conforming  to  the  law  of  simi- 
lars. My  opinion  is  confirmed  by  a  recent 

review  in  a  homoeopathic  journal,1  of  a 
book  written  by  a  non-sectarian  physician. 
It  says  of  the  book:  "The  doses  are  gen- 

erally larger  than  would  be  called  for,  but 
the  suggestive  character  of  the  prescrip- 

tions will  often  give  excellent  hints  to 

meet  individual  cases."  This  is  very  far 
from  being  the  practice  of  homoeopathy 
as  Hahnemann  taught  it;  but  it  is  not  un- 

like scientific  medicine,  which  aims  to 
1.  N.  Y.  Medical  Times,  January,  1892,  p.  309. 

select  such  remedies  as  will  correct  these 
morbid  disturbances  and  changes  in  the 
organs  and  tissues  which  are  the  essence 
of  the  disease.  In  a  similar  manner  many 
of  the  text-books  used  in  homoeopathic 
medical  colleges  are  written  by  those  who 
deny  the  truth  of  homoeopathy. 

Dr.  James  B.  Bell,  President  of  the 
Hahnemannian  Association,  in  his  address 

last  June,  said:2  ' 'Our  society  numbers  in 
active  living  members  about  150,  and  it 
would  be  a  generous  estimate,  I  think,  to 
double  that  number,  as  representing  in 
the  whole  world  all  those  who  may  be 
called  true  Hahnemannians  or  who  are 
becoming  such.  If  we  have  patients  going 
to  other  cities,  especially  in  the  West  and 
South,  how  rarely  can  we  recommend  a 
physician  to  them,  and  if  the  patients  are 
taken  to  Europe  or  England,  we  know  of 
but  five  or  six  men  in  the  great  cities  to 

whom  we  can  safely  intrust  them." 
Such  a  statement,  coming  from  an  evi- 

dently reliable  homoeopathic  source,  con- 
vinces me  that  the  great  majority  of 

homoeopathic  physicians  are  very  like  our- selves in  their  means  and  methods  of 

treating  disease. 
We  believe  with  Bokitansky,  that  the 

basis  of  medical  treatment  is  a  knowledge 
of  the  morbid  disturbances  and  changes 
in  the  tissues  and  organs.  The  real  hom- 

oeopathy, if  I  read  Hahnemann  and  his 
followers  aright,  pays  no  attention  to  the 
microscopical  and  chemical  changes  in 
tissues  and  organs,  but  believes  in  select- 

ing a  remedy  which  by  "provings"  causes 
symptoms  similar  to,  but  not  identical 
with,  "the  totality  of  the  symptoms  seen 

in  the  patient." The  great  body,  then,  of  homoeopathic 
practitioDers,  if  Dr.  Bell  is  correct,  use 
any  drug,  administered  in  any  way  that 
seems  to  them  likely  to  be  beneficial. 

They  are,  however,  called  homoeopaths,  be- 
cause they  have  a  belief  in  the  partial 

value  of  a  law  of  similars,  and  because 
non-sectarian  physicians  usually  decline 
medical  association  with  them.  All  of 
these  physicians  ought  to  be  accepted  by 
us  as  eligible  for  professional  association 
and  consultation,  since  they  are  willing  to 
use  any  and  all  methods,  and  are  bound 
by  no  exclusive  dogma  or  law.  Their 
preference  for  remedies  selected  according 
to  what  they  consider  a  good  rule  in  many 

2.  The  Homoeopathic  Physician,  Philadelphia,  Au 

gust,  1892. 
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cases  does  not  impeach  their  general .  in- 
telligence or  their  value  to  the  community 

any  more  than  the  differing  opinions  of 
many  in  onr  own  ranks  on  other  medical 
topics. 

That  the  tendency  of  hemoeopaths  is  to 

drop  Hahnemann's  views  and  come  nearer 
and  nearer  to  scientific  medicine,  is  well 
shown  in  a  recent  work  of  Professor 
Theodor  Bakody,  a  homoeopathist  of 

Buda-Pesth.1  He  says:  '''The  dilution of  medicine  should  not  be  carried  to  a 

point  beyond  scientific  recognition ;"  and 
"I  do  not  consider  the  biological  medical 
therapeutics  of  Hahnemann  a  universal 
one,  inasmuch  as  it  covers  only  that  de- 

partment of  practical  activity  where  medi- 
cinal therapeutic  causal  cures  can  be  ef- 

fected." These  views  were  expressed  by 
him  in  1873,  and  were  still  his  views  when 
the  volume  was  written.  A  further  quo- 

tation will  show  how  near  he  is  coming  to 

our  views  in  medicine.  "In  making 
drug-provings  we  should  not  be  satisfied 
with  the  manifestations  of  mere  subjective 
or  general  functional  symptoms,  but  in 
accordance  with  the  scientific  knowledge 
of  our  day  also  include  in  the  field  of  our 
observations  the  finer  pathological,  phys- 

iological, anatomical,  and  chemical  mani- 

festations.'" 
This  method  of  finding  out  the  action 

of  drugs  is  indeed  scientific,  and  different 
from  the  method  of  Hahnemann,  his  im- 

mediate followers  and  present  imitators. 

-Compare,  for  example,  Hahnemann's 
Materia  Medica  Pura,  translated  by 
E.  E.  Dudgeon,  M.  D.,  with  annotations 
hy  Kichard  Hughes,  L.R.C.P.E.,  Liver- 

pool, 1880. 
An  indirect  evidence  of  this  decadence 

of  belief  in  Hahnemann's  homoeopathy  is 
the  effort  of  many  homoeopaths  to  explain 
away  the  inconsistency  of  their  practice 
with  homoeopathic  doctrines.  Dr.  Charles 
S.  Mack,  of  Ann  Arbor,  affords  curious 

•corroboration  on  this  point.2  He  says 
that  the  homoeopathic  law  of  similars  is 

"  the  law  and  the  only  possible  law  of 
cure,"  but  that  there  are  various  princi- 

ples "upon  which  useful,  though  not 
curative,"  treatment  may  be  based."  He 

Isays  that  iron,  lime,  demulcent  d
rinks, 

stimulants,  and  germ-destroying  agents 

1  Scientific  Medicine  in  its  Relation  to  Homoeo- 
pathy. Translated  by  R.  F.  Bauer,  M.  D.,  1891,  pp. 

36,  37. 
2  Philosophy  in  Homoeopathy,  Chicago,  1890. 

may  be  useful  though  not  homoeopathically 
indicated,  and  may  lead  to  the  recovery  of 
the  patient.  This,  however,  he  regards 
as  not  a  cure  but  a  recovery.  It  is  diffi- 

cult for  me  to  see  the  difference  as  far  as 
the  patient  is  concerned,  even  though  Dr. 

Mack  says  (p.  75)  that  he  finds  "no  im- 
propriety in  limiting  the  meaning  which 

cure  shall  have  while  considering  the 

claim  of  similia."  In  other  words,  he  jus- 
tifies his  belief  in  the  homoeopathic  law  of 

similia  as  the  only  curative  treatment  of 
disease,  by  excluding  all  cases  of  patients 
who  recover  under  non-homoeopathic 
methods  of  treatment.  The  latter  recover 
but  are  not  cured.  When  asked  if  he 
would  use  a  chemical  antidote  to  a  chemi- 

cal poison,  which  was  found  to  be  the 
cause  of  the  acute  disease  from  which  the 

patient  was  suffering,  he  replies  that  he 
would  use  such  an  antidote,  but  that 
"  even  successful  treatment  with  that  an- 

tidote would  not  be  curative  "  (p.  123). 
His  faith  in  the  homoeopathic  law  is  thus 
seen  to  be  founded  on  a  hair-splitting  of 
words;  and  he  further  says  (p.  135),  "to- 

day homoeopathists  are,  more  than  for- 
merly, availing  themselves  of  various 

practices  which  are  distinctly  not  homoeo- 

pathy." 

Eecent  publications  in  the  homoeo- 
pathic journals  indicate  the  same  half- 
hearted belief  in  the  "law  of  similars," 

and  the  almost  total  rejection  of  the  doc- 
trine of  infinitesimal  doses. 

Dr.  D.  A.  Gorton,  a  homoeopath  not 

unknown  to  homoepathists,  deprecates1 
the  use  of  the  words  "System  of  Medi- 

cine "  as  applied  to  homoeopathy.  He 
says  it  is  only  a  system  of  therapeutics, 
and  states  that  he  is  constrained  to  regard 
the  law  of  similars  as  but  a  fragment  in 
the  grand  art  of  curing  disease.  He 
thinks  that  Hahnemann  was  wrong  in  re- 

garding homoeopathy  as  destined  to  sup- 
plant all  other  methods  of  treatment. 

He  quotes  from  Hahnemann's  Organon 
to  show  that  a  true  homoeopath  must 
never  give  a  laxative,  prescribe  a  warm 
bath,  nor  subdue  pain  with  opium ;  and  in- 

dicates his  belief  that  few  homoeopathic 

physicians  are,  therefore,  true  homoeo- 
pathists in  Hahnemann's  sense.  He  ex- 

presses doubt  whether,  out  of  the  eighty 
or  more  homoeopathic  physicians  in 
Brooklyn,  twenty  could  be  found  capable 

1  The  Drift  of  Medical  Philosophy,  revised  edition, 
1875,  pp.  56  and  70. 
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of  rendering  in  a  chronic  disease  or  in  an 
obscure  acute  disease,  a  sound  prescription 
according  to  the  law  of  similars  (p.  61). 
He  adds  (p.  65)  that  he  has  known  many 
professedly  strict  homoeopathic  physicians 
to  break  up  ague  paroxysms  with  massive 
doses  of  quinine,  use  caustics  in  ulcers, 
and  prescribe  emetics,  cathartics  and 
sudorifics. 

I  am  quite  sure  that  my  hearers  will 
agree  with  me  that  we  are  very  like 
homoeopaths  in  the  treatment  of  disease, 
if  these  homoeopathic  writers  give  a  truth- 

ful account  of  the  methods  employed  by 
themselves  and  their  colleagues.  These 
statements,  moreover,  are  substantiated 
by  other  writers,  who  speak  in  a  similar 
strain. 

A  well-known  journal,1  edited  by 
believers  in  homoeopathy,  in  a  recent 
editorial  made  the  following  statement: 

"It  is  apparent  to  even  the  casual  ob- 
server, that  scientific  study  is  rapidly 

bringing  all  schools  more  in  harmony 
with  each  other,  and  while  it  eliminates, 
more  and  more  the  theoretical  and  con- 

jectural, is  building  up  a  scientific  thera- 
peutics based  upon  the  unanswerable  logic 

of  facts,  the  general  outline  of  which  will 

be  acceptable  to  all/'  * The  same  journal  suggests  (p.  51)  that 
if  the  societies  composed  of  non-sectarian 
physicians  revise  their  by-laws  so  that 
physicians  now  called  homoeopaths  may  be 
eligible  for  membership,  the  next  move 
should  be  for  the  homoeopathic  medical 
societies  to  drop  the  sectarian  name.  Could 
anything  show  better  than  this  suggestion 
the  slight  hold  homoeopathy  has  upon 
many  of  the  supposed  followers  of  Samuel 
Hahnemann  ? 

The  Northwestern  Journal  of  Homoeo- 
pathy says :  ' '  The  practitioners  of 

homoeopathy  forty  years  ago  who  are  now 
living  can  scarcely  recognize  the  merchan- 

table article  called  homoeopathy  at  the 

present  day,"2  and  asserts  that  the  doctors 
who  { '  really  practice  homoeopathy  are 
very  few  compared  with  the  proportions 

who  did  so  forty  years  ago." 
The  Homoeopathic  News  for  March, 

1892,  says  editorially  :  "We  venture  to assert  that  had  not  our  school  drifted 
away  from  the  practice  of  forty  years  ago, 
it  would  have  been  dead  and  buried  long 

1  New  York  Medical  Times,  May,  1892,  p.  48. 
2  Reprinted  in  New  York  Medical  Times,  May,  1892, 

p.  55. 

since/"  Continuing,  this  recognized 
journal  of  homoeopathy  says: 

"  We  have  drifted  away  from  the  prac- 
tice of  giving  a  pellet  of  the  two- 

hundredth  or  higher,  and  waiting  thirty 
or  sixty  days  for  its  curative  effects ;  from 
the  prescribing  of  a  high  dilution  by 
smelling  the  dry  pellets,  those  same  pel- 

lets 'grafted'  by  shaking  a  thousand  pure 
pellets  with  one  medicated  by  the  ten- thousandth. 

"  We  have  drifted  away  from  a  belief 
in  provings  made  by  taking  a  single  dose 
of  the  one-thousandth,  thirtieth,  or 
third  even,  and  then  recording  all  the 

symptoms  felt  by  the  power — natural 
symptoms,  colds,  diarrhoea,  etc.,  for  the 
next  sixty  days  ! 

"  We  have  drifted  away  from  the  carry- 
ing a  pocket  repertory  to  the  bedside  of 

the  patient,  and  recording  the  symptoms 
in  columns,  and  a  weary  search  in  said 
repertory  until  a  mechanical  similimum 
was  found. 

"  We  have  drifted  away  from  the  days 
when  our  pseudo-surgery  was  a  disgrace- 

ful farce,  when  we  expected  silica  to  open 
a  felon,  or  hepar  sulphur  to  lance  an 
abseess. 

"We  have  drifted  away  from  the  nar- 
ration of  miraculous  cures  with  the 

highest  attenuations,  which  are  not  cures 
at  all,  but  a  spontaneous  finale  of  a  self- limited  disease. 

"  We  have  drifted  away  from  the  days 
when  our  practitioners  would  sit  by  the 
bedside  of  a  woman  dying  of  uterine 
hemorrhage,  hunting  in  a  repertory  for 
the  '  indicated  remedy,'  while  the  vital 
fluid  was  ebbing  away,  without  recourse 

to  the  tampon  or  ergot." 
Dr.  Conrad  Wasselhoeft,  in  a  paper 

read  before  the  Southern  Homoeopathic 

Medical  Association,1  admits  that  homoeo- 
pathists,  in  order  to  join  the  ranks  of  a 
united  medical  profession,  may  "have  to 
recede  somewhat  from  the  too  premature 
axiom  of  the  universality  and  infallability 
of  our  law  of  similars."  He  apparently 
signifies  his  assent  to  this  necessity. 

In  an  article  on  "  Defects  and  Limita- 
tions of  the  Materia  Medica  Homoeo- 

pathica,"  a  writer,  who  is  a  homoepathist, 
discusses2  the  difficulty  of  selecting  the 
proper  remedy,  because  of  the  possibility 

1  New  York  Medical  Times,  January,  1892,  p.  313. 
2  New  York  Medical  Times,  November,  1891,  p.  225. 
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of  the  patient  not  detailing  symptoms 
accurately,  and  of  the  inaccuracy  of  some 
of  the  drug  effects  attributed  to  remedies. 
He  makes  this  pertinent  statement : 

"  It  is  not  too  much  to  say  that  clinical 
experience  does  not  verify  the  half  of  the 

symptoms  to  be  found  in  Allen's  mam- moth collation  of  materia  medica,  and, 
like  the  man  who  never  speaks  but  half 
the  truth,  one  is  left  to  wonder  which 
half  of  the  recorded  symptoms  is  true  and 
which  is  false.  Many  of  the  prominent 
drugs  in  the  materia  medica  were  proved, 
as  our  correspondent  says,  in  the  thirtieth 
potency — that  is  to  say,  in  the  decillionth 
dilution.  What  manner  of  man  must  he 
be  who  can  believe  that  there  is  an 
atom  of  a  drug  in  a  drop  of  that  dilution, 

or  the  least  degree  of  drug-force !  " 
The  unreliability  of  homoeopathic 

"provings"  and  of  the  derived  "pathoge- 
nesy"  of  drugs  is  here  admitted  even  by a  believer  in  the  law  of  similars.  The 

Hahnemannian  Monthly,  whose  homoeo- 
pathic orthodoxy  will,  I  presume,  not  be 

impeached,  publishes  an  article1  by  Dr. 
J.  P.  Dake,  in  which  the  author  says : 

"  But  the  reliability  of  pathogenesy  has 
not  suffered  alone  from  such  causes. 

Some  drug-provers  have  undertaken  to 
note  symptoms  produced  by  doses  in 
which  there  was  no  probability,  hardly  a 
possibility,  of  the  least  drug  influences; 
and  some  have  passed  by  a  great  number 
of  articles,  having  promise  of  medicinal 
power  and  usefulness,  to  prove  some  that 
are  eminently  disgusting  as  well  as  use- 

less." Even  Charles  Neidhard  has  written: 

"  For  some  peculiar  diseases  the  homoeo- 
pathic law  requires  us  to  give  large  doses."2 

This  rather  lengthy  series  of  quotations 
from  homoeopathic  writers  has  been  made 
to  establish  my  point  that  we  and  most  of 
them  are  for  all  practical  purposes  similar 
and  at  one.  They,  as  well  as  we,  are  free 
to  choose  whatsoever  is  thought  to  be  the 
proper  remedy  for  a  diseased  condition, 
and  to  give  it  in  whatsoever  dose  is  con- 

sidered curative.  Speculation  as  to  the 
manner  of  action  of  a  remedy  or  the  best 
method  of  selecting  it  is  only  interesting 
from    a  philosophical    point  of  view. 

1 "  Reliability  in  Materia  Medica,"  read  before  the 
Southern  Homoeopathic  Medical  Association,  January, 
1892,  p.  2. 

2  Universality  of  the  Homoeopathic  Law  of  Cure, 
second  edition,  p.  30.^ 

Difference  of  opinion  in  such  matters 
makes  us  no  less  like  them  than  it  makes 
me  different  from  such  members  of  this 
Society  as  believe  pulmonary  consumption 
to  be  of  nervous  origin,  or  from  those 
who  consider  aseptic  trephining  a  danger- 

ous operation. 
Another  point  of  similarity  between  the 

members  of  the  Philadelphia  County  Med- 
ical Society  and  the  homoeopathic  practi- 

tioners of  this  city  and  State  is,  that 
much  attention  is  given  by  both  to  hy- 

gienic and  dietetic  measures  in  the  man- 
agement and  treatment  of  the  sick.  The 

value  of  a  faithful  study  of  these  depart- 
ments of  medical  science  is  admitted  by 

all  intelligent  practitioners.  Again,  all 
of  us  believe  that  much  priceless  informa- 

tion has  been  gained  by  investigations 
into  the  effects  of  drugs  upon  the  healthy 
human  organism.  That  the  results  of 
such  study  can  be  utilized  in  the  treat- 

ment of  disease  is  averred  by  writers  such 
as  Wood,  Bartholow,  and  Hare  in  our 
ranks,  and  by  the  homoeopathic  authori- 

ties, Dake,  Farrington,  and  Hughes. 
When  our  patients  are  suffering  from 

symptoms  which  cannot  be  removed  by 
any  known  means,  or  from  diseases  which 
experience  has  shown  to  be  at  present  in- 

curable, we  and  they  resort  to  palliative 
measures.  Eemedies  which  lessen  suffer- 

ing and  prolong  life,  even  if  they  have 
not  the  least  curative  effect  on  the  symp- 

toms or  disease,  are  often  administered  by 
you  and  me  and  our  homoeopathic  neigh- 

bor. Opium,  one  of  the  most  conspicuous 
of  these  drugs,  is  alike  used  by  us  all;  and 
by  the  way,  serves  well  to  illustrate  the 
fact  that  even  homceopathists  do  not  ad- 

here rigidly  to  their  supposed  custom  of 
administering  remedies  singly.  It,  as  we 
all  know,  is  a  combination  of  many  valu- 

able remedies. 
A  glance  at  the  catalogues  of  Boericke 

&  Tafel,  known  the  country  over  as  man- 
ufacturers of  homoeopathic  remedies,  will 

prove  to  you  that  my  statements  are  well 
founded.  In  them  are  seen  price-lists  of 
triturates  of  opium  (lx,  2x,  3x,  and  6x) ; 
sepia  (2x,  3x,  and  6x),  mercurius  vivus, 
silicea,  morphium,  graphites,  and  china, 
as  well  as  of  iodoform,  podophyllin, 
rheum,  and  other  names  more  familiar  to 
our  ears.  It  is  more  than  probable  that 
these  chemists  supply  physicians  of  all 
kinds  with  these  triturates,  as  well  as  with 
their  one-drop  tablets  (made  from  mother 
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tincture)  of  byronia  alba,  aconite,  senna, 
and  squill. 
When  Charles  J.  Semple  wrote,  in 

1874,1  that  constipation  was  to  be  treated 
by  rhubarb  and  Seidlitz  powder  and  advo- 

cated the  use  of  morphine  in  colic,  he  cer- 
tainly was  not  dissimilar  from  us  in  this 

respect,  nor  we  from  him.  Yet  he  was  a 
pronounced  homoeopathist. 

I  have  already  indicated  by  quotations 
from  homoeopathic  sources  that  few  hom- 

oeopathic practitioners  now  believe  in  the 
augmentation  of  the  medicinal  power  of  a 
drug  by  diminishing  the  quantity  admin- 

istered. Hahnemann's  assertion  of  the 
increasing  potency  of  these  infinitesimal 
doses  seems  to  have  lost  its  supporters 
among  homoeopathic  practitioners.  It  is 
needless  to  say  that  in  this  disbelief  we 
are  like  them. 

The  study  which  resulted  in  the  pro- 
duction of  this  address  has  brought  me  to 

the  same  conclusion  as  that  indicated  by 
Dr.  Henry  0.  Marcy,  the  recent  Presi- 

dent of  the  American  Medical  Associa- 

tion. He  says1  that  "Homoeopathy  was 
born,  in  a  measure,  as  a  protest  to  indis- 

criminate heroic  dosing  with  powerful 

drugs,"  and  its  popular  success  was  partly 
due  to  "an  unreasoning  prejudice  in  the 
minds  of  a  narrow  conservative  leader- 

ship "  which  characterized  our  predeces- 
sors. He  intimates  that  we  and  the  aver- 

age homoeopathic  physician  are  so  nearly 
alike,  except  in  name,  that  the  great  body 
politic  of  our  profession  should  institute 
measures  to  make  it  easy  for  such  men 
properly  educated  to  enlist  in  the  grand 
army  of  workers  devoted  to  unbiased  in- 

vestigation and  the  practice  of  scientific 
medicine. 

Dr.  Henry  I.  Bowditch,  our  distin- 
guished associate,  put  it  even  more 

strongly  when  he  wrote,2  not  many  years 
since,  that  homoeopathy  and  eclecticism 
were  the  legitimate  offspring  of  the  ab- 

surdities of  the  medical  profession  at  the 
time  of  their  advent. 

A  short  time  ago  a  paper  on  revision  of 
the  By-laws  of  the  American  Medical  As- 

sociation was  read  before  the  Chicago 
Medical  Society  by  Dr.  J.  C.  Culbertson, 

1  The  Science  of  Homoeopathy,  pp,  32,  33. 
1  President's  Address,  Journal  of  American  Medical 

Association,  June  11,  1892,  p.  725. 
2  The  Past,  Present,  and  Future  Treatment  of  Hom- 

oeopathy, Eclecticism,  and  Kindred  Delusions.  Boston, 1887. 

the  well-known  editor  of  the  Journal  of 
Association.  The  action  of  the  Society 
in  approving  the  sentiment  of  the  paper 
indicates  that  its  members  share  the  views 
of  President  Marcy  and  Dr.  Culbertson; 
for  the  ftrst  important  clause  of  the  pro- 

posed revised  By-laws  provides  that  the 
members  of  the  American  Medical  Associ- 

ation el  shall  be  physicians  in  good  stand- 
ing in  the  medical  profession,  who  are 

graduates  of  reputable  medical  colleges, 
and  who  in  every  respect  conduct  them- 

selves as  educated  physicians  and  as  gen- 

tlemen." 
If  these  opinions  of  such  recognized  au- 

thorities are  correct,  and  I  do  not  doubt 
it,  it  is  good  evidence  that,  in  the  course 
of  five  or  six  decades,  mutual  observation 
and  gradual  deviation  from  our  respective 
original  standards  have  brought  us  and 
the  homoeopathists  so  near  together  that 
the  similarities  quite  outnumber  the  dis- 
similarities. 

Facts  to  be  Considered  by  Obstetricians. 

1.  Since  the  last  meeting  of  this  Socie- 
ty, the  operation  of  Symphyseotomy  has 

been  performed  18  times  in  the  United 
States,  and  twice  in  Canada. 

2.  This  operation  was  performed  11 
times  in  Naples,  and  in  no  other  locality, 
in  1891;  but  spread  in  1892,  from  Italy 
to  8  otheo:  countries,  and  71  women  in  all, 
were  operated  upon. 

3.  The  Porro-Csesarean  operation  has 
been  performed  28  times  in  13  years,  in 
the  United  States,  with  11  deaths;  7  died 
out  of  the  first  10,  and  one  -  out  of  the 
last  12. 

4.  The  Conservative  Caesarean  operation 
has  been  performed  75  times  in  the  United 
States,  with  28  deaths:  15  died  of  the  first 
25,  and  3,  of  the  last  25.  Of  the  last  16, 
one  woman  died,  and  her  child  also.  She 
was  in  labor  seven  days ;  had  a  placenta 
pravia,  with  a  rigid  os:  she  survived 
twelve  hours,  and  her  child  two  days. — 
Robert  P.  Harris,  M.  D. ,  to  the  American 
Gynecological  Society. 

First  Boy:  "No,  sir,  you  don't  catch 
me  shamming  off  sick  to  stay  home  from 
school  and  get  dosed  up  with  castor  oil 

and  such  stuff."  Second  Boy:  "  Oh,  I'm 
all  right  on  that.  We're  homcepaths  at 
our  house." — Life. 
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SOCIETY  REPORTS. 

THE  MEDICO-CHIRURGICAL  SOCIETY,  OE  LOUISVILLE. 

Stated  Meeting,  March  17th,  1893. 

The  .President,  Dr.  E.  C.  Simpson, 
in  the  Chair. 

CHRONIC  ARTICULAR  RHEUMATISM. 

Dr.  A.  M.  Vance:  I  have  a  little  girl 

at  the  Children's  Hospital  that  was  sent 
in  the  other  day  by  the  Charity  Organiza- 

tion the  subject  of  chronic  articular  rheu- 
matism. A  curious  feature  of  the  case  is 

that  this  growth  was  found  on  the  large 
finger  of  the  left  hand.  It  is  about  1-J 
inches  in  length  and  seemed  to  be  a  horny 
extension  of  the  finger  nail.  I  have  seen 
the  condition  several  times  before. 

CONGENITAL    CLUBFOOT — OPERATION 

No.  2.  The  other  specimens  are  astra- 
gali removed  from  a  case  of  congenital 

clubfoot,  child  two  years  old.  I  saw  this 
patient  when  a  month  old,  but  did  not 
begin  treatment  until  it  was  three  months 
old,  owing  to  the  very  small  size  of  the 
feet.  I  treated  them  with  comparative 
regularity  for  some  time,  but  was  never 
able  to  correct  the  position  of  the  feet 
without  operation.  It  was  an  extreme 
case  of  equino- varus.  The  bones  were  re- 

moved by  a  semilunar  incision  on  the 
outer  side  of  the  feet,  and  the  result  has 
been  very  satisfactory.  It  is  the  first  time 
I  have  ever  removed  any  of  the  tarsal 
bones  for  the  relief  of  talipes,  but  I  am 
certain  a  cure  in  this  case  could  never 
have  been  accomplished  without  the  bone 
operation.  I  am  now  able  to  get  the  feet 
in  almost  perfect  position,  and  the  ankle 
joints  seem  to  be  about  as  good  as  normal. 
Edidently  the  astragalus  had  nothing  to 
-do  with  the  movement  of  the  joint,  as  it 
was  entirely  outside  of  the  arch. 

DISCUSSION. 

Dr.  C.  W.  Kellet:  I  would  like  to 
ask  Dr.  Vance  if  there  is  a  motion  of  the 

joint  where  the  astragalus  is  removed; 
what  the  future  of  these  cases  is. 

Dr.  W.  L.  Rodman  :  In  regard  to  the 
second  case  reported  by  Dr.  Vance,  re- 

moval of  the  astragalus:  This  is  an  opera- 
tion that  I  believed  was  first  popularized 

fbyDr.  T.  G.  Morton,  of  Philadelphia; 

my  friend  and  class-mate,  Dr.  H.  A. 
Wilson,  who  is  Professor  of  Orthopedic 
Surgery  of  Jefferson  College,  is  also  fond 
of  the  operation.  Before  my  last  visit  to 
Philadelphia  he  had  performed  the  opera- 

tion on  both  feet  of  a  patient,  and  I  saw 
the  case  about  the  second  or  third  dress- 

ing. Whether  or  not  there  is  perfect 
motion  of  the  joint  after  this  operation, 
it  seems  to  me  the  question  Prof.  Kelly 
asks  is  a  very  natural  one ;  what  is  the 
future  of  these  limbs  after  the  astragalus 
is  removed  ?  I  am  not  sure  whether  good 
motion  is  secured  after  the  operation  or 
not. 

Dr.  A,  M.  Vance:  I  saw  a  number  of 
cases  operated  upon  by  Morton,  in  which 
the  feet  were  perfectly  flat ;  the  children, 

however,  walked  in  a  "peg-leg"  style, 
had  no  spring,  but  were  able  to  walk  very 
well.  By  examining  the  foot  you  could 
get,  a  good  deal  of  passive  motion,  just  as 
can  be  done  in  the  case  reported  by  me. 
I  was  opposed  to  his  operation,  and  did 
not  believe  any  infantile  case  would  refuse 
to  be  relieved  by  the  ordinary  methods, 
but  I  treated  this  child  under  close  obser- 

vation for  twelve  months,  using  several 
mechanical  appliances  changing  them 
three  or  four  times.  The  feet  were  so 

very  small,  however,  that  no  grasp 
could  be  gotten  so  as  to  make  man- 

ual replacement  sufficient  to  stretch  the 
interior  structures.  There  has  been  no 
trouble  whatever  since  the  operation;  the 
wound  healed  perfectly ;  that  is  the  right 
foot  healed  by  absolutely  primary  union, 
the  other  had  a  discharge  of  synoveal  fluid 
for  a  while,  but  no  inflammatory  reaction 
and  is  perfectly  healed  now.  I  have  the 
feet  in  over-correction  now  in  boots.  A 
week  ago  I  changed  the  boots  and  tested 
the  motion,  which  seemed  about  as  much 
as  in  the  normal  foot.  I  believe  they  will 
have  to  be  held  in  correction  for  quite 
awhile,  as  the  structures  on  the  outer  side 
of  the  ankle  are,  of  course,  very  much 
too  long. 

Dr.  W.  L.  Rodman:   What  do  you 
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think  of  the  method  advocated  by  Phelps, 
where  he  cuts  through  everything  down 
to  the  bone,  in  these  extreme  cases  of 
club-feet. 

Dr.  A.  M.  Vance  :  I  believe,  except  in 
very  extreme  cases,  it  is  unnecessary  to 
resort  to  any  surgical  procedure  greater 
than  tenotomy  and  replacement,  and  even 
in  extreme  cases  that  have  been  walking 

four,  six,  or  ten  years,  with  bursae  de- 
velopment and  hypertrophy  of  the  bone, 

I  have  been  able  to  relieve  in  an  incredi- 
bly short  time.  I  think  the  Phelps  opera- 

tion is  good  in  certain  cases  as  the  results 
are  brought  about  quickly,  but  it  seems 
an  unnecessary  amount  of  cutting  and  I 
believe  that  these  structures  will  remain 

tender.  He  cuts  down  through  every- 
thing, blood  vessels,  .nerves,  ligaments, 

etc.,  leaving  the  gap  to  granulate  and 
heal  under  antiseptic  dressing.  He  re- 

ports wonderful  results,  but  I  do  not 
believe  his  operation  has  been  generally 
adopted  by  orthopedic  surgeons.  I 
believe  that  this  cicatrical  tissue  is  not  as 
good  as  if  we  leave  all  the  structures 
there,  and  further  we  are  liable  to  have 
an  over-correction  by  this  treatment, 
which  is  even  worse  than  club-foot. 

Dr.  D.  T.  Smith:  You  have  all  heard 
of  the  case  of  the  Valedictorian  of  the 
University  class,  Dr.  R.  W.  Boiling,  who 
was,  a  few  weeks  before  the  commence- 

ment, suddenly  attacked  with  a  peculiar 
disease  winding  up  with  blindness.  The 
symptoms  were  so  little  typical  of  any 
particular  disease  that  there  has  been 
very  great  uncertainty  about  the  diagno- 

sis. As  far  as  I  can  gather  they  were 
about  as  follows:  Young  man  in  good 
health  on  last  Tuesday  two  weeks  ago; 
took  an  active  part  in  a  snow-balling 
contest  at  the  University,  and  some  hours 
afterward,  while  warm,  ran  to  a  fire  some- 

where in  the  city,  returning  about  eight 
o'clock.  I  think  probably  about  eleven 
o'clock  he  was  seized  with  a  severe 
rigor  which  lasted  for  some  time;  the 
next  day  he  had  some  fever  without 
pain  except  in  the  legs  over  the  joints; 
aching  in  the  small  of  his  back;  in- 

tense nausea  and  for  forty-eight  hours 
persistent  vomiting  but  no  headache. 
I  do  not  know  whether  the  vomiting 
was  projectile  or  not.  At  the  end 
of  the  second  day  there  appeared  a 
coarse  eruption  on  his  body,  and  about 
that  time    an  iridochoroiditis    set  up 

with  result  of  complete  loss  of  vis- 
ion. I  do  not  know  just  how  long  the 

eruption  lasted,  but  it  disappeared,  and 
the  joints  then  began  to  swell  and  were 
tender  as  well  as  painful.  He  gained  after 
that  some  in  general  strength;  his  eye 
trouble  going  on  from  bad  to  worse,  if  not 
already  as  bad  as  could  be.  A  week  after 
that  time  he  was  able  to  walk  a  couple  of 
blocks  and  went  out  two  or  three  times. 
It  was  then  discovered  that  there  were 

symptoms  of  heart  failure,-  pulse  being 
rapid,  irregular  and  weak,  and  it  was 
found  best  to  continue  in  bed.  This  ev- 

ening after  three  weeks,  he  is  scarcely 
able  to  be  out  of  bed;  very  little  appetite, 
still  emaciated,  growing  weaker.  I  think 
he  is  probably  weaker  than  he  has  been  at 
any  time  previous.  Mind  has  been  clear 
except  that  he  had  delirium  at  the  begin- 

ning of  the  fever. 
The  question  is,  what  is  the  diagnosis, 

what  was  the  cause  of  the  condition?  The 
diagnosis  has  been  provisional ;  no  certain 
conclusion  having  been  reached.  If  cere- 

brospinal fever,  which  I  rather  think  it 
was,  the  absence  of  headache  at  any  time 
makes  it  an  exceptional  case.  The  chill 
and  vomiting  were  typical  of  this  trouble. 
In  certain  cases  of  cerebro-spinal  fever 
the  disease  has  been  mistaken  for  rheuma- 

tism owing  to  the  pain  and  swelling  of 
the  joints.  Swelling  of  the  joints  subsid- 

ed after  the  eruption  disappeared;  there 
is  weakness  and  indications  of  blood  de- 

generation as  shown  by  the  debility  and 
the  irritability  of  the  heart,  etc.  No 
trouble  about  the  kidneys  as  far  as  I  can 
learn. 

DISCUSSION. 

Dr.  J.  M.  Ray  :  This  young  man  was 
taken  sick  on  Tuesday;  Dr.  Cottell  saw 
him  first.  At  the  time  measles  was  quite 
prevalent  among  the  students  and  the 
suggestion  was  that  it  was  possibly  a  case 
of  measles.  Later  the  spots  became  much 
larger  than  the  eruption  of  measles,  and  it 
was  suggested  that  they  resembled  very 
much,  varioloid.  I  was  called  to  see  the 
patient.  I  found  him  complaining  very 
much  about  his  eyes,  intense  fear  of  light 
and  great  conjunctival  injection.  He  was 
in  a  darkened  room  so  that  it  was  impos- 

sible to  make  a  thorough  examination.  I 
did  not  have  my  ophthalmoscope  with  me, 
but  opened  the  window  and  tried  to  reflect 
a  light  upon  the  eye,  but  he  was  so  intol- 

erant to  light  that  I  did  not  succeed  in 
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getting  a  close  examination.  The  pupil 
failed  to  respond  well  to  light.  I  did  not 
make  any  diagnosis,  but  ordered  atropia 
and  hot  applications.  When  I  saw  him 
again  the  anterior  chamber  and  everything 
in  front  of  the  pupillary  space  was  blocked 
with  pus.  Coming  on  so  rapidly  I  knew 
that  such  an  inflammation  would  probably 
be  disastrous  to  sight  and  gave  an  unfa- 
forable  prognosis.  The  eruption  still 
continued  and  there  was  on  the  arms  and 
chest  large,  dark,  diffuse  spots  similar  to 
hemorrhagic  measles.  The  eye  symptoms 
went  on  without  varying  their  course  until 
the  entire  tract  was  involved  in  an  exten- 

sive inflammatory  condition,  and  infiltra- 
ted throughout  with  lymph  and  pus.  I 

made  an  incision  through  the  cornea  let- 
ting out  the  pus,  and  washing  out  the 

anterior  chamber  as  well  as  I  could.  The 
pus  was  so  thick  and  so  mixed  with  lymph 
that  a  quantity  was  pulled  out  with  for- 

ceps and  cut  off.  The  eruption  took  a 
peculiar  course ;  the  second  time  I  saw  the 
case  I  noticed  large  purplish  spots  and 
about  the  same  time  the  wrist  and  elbow 
joint  became  involved.  The  elbow  swelled 
until  it  was  much  larger  than  normal, 
also  the  fingers  and  wrist  joint  became 
involved.  On  the  chest  and  along  the 
legs  there  were  large  elevations  which 
were  very  red  and  tender  on  pressure.  The 
toe  joints  also  became  inflamed  and  very 
tender.  These  subsided  without  evidence 
of  pus  formation.  His  mother  says  he 
had  measles  when  a  child.  There  was  a 
child  in  the  house  about  two  years  old 
that  has  never  had  measles  and  this  child 

played  around  the  room  and  has  not  de- 
veloped measles.  In  conclusion  I  would 

say  it  is  evident  that  the  purulent  condi- 
tion in  the  eye  is  secondary  to  some  con- 

stitutional trouble,  but  just  what  I  am 
unable  to  say.  I  have  seen  similar  condi- 

tions following  cerebro- spinal  meningitis. 
Dr.  C.  W.  Kelly  :  What  was  the  pulse? 
Dr.  J.'M.  Bay:  The  temperature  ran 

up  to  103°  F.  I  never  noticed  particularly 
as  to  the  pulse  (as  several  physicians  saw 
the  patient)  until  after  the  general  symp- 

toms improved  and  I  was  left  in  charge  of 
the  case,  then  I  watched  the  pulse  and 

noticed  one  day  it  went  up  to  120°,  very 
irregular  and  weak.  I  asked  him  about 
it,  and  he  said  he  had  noticed  his  heart  had 
been  out  of  fix  at  times  ever  since  he  had 
been  sick;  on  this  particular  occasion  he  said 
he  thought  he  had  used  too  much  atropia 

in  the  eye  producing  this  rapid  and  weak 

pulse. 
Dr.  S.  G.  Dabney:  Rheumatism  would 

be  the  first  thought  in  my  mind.  The 
eye  symptom  developing  in  connection 
with  inflammation  of  the  joints,  fever, 
heart  disturbances,  etc. — I  have  seen 
symptoms  very  similar  to  those  following 
rheumatism.  I  think  a  number  of  us  saw 
such  cases  about  a  year  ago.  I  reported 
one  case  to  this  society  at  that  time,  oc- 

curring in  a  young  lady.  I  believe  rheu- 
matism is  often  accompanied  by  an  erup- 

tion of  this  character,  and  would  like  to 
ask  the  question  if  this  is  not  the  case. 

Dr.  J.  M.  Kay:  The  joints  were  not 
sufficiently  reddened  and  sufficiently  ten- 

der to  suggest  acute  articular  rheumatism. 
I  understand  there  is  no  rheumatic  his- 

tory and  purulent  eye  disease  is  not  char- 
acteristic of  any  form  of  rheumatic  trouble 

with  which  I  am  familiar.  If  it  be  rheu- 
matism the  eye  disease  is  more  likely  to 

be  simply  plastic. 
Dr.  C.  Skinner:  In  answer  to  Dr. 

Dabney's  question  in  regard  to  rheuma- 
tism: I  have  seen  several  cases  of  rheuma- 

tic trouble  attended  with  spots  on  the 
skin.  Very  frequently  there  is  a  great 
tenderness  of  the  joint  and  occasionally 
intense  pain,  still  no  swelling  or  redness. 
I  want  to  mention  one  case  that  I  have 
seen  within  the  last  two  weeks,  which  is 
just  like  the  one  reported  except  the  eye 
symptoms.  Dr.  Rodman  will  remember 
I  asked  him  to  assist  me  in  the  enuclea- 

tion of  a  tumor  of  the  axillary  space  in  a 
child  which  operation  did  not  materialize. 
I  was  called  to  see  its  mother,  a  lady  suf- 

fering from  an  attack  of  rheumatism;  I 
saw  her  with  pain  in  both  wrists  and  both 
ankles.  The  second  day  after  the  first 

manifestation' she  called  my  attention  to  a 
number  of  spots  over  her  arms;  upon 
further  examination  I  found  these  spots 
extended  over  the  whole  body  especially 
on  the  legs  and  thighs,  large  red  spots, 
tender  and  very  sensitive.  I  made  diag- 

nosis of  acute  articular  rheumatism,  and 
put  her  on  salicylate  of  soda  in  very  heavy 
doses.  The  symptoms  partially  subsided 
but  did  not  entirely  leave  her  until  I 
stopped  the  salicylate.  I  then  gave  her 
bicarbonate  of  potash;  there  was  some 
nausea  possibly  due  to  the  fact  that  she 
was  taking  so  much  medicine.  For  a  day 

or  two  her  temperature  was  102°F.  There 
was  no  photophobia  or  condition  of  the 
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eyes  to  attract  marked  attention ;  and  no 
headache  that  I  could  attribute  to  the 
rheumatic  trouble. 

Dr.  A.  M.  Vance:  It  seems  to  me 
the  case  referred  to  by  Drs.  Smith  and 
Kay  must  have  had  some  marked  septic 
origin ;  (I  believe  this  theory  has  not  yet 
been  mentioned)  septic  material  introduced 
from  without  even  through  very  small  in- 

lets might  give  rise  to  the  symptoms 
present  in  a  very  short  time.  I  feel  sure 
that  this  must  have  been  the  cause  of  the 
trouble. 

Dr.  J.  G-.  Cecil:  I  believe  that  the 
case  referred  to  has  something  to  do  with 
quite  a  number  of  very  obscure  cases  that 
I  have  heard  of  recently.  I  have  seen 
three  or  four  lately  that  while  they  were 
not  in  every  respect  similar  to  this  case, 
in  some  respects  they  were.  I  was  called 
by  one  of  the  students  at  the  University 
to  see  a  young  lady  who  had  come  in  town 
to  attend  the  commencement  exercises 
last  week.  On  Tuesday  she  was  seized 
with  quite  a  violent  attack  of  fever  accom- 

panied with  intense  nervousness  and  head- 
ache. When  I  saw  her  temperature  was 

104|-  to  105°  F.,  she  had  exquisite  ten- 
derness about  the  wrist  joints  and  very 

slight  redness.  The  case  looked  to  me 
like  one  of  acute  rheumatism  and  I  so  ex- 

pressed myself,  put  her  upon  a  course  of 
salicylate  of  soda  after  having  given  her  a 
purg.  The  fever  went  down  rapidly 
and  never  rose  again;  she  went  home  to- 

day practically  well  without  any  further 
manifestation  of  the  rheumatic  symptoms. 
In  the  same  house  a  student  of  the  Uni- 

versity was  also  afflicted  at  the  same  time 
with  very  nearly  the  same  symptoms ;  in- 

tense headache,  nausea,  vomiting,  high 
fever  and  delirium.  I  did  not  see  this 
case  but  was  told  by  Dr.  Goodman  about 
it.  A  week  ago  I  was  called  to  the  coun- 

try to  attend  the  daughter  of  a  physician 
well  known  to  most  of  us,  who  was  seized 

very  suddenly  with  intense  fever,  106°  F. 
and  delirium  from  the  start,  very  much 
impressed  and  remained  so  for  two  or 
three  days.  I  saw  her  on  the  third  day 

of  the  illness,  temperature  then  105°  F., she  had  some  tenderness  about  the  ileo- 
cecal region.  It  was  feared  she  was 

developing  appendicitis,  or  there  was 
some  obstruction  of  the  bowel,  but  this 
afterward  proved  not  to  be  the  case ;  the 
fever  likewise  went  down  gradually  with- 

out any  special  attempts  at  reduction  by 

medication,  and  she  is  about  well  now. 
So  it  seems  to  me  there  is  a  peculiar  class 
of  fevers — I  do  not  know  whether  they 
should  be  called  fevers  or  not — but  of  dis- 

eases that  are  prevalent  at  this  season  of 
the  year,  which  I  cannot  understand.  I 
do  not  know  what  they  are.  All  of  them 
thus  far  that  have  come  under  my  obser- 

vation have  terminated  favorably.  Some 
of  the  cases  have  been  diagnosticated  one 
thing,  and  some  another  and  I  believe  I 
have  been  disappointed  in  the  diagnosis 
of  every  case.  I  have  been  forced  to  the 
conclusion  that  they  are  irregular  or  un- 

usual forms  of  grippe.  None  of  the  cases 
referred  to  by  me  have  shown  any  special 

eye  symptoms. Dr.  D.  T.  Smith:  I  have  seen  three 
cases  of  a  similar  character  to  those  re- 

ported by  Dr.  Cecil,  within  the  last  week, 
the  initial  symptoms  in  every  case  being 
intense  pain,  headache  and  fever.  I  have 
been  a  little  backward  about  saying  it,  but 
I  have  not  been  able  to  classify  them  ex- 

cept by  supposing  that  there  is  a  mild 
form  of  cerebro-spinal  fever  prevalent  in the  city. 

As  to  the  case  of  the  student  Dr. 
Boiling:  The  vomiting  and  chill  would 
not  indicate  rheumatism;  this  disease 
never  commences  with  persistent  rigor. 
Rheumatism  never  commences  with  per- 

sistent uncontrollable  vomiting  lasting 
forty-eight  hours.  I  think  cases  of  cere- 

bro-spinal fever  must  have  been  mistaken 
for  rheumatism  on  account  of  the  joint 
involvement.  Taking  into  consideration 
all  the  symptoms  in  the  case  reported  by 
me,  and  those  referred  to  by  the  several 
speakers,  I  am  very  strongly  inclined  to 
the  opinion  that  the  trouble  is  cerebro- 

spinal fever. 
CASE      OF      APPENDICITIS — OPERATION — 

DEATH. 

Dr.  A.  M.  Vance:  I  was  called  by 

Dr.  McDermott  at  three  o'clock  yesterday 
to  see  a  gentleman;  G-erman;  forty- niue 
years  of  age ;  very  fleshy.  He  gave  the  his- 

tory that  in  January  he  had  some  bowel 
trouble  which  yielded  to  castor  oil  and  he 
recovered.  In  February  he  had  another 
attack  preceded  by  diarrhoea  which  was 
relieved.  For  a  week  prior  to  the  time 
Dr.  McDermott  was  consulted  (he  was 
called  sixteen  hours  before  he  asked  me  to 
see  the  case)  the  man  had  been  feeling 
a  little  (i  out  of  sorts,"  but  he  thought  it 
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was  an  attack  similar  to  those  he  had 
formerly  suffered  with  and  kept  around 

attending  to  his  business.  At  five  o'clock 
Wednesday  afternoon  he  was  taken  sud- 

denly with  great  pain  in  the  abdomen, 
and  he  got  up  stairs  with  difficulty  and 
went  to  bed.  Dr.  Geo.  F.  Simpson  was 
called  in  and  gave  the  man  a  hypodermic 
of  morphine,  Dr.  McDermott  came  sev- 

eral hours  later  and  found  the  man  with 

marked  symptoms  of  shock ;  he  made  di- 
agnosis then  of  probable  appendicitis.  It 

was  necessary  to  administer  more  mor- 
phine on  account  of  the  severe  nature  of 

the  pain,  salines  were  given  without  result, 
pulse  gradually  increasing  in  frequency, 

temperature  103°  F.  at  one  time.  I  saw  the 
patient  at  three  o'clock  yesterday,  found 
temperature  101-^°  F.  pulse  120,  abdomen 
very  much  distended,  great  rigidity  of  the 
abdominal  muscles,  considerable  tender- 

ness over  the  whole  area  of  the  perito- 
neum, tenderness  being  particularly  re- 
ferred, however,  to  the  McBurney  spot. 

We  advised  an  operation  at  once;  Drs. 
Roberts,  Kelly  and  Anderson  afterward 

saw  the  case.  Last  night  at  seven  o'clock 
the  abdomen  was  opened ;  an  incision  was 
made  between  the  anterior  superior  spin- 

ous process  of  the  ilium  and  the  umbili- 
cus. The  man  was  very  fat,  fully  three 

inches  of  adipose  tissue  was  encountered 
before  the  true  wall  was  reached.  As 
soon  as  the  peritoneum  was  punctured 
pus  came  out  in  considerable  quantities. 
With  some  little  difficulty  the  appendix 
was  found  and  removed.  At  time  of  the 

operation  the  man's  pulse  was  128.  The 
appendix  was  quite  small  and  as  it  was 
lifted  out  the  distal  end  was  torn  and  sep- 

arated, but  before  it  was  torn  Dr.  Rob- 
erts and  I  detected  a  perforation  about 

the  size  of  a  match  in  the  lower  portion. 
The  two  pieces  of  appendix  have  been 
carefully  put  together  by  Dr.  Anderson 
and  you  can  plainly  see  signs  of  great 
localized  congestion  and  make  out  the 
perforation.  The  appendix  between  this 
congested  end  and  the  cascum  was  very 
small  and  white.  The  man  had  general 
suppurative  peritonitis,  rupture  having 

taken  place  probably  at  five  o'clock  day 
before  yesterday  afternoon  when  the  se- 

vere symptoms  developed. 
This  instance  shows  how  treacherous 

these  cases  are  and  how  important  it  is  to 
make  early  diagnosis  if  possible,  so  that 
relief  may  be  obtained  by  surgical  proce- 

dure. I  have  operated  twice  recently  where 
perforation  of  the  appendix  was  about  to 
take  place,  and  the  patients  recovered ;  I 
have  operated  twice  where  perforation  had 
already  taken  place  and  both  patients 
died.  This  man  died  four  hours  after  op- 

eration in  shock.  He  secreted  very  little 
urine  for  several  hours  prior  to  operation, 
and  two  hours  after  the  operation  had 
been  performed  I  catheterized  the  bladder 
and  drew  off  about  an  ounce  of  urine ;  I 
examined  it  and  found  albumin. 

DISCUSSION. 

Dr.  T.  L.  McDermott:  Dr.  Vance  men- 
tions two  cases  of  appendicitis  in  which  he 

operated  before  perforation  took  place  and 
in  which  the  operation  was  successful ;  also 
two  cases  in  which  perforation  had  taken 
place  which  were  not  successful.  This 
is  the  point  I  want  to  call  attention  to.  I 
have  had  in  the  past  week  two  or  three 
cases  of  colic  in  which  there  was  evidence 
of  as  much  distress  as  this  patient  had. 
I  have  frequently  had  cases  of  colic  in 
which  there  were  symptoms  apparently 
just  as  severe  as  have  been  found  in  cases 
where  appendicitis  has  been  made  out 
and  where  peritonitis  has  followed,  and 
it  has  been  a  serious  question  in  my  mind 
whether  often  in  cases  where  appendicitis 
has  been  diagnosticated  they  were  not 
purely  cases  of  colic.  While  this  man 
had  the  general  symptoms  of  appendicitis 
still,  owing  to  his  having  had  several  sim- 

ilar attacks  and  owing  to  the  peculiar 
condition  of  the  patient,  I  did  not  feel 
that  I  was  justified  in  saying  so  positively 
and  advising  operation.  I  do  not  believe 
if  Dr.  Vance  had  been  present  when  I 
first  saw  the  patient,  he  could  have  said 
positively  that  it  was  appendicitis.  The 
question  is  whether  it  is  wise  to  recom- 

mend an  operation  as  serious  as  a  lapar- 
otomy in  cases  that  may  prove  to  be 

nothing  more  than  ordinary  colic.  I  am 
sorry  now,  however,  owing  to  the  fatal 
outcome  of  the  case,  that  Dr.  Vance  did 
not  see  the  patient  with  me  early  in  the 
attack ;  still  as  I  had  treated  this  patient 
in  several  similar  attacks,  I  had  no  reason 
to  believe  that  relief  would  not  follow  or- 

dinary treatment  as  had  been  the  case  on 
previous  occasions.  How  can  we  discrim- 

inate in  these  cases  between  ordinary  colic 
and  appendicitis  when  the  symptoms  are 
often  identical.  The  responsibility  is 
very  great   and  certainly  it  would  be  a 
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mistake  to  go  into  the  abdomen  in  ordi- 
nary colic.  It  is  a  serious  question  in  my 

mind  whether  laparotomy  is  indicated  in 
these  cases.  I  do  say  frankly,  however, 
that  in  the  two  cases  upon  which  Dr. 
Vance  operated,  I  believe  the  result  would 
have  been  the  same  with  or  without  oper- 

ation. While  I  am  a  little  chaotic  in  re- 
gard to  these  cases,  I  believe  in  another 

case  I  shall  summon  consultation  earlier, 
but  in  the  case  reported  I  do  not  think 
operation  would  have  been  su3cessful  had 
it  been  performed  earlier.  The  operation 
was  performed  twenty  hours  after  the 
seizure,  four  of  which  were  necessarily 
lost  in  the  attending  consultation  and 
subsequent  preparations. 

Dr.  Turner  Anderson  :  In  the  case 
reported  I  do  not  see  how  it  would  have 
been  possible  to  have  made  a  diagnosis 
that  would  have  justified  a  laparotomy 
earlier  than  was  done,  especially  as  the 
patient  was  able  to  be  up  and  attend  to 
his  business  only  a  few  days  prior  to  his 
death,  and,  further,  as  he  had  been  sub- 

ject to  frequent  attacks  of  abdominal 
trouble  which  yielded  promptly  to  the  or- 

dinary treatment. 
Dr.  A.  M.  Vance:  I  do  not  believe  it 

is  ever  possible  to  tell  just  exactly  the 
condition  we  will  encounter  when  the  ab- 

domen is  opened,  but  I  do  think  diagnosis 
can  be  made  with  sufficient  accuracy  to 
justify  operation  in  nearly  every  case. 
Drs.  Anderson  and  McDermott,  in  my 
opinion,  have  both  laid  too  much  stress 
upon  the  dangers  of  a  laparatomy.  It  is 
now  a  well  established  fact  that  laparot- 

omy in  competent  hands  and  under  favor- 
able surroundings  is  a  comparatively  safe 

surgical  procedure,  and  the  operation  per- 
formed last  night,  had  it  not  been  for  the 

patient's  serious  condition,  could  have 
done  no  possible  harm.  Therefore,  I 
think  in  the  not  far  distant  future  all  of 
these  cases  will  be  operated  upon  in  the 
stage  that  Dr.  McDermott  first  saw  this 
patient.  I  believe  that  these  cases  ought 
to  have  the  benefit  of  the  doubt  and  a 

laparotomy  be  done  for  the  purpose  of  di- 
agnosis ;  I  believe  that  this  will  eventually 

be  the  practice. 
In  regard  to  the  differential  diagnosis — 

I"  would  not  be  so  presumptuous  as  to  say 
positively  in  every  case  that  I  could  tell 
exactly  the  conditions  that  would  be  en- 

countered when  the  abdomen  was  opened, 
but  I  cannot  think  of  anything  else  but 

perforative  appendicitis  or  perforation  of 
the  bowel  owing  to  some  other  cause  that 
would  produce  general  peritonitis  in  the 
male  except  traumatism.  Of  course  the 
perforation  of  typhoid  fever  is  not  consid- 

ered in  this  case,  as  there  is  no  such  his- 
tory. Dr.  McDermott  made  the  diagnosis 

of  appendicitis  when  he  first  saw  the  pa- 
tient, and  I  firmly  believe  if  operation  had 

been  performed  then,  the  chances  would 
have  been  very  favorable  for  recovery. 

Treatment  of  Hip  Disease. 

Townsend  {New  York  Med.  Jour.)  con- 
siders this  subject  under  the  following 

heads : 

1.  General  Treatment. — Improve  the 
hygienic  surroundings,  out-of-door  life, 
change  of  residence  to  the  seaside  or 
mountains,  tonics  and  cod  liver  oil. 

2.  Local  Protection  to  the  Joint. —Two 
methods — rest  in  the  recumbent  position, 
and  immobilization  by  the  aid  of  a  splint 
while  the  child  goes  about. 

3.  Treatment  of  Abscesses. — Free  open- 
ing is  preferred  when  abscess  is  large,  fol- 

lowed by  scraping  and  treatment  by  iodo- 
form, guaiacol  or  balsam  of  Peru. 

4.  Correction  of  Deformity. — By  (1) 
rest  in  bed  with  extension ;  (2)  immobil- 

ization of  the  joint;  (3)  forcible  correc- 
tion without  an  anaesthetic;  (4)  correc- 

tion under  an  anaesthetic.  The  first  two 
methods  are  preferred. 

o.  Excision. — Except  in  rare  cases,  ex- 
cision should  be  restored  to  only  when  ab- 

scesses are  extensive,  destruction  of  bone 

great,  or  the  hip  of  the  patient  endan- 
gered by  excessive  suppuration  or  amyloid 

changes.  Koeig's  statement,  that  four- 
fifths  of  all  patients  with  tubercular  joint 
disease  have  also  other  forms  of  tubercu- 

lar disease,  is  probably  an  over-estimate; 
but  one  of  the  principal  arguments  in  fa- 

vor of  excision  has  been  much  weakened 
since  it  is  now  known  that  but  rarely  the 
bone  lesion  is  the  only  focus.  The  author 
considers  that  excisions  are  seldom  called 
for. 

Alcoholism  (Chronic). 
Dr.  Gerhard  recommends  the  following: 

T>  Tincturae  capsici  
XV  Tincturae  zingiberis  aa  "...  gi. Tincturae  Valerianae  ammon  

Tinct.  gentianae  comp.  aa   Sii. 
M.    Sig.   Take  a  dessertspoonful  in  a  teacup  of  hop tea  three  or  four  times  a  day. 
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EDITORIAL. 

A  GEATUITOUS  INSULT. 

We  recently  received  a  circular  letter 

from  a  medicine  company  offering  "a 
splendid  chance  to  make  money,  a  chance 
of  a  life-time  to  secure  a  fine  business — 

honorable,  legitimate  and  large  paying." 
A  yellow  folder  contained  information  and 
encouragement  to  prospective  agents  and 
gave  a  list  of  premiums  ranging  from  a 

five-shot  revolver  to  a  "gent's  solid  gold 
hunting-case  watch."  Eeferences  were 
given  to  a  number  of  business  houses  and 
individuals,  including  several  whose  names 
one  would  scarcely  expect  to  find  in  such 
a  list.    Accompanying  the  folder  was  a 

copy  of  The  Medical  Neivs  and 
Literary  Casket.  Passing  over  the  liter- 

ary gems,  we  are  more  interested  in  the 

,  announcement  of  Dr.  So-and-so's  Cascara 

Compound,  his  King  of  Pain  ("for  aches, 
pains  and  soreness  of  all  kinds,  external 
and  internal,  also  wonderfully  curative  in 
cholera  morbus,  diarrhoea,  dysentery  and 

all  looseness  of  the  bowels"),  his  celebrat- 
ed liver  pills  and  several  other  proprietary 

compounds  bearing  the  names  of  other 

"doctors."  The  last  page  of  this  periodi- 
cal is  filled  with  reports  of  wonderful 

cures  by  physicians,  clergymen  and  others. 
One  fond  father  writes  "I  had  a  child 
that  got  so  bad  with  worms  that  they 
crawled  out  of  its  nose  and  mouth.  I  used 
a  box  of  the  worm  confections  which 
knocked  them  stiff  and  I  have  all  reasons 

to  believe,  saved  the  child's  life." 
After  the  first  feeling  of  amusement 

passed  away,  we  confess  to  a  growing  re- 
sentment at  the  audacity  of  a  company 

which  requests  physicians  in  good  stand- 
ing to  act  as  peddlers  of  its  nostrums  and 

which  boasts  "We  point  with  pleasure  to 
the  fact  that  among  our  agents  are  found 

many  of  the  most  successful' physicians  of 

the  country."  Yet  we  can  hardly  deny 
that  this  assertion  has  some  foundation  in 

fact,  since  we  find  frequent  instances  of 
regularly  graduated  physicians  engaging 
in  all  sorts  of  quackery  and  since  men  of 

renown  in  the  profession  lend  their  influ- 
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ence  to  the  use  of  secret  compounds  whose 

only  plea  of  respectability  is  that  they  are 
not  openly  advertised  to  the  laity.  It  goes 
without  saying  that  shrewd  business  men 
will  not  waste  printing  and  postage  in 
scattering  their  advertisements  among 
medical  men  unless  they  have  good  reason 
to  believe  that,  in  a  profitable  proportion 
of  cases,  a  favorable  response  will  be  made 
to  their  overtures.  The  responsibility  of 
this  deplorable  state  of  affairs  rests  not 
with  the  medical  profession  as  a  whole  but 
with  the  men  who  grant  diplomas  and 
who  admit  uneducated,  almost  illiterate 

students  to  medical  colleges.  If  a  decent 
general  education  were  a  prerequisite  to 
matriculation  in  every  medical  school 
and  if  a  thorough  acquaintance  with 

strictly  medical  studies  were  required  be- 
fore graduation,  there  would  be  little 

trouble  in  drawing  the  line  of  demarca- 
tion between  legitimate  practice  and  nos- 

trum-vending, without  fear  that  the  latter 
would  encroach  upon  the  former. 

Professional  dignity  is  not,  however, 

the  only  sufferer  from  the  patent  medi- 
cine evil.  The  people  who  contribute  so 

lavishly  their  praises  of  panaceas,  and  who 
allow  themselves  to  be  snatched  from  the 

grave  with  such  facility,  after  having  been 
given  up  by  several  prominent  physicians, 
are  the  real  victims.  There  are  certain 

proprietary  medicines  which  are  in  them- 
selves good  enough  prescriptions;  for  ex- 

ample, several  pleasant  laxatives,  an  En- 
glish gout  remedy,  and  a  brand  of  qui- 

nine pills  without  which,  it  is  said,  that 
southern  Michigan  could  never  have  been 
settled.  Even  these  nostrums,  however, 
are  good  only  when  compared  with  their 

viler  rivals.  The  first  need  of  a  sick  per- 
son is  good  medical  advice  and  diagnosis, 

and  the  second  properly  adapted  medi- 
cines. We  can  scarcely  imagine  if  a 

tailoring  house  should  advertise  clothes  of 
the  best  quality  expressed  at  reasonable 
rates  to  any  one  who  should  order  them 

by  measure,  that  many  persons  would  feel 
confident  of  their  ability  to  fit  themselves. 
But  in  the  case  of  quack  medicines,  not 

only  do  people  show  the  blindest  confi- 
dence in  the  quality  of  the  preparations 

advertised,  but  with  the  most  amazing 

facility  they  make  diagnosis  of  kidney 

and  liver  trouble,  consumption  and  ma- 
laria. Fortunately  for  their  vanity  if  not 

for  their  health,  the  misfits  between  the 
measurements  of  the  needs  of  their  inter- 

nal organs  and  the  ready-made  cure-alls 
are  not  so  apparent  as  if  they  were  worn 
on  the  back. 

Another  and  more  dangerous  class  of 

proprietary  medicines  is  illustrated  in  the 

' 4  King  of  Pain,"  for  internal  as  well  as 
external  use,  with  which  prospective  med- 

ical agents  are  to  perform  deeds  of  phil- 
anthrophy  while  acquiring  a  fortune  for 
themselves.  We  can  look  with  some  de- 

gree of  equanimity  on  sarsaparillas  and 
other  tonic  nostrums  but  we  must  remem- 

ber that  a  medicine  advertised  to  remove 

a  definite  and  easily  recognized  symptom 

must  contain  a  large  dose  of  a  powerful 
drug.  Headache  powders  are  likely  to 
contain  excessive  amounts  of  acetanilide 

and  cocaine,  while  the  diarrhoea  and  pain 
medicines  are,  almost  without  exception, 

opiates. 
In  our  opinion,  the  laity  are  themselves 

responsible  for  the  existing  state  of 

quackery.  Privately  and  publicly  have 

they  been  warned  against  this  evil.  In- 
dividual avoidance  and  concerted  prohib- 

itory legislation  lie  entirely  in  their 

power  but  as  long  as  they  prefer  to  attrib- 
ute arguments  of  the  regular  profession  to 

selfish  motives,  quackery  will  continue  to 

flourish.  While,  however,  we  may  re- 
sign ourselves  to  the  inevitability  of  the 

patent-medicine  business,  we,-  at  least 
have  the  right  to  demand  that  it  shall 
keep  aloof  from  the  regular  profession 
without  attempting  to  proselyte  our 
weaker  brethren. 
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TRANSLATIONS. 

Contributions  to  the  Pathology  of 

Psoriasis.* 
The  author,  Dr.  J.  Schutz,  reports 

a  hundred  cases  occurring  in  his  private 
practice— 66  male,  34  female.  Ninety-five 
cases  ranged  between  the  years  of  9  to  24. 
One  had  arrived  at  the  age  of  64.  Three 
occurred  in  the  second  and  one  in  1  he  third 

year. 
A  history  of  heredity  was  present  in  28 

cases;  in  all  cases  without  exception  there 
was  a  profuse  growth  of  hair,  particularly 
on  the  outer  side  of  the  arms  and  shoulder 
blades.  The  color  of  the  hair  was  black 
in  18,  dark  brown  in  57,  light  blond  in 
25.  The  complications  met  with,  were 
acne  (6  times) ;  lichen  pilaris  of  the  exten- 

sor surfaces  of  the  extremities,  (4  times) ; 
furunculus  of  the  neck,  (5  times).  Ecze- 

ma was  never  noticed.  One  patient  suf- 
fered from  diabetes,  two  from  tuberculosis. 

The  seat  of  eruption  was  not  uniform  as  a 
rule;  generally,  however,  the  plantar  and 
palmer  surfaces,  the  upper  eye-lids  and 
mucous  membranes  are  not  attacked.  The 

extension  of  the  eruption  is  usually  symmet- 
rical ;  a  return  on  a  previously  cured  location 

presents  greater  difficulties  for  treatment. 
The  eruption  seems  to  have  a  predilec- 

tion on  surfaces  where  the  integument  is 
stretched,  or  where  the  bones  are  imme- 

diately under  the  skin.  The  cranium  was 
the  seat  of  primary  attack  in  36  cases  and 
in  11  cases  it  began  primarily  around  the 
nails  (Psoriasis  of  the  matrix  of  the  nail.) 
In  a  case  in  which  there  was  a  return  two 

(2)  consecutive  times,  acute  articular  rheu- 
matism accompanied  the  last  attack.  This 

confined  itself  to  the  larger  joints.  One 
joint  of  the  arm  became  partially  anchylos- 
ed.    Bourdillon  reports  similar  cases. 

In  another  case  in  which  there  were  two 
(2)  consecutive  returns,  bronchitis  formed 
one  complication  and  at  the  other  time 
ischiatic  pains  were  present. 

Microscopical  investigations  of  the 
patches  showed  a  deep  infiltration  extend- 

ing down  to  the  papillae,  which  on  remov- 
al would  bleed  readily. 
The  redness  of  the  attacked  portions 

was  not  due  so  much  to  hyperemia  as  to 
the  atrophic  changes  which  allowed  the 
blood  vessels  to  be  nearer  the  surface. 
Another  factor  was  the  dimunition  of 
keratohyalin. 

The  occasional  presence  of  odema  in 
the  connective  tissues  was  regarded  as  a 
passive  engorgement.  Prognosis  was  fav- 

orable in  those  cases  which  had  not  been 
previously  treated  or  had  had  but  few 
returns.  Complicating  eczemas  resulting 
from  irritating  applications,  usually  pro- 

longed the  cure,  and  predisposed  to  return. 
The  author  concluded  from  his  observa- 

tions that  it  was  better  to  err  on  the  side 
of  too  little  treatment  than  too  much. 
Duration  of  treatment  extended  over  a 
period  of  4  to  11  weeks  and  consisted  in 
the  use  of  tried  remedies;  arsenic,  tar, 

chrysarobin,  pyrogallic  acid,  which  usu- 
ally proved  satisfactory. 

The  history  of  two  case*  particularly 
interesting  from  the  fact  that  a  change  of 
climate  to  a  higher  altitude,  always  brought 
about  a  spontaneous  cure,  the  disease  hav- 

ing attacked  the  entire  body. — Arch.  f. 
Dermatol,  u.  Sypli.  xxiv,  1892. 

Collection  of  Statistics  on  Anaesthesia* 

During  the  current  year  fifty- eight  re- 
ports have  been  made  by  Gurlt  of  Berlin, 

upon  this  subject,  many  of  which  were 
collected  in  foreign  countries. 

The  total  number  of  cases  anaesthetized 
are  57,541,  of  these  11,464  nitrous  oxide 
was  used  in  dental  prac  tice  ofthe  Univer- 

sity of  Berlin,  and  will  be  excluded  from 
the  following  statistics.  During  the,  two 
first  years  of  the  collection  of  statistics  on 
this  subject,  the  figures  stood  at  157,815, 
among  this  number  there  were  fifty-three 
deaths,  making  in  all  about  one  death  in 
3,000  cases  of  anasthesia. 

Viewed  from  the  standpoint  of  different 
anasthetics  in  relation  to  their  mortality, 
we  have  the  following  figures;  1:2899  in 
chloroform,  1 : 4118  in  chloroform  and 
ether,  1:  4538  in  bromide  of  ethyl,  1 : 199 
in  pental. 

With  the  use  of  absolute  pure  ether  in 
14,506  anaesthesias  there  has  been  no 
death  recorded.  These  results  encourage 
further  use  and  investigation  of  ether  nar- 
cosis. 

Kiister  of  Marburg  and  Trendelenburg 
of  Bonn,  express  themselves  in  favor  of 
ether  as  an  anaesthetic. — Milch.  Med.  Woch. 

*Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 
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Exanthemata  During  the  Puerperium.* 

Among  144  obstetric  cases  by  F.  Ahlfield 
at  Marburger  Clinic  between  December, 
1880  to  April  1892,  the  author  observ- 

ed 14  cases  of  rash  resembling  scarlet  fever 
or  measles  occurring  during  the  puerperi- 

um. In  one  case  it  attacked  a  patient 
who  had  undergone  abdominal  section. 
The  rash  was  present  in  two  (2)  cases  on 
the  2nd,  3d  and  4th  day  after  delivery; 
once  on  the  5th,  6th,  7th  and  the  8th 
day.  It  appeared  twice  as  late  as  the  10th 
day  and  once  on  the  15th  day. 

The  time  of  eruption  and  fever  corres- 
ponded to  the  usual  appearance  of  puer- 

peral affections.  In  several  cases  other 
puerperal  symptoms  were  noticed  immedi- 

ately after  the  appearance  of  the  rash. 

The  author,  however,  regarded  it  more  as 
a  complication  than  a  sequence. 

He  concludes  that  these  questionable 
cases,  have  nothing,  or  little,  to  do  with 
scarlet  fever  or  measles  proper,  and  is  re- 

inforced in  this  belief  by  Mannkopff,  who 
failed  to  trace  it  back  to  any  source  of  in- 

fection, and  further  that  no  others  were 
attacked  by  the  same  disease. 
The  author  concludes  then  to  place 

these  under  the  head  of  septic  exanthe- 
mata, believing  that  it  is  due  to  a  peculiar 

poisonous  product,  and  asks  the  question, 
why  should  not,  among  the  numerous 
micro  organisms  which  are  found  in  the 
lochia,  certain  ptomains  be  present,  which 
would  have  peculiar  property  of  produc- 

ing these  exanthema? — Ztschr.  f.  Gebutsh* 
u.  Gynal.  xxv,  1-92. 

ABSTRACTS. 

A  PRELIMINARY  COMMUNICATION  CONCERNING  THE  ANTISEPTIC 
VALUE  OF  PHENOCOLL  HYDROCHLORIDE. 

Carl  Beck,  in  the  Neiv  York  Med- 
ical Journal  April  22,  1893,  writes: 

Bearing  in  mind  the  derivation  of  the 
well-known  drugs — acetanilide,  phenacet- 
ine,  and  phenocoll — it  ought  to  appear 
natural,  from  a  theoretical  standpoint, 
that  these  descendants  of  a  typical  anti- 

septic should  have  preserved  their  charac- 
teristic germicidal  qualities.  Led  by  this 

consideration,  I  determined  last  summer 
to  examine  these  drugs  in  reference  to 
their  antiseptic  value  from  a  practical 
standpoint  by  applying  them  on  all  kinds 
of  wounds  and  ulcers  in  the  shape  of 
powders,  solutions,  ointments  and  gauzes 
in  private  practice,  as  well  as  at  St. 

Mark's  Hospital  and  the  German  Poli- 
klinik,  with  the  assistance  of  Dr.  Stiebel- 
ing,  Dr.  Heyman  and  Dr.  Handel. 

My  experiments  have  shown  that  all 
the  drugs  mentioned  above  possess  a  well- 
marked  antiseptic  power. 

Acetanilide  keeps  a  fresh,  clean,  or  well 
granulating  wound  in  a  good  condition, 
but  is  of  little  influence  upon  infected 
wounds  or  upon  ulcers.  It  does  not  seem 
to  produce  irritation  or  eczema,  and  may 

*  Translated  for  The  Medical  and  Surgical 
Keporter  by  Marie  B.  Werner,  M.  D. 

rank  the  same  as  boric  acid.  (Experience 
of  seven  cases.) 

Phenacetine  is  undoubtedly  more  pow- 
erful, and  not  only  keeps  fresh  or  well 

granulating  wounds  in  a  good  state,  but 
improves  their  appearance.  A  ten  per 
cent,  gauze  did  not  have  any  odor  three 
days  after  it  had  been  taken  away  from  an 
ulcer  of  the  leg.  Poisonous  effects,  irri- 

tation or  eczema  were  never  noticed.  So 
far  as  its  antiseptic  value  is  concerned,  it 

appears  to  me  that  it  takes  its  place  be- 
tween boric  acid  and  iodol.  (Experience 

of  thirteen  cases.) 
But  I  soon  found  that  phenocoll  far 

surpassed  both,  wherefore,  for  the  last 
three  months,  I  have  experimented  with 

this  only,  in  the  form  of — 
1.  Pure  powder. 
2.  Five  per  cent,  watery  solution. 
3.  Ten  and  fifteen  per  cent.  Alcoholic 

solution. 
4.  Ten  and  twenty  per  cent,  gauze. 
5.  Ten  and  twenty  per  cent,  ointment 

(vaseline  and  anolin). 
Originally  I  only  used  the  powder  by 

dusting  it  over  the  wound  surface  and 
covering  the  same  with  sterilized  gauze  or 
moss.     It    was  employed   in  lacerated 
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wounds  (five  cases),  suppurating  glands 
of  the  neck  (three  cases),  bubo  inguin- 
alis  (two  cases),  badly  granulating  ulcers 
of  the  leg  (two  cases),  suppurative 
mastitis  (one  case),  amputation  of  three 
toes  (one  case),  burn  of  the  second  degree, 
embracing  the  dorsal  surface  of  the  foot 
and  anterior  part  of  the  leg  (one  case). 

All  these  sores  had  been  granulating 
well,  and,  with  the  exception  of  one  am- 

putation case,  are  cured  to-day. 
No  irritation  of  the  integument  or  any 

general  symptoms  which  could  be  referred 
to  the  action  of  the  drug  were  observed. 
When  I  found  that  I  could  do  just  as  well 
with  the  ten  per  cent,  gauze,  I  dropped 
the  powder  and  for  the  last  two  months, 
with  few  exceptions,  have  used  the  gauze 
only. 

The  same  good  effects  were  obtained  by 
covering  the  granulating  surfaces  with  a 
thin  layer  of  the  gauze,  which  was  pro- 

tected, as  a  rule,  by  a  piece  of  sterilized 
moss.  The  dressings  were  usually  changed 
every  third  day,  as  the  secretion  was 
scanty.    The  cases  thus  treated  were : 
Lacerated  wounds  caused  by  knives,pieces 

of  glass,  splinters  of  wood,  or  other  injury 
(fourteen  cases) ;  extirpation  of  tubercular 
glands  of  the  neck  (packing  the  cavity 
with  the  gauze — eight  cases) ;  furuncle  of 
the  neck  (crucial  incision — two  cases); 
caries  sterni  (chiselling  and  packing — one 
case) ;  suppurative  mastitis  (broad  inci- 

sions and  packing — five  cases) ;  partial 
resection  of  a  tubercular  elbow  joint 
(packing — one  case) ;  panaritium  (eleven 
cases);  amputation  of  the  finger  (gan- 

grene after  bathing  in  pure  carbolic  acid 
— open  treatment  and  packing) ;  bubo  in- 
guinalis  (extirpation  of  glands — four 
cases);  resection  of  tubercular  hip  joint 
(partial  union,  cavity  packed — three 
cases);  total  resection  of  tubercular  ankle 
joint  (two  cases) ;  resection  of  astragalus 
for  extreme  equino-varus  (failure  of  union 
by  first  intention,  open  treatment  thereaf- 

ter) ;  amputation  of  the  big  toe  for  caries 

(open  treatment);  amputation  of  three- 
toes  for  caries  (previously  treated  with 
powder);  phlegmon  of  different  parts  of 
the  body  (free  incision,  scraping  and 
packing — seventeen  cases) ;  ulcers  of  the 
leg;  necrosed  surface  scraped  first,  then 
a  thin  layer  of  phenocoll  gauze  and  tight 
dressing  applied  over  it — three  cases). 

All  these  cases  are  either  cured  at  the 

present  time  or  are  in  an  entirely  satisfac- 

tory condition,  The  healing  process  does 
not  differ  from  that  observed  during  the 

use  of  iodoform.  Every  patient's  urine 
was  examined  repeatedly  without  anything 
abnormal  being  detected,  and  no  irritation 
took  place.  Two  cases — viz.,  one  ampu- 

tation of  three  toes  and  one  phlegmon  of 
hand,  mentioned  above — had  formerly 
been  treated  by  iodoform  and  had  exten- 

sive eczema,  while  phenocoll  did  not  irri- 
tate at  all. 

The  five  per  cent,  watery  solution  was 
successfully  applied  as  a  wet  application 
in  one  case  of  dermatitis  and  in  one  case 

of  erysipelas(arising  from  a  lacerated 
wound  on  the  anterior  part  of  the  leg). 
The  same  solution  was  used  with  apparent 
success  in  three  cases  of  recent  gonorrhoea 
and  four  cases  of  leucorrhoea. 

The  ten  per  cent,  alcoholic  solution 
was  injected  into  the  joints  in  two  cases 
of  coxitis  and  three  cases  of  tubercular  (?) 
inflammation  of  the  ankle  joint,  without 
any  irritation.  So  far  as  the  final  result 
is  concerned  I  am  still  in  doubt. 

The  same  injection  was  made  into  a  car- 
cinoma mammae  (relapse  in  and  around 

the  scar  after  amputation  a  year  ago),  and 
it  has  undoubtedly  produced  a  decrease  of 
size  and  painfulness  in  the  cancerous  tis- 

sue, so  that  further  investigations  seem 
certainly  indicated. 

The  injection  of  a  watery,  and  espec- 
ially of  an  alcoholic  solution  was  always 

followed  by  a  slight  burning  sensation, 
which  never  lasted  longer  than  about  a 
minute. 

The  twenty  per  cent,  ointment  (prefer- 
ably made  with  lanolin)  was  used  in  one 

case  of  ulcer  of  the  leg  and  two  cases  of 
burns  of  the  second  degree.  The  granu- 

lations were  of  a  good  character,  but  the 
healing  process  seemed  to  take  longer 
than  it  did  under  the  use  of  the  gauze. 

So  far  it  seems  to  be  evident,  from  my 
experiments,  that  phenocoll  hydrochloride 
is  probably  as  valuable  an  antiseptic  as 
iodoform,  and  stronger  than  dermatol, 
aristol,  iodol,  pyoctanin,  europhen,  etc. 

Furthermore,  it  probably  surpasses 
iodoform  because:  1,  it  is  odorless;  2,  it 
dissolves  easily;  3,  it  does  not  produce 
eczema;  4,  it  is  not  contraindicated  in 
kidney  disease ;  5,  on  account  of  its  non- 
poisonous  effects  it  can  be  applied  to  very 
extended  surfaces. 

As  a  very  small  amount  of  the  drug  ful- 
fills its  purpose,  the  expense  is  small. 



832 Library  Table. Vol.  Ixviii 

THE  LIBRARY  TABLE. 

Diseases  of  the  Skin,  by  Charles  C.  Ransom,  M.  D., 
Assistant  Dermatologist,  Vanderbilt  Clinic,  New 
York.  The  students'  Quiz  Series;  Philadelphia: Lea  Bros.  &  Co.,  $1.00 
This  volume,  like  the  others  of  the  series^ 

is  arranged  in  the  form  of  question  and 
answer.  Several  wood  cuts  illustrate,  as  well 
as  uncolored  illustrations  can,  the  prominent 
features  of  some  of  the  rarer  forms  of  skin 
eruption.  An  appendix  gives  many  useful 
formulae  for  the  treatment  of  skin  affections. 
The  volume  is  fully  up  to  the  excellent 
standard  of  those  which  have  preceded  it 
and  very  well  fulfills  the  purpose  for  which 
it  is  intended — a  remembrancer  for  the 
student  and  busy  general  practitioner. 

Medical  Pocket- Atlases— Obstetrics.  Parti,  Labor;  by 
0.  Schaeffer,  M.  D.,  Assistant  at  the  University 
Frauln-klinik  in  Munich.  Translated  and  published 
under  the  supervision  of  J.  Clifton  Edgar,  M.  D  , 
Adjunct-professor  of  Obstetrics  in  the  University  of 
the  City  of  New  York,  etc.    New  York :  L.  Hydel. 
By  means  of  a  series  of  98  colored  plates, 

the  student  is  conducted  through  the  differ- 
ent stages  of  labor;  the  positions  of  the 

foetus  in  the  various  presentations,  normal 
and  abnormal,  shown,  and  the  steps  of  the 
operations  of  turning  and  the  application  of 
the  forceps  clearly  pointed  out.  The  ex- 

planatory text  is  concise  and  plain  and  the 
book  puts  a  series  of  plates  into  the  student's 
hand  that  cannot  fail  to  be  of  great  service 
to  him  and  the  moderate  cost  of  which 
serves  to  enhance  its  value.  The  volume  is 
of  such  a  size  as  to  be  readily  carried  in  the 
pocket.  Other  similar  atlases  on  the  subjects 
of  pregnancy  and  gynecology  are  in  prepara- 

tion. The  imparting  of  knowledge  by  means 
ot  pictures  may  be  a  reversion  to  primitive 
methods,  but  the  information  thus  gained  is 
likely  to  take  a  deeper  hold  on  the  student's 
mind  and  makes  a  more  lasting  impression 
than  many  pages  of  dry  description.  The 
authors  and  the  publisher  are  to  be  congratu- 

lated on  their  work  and  we  look  with  inter- 
est for  the  other  volume  of  the  series. 

BOOK  REVIEWS. 

Handbook  of  Hygiene  and  Sanitary  Science,  by  George 
Wilson,  M.  A.,  M.  D.,  F.  R.  S.  Edin. ;  pp.  751. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1892.  Price 
$3.25. 
This  is  an  instructive  work,  notwith- 

standing its  localism,  applicable  more  to 

Great  Britain  than  to  America,  and  its  at- 
tempt to  technique  without  sufficient  data  to 

aid  the  general  practitioner  of  medicine  and 
at  the  same  time  falling  short  of  being  in  the 
least  instructive  to  the  specialist.  For  in- 

stance on  page  240,  section  III.,  Microscopi- 
cal and  Biological  Examination  in  Water 

Analysis,  he  says :  "A  ready  method  is  to take  a  measured  quantity  of  the  water,  say 
.5  or  1  c.  c,  mix  this  in  a  test-tube  with 
nutrient  gelatine,  and  pour  over  a  glass  plate, 
which  should  be  placed  under  a  bell-jar  with 
suitable  precautions  to  exclude  the  entrance 
of  atmospheric  impurities.  After  a  few  days 
the  micro-organisms  or  spores  develop  into 
colonies  which  may  be  differentiated  as 
bacteri,  moulds,  fungi,  etc.,  while  sub- 

cultures of  these  colonies  may  be  made  if 
deemed  desirable." 
Owing  to  the  rapid  strides  in  this  branch 

of  science  and  the  growing  appreciation  by 
the  medical  profession  of  the  necessity  of 
higher  education  in  Preventive  medicine 
a  new  edition  of  Wilson's  Manual  of  Hygiene 
has  long  been  demanded.  The  work  is  broad 
and  comprehensive,  on  the  etiology  of  the 
disease,  particularly  in  relation  to  the  germ 
theory  on  the  functions  and  constituents  of 
food  stuffs,  dietaries,  diseases  which  render 
the  flesh  of  animals  unfit  for  food,  air  and 
its  impurities,  impure  water  and  its  effects 
on  public  health  making  it  together  with  its 
interesting  biblography  one  of  the  most 
valuable  Handbooks  of  Hygiene  and  Sani- 

tary Science  for  the  general  practitioner  of 
the  present  day. 

A  Pharmacopseia  for  Diseases  of  the  Skin,  by  James 
Startin.  Third  Edition.  London:  H.  K.  Lewis, 
136  Gower  Street,  W.  C,  1892. 
This  little  book  contains  a  concise  formulae; 

baths;  rules  of  diet ;  classification  and  thera- 
peutical index;  giving  various  medicines  and 

drugs  commonly  used  in  the  treatment  of 
skin  eruptions.  That  this  little  book  should 
have  reached  its  third  edition  is  ample  proof 
of  its  appreciation  not  only  by  the  student 
but  the  medical  practitioner  as  well.  It  will 
be  found  of  greatest  assistance  to  Medical 
Practitioners  engaged  in  active  practice;  as 
diseases  of  the  skin,  more  than  any  other 
human  maladies,  are  under  the  patients' 
observation,  so  as  to  enable  him  to  detect  an 
error  and  judge  of  his  own  progress,  and 
perhaps  no  branch  of  medical  education  is 
more  appreciated  by  the  sufferer  or  more 
useful  to  the  medical  practitioner. 

CURRENT  LITERATURE  REVIEWED. 

THE  MONTREAL  MEDICAL  JOURNAL 

For  May  contains  a  discussion  on  tuberculo- sis in  its  various  relations. 
D.  McEachran,  F.R.C.S.,  V.  S.  Edin., 

D.  V.  S.,  contributes  a  paper  on 

The  Inter  communicability  of  Tuberculosis 
from  Animals  to  Man  and  from  Han  to 
Animals. 

After  reviewing  the  work  of  the  various  in- 
vestigators of  the  subject,  the  author  comes 

to  the  following  conclusions:   (a)  Tuberculo- 
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Bis  is  an  infectious,  fatal  and  incurable  dis- 
ease. (6)  It  is  communicable  from  man  to 

animals,  and  has  been  communicated  by  in- 
oculation, by  ingestion  and  by  inhalation  in 

the  dried  form  of  the  sputum  of  consumptive 
persons,  as  well  as  from  the  tubercular  mat- 

ter itself,  to  cattle  and  to  man  himself,  (c) 
Tuberculosis  in  man  is  identical  with  tuber- 

culosis in  the  bovine  and  other  domestic 
animals,  is  due  to  a  slender  rod-shaped  bacil- 

lus, which  gaining  entrance  to  the  circulation 
by  means  of  milk,  flesh,  sputum  moist  or 
dry,  work  their  destructive  operations  in 
various  tissues  of  the  body,  not  in  the  lungs 
only,  as  is  often  supposed,  but  in  the  serous 
membranes,  pleura,  peritoneum,  thoracic  and 
abdominal  glands,  or  superficial  glands  of 
the  body,  especially  the  udder,  testicles,  thy- 

roid, parotid  and  other  glands,  and  not  un- 
frequently  in  the  subcutaneous  tissues  in 
various  parts  of  the  body,  in  the  meninges  of 
the  brain  and  spinal  cord,  and  in  the  human 
subject,  frequently  in  the  intestinal  tract, 
and  in  many  cases  in  animals  it  affects  the 
articulations. 
The  author  knows  of  no  country  where 

cattle  are  domesticated  in  which  tuberculosis 
does  not  exist.  Statistics  go  clearly  to  show 
that  it  is  on  the  increase.  The  manner  of 
the  spread  of  the  disease  among  cattle  is  as 
follows:  A  tuberculous  animal,  bull  or  cow, 
is  introduced  to  the  herd,  the  bacillse  are 
coughed  up,  provided  the  lungs  be  the  seat 
of  the  tubercular  formations.  The  sputum 
may  mix  with  the  food  in  the  trough  in  front 
of  the  adjoining  animal  and  thus  be  swal- 

lowed; it  may  dry  on  the  hay,  feed-box  or 
boards  to  be  inhaled;  in  the  former  case  it 
may  develop  messenteric  tuberculosis,  in  the 
latter  pneumonic  or  thoracic.  It  may  be,  if 
a  cow,  that  other  calves  besides  her  own  are 
fed  on  her  milk,  which  containing  the  tuber- 

cular bacillse,  they  become  infected.  If  a 
bull,  he  may  in  the  act  of  coition  transfer 
the  bacilli  to  the  cow.  No  more  frequent 
source  of  extensive  spreading  of  the  disease 
exists  than  tuberculous  bulls.  The  calf  is 
sometimes  born  tuberculous.  He  has  seen 
cases  where  the  placental  membranes  were 
studded  with  grape-like  tubercles. 

It  is  generally  said  to  be  hereditary— it  is, 
but  more  frequently  the  calf  contracts  the 
disease  from  its  tuberculous  mother's  milk  or 
coughed  up  bacillse.  It  is  generally  supposed 
that  the  milk  will  not  communicate  the  dis- 

ease to  the  calf  if  the  udder  is  not  tubercu- 
lous. This  is  an  erroneous  and  a  dangerous 

doctrine,  and  in  connection  with  the  commu- 
nication of  the  disease  by  means  of  milk  to 

mankind  should  be  strongly  rejected. 
The  author  looks  for  much  good  to  result 

from  the  use  of  tuberculin  as  an  aid  to  diag- 
nosis in  doubtful  cases.  The  manner  in 

which  the  disease  extends  to  man  through 
milk  also  receives  careful  attention  from  the 
author.  He  especially  warns  the  profession 
against  the  commonly  received  doctrine  that 
milk  is  free  from  harm  unless  the  udder  be 
tuberculbus. 

Dr.  J.  G.  Adami  discusses  the  subject  of 
The  Communicability  of  Tuberculosis  from flan  to  nan, 

quoting  the  results  of  various  researches  in 

this  direction.  Especially  striking  are  those 
of  Cornet  among  the  sisterhoods  in  Germany 
to  whose  lot  the  nursing  of  the  sick  in  the 
hospitals  falls. 
Taking  thirty-eight  of  these  nursing  cor- 

porations ihe  found  that,  during  the  last  25 
years,  of  their  total  mortality  62.8  per  cent., 
or  almost  two- thirds,  was  recorded  as  being 
from  tuberculosis,  while  of  those  members 
of  the  corporations  dying  between  the  ages 
of  twenty-five  and  thirty-five  no  less  than  73 
per  cent,  had  succumbed  to  this  disease,  in 
place  of  a  little  over  40  per  cent,  in  the  gen- 

eral population.  Or,  to  put  the  matter  in 
another  light,  a  German  nurse,  member  of 
one  of  these  sisterhoods,  has  at  twenty-five  the 
same  expectation  of  life  as  a  woman  at  fifty- 
eight  in  the  general  population. 

If,  as  Ransome  has  proved,  the  breath  of  a 
phthisical  patient  contains  the  bacilli,  a  for- 

tiori are  the  bacilli  present  in  large  quantities 
in  the  sputum,  and  it  is  this  sputum  that 
must  be  rigorously  disinfected.  Not  only 
must  this  be  collected  in  special  utensils  and 
then  disinfected  and  the  utensils  rendered 
sterile  by  boiling  daily  (or,  as  some  advise, 
be  made  of  such  materials  that  they  can  only 
be  employed  one  day  and  then  be  cast  into 
the  fire),  but  the  handkerchiefs  and  bed  linen 
must  be  washed  apart  and  well  disinfected, 
the  habit  of  promiscuous  expectoration  must 
be  stopped  sjternly,  and  when  a  patient  has 
died  or  has  left  a  room  then  the  walls  and 
floor  of  that  room  must  undergo  thorough 
disinfection. 

All  these  precautions  are  absolutely  neces- 
sary, and  it  is  our  duty  to  publish  them 

widely  abroad,  if  the  spread  of  tuberculosis 
is  to  be  averted.  The  fact  so  often  noticed  of 
the  husband  of  a  tubercular  wife  contracting 
the  disease  is  also  quoted  by  the  author  in 
support  of  his  opinions.  The  fact  of  intes- tinal tuberculosis  occurring  most  frequently 
in  the  young  whose  principal  article  of  food 
is  milk  is  spoken  of  as  showing  the  infectious 
nature  of  the  milk  from   diseased  cows. 

The  milk  he  believes  to  be  more  infectious 
than  the  flesh. 

Dr.  William  S.  Morrow  contributes  a  paper 
on riasked  Tuberculosis, 

reporting  cases  in  which  the  insidious  nature 
of  the  disease  was  clearly  marked.  Koch's 
lymph,  he  thinks,  may  yet  have  a  recognized 
place  in  the  diagnosis  if  not  in  the  treatment 
of  tuberculosis.  As  an  aid  to  diagnosis  he 
regards  as  of  great  value  the  cherry  red  color 
given  by  Ehrlich's  diazzo  solution  with  certain 
specimens  of  urine.  He  has  found  this  reaction 
in  the  urine  of  miliary  tuberculosis,  pulmon- 

ary phthisis,  tubercular  cystitis  and  tubercul- 
ar peritonitis.  It  is  usually  present  where 

absorption  of  tuberculous  products  is  going 
on  to  any  extent;  and  although  the  diseases 
in  which  it  may  be  found  are  not  yet  com- 

pletely worked  out,  there  are  certainly  not 
many  in  which  it  is  so  typical  as  in  tubercu- 

losis and  typhoid;  and  he  believes  we  may 
often  get  valuable  information  by  the  em- 

ployment of  the  test  in  .these  diseases. 
Dr.  F.  H.  Wetmore  reports  a  "Case  of Acute  Circumscribed  Hemiglossitis,  with 

Suppuration."   This  number  concludes  with 



834 Current  Literature. Vol.  lxviii 

the  address  to  the  Graduates  of  McGill 
University  delivered  by  Dr.  A.  D.  Blackader. 

THE  ANNALS  OF  GYNECOLOGY  AND  PEDIA- 
TRY 

For  May  contains  a  paper  by  Dr.  Howard  A. 
Kelly  entitled 

My  Recent  Ureteral  Work. 
After  dwelling  on  the  close  relation  be- 

tween disease  of  the  ureters  and  other  pelvic 
conditions  with  which  the  gynecologist  has 
to  deal,  the  author  minutely  describes  the 
anatomical  relations  of  the  structures  under 
consideration  and  then  proceeds  to  the  subject 
of  palpation  of  the  ureters.  In  regard  to  this 
he  says:  "The  ureter  can  be  palpated 
through  the  anterior  vaginal  wall  from  its 
terminus  in  the  bladder  up  to  the  point 
where  it  passes  beneath  the  broad  ligament. 
It  is  rolled  in  the  loose  cellular  tissue  under 
the  index  finger,  or  often  better  bi-manually 
under  two  fingers,  or  in  advanced  pregnancy 
on  the  head  of  the  child  like  a  narrow  tape 
or  flattened  cord,  without  hardness.  It 
must  not  be  mistaken  in  this  position  for  the 
obturator  artery  or  nerve,  or  the  upper  bor- 

der of  the  levator  ani,  or  fibres  of  the  obtura- 
tor muscle,  or  the  rim  of  the  foramen.  A 

diseased  ureter  becomes  nodular  and  thick- 
ened, and  is  peculiarly  prone  to  be  mistaken 

for  a  cellulitis  or  an  adherent  ovary."  The 
author  states  that  many  cases  treated  for 
cystitis  or  irritable  bladder  are  in  reality  suf- 

fering from  disease  of  the  ureters.  An  en- 
larged ureter  can  also  be  palpated  per  rec- 

tum behind  the  broad  ligament,  and  fol- 
lowed up  over  the  posterior  pelvic  wall.  He 

has  also  found  that  "the  normal  ureter  can 
be  traced  and  minutely  examined  in  the  up- 

per part  of  the  pelvic  course  by  introducing  a 
ureteral  catheter  through  the  urethra  and 
bladder,  into  the  ureter,  and  carrying  it  up  to 
or  over  the  brim  of  the  pelvis."  His  land- 

mark for  the  upper  portion  of  the  pelvic 
ureter  is  the  internal  iliac  artery,  which  can 
easily  be  felt  per  rectum.  He  does  not  know 
of  any  satisfactory  means  of  locating  the 
abdominal  portion  of  the  ureters  by  surface 
landmarks.  His  own  method  is  to"  locate 
the  promontory  of  the  sacrum  by  pressure 
through  the  abdominal  wall,  and  from  this 

.  to  locate  the  point  at  which  the  ureter  enters 

'  the  pelvis  from  three  to  three  and  a-half  cm., outside  of  and  a  little  below  the  promontory; 
by  pressing  deeply  at  this  point,  the  fingers 
at  once  recognize  pulsations  of  the  common 
iliac  artery,  a  sign  that  the  correct  spot  has 
been  found.  A  large  ureter  can  be  felt  at 
this  point  through  thin  walls.  The  patient 
will  always  complain  of  a  severe  pain,  and 
often  a  desire  to  urinate  when  a  sensitive  or 
inflamed  ureter  is  touched."  The  advan- 

tages of  catheterization,  sounding  and  dilat- 
ing the  ureters  is  next  dwelt  upon,  the  au- 
thor reporting  several  cases  of  carcinoma, 

hematuria,  hydro-ureter,  stricture  of  the 
ureter,  pyelonephrosis,  and  enlarged  spleen 
mistaken  for  kidney  in  which  the  above  pro- 

cedure was  of  use.  He  observes  the  follow- 
ing routine  in  catheterizing:  "First all  the 

urine  in  the  bladder  is  drawn  off  and  put  to 

one  side,  then  the  bladder  is  distended  with 
a  methyl-blue  solution.  It  is  now  evident 
that  if  the  catheter  enters  the  ureter  in  the 
catheterization  and  clear  urine  is  discharged 
by  the  catheter  it  does  not  come  from  the 
bladder.  There  is  one  possible  source  of  er- 

ror— when  the  lower  part  of  the  ureter  is  so 
distended  that  the  water  from  the  bladder 
backs  up  into  it  and  so  escapes  through  the 
catheter;  this  will  be  obviated  by  carrying 
the  catheter  still  higher  up."  "The  usual 
method  of  using  the  catheter  is  the  one  fol- 

lowed by  Pawlik,  by  retracting  the  posterior 
vaginal  wall  and  introducing  the  ureteral 
catheter  into  the  bladder,  and  turning  its 
point  forward  and  trying  to  introduce  it  by 
observing  the  play  of  the  point  of  the  cathe- 

ter over  the  anterior  wall,  as  it  seeks  the 
ureteral  folds.  The  ureters  lie  a  little  above 
or  to  the  upper  part  of  this  fold,  one  or  two 
centimetres  to  the  right  and  left  of  the  med- 

ian line."  To  estimate  the  amount  of  urine 
from  each  kidney  the  catheter  is  left  in  posi- tion for  a  definite  number  of  minutes  and  all 
the  urine  passing  is  caught  in  a  minim  glass. 
From  this  quantity,  added  to  the  amount  re- 

tained in  the  catheter,  the  total  amount  for 
twenty-four  hours  can  be  readily  calculated. 
The  article  is  illustrated  by  half  tone  pictures 
and  wood  cuts  of  the  anatomy  of  the  parts 
and  the  instruments  used. 

Dr.  Gebhard  contributes  a  "  Report  on  the 
Progress  of  Gynecology  and  Obstetrics  in 
Germany."  The  paper  includes  a  descrip- 

tion of  the  operation  of  symphysiotomy  and 
the  recent  bacteriological  observations  on  the 
gonococcus  in  its  casual  relation  to  pelvic 
inflammations. 

Dr.  J.  M.  Baldy  contributes  a  paper  on 
"  Complications  Following  Abdominal  Sec- 

tion," reporting  two  cases  that  died  of  pneu- 
monia immediately  following  the  section. 

Another  patient  had  uremia  but  recovered. 
Dr.  Carl  Crisand  discusses  the  subject  of 

Dilatation  of  the  Cerxix  Uteri  for  Dysmen= orrhoea  and  Sterility, 
and  quotes  the  opinions  of  gynecologists 
for  and  against  the  operation.  He  thinks 
that,  while  the  operation  has  been  much 
abused,  it  should  take  its  place  among 
the  various  methods  of  treating  dysmen- 

orrhea and  sterility.  The  cases  should 
be  carefully  selected.  Unless  there  is  a 
flexion  of  the  uterus,  or  a  small  cervical 
canal  the  procedure  is  useless.  Although  he 
prefers  rapid  dilatation  under  ether,  he  had 
had  good  results  from  gradual  dilatation 
once  or  twice  a  week  for  three  or  four  weeks; 
waiting  for  the  patient  to  pass  the  menstrual 
period  and  then  going  on  till  the  next  per- 

iod. The  operation  should  be  performed  un- 
der the  strictest  antiseptic  precautions  and  it 

is  equally  imperative  that  the  patient  have 
perfect  rest  in  bed,  and  one  menstrual  period 
passed  through  while  in  bed.  We  should 
make  sure  of  the  sufficient  dilatation  of  the 
internal  os,  even  to  the  extent  of  rupturing 
some  of  the  fibres  which  run  around  this 
section  of  the  uterus  in  a  circular  manner. 
The  wearing  of  a  glass  stem  pessary  for  sev- eral months  afterwards  is  also  advised. 

Dr.  S.  M.  Hogan  reports  a  "Fibroid  Tu 
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nior  of  the  Uterus;  Rupture  about  the 
Fourth  Month;  Operation;  Post-mortem; 
Specimen;"  which  has  already  been  given  in The  Medical  and  Surgical  Reporter 
for  December  3rd,  1892,  page  889,  in  the  re- 

port of  the  proceedings  of  the  Southern  Sur- 
gical and  Gynecological  Association. 

Dr.  H.  B.  Stedman  reports  a  case  of  "At- 
resia of  the  Cervix  Uteri  following  Electroly- 

sis." A  sound  was  pushed  through  the  exu- 
date under  antiseptic  precautions  and  the 

retained  secretions  liberated.  The  patient 
recovered. 

In  the  Department  of  Peediatry,  Dr.  Henry 
W.  Stel wagon  contributes  a  paper  on 

riolluscum  Contagiosum;  Impetigo  Conta= 
giosa;  Ichthyosis, 

beiug  the  notes  from  ten  years'  service  (4,131 
cases)  at  the  Philadelphia  Dispensary  for 
Skin  Diseases.  In  regard  to  molluscum  con- 
tagiosum  he  says,  "  many  of  the  cases,  in  fact 
almost  all,  tended  after  a  time  to  spontan- 

eous recovery.  In  many  a  mild  mercurial 
ointment,  white  precipitate  ointment  usu- 

ally, vigorously  rubbed  in,  was  used;  lesions 
in  which  there  was  a  tendency  to  peduncu- 
lation  were  either  snipped  off  or  a  ligature 
thrown  around  them;  and  in  a  few  obstinate 
and  large  sized  lesions  a  puncture,  followed 
by  a  light  cauterization  with  the  stick  of  sil- 

ver nitrate,  or  with  carbolic  acid  applied  by 
means  of  a  pointed  stick,  was  made.  In 

ichthyosis,  "  the  treatment  which  gave  the 
greatest  alleviation  consisted  of  daily  or  tri- 

weekly plain  warm  or  alkaline  baths  accord- 
ing to  the  severity  of  the  case,  with  the  sup- 

plimental  use  of  a  salicylated  ointment,  2  to 
5  per  cent,  strength.  In  two  or  three  of  the 
more  severe  cases  a  small  quantity  of  precipi- 

tated sulphur,  ten  to  thirty  grains  to  the 
ounce,  was  added  to  the  ointment.  The 
most  satisfactory  ointment  base  was  that 
made  up  of  equal  parts  of  lanoline,  vaselin 
and  lard."  As  to  impetigo  contagiosa,  "al- 

though the  disease  usually  ran  an  acute 
course  of  one  or  two  weeks,  disappearing 
spontaneously,  making  it  difficult  to  measure 
the  effect  of  medication,  yet  it  may  be  stated 
that  treatment  had  a  positive  influence. 
That  which  gave  satisfactory  results  was 
either  an  ointment  of  white  precipitate,  ten 
to  twenty  grains  to  the  ounce,  or  a  similar 
ointment  containing  five  to  ten  grains  each 
of  the  white  and  red  precipitate  to  the  ounce; 
it  was  well  rubbed  into  the  lesions,  the 
crusts,  if  possible,  having  been  first  removed 
with  washings  of  warm  water  and  soap.  In 
cases  markedly  itchy,  and  in  which,  there- 

fore, excoriations  were  produced,  and  the 
disease  kept  up  by  autoinoculation,  in  addi- 

tion to  the  above  application  to  the  lesions 
themselves,  a  lotion  of  boric  acid,  with  one- 
half  to  one  and  a-half  drachms  of  carbolic 
acid  to  the  pint,  was  applied  to  the  parts 
generally. 

PERISCOPE. 

NEWS  AND  MISCELLANY. 

National  Association  of   Railway  Sur= 
geons— The  Annual  Heeting. 

Following  is  the  programme  for  the  sixth 
annual  meeting  of  the  National  Association 
of  Railway  Surgeons  to  be  held  at  Omaha, 
Neb.,  commencing  Wednesday,  May  31, 
closing  Friday,  June  2,  1893  : 

Wednesday,  Hay  31,  10  a.m. 
Call  to  order  by  the  chairman  of  the  committee  of  ar- rangements. 
Address  of  welcome;  by  John  M.  Thurston,  Esq.,  gen- 

eral solicitor  Union  Pacific  railroad,  Omaha,  Neb. 
Response  to  the  address  of  welcome;  by  Dr.  George 

Chaffee,  secretary  New  York  Association  Railway  Sur- geons, Brooklyn,  N.Y. 
Introduction  of  the  president;  by  Dr.  W.  J.  Galbraith, 

chief  surgeon  Union  Pacific  railroad,  Omaha,  Neb., 
chairman  of  the  committee  of  arrangements. 
Appointment  of  the  committee  on  nominations  by  the 

president. 
First  report  of  the  executive  committee. 
A  report  of  a  case  of  contusion  of  the  back  and  abdo- 

men, followed  in  five  months  with  intestinal  lesions;  by 
Paul  F.  Fve,  M.D.,  surgeon  X,.  &  N.  R.  R.,  Nashville, Tenn. 
Discussion  opened  by  Dr.  George  J.  Northrop,  chief 

surgeon,  D.  S.  S.  &  A.,  Marquette,  Mich. 
Report  of  a  case  of  fracture  of  the  astragalus;  by 

Robert  Burns,  surgeon  Concord  &  Montreal,  Craigie 
Burn  Wood,  Plymouth,  N.  H. 
Discussion  opened  by  Dr.  S.  I,.  McCurdy,  surgeon  P.  C. 

C.  &  St.  D.  R.  R.,  Dennison,  Ohio. 

Wednesday,  I*lay  31,  2  p.  m. Call  to  order.  Reading  of  the  minutes  of  the  morning session. 
Report  of  committee  of  arrangements. 
Report  of  secretary. 

PAPERS  AND  THEIR  DISCUSSIONS— SPECIAL  PROGRAMME 
Injuries  of  the  cord  and  its  envelopes  without  fracture 

of  the  spine. 
1.  History;  by  Dr.  George  Ross,  chief  surgeon  R.  &  D. 

R.  R.,  Richmond,  Va. 
Discussion  opened  by  Dr.  J.  H.  Murphy,  chief  surgeon 

C.  St.  P.  M.  &  O.  R.  R.,  St.  Paul,  Minn. 
2.  Anatomical  landmarks;  Dr.  Jabez  N.  Jackson,  sur- 

geon Wabash  R.  R.,  Kansas  City,  Mo. 
Discussion  opened  by  Dr.  J.  B.  Murdock,  chief  surgeon 

P.  C.  &  St.  D.  R.  R-,  Pittsburgh,  Pa. 
3.  Physiology  of  the  spinal  cord;  by  Dr.  A.  P.  Grin 

nell,  chief  surgeon  Central  Vermont  R.  R.,  Burlington  - Vt. 
Discussion  opened  by  Dr.  J.  C.  Hearne,  surgeon  S.  C. 

R.  R.,  San  Diego,  Cal. 

Wednesday,  May  31,  8  p.  m. 
SPECIAL  PROGRAMME  CONTINUED. 

Injuries  of  the  cord  and  its  envelopes  without  fracture of  the  spine. 
5.  Experimental  research;  by  Thomas  H.  Manley, 

surgeon  Central  Park  F.  &  W.  R.  R.,  New  York,  N.  Y. 
Discussion  opened  by  Dr.  B.  Merrill  Rickets,  chief 

surgeon  C.  P.  &  V.  R.  R.,  Cincinnati,  Ohio. 
5.  An  experimental  study  of  spinal  myletis  and  men- ingitis; by  Dr.  George  A.  Baxter,  division  surgeon 

Chattanooga  Southern  R  R.,  Chattanooga,  Tenn. 
Discussion  opened  by  Dr.  Solon  Marks,  chief  surgeon 

C.  M.  &  St.  P.  R.  R.,  Milwaukee,  Wis. 
Thursday,  June  1,  o  a.  m. Call  to  order. 

Reading  of  the  minutes  of  last  session. 
Report  of  the  committee  of  arrangements. 
Report  of  treasurer. 
Report  of  nominating  committee. 
Flection  of  officers. PAPERS  AND  THEIR  DISCUSSIONS. 
President's  address;  by  Dr.  C.  W.  P.  Brock,  chief  sur- 

geon C.  &  O.  R.  R.,  Richmond,  Va. 
The  relation  of  the  railroad  surgeon  to  public  and  in- 

ternational hygiene;  by  Dr.  R.  W.  Bruce  Smith,  surgeon 
G.  T.  R.  R.,  Seaforth,  Can. 
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Discussion  opened  by  Dr.  G.  P.  Conn,  chief  surgeon  C. 
&  M.  R.  R..  Concord,  N.  H. 
The  National  Association  of  Railway  Surgeons— Not  a 

trade  union  but  a  philanthropic  and  scientific  organiza- 
tion; by  Dr.  E.  R.  Lewis,  surgeon  Wabash  R.  R.,  Kansas 

City,  Mo. 
Discussion  opened  by  Dr.  Wm.  H.  Elliot,  chief  surgeon 

Cent.  R.  R.  of  Georgia,  Savannah,  Ga. 
Thursday,  June  i,  2  p.m. 

SPECIAL  PROGRAMME  CONTINUED. 
Injuries  of  the  cord  and  its  envelopes  without  fracture 

of  the  spine. 
6.  The  clinical  aspect  of  spinal  localization ;  by  Dr. 

Nicholas  Senn,  surgeon  C.  St.  P.  &  K.  C.  R.  R.,  Chicago, 111. 
Discussion  opened  by  Dr.  E.  G.  Cochran,  surgeon  M. 

C.  R.  R.,  Topo  Chico,  Hot  Springs,  Mex. 
7.  Diagnosis  from  the  standpoint  of  the  neurologist : 

by  Dr.  C.  H.  Hughes,  consulting  surgeon  Mo.  Pac.  R.  R., 
St.  Louis,  Mo. 
Discussion  opened  by  Dr.  A.  I.  Bouffleur,  surgeon  C. 

M.  &  St.  P.  R.  R.,  Chicago,  111. 
8.  Pathology  and  pathological  anatomy ;  by  Dr. 

Samuel  C.  Benedict,  surgeon  R.  &  D.  R.  R.  Athens,  Ga. 
Discussion  opened  by  Dr.  J.  B.  Murphy,  surgeon  N.  P. 

&  W.  C.  R.,  Chicago,  111. 
Thursday,  June  1,  8  p.m. 

SPECIAL    PROGRAMME  CONTINUED. 
Injuries  of  the  cord  and  its  envelopes  without  fracture 

of  the  spine. 
9.  Prognosis ;  by  Dr.  Alexander  J.  Mullin,  division 

surgeon  M.  C.  R.  R.,  Michigan  City,  Ind. 
Discussion  opened  by  Dr.  C.  M.  Daniel,  surgeon  N.  Y. 

L.  E.  &  W.  R.  R.,  Buffalo,  N.  Y. 
10.  Treatment;  by  Dr.  W.  B.  Outten,  chief  surgeon 

Missouri  Pacific  R.  R.,  St.  Louis,  Mo. 
Discussion  opened  by  Dr.  W.  R.  Nugent,  chief  surgeon 

I.  C.  R.  R.,  Oskaloosa,  Iowa. 
Friday,  June  2,  9  a.m. 

Call  to  order;  Reading  of  the  minutes  of  the  previous session. 
Report  of  the  committee  of  arrangements. 
Report  of  the  committee  on  publication. 
Second  report  of  the  executive  committee. 
Election  of  honorary  members. 
Miscellaneous  business. 
Amendments  to  the  constitution. 

PAPERS  AND  THEIR  DISCUSSIONS. 
A  case  of  injury  to  the  bladder  and  rectum;  by  Dr.  D. 

S.  Fairchild,  division  surgeon  C.  &  N.  W.  R.  R  ,  Ames Iowa. 
Discussion  opened  by  D.  A.  H.  Middelkamp,  surgeon 

Wabash  Western,  Warrenton,  Mo. 
The  grave  importance  of  too  early  special  treatment 

in  most  eye  injuries;  by  Joseph  A.  White,  A.  M.,  M.  D., 
ophthalmic  surgeon  of  the  C.  &  O.  R.  R.,  Richmond,  Va. 
Discussion  opened  by  Dr.  Adolph  Alt,  consulting 

oculist,  Missouri  Pacific  R.  R.,  St.  Louis,  Mo. 
The  responsibility  of  the  surgeon  in  suits  for  damages, 

against  railway  companies;  by  Dr.  C.  M.  Woodward, 
surgeon  C.  J.  &  M.  R.  R  ,  Tecumseh,  Mich. 
Discussion  opened  by  Dr.  J.  W.  O'Connor,  chief  sur- geon, D.  &  R.  G.  R.  R.,  Denver,  Colo. 

Friday,  June  2,  2  p.m. 
SPECIAL  PROGRAMME  CONTINUED. 

Injuries  of  the  cord  and  its  envelopes  without  fracture 
of  the  spine. 

11.  Medico-legal  aspects;  by  judge  J.  H.  Collins,  chief counsel  B.  &  O.  R.  R.  west  of  the  Ohio  River,  Columbus, Ohio. 
Discussion  opened  by  Mr.  Clark  Bell,  editor  Medico- 

Legal  Journal  and  secretary  of  the  International  Medico- Legal  congress,  New  York. 
12.  Statistics  of  the  amount  of  money  paid  by  the 

railways  of  the  United  States  during  the  last  ten  years 
for  alleged  injuries  of  the  spine;  by  Dr.  F.  K.  Ainsworth, 
surgeon  S.  P.  Rd,  Los  Angeles,  Cal. 
Discussion  opened  by  Dr.  Harvey  Reed,  surgeon  B.  & 

O.  Rd,  Mansfield,  Ohio. 
13.  Clinical  report. 

1.  From  a  medical  aspect;  (a)  permanent  injuries;  (b) 
alleged  injuries. 

2.  From  a  legal  aspect;  (a)  settled  with  suit;  Cb) 
settled  without  suit;  (c)  miscellaneous;  by  Dr.  George 
Chaffee,  surgeon  Long  Island  Rd,  Brooklyn,  N.  Y. 

Discussion  opened  by  Hon. William  E.  Jones,  general 
claim  agent  Mo.  Pac.  Rd,  St.  Louis,  Mo. 

General  announcements  regarding  the  excursions, 
with  directions,  etc.,  by  the  chairman  of  the  committee 
of  arrangements. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  MAY  14,  1893,  TO  MAY  20, 1893. 

Promotion. — Medical  Department. — Major 
Johnson  V.  D.  Middleton,  Surgeon,  to  be 
deputy  Surgeon  General  with  the  rank  of 
Lieutenant  Colonel,  May  8,  1893. 

Casualty.— Lieutenant  Colonel  Ely  Me- 
Clellan,  Deputy  Surgeon  General,  died  May 
8,  1893,  at  Chicago,  Illinois. 
Appointments. — Medical  Department. — To 

be  Assistant  Surgeons  with  the  rank  of  1st 
Lieutenant,  May  12,  1892 :  Alexander  N. 
Stark,  of  Virginia;  Charles  Lynch,  of  New 
York ;  John  S.  Kulp,  of  Pennsylvania  ; 
Edward  L.  Munson,  of  Connecticut;  Charles 
E.  B.  Flagg,  of  South  Carolina;  James  M. 
Kennedy,  of  South  Carolina,  Guy  C.  M. 
Godfrey,  of  Ohio;  William  F.  Lewis,  of 
North  Carolina. 

The  leave  of  absence  on  Surgeons  certificate 
of  disability  granted  Captain  William  G. 
Spencer,  Assistant  Surgeon,  U.  S.  Army,  is 
extended  four  months  on  account  of  dis- ability. 

Captain  James  C.  Worthington,  Assistant 
Surgeon,  ordered  to  report  in  person  to 
Colonel  Chas.  T.  Alexander,  Assistant  Sur- 

geon Genl.,  president  of  the  examining 
board,  appointed  to  meet  at  New  York  City, 
N.  Y.,  at  such  time  as  he  may  be  required 
by  the  board  for  examination  as  to  his  fitness 
for  promotion. 

Leave  of  absence  for  one  month  on  Sur- 
geon's certificate  of  disability,  is  granted 

Major  Samuel  M.  Horton,  Surgeon,  San 
Diego  Barracks,  Cal. 

The  World's  Fair. 
FINAL    ARRANGEMENTS  FOR   THE  SALE  OF 

TICKETS  VIA  THE  B.  &  O.  R.  R. 
For  the  benefit  of  those  desiring  to  attend 

the  World's  Fair  the  Baltimore  &  Ohio  Bail- 
road  will  sell  Excursion  tickets  to  Chicago 
and  return,  at  all  stations  on  its  line,  at  low 
rates.  Tickets  will  be  on  sale  until  Novem- 

ber 1st,  and  will  be  valid  for  return  journey 
until  November  15th,  1893.  They  provide  for 
a  reduction  of  20  per  cent,  below  regular  rates. 
These  ticket  will  be  valid  only  for  continuous 
journey.  Tickets  at  higher  rates  will  be  sold 
that  will  permit  holders  to  stop  over  at 
Baltimore,  Washington,  or  any  other  point, 
going  and  returning. 

Besides  the  opportunity  of  visiting  Wash- 
ington, a  privilege  afforded  by  no  other 

route,  tourists  via  the  Baltimore  &  Ohio 
Bailroad  will  traverse  the  historic  Potomac 
Valley,  the  theatre  of  the  war  between  the 
States.  At  Cumberland  they  will  be  offered 
a  choice  of  routes,  via  Pittsburgh,  or  across 
the  Allegheny  mountains,  3,000  feet  above 
the  level  of  the  sea  and  via  Deer  Park  and 
Oakland,  the  famous  summer  resorts.  The 
scenery  along  the  Baltimore  &  Ohio  route  is 
the  most  picturesque  in  America.  Pullman 
accommodations  may  be  reserved  in  advance 
of  journey.  For  rates  and  information  apply 
to  nearest  B.  &.  O.  Ticket  Agent,  or  Chas.  O. 
Scull,  General  Passenger  Agent,  Baltimore, Md. 
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ORIGINAL  ARTICLES. 

THE  TREATMENT  OF  CASTRO-INTESTINAL  CATARRH  IN  CHILDREN.* 

J.  MADISON  TAYLOR,  M.  D.f 

Many  authorities  on  children's  diseases 
still  retain  the  term  "functional  disturb- 

ances of  digestion,"  including  vomiting, 
simple  diarrhoeas,  etc. ,  and  defining  these 
as  being  without  lesion.  Others,  again, 
as  Louis  Starr,  regard  all  catarrhal  states 
as  practically  involving  a  lesion,  although 
a  very  transitory  one  and  generally  non- 
demonstrable  post-mortem.  In  an  ex- 

tended experience  in  these  disorders  it 
has  seemed  to  me  wiser  to  regard  them  all 
as  dependent  upon  the  lesion  of  an  active 
catarrhal  process  whether  that  be  tempor- 

ary or  involves  structural  changes. 
ACUTE  GASTRIC  CATARRH  OR  PERSISTENT 

VOMITING. 

A  very  common  disorder  of  infancy 
arising  from  irritative  conditions  of  the 
stomach,  or  accompanying  manifestations 
of  acute  disease,  such  as  the  exanthemata. 
The  most  common  cause  is  unsuitable 
food  whether  due  to  some  disturbances  of 

the  mother's  milk — in  which  case  it  is 
necessary  to  regard  the  mother  as  the  av- 

enue of  treatment — or,  in  hand-fed  chil- 
dren, to  any  of  the  numberless  opportu- 
nities for  causing  damage  which  arise  in 

the  preparation  of  artificial  food. 
The  symptoms  are  chiefly  those  of  dis- 

comfort, listlessness,  lack  of  appetite  soon 
followed  by  vomiting  of  fermenting  sub- 

*Read  Before  the  Atlantic  County  Medical  Society 
at  Atlantic  City,  May  3rd,  1893. 

f  Professor  Diseases  of  Children,  Philadelphia  Poly- 
clinic, Assistant  Physician  Children's  Hospital  and  to the  Infirmary  for  Nervous  Diseases,  etc. 

stances,  curdled  milk  or  whatever  the 
stomach  may  contain  of  food  residue 
along  with  mucus.  There  is  likely  to  be 
some  fever,  an  acceleration  of  the  pulse, 
tenderness  over  the  epigastrium,  and  all 

these  symptoms  may  last  for  thirty-six 
or  forty-eight  hours.  In  a  vigorous  child 
the  whole  episode  often  passes  with  a  gush 
of  loose  faeces. 

If  it  may  be  definitely  ascertained  that 
there  is  nothing  behind  all  this  the  sim- 

plest treatment  only  is  necessary  to  bring 
about  a  cure  with  the  utmost  promptitude. 
The  essential  indication  is  to  neutralize 
the  hyeracidity  of  the  stomach,  due  to 
organic  acids,  and  possibly  the  employ- 

ment of  a  mild  laxative.  The  important 
elements  of  treatment  consist  in  thor- 

oughly investigating  the  condition  of  the 
food  supply — for  example,  the  health  of 
the  mother  and  the  quality  of  her  milk 
and  correcting  whatever  faulty  conditions 
may  prevail.  Watch  must  be  maintained 
if  a  specific  trouble  threaten.  It  is  well 
to  bear  in  mind  that  the  specific  fevers 
very  rarely  arise  in  a  child  under  six 
months  of  age. 

CHRONIC  GASTRIC  CATARRH,  OR  PERSIST- 
ENT OR    RECURRING  VOMITING. 

Here  there  is  a  distinct  hypersemia  of 

the  gastric  mucosa  which  membrane  grad- 
ually becomes  thickened  and  loosened, 

changing  in  color  and  voiding  sticky  mu- 
cus, or  at  times  even  some  little  muco- 

pus.    The  gastric  secretions  are  lessened, 
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certainly  in  efficiency,  and  considerable 
depression  of  health  obtains.  The  largest 
number  of  cases  arise  between  four  and 

seven  months,  coinciding  with,  if  not  de- 
pendent upon,  the  development  of  the 

first  teeth. 
The  causes  responsible  are  whatever 

influences  lower  vitality — poor  hygiene, 

early  weaning,  or,  above  all,  bad  hand- 
feeding.  As  a  matter  of  fact,  the  mother 
who  is  capable  of  nursing  a  child  is  a  very 
rare  animal,  not  only  because  of  incapac- 

ity to  secrete  a  wholesome  quality  of  milk 
or  maintain  this  for  any  length  of  time, 

but  especially  in  that  the  modern  mo- 
ther, unless  under  most  exceptional 

circumstances,  is  subject  to  numberless 
disturbing  causes — physical  and  particu- 

larly emotional — and  many  the  result  of 
necessity  such  as  over-fatigue  from  labori- 

ous occupations.  Any  of  these,  or  more 

likely  all  together,  soon  inhibits  the  aver- 
age mother,  in  the  upper  classes  even 

more  than  in  the  lower,  from  maintain- 
ing a  suitable  food  supply  for  her  offspring. 

I  have  several  times  seen  children  die  in 

a  very  few  hours  from  profound  dis- 
turbance of  a  mother's  emotions. 

Next  we  have  to  deal  with  poor  milk 
even  though  it  be  good  originally.  Milk 
is  subject  to  such  an  array  of  deteriorating 
influences  that  it  is  most  dificult  to  place 
it  before  the  little  consumer  in  anything 
like  a  respectable  condition.    As  to  how 
milk  should  be  cared  for  from  the  begin- 

ning I  will  speak  further  on.    The  bottle- 
fed  infant  must,  above  all  things,  have 
the  bottles  kept  absolutely  clean.    Nor  is 
this  so  difficult  a  matter  if  certain  very 
simple  rules  are  clearly  laid  down  by  the 
physician.    My  directions  to  mothers  at 

the  Dispensary  of  the  Children's  Hospital 
and  at  the  Polyclinic  Hospital,  where  the 
service  is  a  large  one,  are  usually  printed 
and  handed  to  them,  and  are  as  follows : 
There  should  be  in  use  at  least  three  bot- 

tles and  a  half  dozen  short  rubber  nipples ; 
a  common  kitchen  bowl  filled  with  a  solu- 

tion of  bicarbonate  of  soda  in  boiled  water. 
One  bottle  should  be  in  use;  another 
standing  near  the  fire  filled  with  the  soda 
solution  and  a  third  bottle  drying  in  a 
sunny  place.    The  extra  nipple  should 
be  floating  about  in    the    soda  solu- 

tion.   These    to    be    used     in  con- 
stant rotation,  cleaned  out  each  time, 

rinsed  with  the  alkaline  wash  and  treated 
as  described.    The  long  flexible  tube  has 

happily  been  almost  banished  from  every 
civilized  community. 

In  children  under  eight  months,  no 
farinaceous  foods  are  suitable,  not  even 
the  digested  starches;  only  the  animal 
foods  are  safe  for  such  young  infants — 
either  milk  in  some  form,  or  broths.  It 
should  be  known  to  every  mother  that 
children  are  incapable  of  digesting  starch 
foods  until  nearly  a  year  old,  but,  alas, 

many  medical  men  fail  to  bear  this  suf- 
ficiently in  mind. 

The  dangers  of  the  subacute  catarrhal 
state  of  the  stomach  in  infants  are  very 

great,  not  only  from  death  from  exhaus- 
tion, but  from  the  profound  depression  of 

vitality,  leaving  them  fertile  ground  in 
which  the  seeds  of  disease  may  flourish. 

The  treatment  depends  almost  entirely 

upon  the  regeneration  of  the  food  condi- 
tions. A  thorough  investigation  of  the 

quality  of  the  milk  when  it  comes  to  the 
house,  strict  inquiry  into  the  vessels  which 
contain  that  milk  after  it  has  been  receiv- 

ed, complete  isolation  of  this  from  any 
filthy  odors  or  volatile  principles  which 
may  contaminate  this  very  sensitive  fluid 
and,  finally,  such  treatment  of  the  milk 
as  the  condition  demands. 

Treatment  of  the  milk  may  oftentimes, 
with  advantage,  consist  of  sterilization. 
Sterilization  has  been  drummed  into  the 
heads  of  the  medical  people,  and  into  the 
minds  of  the  laity  likewise,  as  being  the 

greatest  panacea  and  cure-all  for  every 
childish  ailment — a  preventive  of  all 
threatened  diseases,  even  of  tuberculosis. 

These  great  hopes  have  been  by  no  man- 
ner of  means  fulfilled.  Sterilization,  or 

the  bringing  of  milk  up  to  a  heat  just 
short  of  boiling,  thereby  destroying  con- 

tained germs  and  otherwise  producing 
conditions  which  make  the  milk  more  readi- 

ly accepted  by  an  irritable  stomach, is  a  very 
valuable  measure,  with  this  inevitable 
proviso :  Whenever  the  occasion  for  its  use 

has  passed  by, let  there  be  as  speedily  as  possi- 
ble a  return  to  good  cow's  milk  unchanged. Sterilized  milk  will  not  maintain  a  child 

for  any  considerable  period  in  the  same 
degree  of  vigor,  nor  with  proper  incre- 

ment of  growth,  as  will  normal  milk. 
Indeed,  as  Professor  Albert  Leeds  has 
recently  pointed  out,  the  varieties  and 
numbers  of  bacteria  in  milk  are  far  less 
than  the  public  have  grown  to  believe. 
Tuberculosis  sometimes  does  insidiously 
reach  the  unsuspecting  victim  through 
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this  avenue  but  rarely,  very  rarely.  Other 
microbic  dangers  do  exist  in  milk,  but  not 
nearly  to  such  an  extent  as  we  medical 
men  have  been  teaching  or  have  been 
taught.  The  method  of  Pasteurization, 

or  heating  milk  up  to  about  150°  Fahren- 
heit, does  nearly  all  that  may  be  reasonably 

required,  unless  the  milk  supply  is  dis- 
tinctly suspicious. 

A  good  method  of  preparing  the  day's 
supply  of  milk  is  to  take  half  a  dozen 
stout  pint  bottles,  thoroughly  cleanse  and 
fill  them  with  the  milk,  and  stopper  them 
with  absorbent  cotton  thrust  into  the  noz- 

zle. These  are  to  be  placed  in  a  pail  of 
water  and  the  water  brought  to  a  boil  for 
about  ten  minutes.  This  drives  objection- 

able gases  from  the  milk  and  kills  all  ordi- 
nary forms  of  bacteria.  The  cotton 

prevents  the  re-entrance,  at  least  for  a 
long  time,  of  germs  floating  in  the  air. 
These  bottles  put  upon  the  ice,  furnish 
verv  respectablv  prepared  rations  for  a 
child. 

This  milk  diluted  somewhat  with  boil- 
ing water  for  the  very  young,  or  not  at  all 

for  those  of  nearly  a  year,  guarded  per- 
haps by  a  little  alkali,  as  lime  water,  will 

do  for  a  healthy  infant.  If  the  digestion 
be  weak,  or,  as  in  the  matter  under  con- 

sideration, markedly  disturbed,  other 
conditions  may  be  maintained.  Among 
the  best  of  these,  to  my  mind,  is  peptoni- 

zation by  the  cold  process  as  recommend- 
ed by  the  Fairchild  firm.  Two  grains  of 

extract  of  pancreatine  and  five  grains  of 
bicarbonate  of  soda  rubbed  up  with  a 
tablespoonful  of  milk,  then  the  propor- 

tionate amounts  of  milk  and  water  added 
to  fill  a  six  ounce  nursing  bottle,  and  all 
this  plunged  in  hot  water  until  the  milk 
be  somewhat  warmed,  then  slowly  and 
cautiously  administered  about  every  two 
hours,  will  usually  suffice. 

It  is  a  rule  abundantly  confirmed  that 

fresh  cow's  milk  is  much  better  than  any 
artificial  preparation,  but  it  is  also  a  mat- 

ter of  experience  that  it  is  frequently 

impossible  to  get  good,  fresh,  sound  cow's 
milk  and  we  are  inevitably  driven  to  the 
manufacturing  chemists  for  an  alternate. 
Among  these  may  be  mentioned  malted 

milk,  which  I  have  known  to  prove  of 
very  great  service.  A  family  of  three 
children  under  my  direction,  in  a  place 

where  good,  fresh  cow's  milk  could  not  be 
had,  were  brought  up  upon  malted  milk 
and  water  and  nothing  else,  from  birth 

until  a  year  of  age,  and  they  are  very  vig- 
orous well-developed  children  to-day. 

Ordinary  condensed  milk  contains  a 
great  excess  of  cane  sugar,  which  readily 
undergoes  acetic  acid  fermentation  and 
should  be  avoided  when  possible,  but  even 
for  this  a  good  word  must  be  said,  because 
it  is  a  matter  of  experience  that  many 
times,  when  driven  to  the  use  of  this  im- 

perfect substance,  children  not  thriving 
on  what  should  have  been  a  better  food, 
do  surprisingly  well. 

Again,  while  theories  would  seem  to 
show  it  impossible,  it  is  known  that  babies 
have  been  raised  in  fairly  good  shape, 
upon  so  contemptible  a  fluid  as  veal  or 
chicken  broth  and  survived  to  be  a  credit 
to  their  race. 

Ski?i  Conditions. — The  bath  is  impor- 
tant, but  in  very  young  babies  the  medium 

need  not  always  be  water.  For  several 
years,  while  attending  a  considerable 
number  of  dispensary  obstetric  cases  I 
pursued  the  plan  of  having  all  children 
bathed  in  clean  sweet  oil  and  not  water, 
and  the  results  were  eminently  satisfac- 

tory. Bath- chill  was  thus  averted  and 
the  irritations  caused  by  varying  qualities 
of  soap,  etc.,  were  spared  the  youngster 
and  I  believe  that  when  this  line  is  pur- 

sued, better  results  are  had  than  by  the 
use  of  soap  and  water. 
My  own  children  were  treated  thus 

until  three  months  of  age  and  the  nurse 
admitted  that  the  trouble  was  less  than 
with  water  and  stoutly  averred  that  the 
children's  skins  were  much  better. 

Clothing. — The  normal  clothing,  at 
least  the  under-clothing,  for  an  infant  is 
wool  or  possibly  silk,  summer  and  winter. 
No  other  fabric  is  safe.  The  vicious  habit 

of  exposing  little  babies'  legs  to  the  sud- 
den changes  of  our  American  climate  can- 
not be  too  sweepingly  condemned.  Un- 

doubtedly many  children  survive  such 
maltreatment,  but  it  can  with  equal  cer- 

tainty be  demonstrated  that  this  baring  of 
the  knees  and  arms  invites  surface  chill 
which  results  in  our  American  catarrhal 

stomach.  Far  worse,  since  maternal  van- 
ity is  responsible  for  many  tiny  graves. 

In  this  gastric  catarrh  there  is  usually 
a  subnormal  temperature  in  the  late  reac- 

tion from  the  feverishness  which  often 
arises,  and  in  this  condition  of  depressed 
vitality,  where  the  heat-making  power  is 
less  and  where  the  accompanying  leaky 
skin  expedites  the  loss  of  body  heat,  chill 
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of  the  internal  organs  is  almost  inevitable. 
Tims,  little  increments  of  hyperaemia  are 
caused  in  the  internal  organs  which  may 
seem  trival  but  almost  certainly  do  dam- 

age to  the  alimentary  tract. 

GASTROINTESTINAL  CATARRH. 

This  condition  prevails  largely  among 
children  who  have  passed  the  first  denti- 

tion, and  may  be  divided  into  the  lesser 
Indigestion — a  disturbance  which  comes 
and  goes — and  the  greater  Mucous  Dis- 
ease. 

A  gastro- intestinal  catarrh  may  arise  in 
a  robust  child  and,  with  little  or  no  treat- 

ment, speedily  subside.  In  children  who 
are  less  resilient,  or  more  locally  suscepti- 

ble, this  becomes  a  fixed  condition  called 
originally  by  Eustace  Smith,  of  London, 
by  the  excellent  name  mucous  disease,  and 
must  receive  special  consideration. 

To  begin  with  indigestion,  or  gastroin- 
testinal catarrh.  The  causes  are  many: 

unfavorable  surroundings,  deficient  light 
and  air,  too  little  of  out-door  exercise  and 
too  much  of  school  or  in-door  coddling, 
and  along  with  the  undoubted  susceptibil- 

ity which  exists  at  the  time  of  the  erup- 
tion of  the  permanent  teeth,  injudicious 

food  and  insufficient  clothing,  all  conspire 
to  bring  about  a  very  common  and  trou- 

blesome malady  of  childhood.  This  dis- 
order prevails  less  in  summer  than  in 

winter  because  there  the  conditions  of  life 
of  the  average  child  are  simpler  and  more 
wholesome.  The  out-door  exercise,  so 
needful  for  the  young,  keeps  the  blood 
upon  the  surface  of  the  body  and  the  cir- 

culation is  more  uniform.  There  are 
more  reasons  than  can  be  enumerated  here 
for  the  necessity  of  open  air  exercise  in 
maintaining  the  ebb  and  flow  of  the  vital 
activities. 

The  chief  cause,  however,  of  gastroin- 
testinal catarrh  is  coarse,  indigestible 

food.  This  acts  as  an  irritant  upon  the 
mucous  surfaces  which  may  already  have 
suffered  some  depreciation  due  to  these 
remoter  causes  depressing  vitality  enumer- 

ated above.  An  excess  of  mucus,  which 
in  itself  is  an  active  ferment,  is  poured 
out;  hence  arise  fermentative  processes 
and  the  resultant  organic  acids.  These, 
along  with  masses  of  coarse  food,  irritate 
the  intestine  and  a  long  train  of  distur- 

bances result.  An  attack  of  vomiting 
and  purging  may  arise  which  for  the  time 
being  clears  out  both  stomach  and  intes- 

tine. Unless  the  causes  are  removed  and 
the  food  more  carefully  selected,  it  recurs 
again  and  again.  The  mass  of  mucus 
mechanically  interferes  with  the  absorp- 

tion of  the  digested  material,  the  blood  is 
insufficiently  replenished  and  hence  the 
organic  activities  are  lowered  and  the  gas- 

tric and  intestinal  juices  deteriorate. 
Thus  is  there  direct  and  indirect  reaction. 

Extension  of  the  catarrhal  processes 
from  the  air  passages  is  frequently  an  ave- 

nue of  mischief,  and  I  have  often  seen 
children  and  adults  as  well,  in  whom  an 
acute  attack  of  vomiting  and  purging 
would  follow  cold  in  the  nose.  Sufferers 
from  this  trouble  become  spare,  flabby 
and  pale,  with  a  leaky  skin,  rough  and 
inelastic  to  touch ;  a  weak  pulse,  with  ir- 

ritable heart;  tongue  marked  by  the 

teeth,  literally  "indented;"  the  tonsils 
are  likely  to  become  hypertrophied ;  the 
sluggishness  in  secretions  causes  vitiation, 
and  hence  arises  the  mawkish  odor  of  the 
breath ;  the  cervical  glands  are  enlarged ; 
the  belly  becomes  prominent  or  depressed 
alternately,  a  certain  amount  of  pain  oc- 

curs along  the  track  of  the  colon,  espec- 
ially where  sharp  turns  are  made,  as  in 

the  right  and  left  hypochondrium ;  rum- 
bling of  gas  in  the  intestines,  and  a  gen- 
erally variable  and  capricious  appetite. 

MUCOUS   DISEASE,    OR  CHRONIC  GASTRO- 
INTESTINAL CATARRH. 

A  troublesome  disturbance  of  digestion 
which  arises  after  the  first  dentition. 

Mucous  disease,  is  to  my  mind  an  excel- 
lent name  for  a  condition  extremely  pre- 

valent among  American  children.  Many 
times  not  recognized,  it  is  a  fertile  source 
of  serious  mischief. 

The  lesions  are  similar  to  those  of  indi- 

gestion but  much  more  severe  and  exten- 
sive. It  is  usually  seen  between  three  or 

four  and  twelve  years  of  age — during  the 
establishment  and  completion  of  the  sec- 

ond dentition.  Starr  points  out  that  it  is 
especially  the  resultant  of  whooping- 
cough.  While  there  is  a  considerable 
number  of  scoffers,  and  among  them,  too, 
some  able  men,  who  love  to  insist  that 

"  teething"  produces  nothing  but  teeth, 
undoubtedly  there  is  a  profound  distur- 

bance of  nervous  balance  during  this 
period,  at  least  when  the  eruption  of  a 
tooth  or  teeth,  is  imminent.  The  hyper- 

aemia of  dentition  seems  to  be  reflected 
throughout  the  length  of  the  alimentary 



June  3,  1893. Original  Articles. 841 

canal.  Certainly  something  produces  in- 
creased secretory  activity  and  greater  sus- 

ceptibility to  irritants. 
The  causes  enumerated  under  indiges- 

tion also  obtain  here. 
The  symptoms  are  those  of  indigestion 

magnified  and  persistent.  A  steady  ema- 
ciation prevails;  the  muscles  fall  into  a 

condition  of  pitiable  weakness;  curious 
vaso-motor  conditions  occur;  pallor,  oc- 

casionally varied,  especially  in  the  after- 
noons and  under  conditions  of  excitement, 

by  circumscribed  flushing  of  one  or  both 
cheeks  is  noticed;  along  with  this  there 
may  be  pallor  of  the  lips ;  this  pallor  may 
alternate  with  cyanosis,  until  the  child 
looks  as  if  it  might  faint  at  any  moment, 
indeed,  a  very  little  excitement  or  fatigue 
will  cause  it  to  do  so;  the  skin  is  usually 
sallow,  leaky,  and  flabby  to  the  touch ;  in 
places  a  mild  pityriasis  occurs  and  little 
branny  scales  fall  from  the  surface;  the 
hair  grows  lustreless,  and  in  vivid  con- 

trast to  itself  in  health ;  the  oral  mucous 
membrane  is  seen  to  be  pale ;  the  tongue 
presents  a  peculiar  and  pathognomonic 

variation  known  as  the  "  glazed  tongue;" 
— the  organ  is  seen  to  be  flabby, 
"indented"  by  the  teeth,  a  furry  coating 
over  most  of  the  surface  except  the  edges 
and  tip  which  are  reddened,  and  in  the 
middle  an  ovoid  patch  of  glistening  sur- 

face which  looks  as  if  it  had  been  shaved. 

Here  and  there  about  the  surface  fungi- 
form papillse,  brightly  reddened,  show 

strongly  through.  At  times,  especially 
after  a  stormy  period  of  vomiting  and 
purging,  a  second  appearance  comes  upon 
the  tongue,  which  is  known  by  the  name 

of  the  "worm-eaten  appearance."  Here 
the  organ  is  not  so  flabby,  is  more  of  its 
normal  shape,  the  furring  not  so  exten- 

sive, but  more  uniform  and  thicker,  and 
the  characteristic  worm-eaten  appearance 
is  an  irregulrr  denudation  here  and  there 
about  the  surface  just  like  an  old,  worm- 
eaten  bit  of  wood,  the  surface  of  which  is 
bright  red  with  sharp-cut  edges  where  the 
coating  outlines  it. 

Curious  mental  states  often  prevail  dur- 
ing this  disorder;  exceeding  capricious- 

ness  of  temper,  for  which  the  child  may 
be  unwisely  punished;  morbid  cravings; 
absurd  fancies  which  take  the  color  of  the 

child's  temperament,  with  such  variations 
as  its  accidental  training  may  cause.  A 
characteristic  point  also  is  the  tympanitic 
belly  which  is  almost  constant  about  an 

hour  or  two  after  food ;  and  now  and  then 
in  the  early  morning  an  umbilical  colic. 
Constipation  is  the  rule,  and  when  this  is 
overcome,  is  very  likely  to  alternate  with 
painful  tenesmus. 

The  nights  are  periods  of  horror  with 
unrestful  sleep,  terrifying  dreams,  some- 

times actual  walking  expeditions  which, 
in  fact,  are  rarely  causeless.  The  urine 
may  be  passed  unconsciously.  Again, 
grinding  of  the  teeth  at  night  and  the 
picking  of  the  nose  by  day,  produce  a 
picture  which  old  women  gravely  insist  is 
due  to  but  one  lubricoidal  cause.  As  a 
matter  of  fact,  worms  are  rare  nowadays, 
at  least  in  my  experience,  much  more  so 
than  formerly.  I  can  distinctly  recall  the 
time  when  it  was  a  common  thing  to  dis- 

lodge ascarides,  but  now  it  is  less  frequent 
although  suitable  remedies  may  be  ap- 

plied as  tests. 
The  temperature  is  rarely  disturbed. 

It  may,  however,  be  a  little  high,  especi- 
ally after  undue  fatigue,  and  is,  in  a  cer- 

tain sense,  an  index  or  nerve  tire. 
Another  characteristic  point  is  a  prevalent 
irritative  cough  quite  independent  of  any 
pulmonary  involvement. 

Treatment. — The  treatment  is  much 
the  same  as  that  of  indigestion,  except 
that  in  indigestion  the  results  are  soon 
obtained,  whereas  in  mucous  disease  it  is 

imperative  to  regulate  the  entire  environ- 
ment and  conduct  of  the  child  for  a  much 

longer  period,  even  for  months.  The 
indications  are  to  stop  the  fermentation  of 
the  food,  and  to  give  this  in  regulated 
amounts  and  at  definite  intervals.  No 

starch  foods  should  be  taken,  except  care- 
fully guarded  bread.  Fresh  bread  is  indi- 

gestible because  of  the  continued  activity 
of  the  ferment.  After  some  hours  this 
ceases  to  be.  Also  the  subjecting  of  bread 
to  a  second  heating  kills  this  ferment  and 
makes  it  more  wholesome.  Therefore,  a 
re-heating  does  nearly  as  much  as  toasting 
without  the  objectionable  effect  which 
toast  has  upon  the  bowels.  The  hours 
for  feeding  had  best  be  systematized  thus : 
Breakfast  at  seven,  a  light  meal  or 
"  tiffin  "  at  eleven,  dinner  at  half  past  two 
and  a  light  supper  again  at  seven.  The 
food  should  consist  of  milk  either  guarded 
with  a  little  lime  water,  or  peptonized  by  the 
cold  process;  broiled  meats, beef  and  mutton 
and  rarely  a  little  chicken;  soups  well- 
freed  from  fat;  oysters  occasionally;  pur- 

ees of  clams,  oysters,  or  fish.    The  green 
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vegetables  well  cooked — such  as  aspara- 
gus, spinach,  stewed  celery,  cauliflower 

tops  with  every  other  day  a  soft  boiled  egg 
for  breakfast,  or  an  egg  boiled  very  hard 
and  the  yolk  spread  on  bread  are  suitable. 
Butter  is  best  omitted,  but  an  excellent 
substitute  is  the  yolk  of  a  lightly  boiled 
or  poached  egg  spread  on  bread.  It  is 
well  to  make  such  variety  as  is  possible  by 
using  different  kinds  of  bread, — rusk,  rasped 
rolls,  etc.  The  meats  should  be  well 
selected,  tender,  and  the  fat  carefully  re- 

moved. As  the  child  improves,  stewed 
dried  fruit  with  very  little  sugar,  or  a 
baked  apple  may  vary  the  monotony,  but 
the  best  dessert  is  the  innocent  prepara- 

tion known  as  junket — milk  curdled  with 
rennett,  calves'  foot  jelly,  or  possibly  a 
plain  rice  pudding. 

The  clothing  should  be  very  carefully 
inspected — a  flannel  band  about  the 
abdomen  to  begin  with,  and  always  wool 
next  to  the  skin.  The  outer  clothes  may 
be  light,  especially  in  warm  weather,  but 
the  surface  of  the  skin  must  be  protected 
by  a  thorough  non-conductor,  always  wool 
or  possibly  silk.  The  skin  must  be  kept 
in  good  condition  by  bathing.  In  this  it 
is  well  to  use,  rather  than  soap,  salt, 
which  is  amply  cleansing  and  more  stimu- 

lating. A  second  treatment  of  the  skin 
should  be  had  after  the  mid-day  exercise, 
in  the  shape  of  a  rubbing  down  with  a 
coarse  towel,  or  what  is  extremely  good,  a 
salt  towel.  This  consists  of  an  ordinary 
crash  towel  dipped  in  a  strong  salt  solu- 

tion and  dried.  Exercise  is  important 
to  regulate  carefully.  Where  the  child  is 
very  weak  this  should  be  at  first  altogether 
passive  by  means  of  massage,  either  pro- 

fessionally done  or  at  the  hands  of  an 
ordinary  nurse  who  could  easily  be  taught 
the  simpler  movements.  Later  small  incre- 

ments of  exercise  may  be  prescribed,  such 
as  are  had  through  the  Sweedish  remedial 
movements,  and,  as  strength  increases, 
out-door  movement  in  the  form  of  driving 
interspersed  with  short  walks.  After 
exercise  of  all  kinds  a  brief  period  of 
absolute  rest  must  be  observed — a  quarter 
or  a  half  hour  at  least.  Exercise  tends  to 
keep  the  blood  upon  the  surface  and  to 
excite  a  more  active  ebb  and  flow.  It 
also  stimulates  digestion  and  works  many 
other  advantages,  provided  always  it  be 
judiciously  regulated  and  even  supple- 

mented by  ample  rest. 
The  medicines  are  of  less  importance. 

The  first  indication  is  to  check  the  output 
of  mucus,  the  next  to  neutralize  the  acids 

and  prevent  their  formation.  The  alka- 
lies are  useful  here,  producing  several 

effects,  partly  sedative  and  partly  aiding 
to  dissolve  the  mucous  mass.  Next  comes 
the  restoration  of  the  irritable  mucous 

membrane  and  to  bring  back  the  normal- 
ity of  secretion.  Here  aids  to  digestion 

and  digestive  ferments  can  be  combined. 
Finally,  the  bowels  need  careful  regula- 

tion. In  my  dispensary  work  we  use  two 
or  three  simple  prescriptions  which  seem 
to  be  entirely  efficacious.  The  first  of 
these  is  bicarbonate  of  soda  and  infusion 

of  gentian.  Curiously  enough,  children 
object  very  little  to  this  nauseous  dose  and 
administered  before  meals  it  is  wonder- 

fully effective.  If  great  objection  pre- 
vails, a  drop  of  nux  vomica  to  five  drops 

of  glycerine,  along  with  the  bicarbonate 
of  soda,  is  better  taken.  Syrups  are  to  be 
avoided,  and  yet  the  following  mixture 
also  has  a  valuable  function.  Bicarbonate 

of  soda,  nux  vomica,  spiced  syrup  of  rhu- 
barb and  water,  make  an  excellent  combi- 

nation, taken  before  the  three  principal 
meals.  The  clearing  of  the  bowels,  where 
this  is  needed,  is  best  done  with  castor  oil, 
although  if  the  activity  of  the  liver  is 
manifestly  impaired,  a  little  calomel  may 
be  used  with  advantage,  or  the  tasteless 
phosphate  of  soda,  or,  again,  chloride  of 
ammonium  persistently  used.  To  restore 
intestinal  tone,  and  keep  the  bowels  regu- 

larly moving,  either  myrrh  alone,  or  tinc- 
ture of  myrrh  and  aloes,  serves  a  useful 

part.  I  usually  tell  my  students  that  the 
most  important  agent  in  treating  these 
disorders  of  the  digestion  is  a  pencil  and 
a  good  sized  sheet  of  paper.  For  thus 
can  one  write  out  at  length  the  conduct 
of  the  child  for  the  entire  twenty-four 
hours,  specifying  the  hour  for  medicine, 
for  food  and  for  exercise,  the  time  of 
bathing,  the  length  of  the  exercise  and 
the  rest,  making  clear  that  these  shall  not 
be  unduly  near  the  feeding  time,  outlining 
exactly  what  foods  may  be  taken  and 
what  avoided,  and  thus  alone  can  the  best 
results  be  had.  I  might  speak  of  endless 
drugs  which  have,  no  doubt,  their  uses, 
but  I  think  it  would  be  of  questionable 
value. 

I  close  this  summary  with  a  few  re- 
marks on  the  preparation  of  foods  for 

children. 

First,  of   mother's   milk.    I   wish  I 
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could  believe  that  mother's  milk  was  the 
best  food  for  a  baby.  It  ought  to  be  but 
it  is  not.  By  this  I  mean  that  it  so 
rarely  happens  that  a  mother  is  both  a 
good  mother  and  a  first-rate  cow,  that 
one  stands  among  the  rarities.  In  the 
lower  walks  of  life  the  mother  has  not 

only  large  drains  upon  her  through  una- 
voidable physical  labor,  but  has  responsi- 

bilities, in  the  bearing  of  which  variations 
arise  which  reflect  themselves  upon  her 
milk.  If  she  content  herself  with  simply 
being  the  mother  and  caring  only  for  the 
baby,  as  in  the  case  of  a  well-paid  wet 
nurse,  that  would  be  quite  a  different 
matter.  A  wet  nurse  is  able  to  be  many 
times  better  than  a  mother.  The  mothers 
of  the  upper  walks  of  life  have  also  many 
drains  upon  them,  chiefly  emotional,  and 
they,  too,  fail  many  times,  but  not  neces- 

sarily oftener  than  the  poorer  ones,  al- 
though the  contrary  notion  prevails. 

The  wet  nurse,  theoretically  the  best  sup- 
ply of  food  for  a  baby,  is  seldom  much 

better  than  is  careful  hand-feeding.  So, 
when  all  is  said  and  done,  thoroughly 
careful  hand-feeding  is  about  the  safest 
and  most  reliable. 

When  the  milk  of  an  animal  is  the  ali- 
ment, much  care  is  needed  from  the  time 

it  is  removed  from  the  cow  until  it  is  used 
by  the  child.  Two  or  three  practical 
points  may  not  be  amiss.  Milk  from  a 
healthy  cow  may  be  used  instantly  it  is 
drawn  or  else  not  until  it  has  been  sub- 

jected to  a  primary  chill.  It  contains 
certain  volatile  principles  which,  if  not 
removed,  are  partly  poisonous.  After  be- 

ing drawn,  milk  should  instantly  be  placed 
in  a  temperature  of  60  or  65  degrees,  in  a 
clean  atmosphere  free  from  all  objectiona- 

ble odors,  and  there  allowed  to  remain 
until  quite  cool.  Thus  are  the  gaseous 
principles  expelled  from  it  and  in  other 
ways  it  is  rendered  more  wholesome.  When 
received  by  the  consumer,  it  should  be 
put  carefully  in  an  hermetically  sealed 
vessel  and  in  a  cool  place,  not  necessarily 
the  refrigerator,  which  usually  contains 
butcher's  meat  or  other  materials  which 
may  give  forth  offensive  smells,  but  kept 
apart  by  itself,  if  merely  placed  in  the 
shade  where  a  good  draft  blows,  and  it  is 
cool  as  in  an  ordinary  cellar.  In  very  hot 
weather  it  is  well  at  times  to  employ  ster- 

ilization, but  this  should  never  be  contin- 
ued any  length  of  time,  because  sterilized 

milk  does  not  maintain  the  health,  nor  is 

it  competent  to  form  the  best  of  muscle 
and  other  structures.  Under  conditions 

of  stress,  pasteurization  is  usually  suffi- 
cient. 

Variety.  No  matter  how  judiciously  a 
child  with  weak  digestion  be  fed  and  how 
admirably  the  regimen  outlined  seems 
adapted  to  his  needs  there  comes  a  time 
when  he  needs  change  and  variety.  As 
the  changes  in  the  digestive  capacity  grow 
rapidly  in  the  earliest  years,  care  must  be 
exercised  to  liberalize  the  dietary  consist- 

ent with  the  constitutional  demands.  A 
typical  illustration  of  this  came  under  my 
notice  at  Bar  Harbor  last  summer.  The 

child,  aged  three  years,  of  a  gentleman 
who  was  himself  a  patient  of  mine  had 
been  ill  and  was  carefully  directed  by  a 
physician  of  the  highest  ability  to  live  on 
a  prescribed  diet  and  throve  abundantly. 
This  was  continued  for  many  months  with 
unvarying  regularity.  After  a  time  for 
no  discernable  cause  the  boy  failed,  grew 
irritable,  seemed  weak,  easily  tired;  began 
to  void  uric  scid,  the  skin  grew  flabby  and 

leaky.  The  change  of  air  had  done  noth- 
ing for  him  and  the  parents  were  in  de- 

spair. A  careful  search  into  the  matter 
revealed  the  wretched  lameness  of  a  diet 
suitable  to  a  child  of  a  year  younger  and 
consisted  of  milk,  soups  an  egg  alternate 
days  and  zweibach ;  varied  only  with  junket 
and  rice  pudding.  In  the  face  of  the 
morbid  fears  I  enlarged  this  by  the  addi- 

tion of  a  few  green  vegetables,  roast  and 
broiled  meat  once  daily,  a  little  fish  and 
some  stewed  fruit  and  promptly  the  whole 
picture  changed. 

Palpitation. 

Examination  Physician  of  Insurance 
Company — What  did  your  father  die  of  ? 

"  Palpidation  ohf  der  heart." 
Physician — Mother  ? 

"  Palpidation  ohf  der  heart/' 
Physician — Two  brothers  ? 
''Palpidation  ohf  der  heart." 
Physician — What  Caused  it  ? 
"Dhey  each  bought  a  lottery  ticket  and 

missed  der  big  prize." 

Justice. — "  Officer  what  is  the  prisoner 
charged  with?"  Officer  Lafferty— ' '  Well, 
your  honor,  I'm  not  a  judge,  but  it  smells 
to  me  a  good  deal  like  whiskey." — Ex- change. 
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CLINICAL  LECTURES. 

HEART  STRAIN,  PROPHYLAXIS  AND  TREATMENT.* 

CHAS.  G.  STOCKTON,  M.  D.f 

In  speaking  of  typhoid  fever,  I  have 
told  you  that  one  of  the  most  important 
matters  to  be  borne  in  mind  concerning 
convalescence  is  the  condition  of  the 
heart.  Many  persons  who  recover  from 
typhoid  fever  are  hampered  with  weak 
hearts,  and  it  is  onr  duty  always  to  exam- 

ine carefully  into  this  point  and  not  to 
allow  patients  to  return  to  work  until  we 
are  certain  that  their  hearts  have  regained 
fair  strength. 

This  patient  came  early  in  January. 

His  case  was  one  of  l(  walking  typhoid" — 
probably  in  the  third  week.  At  the  time 
of  his  admission  to  the  hospital  he  had  a 

temperature  ranging  between  103°  and 
105°,  and  continuing  thereabouts  for 
three  weeks  longer.  Before  his  fever  had 
disappeared  his  heart  was  found  to  be 
weak.  It  was  stimulated  with  large  doses 
of  brandy,  digitalis  and  strychnine,  but, 
at  certain  times,  it  seemed  impossible  to 
keep  it  beating.  In  the  latter  part  of 
Eebruary  his  pulse  was  40  to  the  minute, 
very  weak,  intermittent  and  irregular.  A 
little  later  the  pulse  fell  to  35.  For  two 
weeks  it  ranged  between  60  and  30,  and 
at  one  time  it  fell  to  18.  The  sounds 

were  indistinct  and  it  was  almost  impossi- 
ble to  feel  the  pulse  at  the  wrist.  It  was 

only  by  the  use  of  heat  and  friction  to 
stimulate  the  capillary  circulation  and  by 
the  internal  administration  of  liberal  doses 
of  heart  stimulants  that  the  patient  was 
kept  alive. 

Under  steady  stimulation  the  pulse  has 
been  restored  nearly  to  normal  and  is  now 
beating  at  the  rate  of  60  or  75  to  the  min- 

ute, while  the  heart  sounds  are  fairly 
good.  This  man,  however,  will  have  a 
weak  heart  for  a  year  at  the  best,  and, 
during  that  year,  he  should  not  be  al- 

lowed to  engage  in  hard  work.  If  he  does 
he  will  become  one  of  the  unfortunate  in- 

dividuals, and  there  are  many  such,  who 

*Delivered  at  the  Buffalo  Co.  General  Hospital. 
|Prof.  of  Principles  and  Practice  of  Medicine,  Uni- 

versity of  Buffalo. 

go  through  life  with  strained  hearts. 
Another  patient,  who  comes  to  me  from 

Pennsylvania,  is  a  woodsman,  engaged  in 
lumbering  and  other  forms  of  active  exer- 

cise which  should  make  him  strong  and 
vigorous.  At  the  same  time,  however,  ho 
has  overstrained  his  heart,  and,  as  a  re- 

sult, it  has  not  been  able  to  fulfill  the 
demand  which  the  body  has  made  upon 
it.  In  spite  of  tonics  and  general  treat- 

ment which  various  physicians  in  Penn- 
sylvania have  given  him,  he  has  suffered 

from  vague  symptoms  of  weakness  and 
discomfort  without  really  knowing  what 
was  wrong  with  him. 

On  admission  to  the  hospital,  his  heart 
was  slow  and  weak,  its  first  sound  almost 
inaudible,  and  there  was  a  general  weak- 
ness  without  signs  of  other  organic  dis- 

eases. I  put  him  to  bed  and  have  kept 
him  there,  allowing  him  to  get  up  now 
only  for  the  special  occasion  of  appearing 
before  you.  He  has  had  heart  tonics, 
digitalis,  strophanthus  and,  especially, 
strychnine. 

If  I  could  do  for  him  exactly  what  L 
should  like,  he  would  be  kept  on  his  back 
for  two  or  three  months  with  faradism 

every  day,  with  massage,  friction  and  hot 
footbaths  to  bring  the  blood  to  the  surface 
of  the  body  and  stimulate  the  capillary 
circulation.  The  same  plan  of  treatment 
should  be  resorted  to  in  this  first  case  of 
convalescence  from  typhoid  fever,  if  the 
heart  does  not  return  to  its  normal  condi- 

tion; for,  although  this  heart  has  not 
been  strained,  it  is  weak  following  the 
cloudy  swelling  and  fatty  degeneration 
that  so  commonly  occurs  in  severe  infec- tious diseases. 

Overwork,  loss  of  sleep,  long  watching, 
grief,  excitement,  may  bring  about  strain 
to  a  perfectly  normal  heart  and  after  a 
long  siege  of  typhoid  fever,  there  is  often 
harm  done  in  allowing  a  man  to  go  back 
to  his  routine  work,  which  usually  means 

the  necessity  of  overdoing  and  of  over- 
straining an  already  weak  and  susceptible 

organ. 
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This  third  case  is  also  one  of  convales- 
cence from  typhoid  fever.  The  patient 

was  admitted  January  5,  in  the  beginning 
of  the  disease.  He  was  very  ill  and  his 

temperature  ranged  from  105°  to  106°  in 
the  evening,  requiring  antipyretic  meas- 

ures. His  pulse  varied  from  130  to  140. 
Finally  both  temperature  and  pulse  fell, 
the  latter  reaching  60,  50,  40  and  even  30 
to  the  minute.  His  heart  was  sustained 
when  not  too  infrequent  by  digitalis  and 
strophanthus  and  when  it  became  too  slow 
to  admit  of  the  use  of  such  drugs,  by 
strychnine  hypodermatically,  the  largest 
doses  being,  gr.  one-twentieth,  often 
enough  to  keep  the  heart  going. 

This  man,  as  well  as  the  first  patient, 
came  near  dying  from  syncope.  He  was 
at  times  unconscious  and  his  extremities 
were  cold.  His  stomach  was  intolerant 

for  a  time,  and  he  was  nourished  by  rec- 
tal alimentation.  The  condition  of  debil- 
ity was  relieved  by  rubbing  with  alcohol, 

by  hot  mustard  footbaths  and  by  various 

internal  stimulants.  But  his  heart  will 
remain  weak  for  a  long  time  and  he  must 
be  advised  against  active  work. 

It  should  be  observed  that  this  cardiac 

depression  is  far  less  frequent  in  those  pa- 
tients who  have  had  the  benefit  of  the 

cold  water  treatment  as  directed  by  Brand, 
of  Stettin. 

There  is  one  other  point  about  which 
we  must  be  cautious  in  these  cases  of  con- 

valescence from  typhoid  fever.  We  must 
be  sure  that  the  patient  does  not  pass 
from  our  hands  with  the  alcohol  habit 

fixed  upon  him.  The  use  of  alcohol  has 
been  unavoidable  during  the  course  of  the 
disease,  and  you  will  readily  understand 
how  a  patient  with  a  weak  heart  is  much 
more  predisposed  to  keep  up  the  use  of 
alcohol  than  is  a  healthy  individual.  A 
man  whose  heart  is  so  weak  that  it  is  im- 

possible for  him  to  exercise  either  men- 
tally or  physically  with  comfort  unless  he 

is  sustained  by  alcoholic  drinks,  is  very 
prone  to  form  the  habit  of  taking  whiskey. 

COMMUNICATIONS. 

THE  ADVANTAGES  OF  ANTISEPTIC  IRRIGATION  OF  THE  PARTURIENT 
CANAL  BEFORE  AND  AFTER  LABOR. 

T.  EIDGrWAY  BA.RKER  M.  D. 

"  To  avoid  danger  is  a  thousand  times 
better  than  to  prepare  to  meet  it. " 
Prompted  and  emboldened  by  this 

thought,  I  present  for  consideration  and 
discussion  the  advantages  to  be  gained  by 
the  employment  of  ante-partum  and  post- 

partum vaginal  irrigation. 
Having  accepted  as  proven  the  role 

which  micro-organisms  and  their  pro- 
ducts, ptomaines,  play  in  the  develop- 

ment of  disease,  it  has  been  my  practice 
for  the  past  two  years  to  employ,  in  cases 
of  confinement,  irrigation  of  the  parturi- 

ent canal. 
The  results  from  this  routine  method 

have  been  so  uniformly  satisfactory,  aside 
from  any  theoretical  considerations,  that 
I  would  fain  persuade  every  practitioner 
of  obstetrics  to  give  the  plan  an  impartial 
trial. 

While  it  has,  I  am  well  aware  no  definite 

claims  to  novelty,  yet  the  rules  governing 

aseptic  midwifery  are  so  generally  disregard- 
ed in  private  practice  that  further  study  can- 

not be  otherwise  than  beneficial. 

It  is  certainly  a  fact  that  strong  anti- 
septic solutions  containing  mercury  or 

carbolic  acid  are  likely,  and  will,  if  long 

continued,  poison  the  patient.  Gar- 
rigues,  in  his  paper  on  "  Corrosive  Sub- 

limate and  Creolin,"  published  in  The 
American  Journal  of  the  Medical  Sciences, 
1889,  reports  twenty  cases  of  death  from 
this  drug  in  obstetrical  practice.  But  any 
valuable  remedy  will  fail  to  give  good  re- 

sults if  not  properly  administered.  There- 
fore, its  abuse  cannot  be  said,  in  any  way 

to  militate  against  its  use. 
The  method  which  has  given  me  the 

best  results  consists  in  having  the  external 
parts  about  the  genital  region  carefully 
and  thoroughly  scrubbed  with  soap  and 
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hot  water  with  the  onset  of  true  pains. 
This  is  followed  by  a  second  cleansing 
with  1  to  1000  bichloride  of  mercury  solu- 

tion, the  final  washing  being  with  boiled 
water.  This  completes  the  toilet  of  the 
entrance  to  the  vestibule  of  the  birth 
canal.  As  to  the  treatment  of  the  canal 
itself,  a  fountain  syringe  is  filled  with  one 
quart  of  hot,  boiled  water  containing  bi- 

chloride of  mercury  1  to  5000.  The  or- 
dinary nozzle  made  for  vaginal  use,  after 

being  rendered  aseptic,  is  introduced  into 
the  vagina  and  carried  up  to  the  anterior 
vault  of  the  canal,  the  stream  of  water 
having  been  running  freely  before  intro- 

duction, to  expel  all  air  from  the  tube. 
When  about  half  the  solution  has  been 

used  in  bathing  this  portion  of  the  va- 
gina the  nozzle  is  slightly  withdrawn  and 

made  to  enter  the  posterior  pouch.  In 
this  way  the  whole  mucous  surface  is  irri- 

gated, and  at  the  same  time  some  of  the 
overflow  bathes  the  cervix. 

It  is  very  desirable  to  finish  this  step  in 
the  procedure  before  rupture  of  the  mem- 

branes, as  their  presence  tends  to  prevent 
the  escape  of  the  antiseptic  fluid  into  the 
uterine  cavity  and  between  the  uterine 
wall  and  decidua.  It  will  be  noticed 

that  so  far  our  ante-partum  efforts  at 
cleanliness  have  been  principally  confined  to 
the  vagina,  and  this  is  the  point  to  which  our 
attention  should  be  principally  directed, 
for  the  source  of  infection  is  far  more 
likely  to  lurk  here  than  in  the  pregnant 
uterus. 

The  vaginal  douches  are  to  be  adminis- 
tered with  the  female  in  the  semi-recum- 

bent posture,  in  order  that  free  drainage 
may  be  secured  and  no  fluid  permitted  to 
collect  behind  the  posterior  margin  of  the 
vulva.  The  antiseptic  irrigation  is  to  be 
followed  by  a  free  bathing  of  the  parts 
with  boiled  water,  so  that  absorption  of 
the  mercury  may  be  rendered  impossible. 
By  these  means  we  run  no  risk  of  mineral 
poisoning,  while  we  do  secure  a  perfectly 
aseptic  condition  of  the  birth  canal. 
When  can  we,  without  such  precau- 

tions say,  with  any  degree  of  certainty, 

this  woman's  birth-canal  contains  no  gon- 
ococci  or  other  noxious  germs  ?  Her 
family  life  may  have  been  the  purest  in 
every  particular,  yet  gonococci  may  be 
present.  The  occupation  of  the  husband, 
as  Lapthorn  Smith,  of  Montreal,  has 
pointed  out,  through  a  lack  of  personal 
cleanliness  may  infect  his  wife.    Such  oc- 

cupations as  scavengering,  rag-picking, 
and  the  like,  render  a  man  especially  lia- 

ble to  infection  when  the  simplest  rules  of 
hygiene  are  neglected.  The  same  author 

pertinently  remarks,  ' '  Before  labor  be- 
gins we  should  disinfect  the  vagina  of  all 

women  whose  husbands  have  had  gonor- 
rhoea, taking  it  for  granted  that  all  have 

had  it  unless  we  have  proof  to  the  con- 

trary/' 
Some  writers,  in  spite  of  such  facts,  de- 

clare antiseptic  irrigation  unnecessary,  be- 

cause, they  argue,  that  Doderlein's  experi- 
ments, as  to  the  nature  of  the  micro-or- 

ganisms found  in  the  healthy  vaginal 
canal,  prove  conclusively  that  they  are 
non-pathogenic;  but  I  would  make  an- 

swer, that  what  is  harmless  in  a  healthy 
vagina  with  a  perfect  mucous  membrane 
is  not  necessarily  so  when  its  walls  have 
been  overstretched  and  are  the  seat  of  lac- 

'  erations.  The  science  of  bacteriology  has 
not  yet  declared  the  law  that  non-patho- 

genic micro-organisms  always  remain  so 
under  all  conditions  and  circumstances. 

Among  those  who  are  opposed  to  such 
prophylactic  measures  as  I  have  suggested, 
may  be  mentioned  Eosenberg,  of  the  New 
York  Polyclinic,  who  states  in  a  paper 

published  in  the  Medical  Record,  Febru- 
ary 4,  1893 — "  So  far  I  have  not  said 

anything  about  the  prophylactic  vaginal 
douches,  and  I  only  wish  to  speak  about 
them  to  condemn  their  routine  adminis- 

tration. I  do  not  believe  that  the  vagina 
can  be  made  sterile,  no  matter  how  much 
douching  is  done;  but  I  do  believe  that 
infectious  material  is  very  frequently  car- 

ried into  the  genital  tract  by  dirty  instru- 

ments or  fingers." Now  it  goes  without  saying,  that  if  you 
are  going  to  employ  dirty  instruments 
and  fingers  in  your  pseudo  attempts  at 
aseptic  midwifery,  you  had  far  better 
avoid  examining  the  patient  at  all.  In 
fact,  it  would  be  wiser  to  secure  some  one 
else  to  take  charge  of  the  case.  There- 

fore, such  an  argument  is  fallacious. 
But  what  is  still  more  surprising  is  that 

the  same  writer  in  his  article,  should  cite, 
in  support  of  this  view,  several  cases  of 
puerperal  infection  in  which  the  women 
died.  They  were  supposed  to  have  asep- 

tic parturient  canals,  when  in  reality  sep- 
tic matter  had  been  introduced  by  unclean 

midwives  in  their  efforts  to  ascertain  the 

female's  condition  previous  to  the  arrival of  the  medical  attendant. 
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Here  we  have  a  striking  example  of  our 
inability  to  distinguish  between  an  aseptic 
and  a  septic  birth- canal.  The  life  of  the 
woman  is  thus  risked  unwarrantably  when 
we  have  nothing  but  pure  assumption 
on  which  to  base  our  opinion. 

Some  extremists  have  gone  so  far  as  to 
recommend  the  employment  of  vaginal 
antiseptic  injections  as  early  as  one  week, 
or  more,  before  the  onset  of  labor,  and 
they  advise  continuing  them  until  the 
first  stage  is  well  advanced. 

This  is,  perhaps,  carrying  the  principal 
of  antisepsis  too  far,  but  better  that  than 
not  far  enough.  The  importance  of  hav- 

ing an  absolutely  clean  nozzle  to  the  syr- 
inge, cannot  be  too  forcibly  impressed. 

Dirty  tools  can  never  be  expected  to  do 
clean  work. 

Earle,  in  a  paper  published  in  the  Chi- 
cago Medical  Journal  and  Examiner, 

tersely  remarks,  "You  cannot  carry  out 
intra-uterine  injections  with  a  half-ounce 
syringe  and  a  goose-quill."  Were  the 
benefits  arising  from  vaginal  irrigation 
previous  to  delivery  wholly  included  un- 

der the  term  asepsis,  we  might  rest  well- 
satisfied,  but  that  is  not  all,  for  the  hot 
fluid  fills  a  useful  purpose  in  softening 
the  cervix,  thereby  lessening  the  pain  in- 

cident to  its  dilatation. 

Some  may  urge  against  the  practice, 
that  it  washes  away  the  natural  mucous 
secretion  which  is  intended  to  lubricate 
the  parts  and  facilitate  the  passage  of  the 
infant,  but  this  is  a  theoretical  objection 
which  has  no  existence  in  fact.  Quite 
the  reverse  one  finds  to  be  the  case,  which 
is  confirmed  by  Garrigues,  of  the  New 
York  Maternity,  who  states,  in  a  paper 
read  before  the  Section  on  Obstetrics  and 

Gynecology,  in  1892:  "Personally,  I  am 
opposed  to  rubbing  and  scrubbing  the  va- 

gina, as  some  think  necessary,  but  as  to  a 
vaginal  injection  before  delivery,  I  believe 
yet,  that  it  is  useful.  It  will  remove 
both  dirt  and  microbes,  and  if,  at  the 
same  time  it  removes  a  layer  of  mucus 
that  lubricates  the  vagina,  and,  therefore, 
protects  the  perineum,  it  is  easy  to  see 
that  new  mucus  is  poured  out  in  abun- 

dance to  replace  the  first." 
With  an  aseptic  parturient  canal  our 

fears  of  infection  of  the  eyes  of  the  in- 
fant, as  it  is  driven  along,  are  practically 

nil,  for  there  is  nothing  to  give  rise  to 
ophthalmia,  that  terrible  disease  so  fatal 
to  the  sight.    As  my  paper  does  concern 

itself  with  other  necessary  precautions, 
such  as  those  relating  to  the  clothing  and 
the  person  of  physician,  nurse,  and  pa- 

tient, no  mention  will  here  be  made  of 
them. 

Having  outlined  the  ante-partum  pro- 
cedure which  would  seem  to  recommend 

itself  to  the  careful  accoucher,  we  have 
still  for  consideration  some  post-partum measures. 

Whether  the  case  has  been  one  of  nat- 
ural or  instrumental  labor  makes  no  dif- 

ference, all  must  be  treated  alike,  save 
the  latter  class  will  require  extra  care  and 
attention,  since  the  doors  for  the  entrance 
of  septic  matter  are  more  numerous  and 
wider  open. 

No  matter  how  skillfully  one  may  have 
delivered  the  placenta  and  secundines,  we 
never  can  know  positively  whether  every- 

thing has  been  expelled.  Let  the  exam- 
ination of  the  placenta  be  ever  so  minute, 

a  fragment  may  be  left  behind,  or  a  shred 
of  membrane  that  the  eye  of  the  atten- 

dant has  failed  to  note  the  absence  of. 

Appreciating  this  fact,  it  is  but  fair  to 
assume  that  there  is  in  every  uterus  after 
delivery,  a  cavity  which  contains  material 
which,  if  it  becomes  infected,  will  place 

the  patient  in  great  danger.  Micro-or- 
ganisms feed  on  dead  tissue,  and  by  their 

multiplication  pour  out  ptomaines  which, 
when  brought  into  contact  with  living 
cells,  cause  their  death. 

Thus  is  formed  the  virulent  poison 
which  the  vessels  are  ready  to  suck  up  and 
carry  through  the  system.  Let  the  source 
of  the  pathogenic  organism  be  what  it 
may,  we  do  know  that  when  it  takes  up 
its  residence  in  the  utero- vaginal  canal  it 
is  a  terrible  enemy  to  do  battle  with. 
Therefore,  it  would  seem  but  reasonable 
to  institute  prophylactic  measures  to  pre- 

vent the  entrance  and  development  of 
these  breeders  of  disease,  which  can  best 
be  accomplished  by  the  employment  of 
antiseptic  irrigation. 

Mercury  in  the  form  of  corrosive  subli- 
mate is  scarcely  suitable  for  post-partum 

vaginal  irrigation,  since  it  is  so  readily 
absorbed  by  abraded  surfaces.  Hence, 
carcolic  acid,  creolin,  boric  acid  or  per- 

oxide of  hydrogen  are  to  be  preferred. 
The  advisability  of  resorting  to  irrigation 
immediately  after  labor  is  questionable, 
since  the  likelihood  of  inducing  hemor- 

rhage, introducing  air,  or  irritating  fluid 
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into  the  yet  unsealed  uterine  sinuses  is 
possible. 

After  the  lapse  of  twenty-four  hours, 
however,  I  would  recommend  a  vaginal 
douche  of  carbolic  acid,  one  drachm  to 

the  pint,  or  creolin,  one  per  cent.,  fol- 
lowed by  an  equal  quantity  of  boiled 

water. 

It  would  appear  from  the  clinical  symp- 
toms of  puerperal  infection,  that  the  first 

manifestations  occur  on  the  third  or 
fourth  day,  in  other  .words,  the  lochial 
discharge  in  the  first  twelve  hours  is  so 
free  that  no  contamination  by  micro-or- 

ganisms is  possible,  but  on  the  second 
day,  the  discharge  not  being  so  abundant, 
the  germs  gain  a  footing,  and  after  a  lapse 
of  twenty-four  hours  pour  sufficient  poi- 

son into  the  blood-stream  to  jeopardize 
the  life  of  the  female. 

Earle  quotes  Bakelmann,  as  deeming 
intra- uterine  injections  indicated  when, 
forty-eight  hours  after  birth,  the  temper- 

ature rises  to  101. 5°F.  to  102.2°F.,  with 
frequent  pulse,  without  a  recognizable 
cause  for  it;  also,  when  fragments  of  pla- 

centa and  membranes  remain  in  the  uterus 
as  a  cause  for  disturbance,  and  when 
symptoms  of  infection  of  the  endometrium 
are  present. 

Of  course  he  does!  Who  would  not 
under  such  circumstances?  Bat  where  is 

the  wisdom  of  waiting  until  these  disinte- 
grating masses  become  infected  before 

bringing  about  their  expulsion?  Why,  in- 
deed, delay  in  removing  the  oil-can,  so  to 

speak,  from  the  neighborhood  of  the  fire 
when  experience  unmistakably  teaches  us 
that  it  will  explode  if  only  left  there  long 

enough?  Let  us,  at  least,  be  reasonable 
and  hasten  with  all  judiciousness  to  place 
beyond  reach  the  dangerous  element. 

If  our  knowledge  of  septic  processes  is 
worth  anything,  it  surely  ought  to  con- 

vince us  that  disintegrating  organic  matter 
has  no  place  beside  the  living,  and  the 
wider  the  range  of  separation  the  safer  for 
the  individual.  When  we  resort  to 

vaginal  irrigation  at  the  expiration  of 
twenty-four  hours,  we  find  the  canal  in  a 
condition  suitable  for  such  a  procedure. 
If  the  amount  of  carbolic  acid  does  not 
exceed  one  drachm  to  the  pint  of  warm 
water,  and  free  drainage  is  secured,  surely 
no  poisoning  is  possible.  Too  much  stress 
cannot  be  laid  on  the  importance  of  hav- 

ing the  female  occupy  a  semi-recumbent 
position  so  that  the  escaping  fluid  may 
tend  to  gravitate  toward  the  patulous  vul- 

var orifice.  The  pressure  by  which  the 
solution  is  forced  into  the  passage  should 
be  as  low  as  possible,  the  object  being  to 
irrigate  rather  than  inject. 

As  is  well  known,  when  the  woman  lies 
on  her  back  the  discharges  accumulate  at 
the  posterior  and  inferior  portion  of  the 
vagina  and  form  a  pond  well-suited  to  be- 

come the  feeding  ground  for  pathogenic 
organisms.  By  destroying  this  nest, 
which  antiseptic  irrigation  accomplishes, 
we  stop  the  production  of  ptomaines  and 
relieve  the  system  of  further  danger  from 
infection.  Appreciating,  therefore,  the 
great  advantages  and  the  increased  safety 
to  the  parturient,  can  we  do  better  than 
adopt  for  our  motto  in  obstetrics,  and 

carry   out  in  practice — "  Cleanliness 
FIEST,  LAST,  AND  ALL  THE  TIME." 

FRACTURE  OF  SCAPULA  FROM  MUSCULAR  ACTION. 

P.  V.  HOOVER,  M.  D.,  Boonville,  Ind. 

Mr.  C  T.,  set.  30  years,  who  while 
scuffling  with  a  man  that  was  about  forty 
or  fifty  pounds  heavier  received  a  fracture 
through  the  body  of  the  right  scapula. 
He  said  he  threw  his  antagonist  over  his 
shoulder  his  hold  suddenly  breaking ;  and 
as  the  muscles  relaxed  he  felt  something 
give  way  on  the  posterior  portion  of 
shoulder.  Physical  examination  revealed 
marked  crepitus  through  body  of  scapula. 

I  applied  a  pad  over  scapula  and  held  it 
in  position  with  the  usual  dressing. 
Union  was  rapid  and  perfect,  and  there 
has  oeen  no  inconvenience  since. 

I  have  related  the  case  to  a  number  of 

physicians  and  surgeons,  and  they  have  all 
told  me  that  they  had  never  heard  of  a 
like  case.  I  therefore  report  it  thinking 
that  its  rarity  might  make  it  interest- 
ing. 
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SOCIETY  REPORTS. 

THE  CLINICAL  SOCIETY,  OF  LOUISVILLE. 

Stated  Meeting  April  4,  1898. 

The  President,  Dr.  I.  N.  Bloom  in 
the  Chair. 

TUMOR  OF  THE  BREAST. 

Dr.  W.  0.  Roberts  :  I  have  had  a  run 
on  malignant  diseases  of  the  breast  in  the 
last  week,  having  had  four  cases,  the  last 
of  which  was  operated  upon  to-day,  all  of 
them  being  patients  sixty  years  of  age. 
The  tumor  removed  to-day  was  first  no- 

ticed three  years  ago.  Some  two  months 
before  the  lump  was  detected  the  lady  had 
a  fall,  striking  her  breast  against  a  chair, 
which  gave  her  very  little  pain,  still  she 
seems  to  attribute  the  trouble  to  that 
blow.  She  tells  me  that  the  breast  a  year 
ago  was  very  much  larger  than  at  the  time 
of  its  removal  to-day.  It  has  given  her  a 
great  deal  of  pain.  No  enlargement  of 
the  glands  in  the  axilla  could  be  detected 
prior  to  operation,  but  after  the  space  was 
opened  I  found  two  glands  that  were 
about  as  large  as  a  hazel  nut.  It  has  all 
the  characteristics  of  scirrhus — retrac- 

tion of  the  nipple  and  hard,  indurated 
feel  of  the  tumor — and  it  will  be  seen 
upon  examination  that  the  muscle  seems 
to  have  become  involved  in  the  growth, 
the  muscle  drawn  up,  as  it  were,  into  the 
tumor.  The  greater  part  of  the  pectoralis 
major  muscle  was  removed  and  the  axilla 
thoroughly  cleaned  out,  not  only  all  the 
glands,  but  all  fatty  tissue,  leaving  the 
vessels  and  nerves  exposed. 

DISCUSSION. 

Dr.  J.  M.  Mathews:  Do  you  ever  re- 
move the  glands  in  the  axilla  unless  you 

can  feel  that  they  are  indurated  or  en- 
larged? 

Dr.  W.  0.  Roberts:  I  take  them  out 
always.  Unless  this  is  done  I  think  the 
operation  does  not  hold  out  much  to  the 
patient,  and  recurrence  is  apt  to  take 
place  quickly. 

Dr.  J.  M.  Mathews:  The  reason  I 
asked  the  question  is  that  I  have  seen 
quite  a  number  of  operations  for  excision 
of  the  breast  where  the  operators  paid  no 
attention  to  the  glands  of  the  axilla  un- 

less an  enlargement  can  be  felt. 

TWIN  PREGNANCY — DEATH  OF  ONE  FCETUS 
AT    FOUR    MONTHS,     THE  OTHER 

BORN  ALIVE. 

Dr.  J.  M.  Krim:  Twelve  days  ago  I 
was  called  to  attend  Mrs.  T.  in  her  third 
confinement.  The  history  of  the  case  is 
that  she  gave  birth  to  twins  the  first  time, 
second  time  single  and  this  time  when  I 
was  called  she  said  she  had  "  about  three 
weeks  to  go."  I  made  an  examination 
and  found  her  in  the  first  stage  of  labor ; 
I  remained  seven  hours,  I  think,  and  the 
child  was  born  matured  but  rather  small, 
weighing  about  6f  pounds.  A  few  days 
afterward  I  was  telephoned  to  return  at 
once  as  the  patient  was  suffering  with 

terrific  pain;  I  went  back,  made  an  ex- 
amination, and  found  protruding  through 

the  os  something  soft,  after  making  slight 
traction,  it  ruptured  and  a  very  foetid 
substance  came  away  shortly  afterward 
which  proved  to  be  a  macerated  foetus  at 
about  the  fourth  month.  The  uterus  was 

thoroughly  douched  and  cleansed  out,  and 
the  patient  made  an  uninterrupted  re- covery. 

The  reason  I  report  the  case  is  to  get 
the  opinion  of  the  society  as  to  whether 
this  was  a  twin  pregnancy,  or  a  subse- 

quent pregnant  condition.  The  child 
delivered  on  my  first  visit  is  still  alive, 
apparently  not  fully  grown,  was  about  the 
eighth  month.  The  fluid  which  came 
away  on  my  second  visit  seemed  to  be 
perfectly  clear  but  had  a  very  foetid 
odor. 

DISCUSSION. 

Dr.  I.  N.  Bloom:  How  long  had  the 
patient  been  married  and  what  were  the 
intervals  between  the  various  pregnancies? 

Dr.  J.  M.  Krim  :  Married  eight  years. 
Eirst  delivery  fifteen  months  after 
marriage ;  second  four  years  after  the  first, 
this  being  the  third  which  is  about  three 
years  after  the  second. 

Dr.  D.  P.  Satterwhite:  I  do  not 
think  there  can  be  any  doubt  but  both 
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impregnations  occurred  during  one 
coition.  It  is  proven  according  to  Gaston 
that  there  are  never  true  twins  unless 
they  are  enveloped  in  the  same  sac. 

Dr.  W.  0.  Roberts  :  Do  you  know  if 
there  was  at  any  time  during  pregnancy 
any  uterine  hemorrhage  ? 

Dr.  J.  M.  Krim  :  This  patient  belongs 
to  the  working  class,  and  said  that  one 
time  while  sweeping  she  felt  a  peculiar 
pain  which  lasted  probably  two  or  three 
hours;  after  that  she  felt  nothing  more  of 
it.  She  said,  of  course,  that  she  felt 
some  pain  occasionally,  but  attributed  it 
to  the  condition  she  was  in  as  she  had 

noticed  the  same  pains  in  previous  preg- 
nancies. 

I  am  of  the  opinion  it  was  a  twin 
pregnancy,  two  placentas,  but  why  one 
ceased  to  grow  at  four  months  and  the 
other  go  on  to  nearly  full  term,  I  am  un- 

able to  say. 

EPICTSTOTOMY  FOR  REMOVAL    OF  CATHE- 
TER  FROM  THE  BLADDER. 

Dr.  W.  0.  Roberts:  I  performed  an 
epicystotomy  week  before  last  on  a  man 
sixty-five  years  of  age;  the  history  was 
that  he  had  some  trouble  in  passing  urine 
and  had  to  occasionally  use  the  cathether 
to  empty  the  bladder.  He  was  a  hard 
drinking  man  and  three  weeks  before  I 
saw  him  he  had  occasion  to  use  the 
catheter  which  he  said  had  not  been 
necessary  for  some  months  before,  and 
after  introducing  it  into  the  bladder  it 
broke  off.  He  said  it  was  one  of  those 
red  rubber  instruments  and  he  was  in 
hopes  that  he  would  be  able  to  pass  the 
piece  that  was  left  in  the  bladder,  but 
this  did  not  occur.  Violent  cystitis  de- 

veloped and  his  physician  consulted  me 
on  the  subject.  I  told  him  the  only  thing 
to  do  was  to  perform  a  cystotomy  and 
remove  the  portion  of  catheter.  The 
patient  came  here  and  I  intended  keeping 
him  in  the  infirmary  for  a  few  days  to 
prepare  him  for  the  operation,  but  he  said 
he  would  remain  at  the  hotel  until  the 
preliminary  treatment  had  been  carried 
out.  In  the  afternoon  (Tuesday)  I  went 
to  the  hotel  and  found  that  the  patient 
had  gone  to  the  infirmary ;  when  his  son 
had  come  to  my  office  to  consult  me  about 
the  operation,  the  old  gentleman  had 
gotten  on  a  big  spree,  and  the  boy  took 
him  immediately  to  the  infirmary.  Tues- 

day evening  he  was  very  drunk ;  Wednes- 

day he  sobered  up  and  we  managed  to 
keep  him  in  the  house  until  the  next  day 
when  I  operated.  I  removed  from  his 
bladder  two  pieces  of  catheter,  one  about 
two  inches  and  the  other  one  inch  in 
length,  and  each  piece  was  heavily  coated 
with  salts  from  the  urine — I  suppose  the 
coating  was  at  least  ̂   of  an  inch  in  thick- 

ness. They  were  not  broken  in  the  at- 
tempt to  remove  the  fragments  during 

operation,  because  they  were  entirely 
covered  with  this  coating,  showing  that 
there  were  originally  two  pieces  in  the 
bladder.  The  technique  of  the  operation 
was  about  this:  A  rubber  bag  was  intro- 

duced into  the  rectum  and  distended  with 
air,  then  the  bladder  was  filled  with 
air,  then  the  bladder  was  filled  with  water 
— I  say  filled,  eight  ounces  being  put  into 
it — then  an  incision  made  and  bladder 
opened.  The  incision  was  made  a  little 
too  low ;  I  got  in  front  of  the  point  where 
I  wanted  to  open  the  bladder  and  went 
into  the  upper  wall  of  the  prostate.  I 
recognized  this  fact  simply  by  the  con- 

siderable amount  of  hemorrhage  at  the 
time.  I  carried  my  incision  into  the 
bladder,  removing  the  two  pieces  of 
catheter  and  the  man  recovered  without 
an  untoward  symptom,  and  without  the 
slightest  elevation  of  temperature.  He 
was  up  on  the  sixth  day  sitting  in  a  chair. 
He  now  spends  most  of  his  time  sitting 
at  the  window  in  his  room  at  the  infirm- ary. 

DISCUSSION. 

Dr.  I.  N.  Bloom  :  How  did  you  treat 
the  bladder  wound  afterward  ? 

Dr.  W.  0.  Roberts:  After  removing 
the  catheter  I  washed  the  bladder  out 

very  thoroughly  with  hot  boric  acid  solu- 
tion then  introduced  a  strip  of  iodoform 

gauze  draining  the  bladder  in  that  way 
for  twenty-four  hours,  then  took  the 
gauze  out.  Did  not  use  any  sutures  in 
the  bladder  at  all,  or  in  fact  anywhere. 
Dr.  I.  N.  Bloom:  I  was  connected 

with  a  case  of  epicystotomy  a  few  days  ago 
in  the  role  of  consultant,  another  gentle- 

man doing  the  operation.  Dr.  Schachner 
asked  me  to  see  a  case  in  consultation,  the 

patient  giving  unmistakable  clinical  his- 
tory of  stone.  He  had  not  up  to  that 

time  sounded  for  stone,  and  I  advised 
that  this  be  done,  feeling  sure  that  we 
would  find  one.  This  proved  to  be  the 
case  and  I  was  asked  to  be  present  at  the 
operation  for  its  removal.    He  did  an 
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epicvstotomy  very  neatly  and  dextrously; 
there  was  no  hemorrhage.  He  used  the 

colpeurynter,  distending  the  rectum  with 
about  eight  ounces  of  water ;  there  was 
no  trouble  with  the  peritoneum;  the 
stone  removed  was  phosphatic,  oval  in 

shape  and  weighed  one  ounce  two  grains. 
The  after  treatment  differed  from  the 
method  mentioned  by  Dr.  Eoberts:  He 
sutured  the  bladder ;  by  the  way  I  do  not 
think  it  is  ever  possible  to  select  the 
muscular  coat  and  be  absolutely  certain 
that  you  have  not  included  some  portion 
of  the  mucous  coat.  In  closing  the  ex- 

ternal wound  he  left  a  glass  drainage  tube 
in  the  lower  angle  for  a  day,  and  leaving 

a  permanent  catheter  inserted  for  forty - 

eight  hours.  The  patient  did  uninter- 
ruptedly well.  The  only  difference  in 

technique  of  the  operation  between  the 
two  was  the  after  treatment.  I  ask  for 
information  and  would  like  to  know  why 
Dr.  Eoberts  used  the  method  he  spoke  of, 
the  open  treatment  without  stitching  the 
bladder. 

Dr.  W.  0.  Roberts  :  I  preferred  it  be- 
cause the  man  had  cystitis;  the  principal 

object  in  the  open  treatment  was  to  get 
rid  of  the  cystitis. 

STRICTURE  OF  THE  OESOPHAGUS. 

A  man  twenty- eight  years  of  age,  who 
had  typhoid  fever  in  December,  was  given 
permission  by  his  physician  to  eat  solid 
food  on  the  third  of  February  last.  He 
had  a  chicken  cooked  but  when  he  made 
the  attempt  to  eat  it,  he  found  that  he 
was  unable  to  swallow.  He  was  brought 
to  me  the  other  day  and  I  believe  he  has  a 
complete  stricture  of  the  oesophagus.  I 
did  not  use  the  oesophageal  tube  to  see 
whether  or  not  it  could  be  passed,  but  his 
physician  told  me  a  little  over  four  weeks 
ago  he  passed  a  tube  into  the  stomach  and 
the  patient  then  attempted  to  pass  it  him- 

self, but  it  bled  so  considerably  he  desist- 
ed. I  examined  him  as  carefully  as  I 

could  and  could  detect  no  evidence  of  any 
tumor  or  any  trouble  with  the  heart  or 

aorta  producing  pressure  upon  the  oesoph- 
agus interfering  with  deglutition  in  this 

way,  and  had  him  taken  to  the  infirmary ; 
shortly  after  going  there  he  began  to  im- 

prove, was  able  to  take  milk  without  any 
trouble,  and  I  took  it  that  the  stricture 
was  due  to  some  local  or  reflex  trouble 
that  would  pass  away,  but  for  the  last 
three  days  he  has  been  unable  to  swallow 

anything  at  all  and  is  running  down.  I 
would  like  to  know  if  any  Fellow  has  ever 
met  with  a  similar  case. 

DISCUSSION. 

Dr.  P.  Gunterman:  I  saw  a  case  re- 
ported in  the  New  York  Medicinische 

Monatschrift  where  a  very  similar  state  of 
affairs  existed  after  convalescence  from 

typhoid  fever;  the  patient  suddenly  was 
unable  to  swallow.  A  tumor  was  detected 
however  causing  complete  closure  of  the 
oesophagus  and  in  a  very  little  while  the 
man  died.  A  post  mortem  was  held  re- 

vealing a  little  typhoid  fever  ulcer  in  the 
oesophagus  which  let  fluid  enter  in  be- 

tween it  and  the  trachea,  closing  up  the 
oesophagus  and  trachea.  There  may  have 
been  something  of  this  kind  in  the  case 
reported  by  Dr.  Roberts. 

Dr.  P.  Gunterman  read  a  paper  (see 
page  806  issue  of  May  27)  on 
CHLOROFORM  ANAESTHESIA  AND    ITS  AD- 

MINISTRATION. 
DISCUSSION. 

Dr.  L.  S.  McMurtry:  In  the  consid- 
eration of  this  important  subject  one  ques- 

tion deserves  special  attention,  viz.,  Who 
should  administer  anaesthetics?  Generally 
speaking,  every  physician  ought  to  be 
qualified  to  administer  anaesthetics,  and  in 
obstetrical  practice  anaesthetics  are  given 
with  impunity  and  safety  without  any 
special  skill.  When  we  consider  the  daily 
frequency  with  which  anaesthetics  are  used 
in  skilled  and  unskilled  hands  and  under 

all  varieties  of  conditions  and  complica- 
tions, it  is  remarkable  that  so  few  acci- 
dents occur.  But  there  is  something 

more  in  administering  anaesthetics  than 
procuring  respite  from  pain  without  the 
immediate  death  of  the  patient.  Anaes- 

thetics can  do  serious  damage  in  surgical 
cases  without  producing  death.  Prolonged 
and  profound  saturation  with  anaesthetics 
is  often  the  cause  of  death  after  surgical 
operations  which  are  classified  as  deaths 
from  shock.  I  do  not  believe  we  can  too 
strongly  emphasize  the  responibility  of  the 
anaesthetist  in  surgical  work.  That  is  a 
position  of  the  highest  responsibility  and 
requires  judgment,  care  and  skill,  and 
since  the  operator  assumes  all  responsibil- 

ity it  is  a  position  of  high  trust.  The 
duty  of  an  anaesthetist  should  be  entrusted 
only  to  those  who  have  learned  how  to 
administer  these  agents,  and  who  realize 
the  responsibility.    In  this,  as  in  other 
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features  of  surgical  work,  much  of  success 
depends  upon  attention  to  details.  Fright 
is  of  itself  an  element  of  danger  in  anaesthe- 

sia. The  anaesthetist  should  be  introduced 
to  the  patient  and  establish  confidence  and 
give  assurance.  The  operation,  however 
trivial,  should  not  be  begun  until  anaesthe- 

sia is  produced;  by  this  I  mean  insensibil- 
ity to  pain.  And  then  a  certain  degree 

of  anaesthesia  should  be  maintained,  using 
the  smallest  quantity  of  the  drug  possible 
to  attain  this  condition. 

My  friend,  Dr.  Kynett,  of  Philadelphia, 
who  has  had  an  exceptionally  rich  experi- 

ence with  anaesthetics,  has  called  attention 
to  a  valuable  sign  of  the  danger  line  in 
anaesthesia:  When  the  addition  of  fresh 

ether  to  the  cone  fails  to  produce  an  up- 
and-down  movement  of  the  wind-pipe  the 
ether  should  be  withdrawn;  when  that 
movement  occurs,  the  condition  is  a  safe 
one. 

Db.  J.  W.  Guest  (Visiting) :  I  have 
listened  with  a  great  deal  of  interest  to 
the  paper  read,  and  heartily  indorse  it  in 
substance.  I  have  found  from  my  per- 

sonal experience,  however,  four  points  in 
which  I  would  slightly  differ  with  the 
essayist. 

1st.  I  believe  that  the  stomach  should 
be  entirely  empty  if  possible,  at  the  time 
the  anaesthetic  is  administered.^  Of  course 

if  there  be  nothing  practically  in  the  stom- 
ach that  much  less  will  the  vomiting  be. 

2nd.  In  regard  to  watching  the  respira- 
tion: In  giving  chloroform  about  four 

hundred  times,  I  have  had  eight  accidents 
or  seven  accidents  and  one  death ;  and  I 
have  noticed  that  the  circulation  and  not 
the  respiration  was  the  first  to  disappear. 

3rd.  Concerning  the  cone :  I  formerly 
nsed  the  towel  and  paper  cone,  but  in  the 
last  oue  hundred  cases  I  have  employed 
the  Esmarch  cone  and  bottle  which  I 
think  is  decidedly  the  best  and  safest  cone 
that  I  have  ever  seen. 

4th.  I  find  that  those  patients  who  fear 
chloroform  most  usually  take  it  best. 

Dr.  J.  M.  Mathews:  I  suppose  I  am 
recognized  as  a  chloroformist,  because  I 
believe  honestly  in  the  administration  of 
chloroform  in  preference  to  ether.  1  have 
never  had  an  accident  or  a  failure  in  ad- 

ministering it ;  I  do  not  know  how  often 
I  have  given  it,  but  would  say  between 
two  or  three  thousand  times  since  I  began 
the  practice  of  medicine.  I  have  admin- 

istered it  four  times  to-day. 

One  of  the  greatest  points  of  interest  to 
be  discussed  in  this  matter  is,  which  is 
the  safest  anaesthetic  of  the  two?  And 
this  is  the  reason  I  suggested  that  we  be 
allowed  to  mention  these  points.  I  be- 

lieve that  if  you  will  take  your  patients 
indiscriminately  and  treat  them  as  physi- 

cians usually  treat  them:  that  is,  without 
paying  attention  to  the  points  brought 
out  by  Dr.  Gunterman,  it  can  be  demon- 

strated that  chloroform  is  the  safest  anaes- 
thetic. Dr.  G-unterman  very  properly 

says  that  the  heart  should  be  examined, — 
he  should  also  have  added  that  the  urine 
should  be  examined;  but  who  does  it? 

If  you  will  permit  me  to  say  in  this  con- 
nection, it  has  not  been  many  months 

since  I  saw  in  consultation  with  one  of  our 
most  eminent  physicians  a  case  in  which 
it  was  decided  to  do  an  operation,  and 
this  physician  said,  for  safety  we  will  give 
him  ether.  It  was  understood  that  he 
would  make  an  examination  of  the  urine 
prior  to  administration  of  the  anaesthetic, 
but  he  failed  to  do  so.  Reaching  the 
place  where  the  patient  was,  and  having 
no  ether,  we  decided  to  give  chloroform 
An  analysis  of  the  urine  was  made  after- 

wards and  it  was  found  to  contain  a  very 
large  percentage  of  albumen.  The  patient 
died  in  less  than  six  months  with  album- 

inuria. We  gave  him  chloroform;  could 
we  have  given  him  ether  safely? 

I  believe,  therefore,  if  you  will  take  the 
patients  as  they  come,  hospital  dispensary 
and  private,  recognizing  how  common 
diseases  of  the  kidney,  etc.  are,  that  we 
have  the  safest  anaesthetic  in  chloroform. 

Under  the  first  proposition  of  the  essay- 
ist, as  to  who  can  take  chloroform? 

There  is  a  medico-legal  point  involved. 
The  law  holds  the  physician  responsible 
for  deaths  from  anaesthesia  if  he  is  derelict 
in  his  duty,  and  this  is  done  upon  the 
idea  that  the  physician  should  make  an 
examination  of  the  patient  before  he  gives 
the  anaesthetic.  In  other  words,  it  is  pre- 

sumed we  know  why  patients  die  from 
anaesthesia.  I  doubt  if  we  do.  Such  able 

physicians  as  McBurney  and  McLane  have 
stated  that  they  believed  oedema  of  the 
lungs  caused  the  death  of  Col.  Shephard. 
I  have  heard  it  hinted  at  least  by  physi- 

cians here,  and  there  is  a  doubt  expressed 
even  in  their  own  report,  whether  that 
was  the  case  or  not.  The  question  with- 

out a  post  mortem  cannot  be  settled, 
whether  for  instance  this  man  had  any 
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serious  kidney  trouble,  and  that  was  the 
cause  of  his  death.  While  it  is  stated 
that  they  made  an  examination  of  the 
urine  formerly,  from  my  reading  of  the 
case  I  infer  they  had  not  done  so  recently. 

As  to  who  can  take  chloroform,  I  must 
confess  that  I  have  given  it  in  heart  trou- 

ble, where  there  was  organic  disease;  I 
have  given  it  where  there  was  organic  dis- 

ease of  the  kidney ;  I  have  given  it  to  ex- 
ceedingly highly  nervous  women — and  I 

want  to  say  in  this  connection  that  I  per- 
fectly agree  with  Dr.  Guest  that  nervous, 

hysterical  women  take  chloroform  better 
than  anybody  else.  In  other  words  those 
who  dread  the  anaesthetic,,  those  of  highly 
sensitive  natures  go  quickly  under  its  in- 

fluence and  have  less  trouble  than  any 
other  class  of  people.  I  do  not  believe  we 
can  tell  by  looking  at  a  patient  how  he  is 
going  to  take  chloroform.  It  has  been 
my  personal  observation  that  fat  large 
men  take  a  less  amount  of  chloroform 
than  small  or  delicate  men.  A  member  of 
this  society  will  remember  a  case  where  a 
man  weighing  fully  two  hundred  pounds 
was  thoroughly  anaesthetized  by  one  whifi 
of  chloroform,  and  remained  so  for  twenty 
or  thirty  minutes. 

As  to  the  signs  evidenced  that  a  person 
is  under  the  effect  of  the  anaesthetic — 
Bilroth,  in  his  clinic,  proposes  the  method 
of  having  the  patient  count  from  one  to  as 
many  as  he  can,  and  when  he  ceases 
counting,  he  says  he  is  ready  for  opera- 

tion. I  have  tested  this  and  believe  it  a 

good  plan.  I  have  seen  many  cases  where 
the  pupil  failed  to  be  a  good  guide.  My 
habit  has  been,  (and  I  believe  it  is  a  good 
one)  to  lift  the  arm  and  ask  the  patient  to 
hold  it  in  that  position ;  as  long  as  he  does 
so,  or  so  long  as  there  is  an  effort  made  in 
that  direction,  he  is  not  ready,  but  when 
the  arm  drops  he  is  ready  for  the  opera- 

tion. I  believe  I  have  never  known  this 
to  fail. 

In  regard  to  stertorous  breathing — Dr. 
Gunterman  has  very  properly  said  that 
when  this  occurs,  chloroform  should  be 
immediately  stopped.  He  also  says  any 
effort  at  vomiting,  an  attack  of  nausea, 
should  be  an  indication  for  ceasing  the  ad- 

ministration of  chloroform — if  this  were 
done  in  all  cases  you  would  be  unable  to 
to  operate  many  times. 

As  to  the  method  of  giving  chloroform: 
I  believe  it  is  the  concensus  of  opinion 

that  chloroform  should  be  given  rapidly 
and  yet  carefully.  I  dislike  very  much  to 
have  an  assistant  who  seems  to  be  afraid 
of  giving  too  much  cloroform,  and  gives 
too  little.  I  am  satisfied  that  deaths  do 
occur  in  the  manner  spoken  of  by  Dr. 
McMurtry,  under  partial  anaesthesia.  So 
thoroughly  am  I  convinced  of  this  that  I 
will  not  touch  the  rectum  to  do  a  surgical 
operation  uDtil  the  patient  is  profoundly 
under  the  influence  of  the  anaesthetic ;  not 
even  to  stretch  the  sphincter  muscle. 
There  are  many  points  that  might  be 
brought  out  in  this  discussion.  What  we 
know  about  chloroform  comes  more  from 

ones  experience  and  observation.  Those 
that  have  been  in  the  habit  of  giving 
chloroform  without  accident  will  prefer  it, 
the  same  can  be  said  of  ether. 

Dr.  Geo.,  W.  Griffiths  :  I  am  in  favor 
of  chloroform  to  the  entire  exclusion  of 
ether.  I  have  seen  chloroform  adminis- 

tered at  Shiloh,  Chickamauga,  Stone 
River,  Perryville,  in  hundreds  of  cases, 
all  sorts  of  men  with  all  sorts  of  injuries, 
and  in  all  that  time — in  fact  in  all  my  ex- 

perience extending  over  a  period  of  more 
than  twenty-five  years, — I  have  never 
seen  but  one  death  and  that  occurred  at 
the  first  battle  at  Green  River,  in  1861. 
I  do  not  believe  in  the  use  of  a  cone,  I 
think  the  chloroform  should  be  used  on  a 

napkin  and  given  in  this  way  it  lessens 
the  danger  as  it  is  by  this  method  that  it 
is  better  mixed  with  the  atmospheric  air. 

Dr.  T.  P.  Satterwhite:  I  prefer 
chloroform  to  ether.  One  of  the  most 

objectionable  features  of  ether  is  the  sen- 
sation of  suffocation.  I  believe  in  the  ad- 

ministration of  chloroform,  but  think  a 

man  ought  to  administer  it  very  cau- 
tiously. I  agree  with  what  Dr.  Griffiths 

has  said  with  regard  to  the  admixture  of 
atmospheric  air  with  the  chloroform.  I 
differ  with  Dr.  Gunterman  in  this  partic- 

ular, that  in  the  stage  of  excitement 
which  we  often  have  in  the  administration 
of  chloroform,  during  this  period  I  push 
the  chloroform  more  vigorously  than  at 
any  other  time.  I  would  like  to  say  with 
regard  to  what  Dr.  McMurtry  alluded  to, 
and  which  I  supposed  every  member  of 
the  society  knew,  the  universal  custom  is 
that  the  anaesthetist  shall  make  a  charge 
for  his  services.  I  would  not  think  of 
asking  a  man  to  administer  an  anaesthetic 
without  expecting  him  to  make  a  charge. 
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In  nine-tenths  of  the  surgical  operations 
the  anaesthetist  has  the  most  responsible 

position. 
Dr.  I.  N.  Bloom:  It  is  largely  a  ques- 

tion of  locality  as  to  the  preference  for 
ether  or  chloroform.  In  Boston,  and 
with  those  people  who  have  gone  there  to 
complete  their  medical  education,  ether  is 
used  almost  exclusively.  In  the  south 
and  west  for  some  years  chloroform  has 
been  employed  universally.  I  think  any- 

one who  reads  the  journals  will  see  the 
tendency  toward  returning  to  ether;  an 
increase  of  ether  advocates.  In  New  York 
it  is  about  evenly  divided  and  apparently 
remains  in  statu  quo.  It  is  claimed — I 
received  my  education  in  Boston — that 
the  mortality  in  a  given  number  of  cases, 
say  in  possibly  100,000  cases,  was  less 
from  ether  than  from  chloroform.  I  know 
that  this  is  the  principal  reason  why  ether 
is  advocated  by  those  who  teach  the  use 
of  anaesthetics  in  surgery  in  Harvard  Col- 

lege.   Now  I  also  know  that  there  is  no 

strong  advocate  of  chloroform  who  does 
not  maintain  that  the  mortality  is  less 
from  chloroform.  I  do  not  think  any  of 
us  here  are  competent  to  judge.  I  think 
there  is  only  one  way  of  demonstrating 
this  and  that  is  to  take  the  first  100,000 
cases  or  even  a  greater  number  of  cases 
and  following  up  the  mortality,  and  even 
then  it  is  not  satisfactory.  A  man  may 
have  a  death  from  imperfect  knowledge 
of  the  method  of  administering,  or  as  has 
been  suggested  very  properly  by  Dr.  Mc 
Murtry,  by  incomplete  anaesthesia.  I  do 
not  think  any  discussion  among  a  few 
men  will  convince  either  side  as  to  which 

is  the  better  anaesthetic  to  use,  and  I  be- 
lieve it  is  like  the  discussion  of  a  political 

question  '  4  when  it  is  finished  you  are  un- 

changed in  your  opinion." Dr.  P.  Guntermak:  I  simply  wish  to 
remark  that  in  my  paper  thus  far  nothing 
whatever  was  said  with  reference  to  ether, 
although  the  discussion  seems  to  have 
branched  off  in  that  direction. 

CORRESPONDENCE. 

ELEVENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Editor  Medical  and  Surgical  Re- 
porter : — I  beg  to  inform  you,  and  your 

readers  and  exchanges  through  you,  that 
there  in  no  foundation  in  the  rumors  refer- 

ring to  a  postponement  of  the  Eleventh 
International  Medical  Congress,  such 
is  the  information  conveyed  to  me  in  a 

letter  of  the  Secretary  General's  dated 
Genoa,  May  15th. 

It  is  officially  announced,  that  part  of 
the  15th  Section  of  the  Congress  will  be 
dedicated  to  the  exclusive  consideration 
of  Cholera  and  Quarantine.  Professors 
Cunningham  and  Koch  are  expected  to 
participate  in  the  proceedings  of  this  Sub  • 
section. 

Beside  the  North  German  Lloyd,  the 
Hamburg  American  Packet  Co.  and  the 
Campagnie  Geuerale  Transatlantique — the 
Netherland- American  Steam  Navigation 
Company  (39  Broadway  N.  Y.)  offers 
reduced  rates  to  visitors  of  the  Congress. 
The  Hamburg  American  Packet  Co.  writes 

to  say  that  the  families  of  members  are 
entitled  to  'all  the  reductions. 

Very  respectfully  yours 
A.  Jacobi. 

New  York,  May  28,  1893. 

A  clergyman,  one  hot  Sunday,  observ- 
ing a  deacon  asleep  in  church,  called  out : 

' '  Brother  Austin,  please  open  the  window 
a  little.  Physicians  say  it  is  unhealthy  to 

sleep  in  a  hot  room." — Quincy  Journal. 

Small  Boy — "Papa,  what  are  roos- 

ters?" 

Father — "  Gentlemen  hens,  my  son/' 
Small  Boy — "  Do  they  lay  eggs  or  hatch 

chickens?" 
Father— "No." 
Small  Boy  (meditatively) — "  Only  hens 

and  ladies  hatch  chickens  and  children, 

consequently  I  won't  have  the  anxiety  of 
hatching  children." — Ex. 
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EDITORIAL. 

FUROR— OPERANDI  AND  MODERN  LISTERIANISM. 

Probably  in  the  whole  realm  of  Medical 

Science,  from  its  early  origin  to  the  pres- 
ent time,  there  never  was  a  doctrine 

sprang  on  the  profession,  so  to  speak, 

which  was  so  generally  and  eagerly  ac- 
cepted by  the  whole  civilized  world; 

which  became  so  popular,  and  finally  was 
regarded  as  a  fixed  dogma,  that  has  been 

so  short-lived  as  the  antiseptic  theory. 
To-day  it  must  be  admitted  that  orthodox 
antiseptic  treatment  is  chiefly  interesting 

•only  from  an  historical  standpoint  for  it 
has,  in  recent  times,  been  by  many  of  our 
most  respected  authorities  as  fiercely  con- 

demned as  it  was  in  but  the  near  past 
supported  and  recommended. 

In  Mr.  Joseph  Lister's  address  on  An- 

tiseptics, at  the  Queen's  College  Hospital, 
delivered  on  the  18th  of  January,  1893,  it 
is  only  too  apparent  that  he  has  found  it 
necessary  to  turn  his  back  on  the  offspring 
which,  but  a  few  short  years  ago,  he  gave 
to  the  world,  and  which  was  regarded  as  a 
boon  of  priceless  value.    But  in  this  ad- 

dress the  spray  is  not  mentioned  and  Bi- 
chloride of  Mercury  is  declared  an  unre- 

liable agent. 

Chiene,  in  his  address  to  the  British 
Medical  Association  in  1891,  declared  that 

every  sort  of  chemical  solution  was  a  for- 
eign substance  in  a  healthy  wound. 

Gynecologists  in  a  body  cast  aside  antisep- 
tics as  useless  and  dangerous  in  the  sur- 

gery of  the  peritoneum.  The  enormous 
stone  or  glass  jars,  the  irrigating  hose  and 

the  operator's  wooden  clogs  to  lift  him 
out  of  the  pools  of  irrigating  fluids,  these 
former  indispensible  appurtenances  of  the 
ideal  operating  room,  have  one  and  all 
been  thrown  out. 

Manley,  of  New  York,  has  called  atten- 
tion to  the  destructive  irritation  which  he 

noticed  when  the  corrosive  solution  was 

employed  in  cranial  surgery,  and  reported 
a  number  of  amputations  in  which,  though 

primary  union  followed,  useless  stumps 

resulted,  osteo-myelitis  followed  and  con- 
secutive amputation  was  required. 
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Antiseptics  enormously  increased  the 
number  of  surgical  operations  for  a  time, 
so  that  for  a  while  it  seemed  that  the  field 
of  medicinal  constitutional  treatment 

would  be  greatly  narrowed.  We  had  a 

veritable  fur  or -operandi.  But  it  has 
swept  over  and  now  that  the  reaction  has 

set  in,  we  may  ask  "  if  these  new  theories 
have  not  led  to  too  much  mutilation, 
and  if  as  good  or  even  better  results 

might  not  have  succeeded  by  tentative 
measures  combined  with  an  appropriate 

dietary,  internal  medication  and  more 

time/' 

Antiseptics  have  their  place,  but  let  us 
distinctly  understand  their  powers  and 
properties  before  we  employ  them,  for 

without  question  their  indiscriminate  em- 
ployment in  the  past  has  in  many  cases 

worked  incalculable  injury. 

THE  NEW  MEDICAL  LAW  IN  PENNSYLVANIA. 

AN  ACT 

To  establish  a  Medical  Council  and  three  State  Boards 
of  Medical  Examiners;  to  define  the  powers  and 
duties    of  said  Medical  Council  and  said  State 
Boards  of  Medical  Examiners ;  to  provide  for  the 
examination   and   licensing  of  practitioners  of 
medicine  and  surgery;   to  further   regulate  the 
practice  of  medicine  and  surgery,  and  to  make  an 
appropriation  to  the  Medical  Council. 

Whereas,  the  safety  of  the  public  is  endangered  by 
incompetent  physicians  and  surgeons,  and  due  regard 
for  public  health  and  the  preservation  of  human  life 
demands  that  none  but  competent  and  properly  quali- 

fied physicians  and  surgeons  shall  be  allowed  to  prac- 
tice their  profession. 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Commonwealth  of  Pennsylvania 
in  General  Assembly  met  and  it  is  hereby  enacted  by 
the  authority  of  the  same.  That  there  shall  be  estab- 

lished a  Medical  Council  of  Pennsylvania,  consisting  of 
the  Lieutenant  Governor,  the  Attorney  General,  the 
Secretary  of  Internal  Affairs,  the  Superintendent  of 
Public  Instruction,  and  the  President  of  the  State 
Board  of  Health,  and  Vital  Statistics  and  the  Presi- 

dents of  the  three  State  Boards  of  Medical  Examiners 
provided  for  in  this  act. 

Section  2.  The  said  council  shall  be  known  by  the 
name  and  style  of  the  Medical  Council  of  Pennsylvania 
and  may  make  and  adopt  all  necessary  rules  and  reg- 

ulations and  by-laws  not  inconsistent  with  the  consti- 
tution and  laws  of  this  Commonwealth,  or  of  the 

United  States  and  shall  have  power  to  locate  and 
maintain  an  office  within  this  State  for  the  transaction 
of  business.  Five  members  of  the  said  council  shall 
constitute  a  quorum  for  the  transaction  of  business. 

Section  3.  The  said  council  shall  organize  at  Harris- 
burg  within  ten  days  from  the  date  of  the  organization 
of  three  boards  of  medical  examiners  and  shall  elect 
from  its  own  number  a  president  and  a  secretary  who 
shall  also  act  as  treasurer,  both  of  whom  shall  hold 
their  offices  for  one  year  or  until  their  successors  are 
chosen. 

Section  4.  The  members  of  the  said  council  shall 
receive  no  salary,  except  the  secretary  and  treasurer, 
who  shall  receive  a  salary  of  not  over  five  hundred 
dollars  and  who  shall  file  with  the  president  of  the 
council  a  bond  in  the  sum  of  one  thousand  dollars 
condition  for  the  faithful  performance  of  his  duties. 
The  necessary  expenses  of  the  said  council  shall  be 
paid  out  of  the  appropriation  made  in  section  sixteen 
of  this  act  and  any  balance  remaining  from  the  appro- 

priation after  the  disbursements  herein  specified  shall 
be  paid  into  the  Treasury  of  the  Commonwealth. 

Section  5.  The  said  medical  council  shall  hold  two- 
stated  meetings  in  each  year  at  Harrisburg  and  may 
hold  special  meetings  at  such  times  and  places  as  it 
may  deem  proper.  It  shall  supervise  the  examinations 
conducted  by  the  three  State  Boards  of  Medical  Ex- 

aminers of  all  applicants  for  license  to  practice  medi- 
cine and  surgery  in  this  Commonwealth  and  shall 

issue  licenses  to  practice  medicine  and  surgery  to  such 
applicants  as  have  presented  satisfactory  and  properly 
certified  copies  of  licenses  from  State  Boards  of  Medi- 

cal Examiners  or  State  Boards  of  Health  of  other 
States  as  provided  for  in  section  thirteen  of  this  act, 
or  as  have  successfully  passed  the  examination  of  one 
of  the  three  State  Boards  of  Medical  Examiners,  but 
all  such  examinations  shall  be  made  by  the  State 
Boards  of  Medical  Examiners  established  in  section 
six  ,of  this  act.  And  the  said  medical  council  shall 
have  no  power,  duty,  or  function  except  such  powers^ 
duties,  and  functions  as  pertain  to  the  supervision  of 
the  examinations  of  applicants  for  licenses  to  practice 
medicine  and  surgery  and  to  the  issuing  of  licenses  to 
such  applicants  as  have  successfully  passed  the  exam- 

ination of  one  of  the  State  Boards  of  Medical  Examin- 
ers, or  have  presented  satisfactory  and  properly  certi- 
fied copies  of  licenses  from  State  Boards  of  Medical 

Examiners  or  State  Boards  of  Health  of  other  States  as- 
provided  for  in  section  thirteen  of  this  act. 

Section  6.  It  is  further  enacted  that  from  and  after 
the  first  day  of  March,  Anno  Domini  one  thousand 
eight  hundred  and  ninety-four,  there  shall  be  and  con- 

tinue to  be  three  separate  boards  of  medical  examiners 
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for  the  State  of  Pennsylvania,  one  representing  the 
medical  society  of  the  State  of  Pennsylvania,  one 
representing  the  homoeopathic  medical  society  of  the 
State  of  Pennsylvania,  one  representing  the  eclectic 
medical  society  of  the  State  of  Pennsylvania. 

Each  board  shall  consist  of  seven  members  and  each 
of  said  members  shall  serve  a  term  of  three  years 
from  the  first  day  of  March  next  after  his  appointment 
with  the  exception  of  those  first  appointed  who  shall 
serve  as  follows,  namely:  Two  of  each  board  for  one 
year,  two  of  each  board  for  two  years,  and  three  of 
each  board  for  three  years,  from  the  first  day  of  March, 
Anno  Domini  one  thousand  eight  hundred  and  ninety- 
four. 

The  Governor  shall  appoint  the  members  of  said 
boards  of  examiners  respectively  from  the  full  lists  of 
the  members  of  the  said  medical  societies,  which  shall 
on  or  before  the  first  day  of  January,  one  thousand 
eight  hundred  and  ninety-four,  and  annually  there- 

after, be  transmitted  to  the  Governor  under  the  seal 
and  signed  by  the  secretary  of  the  society  so  nomi- 

nating. From  these  lists  of  nominees  respectively  the 
Governor  shall  during  the  month  of  January,  Anni 
Domini  one  thousand  eight  hundred  and  ninety-four, 
appoint  three  separate  boards  of  medical  examiners,each 
board  to  be  composed  exclusively  of  members  of  the  same 
medical  society.  In  case  of  failure  of  any  or  all  said 
medical  societies  to  submit  lists  as  aforesaid  the  Gover- 

nor shall  appoint  members  in  good  standing  of  the 
corresponding  society  or  societies  entitled  to  nominate 
without  other  restriction.  Each  one  of  the  said  ap- 

pointed must  be  a  registered  physician,  in  good  standing 
and  shall  have  practiced  medicine  or  surgery  under 
the  laws  of  this  State  for  a  period  of  not  less  than 
ten  years  prior  to  such  appointment. 

The  Governor  shall  fill  vacancies  by  death  or  other- 
wise for  unexpired  terms  of  said  examiners  from  the 

respective  lists  submitted  by  the  said  medical  societies 
and  may  remove  any  member  of  any  said  boards  for 
continued  neglect  of  the  duties  required  by  this  act  or 
on  recommendation  of  the  medical  society  of  which 
said  members  may  be  in  affiliation,  for  unprofessional 
or  dishonorable  conduct. 
The  Governor  shall  in  his  first  appointments  desig- 

nate the  number  of  years  for  which  each  appointee 
shall  serve.  The  appointments  of  successors  to  those 
numbers  whose  term  of  office  will  expire  on  the  first 
day  of  March,  of  each  year,  shall  be  made  by  the  Gov- 

ernor during  the  month  of  January  of  such  year  upon 
the  same  conditions  and  requirements  as  hereinbefore 
specified,  with  reference  to  the  appointment  of  three 
separate  examining  boards,  each  to  be  composed  ex- 

clusively of  members  of  the  same  medical  school  and 
society  as  hereinbefore  provided. 

Section  7.  Said  boards  shall  be  known  by  the  name 
and  style  of  Boards  of  Medical  Examiners  of  the  State 
of  Pennsylvania.  Every  person  who  shall  be  appointed 
to  serve  on  either  of  said  boards  shall  receive  a  certifi- 

cate of  appointment  from  the  Secretary  of  the  Com- 
monwealth. 

Each  of  said  boards  shall  be  authorized  to  take  testi- 
mony concerning  all  matters  within  its  jurisdiction 

and  the  presiding  officer,  for  the  time  being,  of  either 
of  said  boards,  or  of  any  of  the  committees  thereof 
may  issue  subpoenas  and  administer  oaths  to  witnesses. 
Each  of  said  boards  of  examiners  shall  make  and  adopt 
all  necessary  rules,  regulations  and  by-laws  not  incon- 

sistent with  the  constitution  and  laws  of  this  State,  or 
of  the  United  States,  whereby  to  perform  the  duties 
and  transact  the  business  required  under  the  provis- 

ions of  this  act,  said  rules,  regulations  and  by-laws  to 
be  subject  to  the  approval  of  the  Medical  Council  of 
Pennsylvania  established  by  this  act. 

Section.  8.  From  the  fees  provided  by  this  act  the 
respective  boards  may  pay,  not  to  exceed  said  income, 
all  proper  expenses  incurred  by  its  provisions  and  if 
any  surplus  above  said  expenses  shall  remain  at  the 
end  of  any  year  it  shall  be  apportioned  among  said 
examiners  pro  rata  according  to  the  number  of  candi- 

dates examined  by  each,  Provided,  That  the  Medical 
Council  shall  keep  separate  accounts  of  all  fees  receiv- 

ed from  physicians  applying  for  licenses  to  practice 
medicine  and  surgery  and  shall  not  devote  any  such 
fees  to  the  uses  of  the  council  or  to  the  uses  or  remuner- 

ation of  any  other  examining  board  than  that  of  the 
society  with  which  the  physician  who  pays  the  fee 
wishes  to  be  affiliated. 

Section  9.  The  first  meeting  of  each  of  the  examin- 
ing boards  respectively  shall  be  held  on  the  first  Tues- 

day of  April,  one  thousand  eight  hundred  and 
ninety-four,  suitable  notice  in  the  usual  form  being 
given  with  the  notice  of  their  appointment  by  the 
Secretary  of  the  Commonwealth  to  each  of  the  mem- 

bers thereof,  specifying  the  time  and  place  of  meeting. 
A.tthe  first  meeting  of  each  of  the  boards  respective- 
ly an  organization  shall  be  effected  by  the  election 

from  their  own  membership  of  a  president  and  secre- 
tary. For  the  purpose  of  examining  applicants  for 

license  each  of  said  boards  of  medical  examiners  shall 
hold  two  or  more  stated  or  special  meetings  in  each 
year,  due  notice  of  which  shall  be  made  public  at  such 
times  and  places  as  they  may  determine.  At  said  stat- 

ed or  special  meetings  a  majority  of  the  members  of  the 
board  shall  constitute  a  quorum  thereof  but  the  exami- 

nation may  be  conducted  by  a  committee  of  one  or 
more  members  of  the  board  of  examiners  duly  author- 

ized by  said  boards. 
Section  10.  The  several  boards  of  medical  examin- 

ers shall,  not  less  than  one  week  prior  to  each  exami- 
nation submit  to  the  Medical  Council  of  Pennsylvania 

questions  for  thorough  examinations  in  anatamy,  phys- 
iology, hygiene,  chemistry,  surgery,  obstetrics,  path- 

ology, diagnosis,  therapeutics,  practice  of  medicine  and 
materia  medica.  From  the  lists  of  questions  so  submit- 

ted the  council  shall  select  the  questions  for  each 
examination  and  such  questions  for  each  examination 
shall  be  the  same  for  all  candidates  except  that  in  the 
departments  of  therapeutics,  practice  of  medicine  and 
materia  medica  the  questions  shall  be  in  harmony  with 
the  teachings  of  the  school  selected  by  the  candidate. 

Section  11.  Said  examinations  shall  be  conducted 
in  writing  in  accordance  with  the  rules  and  regulations 
prescribed  by  the  Medical  Council  of  Pennsylvania 
and  shall  embrace  the  subjects  named  in  section  ten  of 
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this  act.  After  each  such  examination  the  board  hav- 
ing charge  thereof,  shall  without  unnecessary  delay  act 

upon  the  same.  An  official  report  of  such  action  signed 
by  the  president,  secretary  and  each  acting  member  of 
said  board  of  medical  examiners  stating  the  examina- 

tion average  of  each  candidate  in  each  branch,  the 
general  average  and  the  result  of  the  examination, 
whether  successful  or  unsuccessful,  shall  be  transmitted 
to  the  Medical  Council.  Said  report  shall  embrace  all 
the  examination  papers,  questions  and  anwers  thereto. 
All  such  examination  papers  shall  be  kept  for  reference 
and  inspection  for  a  period  of  not  less  than  five  years. 

Section  12,  On  receiving  from  any  of  said  boards  of 
medical  examiners  such  official  report  of  the  examina- 

tion of  any  applicant  for  license  the  Medical  Council 
shall  issue  forwith  to  each  applicant  who  shall  have 
been  returned  as  having  successfully  passed  said  exam- 

ination and  who  shall  have  been  adjudged  by  the  Medi- 
cal Council  to  be  duly  qualified  for  the  practice  of 

medicine,  a  license  to  practice  medicine  and  surgery  in 
the  State  of  Pennsylvania.  The  Medical  Council  shall 
require  the  same  standard  of  qualifications  from  all  can- 

didates except  in  the  departments  of  therapeutics,  prac- 
tice of  medicine  and  materia  medica,  in  which  the 

standard  shall  be  determined  by  each  of  the  boards 
respectively.  Every  license  to  practice  medicine  and 
surgery  issued  pursuant  to  this  act  shall  be  subscribed 
by  the  officers  of  the  Medical  Council  and  by  each 
medical  examiner  who  reported  the  licentiate  as  hav- 

ing successfully  passed  said  examinations.  It  shall 
also  have  affixed  to  it,  by  the  person  authorized  to  affix 
the  same,  the  seal  of  this  Commonwealth. 

Before  said  license  shall  be  issued  it  shall  be  recorded 
in  a  book  to  be  kept  in  the  office  of  the  Medical  Council 
and  the  number  of  the  book  and  page  therein  contain- 

ing said  recorded  copy  shall  be  noted  upon  the  face  of 
said  license.  Said  records  shall  be  open  to  public 
inspection  under  proper  restrictions  as  to  their  safe 
keeping  and  in  all  legal  proceedings  shall  have  the 
same  weight  as  evidence  that  is  given  to  the  convey- 

ance of  land. 

Section  13.  From  and  after  the  first  day  of  July, 
Anno  Domini  one  thousand  eight  hundred  and  ninety- 
four,  any  person  not  theretofore  authorized  to  practice 
medicine  and  surgery  in  this  State  and  desiring  to 
enter  upon  such  practice  may  deliver  to  the  Secretary 
of  the  Medical  Council,  upon  the  payment  of  a  fee  of 
twenty-Jive  dollars,  a  written  application  for  license, 
together  with  satisfactory  proof  that  the  applicant  is 
more  than  twenty-one  years  of  age,  is  of  good  moral 
character,  has  obtained  a  competent  common  school 
education  and  has  received  a  diploma  conferring  the 
degree  of  medicine  from  some  legally  incorporated 
medical  college  of  the  United  States,  or  a  diploma  or 
license  conferring  the  full  right  to  practice  all  the 
branches  of  medicine  and  surgery  in  some  foreign 
country.  Applicants  who  shall  have  received  their 
degree  in  medicine  after  the  first  day  of  July,  one 
thousand  eight  hundred  and  ninety-four,  must  have 
pursued  tbe  study  of  medicine  at  least  three  years 
including  three  regular  courses  of  lectures  in  different 
years  in  some  legally  incorporated  medical  college  or 

colleges  prior  to  the  granting  of  said  diploma  or 
foreign  license,  and  after  the  first  day  of  July,  eighteen 
hundred  and  ninety-five,  such  applicants  must  have  pur- 

sued the  study  of  medicine  for  at  least  four  years,  in- 
cluding three  regular  courses  of  lectures  in  different 

years  in  some  legally  incorporated  medical  college  or 
colleges  prior  to  the  granting  of  said  diploma  or  foreign 
license.  Such  proof  shall  be  made,  if  required,  upon 
affidavit.  Upon  the  making  of  said  payment  and 
proof  the  Medical  Council,  if  satisfied  with  the  same, 
shall  issue  to  said  applicant  an  order  for  examination 
before  such  one  of  the  State  Boards  of  Medical  Exam- 

iners as  the  applicant  for  license  may  select.  In  case 
of  failure  at  any  such  examination  the  candidate  after 
the  expiration  of  six  months  and  within1  two  years 
shall  have  the  privilege  of  a  second  examination  by 
the  same  board  to  which  application  was  first  made 
without  the  payment  of  an  additional  fee.  And  it  is 
further  provided,  that  applicants  examined  and  licen- 

sed by  State  Boards  of  Medical  Examiners  or  State 
Boards  of  Health  or  other  States,  on  payment  of  a  fee 
of  fifteen  dollars  to  the  Medical  Council  and  on  filing 
in  the  office  of  the  Medical  Council  a  copy  of  said 
license  certified  by  the  affidavit  of  the  president  or 
secretary  of  such  Board,  showing  also  that  the  stan- 

dard of  acquirements  adopted  by  said  State  Board  of 
Medical  Examiners,  or  State  Board  of  Health,  is  sub- 

stantially the  same  as  is  provided  by  sections  eleven* 
twelve  and  thirteen  of  this  act,  shall  without  further 
examination  receive  a  license  conferring  on  the  holder 
thereof  all  the  rights  and  privileges  provided  by 
sections  fourteen  and  fifteen  of  this  act. 

Section  14.  From  and  after  the  first  day  of  March, 
Anno  Domini.,  one  thousand  eight  hundred  and  ninety- 
four,  no  person  shall  enter  upon  the  practice  of  medi- 

cine or  surgery  in  the  State  of  Pennsylvania  unless  he 
or  she  has  complied  with  the  provisions  of  this  act  and 
shall  have  exhibited  to  Prothonotory  of  the  court  of 
common  pleas  of  the  county  in  which  he  or  she  desires 
to  practice  medicine  or  surgery  a  license  duly  granted 
to  him  or  her  as  hereinbefore  provided  whereupon  he 
or  she  shall  be  entitled  upon  the  payment  of  one  dollar 
to  be  duly  registered  in  the  office  of  the  Prothonotary 
of  the  court  of  common  pleas  in  the  said  county  and 
any  person  violating  any  of  the  provisions  of  this  act 
shall  be  guilty  of  a  misdemeanor  and  upon  conviction 
thereof  in  the  court  of  quarter  sessions  of  the  county 
wherein  the  offense  shall  have  been  committed  shall 
pay  a  fine  of  not  more  than  five  hundred  dollars  for 
each  offence. 

Section  15.  Nothing  in  this  act  shall  be  construed  to 
interfere  with  or  punish  commissioned  medical  officers 
serving  in  the  army  or  navy  of  the  United  States  or  in 
the  United  States  Marine  Hospital  service  while  so 
commissioned  or  medical  examiners  of  relief  depart- 

ments of  railroad  companies  while  so  employed  or  any 
one  while  actually  serving  as  a  member  of  the  resident 
medical  staff  of  any  legally  incorporated  hospital,  or 
any  legally  qualified  and  registered  dentist  exclusively 
engaged  in  the  practice  of  dentistry,  or  shall  it  interfere 
with  or  prevent  the  dispensing  and  sales  of  medicines 
or  medical  appliances  by  apothecaries,  pharmacists,  or 
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interfere  with  the  manufacture  of  artificial  eyes,  limbs 
or  ortbopedical  instruments  or  trusses  of  any  kind,  for 
fitting  such  instruments  on  persons  in  need  thereof,  or 
any  lawfully  qualified  physicians  and  surgeons  resid- 

ing in  other  States  or  countries  meeting  registered 
physicians  of  this  State  in  consultation,  or  any  physi- 

cian or  surgeon  residing  on  the  border  of  a  neighboring 
State  and  duly  authorized  under  the  laws  thereof  to 
practice  medicine  and  surgery  therein  whose  practice 
extends  into  the  limits  of  this  State ;  Provided,  that 
such  practitioner  shall  not  open  an  office  or  appoint  a 
place  to  meet  patients  or  receive  calls  within  the  limits 
of  Pennsylvania  or  physicians  duly  registered  in  one 
county  of  this  State  called  to  attend  cases  in  another 
county  but  not  residing  or  opening  an  office  therein. 
And  nothing  in  this  act  shall  be  construed  to  prohibit 
the  practice  of  medicine  and  surgery  within  this  Com- 

monwealth by  any  practitioner  who  shall  have  been 
duly  registered  before  the  first  day  of  March,  Anno 

Domini  one  thousand  eight  hundred  and  ninety-four, 
according  to  the  terms  of  the  act  entitled  "  An  act  to 
provide  for  the  registration  of  all  practitioners  of  med- 

icine and  surgery"  approved  the  eighth  day  of  June, 
Anno  Domini  one  thousand  eight  hundred  and  eighty- 
one,  and  one  such  registry  shall  be  sufficient  warrant 
to  practice  medicine  and  surgery  in  any  county  in  this 
Commonwealth. 

Section  16.  The  sum  of  two  thousand  dollars  is 
hereby  appropriated  out  of  any  moneys  in  the  State 
Treasury  not  otherwise  appropriated,  for  the  salary  of 
the  secretary  and  treasurer  of  said  medical  council  and 
the  necessary  expenses  of  said  council;  one  thousand 
dollars  thereof  for  the  year  beginning  January,  one 
thousand  eight  hundred  and  ninety-four,  and  one  thou- 

sand dollars  thereof  for  the  year  beginning  January, 
one  thousand  eight  hundred  and  ninety-five. 

Section  17.  All  acts  or  parts  of  acts  of  Assembly  in- 
consistent herewith  shall  be  and  are  hereby  repealed. 

TRANSLATIONS. 

REPORT  OF  THE  "  MAISON  D'ACCOUCHEMENTS  BAUDELOQUE," 
UNDER  THE  MANAGEMENT  OF  PROF.  A.  PINARD  [AND 

REPORTED  BY  DR.  G.  LEPAGE.* 

This  report  containing  an  exhaustive 
study  of  all  the  possible  phases  of  preg- 

nancy, labor,  delivery  and  subsequent 
complications  presented  in  both  a  tabular 
and  descriptive  form,  will  be  of  interest 
to  the  obstetrician,  those  particular  cases 
which  occur  less  often  in  every  day  prac- 

tice, may  seem  of  interest  given  in  the  ab- 
stract. 

One  is  an  abdominal  section  done  for 

extra-uterine  pregnancy  of  seven  months 
in  a  primipara,  set.  28,  married  two 
years.  Had  always  menstruated  regu- 

larly until  July  9th,  when  there  was  an 
|  omission,  but  in  the  latter  part  of  August 

it  returned;  this  ceased  after  a  few  days 
and  was  soon  followed  by  abdominal  pains 
extending  to  the  lumbar  region  and  small 
pelvis,  necessitating  the  recumbent  posi- 

tion. Morphia  was  administered  but  the 
|  symptoms  continued  for  fifteen  days  af- 

ter this  slight  improvement  until  October, 
when  the  same  train  of  symptoms  re- 

curred and  again  diminished  until  No- 
vember. 

At  this  time  she  expelled  portions  of 
membrane    with  but  slight  bleeding  or 

|    pain.    A  consultation  resulted  in  making 
^Translated  for  The  Medical  and  Surgical  Repor- 

ter by  Marie  B.  Werner,  M.  D. 

a  diagnosis  of  a  retroverted  pregnant 
uterus.  Extra- uterine  pregnancy  was 
considered  and  dismissed. 

Hot  antiseptic  injections  and  absolute 
rest  were  ordered.  Toward  the  middle 

of  December  all  painful  symptoms  disap- 

peared. The  patient,  though  able  to  be  up, 
tires  very  easily,  her  abdomen  increasing 
in  left  lateral  half,  where  a  round  tumor 
can  be  felt  reaching  to  the  level  of  the 
umbilicus.  Not  much  general  emacia- 

tion but  great  general  weakness. 
During  February,  motion  was  felt  for 

the  first  time,  which  ceased  after  the 
third  week. 

The  patient  was  admitted  on  the  20th 
of  March;  the  tumor  easily  outlined,  is 
immovable,  about  the  size  of  a  four 
months  pregnant  uterus,  is  tender  to 
touch,  and  some  fluctuation,  but  no  mo- 

tion can  be  detected;  a  mass  below  and 
to  the  right  is  found  to  be  the  uterus. 
The  operation — April  1st,  1892 — Median 
incision,  the  cyst  is  sutured  to  the  abdom- 

inal wall,  removal  of  dead  fetus — 290  gm. 
The  placenta  is  left,  the  cavity  cleansed 
with  antiseptics  and  packed  with  iodo- 

form gauze.    April  30th  the  last  of  the 
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placenta  was  removed.  The  patient  was 
discharged  May  29th. 

One  case  of  Ischio-pubiotomy  after  the 
method  of  Farabceuf,  performed  January 
10th,  1893. 

Patient  set.  32;  previous  pregnancies: 
1st. — May,  1887;    oblique  flat  pelvis; 

obliquity  to  the  right;  version;  forceps; 
Basiotripsy. 

2nd. — May,  1888;  version;  difficult  ex- 
traction of  the  head;  child  resuscitated 

with  difficulty;  lived  five  months. 
3rd. — May,  1890;  midwife  ruptured 

membranes.  First  doctor  applied  for- 
ceps five  times.  Second  doctor  applied 

once,  also  without  effect.  The  author 
practiced  version  and  delivered  the  body, 
but  the  head  could  not  be  extracted,  and 
craniotomy  remained  unsuccessful;  not 
until  the  combined  force  of  three  was  used 
could  the  head  be  delivered. 

4th. — September,  1891 ;  induced  prema- 
ture labor,  forceps,  prolapse  of  the  cord, 

child  born  dead. 

5th. — September,  1892;  on  consulta- 
tion with  M.  Farabceuf  it  was  deemed 

best  to  wait  full  term  and  then  perform 
Ischio-pubiotomy. 

Labor  set  in  November  8th ;  afternoon ; 
9  A.  M.  November  9th  the  operation  was 
performed.  The  Ischio-pubic  articula- 

tion of  the  right  side  was  divided  by  a 
chain  saw — the  child  extracted  with  the 

aid  of  Farrier's  forceps.  The  only  su- 
tures taken  were  those  in  the  soft  parts, 

the  bone  being  readily  placed  in  proper 
contact.  The  patient  was  treated  same  as 
those  for  symphysiotomy.  December 
19th,  able  to  walk  without  difficulty; 
child  weighed  then  nearly  eleven  pounds. 
There  were  thirteen  symphysiotomies. 
Three  children  died  after  birth.  One 
died  the  next  day  owing  to  an  injury  of  the 
parietal  portion  of  the  cranium.  The  second 
died  of  cyanosis  on  the  third  day.  The 
third  died  on  day  of  birth,  cause  unknown. 

The  patients  seem  all  to  have  recov- 
ered fully  and  are  able  to  walk  comfortably. 

The  following  tables  will  give  a  more 
definite  account  of  all  the  cases  and  their 
results,  reported. 
Resume  of  the  statistics  of  the  clinic  of  Bandelocque  from Trt        rt-v*i  rri1     7  £nn    in    Tn  -vi  tj  rt  w  re/  T%no 

Operations  performed  during  the  year  1892. 

Year No.  of 
Deliv'res 

Total 
No.  of Deaths 

No.  of deaths  by 
Infection 

Mortality Total By  Puerp 
Infection 

1890 
1 891 1892 

Total .  . 

1244 
1654 
1834 9 20 

8 
4 
4 
3 

0.72 
1.20 

0.49 

0.32 

0.24 

O.II 

4732 

37 11 0.68 0.22 

76  Forceps—  Primip. Normal  pelves   34 Contracted  pelves   I3 
Face  presentation   1 
In  cases  of  induced  labor   2 

Following  J  Basiotripsy.   0 &    I  Symphysiotomy   1 Cases   which  symphysiotomy  fol- lowed the  use  of  forceps   3 Twin  pregnancies   3 38  Extractions  by  the  breech   20 
11  Induced  labor— For  contracted  pelves   4 For  other  causes   3 
9  Basiotripsies — Fetus  dead  before  operation   o 

After  application  of  forceps  (died)..  o 
Performed  on  the  after  coming  head  o 

1  Simple  craniotomy   0 
13  Symphysiotomies— After  induced  labor   2 

After  spontaneous  labor   1 
1  Ischio-pubiotomy   o 
1  Laparotomy  for  extra-uterine  preg- nancy  1 
10  Versions-Internal  Manipulations— 

For  presentation  of  the  shoulder. .  o 
Following  induced  labor   1 
After    introduction    of    "  Ballon 
Champetier  "   o 

Twin  pregnancies   1 
4  Embryotomies  "  cervicles  "   o 
1  Embryotomies  "rachidanne,"  (after the  method  of  Van  Huevel  and 
Tarnier   0 

34  Artificial  delivery — 
For  hemorrhage   1 
After  operation  (Forceps- Version).  7 
After  operation  or  dead  fetus   3 
After  symphysiotomies   2 

Multip. 

7 6 
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Apyretic  Scarlattna.f 

Fiessinger,  (Gaz.  Med.  deParis,  March 

11,  '93)  says  that  the  diagnosis  between 
apyretic  scarlatina  and  scarlatinoid  erythe- 

mas is  very  difficult,  since  in  the  latter 
case  the  fever  is  always  mild  or  absent, 
whatever  may  be  the  intensity  of  the  erup- 

tion, according  to  M.  Cadet,  of  Gassicourt. 

In  apyretic  scarlatina  the  fever  may  en- 
tirely be  nil,  although  the  eruption  may 

be  very  marked.  In  analogous  cases  the 
examination  of  the  temperature  will  not 
suffice  to  decide  the  differential  diagnosis 
between  this  and  the  scarlatinoid  erythe- 

mas. In  a  remarkable  memoir  M.  Besmier 

has  reported  more  especially  in  the  scarla- 
tinaform  erythemata  the  simultaneous 
appearance  of  the  eruption  and  of  the 
desquamation.  This  simultaneous  occur- 

rence exists  equally  in  scarlatina,  as  has 
been  designated  by  Cadet.  Most  impor- 

tant are  the  following  familiar  attributes 
of  the  erythemata:  The  non-specific  etiol- 

ogy, the  variable  and  prolonged  duration, 
the  non-contagiousness,  the  characteristic 

-{-Translated  for  The  Medical  and  Surgical  Re- 
porter, by  W.  A.  N.  Dorland,  M.  D. 

relapses  (Besmier).    It  is  true  that  these 
characteristics  trace  in  general  a  clear  line 
of  demarcation  between  the  two  affections, 
and  yet  some  objections  present  them- 

selves.   How  are  we  to  recognize  a  disease 
whose  contagion  is  often,  as  that  of  scar- 

latina, caused  by  a  third  fever,  a  disease 
whose  existence  is,  as  scarlatina,  endemic 
in  the  large  centres,  if  occurring  under 
specific  etiological  conditions.    In  the 
presence  of  a  scarlatinaform  erythema  ob- 

served in  a  town,  it  will  be  impossible  to 
decide  between  the  one  or  the  other. 
Fiessinger  offers  another  objection,  only 
however,  in  the  forming  of  an  hypothesis. 
We  see  that  scarlatina  in  the  apyretic 
form  loses  remarkably  its  classical  features ; 
nevertheless  it  remains  contagious  and  its 
duration  does  not  exceed  a  few  days,  thus 
differing  from  the  erythemata.    Is  this 
apyretic  scarlatina,  the  last  round  to  which 
the  virulence  of  the  pathogenic  germ  may 
descend?    Do  not  there  exist  other  con- 

cealed rounds  still  lower,  including  the 
so-called  non-specific  scarlatinoid  rashes, 
so  that  the  diagnosis  with  the  scarlatinoid 

erythemata  may  become  illusory?  Non- 
contagiousness  and  recurrence  character- 

ize in  general  the  non-specific  infections, 
but  stripped  of  its  classical  specialty  it  is 
not  impossible  for  scarlatina  to  appear 
under  that  form.    The  streptococcus  en- 

countered in  scarlatina  seems  to  be  the 
same  as  that  which  causes  the  scarlatinoid 
eruption  of  the  puerperium,of  septicaemia, 
of  diphtheria;  it  is  also  analogous  to  the 
streptococcus  which  occasions  the  primi- 

tive   infectious    erythemata.  Whenever 
this  streptococcus  has  a  very  high  degree 
of  virulence  will  it  not  be  capable  of  giv- 

ing rise  to  a  classical  scarlatina,  become 
specific  from  the  degree  of  the  virulence? 
We  know  that  the  acquisition  of  virulent 
properties  creates  in  diseases  moderately 
specific  an  approach  to  the  true  nature  of 
specific    diseases.    Pneumonia  becomes 
contagious;  epidemic  grippe  assumes  the 
marked  stages  of  influenza ;  the  exaggerat- 

ed virulence  gives  the  illusion  of  a  true 
specific  infection.  May  it  not  be  the  same 
with  scarlatina?  Say  that  the  scarlatinous 
streptococcus  is  an  agent  of  secondary  in- 

fection; it  does  not  signify  that  this  strep- 
tococcus may  give  rise  to  a  primary  disease. 

Slightly  virulent,  it  will  give  rise  to  a  sec- 
ondary scarlatiniform  eruption;  more  vir- 

ulent it  will  operate  in  its  proper  form  and 
produce  a  true  scarlatina. 
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Fiessinger  draws  the  following  conclus- 
ions: 

1.  There  exists  a  form  of  scarlatina  in 
which  the  fever  may  be  entirely  absent 

(below  38°  by  the  rectum)  or  in  which  it 
may  assume  a  number  but  slightly  elevat- 

ed, and  that  in  an  essentially  transitory 

manner  (by  the  rectum  38°  to  38^°). 2.  This  form  of  scarlatina  is  observed 
in  the  same  epidemic  and  alongside  of  the 
grave  and  pyretic  forms;  it  is  contagious 
and  may  give  rise  to  the  ordinary  scarlatina 

complicated  with  Bright's  disease,  or  with 
a  pseudo-membranous  angina. 

3.  There  is  no  local  sigu  to  differentiate 
the  apyretic  from  the  ordinary  scarlatina ; 
the  angina,  the  eruption,  the  desquama- 

tion are  the  same  in  their  aspect  and  dura- 

tion; the  state  of  the  tongue  is,  on  the 
contrary,  a  little  modified;  we  have  not 
observed  the  raspberry  tongue  bristling 
with  papillae  so  peculiar  to  the  ordinary 
scarlatina. 

4.  The  pulse  is  not  always  accelerated 
in  the  apyretic  scarlatina. 

5.  That  which  characterizes  the  apyret- 
ic scarlatina  is  the  absence  of  general  phe- 

nomena. Save  the  nights  which  are  at 
times  broken,  the  patients  do  not  seem  to 
suffer  and  are  happy. 

6.  The  diagnosis  from  certain  scarlatinoid 
erythemata  is  very  difficult ;  it  is  a  ques- 

tion whether  the  same  germ,  infectious  in 
different  degrees  of  virulence,  does  not 
produce  both  these  erythemata  and  the 
classical  scarlatina. 

ABSTRACTS. 

THE  REMOVAL  OF  THE  GRAVID  UTERUS  BY  ABDOMINAL  SECTION. 

Dr.  More  Madden,  having  in  a  former 
volume  of  the  Transactions  of  the  Royal 
Academy  of  Medicine  in  Ireland,  reported 
a  case  in  which  he  had  been  obliged  to 
remove  the  gravid  uterus,  now  in  the  pres- 

ent communication  submitted  the  notes  of  a 
recent  case  of  the  same  kind,  together 
with  some  general  observations  on  such 
operations. 

In  the  last  case  referred  to,  in  which  he 
was  compelled  to  perform  a  Porro-Mul- 
ler's  operation,  the  patient  was  a  woman 
aged  thirty-two,  two  months  pregnant, 
and  of  well-marked  carcinomatous  ca- 

chexia, suffering  from  a  fast-growing 
uterine  tumour,  which,  from  the  intense 
suffering  it  occasioned,  the  rapidity  of 
growth  (it  having  so  developed  from  the 
time  it  was  first  recognized,  only  three 
months  previously,  so  as  to  fill  the  ab- 

dominal cavity,  and  cause  such  dyspnoea 
as  to  prevent  her  sleeping  save  in  a  sitting 
position)  as  well  as  from  the  extreme 
emaciation  and  characteristic  cachexia, 
was  diagnosed  as  probably  malignant. 
The  symptoms  being  most  urgent,  and 
the  patient  being  apparently  in  extremis, 
it  was  decided  as  a  forlorn  hope  to  give 
her  whatever  chance  the  amputation  of 
the  uterus  might  afford.  From  the  time 
of  her  being  brought  into  the  hospital 

until  she  was  placed  on  the  operation 

table  the  patient  was  in  a  condition  of  ex- 
treme prostration  from  loss  of  rest,  con- 
tinual pain,  and  inability  to  take  food, 

and  was  apparently  kept  alive  by  the  free 
administration  of  stimulants.  In  that 

operation,  which  was  performed  on  April 
10th,  1893,  he  had  the  assistance  of  his 
colleagues,  Drs.  Leutaigue  and  Ooppinger, 

and  Dr.  A.  Smith,  of  St.  Vincent's  Hos- 
pital. The  enormous  tumour  here 

shown,  growing  from  the  fundus  was  par- 
tially gangrenous,  and  owing  to  extensive 

adhesions  there  was  considerable  difficulty 
in  its  removal  and  in  the  ligation  of  the 
ligaments.  The  operation  was,  therefore, 
necessarily  prolonged;  and  though  she 
recovered  from  the  immediate  shock,  and 

for  a  couple  of  days  gave  hope  of  recov- 
ery, she  was  then  attacked  by  peritonitis, 

and  sank  rapidly. 

The  excision  by  abdominal  section  of 
the  gravid  uterus,  which  is  generally 
known  by  the  name  of  the  operator,  Pro- 

fessor Porro,  of  Pavia,  by  whom  it  was 
first  successfully  accomplished  in  1879, 
though  previously  performed  by  Dr. 
Storer,  of  Boston,  was  originally  designed 
as  an  obstetric  operation  in  lieu  of  the 
Ceesarean  section.  It  has  been  subse- 

quently  considerably  modified  and  im- 
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proved  by  Fruend,  of  Breslau,  and  Miil- 
ler,  of  Berne,  to  whose  operation,  with 
several  further  modifications,  More  Mad- 

den has  resorted  to  in  three  cases  of  preg- 
nancy complicated  by  urgent  symptoms 

arising  from  malignant,  or  supposed  ma- 
lignant, disease  of  the  fundus  or  body  of 

the  uterus. 

The  mortality  of  Porro's  operation  un- 
der the  most  favorable  circumstances,  that 

is,  in  obstetrics  where  the  condition  of  the 
uterus  is  presumably  a  normal  one,  has 
been  56  per  cent. ;  hence  the  results  in  these 
three  cases  of  removal  of  uterus  for  such 
disease  as  existed  in  all  these  cases — 
namely,  two  deaths,  and  one  recovery,  be- 

ing a  mortality  rate  of  66.6  per  cent., 

considerably  less  than  that  of  Freund's 
operation — are  by  no  means  exceptionally 
unfavourable  when  we  consider  the  cir- 

cumstances of  thes  cases  and  the  condi- 
tion of  the  patients  so  operated  on,  as  the 

last  possible  chance  of  relieving  suffering 
and  prolonging  life  in  cases  apparently 
otherwise  beyond  hope.  At  the  same 
time  More  Madden  thinks  it  only  justifi- 

able to  perf  m  such  operations,  as  was 
the  case  in  the  three  instances  above 

referred  to,  as  a  dernier  ressort,  in  com- 
pliance, and  with  the  entreaty  of  a  patient 

fully  aware  of  all  the  risk  of  the  proce- 
dure and  beyond  other  methods  of  relief. 

Finally,  in  this  connection,  it  may  be 
added,  that  in  obstetric  practice^  for 
which  primarily  designed  as  a  substitute 
for  Cesarean  section,  there  can  be  no 

ground  now-a-days  for  recourse  to  either 

Porro's  operation,  or  any  of  its  subsequent 
modifications.  Within  the  last  few  years, 

owing  mainly  to  the  improvements  ef- 
fected by  Professor  Sanger,  of  Leipsic, 

and  also,  and  above  all  others,  by  Profes- 
sor Murdoch  Cameron,  of  Glasgow,  the 

Cesarean  section  (More  Madden's  first 
case  of  which  was  reported  in  "  The  Dub- 

lin Practice  of  Midwifery,"  published 
twenty-one  years  ago)  has  been  robbed  of 

its  former  terrors.  No  triumph  of  mod- 
ern abdominal  surgery  has  probably  been 

equal  to  that  which  has  taken  place  in  the 
accomplishment  of  this  operation  by  the 
method  of  Cameron,  by  whom  the  Cesar- 

ean section  has  been  performed  in  twenty 
cases  with  only  two  deaths,being  a  mortality 
hardly  greater  than  that  generally  obtained 
in  ordinary  ovariotomy.  With  that  method 
thus  available,  and  with  the  exceptional 
experience  of  Cameron  to  guide  us,  it  is, 

Dr.  More  Madden  thinks,  therefore  evident 
that  we  would  no  longer  be  justified  in 
obstetric  practice  in  resorting,  whether  by 
Miiller-Porro  or  any  other  method,  to  an 
operation  so  terribly  fatal  as  the  removal 
of  the  gravid  uterus  has  always  proved 
and  must  always  remain. 

Dr.  Lane  would  like  to  know  could  Dr. 
More  Madden  assign  any  cause  for  this 
rapid  growth  in  what  would  appear  to  be 
a  monster  fibroma. 

Dr.  Tweedy  asked  if  he  had  any  reason 
to  believe  that  the  disease  was  confined  to 

the  uterus,  and  had  not  spread  to  the  sur- 
rounding tissues.  He  did  not  see  the  ne- 

cessity for  washing  out  the  abdominal  cav- 
ity if  nothing  had  got  into  it.  If  the 

blood  has  ceased,  and  if  the  clots  have 
been  taken  away  and  asepsis  assured,  he 
did  not  see  the  use  of  a  drainage-tube ;  it 
often  ended  in  a  faecal  fistula. 

The  President  said  that  Dr.  More  Mad- 

den appeared  to  think,  from  the  constitu- 
tional symptoms  present,  that  it  was  a 

case  of  malignancy.  But  then  the  woman 
was  only  thirty-three  years  of  age,  and 
there  was  no  matting  of  the  tissues,  no 
disease  of  the  cervix  uteri.  Another  re- 

markable coincidence  was  the  absence  of 
ascites.  The  late  Dr.  Stokes  always  laid 
down  that  in  such  cases  ascites  was  a  sign 
of  malignancy.  The  difficulty,  to  his 
mind,  was  how  to  account  for  the  slough- 

ing of  the  tumour.  He  thought  that 
they  must  bow  to  the  pathologists  and 
agree  with  them  that  it  was  a  large  fibroid 
of  the  uterus.  With  regard  to  the  choice 
of  operation,  he  would  be  more  inclined 
to  the  ideal  operation — i.  e.,  removal  of 
the  uterus  complete.  He  did  not  see  the 
advantage  of  the  drainage-tube. 

Dr.  More  Madden,  in  reply  to  Dr. 
Lane  as  to  the  nature  of  the  tumour,  he 

(Dr.  Madden)  bowed  entirely  to  the  deci- 
sion of  the  pathologist  to  the  hospital,  Dr. 

M'Weeney,  but,  at  the  same  time,  he  ven- 
tured to  think  that  before  abdominal  sec- 

tion any  man  might  be  justified,  from  all 
the  symptoms — the  extremely  rapid 
growth,  the  constitutional  cachexia  and 
incessant  local  pain — in  diagnosing  it  as 
malignant.  As  to  washing  out  the  peri- 

toneal cavity,  he  must  say  that  when  the 

operator's  hands,  and  possibly  the  hands 
of  the  assistant,  have  been  introduced  into 

the  peritoneal  cavity,  he  very  much  pre- 
ferred washing  out  the  cavity,  because  no 

amount  of  wasing  of  hands  can  possibly 
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prevent  the  risk  of  septic  infection.  He 
was  not  aware  of  any  means  of  sterilizing 
the  atmospherej  in  the  operating  room, 
and  therefore  he  thought  washing  out  a 
wise  precaution,  and  he  would  always 
continue  to  do  it.  He  did  not  like  the 

drainage-tube  much,  but  in  a  large  opera- 

That  the  ear  is  more  sinned  against  by 
acts  of  commission  than  of  omission  in 
the  treatment  of  its  diseases,  says  Dr. 
Chas.  M.  Shields,  is  a  statement  that  will 
be  agreed  to  by  most  specialists,  and  may 
serve  as  an  excuse  for  the  negative  title  of 
these  remarks. 

Firstly.  Don't  syringe  the  ear  except 
for  a  purpose.  That  is,  do  not  use  the 
syringe  on  general  principles  with  every 
patient  that  complains  of  his  ear,  but  re- 

strict the  use  of  the  instrument  to  its 
legitimate  purpose  of  removing  extraneous 
matter  such  as  foreign  bodies,  wax,  pus,  etc. 

It  is  too  often  the  case  that  patients  are 
directed  to  syringe  their  ears  because  it  is 
easier  to  give  such  advice  than  to  make  a 
diagnosis.  Warm  water  is  not  a  panacea 
for  all  diseases  of  the  ear,  and  it  is  as  im- 

portant to  make  a  diagnosis  here  before 
applying  remedies  as  it  is  in  the  treatment 
of  other  organs. 

Should  the  family  physician  not  always 
have  an  ear  speculum  and  mirror  with 
him,  a  truncated  cone  of  stiff  paper  will 
answer  for  one  and  an  ordinary  hand-glass 
for  the  other.  With  their  aid,  and,  after 
the  auditory  canal  has  been  cleansed  by 
the  proper  use  of  warm  water,  it  can  be 
determined  whether  the  syringing  can 
appropriately  be  continued  for  the  removal 
of  products  of  suppuration,  or  as  the  me- 

dium of  conveying  antiseptic  agents  to 
the  parts,  or  for  the  poultice-like  effect  of 
the  hot  water ;  or  whether  its  continuance 
would  not  rather  do  the  harm  that  not 
infrequently  results  from  its  softening 
and  soddening  effect  upon  the  drum  and 
other  tissues.  Eczema,  for  which  the 
auditory  canal  is  such  a  favorite  site,  is 
confessedly  made  worse  by  the  application 
of  moisture,  and  yet  I  suppose  that  out  of 
every  twenty  such  cases  that  I  see,  syring- 

ing has  been  suggested  in  nineteen  of 
them.    In  long- continued  inflammations 

tion  such  as  this  one,  and  where  there  was 

the  slightest  danger  of  septic  contamina- 
tion,  he  thought  they  could  not  take  too 
many  precautions.  They  could  also,  if  | 
that  should  subsequently  become  neces- 

sary, wash  out  the  peritoneal  cavity 
through  the  tube. 

of  the  walls  of  the  auditory  canal  and 
the  drum,  unless  there  are  discharges  to 
be  removed,  the  constant  use  of  water 
soddens  the  tissues  and  makes  them  an  j 
easier  prey  to  inflammatory  processes. 

Secondly.  Don't  use  instruments  to  I 
remove  foreign  bodies  from  the  ear  until 
the  syringe  has  failed.  The  ingenuity 
that  has  been  displayed  in  inventing  in- 

struments for  the  removal  of  foreign  bod- 
ies from  the  ear  is  worthy  of  a  better  cause. 

A  well-directed  stream  of  warm  water  will 
accomplish  the  desired  result  in  the  vast 

majority  of  cases. 
Not  with  the  so-called  ear- syringe,  how- 

ever, that  is  commonly  sold  in  the  drug 
stores,  that  has  its  end  rounded  into  a 
bulbous  extremity,  which  effectually  pre- 

vents your  directing  the  stream  to  any 
particular  place ;  but  with  an  instrument 
that  will  hold  at  least  four  ounces  and 

that  has  a  long  tapering  nozzle  which  will 
permit  you  to  throw  the  water  along  the 
wall  of  the  auditory  canal  which  permits 
its  easiest  flow  behind  the  foreign  body. 

Some  of  the  suggested  appliances  have 
been  of  the  gimlet  order,  and,  while  being 
screwed  into  the  foreign  body,  pushes  it 
through  the  drum.  A  form  of  lever  in 
the  hands  of  an  experienced  person  is 
often  an  effective  and  safe  instrument, 

but  if  carelessly  used  may  do  great  dam- 
age to  the  walls  of  the  canal.  While 

slender  forceps  are  useful  when  the  object 
to  be  removed  is  not  large,  they  are  use- 

less when  most  wanted  because  of  the  lack 
of  space  for  their  introduction  between 
the  foreign  body  and  walls  of  the  canal. 
Where  the  syringe  fails,  perhaps  the  most 
satisfactory  and  safe  instrument  is  a  loop 
of  silver  wire  gently  insinuated  around 
the  foreign  body. 

Thirdly.  Don't  consider  and  speak  of 
all  pain  in  the  ear  as  a  neuralgic  earache. 
Are  not  physicians  largely  responsible  for 

SOME  OTOLOGICAL  DON'TS. 
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the  laity  considering  inflammatory  pain  in 
the  ear  as  a  neuralgic  earache?  Ninety- 
nine  per  cent  of  onr  patients  so  describe 
it.  As  we  all  know,  the  fact  is  that  nearly 
all  pain  in  the  ear  means  inflammation 
there — acute,  catarrhal,  or  purulent 
inflammation  of  the  middle  ear  that  may 
rupture  the  drum,  impair  hearing,  or 
extending  into  the  mastoid,  result  fatally. 
Or  else  inflammatory  processes  in  the 
auditory  canal  that,  while  not  serious  in 
their  results,  are  usually  attended  by 
several  days  of  acute  discomfort. 

Pain  in  the  ear  is  rarely  neuralgic  in 
character,  and  is  no  more  properly  de- 

scribed as  ear-ache  than  would  be  gastritis 
as  gastralgia  or  peritonitis  as  belly-ache. 

This  misnomer  often  lulls  the  patient 
into  a  false  sense  of  security  that  is  only 
dissipated  when  he  discovers  that  he  has 
a  resulting  ruptured  drum,  and  that  his 
hearing  is  permanently  impaired. 

Fourthly.  DonH  prescribe  sweet  oil  for 
pain  in  the  ear.  In  the  first  place,  it  does 
no  good.  The  sense  of  comfort  which 
may  follow  the  use  of  any  warm  liquid 
poured  in  the  ear  may  be  obtained  just  as 
well  by  a  harmless  one. 

Sweet  oil  or  any  vegetable  or  animal  oil 
may  undergo  decomposition  and  make 
favorable  soil  for  the  growth  of  aspergillus 
or  other  vegetable  fungi  which  may  be 
most  destructive  to  the  organ.  Then  it 
gums  up  the  canal  and  interferes  with 
examination  subsequently. 

Fifthly.  DonH  lose  sight  of  the  fact 
that  the  auditory  canal  and  external  sur- 

face of  tympanum  is  not  an  absorbing 
surface.  If  you  do,  you  will  often  be  dis- 

appointed in  the  effect  of  agents  prescribed 
to  be  dropped  in  the  ear.    The  lining  of 

these  parts  being  a  continuation  of  the 
skin  does  not  possess  the  absorbing  prepor- 
ties  of  mucous  membranes,  and  agents  are 
sparingly,  if  at  all,  taken  up.  If  there  bf 
an  exception  it  is  with  the  combination  oe 

atropia  and  cocaine — one  grain  of  the 
former  and(six  of  the  latter  in  two  drachms 
of  water.  This  should  not  be  used,  of 
course,  where  a  perforation  of  the  drum  is 
known  to  exist  or  where  an  otorrhoea 

would  suggest  a  perforation,  as  an  exces- 
sive quantity  might  find  its  way  to  the 

throat  through  the  eustachian  tube.  Six 
or  eight  drops  of  this  solution  instilled 
warm  into  the  ear  often  relieves  pain  to  a 
marked  degree.  As  a  rule,  however,  ab- 

sorption of  remedies  in  the  auditory  canal 
is  so  limited  as  to  make  their  use  very 
unsatisfactory. 

Sixthly.  DonH  tell  your  patient  that  it 
is  dangerous  to  stop  an  otorrhoea.  This 
injunction  would  seem  an  unnecessary 
one  were  it  not  for  the  fact  that  scarcely  a 
day  passes  that  some  patient  does  not  give 
as  an  excuse  for  the  neglect  of  an  otor- 

rhoea of  years'  duration  that  his  doctor 
told  him  it  would  be  dangerous  to  stop  it. 
As  welljconsider  it  dangerous  to  stop  a  gon- 
orrhceal  flow  or  a  leucorrhceal  discharge ! 

Purulent  discharge  from  the  middle  ear 
means  the  continuance  of  inflammatory 
action  there  with  the  resulting  damage  to 
the  parts  and  the  added  danger  of  exten- 

sion into  the  mastoid  process. 

To  neglect  to  treat  the  cause  of  an  otor- 
rhoea is  not  only  to  sacrifice  the  sense  of 

hearing  without  an  effort,  but  in  endan- 
gering life,  as  is  evidenced  by  the  refusal 

of  life  insurance  companies  to  accept  as 
risks  individuals  having  a  chronic  dis- 

charge from  the  ear. — Practice. 

THE  TREATMENT  OF  GANGRENOUS  INTESTINE. 

In  a  certain  proportion  of  cases  of  stran- 
gulated hernia  the  bowel  is  found  in  a 

gangrenous  condition,  and  the  treatment 
of  such  cases  in  the  past  has  practically 
been  limited  to  relieving  the  constriction 
and  to  the  creation  of  an  artificial  anus. 
The  mortality  under  these  circumstances 
is  very  considerable,  in  fact,  the  discovery 
of  gangrenous  intestine  has  hitherto  been 
looked  upon  as  an  indication  of  the  hope- 

less nature  of  the  case.    Judging  from  a 

paper  read  by  Dr.  Kendal  Franks  before 
the  Medical  and  Ohirurgical  Society, 
these  cases  are  not  as  hopeless  as  statistics 
would  lead  one  to  infer.  He  urges  with 
some  show  of  reason,  basing  his  conclu- 

sions on  a  tolerably  extensive  array  of 
statistics,  that  resection  of  the  gangrenous 

gut  with  immediate  suture  affords  the  pa- 
tient a  much  better  chance  of  recovery. 

Nor  was  this  conclusion  seriously  ques- 
tioned by  the  experienced  surgeons  who 
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had  assembled  to  hear  what  the  author 
had  to  say  on  behalf  of  a  procedure  that 
certainly  strikes  one  as  severe,  considering 
the  usually  very  depressed  condition  of 
such  patients.  The  discussion  turned 
mainly  on  the  question  as  to  whether  the 
operation  should  be  completed  on  the  site 
of  the  original  wound  made  for  the  relief 
of  the  femoral  or  inguinal  hernia,  or 
whether,  after  the  preliminary  palliative 
measures,  it  should  be  performed  through 
a  median  abdominal  incision  made  for  the 

express  purpose.  Opinion  on  the  whole 
was  in  favour  of  the  resort  to  abdominal 
incision,  and  this  is  probably  the  view 
that  will  commend  itself  to  most  unpre- 

judiced surgeons.  It  is  evident  that  the 
thoroughness  of  the  examination  of  the 
gut  and  the  freedom  of  manipulation 
could  never  be  the  same  through  such  a 
small  aperture  as  that  afforded  by  the  in- 

guinal or  the  crural  canal,  apertures, 
moreover,  which  cannot  be  safely  enlarged. 
By  this  procedure  the  mortality  has  been 
reduced  from  something  like  95  to  about 
56  per  cent.,  a  brilliant  enough  achieve- 

ment considering  the  very  unfavourable 
circumstances  under  which  it  is  necessar- 

ily undertaken.    One  point  that  came  out 

acts.  Vol.  lxviii 

very  clearly  in  the  discussion  was  the  im- 
punity with  which  relatively  considerable 

lengths  of  gut  can  be  removed.  One  case 
was  mentioned  in  which  over  a  yard  had 
been  removed,  and  this  without  interfer- 

ing with  the  recovery  of  the  patient.  It 
is  indeed  all  important  to  remove  every 
inch  of  damaged  tissue,  otherwise  no  su- 

ture, however  perfect,  can  be  relied  upon 
to  hold.  A  very  large  proportion  of  the 
failures  after  enterectomy  are  attributable 
to  non-compliance  with  this  salutary  rule, 
and  it  cannot  be  too  strongly  impressed 
on  surgeons  that  the  kind  of  suture  is  of 
far  less  importance  than  the  fact  of  its 
being  applied  to  healthy  tissue.  There 
must,  of  course,  always  be  cases  which 
come  under  treatment  at  such  a  late  period 

that  nothing  can  be  done.  These  "too 
late  "  cases  are  the  operator's  horror,  for 
they  weigh  down  on  the  statistics  with  an 
unduly  large  proportion  of  fatalities,  al- 

though death  has  really  nothing  to  do 
with  the  operation  per  se.  Dr.  Franks 
has  called  attention  to  a  means  of  rescuing 
a  certain  proportion  of  patients  otherwise 
condemned  to  inevitable  death,  and  he  has 

succeeded  in  divesting'gangrenous  intestine of  half  its  terror. — Med.  Press  and  CircuL 

NETJEALGrlA. 

Dujardin-Beaumetz  writes:  A  most 
interesting  study,  even  from  a  practical  or 
therapeutical  standpoint,  is  that  of  the  true 
seat  of  neuralgic  pain.  The  entire  sub- 

ject can  be  reduced  to  a  single  question. 
Is  the  pain  of  the  different  forms  of 
neuralgia  really  originated  at  the  very 
spots  at  which  the  patients  complain  of 
it,  or  is  it  simply  felt  at  those  spots  as 
though  it  arose  there,  in  the  same  way, 
for  instance,  as  patients  who  have  under- 

gone amputation  of  a  limb,  still  complain 
of  pain  in  the  stump  although  the  limb, 
which  was  the  seat  and  sole  cause  of  their 
suffering,  has  been  removed  ? 

The  former  hypothesis  seems  probable 
a  priori,  and  has  given  rise  to  the  so- 
called  peripheral  theory  of  neuralgia ;  but 
a  number  of  neuropathologists,  and 
among  them  some  very  eminent  men, 
defend  what  is  known  as  the  central 
theory  of  such  suffering.  Although  there 
can  be  no  doubt  that  the  latter  theory  is 

not  applicable  to  all  cases,  still  ifc  accounts 
for  the  greater  number  of  them,  and  is 
based  on  arguments  that  are  well  fitted  to 
carry  conviction,  and  of  which  the  princi- 

pal ones  are  the  following : 
When  the  nerve  has  been  completely 

severed,  as  is  sometimes  done  in  cases  of 
neuralgia  that  defy  all  treatment,  it  is  not 
uncommon  to  find  the  pain  going  on  un- 

changed after  the  operation ;  it  could  not, 
therefore,  have  had  a  peripheral  origin. 

Just  as-  no  one  disputes  nowadays  the 
existence  of  nutritive  disorders  in  hysteria, 
in  the  same  way  no  one  can  deny  that  in 
certain  forms  of  neuralgia,  without 
neuritis,  the  same  kind  of  disorders  may 
arise.  Now,  is  not  the  most  rational  way 
of  explaining  these  disorders  that  of 
granting  the  central  theory  of  neuralgia  ? 
Under  these  circumstances  it  is  easy  to 
see  that  the  morbid  irritation  extends 
from  the  original  nucleus  of  the  diseased 
nerve  to  the  original  nuclei  of  the  neigh- 
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boring  nerves,  which  will  manifest  their 
implication  by  creating  nutritive  disorders 
loco  dolenti. 

In  the  third  place,  a  number  of  diathe- 
ses, and  in  certain  altered  conditions  of 

the  blood,  give  rise  to  neuralgic  pains, 
unless  we  admit  that  the  spine  is  affected 
primarily,  how  can  we  understand  why 
these  diatheses  and  modifications  of  the 
blood  should  affect  one  nerve  more  than 
another,  and,  in  some  cases,  only  a  few 
centimetres,  or  even  millimetres,  of  a 
given  nerve  ? 

Fourthly,  it  is  known  that  neuralgic 
pains  are  connected  very  closely  in  differ- 

ent ways  with  hereditary  neuroses.  Now, 
the  latter  are  undoubtedly  localized  in  the 
nervous  centres;  how,  therefore,  could 
their  effects  be  other  than  central  ? 

The  theory  of  the  central  seat  of  neu- 
ralgic pains  explains  most  satisfactorily, 

(and  is  the  only  theory  that  does  so)  the 
way  in  which  such  pains  jump  from  one 
spot  to  another,  alternate  from  one  side 
to  the  other,  and  pass  rapidly  from  this 

nerve  to  the  next.  We  know  how  near  to 
each  other  in  the  spinal  cord  are  the 
original  threads  of  the  different  nerves, 
and  can  consequently  understand  with 
readiness  how  the  painful  irritation  of 
one  nerve  can  extend  with  the  greatest 
ease  to  its  neighbor  in  the  spinal  cord. 

After  all,  the  daily  practice  of  medicine 
supplies  the  central  theory  of  neuralgic 
pains  with  a  decisive  argument.  It  is  a 
matter  of  common  occurrence  that  cases 
of  neuralgia  of  the  trigeminal,  sciatic,  or 
superficial  nerves,  that  have  stubbornly 
resisted  the  action  of  various  local  anaesthe- 

tics and  different  forms  of  counter-irrita- 
tion, disappears  as  if  by  magic  after  only 

a  few  days'  use  of  bromidia.  This 
extraordinary  result  is  readily  explained 
by  the  well-known  physiological  effects  of 
the  active  elements  of  bromidia.  Purified 
brom.  potass,  and  chloral,  cannabis  indica, 
and  hyoscyamus;  for  it  must  be  remem- 

bered that  they  act  on  the  cerebro-spinal 
centres.  —  Bulletin  General  de  Thera- 

peutique,  Paris. 

PROFESSOR  LIEBREIOH  ON  MINERAL  WATERS. 

The  British  Medical  Journal  reports 
that  in  a  paper  on  Artificial  and  Natural 
Mineral  Waters,  read  by  Professor  Oscar 
Liebreich  at  the  Balneological  Congress  re- 

cently held  in  Berlin,  he  began  by  ask- 
ing:— Is  chemistry  sufficiently  advanced 

yet  to  produce  artificial  mineral  water 
equal  in  all  respects  to  the  natural  water  ? 
The  answer  is  negative.  The  artificial 
production  of  mineral  waters  is  a  much 
more  difficult  matter  even  than  the  pro- 

duction of  alizarine,  indigo,  &c,  and  the 
analyses  even  of  the  most  renowned  anal- 

ysts, fall  short  of  the  full  contents  of  the 
water.  In  the  natural  mineral  water,  on 
evaporation,  there  is  always  a  residium 
which  is  not  contained  in  the  analyses  of  the 
artificial  mineral  waters.  The  carbonic  acid 
gas  which  furnishes  the  effervescence  of 
natural  mineral  water  exists  also  in  the 

form  of  "carbonic  acid  hydrate."  This has  been  inferred  from  the  existence  of 
another  combination  derivative  from  it, 
namely,  carbonic  acid  ethyl,  which  is 
probably  contained  in  champagne  and  in 
other  alcoholic  effervescing  drinks, 
and     is     known     for     its  agreeable 

taste.  It  may  be  supposed  that  the 
action  of  an  hydric  carbonic  acid  gas  is 
different  from  that  of  carbonic  acid  hy- 

drate. "Even  the  best  manufactured 

mineral  waters/'  Professor  Liebreich 
points  out,  "differ  from  the  natural  ones 
in  taste  and  value;  this  difference  it  is  not 

easy  to  explain."  He  concludes  by  ob- 
serving that,  "  As  to  the  so-called  '  indif- 

ferent springs,  it  is  a  mistake  to  speak  of 
them  as  of  minor  value."  It  must  be 
remembered  that  they,  too,  contain  min- 

eral ingredients,  if  only  in  minimum 
quantities,  which  counteract  the  effects  of 
perfectly  pure  distilled  water.  Even  hy- 

dropathy is  a  mineral  water  treatment, 
for  if  the  water  used  were  without  traces 

of  mineral  substances  it  would  be  poison- 
ous. This  has  been  sufficiently  proved 

elsewhere. 

Hard  to  Please. 

Buyer. — "This  dosen't  seem  to  be  a 

very  good  fit." Dealer. — "  Vot  do  you  egspect  for  two 
tollars  and  a  helluf  ?  An  attack  of  ebi- 

lepsy  ?  " — Brooklyn  Eagle. 
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Sig. 

Abscesses. 
Calcii  sulphidi  gr.  i 
Sacchari  lactis   gr.  x 
Misce  et  fiant  chartulae  No.  x 
-Take  one  powder  every  two  hours. — Riger. 

Alcoholism  (Chronic). 

M. 

Tincturae  capsici  
Tincturae  zingiberis  aa  Si Tincturae  Valerianae  ammo. . . 
Tincturae  gentianae  comp..aa  gii 

Sig.— Take  a  desertspoonful  in  a  teacup  of  hot  tea three  or  four  times  a  day. — Gerhard. 

Pruritus  of  the  Vulva. 

Meisel  makes  use  of  the  following  lotion: 
TV      Potassium  bromide, 
XJtf       Iyupulin  aa  Sss Calomel   Siiss 

Olive-oil   fSj 
— Deutsch  Med.  Wochenschr. 

Fissures  of  the  Tongue. 
TV       Acidi  carbolici  Sss 
XV       Tr.  iodi, 

Glycerinae  aa  f  Siij 
M.    Sig.— Use  locally. —Med.  Bull. 

Fissured  Breast. 
Dr.  Behren  makes  use  of: 
Ichthyol   5j 
Lanolin., 
Glycerini  aa  5i^ 
Olive-oil  or  oil  of  sweet  almonds  mxv 

Chronic  Eczema. 

Dr.  Jaquet  orders: 
TV      Yellow  oxide  of  mercury ........  gr.  vii-xv 
XV       Oil  ol  cade   mxv-3j Pure  vaselin  5v 

  — Prescription. 
Vaginismus. 

The  following  is  recommended  by  De 
Sinety  as  affording  relief  in  obstinate  cases  of 
vaginismus: 
TV       Thymol   gr.  iij 
XV       PJxt.  belladonnae   gr.  xij Potassii  bromidi   5ss 

Ol.  theobromae  5iv 
M.  et  ft.  suppositoria  no,  iv. 
Sig.— One  suppository,  as  needed. 

— N.  Y.  Med.  Record. 

Soothing=syrup  without  Opium. 
TV       Oil  anise  mxxv 
XV       Alcohol   Sij 

Fl.  ext.  valerian   3j 
Oil  peppermint  mxv 
Tinct.  camphor   Sij 
Fl.  ext.  licorice   Sj 

M.  Sig.— Shake  the  bottle.  Dose,  %  or  y2  teaspoonful in  tvater  ;  repeat  as  needed. — Med.  Age. 

Formulm.  Vol.  lxviii 

FORMULAE. 

Hiccough. 

Dr.  J.  W.  Allen,  of  London,  recommends: 
TV       Oleisuccini  ver.,   Sss 
XV       Iyiquor  potassae   Sj 

Tinct.  camphor  comp.,   Siv 
Mist,  acaciae   Sij 
Aq.  menth.  pip.,  ad  Svj 

M.    Sig. — One-sixth  every  two  hours. 
Two  doses  usually  succeed.  —  Quarterly- 

Therapeutic  Review. 

M. 

For  Exophthalmic  Goitre. 
Ferri  et  quininae  citratis  gr.  xxx 
Tincturae  digitalis   mxxx Tincturae  chiratae   5iss 
Aquae  ad  Svj 

Sig.— A  sixth  part  three  times  daily  after  meals. — Med.  Record. 

Food  for  infants,  (in  use  at  the  Children's Home,  Philadelphia  Hospital). 
Russian  isinglass  2  inches  square  allowed  to  dissolve 

over  night  in  y2  tea  cup  of  cold  water,  to  this  add  one 
pint  of  milk  and  boil,  then  add  one  drachm  of  arrowroot and  one  ounce  of  cream. 

Epistaxis,  (in  Anaemic  Cases). 
TV       Strychnine  sulphatis   gr.  ̂  
±)o       Tincturae  ferri  chloridi   Sij 

Vini  ergotae   Sss 
Flixiris  simplicis   Siss 
Aquae  destillatae  qs.  ad.  Svj 

M.    Sig.— Take  a  tablespoonful  3  times  a  day. — Lombe  Athilh 

— Therap.  Gazette  IJ? M. 

Epistaxis,  (in  Plethoric  Cases). 
Tincturae  aconiti  radicis  mviij 
I/iquoris  ammonii  acetatis   Si 

Sig— Take  a  teaspoonful  every  half  hour. — Thomas. 

Epilepsy,  (to  Prevent  Nocturnal  Fits.) 
TV       Choralis  hydratis  5  ss 
XV       Syrupi  simplicis 

Aquae  destillatae   aa  3ii 
Misce  et  fiat  haustus. 
Sig.— Take  at  bedtime. —Da  Costa. 

Epilepsy. 
TV       Amonii  bromidi, 
XX       Potass  iodidi  aa  Sviij Potass  bromidi   3vj 

Sodii  bicarbonatis   Sij 
Tincturae  calumbae   Sij 
Aquae  destillatae   Svi 

M.  Sig.— Take  a  desertspoonful  after  each  meal,  and tablespoonful  at  bed  time. 
— Brown-Sequard . 

Dysmenorrhea. 
To  restore  the  menstrual  flow  after  sud- 

denly checked: 
TV       Tincturae  opii  deodorate   Sii 
XV      Fxtracti  cimicifugae   S  ss 

Syrupi  simplicis  *   5x M.   Sig.— Take  a  teaspoonful  every  three  or  four  hours. — Ringer. 
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Enteritis. 

T>,       Iviquoris  potassii  arsenitis  5ss Jjo       Tincturaeopii  deodoratae   5i Tincturae  calumbae   3iv 
M.  Sig.— Take  a  desertspoonful  every  two  or  three hours. — Martin. 

Diabetes. 

When  gluten  bread  is  used  the  following 
formulae  is  useful  to  make  up  the  deficiency 
in  phosphates: 
T>        Calcis  phosphat   gr.  iij 
Jjo       Magnes.  phosphat   gr.  ss 

Potassii  phosphat   gr.  iv 
Ferri  phosphat   gr.  ss 
Acid  phosphoric  (6o  per  cent)  m  vj% 
Aquae   qs.  ad.  5i 

M.   Sig.— One  dose,  to  be  taken  daily  well  diluted. 
—  William  Pepper. 

Treatment  of  Pain  in  Eye=disease. 
When  the  pain  is  of  corneal  origin,  Dr.  E. 

Jackson  employs  one  iof  the  two  following 
solutions: 
T>.      Neutral  sulph.  atrophine, 
-Qw       Muriate  of  cocaine  aa  gr.  j 

Distilled  water   5ij 
M.  Sig.— Instill  one  drop  of  this  solution  into  the  eye every  four  to  six  hours. 

TX      Sulphate  of  eserine   gr.  ys 
XV       Muriate  of  cocaine  gr.  iss Distilled  water   5iv 
M.  Sig. — Instill  a  drop  into  the  eye  every  four  to  six hours. 

—  Western  Med.  Reporter. 

Ingrowing  Toe=nail. 
T>        Muriatic  acid, 

Nitric  acid  aa  5j 
Chloride  zinc     Sj 

M.  Sig— Apply  i  drop  to  the  affected  part  once  a  day. This  gives  instant  relief  to  the  pain  caused  by  ingrowing 
toe-nail. 

— The  Prescription. 

Bright's  Disease. 
In  threatened  uraemia  Professor  Da  Costa 

recommends: 
T>        Caffeinae   gr.  ij 
±)o       Sodii  benzoatis   gr.  x 

Syr.  aurantii   q.  s. 
Aq.  destil.,  ad  f5ij 

M.  Sig.  —  Take  i  ounce  every  four  hours,  largely diluted  in  water. 
Coll.  and  Clin.  Record 

Dressing  for  Abdominal  Operation  Wounds. 
Dr.  Howard  A.  Kelley,  of  Baltimore,  uses: 

Squibb's  ether,  or  washed  ether,  and alcohol,  absolute   eq.  parts 
Bichlor.  of  mer.  (Merck's  recryst.), enough  to  make  the  solution  1-16,000. 
Anthony's  snowy  cotton  enough  to make  a  syrupy  consistence,  added  in  small 

pieces,  stirring. 
As  soon  as  this  is  poured  over  the  wound 

evaporation  begins  to  take  place  at  once,  and 
the  celluloidin  hardens,  gumming  the  gauze 
ast  to  the  skin.  To  avoid  delay  in  waiting 
for  this  to  grow  quite  hard,  and  to  prevent 
adhesion  to  the  cotton  applied  above  it,  the 

whole  surface  is  freely  dusted  over  with  a 
finely-powdered  mixture  of  iodoform  and 
boric  acid: — Pulvis  iodoformi   5j 

Acidiborici   5vij 
M.  Exactissime 
Sig.— Dust  freely  on  wound. 
This  powder  is  of  itself  an  invaluable  protec- 

tive. He  uses  it  constantly  in  obstetric  cases, 
separating  the  labia  and  throwing  it  into  the 
vagina,  where  it  acts  as  a  guard  to  the  vaginal 
outlet  against  septic  invasion  from  without. 
s  — Am.  Jour.  Obst. 

Battery  Fluid. 
D        Potass  bichromat   Siij 
Sjv       Aquae   %  gal. Acid  sulphurici   §  vj  ss 
Allow  to  stand  six  hours  before  using. 

-Ex. 

Battery  Fluid. 
Dissolve  i  %  ounces  of  Bichromate  of  Potash  in  twenty- four  ounces  of  hot  water  and  add  %  ounces  of  Saltpetre 

— let  this  cool,  then  add  3  ounces  of  Commercial  Sulphu- ric Acid,  cool  again  and  add  a  solution  of  H  ounce  of 
Bisulphate  of  Mercury  in  3  ounces  of  cold  water.  This 
gives  Oij  of  fluid.    Do  not  use  until  cold. 

—  W.  H.  Bricker- 

Dysentery,  (in  Chronic  Dysentery). 
"D        Cupri  sulphatis  gr.  j ±)v       Pulveris  opii   gr- iij 

Quininae  sulphatis   gr.  xxiv 
Misce  et  fiat  pilulae   No.  xij 
Sig. — Take  one  pill  3  times  a  day. 

—Joy. 

Dysentery,  (in  Acute  Dysentery). 
T>        Cupri  sulphatis   gr.  ss 
JQtf       Magnesii  sulphatis  Si Acidi  sulphurici  diluti   5i 

Aquae  destillatae   Siv 
M.   Sig.— Take  a  tablespoonful  every  4  hours. — Bartholoiu. 

Mercurial  Stomatitis. 

Dr.  Feibes  regards  dentifrice  powders  and 
gargles  as  the  best  means  of  preventing  mer- 

curial stomatitis  during  a  "  course  "  of  mer- 
cury. He  uses  the  following  powder  as  a 

dentifrice: 
T>        Cretae  preparat ,   grms.xxxij 
JP&       Potass  chlorat, 

Corticis  cinchonae  rubrae.aa  grms.xvj 
Ratanhiae   grms  x 
Sapon.  medical   grms.xxiij 
Kssent.  menth.  piperit   grms.  iij M. 

As  a  gargle  he  employs: 

T>        Alumin.'  acetat  grms  x 
-ty       Aq.  destillat, Aq.  flor.  aurantior  aa  grms.cc M. 

If  the  gums  become  senistive  they  may  be 
sponged  three  times  a  day  with: 
T>  Tinct.  myrrhae, 
JJv       Sinct.  nuc.  gall., 

Tinct.  ratanhiae  aa  grms.v 
M. 

— Med.  Review. 
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CURRENT  LITERATURE  REVIEWED. 

THE  OPHTHALMIC  REVIEW 
For  March  has  an  original  paper  by  John  B. 
Story,  on 

Cases  of  Glaucoma  in  Young  People. 
As  primary  glaucoma  before  middle  sisge  is  of 
such  rare  occurrence,  the  rive  cases  reported 
are  of  more  than  ordinary  interest.  The 
patients  ranged  from  13  to  35  years  of  age. 
"The  first  case  is  not  one  of  primary 
glaucoma  in  the  strictest  sense  of  the  term" 
Case  1  —  "Acute  glaucoma  after  subcon- 

junctival injection  of  cocaine  in  a  girl  of  13." 
The  patient  was  suffering  from  convergent 
strabismus  and  hypermetrophia.  In  May, 
1890,  the  tendon  of  the  right  internal  rectus 
was  divided  under  cocaine  anaesthesia,  the 
pupils  at  the  time  being  widely  dilated  by 
atropine  used  some  hours  previously .  About 
two  hours  after  the  operation  she  was  at- 

tacked with  acute  glaucoma,  intense  pains 
and  photophobia.  Frequent  instillations  of 
eserine  in  about  two  hours  reduced  the  ten- 

sion to  normal,  the  pupil  was  contracted  to 
about  half  its  former  size  and  all  pain  was 
gone. About  a  month  later  the  left  internal 
rectus  was  tenotomised,  and  although  no 
atrophine  was  used,  and  two  minims  of 
eserine  were  instilled  at  the  time  of  the 
operation  an  exactly  similar  attack  of  acute 
glaucoma  occurred  in  this  eye  about  two 
hours  after  the  operation.  It  took  4  m.  of 
eserine  every  quarter  of  an  hour  to  cure  this 
attack  of  glaucoma  which  lasted  for  one 
hour.  Case  II.  "Chronic  inflammatory  (?) 
glaucoma  in  a  woman  of  18."  When  first 
seen  in  March,  1890,  this  patient  had  been 
married  one  month,  and  stated  that  her 
sight  had  failed  subsequently,  with  pains  in 
the  eyes,  although  it  was  afterwards  elicited 
that  three  months  previously  she  had 
noticed  "  blue  rims  to  lamps."  It  was  a 
typical  case  of  glaucoma.  Right  eye — hand 
reflex  in  temporal  field.  Left  eye — fingers  at 
0.5  m.  in  temporal  field.  A  large  sclerotomy 
was  performed  upwards  in  each  eye,  and  two 
days  afterwards  T.  which  had  been  T.-f-2  in 
both  eyes  was  reduced  to  T.n.  When  seen 
two  years  later  the  patient's  vision  in  right 
eye  was  about  the  same  as  before  the  opera- 

tion, but  with  the  left  she  could  count  fingers 
at  2  m.  and  decipher  Wecker's  type  No.  8. 
Case  III.  "  Acute  glaucoma  of  one  eye  in  a 
woman  of  35."  Case  IV.  "Chronic  in- 

flammatory glancoma  in  a  man  of  30."  This 
patient  lost  the  sight  of  his  left  eye  every 
evening.  At  the  time  of  being  seen  Nov.  16, 
'892,  left  eye  V=5/10  ?  whilst  right  eye 
/=5/5.  His  mother  had  noticed  his  left 
pupil  getting  big  at  the  time  when  his  sight 
grew  dim.  He  had  very  shallow  anterior 
chambers,  and  quite  microphthalmic  looking 
eyes;  corneal  diameter  =11  m.  m.  R  and  L 
Tn  R  and  L.,  as  also  fundus.  Venous  pulsa- tion in  left  disc.  Ordered  boric  acid  and 
nitrate  of  pilocarpine.  On  December  3rd,  he 
returned  to  say  that  he  was  then  suffering 

an  attack — the  second  since  using  the  pilo- 
carpine, which  had  evidently  done  good,  as 

the  attacks  vere  previously  of  daily  occur- 
rence. Left  pupil  .was  wider  than  right 

T  +-2.  The  left  fundus  exhibited  both  venous 
and  arterial  spontaneous  pulsation.  The 
larger  arteries  pulsated  both  on  the  disc  and 
for  some  distance  also  in  the  surrounding 
retina.  On  the  next  day,  after  using  eserine 
the  previous  night,  the  pupil  was  contracted, 
the  tension  was  normal  and  the  symptoms 
of  colored  haloes  round  lights  and  dimness 
of  sight  had  quite  disappeared.  The  pupil 
was  too  small  for  thorough  ophthalmoscopic 
examination,  but  so  far  as  could  be  seen  no 
pulsation  was  present  in  the  retinal  vessels. 
On  Feb.  1,  1893,  the  patient  presented  him- 

self with  an  attack  of  a  novel  description. 
He  had  had  no  attack  Dec.  3,  1892  and  had 
used  pilocarpine  drops  daily  till  January  30, 
when  he  forgot  to  put  them  in.  That  night 
he  got  an  attack,  in  his  opinion,  exactly  like 
the  one  of  Dec.  3,  but  it  continued  unabated 
except  in  one  respect,  that  the  pain  which 
marked  its  commencement  had  subsided. 
The  eye  (left)  had  a  zonular  vascularity; 
dilated  pupil;  V=5/30.  Disc  slightly  hazy, 
but  cornea  clear  with  no  keratitis  punctata; 
very  shallow  anterior  chamber,  no  visible 
pulsation,  and  to  Dr.  Story's  astonishment, 
T— 1.  Next  day  V  rose  to  5/15  but  T  re- 

mained — 1.  On  March  6th,  the  patient  had 
another  distinctly  glaucomatous  attack  with 
+T  1,  venous  and  arterial  pulsation,  dilated 
pupil  and  keratitis  punctata.  He  was  ad- vised to  submit  to  iridectomy.  Case  V. 
"  Chronic  inflammatory  glaucoma  in  a  man 
aged  34,  associated  with  keratitis  punctata." 
When  first  seen  on  Dec.  3,  this  patient  com- 

plained of  a  fog  before  his  right  eye  and  a 
rainbow  halo  around  light  V=5/15  T-j-1 
whilst  left  eye  had  V=5.7.5.  T  n.  In  this  case 
eserine  was  used  for  several  weeks  with  evi- 

dent improvement,  but  soon  after  the  myotic 
had  been  discontinued  he  had  two  relapses 
and  on  January  14th,  an  iridectomy  was 
performed  upon  the  right  eye.  Six  days 
after  the  operation,  the  eye  was  practically 
well,  when  unfortunately,  during  his  sleep, 
the  patient  let  his  hand  fall  upon  it,  and  he 
awoke  with  intense  pain,  to  find  the  eye 
completely  blind.  The  wound  had  been 
burst  open  and  the  anterior  chamber  was 
filled  with  blood  clot  T+l.  In  a  fortnight 
all  trace  of  blood  had  disappeared.  T  n. 
media  clear;  V=5/50 ;  after  another  week 
V-f-2  D  cyl=5/10Tn. 
In  his  comments  upon  these  cases  the 

author  remarks  :— "  Priestly  Smith  regards  a 
narrowing  of  the  circumlental  space  as  the 
underlying  cause  of  glaucoma,  and  the 
determining  conditions  may  be  either  ab- 

normally large  lens,  an  abnormally  small 
ciliary  region,  or  an  abnormal  enlargement 
of  the  ciliary  processes.  It  is  unlikely  that 
an  abnormally  large  lens  was  present  in  any 
of  the  causes  here  recorded.  The  age  of  the 
patients  renders  such    a  supposition  im- 
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probable,  and  the  only  case  which  shows  any 
evidence  of  an  abnormally  small  ciliary 
region  is  case  IV,  in  which  the  diameter  of 
the  cornea  was  only  11  m.  m.  The  diameter 
in  all  the  others  was  above  the  average.'7 

This  paper  is  followed  by  a  report  of  three 
cases  of  "Congenital  Ptosis  with  associated 
movements  of  the  affected  lid,"  by  Walter 
N.  Sinclair.  The  writer  says:  "  Some  fifteen 
cases  only  of  this  curious  condition  are  on 
record,  and  it  will  be  noted  that  all  these 
three  cases  agree  in  the  following  particulars: 
(1)  There  is  congenital  Ptosis.  (2)  The  left 
upper  lid  is  affected.  (3)  While  the  eyelid 
cannot  be  voluntarily  raised,  it  moves 
upwards  freely  when  certain  of  the 
masticatory  muscles  are  thrown  into  action." 
This  is  followed  by  a  very  able  abstract  of  an 
important  article  covering  more  than  200 
pages  of  Von  Grafe's  Archiv.,  by  O. 
Schirmer  (Halle)  entitled  "  A  clinical  and 
Pathological  study  of  the  Pathogenesis  of 
Sympathetic  Eye  Inflammations. ' '  After  an 
exhaustive  condition  of  the  exciting  causes 
of  sympathetic  eye  inflammation  the  author 
seems  decidedly  to  favor  the  theory  that  the 
inflammation  is  due  to  "bacterial  migration" 
and  not  to  "nerve  irritation."  A  direct 
migration  from  the  one  eye  to  the  other 
appears  to  be  the  probable  course.  "Whether 
the  path  lies  along  the  optic  nerves  or 
through  some  other  channel  or  through  both, 
remains  uncertain."  Our  author  considers 
that  an  eye  which  is  blind,  and  which  is  in 
the  condition  to  excite  sympathetic  inflam- 

mation should  be  exercised  without  waiting 
for  any  sign  of  sympathetic  irritation;  "or 
if  sympathetic  inflammation  has  already 
broken  out,  the  exciting  eye,  if  blind,  should 
be  removed."  "If  the  sympathetic  inflam- 

mation breaks  out  while  the  exciting  eye 
still  retains  some  vision,  the  exciting  eye 
must  not  be  excised."  "The  sympathetic 
inflammation  itself  appears  to  be  best  in- 

fluenced by  sweating,  mercurial  inunction, 
warm  compresses,  darkness,  atropine,  and 
absolute  rest  of  the  eye."  This  number  of the  Review  concludes  with  a  reference  to 
Uhthoff's  paper  "  On  the  Anatomical 
changes  underlying  the  Ocular  disturbances 
of  Cerebral  Syphilis." 

THE  CANADIAN  PRACTITIONER 
for  May  contains  a  paper  by  E.  Herbert 
Adams,  M.  D.,  D.D.S.,  on 

Alveolar  Abscess. 

In  regard  to  the  diagnosis,  it  is  easy  in  most 
cases  but  in  some  forms  it  seems  to  be  a  mat- 

ter of  difficulty  for  the  general  practitioner. 
The  author  reports  several  cases  which  were 
mistaken  for  diphtheria,  carbuncles,  strumous 
enlargement,  etc. 

A  simple  means  of  testing  whether  a  tooth 
is  abscessed  is  by  rapping  the  tooth  with  an 
instrument.  If  it  should  prove  tender  on 
pressure,  the  apical  pericemental  membrane 
is  inflamed,  and  the  root  of  the  tooth  prob- 

ably abscessed. 
Abscesses  most  frequently  occur  on  teeth 

with  dead  pulps.  In  such  teeth  the  natural 
trauslucence  of  the  tooth  is  gone,  the  dentinal 

tubuli  being  filled  up  with  dead  matter,  due 
to  the  disintegration  of  the  pulp.  The  dark 
color  and  opacity  is  often  very  marked,  but 
is  occasionally  so  slight  as  to  escape  notice. 
If,  however,  the  patient  is  placed  in  the  sun- 

light and  the  rays  of  light  reflected  on  the 
teeth  by  means  of  a  mirror,  a  slight  opacity 
will  be  noticed. 
The  patient's  notice  is  often  directed  to  a 

painful  tooth  as  a  possible  cause  of  the 
trouble,  but  it  must  be  remembered  that 
neither  a  decayed  tooth  nor  pain  need  neces- 

sarily be  present.  The  pulp  may  have  died 
from  some  other  cause,  and  the  diagnosis  can 
be  made  by  the  opacity,  of  a  tooth  and  its 
tenderness  on  pressure. 
The  treatment  is  comparatively  simple  in 

most  cases,  and  consists  in  the  evacuation  of 
the  contents  of  the  pus  cavity,  and  in  injec- 

tions of  antiseptics  until  it  is  rendered  thor- 
oughly aseptic. 

In  the  more  simple  cases  this  is  readily  ac- 
complished by  a  dentist  drilling  through  the 

root  canal  and  thus  allowing  an  exit  for  the 
pus, and  an  opening  through  which  antiseptics 
can  be  injected.  It  is  rare,  indeed,  that  a 
skilled  dentist  cannot  successfully  treat  even 
the  worst  cases  by  this  means.  Of  course,  if 
the  offending  tooth  is  for  any  reason  consid- 

ered of  no  value,  the  simplest  method  of  cure 
is  its  removal,  when  the  abscess  will,  as  a 
rule,  heal  without  any  medication. 

In  some  cases  a  simple  way  is  to  drill 
through  the  alveolus,  just  above  the  root  of 
the  tooth,  and  thus  give  an  exit  for  the  pus, 
and  an  opening  for  antiseptic  medication. 
If  it  is  desirable  to  keep  this  sinus  open,  a 
simple  method  is  to  place  a  pledget  of  cotton, 
soaked  in  a  strong  solution  of  carbolic  acid, 
in  the  sinus. 

In  acute  alveolar  abscess  where  there  is 
much  swelling  of  the  face,  it  is  often  well  to 
endeavor  to  cause  the  abscess  to  point  on  the 
buccal  surface  of  the  gum  over  the  root  of  the 
abscessed  tooth.  This  can  often  be  accom- 

plished by  the  application  of  a  counter-irri- 
tant, such  as  capsicum  or  cantharidine,  to 

the  gum  overlying  the  root  of  the  affected 
tooth.  A  roasted  fig  or  raisin  is  said  also  to 
accomplish  the  same  result. 

All  applications  of  hot  fomentations,  or 
poultices,  or  counter-irritants  to  the  external 
surface  of  the  face  should  be  religiously 
avoided,  and  if  the  abscess  seems  to  have  a 
tendency  to  point  externally  a  free  incision 
for  the  pus  should  be  made  in  the  mouth, 
and  the  counter-irritants  or  other  medica- 

ments applied  in  the  mouth.  This  will  pre- 
vent many  an  opening  on  the  face,  and  its 

consequent  scar. 
Constitutional  treatment  should  not  be 

neglected  where  indicated.  A  saline  cathar- 
tic will  often  assist  in  hastening  the  removal 

of  an  acute  abscess. 
The  author  concludes  his  paper  with  the 

warning  not  to  yield  to  the  temptation  to 
open  the  abscess  on  the  face,  when  it  points 
there,  on  account  of  the  resulting  scar  and 
disfigurement. 
Prophylaxis  is  of  importance  in  the  pre- 

vention of  alveolar  abscesses,  but  this  belongs 
largely  to  the  domain  of  the  dentist.  It 
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should,  however,  be  the  duty  of  every  phys- 
ician, whenever  he  finds  decayed  or  offensive 

teeth  present  in  any  patient,  to  impress  on 
them  the  importance  of  visiting  their  dentist 
and  having  their  teeth  attended  to. 

Dr.  Samuel  Theobald  contributes  a  paper 
on 

Radical  Cure  of  Stricture  of  the  Nasal  iDuct, 
Advocating  the  passage  of  the  larger  sizes  of 
probes  on  account  of  the  danger  of  producing 
a  false  passage  by  means  of  the  smaller  ones. 

His  method  of  operating  is  first  to  anaes- 
thetize with  cocaine  and  then  pass  a  small 

probe,  No.  2  usually,  through  the  puncta, 
and  canaliculus  to  look  for,  and  finding  it,  to 
overcome  any  stricture  at  the  juncture  of  the 
canal  and  sac.  This  facilitates  the  entrance 
of  the  probe-pointed  canaliculus  knife  into 
the  sac.  Having  slit  up  the  canal  he  then 
passes  a  No.  5  or  No  6  probe,  or  a  smaller  one 
if  he  fails  with  these.  He  anoints  the  probes 
with  vaseline  containing  10  per  cent,  of  co- 

caine. Having  surely  entered  the  sac,  we 
need  not  hesitate  to  use  force  in  passing  the 
stricture.  He  has  never  seen  any  serious 
consequences.  Rarely  he  has  had  while 
using  the  small  probes  an  ecchymosis  of  the 
lid,  and  once  or  twice  slight  inflammatory 
reaction.  He  does  not  think  it  advisable  to 
probe  daily  unless  compelled  to  do  so  for 
want  of  time.  It  may  excite  too  much  in- 

flammation. Every  other  day  is  his  custom. 
He  increases  by  one  number  ea3h  time, 
skipping  a  number  if  very  freely  passed,  or 
dropping  back  one  if  too  tight.  In  two- 
thirds  of  all  cases,  including  children,  he  has 
used  a  No.  16.  Having  reached  the  largest 
he  intends  to  use,  he  then  increases  the  in- 

tervals. The  only  objection  he  knows  to  the 
treatment  is  that  the  duct  may  remain  too 
pervious  and  air  pass  freely  when  the  nose 
is  blown;  but  such  inconvenience  is,  he 
thinks,  very  small. 

In  addition  to  probing,  he  prescribes  col- 
lyria  to  be  used  three  times  a  day;  the  most 
useful  being  a  solution  of  bichloride  of  mer- 

cury 1-12000.  Next  to  this,  he  prefers  a  solu- 
tion of  alum  10  grains  to  the  ounce.  He  does 

not  attack  a  fistula  or  carious  bone,  believing 
that  they  soon  will  take  care  of  themselves 
if  the  passage  is  open.  Patients  may  be 
taught  to  probe  themselves  with  the  larger 
probes.  Strictureotomy  has  never  appealed 
to  him  as  rational  treatment,  nor  has  he  ever 
had  reason  to  destroy  the  lachrymal  sac. 
Under  "  Clinical  Notes,"  Dr.  J.  N.  E. 

Brown  reports  a  case  of 
Compound  Comminuted  Fracture  in  the 
neighborhood  of  the  Knee  Joint:  Recovery 
with  novable  Joint 

The  treatment  adopted  was  as  follows: 
The  wound  (from  which  there  was  consid- 

erable venous  oozing)  was  flushed  out  with 
hot  water,  and  subsequently  with  1-4000  bi- 

chloride of  mercury;  three  large  drainage 
tubes  were  inserted,  and  a  few  points  of  silk 
suture  introduced.  An  antiseptic  dressing, 
consisting  of  moist  bichloride  gauze  with  ab- 

sorbent cotton  was  applied.  An  interrupted 
long  splint,  extending  from  the  axilla  to  the 
foot,  was  applied,  with  extension. 

The  patient  recovered  with  an  amount  of 
shortening  less  than  one  inch:  flexion  and 
extension  are  restricted,  the  maximum 
amount  of  movement  being  through  an  an- 

gle of  about  ten  degrees;  when  extended  as 
far  as  possible,  the  limb  is  not  quite  straight, 
but  is  nearly  so;  an  extensive  cicatrix  marks 
the  site  of  the  original  wound. 

Dr.  William  Oldright  reports  "a  Case  of 
Pneumo-hsematothorax  "  which  followed  an 
injury.    Patient  recovered. 

Dr.  William  Crawford  reports  a  "  Case  of 
Placenta  Previa  with  tendency  to  Post-par- 
tum  Hemorrhage. 

THE  PACIFIC  MEDICAL  JOURNAL 

for  May  contains  a  paper  by  Dr.  John  W. 
Robertson  on 

The  Keeley  Cure  of  Alcoholism. 
The  author  reiterates  the  statement,  now  so 
frequently  made  as  to  become  "  a  back  num- 

ber," that  the  basis  of  the  treatment  is 
strychnia.  In  his  investigations  of  the  sub- 

ject, he  arrives  at  precisely  the  same  conclu- 
sions as  Dr.  Chauncy  F.  Chapman,  whose 

article  on  "The  Bichloride  of  Gold  Treatment 
of  Dipsomania"  first  appeared  in  the  Chicago 
Medical  Recorder  and  was  reviewed  at  length 
in  The  Medical  and  Surgical  Reporter 
for  March  25,  1893. 

The  strychnine  is  the  remedial  basis  of  the 
injection  and  its  virtues  were  fully  recognized 
long  before  Keeley  robbed  it  of  its  ancient 
name  and  honorable  connections  and  re- 
christened  it  under  the  bastardized  title  of 
"  Bichloride  of  Gold.7'  One-fortieth  of  a 
grain  of  this  drug  is  injected  four  times  daily. 
In  addition  there  is  given  for  internal  admin- istration a  mixture  the  basis  of  which  is  the 
well-known  red  extract  of  cinchona,  which 
was  long  ago  vaunted  as  a  cure  for  alcohol- ism. The  author  advocates  the  use  of 
strychnia  not  only  in  the  lighter  forms  of 
alcohol  poisoning  but  also  for  controlling  de- 

lirium, stating  that  it  is  superior  to  morphia 
or  chloral.  In  concluding  his  article  he 
speaks  as  follows: 

"  My  experience  with  the  treatment  of  al- 
coholism and  my  acquaintance  with  alcohol- 

ics have  been  large,  caused  by  my  temporary 
connection  with  the  Home  of  Inebriates.  I 
am  free  to  confess  that  I  succeeded  but  indif- 

ferently well  in  the  treatment  of  this  disease, 
though  I  used  the  drugs  I  have  so  highly 
commended.  Even  when  treating  the  same 
patient  that  was  afterward  benefited  by  a 
gold  cure  course,  there  was  an  element  lack- 

ing which  they  supplied,  viz,  mystery  as  to 
the  drug  used  and  a  positive  assurance  that 
they  were  receiving  specific  treatment. 
Another  reason  was  that  patients  were  un- 

willing to  spend  a  month  in  getting  well, 
and  I  could  not  give  them  the  desired  change 
of  air  and  surroundings.  The  first  reason 
for  my  lack  of  success  no  honest  man  can 
overcome,  the  second  could  be  easily  ob- 

viated, but  without  faith  it  is  but  a  tempor- 

ary expedient." "If  time  should  prove  that  the  Keeley 
system  does  possess  some  eminent  merits  do 
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not  confound  them  with  inhibitory  influ- 
ences. At  last  we  are  beginning  to  recognize 

the  value  of  suggestion,  hypnotic  we  call  it, 
and  it  is  this  feature  of  the  cure  which  may 
have  a  restraining  influence  on  certain  of  the 
"graduates."  Take  away  the  mystery,  and 
expose  the  bichloride  treatment  to  the  search 
light  of  truth,  and  then  the  value  of  the  cure 
has  departed  and  in  its  place  stands  a  tem- 

porary aid  and  first  guide  in  the  art  of  cur- 
ing drunkenness.  With  such  a  title  no  in- 

stitution can  flourish,  for  the  drunkard 
knows  his  weakness,  and,  unaided,  would 
never  attempt  to  take  the  first  steps  neces- 

sary to  his  restoration.  In  conclusion  I  re- 
peat that  Keeley  has  no  specific,  no  secret 

further  than  the  secret  of  humbug,  and  if  he 
made  known  his  "cure"  it  would  fall  to 
pieces  as  do  bones  long  entombed  when  ex- 

posed to  air." 
"I  will  match  Keeley' s  secret  as  regards remedial  value  and  scientific  acumen  with 

one  I  recently  found  in  the  1601  edition  of 
Philemon  Holland's  translation  of  Pliny: 
'  For  to  avoid  drunkennesse  takei  the  lungs  of 

an  hog,  be  it  bore  or  sow,  it  matters  not,  in 
like  manner  of  a  kid,  and  rost  it;  whosoever 
eateth  thereof  fasting  shall  not  be  drunk 
that  day  how  liberally  soever  he  take  his 

drinke.'  " The  remaining  articles  in  this  issue  are 
The  Presidential  Address  delivered  before 
the  Medical  Society  of  the  State  of  Califor- 

nia, by  Dr.  W.  E.  Taylor;  and  the  Report 
of  the  Committee  on  Obstetrics  and  Puerpe- 

ral Diseases  to  the  same  body  by  Dr.  Char- 
lotte B.  Brown.  Antisepsis  is  insisted  upon. 

The  use  of  ergot,  the  report  states,  is  more 
and  more  condemned  by  late  writers.  Hem- 

orrhage from  atony  can  generally  be  over- 
come by  hot  flushings  of  the  vagina,  or  even 

the  uterus,  using  a  return  catheter,  much 
more  promptly  than  ergot  can  act.  But  if 
this  fail,  the  introduction  of  a  piece  of  iodo- 

form gauze  acts  at  once  and  with  no  danger. 
Placenta  previa  having  been  diagnosticated, 
temporizing  is  out  of  place — labor  should  be 
induced  at  once.  For  the  prevention  of  oph- 

thalmia in  the  new  born,  the  use  of  a  boracic 
acid  douche  to  the  eyes  is  advocated. 

PERISCOPE. 

MEDICINE 

Infantile  Paralysis. 

At  first,  according  to  Dr.  J.  Simon,  exter- 
nal methods  are  used,  slight  revulsion  over 

the  spinal  cord  about  the  origin  of  the  roots 
of  the  nerves,  with  dry  cups  or  application  of 
croton  oil  mixed  with  some  menstruum  ;  or 
mustard  leaves  rather  than  the  cautery 
points  and  the  other  more  painful  methods 
of  vesication.  Next  give  stimulating  baths 
(in  bed),  using  vapors,  etc.  Thirdly,  seda- 

tion of  the  nervous  system  by  chloral,  acon- 
ite, or  conium.  In  the  second  week  combine 

electricity  with  tonics  as  follows:  Galvaniz- 
ation by  weak,  continuous  currents,  (two  to 

four  milliamperes).  Apply  the  positive  pole 
by  slipping  it  on  the  shoulder,  and  put  the 
negative  pole  in  a  basin  of  water  slightly 
salted,  into  which  the  hand  is  put,  use  this 
for  eight  to  ten  minutes,  and  notice  that  the 
positive  pole  does  not  blister  the  shoulder. 
If  it  gets  too  red  reduce  the  strength  of  the 
battery.  Later,  use  the  faradic  current  as  a 
change,  but  with  weaker  current.  Slight 
massage  and  friction  may  be  made  also. 
Give  the  following: 

T).         Tinct.  Nux  Vomica   15  grains. 
Tintc.  Colombo     1%  drachms. 
Tinct.  Cascarillae   1%  drachms. 

In  eight  or  ten  days  commence  an  arseni- 
cal treatment  by  a  half  to  one  milligramme 

of  sodii  arsenias. 
During  convalescence  use  sulphur  baths 

or  salt-water  baths,  or  sea  baths,  for  three 
minutes  at  a  time  only.— Arch,  of  Ped. 

SURGERY. 

Intravesical  Injections  of  an  Ethereal  SoIu= 
tion  of  Iodoform  in  oil. 

In  the  treatment  of  either  acute  or  chronic 
cystitis,  the  above  method  has  been  employed 
by  Dr.  Okev  Blom,  Finland,  with  excellent 
results  (Ann.  d.  Mai.  dJOrg.  Genito.  Urin.) 

He  advocates  the  use  of  a  solution  consist- 
ing of  one  gramme  of  iodoform  dissolved  in 

seven  grammes  of  sulphuric  ether,  to  which 
seven  grammes  of  olive  oil  are  added.  The 
oil  is  added  to  modify  the  irritation  produced 
by  ether  on  the  vesical  mucous  membrane. 
This  is  injected  into  the  bladder  and  allowed 
to  remain  as  long  as  possible.  The  frequency 
with  which  the  injections  are  given,  depends 
on  the  nature  of  the  case. 
In  some  patients  they  should  be  given 

daily;  and  others  every  other  day;  and 
others  only  require  to  have  the  injections 
made  once  in  several  days. 

The  most  marked  improvement  was  shown 
in  acute  cases  of  gonorrhoeal  origin. 

It  is  not  claimed  that  this  is  a  universal 
remedy  for  cystitis,  but  in  abo  ut  eleven  cases 
out  of  twelve  its  action  is  most  efficient. 
During  the  treatment  the  patient  should 

abstain  from  alcoholics  and  live  as  much  as 
possible  upon  a  milk  diet. 

Syphilis  and  Wounds. 
In  syphilitic  subjects,  wounds,  as  Dr.  G. 

Frank  Lydston  has  shown,  take  on  decidedly 
abnormal  action.  In  the  treatment  of  these 
cases  Dr.  A.  C.  Bernays  of  St.  Louis  has 
found  calcium  iodio  and  bromide  (elixc. 
iodo-brom.  calciumdemp.)  of  great  value. 
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GYNECOLOGY. 

Laceration  of  the  Cervix. 

Dr.  Fraisse  (Nouvelles  Atch.  de  Obstet.  et 
de  Gyn.)  holds  that  every  delivery  at  term  in 
a  primapara  is  accompanied  by  a  laceration 
of  the  cervix.  When  it  is  of  the  first  degree 
it  undergoes  immediate  repair,  and  is  shown 
only  by  a  transverse  elongation  of  the  os. 
The  first  symptom  of  severe  laceration  is 

hemorrhage,  appearing  previous  to  expulsion 
of  placenta  and  reappearing  after  the  third 
day  of  labor  is  completed.  The  blood  comes 
in  jets,  and  is  fluid  and  bright  red.  Dr. 
Fraisse  formulates  this  statement:  If  the 
uterus  is  firmly  contracted,  and  there  are  no 
external  lesions,  any  abundant  hemorrhage 
may  be  assumed  to  have  its  origin  in  a  lacer- 

ation of  the  cervix  which  extends  beyond 
the  insertion  of  the  vagina."  Such  a  wound 
greatly  increases  the  dangers  of  local  and 
general  infection. 
OThe  treatment  of  the  hemorrhage  consists 
in  pressing  the  cervix  upward  towards  the 
symphysis  by  means  of  the  left  hand  intro- 

duced into  the  posterior  cul-de-sac,  the  right 
hand  seizing  the  body  of  the  uterus  exter- 

nally and  maintaining  it  in  a  position  of 
anteflexion  for  about  ten  minutes.  One  such 
maneuver  is  usually  effective,  but  it  may 
have  to  be  repeated  ;  should  it  fail,  a  contin- 

uous catgut  suture  may  be  at  once  applied. 

(338)  Ichthyol  in  Gonorrhoea. 
Jadasson  (Deutsch.  Med.  Wbch.  1892,  Nos. 

38,  39)  speaks  highly  of  ichthyol  for  gonor- rhoea in  women  as  well  as  in  men.  In 
thirty-seven  cases  occurring  in  females  the 
results  of  treatment  were  excellent.  Ich- 

thyol can  readily  be  applied  to  the  cervix, 
and  also,  later  on  in  these  cases,  to  the  endo- 

metrium with  an  ordinary  Playfair's  probe 
covered  with  wool ;  a  10  per  cent,  ointment 
is  sufficient.  The  probe  may  also  be  used  for 
the  urethra  ;  a  weaker  preparation — from  1 
to  under  10  per  cent — is  needed.  It  may, 
however,  be  injected,  and,  in  some  cases,  the 
urethra  should  be  packed  with  gauze  dipped 
in  the  ichthyol,  and  introduced  through  a 
urethral  speculum. — Brit.  Med.  Jour. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  MAY  21.,  1893,  TO  MAY  27, 1893. 
Leave  of  absence  for  twenty-five  days  to 

take  eflect  on  or  about  June  5,  1893,  is  hereby 
granted  Major  D.  G.  Caldwell,  Surgeon,  U. 
S.  Army. 

The  leave  of  absence  on  surgeon's  certifi- 
cate of  disability,  for  treatment  in  the  Army 

and  Navy  General  Hospital,  granted  Capt. 
Freeman  V.  Walker,  Assistant  Surgeon  is 
extended  to  June  30,  1893. 

First  Lieut.  James  Kennedy,  Assistant 
Surgeon  U.  S.  Army,  (recently  appointed), 
will  proceed  from  Troy,  Abbeville  Co.,  S.  C, 
and  report  in  person  to  the  commanding 
officer,  Fort  Riley,  Kansas,  at  that  post. 

By  direction  of  the  President,  Major  John 
O.  Skinner,  will  report  in  person  to  Col. 
Henry  W.  Closson,  Fourth  Artillery,  presi- 

dent of  the  Army  retiring  board  at  Washing- 
ton Barracks,  D.  C,  when  required  by  the 

board  for  examination  by  it. 
First  Lieut.  Alexander  N.  Stark,  Assistant 

Surgeon,  will  proceed  from  Norfolk,  Va.,  and 
report  to  the  Commanding  Officer,  Fort  Mon- 

roe, Va.,  for  duty  at  that  post. 
First  Lieut.  John  S.  Kulp,  Assistant  Sur- 

geon, will  proceed  from  Wilkesbarre,  Pa., 
and  report  to  the  Commanding  Officer,  Co- 

lumbus Barracks,  O.,  for  duty  at  that  post. 
First  Lieut.  James  D.  Glennan,  Assistant 

Surgeon  U.  S.  A.,  is  relieved  from  further 
duty  in  the  Department  of  Texas,  and  or- 

dered to  join  his  proper  Station,  Fort  Sill, Okla.  Ty. 

First  Lieut.  Edward  L.  Munson,  Assistant 
Surgeon,  will  proceed  from  New  Haven, 
Conn.,  and  report  to  the  Commanding  Offi- 

cer, Jefferson  Barracks,  Mo.,  for  duty  at  that 

post. 

First  Lieut.  Charles  E.  B.  Flagg,  Assistant 
Surgeon,  will  proceed  from  Indianapolis, 
Ind.,  and  report  to  the  Commanding  Officer, 
Presidio,  of  San  Francisco,  Cal.,  for  duty  at 
that  post. 

First  Lieut.  Charles  Lynch,  Assistant  Sur- 
geon, will  proceed  from  Syracuse,  N.  Y.,  and 

report  to  the  Commanding  Officer,  Fort 
Omaha,  Neb.,  for  duty  at  that  post. 

First  Lieut.  Guy  C.  M.  Godfrey,  Assistant 
Surgeon,  U.  S.  Army,  ordered  to  proceed  to 
Fort  D.  A.  Russell,  Wy.,  and  report  in 
person  to  the  Commanding  Officer  of  that 
post  for  duty. 

The  World's  Fair. 
FINAL,    ARRANGEMENTS  FOR  THE  SALE  OF 

TICKETS  VIA  THE  B.  &  O.  R.  R. 
For  the  benefit  of  those  desiring  to  attend 

the  World's  Fair  the  Baltimore  &  Ohio  Rail- 
road will  sell  Excursion  tickets  to  Chicago 

and  return,  at  all  stations  on  its  line,  at  low 
rates.  Tickets  will  be  on  sale  until  Novem- 

ber 1st,  and  will  be  valid  for  return  journey 
until  November  15th,  1893.  They  provide  for 
a  reduction  of  20  per  cent,  below  regular  rates. 
These  ticket  will  be  valid  only  for  continuous 
journey.  Tickets  at  higher  rates  will  be  sold 
that  will  permit  nolders  to  stop  over  at 
Baltimore,  Washington,  or  any  other  point, 
going  and  returning. 

Besides  the  opportunity  of  visiting  Wash- 
ington, a  privilege  afforded  by  no  other 

route,  tourists  via  the  Baltimore  &  Ohio 
Railroad  will  traverse  the  historic  Potomac 
Valley,  the  theatre  of  the  war  between  the 
States.  At  Cumberland  they  will  be  offered 
a  choice  of  routes,  via  Pittsburgh,  or  across 
the  Allegheny  mountains,  3-,000  feet  above the  level  of  the  sea  and  via  Deer  Park  and 
Oakland,  the  famous  summer  resorts.  The 
scenery  along  the  Baltimore  &  Ohio  route  is 
the  most  picturesque  in  America.  Pullman 
accommodations  mav  be  reserved  in  advance 
of  journey.  I  or  rates  and  information  apply 
to  nearest  B.  &.  O.  Ticket  Agent,  or  Chas.  O. 
Scull,  General  Passenger  Agent,  Baltimore, Md. 
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Calculi  Dissolved 

Buffalo  Lithia  Water 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
j,  1892,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.    I  can  only 
suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 
Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 

f.  6.  b.  here.    Sold  by  all  first-class  druggists. 

THOS.  F.  GOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 
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ORIGINAL  ARTICLES. 

ADDKESS  ON  HYGIENE.* 

SAM'L  G.  DIXON,  M.  D.f 

A  few  days  ago  when  I  came  to  reflect 
upon  the  subject  selected  by  our  able 
President  as  the  one  upon  which  I  was  to 
address  you  I  was  not  a  little  perplexed. 

For  me  to  presume  to'  teach  a  learned body  of  Medical  Doctors,  such  as  have 
here  congregated,  regarding  the  most  im- 

portant branch  of  Medical  Education 
would  be  unpardonable.  I  can,  therefore, 
only  hope  by  chance  to  refresh  your  mem- 

ories upon  a  few  points  in  Sanitary 
Science.  As  a  teacher  of  medical  students 
I  have  seen  fit  to  divide  the  subject  into 
personal,  general  and  public  hygiene. 

Including  under  personal  hygiene : 
Inheritance, 
Hygiene  of  various  periods  of  life, 
Prevention  of  mental,  moral  and  emo- 

tional diseases, 
Prevention  of  sexual  diseases, 
Hygiene  of  clothing, 
Hygiene  of  occupation,  etc. 

UNDER  GENERAL  HYGIENE. 

Hygiene  of  foods — 
Practical  dietetics, 
Food  adulterations, 
Food  decompositions, 
Accessory  foods,  etc., 

Stimulants  and  narcotics, 
(Intemperance.) 

Hygiene  of  water — Water  supply, 
Potable  water, 
Balneology. 

Hygiene  of  Dwellings — 
Air,  humidity. 

*Read  before  State  Medical  Society,  Pennsylvania, May,  1894. 

•(■Prof.  Bacteriology'Acad.  Nat.  Sciences,  Phila. 

Lighting, 

Heating  and  ventilation, Plumbing, 

Drainage  and  sewerage, 
Location  and  soil — Ground  air, 

Ground  water, 
Soil  pollution. Climatology, 

Medical  Meteorology, 
Animal  parasites  (Examination  of  meats,  etc.) 
Vegetable  parasites  (Bacteria.) 

PUBLIC  HYGIENE. 
Infectious  diseases, 
School  Hygiene, 
Quarantine — means  of  combating  diseases, Disinfection, 
Hygiene  of  hospitals,  prisons,  etc., Vital  statistics, 
Legislation  of  public  measures, 
Vaccination,  etc., 
Disposal  of  the  dead. 

This  scheme  may  appear  too  compre- 
hensive for  a  student  of  medicine  under 

our  present  short  graded  courses  of  three 
years,  yet,  as  it  is  not  in  the  least  too  gen- 

eral I  would  be  pleased  to  see  it  introduced 
into  the  curriculum  of  every  medical  teach- 

ing institution  of  our  Keystone  State,  and 
at  the  same  time  to  have  its  standard  well 
protected  by  a  learned  State  Board  of 
Medical  Examiners.  However  much  I 
may  advocate  this  standard  in  our  medical 
schools,  I  can  assure  you  that  my  address 
to  you  will  be  exceedingly  short.  I  will 
not  presume  to  air  my  own  erudition  in  a 
comprehensive  lecture  on  sanitary  medi- 

cine, as  I  feel  sure  it  would  be  at  the  ex- 
pense of  others  who  are  here,  I  have  no 

doubt,  to  teach  us  that  which  has  not 
heretofore  been  known  to  the  medical 
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profession.    To  avoid  inflicting  tedious- 
ness  upon  yon  my  fellow  members  of  the 
State  Medical  Society  of  Pennsylvania  and 

for  brevity's  sake,  I  will  merely  attempt 
to  refresh  your  memories  upon  a  sub- 

division of  my  comprehensive  scheme  of 
preventive  medicine,  which  will  be  air. 
In  considering  the  importance  of  this  ele- 

ment to  sanitary  science  we  must  recognize 

that  man's  surroundings  are,  and  ever  will 
be,  impregnated  with  minute  life  which 
will,  when  brought  into  relationship  with 
a  favorable  nidus,  at  least  direct  either 
functional    or    comparatively  harmless 
pathological    conditions    into  maladies 
which  nature  may  neither  exist  under  or 
overcome.    Again,  it  would  appear,  so  far 
as  we  can  determine  from  artificial  exper- 

imentation, that  this  micro-organic  life 
canjper  se,  when  introduced  into  healthy 
tissues,  disturb  the  normal  affinities  of  the 
animal  economy.    This  being  admitted, 
we  must  accept  the  situation  and  prepare 
ourselves  for  war  with  this  minute  life  by 
first  building  up  healthy,  vigorous  tissues, 
for,  the  instant  we  permit  them  to  drift 
from  a  normal  condition  they  at  once  offer 
a  nidus  where  pathogenic  organisms  may 
feed,  grow,  reproduce  and  form  toxic  sub- 

stances which  will  so  disturb  the  higher 
animal  organic  life  as  to  cause  dissolution. 
To  grow  tissue  sufficiently  vigorous  to  de- 

stroy these  germs  of  disease  as  they  enter 
the  body  under  ordinary  circumstances, 
we  will  be  compelled  to  call  to  our  assis- 

tance each  and  every  hygienic  measure 
known  to  man.    We  must  enforce  proper 
mental  and  moral  training,  suitable  cloth- 

ing, occupation,  diet,  bathing,  sanitary 
dwellings,  urban  parks,  proper  food,  vac- 

cination and  above  any  other  one  element 
pure  air.    However,  as  I  have  already 
stated  that  I  do  not  intend  taking  advan- 

tage of  the  privilege  granted  me  by  this 
society,  I  must  and  will  confine  myself 
to  the  factor  that  above  all  others  takes  a 

high  position  in  governing  health  and  dis- 
ease and  at  the  same  time  the  one  most 

frequently  lost  sight  of  by  both  the  lay- 
man and  physician.    The  high  place  I 

give   air  as  a  sanitary  factor  may  be 
severely  criticized,  for  I  do  not  know  of 
any  means  by  which  we  can  measure  the 
influence  of  isolated  factors  in  favor  of 
and  antagonistic  to  the  health  of  animal 
life.    I  will,  however,  for  my  purpose  on 
this  occasion  venture  to  place  air  on  a 
high  plane,  as  our  whole  vital  process  is 

dependent  upon  this  one  element.  To 
appreciate  the  importance  of  this,  the 
chief  factor  of  organic  existence  in  relation 
to  both  health  and  disease,  we  must  ever 
keep  before  us,  in  at  least  a  superficial 
way,  the  physiological  processes  dependent 
upon  this  mechanical  mixture.  Animal 
life  demands  air  through  the  organs  of  res- 

piration and  transpiration  from  the  very 
moment  it  obtains  an  independent  exist- 

ence until  the  last  act  of  life  is  performed. 
Parkes  very  truly  states  that  starvation  is 
a  matter  of  days  without  solids,  hours 
without  liquids,  but  of  minutes  without 
air.  We  must  ever  bear  in  mind,  that  the 
air,  made  up  of  20.96  per  cent.  0.,  97  per 
cent.  1ST.,  and  .04  per  cent,  of  carbon- 
dioxide,  a  strong  man  takes  into  his  lungs 
supplies  oxygen  to  443,520  ozs.  of  blood 
every  twenty-four  hours.  To  obtain  a  full 
supply  of  oxygen  for  the  tissues  through 
the  red  blood  corpuscles  all  the  physiolo- 

gical functions  of  respiration  must  be  in 
health,  for  this  reason  we  cannot  entirely 
overcome  inherited  inconsistencies.  If 
there  is  any  reduction  in  the  required 
amount  of  this  important  constituent  of 
the  atmosphere,  just  to  that  degree  of  loss 
do  the  animal  functions  of  the  body  be- 

come impaired  and  the  moment  there  is 
an  entire  cessation  of  the  supply  of 
oxygen,  life  immediately  goes  out.  It 
would  seem  that  the  nervous  system  first 
feels  its  loss;  then  the  heart,  the  brain 
and  the  digestive  system,  etc.,  all  become 
sluggish  in  their  respective  functions,  the 
results  of  which  are  reflected  upon  every 
cell  and  fluid  in  the  animal  body. 
Physiological  combustion  is  interfered 
with  and  consequently  the  required  chem- 

ical changes  necessary  for  health  do  not 
take  place.  The  blood  is  loaded  with  de- 

bris and  is  thereby  rendered  unable  to 
take  up  the  waste  of  the  tissues,  but 
leaves  it  as  foreign  matter  to  undergo 
changes  and  form  poisons. 

Consumption  of  the  lungs  is  always  to 
be  found  in  great  excess  both  in  man  and 
in  the  lower  animals,  who  live  in  such  en- 

vironments as  compel  the  breathing  of  de- 
vitalized air,  producing  sluggishness  of  phy- 

siological action.  It  is  under  this  condition 
that  the  digestive  secretions  are  impaired 
and  the  general  physiological  combustion 
reduced  so  that  the  body  becomes  a  habitat 
for  germs,  called  pathological  micro-organ- 

isms, and  they,  with  their  respective 
methods  of  digestive  processes,  affect  a 
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breaking  up  of  the  already  weakened  affi- 
nity of  the  molecules  forming  the  cells 

and  tissues  and  in  some  way  or  other 
these  organic  chemical  substances  are 
toxic  to  animal  life.  The  powerful  effect 
of  repeated  infinitesimal  quantities  of 
these  poisons,  which  are  often  albumoses, 
is  beyond  our  present  knowledge,  yet,  we 
have  good  reason  to  believe  that  they 
cause  many  chronic  changes  that  insidi- 

ously creep  upon  us,  while  large  doses 
of  them  cause  death  almost  immediately. 
For  instance  the  subcutaneous  injection  of 
blood  taken  from  an  animal  with  uraemia 

produces  uraemia  in  the  recipient.  Preven- 
tion of  elimination  through  the  excretory 

organs  will  also  produce  the  same  result. 
G-autier  and  many  others  have  thorughly 
demonstrated  that  animal  tissues  in  process 
of  putrefaction  and  decomposition  invaria- 

bly elaborate  certain  alkaloids  of  very  pow- 
erful toxetic  properties.  To-day  we  know 

that  these  toxic  albumens  are  also  formed 
during  the  life  of  the  animal  tissues,  and 
are  called  leucomaines;  any  excess  of  the 
production  of  such  substances  in  the  ani- 

mal economy,  even  in  most  minute  quan- 
tities would  certainly  be  very  dangerous 

to  health  were  it  not  for  the  eliminating 
organs.  This  is  demonstrated  by  an  in- 

stance just  cited  in.  which  the  kidneys 
were  ligated,  and  the  animal  thus  affected 
soon  died  with  symptoms  indicating  a 
malady  that  has  received  the  misnomer  of 
uraemia.  The  production  of  the  waste  is 
in  reality  a  feature  of  life.  Dr.  A.  M. 

Brown  very  properly  said,  ' £  Life  is  a  con- 
tingent phenomen  consisting  of  partial 

births  and  deaths.  In  the  midst  of  life 

we  are  in  death,"  for,  scientifically  speak- 
ing, it  must  be  admitted  that  the  living 

body  always  bears  with  it  the  components 
of  the  dead  one.  Life  only  goes  on  as 
long  as  the  organic  and  inorganic  work 
together,  and  to  carry  on  their  functions 
consistently  with  health, the  normal  quan- 

tity of  oxygen  must  be  furnished  the 
blood  in  order,  to  form  normal  waste. 
The  disassimilation  that  results  from  over- 

loading the  system  with  debris,  because  of 
the  blood  being  deficient  in  its  carrying 
powers,  often  results  in  the  production  of 
leucomaines.  Impure  air  often  contains 
these  toxic  alkaloids  that  I  have  said  are 
produced  outside  of  the  living  tissues,  and 
can  be  taken  into  the  body  through  res- 

piration. The  decaying  organic  matter 
in  the  air  in  a  Russian  hut  in  the  spring 

time  after  it  has  been  occupied  all  winter, 
will,  with  many  people,  bring  on  nervous- 

ness, indigeston  and  diarrhoeas  and  some- 
times typhus  fever,  either  directly  or 

through  the  agency  of  minute  life..  I  am 
convinced  from  my  investigations  that  no 
one  living  in  a  normal  atmosphere,  per- 

forming that  sort  of  physical  exercise  cal- 
culated to  pump  a  normal  quantity  of  air 

into  the  lungs  would  likely  become  a  vic- 
tim to  typhus  fever.  Let  it  be  a  repro- 

ductive poison  or  not,  it  is,  I  have  no 
doubt,  favored  by  impure  air,  which  not 
only  supplies  toxics  formed  outside  the 
body,  but  also  permits  them  to  form  in 
the  tissues.  If  our  people  had  a  bountiful 
supply  of  pure  air  furnished  to  the  lungs, 
we  would  all,  even  we  bacteriologists,  at- 

tach less  importance  to  the  disease-affect- 
ing and  disease-producing  micro-organ- 

isms. On  the  principle  of  resistance, 
man  must  protect  himself  against  the 
deadly  work  of  micro-organisms.  We 
cannot  directly  exterminate  them  outside 
the  animal  body,  or  as  yet  see  our  way 
clear  to  overcome  their  pathogenic  char- 

acters. If  they  once  gain  entrance  and 
establish  themselves  in  their  human 
abodes  it  is  a  most  difficult  task  to  suc- 

cessfully battle  against  their  action  upon 
the  tissues  without  overcoming  the  animal 
economy.  For  this  reason,  therefore,  we 
must,  as  I  have  said,  supply  the  body 
with  its  required  amount  of  oxygen  to 
keep  up  the  highest  degree  of  vitality  in 
every  member.  Otherwise  the  secreting 
and  excreting  organs  will  cease  to  do  their 
full  quota  of  work  and  the  tissues  will  not 
continue  to  undergo  that  constant  regen- 

eration that  is  necessary  for  health; 
the  blood  can  neither  carry  nourish- 

ment to  the  respective  organs  nor  in  turn 
convey  the  debris  to  the  eliminating  vis- 

cera. The  importance  of  pure  air  for  the 
health  of  man  must  be  apparent  to  us  all 
from  the  fact  that  the  very  environments 
in  which  the  animal  kingdom  has  been 
evolved  is  most  constant  in  its  supply  of 
this  mechanical  mixture  of  oxygen,  nitro- 

gen, and  carbon  dioxide,  as  they  are  the 
constituents  of  the  very  element  that  has 
permitted  the  present  development  of 
man  and  the  lower  animals.  Without  it 

we  are  a  priori  infected  by  the  formation 
of  leucomaines  which  would  otherwise  be 

prevented  by  normal  physiological  com- 
bustion. I  believe  we  often  find  an  ex- 

ample of  the  want  of  a  normal  elimination 



878 Original  Articles. Vol.  lxviii 

of  debris  in  children  living  in  cities.  A 
child,  particularly  one  with  insufficient 
chest  expansion  that  has  been  taking  con- 

siderable exercise  in  a  badly  ventilated 
room,  will  frequently  suffer  toward  even- 

ing with  what  we  call  growing  pains,  and 
at  times  with  a  slight  rise  in  temperature, 
while  the  same  child  when  submitted  to 
like  exercise  in  country  air,  where  it  can 
obtain  sufficient  oxygen,  will  not  be  sub- 

ject to  the  same  painful  affection.  In 
many  such  cases  it  is  quite  probable  that 
the  trouble  is  brought  about  by  the  inabil- 

ity of  the  blood  to  furnish  enough  oxygen 
to  the  tissues  and  to  carry  away  the  debris 
and  if  this  condition  is  carried  on  contin- 

uously for  some  weeks,  we  will  have  a 
continued  fever  due,  jn  all  probability,  to 
the  formation  of  leucomaines,  or  to  ca- 

tarrh of  the  digestive  tract.    The  physio- 
logical process  of  life  not  only  demands 

the  formation  of  natural  tissues,  but  also 
of  normal  waste  and  the  moment  the 

eliminating  organs  are  called  upon  to  bat- 
tle with  foreign  matter,  their  scope  of 

power   is  limited  and  the  tissues  irri- 
tated; as  for  instance,  when  the  kidneys 

are  loaded  with  uric  acid  crystals,  the  re- 
sults of  which  we  are  perfectly  familiar 

with.    This  condition  can  be  overcome  if 
we  have  both  healthy  lungs  and  nervous 
system ;  the  latter  to  transmit  normal  im- 

pulses to  the  respiratory  muscles,  and 
thus  furnish  the  blood  with  pure  air  to 
bring  about  natural  physiological  combus- 

tion.   You  may  limit  your  patient's  diet 
to  non-nitrogenous  food- stuff,  you  may 
wash  him  out  with  the  free  administra- 

tion of  water  and  you  may  drug  him  with 
any  or  all  of  the  remedies  known  to  the 
medical  profession  that  have  any  relation 
to  a  gouty  diathesis  and  find  your  treat- 

ment of  little  or  no  avail  unless  you  have 
the  patient  exercise  in  fresh  air.  Perfect 
oxidation  of  the  food  is  the  prevention 
and  cure  for  gout.    The  changes  effected 
by  the  artifice  of  man  in  the  normal  uni- 

formity of  the  composition  of  the  atmos- 
phere is  too  significant  a  fact  for  us  to 

lose  sight  of  when  considering  a  means 
for  the  preservation  of  health  and  the 
cure  of  disease.    Pure  air  breaks  up  or- 

ganic matter  and  renders  it  both  harmless 
and  also  useful  to  each  and  every  form  of 
life  that  has  been  evolved  in  its  midst. 

Without  its  chemical  action  upon  inani- 
mate matter,  heat  and  energy  would  not 

be  produced  and  the  world  would  be  with- 

out animate  things.  It  creates  and  sup- 
ports life ;  therefore,  the  moment  we  over- 

load it  with  impurities,  that  moment  we 
interfere  with  its  power  to  maintain 

health.  Yet,  owing  to  man's  present 
want  of  apppreciation  of  the  necessity  of 
maintaining  the  purity  of  this  mechanical 
mixture  for  health,  I  have  never  found  in 
his  habitations  an  approach  to  purity  in 
this  great  life-supporting  element.  It  is 
mostly  deficient  in  oxygen  which  is  re- 

placed by  carbon  dioxide  and  carbon  mon- 
oxide, toxic,  non-toxic,  organic,  inorganic, 

matter  and  frequently  by  pathogenic  mi- 
cro-organisms. 

The  carbon  dioxide  is  of  course,  the 
least  harmful.  It  being  within  itself 
only  a  negative  poison.  We  do  not  now 
believe  that  the  123  persons  that  died  out 
of  the  146  confined  for  one  night  in  the 
Black  Hole  of  Calcutta,  nor  that  the  70 
passengers  who  died  out  of  the  150  that 
were  fastened  in  the  cabin  of  the  steamer 
Londonderry  with  the  hatches  battened 

down  during  a  rough  night  in  the  'year 
1848,  were  killed  by  asphyxiation  from 
carbon  dioxide,  but  that  they  perished 
from  the  animal  alkaloids  formed  out  of 
the  organic  debris  exhaled  by  the  lungs 
and  skin  into  an  atmosphere  deficient  in 
that  great  purifier — oxygen.  Organic 
matter  is  also  taken  into  our  buildings  by 
soil  air,  our  boots,  and  in  large  towns  and 
cities,  by  the  very  air  we  are  compelled  to 
circulate  through  our  dwellings  as  the 
nearest  substitute  obtainable  for  nature's 
atmosphere.  The  air  of  Philadelphia  this 
month  is  so  laden  with  filthy  organic 
matter  raised  from  the  dirty  alleys,  (I  say 
alleys,  because  they  are  not  worthy  the 

title  of  streets,)  that  when  the  sun's  rays 
strike  them'  as  suspended  in  the  atmos- 

phere of  a  room  slightly  agitated,  you  in- 
stinctively hold  your  breath.  Not  only  is 

this  air  loaded  with  filth  that  undergoes  a 
chemical  change  and  forms  compound 
poisons  when  retained  in  rooms  deprived 
of  sunlight  and  deficient  in  oxygen,  but 
we  have  also  sub- soil  air  that  circulates 
through  earth  so  pointed  with  sewage  that 
when  brought  to  the  surface  you  can 
smell  it,  with  a  moderate  wind,  some  1,000 
feet  away.  This  is  the  condition  of  the 
air  that  circulates  through  our  cellar  walls 
in  Philadelphia,  the  average  stones  of 
which  they  are  built  containing  nearly 
fifty  pqr  cent,  of  air  which  is  constanly 
interchanging    with    the  surrounding 
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atmosphere.  Again  a  large  proportion  of 
the  floors  of  hot  air  chambers  of  our  heat- 

ing furnaces  are  built  of  porous  earth. 
What  is  the  effect  of  this  condition  of  af- 

fairs? Why,  the  air  in  the  hot  air  chamber 
is  lighter  than  the  filthy  sub- soil  and  out- 

door air,  therefore,  the  heavier  outside 
column  forces  the  poisonous  sub-soil  air 
through  the  floor  of  your  hot  air  chamber, 
filling  the  space  with  a  poluted  air.  This 
in  turn  becomes  lighter  and  is  forced 
through  the  hot  air  flues  into  the  living 
rooms  to  feed  the  occupants,  and  we  won- 

der why  we  are  not  typical  specimens  of 
the  genus  Homo.  During  the  early  part 
of  this  century,  Philadelphians  were  not 
satisfied  with  the  cess  pool  and  sewage 
filth  they  could  take  into  their  bodies 
through  the  air.  The  cess  pools  and 
sewers  were  built  with  what  is  called  dry 
walls,  which  are  walls  constructed  simply  of 
bricks  with  open  inter-spaces.  The  ob- 

ject being  to  permit  the  percolation  of  the 
effluent  through  into  the  surrounding  sub- 

soil, the  idea  being  that  mother  earth  was 
a  great  and  inexhaustable  purifier.  This, 
however,  was  too  complimentary,  her 
power  was  limited  and  the  sub-soil  soon 
became  surcharged  with  filth  and  through 
this  polluted  ground  they  deliberately  laid 
wooden  conduits  for  water  carriers,  which 
in  certain  strata  of  earth  soon  decayed 
and  became  very  porous,  in  fact  so  much 
so  that  disease-effecting  and  disease-pro- 

ducing micro-organisms  would  pass 
through  their  walls  into  the  stream  of 
water,  on  its  way  to  the  drinking  tap  in 
the  houses  of  our  ancestors.  If  this  con- 

dition of  affairs  existed  at  present,  we 
might  be  even  more  apprehensive  than  we 
are  of  the  threatening  cholera  epidemic. 
Another  substitute  for  the  oxygen  that 
our  house  air  frequently  contains  is,  as  I 
have  already  mentioned  carbon  mon-oxide. 
This  gas  is  a  direct  and  deadly  poison, 
one  per  cent,  of  which  in  a  confined  at- 

mosphere will  unite  with  the  haemoglobin 
and  deprive  the  red  blood  corpuscles  of 
their  power  to  carry  oxygen  to  the  tissues, 
in  consequence  of  which  the  nerve  centres 
fail  to  respond  to  stimulation  and  death 
ensues.  The  usual  sources  of  this  gas, 
which  I  believe  to  be  one  of  the  great  pre- 

disposing causes  of  early  decay  of  our 
faculties,  is  the  combustion  of  the  sub- 

stances used  for  producing  heat  in  build- 
ings for  the  various  purposes  of  man.  It 

is  non-odorous  and  will  pass  out  through 

cast  iron  when  sulphurous  acid  gas,  which 
when  present  acts  as  a  tell  tale,  will  not 
escape.  Hot  air  furnaces  and  stoves  for 
the  burning  of  coal  are  fertile  sources  of 
this  poison.  Yet,  our  city  fathers  in 
Philadelphia  were  not  satisfied  with  the 
small  volumes  of  this  insidious  poison  pro- 

duced and  permitted  to  escape  into  the 
air  of  our  buildings  from  this  source,  and 
they  therefore  introduced  water  gas  into 
our  mains.  This  gas  must  contain  at 
least  35  per  cent,  of  carbon  mon-oxide  and 
at  the  same  time  has  a  solvent  power  on  a 
residuary  substance  that  has  been  depos- 

ited in  our  old  pipes  from  coal  gas,  which 
prevented  leakage — consequently  during 
the  last  year  our  houses  have  been  deluged 
with  this  health  destroyer.  There  is  no 
doubt  in  my  mind,  but,  that  much  of  the 
so-called  diphtheria  in  Philadelphia  last 
winter  was  a  tonsilitis  caused  by  water 

gas  poisoning.  Our  people,  however,  be- 
cause they  are  furnished  with  a  better  il- 

lumination by  this  gas  which  is  richly 
charged  with  carbonaceous  material,  go  on 
electing  to  office  those  who  are  through 
ignorance  poisoning  our  bodies  and,  at  the 
same  time,  burdening  us  with  as  heavy  a 
tax  as  the  English  laid  upon  our  colonial 
ancestors,  by  charging  for  this  poisonous 
gas  about  three  times  the  cost  of  its  pro- 

duction. Deficiency  in  oxygen  and  the 
excess  of  carbon  dioxide  and  the  additions 

of  carbon  mon-oxide  and  organic  matter 
in  the  air  of  buildings  occupied  by  man 
and  the  domestic  animals  undoubtedly 
play  a  most  important  part  in  the  etiology 
of  all  pathological  processes,  yet,  the  in- 

jury comes  so  slowly  and  continuously 
that  man  does  not  fully  realize  the  pres- 

ence of  the  enemy  until  too  late.  The 

people's  medical  advisers  do,however,  realize 
this  condition  and  also  the  importance  of 

pure  air  to  maintain  health  and  to  over- 
come pathological  processes.  Therefore  it 

behooves  our  profession  to  teach  the  peo- 
ple, particularly  the  law-makers  of  our 

land,  the  necessity  of  having  this  element, 
with  which  nature  has  so  bountifully  sup- 

plied the  organic  kingdom,  kept  pure. 
Each  physician  should  insist  upon  his  pa- 

tients refusing  to  endorse  any  candidate 
for  public  office  unless  he  gives  a  pledge 
that  he  will  exert  himself  to  have  laws 
made  and  enforced  to  bring  about  a 

higher  degree  of  health.  It  is  as  impor- 
tant to  compel  our  people  to  have  properly 

ventilated  and  lighted  houses  as  it  is  to 
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have  sanitary  plumbing,  which  latter  onr 
laws  require.  As  physicians  we  forget  the 
scope  of  our  power  and  neglect  our  moral 
and  professional  duties.  It  is  incumbent 
upon  us  to  instruct  our  patients  how  to 
preserve  health  and  thereby  improve  the 
moral,  religious  and  political  standard  of 
this  the  greatest  nation  of  modern  times. 

Ill  health  is  the  parent  of  much  that  is 
bad  in  civilized  life  and  it  lies  in  our 
power  more  than  it  does  in  those  devoting 
their  lives  to  the  professions  of  law  and 
theology  to  advance  the  moral  condition 
of  our  people.  There  is  not  a  man,  wo- 

man or  child  in  this  great  State  that  is 
without  a  physician.  He  is  thrown  into 
the  most  intimate  relationships  with  his 
patient  and  by  teaching  the  proper  laws 
of  hygience  he  can  greatly  reduce  mur- 

der, suicide,  drunkenness  and  family 
feuds.  If  this  is  so,  why  are  we  not  do- 

ing our  duty  ?  The  answer  must  be  that 
sanitary  medicine  is  not  attractive,  in  fact 
many  of  its  details'  are  naturally  repulsive 
and  not  profitable  to  him,  and  therefore 
the  physician  shuns  it  in  his  private  ca- 

pacity and  this  is  wherein  he  fails,  for  it 
is  not  as  a  reformer,  legislator,  or  a  scien- 

tist, but  as  a  family  physician  that  his 
great  power  for  good  in  this  direction  lies. 
It  is  in  this  role  that  the  doctor  of  the 

present  day  is  at  fault,  he  does  exert  him- 
self to  legislate,  to  exhort  his  fellow  phy- 

sicians, but,  as  the  familiar  family  doctor, 
he  fails  to  take  advantage  of  his  power  to 
exert  a  moral  influence  over  his  fellow- 
man.  The  great  physician  must  bridge 
over  the  wide  gap  between  science,  in  the 
abstract,  and  medicine  as  it  should  be 
practiced  in  every  day  life.  Without  a 
moral  influence  over  his  patient,  he  can- 

not reflect  the  full  power  of  his  scientific 
knowledge. 

In  no  other  profession  is  the  adviser 
brought  into  such  intimate  relationship 
with  his  fellow  creatures  when  they  are 
susceptible  to  advice,  unless  it  be  the 
spiritual  adviser  whose  duties  too  often 
come  when  the  question  of  life  is  about  to 
be  closed.  At  the  word  of  the  physician 
families  separate  for  years,  men  give  up 
their  trades  and  vocations.  Their  domi- 

ciles are  moved  to  higher  elevations,  or  to 
the  seashore.  Therefore,  if  we  have  it  in 
our  power  to  bring  about  such  radical 
changes  as  these  in  the  habits  of  our  pa- 

tients, why  is  it  that  our  homes,  factories, 
mills,  vehicles,  hospitals,  places  of  amuse- 

ment, etc.,  etc.,  etc.,  are  so  poorly  sup- 
plied with  fresh  air.  Again  why  is  it 

that  our  cities  in  this  great  State  are  per- 
mitted to  be  built  up  so  closely  ?  Where 

are  our  urban  parks,  gardens,  and  play- 
grounds which  are  necessary  to  keep  up 

the  average  standard  vitality  of  this  great 
nation  ?  I  say  nation  because  it  is  made 
up  of  individual  men  and  women,  its 
power  being  simply  the  sum  total  of  the 
force  of  the  individuals  that  go  to  make 

it  up,  and  the  more  thickly  the  inhabi- 
tants are  settled  the  lower  is  the  degree  of 

health.  It  has  been  said  that,  all  things 
being  equal,  the  health  of  a  population  is 
in  inverse  ratio  to  its  density.  The  only 
way  to  overcome  this  rapidly  increasing 
evil  of  huddling  together  is  by  opening  to 
the  people  public  gardens  and  open  spaces 
and  wide  boulevards.  A  wide  avenue  is 
now  proposed  in  Philadelphia,  which 
would  not  only  give  to  the  city  as  it  were, 
a  new  lung  but  it  would  make  a  short  and 
attractive  walk  and  drive  to  the  greatest 
city  park  in  the  civilized, world.  I  have 
heard  it  spoken  of  as  an  ornamental  lux- 

ury, but  I  believe  it  is  a  crying  sanitary 
necessity,  which  if  once  demonstrated  to 
our  lay  people  by  itsj  physical  opening, 
would,  in  a  short  time,  be  followed  by  a 
request  to  the  authorities  for  others  of  a 
similar  nature.  Outside  of  a  better  sew- 

age system  and  a  mechanical  filtration  of 
Schuylkill  water  I  know  of  no  other  more 
crying  need  in  that  great  city  of  our  State 
than  air  spaces  and  vegetation. 

The  way  in  which  our  towns  are  being 
closely  built  up  is  disgraceful  to  our  city 
fathers  and  reflects  somewhat  upon  the 
medical  profession.  Too  many  poorly 
ventilated  public  school  houses  are  at 
present  being  erected.  They  are  built 
upon  contracted  spaces,  without  gardens 
or  playgrounds,  where  the  brains  of  the 
present  generation  are  overworked  and  the 
body  starved  and  poisoned  for  want  of 
pure  air.  To  pass  one  of  our  public 
school  houses  in  Philadelphia  at  noon  and 
see  the  pale  faced  children  playing  on  the 
damp  brick  pavements  between  two  high 
walls  shutting  out  the  rays  of  the  glorious 
sun,  makes  one  blush  with  shame  for  the 
ignorance  of  our  people.  While  to  enter 
one  of  our  school  houses  during  session 

soon  benumbs  one's  brain.  During  the 
last  winter,  young  girls  in  our  Normal 
school  fainted  away  for  want  of  oxygen. 
The  remedy  for  this  deplorable  condition 
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of  things  is  "largely  in  the  power  of  the 
medical  profession.  If  each  doctor  in 
this  community  would  teach  his  patients 
the  importance  of  pure  air,  there  would 
be  such  a  universal  demand  that  those 
holding  public  office  would  be  compelled 
to  grant  us  better  ventilation  in  public 
and  private  buildings,  give  us  wider 
streets,  more  small  gardens,  less  water 
gas,  better  sewage,  cleaner  streets,  and 
less  smoke  and  lower  buildings,  which 

latter  would  permit  of  the  sun's  rays  shin- 
ing to  foundations  of  the  buildings  on  at 

least  one  side  of  the  street.  The  recent 

structures  in  the  large  cities  in  this  coun- 
try are  monuments  of  ignorance  of  our 

people,  that  our  descendants  will  censure 
us  for  in  time  not  far  off.  Our  streets 
will  soon  be  but  caverns  such  as  the  half- 
civilized  man  lived  in  centuries  ago,  mere 
fissures  between  great  walls  of  stone  and 
bricks;  damp,  sunless,  and  dirty,  a  sine 
qua  non  for  disease  germs.  Less  steam 
from  the  factories,  locomotives,  and  en- 

gines should  be  demanded.  These  im- 
provements would  lead  to  a  decrease  in 

the  mortality  of  children,  crime,  drunken- 
ness and  immorality  and  to  a  marked 

raising  of  our  standard  of  mental  power. 
To-day  it  is  a  crying  shame  to  our  in- 

telligent classes  to  analyze  the  air  in  our 
medical  teaching  institutions.  Only  a 
few  years  ago  Dr.  Kerlin  made  a  series  of 
important  examinations  of  the  hygienic 
conditions  of  the  air  in  the  lecture  rooms 

of  Medical  Hall  of  the  University  of  Penn- 
sylvania, with  the  result  of  showing  17 

per  cent,  of  our  index  of  impurities,  or  in 
other  words  the  carbon  dioxide  raised 

from  4  parts  in  10.000,  to  17  parts  in 
10,000.  While  6  parts  in  10,000  repre- 

sents the  maximum  of  impurities  in  ordin- 
arily well  ventilated  rooms,  7  in  10,000  is 

detected  by  the  sense  of  smell. 
In  studying  the  etiology  of  disease,  we 

must  not  permit  ourselves  to  be  persuaded 
that  bacteriology  has  given  us  Le  mot 

d'  enigme.  Micro-organisms  undoubtedly 
have  the  power  when  introduced  into  the 
circulation  of  healthy  animals,  of  produc- 

ing certain  diseases,  yet  I  feel  convinced 
that  in  tuberculosis  and  many  other  germ 
diseases  they  in  a  large  majority  of  in- 

stances, only  change  an  already  unhealthy 
tissue  into  one  definitely  and  fatally  mor- 
bid. 

Normal  tissues  supplied  with  pure  air 
have  great  power  to  resist  germs  taken 
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into  the  body  through  either  the  digestive 
or  respiratory  tracts.  This  conclusion  is 
reached  from  the  fact  that  I  found  guinea 
pigs  and  rabbits  yielded  much  more 
readily  to  inoculations  by  tubercle  bacilli 
when  confined  in  cages  kept  in  the  cellar 
under  my  city  laboratory,  than  they  did 
when  kept  in  my  animal  house  situated 
in  the  country  and  so  arranged  as  to  have 
a  large  volume  of  pure  air  circulating 
through  it  both  day  and  night.  To  avoid 
tuberculosis  we  must  recognize  the  predis- 

posed habit  of  the  individual  and  have 
him  live  in  pure  air  and  not  breathe  a 
deoxydized  atmosphere,  or  air  loaded  with 
fibrous  matter,  or  spiculated  dust,  or  air 

impregnated  with  the  products  of  combus- 
tion of  coal,  or  the  escape  of  water  gas,  or  a 

high  percentage  of  humidity,  or  air  that 
has  been  robbed  of  the  sun's  rays.  This 
last  is  not  the  least  important.  It  not 
only  prevents  dampness  but  destroys 
poisons,  such  for  instance  as  the  woorara 
snake  poison  and  bacteria.  If  such  en- 

vironments are  not  avoided  a  lower  and 
lower  vitality  will  creep  on  insiduously 
inch  by  inch  until  a  pathological  condi- 

tion becomes  recognizable  both  to  the  vic- 
tim and  his  medical  adviser.  At  this 

stage  if  not  before,  a  nidus  has  been 
formed  which  is  quite  susceptible  to  the 
action  of  pathogenic  minute  life,  and 
should  the  patient  not  be  removed  from 
the  environment  that  predisposed  him  to 
the  attack  of  the  germs,  his  resisting 
powers  will  be  still  further  reduced.  It 
may  however,  be  discovered  early  enough 
to  not  only  prevent  a  greater  degree  of 
susceptibility  but,  by  proper  hygienic  con- 

ditions, the  tissues  in  many  cases  will  re- 
turn to  that  degree  of  health  not  suited  to 

the  lives  of  micro-organisms. 
I  do  not  mean  to  undertake  to  weigh 

the  exact  power  of  germs  to  break  up  the 
affinity  of  normal  tissues  when  brought 
into  contact  with  them  in  what  we  may 
call  the  natural  way,  to  differentiate  it 
from  an  artificial  method.  I  do  intend, 
however,  to  say  that  if  we  can  maintain 
by  the  aid  of  pure  air  and  proper  physical 
exercise  the  integrity  of  function  to  a  de- 

gree that  renders  the  tissues  almost  im- 
pregnable to  the  attacks  of  micro-organ- 

isms, we  must  girdle  ourselves  with  an 
armor  of  general  good  health  if  we  wish 
to  resist  the  attacks  of  minute  life.  The 

prevention  of  premature  death,  disabled 
physical  and  mental  faculties,  forms  a  far 
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more  comprehensive  question  for  the  phy- 
sician than  does  curative  medicine,  at  the 

same  time  we  must  recognize  that  preven- 
tive and  curative  medicine  are  insepar- 

able. While  we  are  gathered  together  in 
convention,  we  all  advocate  hygienic 
measures, admitting  them  to  be  paramount 
to  the  more  fruitless  task  of  the  so-called 
curative  side  of  medicine;  yet,  I  fear  we 
are  in  preventive  medicine  too  much  like 
many  of  our  Sunday  Christians,  who  believe 
in  the  theory,  yet  forget  its  practical  work- 

ings by  the  time  the  business  houses  of 
Monday  morning  open  for  trade.  The 
physician  of  to-day  who  has  been  taught 
and  believes  in  preventive  medicine,  too 
often  empirically  accepts  disease  as  an  ex- 

isting condition  and  treats  it  accordingly 
until  alleviated  or  cured.  This  stage 
reached  he  considers  his  work  done  until 

called  in  again,  upon  his  patient  becom- 
ing ill,  probably  with  the  accumulation  of 

impure  air  and  unhygienic  habits.  This 
may  be  pecuniarily  profitable  to  the  medi- 

cal man,  and  might  warrant  the  ignorant 
to  attribute  our  laches  regarding  preven- 

tion to  be  entirely  toward  this  selfish  end. 
This,  however,  would  be  very  unjast. 

"We  must  account  for  the  customary  ne- 
glect of  hygiene  by  the  fact  that  both  pre- 

ventive and  curative  medicine  were  hid- 
den in  darkness  for  thousands  of  years 

and,  therefore,  the  conservative,  cautious 
and  wise  physician,  with  a  full  realization 
of  his  ignorance,  only  interfered  with  na- 

ture when  appealed  to  act  by  the  appeals 
of  an  acute  sufferer,  thence  the  habit. 
To-day,  this  should  not  be  so ;  we  do  not 
regard  disease  as  a  visitation  of  the  Al- 

mighty G-od,  inscrutable  in  character. 
We  sufficiently  understand  many  of  the 
predisposing  and  exciting  causes  to  guide 
our  fellow  man  through  life  free  from  the 
heretofore  unknown  poisons  to  a  much 
more  satisfactory  degree  than  some  of  our 
forefathers,  who  believed  themselves  ca- 

pable of  curbing  the  wrath  of  God  by  the 
administration  of  their  empirical  reme- 

dies. This  good  fortune  of  ours,  how- 
ever, comes  to  us  from  the  fact  that, in  all 

ages  of  medicine,  our  profession  has  been 
besprinkled  with  ambitious  minds,  who 
have  labored  to  discover  the  causes  of  ill 
health,  and  methods  to  prevent  disease, 
and  now  the  time  has#  arrived  for  us  to 
come  to  a  full  realization  of  what  has 

been  demonstrated  regarding  man's  power 
to  prevent  disease  and  adopt  as  our  motto 

venienti  occurrite  morbo,  hasten  to  meet 

the  coming  disease.  Those  factors  essen- 
tial for  prevention  often  prove  essential 

for  cure,  which  fact  is  not  recognized  by 
many  of  our  practitioners.  For  instance 
we  frequently  know  of  a  physician  who  is 
called  in  to  see  a  patient;  he  correctly 
diagnosticates  the  case  as  one  of  typhoid 
fever,  and  then  simply  applies  his  know- 

ledge of  the  healing  art.  Oftentimes 
with  as  little  success  as  if  he  had  been  ad- 

ministering to  a  person  with  symptoms  of 
lead  poisoning,  who  was  at  the  same  time 
continuing  the  use  of  water  impregnated 
with  the  poison.  He  seldom  interests 
himself  to  investigate  and  remove  the 
source  of  poison  but  frequently  orders  the 
patient  on  a  milk  diet,  thereby  giving 
him  every  few  hours  the  very  vehicle  that 
first  carried  the  poison.  I  conceive  it, 
however,  to  be  our  duty  to  at  once  inves- 

tigate the  water,  food  and  air  supplies, 
and  thereby  cut  of  all  external  source  of 
further  poisoning. 

The  healing  art  and  preventive  science 
are  part  and  parcel  of  each  other.  The 
cure  of  disease  must  be  imbued  with  a 
preventive  element.  Scurvy  certainly 
demonstrates  this  assertion  to  be  true,  as 

in  the  treatment  of  this  pathological  con- 
dition, we  see  the  cure  emerges  directly 

and  exclusively  from  the  preventive 
treatment,  and  I  have  no  doubt  that  as 
our  knowledge  increases  this  principle  of 
physiological  treatment  as  opposed  to 
complicated  and  disturbing  drugs  will  be 
more  clearly  recognized. 

If  some  move  to  establish  better  hy- 
gienic conditions  is  not  accomplished  ere 

long,  and  our  people  taught  to  appreciate 
that  education  of  the  body  is  almost  of 
equal  value  with  culture  of  the  mind,  the 
bodies  of  our  people  will  be  starved,  and 
the  normal  brain  become  morbid  and  in- 

active in  the  proper  direction.  The  now 
great  American  nation  will  be  forced  to 
take  a  second  place  regarding  health, 
ability  and  morality  while  she  will  rank 
high  in  immorality. 

It  is  a  sad  mistake  to  centralize  our  at- 
tention upon  the  cultivation  of  the  brain, 

as  if  it  were  a  separate  organism  entirely 
independent  of  the  physical  body,  and  it 
depends  upon  our  profession  to  form  a 
public  opinion  favorable  to  a  supply  of 
pure  air  and  physical  exercise,  particularly 
to  the  poorer  classes;  and  this  I  exhort  you 
to,  as  nothing  else  will  maintain  the  high 
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standard  in  onr  future  generations  that 
has  been  handed  down  to  us  by  our  fore- 
fathers. 

Fellow  physicians,  upon  reform  in  san- 
itary matters,  depends  the  future  of  this 

promising  nation.  Our  government  has 
its  Secretary  of  State,  of  the  Navy,  of 
War,  of  Agriculture,  of  the  Treasury, 
while  the  richest  treasure  of  mankind — 
health,  is  absolutely  ignored.  Why  do 
we  not  have  a  Secretary  of  Health.  This 
is  a  disgrace  to  us  as  a  people  and  indi- 

rectly a  reflection  upon  our  profession,  for 
we  undoubtedly  [have  it  in  our  power,  if 
we  would  insist  on  our  patients  and  their 
families  paying  more  attention  to  sanitary 
matters. 

Knowing,  as  a  physician  does,  how  im- 
portant health  is  to  human  greatness  and 

happiness,  our  efforts  cannot  be  too  great 
to  maintain  it.  The  present  year  is  one 
of  more  than  usual  importance  with  the 
dire  disease  cholera  close  to  our  shores. 
Yet,  with  the  individual  exertion  of  every 
physician  in  this  State  to  maintain  clean- 

liness and  to  stimulate  those  trusted  with 
quarantine,  we  should  not  only  prevent 
the  entrance  and  spread  of  the  disease,  but, 
faced  by  such  an  enemy,  the  legislators 
would  be  reminded  of  the  vast  importance 
of  a  good  code  of  sanitary  laws  and  vote 
liberal  appropriations  for  the  execution  of 
the  same. 

The  following  words  of  the  late  Dr. 
Eichardson  should  be  ever  kept  in  mind. 
"  Cleanliness  covers  the  whole  field  of 
sanitary  labor.  Cleanliness,  that  is  purity 
of  air;  cleanliness,  that  is  purity  of  water; 
cleanliness  in  and  around  the  house; 
cleanliness  of  persons;  cleanliness  of 
dress;  cleanliness  of  food  and  feeding; 
cleanliness  in  work ;  cleanliness  in  habits 
of  the  individual  man  and  woman ;  clean- 

liness of  life  and  conversation ;  purity  of 

life,  temperance,  all  these  are  in  man's 

power." 

"  How  small  of  all  that  human  hearts  endure, 
That  part  which  laws  of  kings  can  cause  or  cure, 
Still  to  ourselves  in  every  place  consigned, 

Our  own  felicity — we  make  or  find." 

CLINICAL  LECTURES. 

OVARIAN  CYST  AND  UTERINE  FIBROID — OPERATION — CURE.  * 

M.  A.  MANN,  A.M.,  M.D.,f 

Last  week  you  saw  in  this  clinic  a 
woman  with  a  large  abdominal  tumor. 
Her  case  was  of  historic  interest,  for  upon 
her  Dr.  Julius  Miner  did  his  first  success- 

ful ovariotomy. 
Three  years  ago  she  consulted  me  with 

reference  to  another  abdominal  tumor 
which  I  advised  her  to  leave  untouched 
unless  it  began  to  trouble  her.  Recently 
she  returned  saying  that  the  tumor  had 
enlarged  rapidly  and  last  week  you  saw 
the  examination  made  to  learn  her  con- 

dition. There  was  a  large  ventral  hernia 
covered,  apparently,  only  by  skin  and 
peritoneum.  Under  the  hernia  was  a 
hard  tumor  and  behind  that  another 
larger  mass  which  fluctuated.  The 
diagnosis,  therefore,  was  uterine  fibroid 

^Report  by  A.  L.  Benedict,  M.  D. 
fProf.  of  Gynecology  and  Obstetrics  University  of 

Buffalo;  Gynecologist  to  Buffalo  General  Hospital. 

and  ovarian  cyst,  complicated  with  a  ven- 
tral hernia.  Six  days  ago  I  opened  the 

abdomen  and  found  the  diagnosis  correct. 
Immediately  on  incising  the  peri- 

toneum, this  large  nodular  fibroid  pre- 
sented. It  was  adherent  to  the  bladder, 

which  was  drawn  up  and  spread  out  upon 
the  tumor.  Both  broad  ligaments, 
particularly  the  left,  were  drawn  up 
laterally  over  the  tumor.  The  tumor  was 
also  attached  to  the  cyst  which  lay  pos- 

teriorly and  to  the  right.  The  external 
incision  was  lengthened  and  the  fibroid 
pulled  out  of  the  abdomen.  I  then 
tapped  the  ovarian  cyst  and  emptied  it  of 
its  contents,  which  were  clear  and  of  the 
consistency  of  dilated  white  of  egg. 
Drawing  out  the  collapsed  cyst,  I  found 
it  covered  with  a  thin  sheet  of  adhesions ; 
these  I  tore  away  until  the  cyst  was  nearly 
free.    It   was   then   found  to  be  quite 
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firmly  attached  to  the  side  of  the  uterus. 
These  adhesions  were  tied  with  cat-gut 
and  cut.  This  afforded  a  better  oppor- 

tunity to  work  at  the  fibroid.  The 
opposite  broad  ligament  was  tied  with 
very  strong  cat-gut  and  cut  loose,  a  clamp 
holding  the  uterine  end.  Then  after 
carefully  dissecting  the  bladder  from  the 
fibroid  I  passed  an  elastic  ligature  around 
the  cervix.  The  cervix,  owing  to  the 
long  continued  traction  from  above,  was 
drawn  out  to  the  length  of  two  inches. 
The  body  of  the  uterus,  including  the 
fibroid  tumor,  was  cut  off  above  the  elastic 
ligature,  leaving  a  cup-like  pedicle  con- 

sisting of  the  upper  portion  of  the  cervix. 
Having  secured  this  pedicle  with  a  wire 
clamp,  I  next  sewed  the  pedicle  below  the 
wire  to  the  peritoneum  in  the  lower  part 
of  the  abdominal  incision,  after  which  I 
closed  the  abdominal  wound.  You 
remember  that  Dr.  Miner  attributed  his 
success  to  the  fact  that  he  did  not  put  any 
stitches  through  the  peritoneum.  I 
sewed  the  peritoneum  very  carefully  with 
cat-gut  and  wire  and  I  attribute  my  suc- 

cess to  the  fact  that  I  did  sew  the 
perinoneum.  What  a  change  of  views  in 
the  last  few  years.  Of  course,  part  of 
the  stump  must  slough  away  and  I  made 
the  closure  of  the  peritoneum  below  it 
as  perfect  as  possible  so  as  to  prevent  the 
absorption  of  septic  matter.  The  ex- 

ternal portion  of  the  stump  was  com- 
pletely buried  in  a  mixture  of  boric 

acid  and  iodoform  and  then  the  ordinary 
dressings  were  applied. 

The  patient  has  had  some  abdominal 
pain,  due  to  the  gas  collecting  in  the  intes- 

tine as  is  usual  in  such  cases.  She  has 
done  exceedingly  well  thus  far,  her 

temperature  has  never  been  above  100° 
and  the  pulse  has  ranged  between  70°  and 
80°.  Yesterday  I  took  the  clamp  off, 
leaving  the  transfiction  needle  to  hold  the 
pedicle  up  until  it  sloughs  away.  The 
woman  is  now  practically  out  of  danger 
and  when  she  gets  up  she  will  be  free 
from  the  annoyance  of  the  old  hernia. 
I  will  not  promise  that  she  will  not  get 
another  hernia  at  the  seat  of  the  pedicle, 
but  this  cannot  be  helped. 

Later  report.  The  patient  recovered 
entirely. 

ENDOMETRITIS. 

This  woman  is  46.  In  her  twenty-four 
years  of  married  life  she  has  had  five  chil- 

dren, the  last  fifteen  years  ago.  She  was 
weak  after  this  labor  though  not  more  so , 
than  after  the  others,  and  she  has  been 
sickly  all  her  life.  Nine  years  ago  she 
.had  an  attack  of  terrible  pains  in  the 
womb.  The  pain  was  almost  constant 
but  was  made  worse  by  passing  water  and 
the  micturition  was  frequent  and  diffi- 

cult, especially  at  night.  This  indicates 
an  irritable  condition  of  the  bladder  from 
some  cause.  She  also  had  backache  and 

pains  in  the  sides,  but  more  in  the  left 
than  in  the  right.  These  aches  and 
pains  have  continued  to  the  present  time. 
Her  heart  troubles  her  so  much  that  she 

can  get  up  stairs  only  with  great  diffi- 
culty. She  is  not  able  to  wash  nor  to  do 

other  hard  work  simply  on  account  of  the 
fatigue  occasioned.  Her  menstruation  is 
regular,  lasting  three  or  four  days  usually 
and  during  two  days  she  flows  excessively. 
Two  months  ago  she  says  she  used  fifteen 
napkins  and  some  of  them  were  simply 
dripping.  Two  years  ago  she  had  some 
minor  operation  performed  which  im- 

proved her  condition  for  a  time,  but  she 
is  now  as  bad  as  ever  again.  She  has 
leucorrhcea  following  menstruation;  the 
flow  is  profuse  and  accompanied  with 

pain. 

Here  is  a  history  which  points  both  to 
pelvic  and  cardiac  disease.  The  series  of 
symptoms  forms  a  gradual  progress  from 
a  condition  of  moderately  fair  to  one  of 
marked  anaemia  and  prostration.  From 
her  attending  physician,  [  learn  that  she 
has  dilatation  of  the  heart  with  mitral 
and  aortic  murmurs.  From  the  history 
we  can  learn  nothing  as  to  the  exact  state 

of  the  patient's  pelvic  viscera.  She  loses 
a  great  deal  of  blood  but  we  no  not  know 
why,  whether  from  some  malignant  or  be- 

nign growth  of  the  uterus  or  some  other 
condition.  The  pain  of  which  she  com- 

plains in  the  vicinity  of  the  heart  is 
probably  due  to  intercostal  neuralgia, 
which  occurs  in  a  large  proportion  of 
cases  of  ovarian  disease.  In  order  to  as- 

certain the  character  of  the  pelvic  lesion, 
I  will  make  a  physical  examination.  I 
find  that  at  some  one  of  her  labors,  per- 

haps the  first,  perhaps  a  later  one,  she 
has  sustained  a  broad,  almost  complete 
laceration  of  the  perineum.  The  tissues 
between  the  finger  in  the  anus  and  the 
one  in  the  vagina  are  very  thin,  since  the 
perineal  body  is  almost  entirely  destroyed. 
The  parts  are  very  sensitive.    As  the  fin- 
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^er  passes  farther  in,  the  cervix  is  found 
tot  to  be  in  its  normal  position.  It  is 
.igher  and  farther  back  than  it  should  be. 
jike  the  perineum,  it  has  sustained  a  lac- 
iration  and  the  two  lips  are  widely  separ- 

ated by  a  bilateral  tear.  I  try  next  to 
discover  the  location  of  the  uterus.  The 

tissues  in  front  are  quite  soft,  proving 
that  the  uterine  body  is  not  there. 
Moreover  the  cervix  points  directly  at  the 
symphysis-pubis,  which  it  could  not  do 
with  the  body  of  the  uterus  in  its  normal 
position  unless  the  cervix  were  flexed  in 
an  extraordinary  degree.  By  putting  the 
finger  behind  the  cervix,  I  find  the  body 
of  the  uterus  there.  The  condition  is  not 
one  of  retroflexion  nor  is  it  the  common 
one  of  retroversion  with  prolapse.  The 
uterus  is  simply  retroverted  and  it  lies 
high  in  the  pelvis.  By  sweeping  the  fin- 

ger around  in  the  lateral  fornices,  I  try  to 
ascertain  if  there  is  any  foreign  body 
present  such  as  a  tumor,  a  prolapsed 
ovary  or  an  inflammatory  exudate.  There 
is  nothing  of  the  sort  present.  Pressing 
on  the  cervix,  I  test  the  mobility  of  the 
uterus.  It  is  not  quite  as  freely  movable 
as  it  would  be  in  its  normal  position  but 
it  is  not  fixed.  You  will  notice  that  the 
use  of  either  speculum  or  sound  has  been 
quite  unnecessary.  There  is  one  other 
condition  probably  present,  to  judge  from 
the  history,  but  this  could  not  be  diag- 

nosed without  the  use  of  an  instrument, 
which  it  would  not  be  proper  to  employ 
since  the  patient  is  going  home  immedi- 

ately after  the  clinic.  If  I  were  to 
pass  a  curette  into  the  uterus  and  gently 

scrape  its  wall,  I  should  probably  bring- 
away  a  few  granulations,  and  the  removal 
would  be  followed  by  a  slight  discharge  of 
blood.  It  is  to  a  granular  endometritis 
that  I  attribute  the  excessive  menstrual 
flow,  of  which  this  patient  complains. 
The  uterus,  also,  is  enlarged  and,  from 
the  long-continued  displacement  and  lac- 

eration, there  has  resulted  a  congestion 
which  in  course  of  time  has  caused  the 
granular  endometritis.  There  is  also  an 

,  endocervicitis,  which  accounts  for  the  leu- 
corrhcea  occurring  after  each  menstrual  flow. 

The  woman  has  quite  cause  enough  for 
her  complaints  of  ill  health.  Is  there 
any  relation  between  the  cardiac  and  the 
pelvic  lesions?  An  organic  heart  disease 
of  the  severity  of  this  one,  prevents  the 
blood  from  circulating  freely  and  tends  to 
back  the  blood  up  in  the  extremities  and 

the  pelvis.  It  is  altogether  probable, 
therefore,  that  the  congestion  and  conse- 

quent enlargement  of  the  uterus  and  en- 
dometritis are  added  to  by  the  cardiac  dis- 

ease. In  some  cases  of  heart  trouble  there 
is  severe  menorrhagia  as  a  direct  result. 

Now  comes  the  question  which  is  im- 
portant for  the  woman.  Can  we  relieve 

her?  She  can  not,  of  course,  be  made  en- 
tirely well,  since  the  heart  lesions  are  in- 

curable. But  we  can  improve  her  condi- 
tion greatly  by  removing  the  abnormal  pel- 
vic condition.  The  ruptured  perineum 

must  be  restored,  the  lacerated  cervix  must 
be  served  up,  the  uterus  must  be  restored 
to  its  place  and  held  there.  The  granular 
endometritis  which  probably  exists  must 
be  treated  by  the  curette.  The  mere 
scraping  of  the  womb  is  not  enough  unless 
the  other  conditions  are  cured.  I  believe, 

also,  that  it  is  necessary  to  make  intra- 
uterine applications  in  order  to  cure  the 

endometritis,  having  learned  by  experience 
that  the  curette  is  not  sufficient.  The 

heart  lesion,  while  incurable,  is  not  so  un- 
favorable as  many  suppose.  I  see  no 

reason  why  this  woman  cannot  be  restored 
to  a  moderate  degree  of  health  by  treating 
her  pelvic  lesions  and  I  do  not  think  that 
the  existence  of  the  heart  disease  is  a  suffi- 

cient excuse  for  declining  to  give  her  a 
chance  for  whatever  relief  gynecology  can 
afford. 

The  treatment  of  the  endometrium  can 

not  be  properly  carried  out  by  the  ordin- 
ary cotton  wrapped  applicator.  Such  an 

applicator  is  useful  enough  in  the  treat- 
ment of  cervical  endometritis  and  it  is  not 

often  that  we  have  to  go  further  than  the 
depth  of  the  cervical  canal.  Here,  how- 

ever, we  must  use  an  applicator  syringe 
which  resembles  a  hypodermic  syringe 
with  a  very  long  metal  or  hard  rubber 
nozzle,  no  larger  than  a  uterine  sound  and 
provided  with  many  small  lateral  open- 

ings. The  barrel  of  the  syringe  holds 
about  two  cubic  centimeters.  The  nozzle 
is  wrapped  evenly  with  cotton,  dipped 
into  an  iodine  solution  and  passed  into 
the  uterus.  Most  of  the  medicament  is 

squeezed  out  of  the  cotton  as  the  applica- 
tor passes  through  the  internal  os,  but  we 

can  flood  the  cotton  again  by  pressing  on 
the  piston.  We  do  not  really  inject  the 
fluid  into  the  uterus,  there  is  only  enough 
of  it  to  saturate  the  cotton.  This  is  not 
routine  treatment,  it  is  only  required  in 
bad  cases  of  menorrhagia  due  to  corporeal 
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endometritis  and  after  the  uterus  has  been 
curetted.  I  presume  I  see  two  or  three 
cases  a  year  which  need  this  treatment ; 
but  when  they  do  occur,  it  is  the  only 
treatment  which  will  yield  satisfactory  re- 

sults. A  great  deal  of  disappointment 
would  be  saved  both  patients  and  physi- 

cians if  it  were  more  generally  understood 
that  curetting  the  uterus  is  not  sufficient 
to  cure  a  granular  endometritis.  Last 
winter  I  saw  a  case  which  had  been 
curetted  three  or  four  times  without  bene- 

fit. I  repeated  the  curetting,  used  the 
applicator  syringe  and  the  patient  has  re- 

mained perfectly  well.  In  the  treatment 
of  these  cases,  I  have  found  of  late  that 
the  plan  advocated  by  Dr.  Polk  gives  very 
good  results.  He  advises,  after  forcible 
dilatation  of  the  uterus  and  curetting, 
that  the  uterus  should  be  thoroughly 
packed  with  gauze,  the  object  being  to 
drain  the  uterus.  He  recommended  the 

use  of  sublimated  gauze,  but,  in  my  ex- 
perience, this  does  not  remain  fresh  for 

any  length  of  time  after  its  introduction 
into  the  uterine  cavity.  I  have  therefore 
substituted  iodoform  gauze,  and  with  it 
have  had  better  results.  A  practical  ad- 

vantage of  this  treatment  is  that  after  the 

first  operation,  the  uterine  canal  remains 
for  some  time  sufficiently  patulous  for  the 
introduction  of  a  narrow  piece  of  gauze 
by  means  of  an  ordinary  applicator.  The 
gauze  can,  therefore,  be  renewed  at  the 
office.  Some  pain  is  caused  at  first  but  it 
soon  subsides  and  the  beneficial  results  of 
this  method  of  treatment  I  have  found  to 

be  very  great.  Although  the  after-treat- 
men  t  can  be  carried  on  at  the  .office,  I 
usually  prefer  to  go  to  the  house  of  the 
patient  in  order  to  allow  her  to  rest  in  bed 
the  remainder  of  the  day  or  longer  as 
may  be  indicated  by  the  amount  of  pain. 
Before  Dr.  Polk  published  his  method  of 
treating  these  cases  of  endometritis,  I  had 
long  sought  a  way  of  introducing  iodoform 
into  the  uterus  and  I  tried  all  sorts  of 

plans,  feeling  sure  that  the  treatment  of 
the  uterus  on  this  line  would  cure  many 
cases  which  resisted  the  older  methods  of 
treatment.  I  was  glad,  therefore,  to 

learn  hoi  Dr.  Polk's  success. 
The  other  conditions  existing  in  this 

case,  the  lacerated  cervix  and  the  ruptured 
peritoneum  must  also  be  treated.  The 
thorough  treatment  of  the  endometritis 
might  result  finally  in  a  relapse  if  these 
other  elements  were  ignored. 

COMMUNICATIONS. 

METHODS  AND  MATEEIAL  IN  ABDOMINAL  AND  PELVIC  SURGERY. 

JOSEPH  PRICE,  M.  D.,  Philadelphia. 

I  realize  how  very  fertile  my  theme  is 
for  discussion,  and  my  familiarity  with 
current  medical  and  surgical  opinion,  the 
lessons  of  surgical  experience  and  those 
derived  from  more  or  less  intimate  pro- 

fessional relationship  with  Fellows  of  the 
profession — all  forewarn  me  that  some  of 
my  opinions  or  conclusions  may  be  called  in 
question.  The  openings  are  many  and 
wide  for  difference  of  opinion  on  many  of 
the  questions  of  our  science  and  art.  Ours 
is  a  great  universe  in  which  we  are  all 
pupils,  gaining  with  a  humiliating  tardi- 

ness the  lessons  of  our  science.  There  is 
nothing  we  should  welcome  so  heartily  as 
that  enlightened  criticism  which  directs 
the  way  in  correcting  our  errors.  We  are 
not  so  tied  to  our  present  ways  of  doing 

things  that  we  will  not  welcome  other  and 
better  ones.  The  responsibilities  of  uro 
profession  are  too  grave,  our  work,  when 
wisely  and  skillfully  done,  too  beneficent 
in  its  character  for  us  to  go  on  repeating 

errors.  "We  are  entitled  to  the  lessons  of 
each  other's  successes  and  failures,  of 
repeated  or  new  experiences,  the  facts 
evolved  of  research  or  experiment. 
There  is  no  time  when  we  are  so  happy, 

in  being  at  home  as  when  our  critics  call — 
presumably  they  always  have  something 
for  us.  Fortunately  these  meetings  of 
doctors  cannot  be  designated  as  mutual 
love  associations,  where  all  is  intellectual 
harmony — they  are  something  more  than 
festival  occasions ;  they  are  an  important 
part  of  the  machinery  of  our  medical  and 
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surgical  education.  The  spirit  pervading 
them  is  one  that  animates  the  profession 
generally.  It  is  a  spirit  that  puts  us  to 
bed  late  and  gets  us  up  early. 

Though  our  science  is  yet  in  its  infancy, 
much  of  it  has  passed  from  mere  specula- 

tion to  practical  and  valuable  use,  and  has 
multiplied  the  fields  of  our  inquiry.  The 
seeming  spirit  of  innovation  is  largely  a 
spirit  of  progress.  New  and  powerful 
impulses  are  carrying  forward  the  pro- 

fession. Eeverence  for  antiquated 
methods  has  lost  its  force.  Our  literature 

is  being  inspired  by  a  spirit  of  enthusias- 
tic inquiry  and  research.  The  earnest, 

thoughtful  men  of  the  profession  are 
speaking  through  our  conventions  and 
medical  journals,  shaping  and  leading 
medical  opinion,  giving  methods  and 
results;  and  results  of  methods  always 
constitute  the  chief  element  in  any 
decision  respecting  their  value.  In  all  our 
work  the  one  supreme  concern  is  the 
result.  By  result  in  operative  cases  we 
mean  something  more  than  recovery  from 
the  operation.  There  is  such  a  thing  as 
lingering  surgical  deaths  —  post- opera- 

tive sequela  more  to  be  dreaded  than 
death. 

While  we  honor  the  achievements  of  our 
pioneers,  the  men  who  have  given  impulse 
and  direction  to  scientific  investigation, 
and  would  emulate  the  purity  of  their  ex- 

amples and  the  tireless  energy  of  their  en- 
deavors, we  must  claim  many  advances 

made  by  the  bold  inventive  genius  of  the 
working  physicians  of  our  own  period. 
We  are  not  permitting  our  own  ways  to 
be  numbered  by  the  myths  condemned  by 
modern  science,  old  superstitions  and  ex- 

ploded theories.  We  accept  only  those 
facts  as  essential  and  vital  which  withstand 
the  severest  clinical  tests. 

The  evidence  of  our  advances  may  be 
found  along  the  lines  of  every  department 
of  medicine  and  surgery.  The  advances 
in  strictly  medical  science  lies  in  the  use 
of  simples;  our  prescriptions  have  ceased 
to  be  pharmacutical  inventories ;  there  is 
less  resort  to  specifics  as  curative  agencies 
and  more  attention  given  to  pure  nutritive 
food,  pure  and  fresh  air,  rigid,  persistent 
and  scrupulous  general  and  personal  clean- 

liness. All  successful  practitioners  of 
general  medicine  will  agree  with  Dr. 
Oliver  Wendell  Holmes  that,  4  4  The  dis- 

grace of  medicine  has  been  that  colossal 
system  of  self-deception,  in  obedience  to 

which  mines  have  been  emptied  of  their 
cankering  minerals,  the  vegetable  king- 

dom robbed  of  all  its  noxious  growths,  the 
entrails  of  animals  taxed  for  their  impuri- 

ties, the  poison-bags  of  reptiles  drained  of 
their  vemon,  and  all  the  inconceivable 
abominations  thus  obtained  thrust  down 
the  throats  of  human  beings  suffering 
from  some  fault  of  organization,  nourish- 

ment, or  vital  stimulation.  Much  as  we 
have  gained,  we  have  not  yet  thoroughly 
shaken  off  the  notion  that  poison  is  the 
natural  food  of  disease  as  wholesome 

aliment  is  the  support  of  health." 
In  every  department  of  surgery  the  ad- 

vances have  been  phenomenal..  Experi- 
mental research,  increased  clinical  knowl- 

edge, a  better  understanding  of  anatomi- 
cal structures  and  their  inter-relation  and 

dependence,  combined  with  our  advanced 
pathological  knowledge  have  combined  to 
make  possible  brilliant  surgical  success — 
have  placed  surgery  upon  a  scientific  basis. 
Our  modern  surgical  triumphs  are  not 
due  so  much  to  boldness  of  operative  pro- 

cedure as  to  the  increased  accuracy  of  our 
physiological  and  pathological  knowledge, 
our  improved  technique,  skill,  care, 
scrupulousness  and  mastery  of  details. 
The  most  of  us  suffered  from  the  inade- 

quacy and  inacuracy  of  our  early  patholo- 
gical teaching.  We  were  left  much  to 

learn  and  much  to  unlearn. 

In  gynecology  much  of  the  early  work 
was  experimental  in  character.  Methods 
were  tried  and  abandoned — and  then 
again  revived  as  new  and  original.  In 
these  claims  to  originality  of  method  the 
author  has  sometimes  been  honest  in  his 
claim  but  ignorant  of  the  history  of  the 
subject.  Claims  as  to  authorship  and 
priority  of  method  make  some  of  our 
surgeons  very  unhappy.  The  truth  is 
that  it  would  be  better  for  suffering 
women  if  the  daddies  of  not  a  few  of  our 

surgical  methods  had  been  quietly  chloro- 
formed into  the  infinite  glories  in  very 

early  infancy,  before  they  felt  the  embryo 
movements  of  inventive  genius.  The  fu- 

ture will  make  more  inquiry  as  to  the  re- 
sults of  our  surgery  than  as  to  who  de- 
vised or  invented  our  methods.  It  is  to 

be  hoped  that,  as  we  go  on  clearing  up  un- 
certainties, all  our  present  methods  will 

be  crowded  out  by  better  ones. 
We  will  make  brief  reference  to  some 

of  our  methods  or  procedures,  their  wis- 
dom or  unwisdom,  as  their  history  im- 
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presses  us,  that  more  with  the  view  and 
desire  of  eliciting  discussion  than  with 
the  view  of  presenting  any  thing  new  and 
original. 

First,  that  of  vaginal  hysterectomy  with 
diseased  appendages.  The  procedure  is 
a  very  imperfect  one  and  dangerous  in  the 
hands  of  any  one — no  matter  what  their 
surgical  experience  and  skill.  The  adhe- 

sions, omental  and  intestinal*  commonly 
found  in  the  removal  of  all  adherent 
forms  of  disease,  must  be  dealt  with  from 
above.  The  removal  of  the  uterus  is  a 

simple  matter,  but  dealing  with  complica- 
tions above  requires  painstaking  surgery 

to  save  the  patients  and  to  relieve  them 
from  primary  and  secondary  complica- 

tions, which  are  always  serious.  Hyster- 
ectomy for  metritis  and  for  prolapsus  are 

unjustifiable  procedures  and  are  bound  to 
bring  legitimate  work  into  bad  repute. 

Accidents  in  freeing  or  liberating  all 
adhesions  are  to  be  avoided  by  hugging 
the  tumor  or  cystoma  closely  in  freeing 
adhesions.  If  the  cyst  or  tumor  is  adher- 

ent to  large  vessels,  kidney,  ureter  or  liver, 
the  adhesions  are  to  be  followed  carefully 
in  lines  of  cleavage.  Large  and  small 
bowel  adhesions  are  to  be  liberated  with 

care,  and  both  sides  of  the  bowel  inspect- 
ed that  all  links  and  bands  of  adhesion 

may  be  freed  and  not  permitted  to  remain 
sources  of  danger  by  constriction  favoring 
acute  or  chronic  obstruction.  Hemor- 

rhage is  to  be  guarded  against  with  care  ; 
it  follows  rude  enucleation,  hasty  work, 
want  of  surgical  knowledge,  that  which 
comes  only  of  practical  experience  in  the 
use  of  ligatures.  Bulky  vascular  pedicles 
should  be  sub-divided,  each  ligature  con- 

taining sufficient  tissue  for  safe  hsemo- 
stasis.  The  hemorrhage  may  not  be  free, 
but  oozing  or  slight — favoring  a  large  clot ; 
this  in  a  feeble  patient  not  drained  will 
result  either  in  death  or  tedious  convales- 

cence, sometimes  in  suppuration  and 
pyaemia.  Of  the  numerous  methods  of 
dealing  with  the  pedicle,  many  of  which 
have  fortunately  been  abandoned,  that  of 
ligature  and  cautery  remain  the  most  re- 

liable and  trustworthy.  A  retracted  pedi- 
cle is  one  of  the  most  unfavorable  acci- 

dents in  ovariotomy.  It  is  to  be  treated 
by  reopening  and  retying.  If  the  opera- 

tor is  apprehensive  of  hemorrhage  he 
should  place  his  finger  on  the  stump  before 
tying  the  lower  sutures.  The  drainage 
tube,  if  placed,  will  be  a  hemorrhage 

sentinel ;  if  not  placed  he  will  have  to  rely 

upon  the  patient's  pulse  and  color,  count- 
ing the  patient's  pulse  often  and  watching 

other  symptoms  so  characteristic  of  hem- 
orrhage. Applications  and  the  adminis- 

tration of  remedies  will  avail  nothing. 
You  must  seek  the  retracted  pedicle  and 
offending  vessels  and  tie.  Peritonitis  and 
Septicaemia  are  the  two  common  causes  of 
death  after  abdominal  operations.  Local- 

ized peritonitis  is  the  most  common  cause 
of  post-operative  complications  and  pain. 

In  cases  of  peritonitis,  whether  due  to 
infection  through  veins,  lymph  channels, 
perforating  ulcers,  suppurating  appendi- 

citis or  dermoids,  or  any  of  the  angry 
forms  of  intrapelvic  or  abdominal  disease, 
the  treatment  should  be  prompt,  radical 
and  thorough — seek  the  cause — the  abdo- 

men once  opened  there  should  be  no 
hesitation  in  removing  it,  whether  it  be 
appendix,  dermoid,  suppurating  tubes  or 
a  section  of  intestine.  Having  removed 
the  cause,  thorough  drainage  of  the  un- 

healthy parts  or  surfaces  will  bring  the 
patient  around  to  restored  health.  In 
these  cases  salts  performs  an  important 
office.  Opium  should  be  absolutely  avoid- 

ed— should  at  no  time  have  a  place  in  the 
treatment.  There  is  nothing  in  our  sur- 

gery so  encouraging  and  comforting  as  to 
witness  the  subsidence  of  all  alarming 
symptoms  immediately  upon  the  early  re- 

moval of  the  source  of  infection— or  a 
tumor  ruptured,  leaking  or  strangulated. 
We  often  hear  men  say  that  a  patient  is 
dying  from  general  peritonitis  and  cannot 
be  saved.  This  is  absolutely  an  error. 
The  one  saving  method  of  any  variety  of 
general  peritonitis  is  abdominal  section 
and  flushing  or  irrigating  with  two  or  more 
pitchers  of  clean  water — this  is  the  only 
reliable  treatment  now  known.  It  has 
been  sufficiently  tested  in  a  large  number 
of  the  most  desperate  cases,  cases  actually 
dying  and  beyond  all  hope  from  any  other 
method  of  treatment.  Opium,  poultices 
and  the  let-alone  treatment  are  absolutely 
worthless  in  such  cases  and  never  save  life. 
The  irrigation  and  drainage  method  of 
treatment  saves  many.  Nothing  has  made 
me  prouder  of  my  own  special  work  than 
my  triumphs  in  the  treatment  of  periton- itis. 

Some  of  the  operators  condemning 
drainage,  irrigation,  etc.,  are  in  the  habit 
of  abandoning  a  class  of  complicated 
cases,  claiming  that  they  cannot  free  the 
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diseased  appendages  from  the  intestinal 
and  other  adhesions  without  risk  or 
danger  of  fecal  fistula.  Surely  their 
experience  must  be  limited  or  they,  would 
recognize  the  great  importance  of  com- 

pleting these  operations  at  any  cost. 
Operators  cannot  avoid  making  holes 
while  freeing  fixed  and  disorganized  bowel 
in  the  removal  of  suppurating  tubes  and 
ovaries,  but  they  kill  their  patients  by 
neglecting  or  overlooking  such  injuries; 
they  should  be  repaired  promptly  and 
thoroughly  and  no  mischief  will  follow. 
It  should  be  planted  and  kept  in  mind 
that  successful  surgery  means  ceaseless 
vigilance,  rigid,  persistent,  ceremonious 
attention  to  all  details ;  there  should  be  no 
such  thing  as  indifference  to  minutiae.  It 
is  the  unnoted,  neglected  things  that 
cause  us  trouble,  that  bring  calamity  to 
the  patient.  There  should  be  thorough 
preparation  of  the  patient  for  all  intra- 

peritoneal operations.  About  all  patients 
suffering  from  inflammatory  or  suppurative 
forms  of  pelvic  trouble  carry  loaded 
bowels,  and  it  is  simply  surprising  how 
very  copious  are  the  evacuations  following 
the  use  of  a  saline,  and  the  relief  from 
all  pain  and  the  general  comfort  of  the 
patient  is  so  marked  that  she  generally 
objects  to  operative  interference.  The 
thorough  emptying  of  the  bowels  favors 
comfort  and  speedy  convalescence,  minim- 

izes accidents  and  post- operative  compli- 
cations. Distention  rarely  follows  an 

operation  if  the  preparation  has  been 
complete  and  the  operative  toilet  a 
thorough  one.  I  have  repeatedly  com- 

pleted one  hundred  sections  without  dis- 
tention occurring  in  a  single  case.  Drain- 

age by  purgation  before  operation  in  cases 
of  acute  or  chronic  suppurative  forms  of 
disease,  and  drainage  by  tube  following 
operation  invariably  give  a  cool  skin,  a 
clean  tongue,  slow  pulse ;  make  a  hopeful, 
cheerful  and  comfortable  patient,  with  a 
total  absence  of  uncontrollable  restless- 

ness, despondency,  coated  tongue,  nausea, 
and  all  the  uncomfortable  conditions 
following  the  use  of  opium.  .  In 
all  important  or  major  operations  we 
should  have  one  trained  assistant,  never 
many.  There  should  be  two  trained 
nurses ;  they  young  and  healthy,  and  by 
habit  neat  and  cleanly  of  person  and 
trained  to  military  exactness  and  alertness 
in  all  their  movements;  they  should  be 

familiar  with  the  operator's idiocyncracies. 

In  a  private  hospital  more  care  can  be 
exercised  in  the  choice  of  a  nurse  for  a 
particular  case  than  in  private  practice; 
for  instance  in  a  hospital  the  choice  of  a 
nurse  not  menstruating  can  easily  be 
made,  where,  in  the  case,  the  use  of  at 
drain  tube  is  probable. 

The  temperature  of  the  patient  is  to  be 
looked  after  before,  during  and  after  the 
operation;  damp,  cold  rooms  and  corri- 

dors are  to  be  avoided;  it  is  important  to 
use  warm,  dry  blankets  during  and  after 
operation.  An  operating  table  made  of 
manifold  coils  of  steam  pipe  is  a  simple 
and  perfect  way  of  treating  shock.  This 
complex  question  of  shock  I  will  not  at- 

tempt to  discuss  here.  For  the  gynecolo- 
gist one  important  subject  of  considera- 
tion is  anaesthesia.  When  we  consider  its 

importance  to  refined  and  successful  sur- 
gery we  must  acknowledge  that  we  are 

by  no  means  giving  it  the  attention  it  de- 
serves. As  a  rule  anaesthetics  are  pro- 

longed by  necessity  in  gynecological  oper- 
ations, the  operations  are  much  longer 

than  in  general  operations.  The  resec- 
tion of  bowel  takes  more  time  than  that 

of  a  joint ;  the  removal  of  a  large  fibroid 
more  time  than  the  amputation  of  a  limb. 
In  general  surgery  the  steps  of  the  opera- 

tion can  be  anticipated,  they  are  well  de- 
fined and  understood  before  its  com- 

mencement; in  abdominal  section  we  can 
in  no  case  see  into  what  any  given  opera- 

tion will  eventually  lead ;  some  are  simple, 
others  bristle  with  difficulties  and  compli- 

cations, and  in  feeble  subjects  the  diffi- 
culties and  risks  are  multiplied  both  for 

the  surgeon  and  the  anaesthetizer.  Shock 
more  commonly  follows  abdominal  opera- 

tions occasioned  by  exposure  and  manipu- 
lation of  abdominal  viscera.  A  number 

suffer  from  a  variety  of  shock  due  to  peri- 
tonitis following  leakage,  rupture  of 

twisted  pedicle,  or  the  hemorrhage  of  a 
ruptured  tubal  pregnancy.  The  depress- 
ent  action  of  chloroform  is  so  marked  and 
often  alarming  that  many  of  us  hesitate 
to  use  it  at  all,  while  ether  can  be  given 
with  greater  safety,  less  depression  and 
with  a  mortality  of  four  per  cent,  in  its 
favor.  It  matters  not  to  the  gynecologist 
how  chloroform  kills.  Whether  through  the 
heart  or  some  other  organ,  it  certainly 
does  kill  quickly  and  in  a  way  that  baffles 
all  preventable  effort.  Unnecessarily  pro- 

longed anaesthesia  are  to  be  condemned. 
Faulty  methods  of  administration  in  the 
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hands  of  men  with  little  or  no  experience 
as  anaesthetists  are  also  to  be  condemned. 
Irritation  of  kidneys  and  lungs  and 
nansea  can  all  be  largely  avoided.  Ne- 

phritis has  never  followed  the  use  of  ether 
in  my  work.  All  the  sequelae  of  ether  can 
be  kept  within  bounds  of  safety  if  men 
will  only  take  the  care  to  study  the  art 
of  its  use.  The  jackknife  or  rule-of- 
thumb  methods  of  the  young  novitiate  or 
house-  surgeon  are  not  methods  by  which 
the  value  or  relative  merits  of  an  anaes- 

thetic are  to  be  tested.  Many  of  the 
drawbacks  with  which  ether  is  credited 
is  due  to  lack  of  knowledge  and  skill  in 
its  administration. 

I  would  here  enter  an  earnest  protest 
against  the  rude,  often  rough  handling  of 
patients  by  physicians.  A  woman,  and 
she  weak,  delicate  and  suffering  from  dis- 

ease, sensitive  to  slightest  touch,  should 
not  be  handled  as  a  Milwaukee  brewer 
would  a  keg  of  Western  beverage,  or  a 

Kentuckean  a  package  of  ' 4  Fine  old 
Bourbon."  It  should  be  understood  that 
she  does  not  need  shaking  up.  For  more 
than  ten  years  I  have  followed  the  practice 
of  personally  taking  the  patient  from  the 
operating  table  and  placing  her  in  bed. 
I  am  satisfied  much  mischief  is  done  by 
some  of  the  thoughtless  and  rude  methods 
of  handling  patients  after  operation. 

Physicians  and  nurses  would  find  enter- 
taining and  profitable  reading  in  that  de- 

lightful little  book — "  Kab  and  His 
Friends,"  written  by  Dr.  John  Brown  of 
Edinburgh,  Scotland.  He  invests  the  il- 

literate, rude,  rough  handed  cartman  with 
the  delicacy,  sympathy  and  thoughtful- 
ness  which  should  govern  in  our  dealing 

with  patients.  "Had  Solomon,  in  all  his 
glory,  been  handing  down  the  Queen  of 
Sheba  at  his  palace  gate,  he  could  not 
have  done  it  more  daintily,  more  tenderly, 
more  like  a  gentleman,  than  did  James 
the  Howgate  Carrier,  when  he  lifted  down 

Ailie  his  wife." 
All  operators  should  have  an  accurate 

knowledge  of  his  materials.  Only  mis- 
chief and  imperfect  work  can  follow  the 

use  of  large,  coarse  silk.  Accidents, 
hemorrhage,  abscesses,  fistulae  and  a  variety 
of  post-operative  sequelae  follow  its  use,  as 
they  do  also  the  use  of  bad  qualities  of 
cat-gut.  Pure,  fine  silk,  well  placed  is 
rarely  followed  by  any  trouble.  Oat-gut 
is  an  uncertain  and  unreliable  material  as 
found  in  the  shops.    Some  of  the  older 

operators  who  carefully  select  and  prepare 
their  own  cat-gut  have  excellent  results 
with  few  accidents,  but  they  forget  while 
recommending  and  urging  its  use  that 
they  are  placing  uncertain  material  in 
very  many  instances  in  the  hands  of 
beginners,  some  of  whom  know  little 
about  placing  a  ligature  of  any  character. 
The  law  of  practice  should  be  with 
all  teachers,  both  as  to  method  and 
material  to  teach  the  use  only  of  that 
method  and  material  which  in  the 
hands  of  beginners  will  do  the  least 
harm,  is  all-around  the  safest  and 
promises  the  best  results.  A  number 
of  patients  have  been  lost  by  hemorrhage 
alone  through  the  use  of  cat-gut.  In  all 
intra-abdominal  work  it  matters  but  little 
what  you  take  out  of  the  abdomen  in  the 
shape  of  abdominal  growths,  if  it  is  done 
thoroughly  and  quickly;  but  it  is  of 
serious  concern,  matters  very  much  as  to 
what  you  take  in  and  leave  in.  The 
question  has  been  asked  why  is  silk  so 
persistently  used.  The  answer  is  a  very 
simple  one  and  should  be  a  satisfactory 
one.  The  most  of  our  operators  have 
given  all  kinds  of  material  a  fair  trial. 
The  results  the  world  over  have  been  the 
best  with  silk.  Long  before  the  modern 
pioneer  advocates  of  cat-gut  championed 
its  use  riere  in  America  it  had  been  tried 
thoroughly  both  in  America  and  Europe 
and  rejected  as  an  unsafe  and  unreliable 
material.  One  of  our  young  American 

operators  says:  "  silk  is  a  nuisance."  He should  give  it  a  prolonged  trial. 
Oreat  care  should  be  exercised  in  the 

choice  of  silk;  it  should  be  pure,  strong 
and  clean  and  used  in  the  smallest  possible 
quantity.  The  range  of  abdominal  and 
pelvic  surgery  will  never  again  be  confined 
within  their  narrow  lines,  its  field  restrict- 

ed to  a  limited  class  of  cases  and  to  a 
small  number  of  operations. 

Gynecologists  are  not  limiting  their 
study  to  any  one  organ.  They  welcome 
the  advances  of  the  practitioner  ;  recognize 
that  there  is  nothing  met  with  by  the 
specialist  that  is  not  met  with  by  the 
general  practitioner,  and  that  the  same 
sound  sense  that  determines  the  trouble 
will  suggest  the  remedy.  The  reproach 
from  which  all  surgery  has  suffered, 
especially  abdominal  and  pelvic  surgery, 
has  been  almost  entirely  due  to  the  blun- 

dering work  of  many  who  attempted  work 
for  which  they  had  no  special  training. 



June  10,  1893. Communications. 891 

The  fact  that  the  abdomen  has  been 
opened  many  times  when  it  should  have 
been  left  closed ;  that  there  have  been 
many  obvious  errors  in  surgery  is  a  weak 
argument  against  the  surgery  of  men  who 
haxe  devoted  time,  money  and  every 
energy  in  equipping  themselves  for  their 
work,  who  do  conscientious,  complete 
thorough  and  successful  work.  It  is  with 
great  pride  we  can  point  to  some  of  our 
own  countrymen  as  standing  in  the  fore 
ranks  of  the  profession  contending  with 
the  courage  of  veterans  for  its  advance. 

"We  have  in  our  midst  one  who  has  con- 
tributed as  much  as  any  man  living  or 

dead  to  our  advances.  I  refer  to  Nicholas 
Senn,  of  Milwaukee.  With  what  pride  we 
find  distinguished  English  brothers  paying 
tribute  to  his  work.    There  is  high  and 

deserved  tribute  in  the  following  from  an 
eminent  English  Surgeon : 

"  It  is  due  to  Professor  Senn,  of  Mil- 
waukee, that  intestinal  surgery,  .  from 

being  one  of  the  most  fatal  departments 
in  surgery,  may  now  be  ranked  among  the 
most  successful,  and  as  time  and  experi- 

ence progresses,  we  may  look  for  most 
brilliant  results,  not  to  be  eclipsed  even 

by  those  of  the  ovariotomist.  Sennas method,  which  I  had  the  honor  of  first 
bringing  prominently  before  the  prof ession 
in  this  country  (England)  proved  so  suc: 
cessful  in  the  experimental  research  I 
made  some  two  years  ago,  that  I  have 
never  ceased  to  impress  the  importance  of 

his  suggestions  before  the  profession." 
While  our  country  produces  such  men  our 
profession  cannot  retrograde. 

SOME  KEPOKTS  OF  THE  EPIDEMIC  OF   CHOLERA  OF  1892  IN  CITY 

HOSPITALS  OF  ALTOONA,  PKUSSIA.* 

DR.  A.  HERBST. 

The  source  of  infection  originated  in 
Hamburg,  seventy-five  per  cent,  of  this 
was  chiefly  carried  by  the  laboring  class 
employed  in  Hamburg  and  living  in 
Altoona;  the  remaining  twenty-five  per 
cent,  was  not  so  easily  accounted  for, 
fifteen  per  cent.,  in  all  probability,  having 
.originated  in  or  about  the  port  of  Altoona. 
The  suspicion  was  aroused  that  the  Elbe 
had  been  the  means  of  conveying  the 
scourge  to  both  cities,  either  by  the  in- 

gestion of  the  water  or  by  those  occupied 
at  the  river  front,  thus  coming  im- 

mediately in  contact  with  the  infected 
water.  A  few  cases  will  be  sufficient  to 
show  the  possibility  of  such  infection. 

Case  I.  A  sailor,  enjoying  previous 
good  health  and  of  good  habits,  drank, 
on  the  evening  of  the  23rd,  8  month,  a 
large  quantity  of  water  immediately  taken 
from  the  Elbe,  in  spite  of  being  pro- 

hibited by  the  authorities  on  the  ship, 
and  on  the  morning  of  the  24th  he 
sickened,  growing  rapidly  worse.  The 

x  afternoon  of  the  same  day  he  was  taken 
to  the  hospital  in  the  third  stage  of 
cholera  and  a  few  hours  later  died.  The 

*  Abstracted  for  Medical  and  Surgical  Reporter 
by  Dr.  M.  B.  Werner. 

author  cites  four  more  cases  quite  as 
typical,  the  infection  being  distinctly 
traced  to  the  ingestion  of  fresh  unboiled 
Elbe  water,  and  states  that  he  could  con- 

tinue indefinitely,  giving  proof  of  the 
same  kind.  The  typical  aspect  of  grave 
cholera  cases  will  never  be  forgotten  after 
once  having  seen  them.  The  patient  who 
only  a  few  hours  previously  attended  to  his 
duties,  lies  before  you  unable  to  move, 
the  eyes  deeply  sunken,  their  lids  partially 
closed,  the  eyeballs  rolled  upward,  the 
nasal  and  cheek  bones  sharply  defined, 
the  skin  extremely  pale,  frequently 
covered  with  cyanotic  spots  of  a  light  or 
darker  blue  color,  often  fading  into  gray- 

ish tints.  The  integument  at  times  is 
absolutely  dry  and  at  other  times  covered 
with  a  cold,  clamy  sweat.  Its  elasticity  is 
gone;  folds  pinched  up,  remain  stationary. 
The  pulse  at  time  of  admission  to  hos- 

pital is  often  deceptive,  the  heart's  action 
being  somewhat  excited  during  transpor- 

tation. Some  minutes  of  rest  will  show 
the  pulse  to  be  almost  imperceptible. 
Others  were  admitted  entirely  pulseless; 
the  respirations  were  slow  and  superficial ; 
the  temperature  taken  per  rectum  was 
frequently   subnormal;   the  extremities 
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were  ice  cold  to  touch;  a  peculiar  in- 
descriable  odor  surrounded  the  patient, 

which  may  be  described  as  ' '  f  oetor 
cholericus."  This  odor  is  also  present in  the  cholera  cultures  to  a  lesser 
degree.  If  the  patient  was  able  to  speak, 
his  voice  was  hoarse,  thick,  sometimes 

without  sound;  this  may  be  termed  "vox 
cholerica."  Sometimes  before  the  patient 
reached  the  bed  the  vomiting  and 
diarrhoea  began — the  oft  described  rice 
water  discharges  peculiar  to  Asiatic 
cholera — and  almost  immediately  after  the 
patient  was  seized  with  painful  cramps  in 
the  calves  of  the  legs  and  muscles  of  the 
lingers.  Some  of  our  patients  complained 
of  great  pain  under  the  border  of  the  ribs 
which  radiated  in  all  directions.  This 

was  probably  due  to  the  dyspnoea  and  the 
exertions  of  continued  vomiting.  The 
intense  thirst  is  of  the  most  characteristic 

symptoms,  the  patient  drinking  all  that 
is  presented,  only  to  vomit  it  the  next 
minute.  The  great  loss  of  water  from 
the  system  reduces  blood  pressure  and 
consequently  the  secretion  of  urine 
becomes  diminished,  so  that  only  a  few 
drops  can  be  voided  at  a  time. 

Of  importance,  according  to  the  experi- 
ence of  the  author,  are  the  symptoms  re- 

ferred to  of  sight  and  hearing;  the  con- 
junctiva and  sclera  are  markedly  injected, 

often  amounting  to  hemorrhage  from  the 
subconjunctival  vessels;  the  conjunctiva 
itself  is  dry,  dull  and  often  presents  small 
ulcerations.  The  patient  complains  of 
burning  pain  in  the  eyes.  In  grave  cases, 
even  before  death,  gangrenous  patches  are 
noticed  on  the  sclera  and  cornea.  These 

spread  rapidly  after  death.  The  sight  was 
not  disturbed  except  in  a  few  cases,  who 
complained  of  darkness  before  the  eyes,  in 
two  others  there  was  double  vision.  The 

symptoms  referring  to  hearing  were  equally 
characteristic.  A  large  majority  com- 

plained of  intense  tinitus  aurium  first  in 
the  right,  then  in  the  left,  and  then  in 
both  ears ;  others  complained  of  deafness, 
as  though  the  membrane  had  been  placed 
over  the  ear. 

The  author  proposes  two  explanations 
for  these  symptoms : 

First — due  to  thickening  of  the  blood 
and  therefore  lessening  the  circulation; 
the  other  due  to  nervous  symptoms  arising 
from  th,e  intoxication  of  the  cholera  poison. 

Eegarding  the  temperature,  in  grave 
cases  the  temperature  is  usually  subnormal. 

This  fails  to  correspond  with  the  cholera 
epidemic  at  Hamburg,  1873,  where  some 
cases  were  reported  to  be  without  fever, 
while  in  others,  the  temperature  rose  to 
420  Cent.  There  had  also  been  recorded  a 

difference  of  between  2°  to  3°,  if  taken  in the  rectum  or  the  axilla. 
The  author  records  in  the  first  138  cases 

only  16  in  whom  the  temperature  was  be- 
yond 37°,  taken  usually  on  the  same  day 

of  admission;  38°  was  met  with  in  four 
cases;  in  all  others  the  temperature  was 

below  37°,  quite  often  as  low  as  32°,  or 
31°.  In  238  cases  there  was  about  15  per 
cent,  in  which  the  temperature  was  not 

over  38°,  in  5  cases  it  reached  39°,  but 
not  over  39. 6° ;  of  16  cases  the  axillary  tem- 

perature was  over  37°,  9  of  these  recovered ; 
of  35  patients,  whose  temperature,  taken  in 

the  rectum,  was  over  38°,  21  recovered. 
Cause  of  the  disease. — The  severity  of 

the  attack  usually  lasts  some  hours,  less 
often  days.  Its  course  may  be  more  rapid 
from  the  fact  of  the  great  loss  of  water 
and  the  subsequent  reduction  of  tempera- 

ture rather  than  the  intoxication  of  the 

poison;  heart  failure  and  exhaustion 
usually  proceeding  death. 
An  improvement  due  at  first  to  the 

natural  resistance  and  aided  by  well 
directed  treatment,  will  often  give  way  to 
the  secondary  stages  of  cholera  infection, 
in  which  the  patient  often  passes  into  a 
comatose  state,  known  as  cholera  typhoid. 
The  face  may  be  deep  red,  shining, 
though  the  patient  may  be  snoring. 
When  roused  the  speech  is  slow,  the 
words  scarcely  articulate;  the  lips,  tongue 
and  gums  are  dry,  the  sordes  collecting  in 
the  mouth,  the  head  bent  back,  the  eye- 

balls rolled  upward.  Examination  of  the 
internal  organs  seldom  reveals  pathologi- 

cal conditions,  only  occasionally  mucous 
rales  are  heard.  The  heart's  action  is 
good,  the  pulse  full,  bounding  but  not 
dichrotic,  the  liver  and  spleen  are  not 
enlarged,  the  temperature  at  times  rapidly 

increased  from  sub-normal  to  39°  or  40.° 
In  most  cases,  however,  it  remained  below 
normal.  The  diarrhoea  during  this  stage 
ceased  entirely  in  some  patients. 

The  delirious  patients  frequently  al- 
lowed their  discharges  to  pass  into  the 

bed.  Vomiting  ceased  during  this  stage. 
The  most  unfavorable  prognostic  sign 
is  the  condition  of  the  kidneys. 

Recovery  was  usually  of  two  forms — 
First,  in  which  it  set  in  immediately  after 
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diarrhoea  and  vomiting  had  ceased,  the 
temperature  and  pulse  returning  to  the 
normal.  In  the  second  group  of  cases 
the  stage  of  reaction  was  ushered  in  by  a 
rise  of  temperature,  the  face  reddened 
and  the  patient  complained  of  heavy  and 
internal  heat.  A  careful  examination  of 
the  internal  organs  gave  negative  results. 
The  temperature  and  accompanying 
symptoms  usually  lasted  from  eight  to  ten 
days.  Among  the  complications  are 
alcoholism  and  its  results,  delirium 
tremens,  we  have  no  less  than  twelve 
cases  or  three  per  cent,  of  decided  delirium 
tremens;  of  this  number  ten  died. 

Pregnancy  was  present  in  five  patients, 
in  three  abortion  took  place,  and  soon 
after,  death.  In  a  fourth  the  patient  died 
before  abortion ;  the  fifth  did  not  abort, 
and  she  recovered;  the  last  was  in  the 
fifth  month,  the  fourth  case  was  in  the 
fourth  month,  the  first  three  were  in  the 
third  month. 

The  sequela} — Eecovery  is  often  ac- 
companied by  painful  inflammatory 

swellings  of  the  extremities,  which  may 
form  abscesses;  these  have  been  treated 
successfully  by  moist  carbolic  and  boric 
acid  applications.  These  peculiar  infil- 

trations were  noticed  in  thirty  patients, 
particularly  in  those  who  had  received 
numerous  subcutaneous  camphor  or 
ether  injections.  As  a  result  of  the 
cholera  infection  there  was  noticed  an 
exanthematous  rash,  much  like  measles  or 
urticaria,  which  suddenly  disappeared ;  of 
the  patients  on  whom  this  rash  was 
noticed  all  recovered. 

In  two  cases  there  was  infiltration  of 

the  joints,  probably  aided  by  articular 
rheumatism ;  one  patient  complained  of 
sleeplessness  during  convalescence. 
The  treatment  consists  first  in  the 

extirmination  of  the  bacteria;  second  in 
eleminating  the  toxin  from  the  system, 
and  supplying  the  loss  of  water.  The  first 
indicated  were  antiseptic  liquids  given  by 
mouth;  the  creolin,  so  highly  recom- 

mended at  first  was  used  twice  daily  in 
five  gram  doses  in  hot  tea,  but  was  found 
not  only  to  be  inefficient  but  dangerous, 
since  its  unpleasant  taste  usually  excites 
vomiting,  or  at  least  a  burning  in  the 
throat  and  eructations. 

Toxic  symptoms  were  not  noticed  after 
the  use  of  this  drug;  capsules  of  creasor 
were  also  ineffective ;  salol  was  also  used 
with  negative  results;   lactic   acid  and 

hydrochloric  acid  were  also  used  without 
benefit;  opium  was  of  little  or  no 
use.  There  remained  but  two  remedies, 
calomel  and  tannin.  In  cases  of 
a  milder  type  in  which  the  pulse  was 
strong,  0.5  of  calomel  was  given  two  to 
three  times  within  the  first  two  hours, 
followed  by  0.05  gram  every  two  hours, 
stopping  the  remedy  at  the  end  of  two 
days. 

A  one  per  cent,  solution  of  tannic  acid, 

at  a  temperature  of  38°  to  40°  as  recom- mended by  Cantani,  the  enteroklysis,  per 
rectum,  was  used,  injecting  as  much  as 
the  bowel  could  hold,  the  patient  being 
placed  in  the  knee  chest  position;  this 
was  performed  every  three  hours.  It  was 
rejected  frequently,  but  found  to  contain 
large  quantities  of  comma  baccilli.  Some 
patients  complained  of  the  taste  of  tan- 

nin, which,  however,  was  favorable,  in 
that  it  showed  the  injection  had  passed 
the  ileo  csecal  valve.  202  patients  were 
treated  with  these  injections,  100  of  these 
recovered.  It  is  important  to  remember 
that  a  number  of  those  died  who  had 

been  brought  in  the  last  stages  of  the  dis- 
ease and  had  received  one  or  two  in- 

jections ante  mortem,  but  had  been 
beyond  human  reach  on  admission ;  calo- 

mel and  tannin  used  at  once,  gives  the 
best  results,  forty  having  been  treated  in 
this  manner  with  twenty-eight  recoveries. 
The  cholera  poison  paralyzes  the  nerve 
centres,  particularly  those  of  heat  pro- 

duction and  the  vaso  motor  system.  The 
loss  of  water  produces  a  thickening  of 
the  blood,  interferes  with  the  circulation 
and  oxygenation,  hence  the  necessity  for 
a  rapid  action  upon  the  circulation,  which 
in  turn  will  thin  the  blood.  This  can  be 

done  by  the  intra-venous  and  subcu- 
taneous infusion  of  liquids. 

The  former  was  performed  by  Prof. 
Eumpf ,  of  Hamburg,  who  stated  that  the 
hyperdermic  use  of  salt  solution  gave 
less  desirable  results  than  the  intra- 

venous injections. 

The  author,  however,  does  not  coin- 
cide with  Prof.  Kumpf,  since,  on  the 

whole,  twenty  patients  having  been 
treated  with  intra-venous  injections  using 
the  vena  mediana,  the  method  was  unsuc- 

cessful, all  the  patients  having  died.  One  pa- 
tient in  particular  having  received  five  in- 

jections at  different  times ;  the  immediate 
result  after  each  injection  being  very  en- 
couaging,  this  lasted,  however,  only  fifteen 
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minutes,  and  the  collapse  became  greater 
than  before,  until  at  last  death  ended  the 
scene.  Another  case  brought  in  pulseless 
received  a  subcutaneous  injection  of  600 
cubic  centimetres  of  the  physiological  sa- 

line solution  into  the  thigh.  A  few 
hours  later  there  seemed  to  have  been  but 
little  absorption  of  the  fluid  and  the  pulse 
scarcely  perceptible ;  800  centimetres  were 
injected  into  the  vein,  the  pulse  remain- 

ing the  same,  the  condition  of  the  patient 
hopeless.  On  the  evening  of  the  same 
day  1000  cubic  centimetres  were  injected 
into  the  abdominal  walls,  in  the  morning 
the  fluid  had  all  been  absorbed,  the  pulse 
could  be  easily  felt;  the  camphor  injec- 

tions were  then  given  every  ten  minutes, 
this  aided  materially  towards  improve- 

ment. The  patient  was  able  to  speak, 
her  condition  being  markedly  improved. 
The  author  never  noticed  any  thing  more 
than  a  slight  redness  over  the  seat  of  in- 

jection; the  infiltration  caused  usually 
subsided  in  a  few  days.  About  350  such 
subcutaneous  infusions  were  administered 
to  215  patients,  of  whom  66  recovered. 

Under  the  head  of  symptomatic  indica- 
tions the  author  mentions  woolen  blan- 
kets, warm  bottles,  hot  cloths,  rubbing 

the  extremities,  etc.,  as  means  to  raise 
the  temperature;  internally  the  adminis- 

tration of  hot  wine,  coffee  or  tea;  the 
subcutaneous  injections  of  camphor,  if  ne- 

cessary, as  often  as  every  10  minutes ;  sul- 
phuric ether  frequently  produces  ab- 

scesses and,  being  generally  painful,  was 
not  used. 

Hot  baths,  temperature  from  28°  to  35°, 
more  often  failed,  collapse  setting  in  in- 

stead of  the  excitation  and  warmth  men- 
tioned by  others.  The  cramps  in  the 

muscles  were  treated  by  hypodermic 
injections  of  morphia, often  in  large  doses, 
bearing  in  mind  the  possible  paralyzing 

action  upon  the  heart;  vomiting  fre- 
quently ceased  after  the  injection.  The 

nourishment,  as  long  as  the  diarrhoea 
kept  up,  consisted  chiefly  in  oatmeal 
gruel,  to  which  was  added  some  red  wine. 
The  author  was  as  helpless  in  treating  the 

ursemic  symptoms  as  others  had  been. — 
Milch.  Med.  Wochen.  No.  3  and  4,  1893. 

A  CASE  OF  PNEUMONIA  WITH  EEMAEKS. 

E.  J.  KEMPF,  M.  D.,  Jasper,  Md. 

I  am  five  feet  ten  inches  in  height,  150 
lbs  in  weight ;  am  a  dark  blonde  and  have 

gray  eyes ;  am  thirty-five  years  old ;  a  phy- 
sician. I  am  of  a  nervous  temperament. 

I  am  subject  to  urticaria,  sick-headache, 
neuralgic  pains  in  the  shoulder-blades, 
and  to  bilious  attacks.  I  am  used  to  an 
outdoor  life.  I  do  not  smoke  or  chew 
tobacco.  I  have  always  been  a  moderate 
drinker,  never  an  abstainer.  I  am  in- 

clined to  worry. 
For  several  weeks  in  December,  1891, 

I  had  been  complaining  of  a  simple  bron- 
chitis accompanied  by  symptoms  of  an  in- 

definite nature,  such  as  a  feeling  of  general 
malaise,  biliousness,  constipation,  head- 

ache, lose  of  appetite,  and  nasal  catarrh. 
On  my  way  home  from  a  professional 

call  into  the  country  I  had  a  chill,  and  I 
felt  as  if  my  left  lung  was  not  all  right.  I 
could  not  use  it  freely.  I  stopped  at  a 
country  saloon  and  got  me  a  whiskey  with 
which   I   took   ten   grains   of  quinine. 

This  quickly  took  effect  and  I  felt  better. 
That  night,  December  22,  I  did  not 

sleep  a  wink,  and  I  sweat  until  the  bedding 
was  soaked  with  perspiration.  The  next 

morning  my  temperature  was  99°F.  I dried  myself,  dressed,  got  up,  and  attended 
a  patient  in  my  office.  I  then  went  to 
the  well  and  drank  a  pint  of  cool  water. 
I  noticed  that  the  water  was  unusually  cool 
and  nice.  I  also  noticed  that  the  things 
on  the  breakfast  table  looked  absolutely 
sickening,  so  much  so  that  I  had  to  go  out 
of  the  room.  I  now  came  to  the  conclus- 

ion that  I  was  really  sick.  The  sputum 
was  i  rusty,  and  my  side  felt  as  if  it  had  a 
board  in  it.  During  the  day  I  took  ten 
grains  of  blue  mass,  ten  grains  of  quinine, 
and  five  grains  of  hyoscyamus  extract.  I 
urinated  with  difficulty,  and  urine  being 
as  red  as  sassafras-tea.  During  the  night 
I  sweat  profusely  as  I  lay  awake  counting 
the  ticking  of  the  clock,  and  wondering 
when  the  morning  would  come. 
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In  the  morning  I  got  np.  No  sooner 
was  I  in  the  erect  posture,  than  I  was 
attacked  with  a  severe  stitch  in  the  side. 
No  pen  can  describe  the  severity  of  that 
pain.  I  gasped  for  breath,  and  I  held  my 
side,  until  the  pain  let  np  a  little.  Then 
I  sat  on  the  floor,  mainly  because  I  knew 
that  if  I  sat  on  the  floor  I  could  not  fall. 
I  told  my  wife,  that,  at  last,  I  had  to  give 
up,  and  that  she  would  have  to  send  for 
some  one  else  to  help  her  in  her  trouble; 
she  was  in  labor. 

Up  to  this  time  I  had  fought  back  the 
sickness,  but  it  had  finally  overpowered 
me.  By-and-by  Dr.  J.  A.  Salb  came  and 
attended  my  wife.  He  inquired  about  me, 
and  after  making  an  examination  of  my 

chest  and  of  the  sputum,  he  said,  "yes, 
you  have  pneumonia."  That  night  I  took 
ten  grains  of  quinine  and  ten  grains  of 
Dover  powder,  and  sweated  and  counted 
the  ticking  of  the  clock  as  on  the  previous 
nights. 

In  the  morning  I  could  not  urinate,  and 
I  tried  to  pass  a  catheter  myself  but  failed 
because  the  urethra  was  very  sensitive.  Dr. 
Salb  called  on  me,  and  found,  so  he  said, 

my  pulse  good,  temperature  104°,  tongue 
coated  and  full  of  small  herpetic  blisters 
which  were  quite  painful.  He  catheter- 
ized  me,  gave  me  a  hypodermic  injection 
of  morphine  and  atrophine  for  the  pain  in 
my  side,  and  directed  the  nurse  to  give  me 
a  saline  cathartic.  During  the  day  I  took 
five  grains  of  quinine  and  ten  grains  of 
antipyrine  alternately  every  three  hours. 
Toward  noon  the  saline  caused  me  some 
griping,  and  I  ordered  my  nurse  to  mix 
four  ounces  of  glycerine,  four  ounces  of 
epsom  salts  and  a  pint  of  warm  water, 
which  I  injected  in  my  rectum  with  the 
most  ultra  effects.  For  the  next  half  hour 
I  became  a  raving  maniac.  After  it  was 
all  over  I  fell  into  the  bed  completely 
exhausted.  Nevertheless,  the  severe  purg- 

ing I  had  undergone  seemed  to  make  me 
feel  very  much  better.  The  catheter  had 
to  be  used  twice  a  day,  morphine  and 
atropine  were  injected  into  my  side  about 
every  six  hours  to  ease  the  pain.  A  blister 
was  put  to  my  chest,  followed  by  the 
application  of  dry  poultices.  Dry  cups 
were  applied  to  my  back. 

The  nurse,  Mrs.  Gutgsell,  was  to  my 
aching  eyes  and  weary  limbs  kindness  it- 

self. For  the  next  two  weeks  she  and  I 
did  not  part  company. 

For  fourteen  days  and  nights  I  could 

not  sleep,  that  is  as  far  as  I  know.  Dur- 
ing this  time  I  lived  over  my  whole  life- 

infancy,  childhood,  youth,  school  days,  and 
college  days.  I  was  back  again  in  past 
experiences.  Time  was  no  object  and  I 
was  soon  in  the  present.  I  travelled  over 
the  United  States  from  end  to  end;  over 
the  Pacific  Ocean  landing  in  Asia; 
through  India,  over  Asia  into  Africa; 
through  the  wilds  of  Africa  shooting 
lions  aad  elephants  and  stealing  negroes 
whom  I  sold  to  the  Turks;  next  into  Pal- 

estine and  then  throughout  Europe  back 
again  to  America.  The  ordinary  modes 
of  travel  were  no  longer  good  enough. 
The  doctor  put  me  and  my  nurse  into  a 
pneumatic  tube  and  away  we  flew.  In 
this  way  we  visited  not  only  every  coun- 

try, but  also  every  city  and  hamlet  on  the 
globe.  This  too  no  longer  suited  my  very 
active  mind,  and  I  now  hired  me  a  star. 
On  top  of  it,  my  nurse  and  I  flew  through 
the  universe.  Millions  of  miles  were 

passed  in  a  flash,  uncountable  worlds 
were  visited,  unspeakable  scenes  and  non- 
describable  scenery  were  looked  upon,  and 
untold  millions  of  people  on  never-ending 
streets  were  met.  The  mountains  were 
miles  high,  the  valleys  immense,  filled 
with  beautiful  cities.  Just  imagine  a 
street  a  million  miles  long  with  a  row  of 
houses  on  each  side,  of  all  sizes  and 
shapes,  all  built  of  marble,  granite,  silver, 
and  gold,  lighted  with  electricity,  and 
embellished  in  every  fantastic  way. 
And  then  with  a  start  that  made  the 

bed  crack  I  was  back  in  the  room.  The 
pictures  on  the  wall  glared  at  me,  the 
wall-paper  was  a  mass  of  living,  moving 
creatures.  Little  Brownies  were  every- 

where. They  crawled  into  the  medicine- 
bottles  and  crawled  out  again,  making 
grimaces  at  me.  If  I  shut  my  eyes  a  per- 

petual panorama  passed  before  me,  if  I 
opened  them  everything  toot  shape  and 
action.  I  felt  as  if  my  room  was  in  some 
cave,  as  if  the  earth  were  in  some  unac- 

countable way  pressing  down  upon  the 
room.  I  knew  every  body,  understood 
every  word  or  whisper  of  the  nurse  or  the 
doctor  or  the  visitor,  and  heard  every 
noise  in  the  house. 

I  often  think  over  these  things  I  here 
narrate,  and  on  no  condition  would  I  ef- 

face these,  to  me,  actual  experiences  from 

my  memory. 
As  soon  as  the  crisis  came  and  resolu- 

tion commenced  I  felt  some   relief.  I 
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could  now  sleep  a  few  hours  at  a  time  by 
taking  fifteen  grain  doses  of  chloral 
hydrate.  A  sa  tonic  I  took  syrupiodide 
of  iron  and  syrup  of  the  hypophosphites, 
and  also  tincture  of  nux  vomica  and  the 
compound  tincture  of  gentian.  I  also 
had  my  chest  painted  once  a  day  with 
tincture  of  iodine,  and  must  say  this  felt 
grateful.  I  took  malted  milk  in  hot  cof- 

fee, and  a  glass  of  hot  milk  occasionally. 
It  was  several  months  before  I  could 

resume  my  practice. 
Remarks.  During  a  practice  of  fifteen 

years  in  this  country,  I  have  met  with 
many  cases  of  pneumonia,  at  all  seasons  of 
the  year.  The  bulk  of  the  cases  occur 
during  the  winter  and  spring  months. 
Cases  occur  in  groups,  that  is,  if  a  doctor 
got  a  case  of  pneumonia,  others  generally 
followed.  Oases  occur  after  a  north-east 
wind,  especially  if  accompanied  by  a  few 
rainy  days.  Cases  occur  in  people  who 
expose  themselves  to  inclement  weather, 
whilst  suffering  from  some  temporary  in- 
disposition. 

Cases  occur  in  families.  My  father 
and  my  grandfather  died  of  the  disease,  I 
had  it  once,  three  of  my  boys  have  had  it. 
In  my  experience  as  a  life-insurance  ex- 

aminer, I  found  that  where  one  of  the  pa- 
rents, or  grandparents  had  died  of  pneu- 

monia, another  had  died  of  puerperal 
fever,  or  erysipelas,  or  meningitis,  or 
chronic  bronchitis,  or  typhoid  fever, 
showing  a  predisposition  to  these  diseases. 
Frequently  have  I  treated  erysipelas  in 
people  just  convalescing  from  pneumonia, 
and  more  rarely  has  pneumonia  been  a  se- 

quel to  erysipelas.  Statistics  show  that 
puerperal  fevers  occur  more  frequently  in 
the  months  of  February  and  March,  dur- 

ing the  time  that  pneumonias  are  preva- 
lent in  the  land. 

If  you  have  a  patient  suffering  from 
chills  and  fever,  or  ague,  or  malaria,  more 
than  likely  he  will  have  pneumonia  later 
on.  If  you  know  of  a  person  suffering 
financial  reverses,  or  burdened  with  some 
sorrow  or  trouble,  watch  for  pneumonia 
as  one  of  the  diseases  most  likely  to  oc- 
cur. 

Persons,  who  in  infancy  have  infantile 
eczema,  who  later  on  suffer  from  urticaria, 
boils,  herpes,  headache,  vague  pains, 
rheumatism,  erysipelas,  lumbago,  sciatica, 
bilious  attacks,  indigestion,  neurasthenia, 

or  "  the  blues,"  all  are  liable  to  pneumo- 
nia, and  they  are  generally  bad  cases. 

Pneumonia  never  occurs  in  a  healthy 
person.  The  disease  is  preceded  by  a  pe- 

riod of  ill-health.  The  patient  is  consti- 
pated, because  the  liver,  stomach,  and  in- 

testines are  inactive.  The  kidneys  are 
overcharged  with  work  and  become  clog- 

ged. The  urine  becomes  high-colored 
and  full  of  uric  acid.  The  blood  is  j 
changed  and  is  filled  with  battling  pneu-  I 
mococci  and  white  corpuscles.  The  brain 
suffers  and  so  also  the  nervous  system.  I 
sometimes  have  thought  that  future  medi- 

cine will  class  pneumonia  as  one  of  the 
neuroses. 

Nevertheless,  pneumonia  is  a  specific 
fever,  self -limited,  but  not  to  be  cut 
short.  It  occurs  in  persons  predisposed 
to  the  disease.  The  disease  itself  seems 
to  be  a  crisis  which  the  system  undergoes, 
and  the  system  acquires  an  impunity  to 
the  disease  for  a  longer  or  a  shorter  time. 
But  those  who  have  the  disease  once  can 

make  up  their  minds  for  another  attack. 
Not  because  an  attack  predisposes  the 

system  to  another'  attack,  but  because  the 
condition  of  the  system  makes  it  a  fertile 
soil  for  the  pneumococci. 
Though  pneumonia  cannot  be  cut 

short,  it  can  be  prevented.  How?  Let 
those  predisposed  to  the  disease,  regulate 
their  mode  of  life,  regulate  their  diet,  ab- 

stain from  alcoholic  liquor  and  tobacco, 
wear  flannel  next  to  their  skin,  avoid  the 
taking  of  colds;  above  all,  throw  care  and 
worry  to  the  dogs. 

Remember  that,  in  uncomplicated  pneu- 
monia, the  heart  is  not  diseased.  It  is  the 

blood  and  the  nervous  system  that  is  out 
of  fix.  And  all  the  organs,  excretory  as 
well  as  the  lung  and  heart,  are  suffering. 

The  question  is  whether  the  liver  and 
the  kidneys  are  often  not  as  badly  clogged 
as  the  lungs.  Have  you  seen  cases  of 
pneumonia  complicated  with  swellings  of 
the  parotid  and  other  glands?  Such  cases 
were  to  my  mind  like  those  of  metastasis  in 
mumps.  In  such  cases  the  kidneys  act 
very  poorly,  and  the  disease  generally ends  fatally. 

As  to  treatment^  it  is  well  to  commence 
a  case  of  pneumonia  with  small  doses  of 
calomel  or  blue  mass,  afterwards  to  be  fol- 

lowed by  an  occasional  saline.  Quinine 
can  then  be  given  because  it  seems  to  do 
good  in  all  cases,  especially  where  there 
has  been  malaria  in  the  case.  Opium  is 
useful  as  an  anodyne,  and  it  seems  to 
limit  the  amount  of  hepatization  in  the 
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lungs  if  it  is  cautiously  used.  Morphine 
and  atropine  hypodermically  used  is  a  spe- 

cific for  the  stitch  in  the  side,  whether 
due  to  a  pleurodynia  or  a  local  pleuritis. 
Whether  digitalis  does  any  good  in  pneu- 

monia I  am  not  prepared  to  say,  but  I 
think  we  have  other  remedies  that  will  do 
more  good  if  the  heart  needs  stimulating. 
Alcohol,  and  carbonate  of  ammonia,  nitro- 

glycerine, strychnia,  cactus,  all  are  safer 
and  more  reliable.  In  cases  of  irregular 
heart  with  inaction  of  the  kidneys,  digi- 

talis may  do  good  and  should  be  tried. 
In  the  earlier  stages,  where  the  fever  is 
high,  antipyrine  or  aconite  cautiously  used 
may  be  of  service,  but  I  am  fully  con- 

vinced that  baths,  either  the  sponge-bath 
or  the  wet-pack,  should  be  preferred.  In 
the  later  stages,  muriate  of  ammonia  and 
iodide  of  potash  with  the  bitter  tonics  and 
the  iron  preparations  and  good  food,  all 
may  aid  in  hastening  the  recovery  of  the 
patient. 

But  remember  we  have  no  specifics^  for pneumonia.  Each  case  must  be  treated 
by  itself.  Treat  the  symptoms  and  trust 
to  good  nursing.  As  to  feeding,  I  am 
fully  convinced  that  pneumonia  is  not  one 
of  the  fevers  that  should  be  fed.  The  in- 

tense disgust  for  any  and  all  food,  which 

accompanies  the  earlier  stages  of  the  dis- 
ease, and  which  must  be  experienced  to 

be  fully  appreciated,  should  be  respected. 
A  little  water  given  often,  and  a  little 
milk,  and  alcohol  if  needed,  is  all  the  food 
that  I  give  my  patients  in  the  first  two 
stages  of  pneumonia.  During  the  later 
stages  and  when  the  appetite  returns,  give 
your  patient  easily  digested  food.  Malted 
milk  is  one  of  the  best  I  am  acquainted  with. 

Locally,  I  use  mustard  plasters  or  blis- 
ters in  adults  in  the  commencement  and 

poultices  later  on.  In  children  I  direct 
the  local  application  of  turpentine  lini- 

ment and  cotton-pads.  To  aid  resolution 
I  often  apply  tincture  iodine  or  dry  cups 
to  the  chest. 

I  pay  particular  attention  to  having  the 
room  well  ventilated,  always  at  a  temper- 

ature between  65°  and  70°F.,  and  to  have 
some  steam  in  the  room  to  keep  the  air 
from  being  too  dry.  I  keep  the  room 
quiet,  and  insist  upon  constant  attendance 

by  a  nurse. In  conclusion  I  would  remind  the 

reader  that  this  is  not  a  treatise  on  pneu- 
monia, for  such  I  refer  you  to  the  text- 

books, but  it  is  a  plain  expression  of  some 
simple  ideas  and  experiences  of  mine  with 
this  interesting  and  important  malady. 

SOCIETY  REPORTS. 

THE  MEDICO-CHIRTTRGICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting,  April  7th,  189S. 

The  President,  Dr.  F.  0.  Simpson, 
in  the  Chair. 

UTERINE  POLYP. 

Dr.  W.  0.  Roberts  :  Day  before  yes- 
terday a  lady  sent  her  husband  to  my 

office  to  ask  me  to  send  her  a  pessary  to 
hold  up  her  uterus  which  was  out  of 
place.  The  woman  is  fifty-two  years  of 
age,  very  large  and  fleshy,  and  never  had 
any  children.  I  told  the  husband  that  I 
could  not  do  anything  without  first  exam- 

ining the  case  thoroughly.  He  sent  for 
me  to-day.  I  found  protruding  about  a 
half  inch  from  the  vulva,  a  polyp  that 

seemed  about  as  large  as  my  thumb.  The 
dedicle  extended  up  into  the  neck  of  the 
uterus.  I  removed  the  growth  after  ligat- 
ing  the  pedicle,  and  present  the  specimen 
for  your  examination.  The  patient 
thought  it  was  her  womb. 

It  calls  to  my  mind  a  case  which  I  had 
some  time  ago.  A  young  woman  who 
had  been  a  widow  for  several  years,  con- 

sulted me  and  said  that  she  had  not  had 
her  period  for  a  little  over  six  weeks; 
shortly  after  that  I  was  sent  for  and  found 
her  flooding.  By  digital  examination  I 
found  what  I  took  to  be  the  membranes 

protruding.    I  grasped  the  mass  firmly 
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with  my  fingers  and  tried  to  pull  it  out 
but  it  would  not  come.  I  inserted  a  tam- 

pon to  stop  the  hemorrage  and  the  next 
day  I  found  the  substance  protruding  still 
further.  I  made  a  more  careful  examina- 

tion and  discovered  that,  instead  of  a  mis- 
carriage, it  was  a  polyp  trying  to  get  out 

of  the  uterus.  The  woman  was  having 

regular  labor  pains  and  at  first  I  felt  satis- 
fied that  it  was  a  miscarriage. 

ENLARGEMENT  OE  CERVIX  DURING  PREG- 
NANCY. 

Dr.  J.  Gr.  Cecil:  Dr.  Eobert's  remarks 
recall  to  mind  a  case  that  I  saw  last  year 
at  the  University  clinic ;  while  it  was  not 
a  polyp,  it  was  one  of  those  peculiar  freaks 
of  nature  which  we  sometimes  meet  and 
which,  for  a  while,  keeps  us  guessing  as  to 
what  it  is.    It  was  an  enormous  enlarge- 

ment of  the  cervix  with  the  woman  preg- 
nant five  months.    The  cervix  was  so 

enormously  elongated  and  enlarged  that 
it  had  prolapsed  until  there  was  a  tumor 

fully  as  large  as  a  man's  fist  resting  out  • side  the  vulva.    At  first  I  thought  it  was 
a  sub-mucous  fibroid  which  had  been  ex- 

truded by  contraction  of  the  uterus  and 
was  being  retained  by  the  pedicle.  An 
examination  of  the  part  that  was  resting 
on  the  vulva  revealed  a  hole  in  the  lower 
part  of  it  which  would  easily  admit  the 
full  length  of  the  finger.    I  introduced  a 
sound  into  this  opening  very  carefully, 
not  suspecting  at  the  time  that  the  woman 
was  pregnant,  when  to  my  surprise  the 
sound   entered  seven   or  eight  inches. 
The  tumor  was  very  much  ulcerated,  dis- 

charging a  foul  pus.    She  was  walking 
about  with  this  prolapsed  cervix  outside. 
I  replaced  it  by  putting  her  in  the  knee- 
chest  position,  greasing  the  tumor  with 
vaseline  and  then  making  pressure  upon 
it  reducing  it  in  size  until  it  slipped  back. 
I  then  applied  a  tampon  and  sent  her  to 
the  hospital.    Up  to  this  time  I  had  not 
made  up  my  mind  fully  as  to  the  nature 
of  this  tumor,  because  I  could  easily  dis- 

cover a  tumor  above  which  had  especially 
the  appearance  of  the  womb,  and  I  could 
also  ascertain  a  direct  connection  between 
this  tumor  which  was  outside  the  vulva 
and  the  womb,  for  I  could  probe  it  to  the 
depth  of  seven  or  eight  inches;  I  was 
somewhat  puzzled  as  to  what  it  could  be. 
After  it  was  retained  in  position  for  a 
while  and  had  reduced  very  much  in  size, 
an' abortion  came  on  which  demonstrated 

the  facts  that  the  woman  had  been  preg- 
nant for  five  or  six  months ;  that  the  child 

had  been  dead  for  probably  a  week  or 
more,  being  much  macerated  and  decom- 

posed. It  was  a  peculiar  case  and  one 
that  might  easily  be  mistaken  for  almost 
anything,  but  under  conservative  treat- 

ment, watching  it  and  waiting  for  devel- 
opments as  to  what  it  could  be,  the  case 

turned  out  very  well  for  all  parties  con- 
cerned. It  is  simply  one  of  those  oddities 

which  we  occasionally  meet  in  shape  of  tum- 
ors coming  from  the  vagina,  resting  in  the 

vagina  or  being  directly  connected  with  it 

TUBERCULOUS  KNEE  JOINT — AMPUTATION. 

Dr.  W.  L.  Eodman:  This  specimen 
was  taken  from  a  young  man  twenty-seven 
years  of  age,  who  gave  the  history  of 
tuberculous  disease  of  the  knee  joint  for 
the  past  eighteen  or  twenty  years.  Ex- 

amining the  limb  very  carefully,  I  noticed 
that  there  was  at  least  two  to  two  and 

one-half  inches  shortening  of  the  leg  and 
altogether  it  looked  a  very  unfavorable 
case  for  resection.  I  sent  him  to  the  Nor- 

ton Infirmary  with  the  full  understanding 
on  his  part  that  a  resection  would  be 
done,  but  if  the  bone  was  found  to  be  in- 

volved to  any  great  extent  we  would  am- 
putate his  leg  at  about  the  lower  third  of 

the  thigh.  An  incision  was  made  and  the 
joint  resected.  As  we  expected  we  found 
a  large  abscess  cavity  in  the  inner  condyle 
of  the  tibia;  also  one  in  the  inner  condyle 
of  the  femur.  These  abscess  cavities  ex- 

tended deeply  into  the  bones;  the  one  in 
the  inner  depression  of  the  tibia  extended 
down  to  the  medullary  canal,  communi- 

cating with  it;  the  one  in  the  fe- 
mur extending  up  at  least  1^  inches.  We 

decided  that  it  would  be  jeopardizing  the 

patient's  life  to  an  unwarranted  extent  to 
attempt  resection  and,  even  if  we  suc- 

ceeded in  saving  his  life,  we  could  not 
give  him  a  useful  limb,  so  the  member 
was  removed  just  above  the  knee.  I  pre- 

sent the  specimen  to  show  the  abscess 
cavities  in  the  lower  end  of  the  femur  and 

upper -end  of  the  tibia. 
Eesections  of  the  knee  joint  do  not  do 

any  too  well  at  the  best,  and  I  think  any- 
thing else  but  amputation  in  this  case  was 

out  of  question.  There  were  a  number  of 
fistulous  openings,  two  or  three  of  which 
were  discharging  at  the  time.  The  pa- 

tient has  done  very  well  since  the  opera- 
tion, eight  days  ago. 
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DISCUSSION. 

Dr.  C.  Skinner:  I  saw  the  case  with 
Dr.  Rodman  before  the  operation,  and 
had  the  pleasure  of  seeing  the  operation 
performed.  There  were  two  or  three 
features  in  the  case  that  to  my  mind 
opposed  resection.  In  the  first  place  the 
poor  limb  that  you  get  at  that  age,  and 
the  risk  you  run  in  any  resection ;  further 
the  extreme  shortness  of  the  tibia  made  it 
unreasonable  to  suppose  a  good  limb 
would  be  obtained  by  resection.  Although 
the  man  was  twenty-seven  years  of  age  he 
had  a  tibia  of  about  nine  or  ten  years ; 
there  was  at  least  two  and  one-half  to 
three  inches  shortening  of  the  limb 
existing  which  would  have  made  the 
shortening  at  least  four  inches  after  re- 

section. Artificial  limbs  are  so  well  made 
now  that  I  think  they  are  of  more  service 
than  limbs  so  short  as  this  one  would  have 
been  after  resection.  We  were  surprised  at 
the  depth  of  the  abscess  cavities  in  the 
bone  at  the  time  of  the  operation,  but 
were  not  at  all  surprised  to  find  the 

S  accumulation  of  pus. 
Dr.  W.  0.  Roberts:  I  operated  on  a 

case  something  similar  to  this  a  few  days 
before  Dr.  Rodman  operated.  The 
patient  was  a  girl  in  this  city  who  had 
suppurative  disease  of  the  joints  since 
childhood.  The  tibia  in  her  case  was 
nearly  four  inches  shorter  than  that  of 
the  sound  side,  still  she  had  been  able  to 
be  around  with  the  aid  of  two  canes.  I 
simply  did  an  amputation  without  making 
any  attempt  to  resect.  In  the  case 
operated  upon  by  Dr.  Rodman  I  do  not 
see  any  other  course  that  could  have  been 
pursued.  I  do  not  think  it  is  necessary 
to  attempt  in  these  cases  to  save  the  limb, 
especially  where  the  bone  has  become  in- 

volved to  the  extent  that  this  specimen 
shows.  As  a  rule  resections  do  not  do 
any  good  where  it  is  necessary  to  take  off 
much  bone.  In  young  subjects,  of  course, 
we  are  wery  careful  not  to  do  resections 

where  there  is  disease  o'f  the  bone  itself, because  if  we  take  off  much  bone  the 
limb  ceases  to  grow.  Although  this  man 
had  probably  gotten  his  growth,  owing  to 
the  extent  of  the  bone  involvment  there 
was  really  no  other  course  to  pursue 
except  amputation. 

I  operated  at  the  Norton  Infirmary  last 
fall  upon  a  man  sixty  years  of  age/ who 
had  an  osteo-myelitis ;  after  twice  sawing 
off  the  bone  I  still  found  the  medullary 

canal  diseased,  and  with  a  spoon  I  scraped 
it  out  clear  up  to  the  upper  end  of  the 
bone,  then  introduced  a  drainage  tube.  He 
got  along  beautifully  and  now  has  a  stump 
on  which  he  can  use  an  artificia  limb. 

CHOLEC  YSTOTOM  Y. 

Dr.  A.  M.  Vance:  Nine  days  ago  I 
was  called  to  see  a  woman  fifty-seven 
years  of  age,  with  the  statement  that  Dr. 
Dugan  had  been  called  the  day  before  and 
had  told  her  that  she  had  appendicitis. 
I  made  a  careful  examination  of  the 
woman  and  came  to  the  same  conclusion. 
There  was  quite  a  tumor  in  the  region  of 
the  appendix,  extending  well  down  into 
the  pelvis,  very  sensitive,  particularly  at 
a  point  midway  between  the  anterior 
superior  process  of  the  ilium  and  the 
umbilicus.  She  gave  the  history  of  having 
had  a  similar  attack  about  a  month  before. 
I  advised  her  to  go  the  Norton  Infirmary 
at  once  and  have  an  operation  performed. 
I  made  an  incision  in  the  region  of  the 
appendix  and  came  immediately  upon  a 
tumor  that  looked  something  like  the 
kidney,  but  as  I  had  gone  through  only 
one  layer  of  peritoneum  I  knew  it  could 
not  well  be  the  kidney.  Upon  further 
investigation  I  came  to  the  conclusion 
that  it  was  the  gall  bladder.  I  aspirated, 
removing  quite  a  quantity  of  muco- 

purulent material  (flaky)  possibly  with 
some  pus  in  it.  I  opened  the  gall  bladder, 
after  packing  around  thoroughly  with 
gauze  to  prevent  the  cavity  being  entered 
by  any  of  this  material,  and  removed  five 
gall  stones  at  once,  and  pressing  my  finger 

high  up  in  the  enlarged  bladder  I  dis- 
lodged, with  considerable  difficulty,  this 

very  large  stone  which  was  fastened  in 
the  cystic  duct.  The  gall  bladder  was 
carefully  stitched  to  the  abdominal  wall, 
cavity  of  gall  bladder  being  packed  with 
gauze.  The  woman  made  a  good  re- covery. 

I  will  add  that  there  was  very  little  dis- 
charge for  the  first  three  days.  Then 

there  was  free  discharge  of  bile,  entirely 
relieving  the  pain  which  she  complained 
of  in  the  region  of  the  liver.  This  case 
proves  how  many  things  may  occur  in  the 
abdomen,  and  how  parts  can  be  shifted 
from  one  locality  to  another.  I  remember 
Dr.  Dugan  operated  upon  a  similar  case 
some  time  ago  at  the  Norton  Infirmary, 
removing  an  enormous  quantity  of  gall 
stones. 
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DISCUSSION. 

Dr.  W.  0.  Roberts:  Were  you  able  to 
examine  the  liver  ? 

Dr.  A.  M.  Vance:  Yes.  The  liver 

seemed  to  be  in  a  perfectly  healthy  con- 
dition. 

MICROCEPHALIA — OPERATION. 

I  would  like  to  mention  another  case  I 

operated  upon  yesterday  for  Dr.  Barbour. 
The  patient  was  a  microcephalic  child, 
two  years  of  age,  which  I  first  saw  when 
it  was  a  little  less  than  six  months  old. 
Osification  of  the  skull  seemed  to  be  perfect 
then  and  the   child  seemed  to  be  very 
peculiar,  having  each  day  a  number  of 
epileptic  seizures  or  spasms.  I  gave  it  as  my 
opinion  then  that  the  child  would  probably 
be  an  imbecile.    It  has  gone  on  for  two 
years  maintaining  its  physical  condition 
completely  but  showing  no  signs  of  in- 

telligence whatever.    I  took  it  to  be  a 
typical  case  for  craniectomy,  and  the 
parents  were  very  anxious  to  have  the 
operation  done.    They  investigated  the 
case  thoroughly,  having  been  to  Chicago 
and  other  points  for  the  purpose  of  dis- 

cussing the  question  with  other  surgeons. 
Yesterday  I  made  a  section  of  the  skull. 
The  child  bore  the  operation  wonderfully 
well.  The  operation  was  done  very  quickly, 
being  finished  and  dressed  in  twenty 
minutes.      I    present    here    the  bone 
removed  and  several  instruments  which 
have  been  devised  by  different  surgeons 
for   doing   this   work.    I  first  made  an 
incision  in  the  scalp,  then  with  a  trephine 
took  out  a  small  button  from  the  frontal 
bone  just  above  the    sinus,  afterward 
making  a  section  to  the  occiput  with  the 
bone  forceps  which  I  present  here  with 
the  specimens.     Hemorrhage  was  very 
slight.     The  child  is  in  good  condition 
to-night.    It   had   some   little  reaction 

yesterday,  temperature  going  up  to  103° 
P.  shortly  afterward  quieting  down  to 
100°  F.    There  now  seems  to  be  much 
less  evidence  of  nervous  irritability,  and 
the  muscular  movements  which  were  in- 

variably present   are  greatly  improved. 
The  mother  thinks  there  is  quite  a  good 
deal   of  difference  in  its  manner,  etc., 
but  I  do  not  know  whether  she  imagines 
this  or  not.    It  is  the  second  time  I  have 
done  the  operation,  the  first  being  a  child 
nine  years   of  age,   a   typical   case  of 
microcephalus.    That  child  died  seven 
hours  after  operation. 

DISCUSSION. 

Dr.  Wm.  Cheatham  :  The  patient  re- 
ferred to  Dr.  Vance  was  brought  to  me 

some  time  ago  for  examination  of  the  eyes. 
The  child  was  very  restless  and  fretful, 
having  spasm  etc. ,  and  it  was  very  difficult 
to  make  diagnosis. .  However  I  discovered 
that  there  was  atrophy  of  both  optic 
nerves. 

Dr.  A.  M.  Vance  :  The  eye  symptoms 
have  disappeared  since  the  operation.  I 
saw  the  child  two  days  before  the  operation 
was  performed  and  there  was  no  evidence 
of  intelligence;  I  passed  bright  objects  like 
my  watch  before  its  eyes,  but  no  attention 
was  paid  to  it.  Since  the  operation  the 
eyes  will  follow  my  watch  when  passed 
before  them  and  are  perfectly  steady. 
Certainly  some  change  has  taken  place  but 
what  the  final  outcome  will  be  it  is  hard to  say. 

Dr.  W.  L.  Bodman:  I  think  Dr.  Vance 
acted  very  wisely  in  operating  upon  one 
side  only  in  this  case,  that  is,  at  one  sitting. 
I  heard  Dr.  Keen  express  himself  very 
freely  upon  this  subject  about  a  year  ago. 
I  saw  him  do  one  operation  of  the  kind 
upon  a  patient  six  or  seven  years  old.  He 
referred  to  the  operation  as  done  by  Dr. 
Wyeth,  which  is  to  operate  on  both  sides 
at  one  sitting,  when  the  fingers  are  inserted 
in  each  opening  and  the  bones  spread 
apart  forcibly.  Keen  thinks  there  is  too 
great  an  amount  of  shock  when  both  sides 

'  are  operated  upon  at  once — he  has  never 
done  the  double  operation.  The  case  I 
saw  him  operate  upon  in  the  Jefferson 
Hospital  a  year  ago,  never  had  a  bad 
symptom,  leaving  the  hospital  in  about  a 
week.  He,  however,  expressed  very  little 
confidence  that  the  operation  would  do 
any  good.  It  was  not  a  very  promising 
case  for  operation. 

FISTULA  IN"  ANO ;  OPERATION-. 
Dr.  A.  M.  Cartledge:  I  present  this 

patient  to  show  one  feature  that  is  a  little 
remarkable.  It  is  the  most  extensive 
fistula-in-ano  that  I  have  ever  known  to 
get  entirely  well  after  one  operation. 
There  must  have  been  in  all  28  inches  of 
fistulous  tract  dissected  out.  The  patient 
is  about  55  years  of  age  and  says  that  he 
first  began  to  have  trouble  with  the  rectum 
about  nineteen  years  ago.  The  operation 
performed  about  a  year  ago.  You  will 
notice  one  fistula  extended  across  the 
perineum  to  the  scrotum  and  several  in 
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other  directions;  only  one  went  into  the 
bowel.  There  was  evidences  of  lung  infil- 

tration and  he  was  placed  upon  hypophos- 
phites  and  cod  liver  oil  and  now  seems  to 
be  in  very  good  health.  He  was  under 
treatment  about  three  months. 

EKUEESIS  DIUE^A. 

F,  C.  Simpson,  M.  D :  I  bring  before 

the  society' to  night  "  Enuresis  Diurna," 
a  disease  that  gives  us  a  great  deal  of 
trouble  to  treat  with  satisfaction.  I  have, 
in  the  past  four  years,  come  in  contact 
with  quite  a  number  of  cases  of  day  wet- 

ting, and  one  or  two  I  have  failed  to  treat 
with  as  much  satisfaction  as  I  should  like. 
I  have  tried  any  number  of  drugs  and 
failed  to  get  relief  for  the  poor,  unfortu- 

nate little  fellows.  You  have  one  of  the 

most  frequent  causes  in  a  tight  prepuce, 
which  keeps  the  gland  bathed  in  smegma, 
which  macerates  the  gland  and  sets  up  an 
irritation  that  results  in  incontinence. 

Yet  when  you  stretch  the  prepuce  or  cir- 
cumcise, you  find  them  going  along,  having 

the  same  trouble  as  before  the  operation 
was  performed.  We  have  certain  nervous 
elements  that  seem  to  play  a  very  import- 

ant factor  in  the  little  fellow's  trouble,  but 
when  you  relieve  the  nervous  trouble  the 
child  continues  to  wet  his  clothes  as  before. 
You  have  the  distressed  mother  appealing 
to  you  to  do  something  that  will  relieve  her 
afflicted  child  of  such  an  obnoxious  habit, 
and  you  take  a  list  of  drugs  and  prescribe 
them  in  rotation,  to  find  that  you  have 
failed  to  do  what  you  have  promised  the 
mother  you  were  going  to. 

I  do  not  suppose  there  is  a  member  of 
this  society  that  has  not  had  just  such 
experience  as  I  have  related,  and  finally 
given  to  the  mother  the  cold  comfort  of  say- 

ing the  child  would  out-grow  it  as  maturity 
was  approached.  Can  we  afford  to  allow 
the  child  to  wait  so  long  with  such  a  dis- 

gusting habit?  I  say  not.  I  can  only 
say  that  the  child  that  is  not  relieved  by 
the  ordinary  drugs  has  a  cause  for  his  in- 

continence that  is  worse  than  the  inconti- 
nence, and  that  is  masturbation.  And 

you  will  find  when  you  treat  them  for 
masturbation  they  are  relieved  and  get 
well.  You  must  keep  a  close  watch  on 
them,  for  they  are  sly  and  will  repeat  the 
act  as  soon  as  the  blisters  heal.  You  must 
have  complete  control  over  your  patient  or 
you  do  him  no  good.  If  you  make  close 
inquiry   of   the   mother,  you  will  find 

that  she  frequently  catches  the  child  rub- 
bing the  parts,  this  results  in  an  erection 

and  immediately  the  little  fellow  has  made 
water.  He  is  unconscious  of  the  desire 
until  he  finds  that  his  water  is  trickling 
down  his  leg  and  his  clothes  are  wet. 
You  find  that  the  majority  of  these 

patients  play  with  the  parts.  The  ques- 
tion of  masturbation  is  becoming  quite  a 

serious  one  for  the  physician  to  cope  with, 
and  experience  brings  this  question  up 
quite  often  during  the  year. 

You  may  have  muscular  debility  of  the 
neck  of  the  bladder,  or  the  internal 

sphincter  is  sometimes  a  part  of  the  mus- 
cular incompetency  which  is  found  among 

different  classes  of  children.  Dr.  Jacobi 

speaks  of  masturbation  as  not  an  uncom- 
mon cause  of  incontinence  of  urine.  In  his 

paper  on  masturbation  in  childhood  he  has 
directed  the  attention  of  the  profession  to 

the  frequency  of  the  habit  with  all  its  conse- 
quences. In  the  young,  the  caput  gal- 

lingi  nitis  is  quite  large,  also  Cowper's 
glands  and  the  vesical  prostate  are  suffi- 

ciently developed  to  result  in  erections. 
The  constant  irritation  of  the  parts  by 
self-abuse  leads  to  a  chronic  inflammation 
of  the  whole  prostatic  portion  of  the 
urethra  and  the  neck  of  the  bladder, 
which  is  very  sensitive. 
My  experience  with  these  cases  is  that  I 

find  this  condition  to  occur  in  children 
from  five  to  eight  years  of  age.  I  speak 
only  of  that  class  that  are  free  from  the 
trouble  at  night  and  suffer  during  their 
waking  hours.  I  have  found  tight  pre- 

puces in  two  cases.  They  were  circum- 
cised with  relief  as  long  as  the  wound  did 

not  heal,  but  so  soon  as  the  parts  were 
well  they  returned  to  their  old  habits.  In 
both  cases  I  blistered  along  the  dorsum  of 
the  penis  and  down  on  the  perineum.  I 
found  that  as  long  as  I  kept  the  blister 
from  healing  they  did  not  suffer  from  the 
incontinence.  It  was  some  time  before 
they  had  any  return,  but  when  they  began 
their  old  habits  of  playing  with  the  parts, 
the  incontinence  returned  with  the  same 

regularity  as  before  the  blistering.  I  had  to 
repeat  the  blisters  on  one,  three,  and  the 
other  four  times,  before  I  controlled  the 
habit  and  it  is  now  four  months  since  either 
one  has  suffered  from  any  trouble  of  that 
character.  I  do  not  question  in  either  of 
these  cases  that  the  cause  of  the  incontin- 

ence was  masturbation.  I  base  my  belief 
upon  the  fact  that  the  mother  of  both 
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these  boys  would  catch  them  playing 
with  the  parts  and  almost  immediately 
following  they  would  wet  their  clothes; 
and  one  mother  told  me  that  she  found 

the  little  fellow  frequently  with  an  erec- 
tion when  she  caught  him  playing  with 

the  parts.  You  find  that  these  children 
are  exceedingly  nervous  little  fellows. 
They  have  loss  of  appetite,  seem  to  be  de- 

bilitated and  show  some  mental  hebetude. 
In  regard  to  treatment,  I  will  say  that  T 

have  gone  all  through  the  list  of  drugs 
and  find  in  these  intractable  cases  that 
you  cannot  do  anything  for  them  except 
frequent  blistering,  which  must  be  per- 

sisted in  until  you  give  them  relief.  I 
have  yet  the  first  case  to  see  it  fail  in  and 
I  have  seen  circumcision,  atropia,  rhus 
aromaticus  and  all  the  drugs  that  do  good 
in  a  great  many  of  these  cases,  fail  sig- 

nally in  giving  any  relief  more  than  tem- 
porary. DISCUSSION. 

Dr.  E.  E.  Palmer:  The  subject  of 
masturbation  in  childhood  has  received  a 
great  deal  of  attention  of  late  years,  and 
very  deservedly  so,  and  all  physicians  who 
come  in  contact  with  such  cases  should 
strive  if  possible  to  classify  them  and  to 
relegate  the  patient  to  that  class  to  which 
he  distinctly  belongs.  A  masturbator  at 
five  years  would  necessarily  fall  into  the 

class  of  "  congenital  onanism.-"  A  child 
who  is  instructed  by  playfellows  in  onan- 

ism, it  will  be  found  from  examination  of 
authorities  on  the  subject,  is  rarely  so  in- 

structed before  his  eighth  year,  while  it  is 
very  common  for  them  to  be  instructed 
by  their  playmates,  nurses,  etc.,  any 
where  from  eight  to  thirteen  or  fourteen 
years.  A  child  may  inherit  a  pathological 
condition  of  the  nervous  system  that 
tends  to  produce  congenital  masturbation 
and  may  become  a  masturbator  almost 
immediately  after  birth.  Classification 
should  be  with  the  view  of  determining 
the  management  of  the  case.  I  think 
those  of  you  who  will  study  the  works  of 
Von  Kraft,  Ebbing  on  the  subject  of  psy- 
chopathia  sexualis  will  be  surprised  at  the 
remarkable  uniformity  of  cerebral  ab- 

normalities in  the  ancestors  of  these  chil- 
dren. There  is,  perhaps,  nothing  that  is 

more  hereditable  than,  sexual  perversions. 
You  will  find  in  an  exceeding  large  number 
of  the  cases  collected  in  Europe,  that  in- 

sanity is  a  prevailing  condition  in  the  im- 
mediate antecedents    of    the  children. 

You  will  find  various  forms  of  cerebral 

perversions  in  the  way  of  epilepsy,  hys- 
teria, melancholia,  etc.,  etc.  One  re- 

markable point  or  characteristic  is  the  es- 
pecial fondness  for  music  on  the  part  of 

the  male  members  of  such  families. 
In  the  matter  of  therapeutics,  I  can 

well  see  how  a  boy  that  has  been  taught 
to  masturbate,  may  be  benefited  by  such 
local  means  as  described  by  Dr.  Simpson, 

and  perhaps  this,  in  connection  with  a  lit- 
tle moral  persuasion,  constitutes  our  chief 

means  of  treatment.  But  in  a  congenital 
masturbator,  inheriting  from  one  or  both 
sides  that  condition  of  the  nervous  system 
which  in  numbers  of  instances  leads  to 

congenital  self-abuse,  the  difficulties  of 
any  local  treatment  may  be  easily  recog- 

nized. This  class  of  cases  should  be 
treated  exclusively  by  the  same  line  of 
practice  as  is  employed  in  pronounced 
forms  of  insanity.  It  is  a  form  of  insan- 

ity inherited  by  the  child.  All  those 
means  calculated  to  increase  the  physical 

development  of  the  child  and  to  counter- 
act his  unfortunate  hereditaments  should 

be  the  chief  concern  of  the  doctor.  I  do 
not  believe  that  these  cases  of  congenital 
onanism  can  by  any  possibility  be  cured 
by  local  counter-irritation  or  by  drugs, 
but  the  treatment  should  be  directed  to 

the  physical  and  moral  nature  of  the 
child.  It  is  not  simply  a  matter  of  daily 

involuntary  discharge  of  urine  to  be  cor- 
rected, but  it  is  to  save  the  child  from 

the  sexual  perversion  and  other  horrors 
that  follow  in  the  track  of  the  mental  ob- 

liquity that  first  manifests  itself  in  con- 
genital masturbation.  Certainly  this  is 

a  matter  that  should  be  looked  into  with 
the  greatest  care,  not  simply  because  of 
the  primary  trouble,  the  daily  involuntary 
discharge  of  urine,  but  because  of  the 
graver  dangers  that  threaten  the  child 
when  he  comes  to  man's  estate. 

Dr.  J.  B.  Marvin  :  Dr.  Palmer  has 
spoken  of  only  one  aspect  of  the  subject 
and  I  agree  fully  with  him  on  that  point, 
but  I  differ  very  radically  with  the  essay- 

ist in  narrowing  down  these  cases  of  en- 
uresis diurna,  nocturna  and  occasional,  to 

masturbation.  A  very  large  proportion 
of  these  cases  are  not  due  to  masturbation. 
I  see  a  great  many  cases  of  this  kind,  and 
relief  usually  follows  the  ordinary  treat- 

ment, watching  the  diet  and  especially 
the  amount  of  water  they  use,  etc.  I  have 
never  resorted  to  the  methods  laid  down 
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by  the  essayist  for  the  treatment  of  this 
condition  in  children.  There  is  no  ques- 

tion that  the  sphincter  is  very  slightly 
developed  in  the  child,  which  may  explain 
why  they  cannot  retain  the  urine.  The 
sphincter  becomes  more  developed  after  a 
certain  age  and  the  child  can  then  hold 
his  water.  I  do  not  think  it  proper  to 
class  these  cases  under  the  head  of  mas- 
turbators. 

Dr.  J.  A.  Larrabee:  Ten  years  ago 
I  became  interested  in  this  subject.  I 
notice  that  the  paper  simply  included 
males,  therefore  I  do  not  suppose  the  dis- 

cussion pertains  to  female  children,  who 
are  about  equally  affected  by  the 
habit  of  masturbation,  in  my  experience, 
but  I  would  like  to  mention  three 
cases  I  have  recently  seen.  The  children 
are  all  female,  aged  five,  six  and  ten  years, 
and  all  masturbators.  In  two  of  the 
cases  I  found  the  trouble  to  have  been  ex- 

cited by  a  condition  not  yet  mentioned, 
that  is  the  presence  of  ascarides  in  the 
rectum.  I  believe  this  is  possibly  a  fac- 

tor in  a  great  number  of  cases.  These 
two  patients  were  relieved  by  getting  rid 
of  the  worms.  The  irritation  produced 
in  the  rectum,  or  the  possible  presence  of 
ascarides  in  the  vagina,  probably  directed 
the  attention  of  the  child  early  to  these 
parts,  and  the  slyness  and  manner  in 
which  the  child  of  six  years  resorted  to 
the  act  of  masturbation,  if  it  had  not  been 
serious,  was  somewhat  amusing.  She 
would  steal  away  by  herself,  get  on  a  chair 
and  immediately  commence  a  system  of 
wriggling.  Her  face  would  become  red, 
the  orgasm  would  be  reached  and  she 
would  drop  back  exhausted.  This  was 
repeated  from  twenty  to  thirty  times  a  day. 

While  I  am  inclined  to  believe  that 
many  cases  of  enuresis  may  be  due  to  the 
cause  spoken  of  by  Dr.  Simpson,  1  agree 
fully  with  Dr.  Marvin  that  the  vast  pro- 

portion is  due  to  other  causes.  I  think 
the  nervous  element  spoken  of  by  Dr. 
Palmer  may  have  a  great  deal  to  do  with 
these  cases.  The  children  of  nervous 
parentage  are  liable  to  develop  not  only 
this  condition,  but  all  the  train  of  nervous 
symptoms.  Such  children  are  prone  to 
chorea. 

I  have  never  hal  to  resort  to  the 
measure  of  blisterir  g  or  keeping  the 
parts  sore,  in  the  treatment  of  enuresis. 
The  paper,  I  suppose,  does  not  include 
the  ordinary  bed- wotting.  Dr.  Watson 

read  a  paper  before  '  he  American  Medical 

Association  three  or  four  years  ago,  in- 
cluding a  very  large  number  of  children 

treated  for  enuresis,  incontinence  of 
urine  both  day  and  night,  and  the  success 
of  his  treatment  was  so  remarkable  that 
I  have  adopted  it.  Of  course,  we  all  use 
sedatives  to  the  bladder.  We  use  bella- 

donna, etc.,  but  I  do  not  think  we  use 
these  remedies  exactly  as  he  does. 
Watson  makes  a  solution  (and  we  know 
the  tolerance  of  children  to  the  drug) 
of  one  grain  of  sulphate  of  atropia  in 
one  ounce  of  distilled  water,  giving  as 
many  drops  as  the  child  is  years  old. 
Probably  the  average  dose  would  be  five 
to  eight  drops.  This  is  the  point  I  want 
to  emphasize  and  impress  upon  those  who 
use  belladonna,  viz:  that  in  order  to 
obtain  the  desired  result  it  is  necessary  to 
produce  the  physiological  and  even  the 
toxical  effects  of  the  drug.  I  remember 
the  last  case  I  treated  was  a  child  sent  to 
me  from  Peducah,  Ky.  This  child  had 
belladonna  delirium  following  the  ad- 

ministration of  the  drug,  and  as  soon  as 
this  was  produced,  the  bed- wetting,  which 
had  lasted  for  four  years,  ceased  and 
never  returned.  Watson  says  very 
properly  that  unless  the  drug  is  pushed  to 
that  extent,  a  cure  will  not  follow. 

Of  course  in  the  treatment  of  enuresis, 
there  are  other  things  which  should  be 
taken  into  consideration.  Many  cases 
are  due  to  a  condition  of  the  urine,  and 
that  should  be  attended  to.  In  some 
cases  I  have  resorted  to  the  use  of  benzoic 
acid,  in  others  it  has  been  necessary  to 
give  turpentine,  cantharides,  etc.  Where 
a  tonic  treatment  is  indicated,  I  have 
found  nothing  better  than  syr.  iodide  of 
iron.  I  want  to  record  these  remedies  as 
having  been  successful  in  my  practice. 

Dr.  E.  R.  Palmer:  I  believe  Prof. 
Harrison  has  shown  that  it  is  not  the 
sphincter  interna  but  the  prostate  that 
controls  the  urine.  It  has  been  shown 
that  the  prostate  is  not  a  gland  but  a 
muscle  with  gland  follicles  embedded  in 
it.  The  sphincter  is  so  weak  as  to  be 
practically  of  very  little  use  even  in  adult 
life,  while  the  prostate  surrounds  the 
neck  of  the  bladder  and  controls  it  by 
contraction.  This  explains  why  a  boy  is 

eventually  able  to  retain  his  urine — the 
development  of  his  prostate  which  comes 
in  later  years. 

Dr.  F.  0.  Simpson:  In  the  paper  I 
called  attention  to  what  seemed  to  be 

incurable  cases — patients  that  have  been 
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treated  with  every  possible  care  and  with 
every  drug  that  is  known  to  the  profession 
to  be  beneficial  in  conditions  of  this  kind 
and  still  continue  to  wet  the  clothing. 
There  is  no  evidence  of  it  at  night;  they 
go  to  bed,  sleep  well  and  do  not  wet  the 
bed  during  the  night.  I  cannot  attribute 
it  to  anything  except  the  tendency  to 
masturbation.  As  a  proof  that  the 
trouble  is  due  to  masturbation,  I  will 
state  that  while  the  parts  are  kept  blistered 
the  urine  is  retained,  but  as  soon  as  heal- 

ing takes  place  the  clothing  is  again  wet. 
I  do  not  mean  to  say  that  all  children 

who  suffer  from  this  condition  are 
masturbators.  I  stated  intractible -cases. 
I  could  discover  no  other  cause. 

Dr.  Wm.  Cheatham  read  an  article  which 

will  appear  in  next  week's  Keporter,  on 
LEPTOTHRIX    MYCOSIS     OF    THE  TONSIL, 

PHARYNX  AND  BASE  OF  TONGUE. 
DISCUSSION. 

Dr.  J.  M.  Kay:  These  cases  of  so- 
called  mycosis  are  comparatively  common. 
When  I  first  commenced  treating  throat 

diseases,  this  form  was  called  "chronic 
follicular  tonsillitis."  The  fungoid  mass 
springs  from  the  crypts  of  the  tonsils  and 
therefore  may  often  be  taken  for  accumu- 

lations of  secretions  in  the  crypts;  only 
the  microscope  will  tell  positively.  In 
the  last  few  years  though,  there  have  been 
a  great  many  articles  written  on  the  sub- 

ject, and  it  is  now  recognized  by  all  throat 
specialists  as  due  to  some  fungoid  forma- 

tion. Several  cases  that  I  have  seen  have 
been  of  a  very  aggravated  form,  in  which 
not  only  was  the  tonsil  involved,  but  also 
the  pharynx  and  base  of  the  tongue. 
You  can  take  a  curette  and  scrape  out 
these  growths,  but  they  will  return,  no 
matter  what  form  of  medication  is  applied 
afterward.  The  only  treatment  I  find  to 
result  in  permanent  cure  is  to  destroy  the 
follicle  from  which  they  spring.  This 
can  be  very  readily  done  by  spraying  with 
cocaine  and  applying  the  gal vano- cautery. 

Dr.  S.  G.  Dabney  :  I  have  lately  seen 
several  cases  of  the  character  under  dis- 

cussion, and  would  like  to  make  a  few 
points  in  regard  to  the  symptoms,  diagno- 

sis and  treatment.  I  do  not  agree  with 
Dr.  Eay  that  follicular  tonsillitis  is  the 
same  as  leptothrix  mycosis.  Differentia- 

tion between  the  two  diseases  is  easy.  In 
follicular  tonsillitis  the  exudations  are 
more  yellowish  in  color  and  very  much 
easier  gotten  out  of  the  tonsil.    In  myco- 

sis the  growths  arc  shaped  like  a  spear 
and  are  very  hard  to  get  out.  My  exper- 

ience is  that  in  mycosis  the  patient  com- 
plains chiefly  of  a  foreign  body  in  the 

throat.  I  have  found  more  of  the  growths 
on  the  base  of  the  tongue  than  on  the 
tonsil  proper. 

In  regard  to  treatment :  Of  course  the 
best  thing  to  do  is  to  get  out  this  little 
mass.  Nothing  I  think  is  equal  to  the 
curette  or  forceps.  I  have  used  electro- 

cautery, but  in  the  last  two  cases  I  have 
changed  to  chromic  acid  with  much  better 
result.  Attention  to  general  health  is 
often  needed.  Usually  the  digestive  sys- 

tem is  out  of  order;  sometimes  we  find  a 
rheumatic  tendency.  The  paper  quoted 
by  Dr.  Cheatham  was  read  by  Dr.  Knight 
at  the  last  meeting  of  the  American 

Laryngological  Association.  In  the  dis- 
cussion'which  followed,  the  consensus  of 

opinion  was  that  the  disease  was  best 
treated  by  removal  of  the  formation,  and 
the  application  of  the  electro-cautery  with 
appropriate  means  for  the  general  health. 

Dr.  Wm.  Cheatham:  There  is  no 
doubt  in  my  mind  that  there  is  a  follicular 
tonsillitis,  as  well  as  a  tonsillitis  depend- 

ing upon  mycosis  leptothrix;  and  that 
there  are  many  more  cases  of  the  former 
than  of  the  latter.  I  have  examined 
seven  cases  lately  with  the  microscope 
and  found  leptothrix  threads  in  but  two; 
one  case  in  which  every  follicle  was  filled 
with  white  masses,  I  could  not  find  a 
thread.  Some  of  these  specimens,  that  of 
the  latter  case  among  them,  I  had  a  well- 
known  microscopist  examine  with  the 
same  result  as  my  own.  So  instead  of  a 
majority  of  such  cases  depending  upon 

mycosis  leptothrix,  they  are  cases  of  so- called  follicular  tonsillitis. 
Dr.  H.  A.  Cottell:  There  seems  to  be 

some  confusion  of  terms  in  the  names  ap- 
plied to  this  affection.  The  term  "lep- 

tothrix" is  commonly  applied  to  the 
schizomycetes,  or  microbes,  while  the 
term  "  mycosis  "  refers  to  mucoriani,  or 
the  moles.  These  are  two  distinct  natural 

orders  in  microscopic  cryptogmamic  bot- 
any. Some  of  the  moles  may  appear  in 

chains,  and  might,  perhaps,  be  called 
leptothrix,  but  the  application  of  the 
term  to  moles,  pro]  er,  is  unusual  if  not incorrect. 

The  micro-organism  of  the  disease  de- 
scribed by  Dr.  Cheatham  is  similar  in 

character  to  the  oidii'.m  albicans,  which  is 
the  parasite  of  aphth'  us  sore  mouth. 
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EDITORIAL. 

THE  SIGNIFICANCE  OE  THE  BLACK-BALL. 

The  black-ball  has  become  of  too  free 
use  in  our  medical  societies.  There 

should  be  a  more  profound  sense  of  its 

significance ;  it  is  a  measure  of  reproach 
and  odium — often  cast  upon  an  honored 
name  through  unworthy  motives. 

Our  medical  societies  are  medical  schools 

— and  their  teaching  should  be  as  free  as 
the  common  light  that  enters  through  our 
windows.  Our  interests  are  common  and 

not  individual.  The  gradual  operation  of 
our  many  educational  agencies  will  make 
the  culture  of  the  few  that  of  many,  the 
truths  of  our  medical  science  those  of 

every  physician's  knowledge.  These 
societies  furnish  helps  and  resources 

— open  avenues  for  ,  the  investigation, 
discussion  and  development  of  the 

many  complex  questions  of  medical  and 
surgical  science.  Closing  doors  to  these 

institutions  is  narrow,  selfish  and  un- 
American.  It  is  relented  by  the  spirit  of 
a  generous  profession. 

The  few  very  fastidious,  kid-gloved 
gentlemen  who  work  their  way  into  these 

associations  for  the  prestige  such  member- 

ship may  give  them,  need  not  fear  con- 
tamination of  their  Lord  Chesterfield 

manners  or  compromise  of  their  personal 

or  professional  dignity  by  one  who  has 
crossed  their  professional  paths  and 
aroused  their  jealousy  and  prejudice  or 

something  worse.  There  is  no  rule 
of  etiquette,  professional  or  other, 
requiring  that  they  should  invite  the  more 
modest  gentlemen  to  take  a  pretzel  with 
them. 

The  black-balling  class  are  usually  men 
who  will  travel  long  distances  to  gratify 

a  feeling  of  personal  or  professional 
revenge.  Once  informed  or  suspicioning 

that  the  subject  of  their  "  Royal  disfavor" 
will  be  a  candidate  for  membership  of  a 

particular  society,  they  are  on  hand  and 
actively  engaged  in  a  work  of  poisoning. 

They  are  unscrupulous  as  to  means  em- 



906 Editorial. Vol.  lxviii 

ployed ;  they  lose  no  time,  spare  no  effort 
in  bringing  the  ignominy,  the  opprobrium 
of  defeat  or  rejection  upon  the  candidate. 

There  is  no  disputing  the  fact  that  every 

body  of  men  organized  for  a  specific  pur- 
pose, or,  in  brief,  for  any  line  of  work 

whatever,  have  the  inherent  right  to  pre- 
scribe the  qualifications  requisite  to  ad- 

mission to  membership.  In  our  medical 
societies  these  qualifications  should  be  only 
those  of  a  medical  character — and  then  not 

extend  to  how  much  the  physician  knows — 
the  inquiry  should  go  no  further  than  his 
legal  qualifications.  The  law  has  wisely 
thrown  about  the  profession  all  needed 

safe-guards.  The  only  absolute  bar 
should  be  infamous  character,  rendered 

such  by  grossly  immoral  conduct.  But 

we  hear  of  very  few  of  the  black-balls 
cast  in  our  societies  being  upon  moral 
grounds;  it  is  exceptional  that  the 
motives  governing  are  not  personal. 
4 '  Now  I  have  a  shot  at  him — and  I  have 

canvassed  and  rallied  my  friends  " — says 
the  man  with  the  black  ball.  These 
societies  should  welcome  into  active 

fellowship  every  graduate  of  medicine. 

There  is  no  danger  to  be  apprehended 
from  weak  men.  They  will  find  their  level, 

will  learn  through  professional  con- 
tact how  very  little  they  know  and  will 

be  given  some  impulse  in  the  direction  of 

improving  themselves  in  the  science  they 
profess  to  practice.  The  teaching  they  will 
receive  will  make  them  more  efficient  in 

their  work — more  fruitful  in  resource. 

If  such  is  not  the  one  great  central  aim, 
the  intent  and  purpose  of  all  medical 
organizations,  what  is  ?  If  they  are  not 

great  schools  they  fail  of  any  useful  pur- 
pose. A  medical  society  to  represent  an 

ideal  educational  body,  must  be  broadly 
democratic  in  its  policy.  The  more 
democratic  and  broadly  representative  of 
the  profession  at  large  our  societies  are 
made,  the  earlier  and  more  thoroughly 
will  all  charlatanism  and  quackery  be 

stamped   out.     Frauds   upon   the  pro- 

fession avoid  all  danger  of  hard  pounding 

— they  skulk  away  from  the  light. 

There  are  many  grand  men,  masters  in 
their  profession,  who  are  successfully 
pursuing  their  calling  about  our  country 
hills,  and  they  are  men  whom  a  narrow, 
selfish  and  often  malignant  policy  keeps 

out  of  our  medical  and  surgical  societies. 

The  lessons  of  these  men's  observations 
and  experiences  would  be  of  value  to  a 
body  of  the  ablest  men  of  the  profession. 
They  are  often  men  of  a  high  order  of 

ability,  thoughtful  men,  whose  merits 
should  be  brought  into  public  recognition. 

The  policy  being  pursued  by  our  medical 
societies  is  averse  to  their  healthful 

growth  and  defeats  the  high  end  these 
societies  were  instituted  to  serve.  They 

should  in  the  fullest  sense  be  represen- 
tative of  general  medical  development 

and  not  only  that  of  a  select,  exclusive 
and  limited  class,  a  considerable  element 
of  which  are  small  medical  politicians 
whose  chief  ambition  is  to  become 

a  Grand  Sachem  or  a  Keeper  of  the 

Wampum  Belt,  and  not  that  of  advancing 
the  art  and  science  with  which  their 
names  and  interests  are  identified. 

The  self-respecting  physician  will  not 
attend  medical  meetings  unless  he  can 

attend  in  the  honorable  capacity  of  a  mem- 
ber; nor  will  he  seek  membership  in  a 

society  where  there  is  a  risk  of  his  having 

the  stigma  of  a  black-ball  cast  upon  his 
private  and  professional  character  by  those 
low-motived  men  of  the  profession,  who 
are  indifferent  to  the  significance  of  their 
act;  who  are  so  dead  to  the  instincts  and 

promptings  of  a  high  professional  man- 
hood that  they  frequently  boast  of  their 

mean  endeavor  to  besmirch  the  character 

of  a  fellow  in  tie  profession.  The 

motives  too  often  go  'erning  in  these  cases 
are  low,  selfish,  mean,  unmanly,  unpro- 

fessional and  cowardly.  And  the  men 
who  use  these  honored  bodies  as  avenues 

through  which  to  serve  some  personal, 
selfish  end,  to  gratifj:  some  vindicative 



June  10,  1893.  Editc 

feeling,  personal  pique  or  jealousy,  deserve 
the  severe  and  swift  condemnation  of  the 

profession. 
While  much  of  our  science,  many  of 

the  procedures  and  great  truths  that  enter 
into  our  medical  and  surgical  practice  are 
hereditary,  they  were  not  entailed  upon 
any  one  or  any  select  few  of  our  great 
family  of  physicians.  No  one  man  can 
assume  the  purple  and  shaking  his  little 

wand  say  "All  this  is  mine."  We  have 
eminent  men  in  our  American  profession 
whom  it  is  a  professional  and  patriotic 
pride  to  honor;  they  are  men  who  have 
gained  their  position  by  resolute  devotion 
to  study  and  research,  and  the  value  of 
the  work  of  these  men  lies  chiefly  in 
their  clinics,  their  teaching  through  our 

medical  societies  and'  journals,  and  the 
value,  of  that  teaching  is  enlarged  as 
the  constituency  of  our  societies  and 

journals  is  enlarged. 

After  men  pass  from  the  schools  there 
is  no  educational  influence  brought  to 
bear  upon  them  more  potent  than  that  of 

our  medical  journals  and  medical  associa- 
tions. In  associations  there  is  a  union  of 

minds,  a  striking  of  hands  in  joint  effort 

"to  advance  our  knowledge.  In  the  closer 
social  relationship  in  which  men  are 
brought  are  found  opportunities  for 
improvement;  it  gives  new  excitements 
to  endeavor  and  through  it  will  be 
corrected  many  errors  and  crude  opinions. 

It  gives  opportunity  for  the  inter-com- 
munications of  the  digested  experiences 

of  professionally  busy  men,  the  lessons  of 

the  year — the  results  of  their  hard  work, 
their  observation,  research  and  experiment. 

There  are  many  men  in  our  rural  towns, 
along  our  country  sides,  among  hills  and 
mountains,  who  could  teach  some  of  our 

modern  professors.  We  would  have  them 

brought  into  contact.  It  would  be  refresh- 
ing to  see  the  blush  of  ignorance  tint  a 

tough  cheek.  The  professor,  the  shining 

lights  and  the  hangers-on  of  our  medical 
societies  need  not  in  their  own  knowing- 
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ness  and  because  of  their  few  advantages, 
hold  their  heads  quite  so  high  above  the 
multitude.  It  is  true  that  it  cannot  be 

expected  that  a  man  with  diseased  sight 
will  see  much  merit  in  his  humbler 
brother. 

This  black-balling  business  has  gone 
quite  far  enough.  We  have  medical 

journals,  conducted  by  men  of  dis- 
tinguished ability,  men  alive  and  devoted 

to  every  interest  of  the  profession,  and 

we  hope  they  will  have  a  strong  word  to 

say  upon  a  matter  that  has  become  a  re- 
proach to  the  profession. 

We  have  great  scholarly  men  at  home — 
Americans — at  whose  feet  we  can  sit  for 

our  teaching  and  need  not  to  go  abroad, — 
let  there  be  no  reserved  seats  where  this 

teaching  goes  on.  We  are  grateful  for 
many  valuable  lessons  taught  by  eminent 
men  across  the  waters,  and  while  we  are 

willing  foreigners  shall  weave  some  of  our 

fabrics  for  us,p/we  are  not  willing  that  they 
shall  do  our  thinking  for  us.  These 
societies  are  the  nurseries  of  our  higher 
medical  education  and  to  them  there 
should  be  no  closed  doors. 

THE  NEW  QUARANTINE  LAW  IN 
PENNSYLVANIA. 

The  main  features  of  the  bill  are  as 

follows : — 
First — In  view  of  the  prospective  estab- 

lishment at  an  early  date  of  a  thoroughly 
equipped  and  effective  Federal  Marine 
Quarantine  on  the  Delaware  Bay  or  River, 
the  Governor  of  the  State  of  Pennsylvania 
is  empowered,  when  satisfied  that  the 
United  States  has  established  and  is  man- 
taming  on  the  Delaware  Bay,  etc.,  an 
effective  and  efficient  quarantine  to  secure 
this  Commonwealth  against  the  introduc- 

tion of  pestilential,  and  contagious  and 
infectious  diseases,  to  suspend  by  public 

proclamation  the  operation  of  State  quar- 
antine in  part  or  in  whole  at  his  discretion. 

Second — The  Governor  is  empowered 
under  certain  circumstances,  to  lease  the 
Lazaretto  Station,  which  station,  however, 
must  be  discontinued  for  quarantine  pur- 

poses after  July  1,  1895. 
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Third — The  Governor  is  authorized  to 
acquire  by  purchase,  etc.,  a  suitable  place 
on  the  Delaware  River  or  Bay,  either  with- 

in or  without  the  limits  of  Pennsylvania, 
for  the  establishment  of  a  permanent  State 
quarantine  station. 

Fourth — The  State  Quarantine  Board 
is  to  be  constituted  as  follows:  1,  the  Sec- 

retary of  the  State  Board  of  Health;  2,  the 
President  of  the  Philadelphia  Maritime 
Exchange,  or  a  member  of  said  Exchange, 
to  be  designated  by  him ;  3,  the  President 
of  the  College  of  Physicians  of  Philadel- 

phia or  a  member  of  said  College,  to  be 
designated  by  the  president;  4,  the  quar- 

antine Physician  provided  for  in  this  act ; 
5,  the  Health  Officer,  appointed  in  pursu- 

ance to  the  act  to  which  this  is  a  supple- 
ment ;  6,  the  sixth  member  to  be  appointed 

by  the  Mayor  of  Philadelphia;  7,  the  sev- 
enth member  to  be  appointed  by  the 

Mayor  of  Philadelphia.  The  members  of 
the  Board  are  to  serve  for  various  terms, 
so  that  all  shall  not  go  out  at  one  time. 

Fifth — The  State  Quarantine  Board  thus 

constituted  shall  make  rules  and  regula- 
tions, not  inconsistent  with  the  laws  of 

the  United  States  and  this  Common- 
wealth, for  the  regulation  and  manage- 

ment of  the  Quarantine  Station,  etc. 
Sixth — The  Quarantine  Board  shall 

establish  an  office  in  the  city  of  Philadel- 

phia. 

Seventh — The  quarantine  physican  shall 
be  the  executive  officer  of  the  Quarantine 
Station. 

Eighth — The  time  the  act  is  to  go  into 
effect  is  July  1,  1893,  from  and  after 
which  date  the  officers  of  the  Lazaretto, 
Physician  and  Quarantine  Master  shall 
cease  to  exist. 

Ninth — Section  13  provides  that  the 
power  of  the  Philadelphia  Board  of 
Health  over  maritime  quarantine  ceases 
when  this  act  goes  into  effect. 
An  appropriation  of  $35,000  towards 

the  cost  of  securing,  a  site  and  equipping 

the  same  in  conformity  with  the  require- 
ments of  this  act  was  passed  during  the 

last  days  of  the  Legislative  session. 

TRANSLATIONS. 

CONTRIBUTIONS  TO  THE  BIOLOGY  OF  THE  CHOLERA  BACILLI.* 

The  author(Dr.Uffelman)used  for  his  in- 
vestigations the  watery  cholera  stools  from 

which  he  obtained  pure  cholera  cultures,  us- 
ing gelatin  in  solution.  His  results  were  as 

follows:  In  water  such  as  found  in  the 
docks  of  Rostock  and  Oberwarnow,  the 
cholera  bacilli  nourished  for  the  space  of 
from  two  to  six  days.  If  the  temperature 

of  the  water  ranged  between  19°  and 
20°  C,  the  cholera  bacilli  seemed  to 
increase  during  the  first  fifteen  or  sixteen 
hours. 

It  is  understood  that  this  water  was  not 
sterilized,  was  motionless  and  not  exposed 
to  the  sun. 

Second.  The  milk  of  the  cow  is  also  a 
fluid  in  which  the  cholera  bacilli  will  live 
for  two  days,  even  should  in  that  time  the 
milk  become  sour.  In  this  medium 
also  during  the  first  twelve  to  sixteen 

hours  in  a  temperature  of  18°  to  22°  there is  an  increase  of  cholera  bacilli. 

*  Translated  for  The  Medical  and  Surgical 
Reporter  by  Marie  B.  Werner,  M.  D. 

Third.  Upon  slices  of  bread,  not  cov- 
ered, the  cholera  bacilli  remained  at  least 

one  day;  if  wrapped  carefully  in  paper 
they  lived  three  days ;  if  placed  under  a 
glass  globe  they  lived  one  week. 

Fourth.  Upon  the  surface  of  slightly 
rancid  butter  they  could  be  demonstrated 
from  four  to  six  days ;  in  the  deeper  parts 
of  the  butter  they  lived  but  from  one  or 
two  days. 

Fifth.  Upon  roast  beef,  if  placed 
under  glass  globe  they  were  found  after 
eight  days.  In  smoked  herring  placed 
under  similar  conditions,  they  were 
living  on  the  fourth  day. 

Sixth.  The  surface  of  fruit,  if  allowed 

to  dry,  will  give  them  but  twenty-four  to 
thirty  hours ;  if  placed  under  glass  globes 
they  live  four  days.  On  fresh  cauliflower, 
according  to  circumstances,  they  live  one 
to  three  days. 

Seventh.  If  placed  upon  printing  paper 
and  allowed  to  dry  between  the  leaves  of  a 
book,  they  live  at  least  seventeen  hours,  or 
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if  placed-  in  an  envelope  and  sealed,  they 
live  twenty-three  and  one-half  hours. 
Postal  cards,  without  covering,  gives  them 
twenty  hours. 
Eighth.  Upon  copper  or  silver  coins 

as  well  as  upon  other  metals,  the  bacilli, 
if  allowed  to  dry,  die  in  the  space  of  from 
ten  to  thirty  minutes. 
Ninth.  Upon  dry  wearing  apparel, 

woolen  or  linen,  their  viability  differs  with 
circumstances.    If  dry,  one  to  four  days, 

if  moist  they  live  longer  than  twelve  days ; 
they  even  increase  on  moist  linens. 
Tenth.  Flies  can  carry  the  poisonous 

material  for  two  hours,  and  coming  in  con- 
tact with  meat  or  milk,  will  infect  it. 

Eleventh.  The  dry  hand  will  carry  the 
viable  bacillus  for  one  hour.  In  general, 

the  results  obtained  by  the  author's  exper- iments show  that  the  cholera  bacilli  have 
greater  resistance  than  at  first  supposed. 
— Berl  Hin.  Woch.,  1891,  No.  48. 

SAOEAL  OPERATIONS. 

Prof.  Zerny,  af  Heidelberg,  says  in 
medicine  the  treatment  of  malignant 
tumors  have  been  passed  over  to  the  sur- 

geons for  cure.  The  method,  of  Herz- 
feld  and  Hochenegg,  for  treating  tumors 
of  the  pelvic  cavity  by  approaching  them 
through  sacral  resection,  has  been  prac- 

ticed by  surgeons,  but  not  enthusiastically 
supported  by  the  gynecologists. 

Zerny  has  practiced  this  method  eight 
times  for  carcinoma  of  the  neck  of  the 
uterus.  One  woman  died  of  shock,  the 
remaining  seven  recovered;  but  one  of 
these  recovered  has  not  had  a  return  dur- 

ing the  space  of  three  years. 
The  method  of  operation  may  be  at 

fault,  in  that  it  may  promote  a  return. 
Zerny  has  for  this  reason  adopted  the  fol- 

lowing method : 
When  more  space  is  required  he  has 

found  it  better  to  open  the  right  half  of 

Douglass's  pouch  and  separate  the  soft 
parts  from  the  uterus,  separating  the 
vagina  from  the  growth  as  the  last  stage 
of  the  operation. 

His  reason  is  to  prevent  infection  of  the 

peritoneum  with  carcinomatous  masses. 
Zerny  has  performed  the  sacral,  respec 

tively  'para  sacral,  method  in  a  number 
of  other  operations  with  good  results;  for 
instance,  a  chronic  vesico  vaginal  fistula, 
in  two  malignant  growths  of  the  uterine 
body  and  in  the  case  of  a  young  girl,  aged 
twenty,  for  a  large  deciduoma  of  the 

uterus,  about  the  size  of  a  child's  head, 
which  resulted  immediately  after  abortion 
and  had  formed  metastases  in  the  vagina, 
and  for  that  reason  laparotomy  could  nob 
be  thought  of.  It  was  very  easily  treated 
with  the  sacral  method. 

Two  adherent  myomas,and  fixed  dermoid 
tumors  were  also  among  the  number  which 
Zerny  operated  on  through  the  sacrum. 

The  sacrum  method  is  the  most  direct 
in  such  cases  in  the  parametrium,  being 
within  easier  reach.  He  also  found  it 
useful  in  removing  a  tumor  of  the  bladder 
and  in  operating  twice  for  atresia  of  the 
anus. — (Read  at  the  twenty-second  Con- 

gress of  the  German  Society  for  Surgeons, 
held  in  Berlin,  April,  1893.)—  Deuts.  Med. 
Wochen.,  1893. 

ABSTRACTS. 

THE  SPECIAL  INFLUENCE  OF  ALCOHOL  ON  THE  BODY.* 

T.  L.  WRIGHT,  M.  D.,  Bellefontaine,  Ohio. 

The  subject  may  be  divided  into  three 

parts  : 
1.  The  effects  of  alcohol  upon  the 

nerves. 
2.  Upon  the  blood,  and 

*  Abstract  of  a  Paper  read  before  tbe  American  Med- 
cal  Association,  Milwaukee. 

3.  Upon  the  physical  integrity  of  essen- 
tial organs  and  tissues. 

First.  The  influence  of  alcohol  upon 
the  muscular  senses  is  well  marked — the 
movements  of  the  muscles  being  hampered 
and  paralized  by  that  agent.  There  is 
incoordination  of  movements  in  the  mus- 
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cular  system.  This  is  seen  in  the  imper- 
fections of  speech  and  locomotion,  and  in 

the  incapacity  to  combine  the  actions  nec- 
essary for  sewing,  playing  upon  musical 

instruments,  etc. 
The  vaso-motor  system  of  nerves  is  al- 

ways affected  by  alchohol — sometimes  this 
is  observed  in  flushings,  which  indicate 
paralysis — and  sometimes  by  pallor  and  a 
spastic  state  of  the  capillary  system. 

Alcohol  may  also  produce  neuritis — as, 
in  the  tibialis  anticus  nerve  the  musculo 
spiral  nerve,  and  several  others.  It  is 
plainly  injurious  to  the  phrenic,  as  well 
as  the  pneumogastric  nerve,  causing  wide 
spread  functional  and  structural  derange- 
ments. 

The  anaesthetic  effects  of  alchohol  upon 
common  sensation,  and  to  some  extent 
upon  the  several  senses,  influence  very 
materially  the  accuracy  of  perception ;  and 
they  mislead  the  mind  and  judgment  in 
many  ways. 

Second.  Alcohol  may  produce  changes 
in  the  appearance  of  the  red  corpuscles 
of  the  blood.  They  are  deprived  of  the 
power  to  perform  their  functions  physiol- 

ogically. They  may  become  shrunken, 
deformed,  and  incapable  of  either  distrib- 

uting oxygen,  or  if  eliminating  carbonic 
acid  in  a  healthful  and  proper  manner. 

'Not  only  carbonic  acid,  but  other  effete and  poisonous  matters  corrupt  the  blood 
when  the  influence  of  alcohol  is  prolonged 
for  a  considerable  time.  There  is  accum- 

ulation of  carbon,  and  especially  of  the 
hydro-carbons.  These  may  readily  under- 

go slight  chemical  changes,  resulting  in 
the  production,  at  one  time,  of  acetic  acid, 
and  again  of  fat,  attended  with  a  disap- 

pearance of  oxygen,  already  too  scant. 
The  gouty,  or  the  rheumatic  diathesis 

may  become  established  by  contaminations 
of  the  blood  dependent  upon  deficiency  of 
oxygen. 

The  low  temperature  induced  by  alco- 
hol, may  be  partly  connected  with  alco- 
holic paralysis  of  certain  brain  centers ; 

but  it  is  also  greatly  dependent  upon  the 
incapacity  of  the  circulating  fluid  to  hold 
oxygen,  and  to  distribute  it  in  the  general 
system. 

Third.  Physical  degenerations  from 
alcohol  are  numerous. 

The  heart  may  be  prostrated  by  absence 
of  the  proper  physiological  rests  between 
heart  beats.  It  may  also  become  the  seat 
of  fatty  degeneration,  also  of  atrophy. 

There  may  be  dilatation,  attended  always 
with  irritable  beat  and  palpitation. 
The  valves,  moreover,  are  likely  to  be- in- 

jured. 
The  liver  is  often  the  seat  of  fatty  de- 

generation in  the  inebriate.  The  kidneys 
may  suffer  in  a  similar  manner.  Both 
the  liver  and  kidneys  may  be  the  seats  of 
sclerotic  degenerations,  attended  with 
contractions  and  indurations. 

The  connective  tissue  may  undergo  a 
process  of  hyperplasia  under  the  influence 
of  alcohol.  This  condition  is  likely  to  be 
associated  with  a  variety  of  functional 
mishaps.  But  the  contraction,  which  sub- 

sequently takes  place  in  the  enlarged 
fibrous  substance,  is  much  more  injurious. 
The  gradual  contraction  of  the  interstitial 
tissue,  especially  in  the  liver,  the  kidneys 
and  the  brain,  produces  consequences 
of  the  most  disasterous  nature;  which  are 

the  more  to  be  deplored  as  they  are  neces- 
sarily incurable. 

The  inebriate  brain  may  present  the 
appearance  of  the  senile  brain,  there  being 
atrophy  and  superabundance  of  serum. 

The  membranes  of  the  brain,  including 

the  dura  mater,  may  be  abnormally  adher- 
ant  and  thickened,  while  the  brain  itself 

may  present  "  patches  of  apparent  scler- 
osis, and  other  evidences  of  injury  due  to 

alcohol,  which  resemble  the  apperances 

seen  in  the  brains  of  paretics." 

Stranger. — I  notice  you  call  your  friend 
Professor.    Is  he  really  a  professor  ? 

Boweryite. — I  should  say  so.  Why, 
dat  feller  swollers  a  sword  18  inches  long, 
stands  on  his  ear  and  eats  glass  out  of  a 
churn.    Professor!    Well  I  should  smile. 

Suicides  of  School  Children  in  Germany. 

During  the  last  eight  years,  289  school 
children  committed  sufcide  in  Germany; 

of  these  49  were  girls.  The  causes  as- 
signed were :  fear  of  punishment,  80 ; 

mental  disease,  26;  morbid  ambition,  19; 
fear  of  examination,  16;  practical  joking, 

7;  disappointed  love,  5.  This  record  is 
scarcely  surprising  considering  the  severe 
educational  requirements  of  the  schools 
in  the  fatherland.  It  is  a  terrible  indict- 

ment against  "over  pressure,"  the  effects 
of  which  can  scarcely  be  expected  to  be 
limited  to  those  children  who  are  driven 

to  destroy  themselves. — Dublin  Journal  of 
Medical  Science. 
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CURRENT  LITERATURE  REVIEWED. 

LANPHEAK'S  KANSAS  CITY  MEDICAL  INDEX 
for  May,  contains  a  paper  by  Dr.  D.  J.  Ham- 

ilton, of  Aberdeen,  Scotland,  on  "Asiatic  Chol- 
era." The  paper  considers  the  source  of  the 

disease ;  the  recent  epidemic ;  the  cholera  germ ; 
the  advantage  of  the  early  recognition  of  the 
organism  in  a  fresh  outbreak;  and  the  impor- 

tance of  distinguishing  between  this  spirillum 
and  others  found  in  the  human  body.  The 
paper  concludes  with  a  warning  against  the 
danger  of  a  bad  water  supply. 

Dr.  Lewis  Schooler  contributes  a  clinical 
lecture  on  "Compound  Fracture  of  the  Skull 
with  depression;  Fistula  in  Ano,  with  opera- 

tion under  cocaine;  and  Syphilitic  Adenitis. " 
Dr.  J.  F.  Binnie  presents  the  report  of  a 

Peculiar  Course  taken  by  a  Pistol  Bullet 
through  the  Abdomen. 

The  patient  had  first  received  a  wound 
oevr  the  left  eyebrow,  the  bullet  smashing 
the  outer  table  of  the  skull  and  emerging  at 
a  poin  t  about  one  inch  from  the  wound  of 
entrance.  The  range  was  so  short  that  the 
face  was  tottooed  with  powder.  Nothing  of 
interest  was  noted  in  regard  to  this  wound. 
A  second  wound  was  found  on  the  right 

side  of  the  chest  in  front,  and  the  course 
taken  by  the  bullet,  which  inflicted  this 
wound,  is  of  peculiar  interest. 
The  bullet  first  went  through  two  woolen 

shirts  carrying  with  it  a  small  portion  of 
each,  and  entered  the  body  at  a  point  on  a 
level  with  the  ninth  rib,  midway  between 
the  right  mammary  and  the  anterior  axillary 
lines.  At  a  point  almost  exactly  opposite 
the  wound  of  entrance,  situated  on  the  back 
about  2J  inches  to  the  right  of  the  spine  the 
bullet  could  be  felt  under  the  skin.  The 
patient  was  somewhat  collapsed  but  not 
markedly  so. 
Under  the  usual  antiseptic  precautions  the 

wound  of  entrance  was  enlarged  and  it  was 
found  that  the  9th  rib  had  been  perforated  by 
the  ball.  This  portion  of  rib  was  now 
excised  with  the  rongeurs  and  the  pieces  of 
shjrting  carried  in  by  the  missile  removed. 
The  pleura  was  seen  to  be  uninjured  but  the 
diaphragm  was  perforated  and  omentum 
made  its  appearance  in  the  wound.  No 
wound  of  the  liver  was  apparent.  In  order 
to  follow  the  further  course  of  the  bullet  and 
to  see  whether  the  intestine  was  perforated 
or  not,  an  incision  through  the  abdominal 
parietes  was  made  external  to  the  right  linea 
semilunaris  and  the  intestines  were,  on  ex- 

amination, found  uninjured.  A  quantity  of 
clotted  blood  in  the  abdomen  was  removed. 
Next  an  incision  was  made  over  the  bullet 

(38  caliber  Smith  &  Wesson)  and  it  was 
readily  extracted.  The  track  of  the  bullet 
could  be  followed,  from  this  last  incision, 
with  the  finger,  for  3£  inches,  but  nothing  of 
importance  was  revealed.  The  laparotomy 
wound  was  closed  with  buried  and  super- 

ficial continuous  catgut  sutures.  The  wounds 
in  the  diaphragm  and  in  the  chest  wall  were 
closed  in  the  same  manner.    The  posterior 

wound  was  closed  with  interrupted  silk 
sutures  and  drained  with  iodoform  gauze. 
Dressings  applied  were  of  iodoform  and  bi- 

chloride gauze,  with  absorbent  cotton  exter- nally. 

On  the  evening  of  the  same  day,  bloody 
urine  was  voided  showing  that  there  must 
have  been  some  bruising  of  the  right  kidney. 
The  patient  recovered. 

Dr.  H.  C.  Crowell  contributes  the 
Report  of  Cases  of  riyoma  Uteri. 

His  method  of  operating  is  illustrated  by 
the  following  report  of  a  case: 
"Adhesions  freed,  the  broad  ligaments 

were  tied  off  on  either  side  with  floss  silk; 
the  uterine  arteries  tied,  bladder  separated 
and  uterus  drawn  well  up  and  forward,  I 
passed  down  posteriorly  to  the  uterus  to  the 
utero-vaginal  junction  where  I  thrust  a 
sharp-pointed  scissors  through  into  the 
vagina  and  spread  them  enough  to  admit  my 
fore-finger.  I  then  cut  either  way  around 
the  cervix  with  curved  scissors,  freeing  the 
vaginal  attachment  to  the  uterus.  The  pelvis 
was  then  thoroughly  irrigated  and  the  liga- 

tures, left  long,  were  passed  down  into  the 
vagina  with  iodoform  gauze  packed  lightly 
in  the  pelvis  as  drainage.  The  abdomen  was 
then  closed  and  patient  put  to  bed  and  main- 

tained upon  an  incline  planed  to  favor  drain- 
age. The  gauze  was  removed  on  the  third 

day.  After  the  gauze  was  removed  it  was 
noticed  that  urine  also  escaped  from  vagina, 
indicating  that  somewhere  injury  had  been 
done  to  the  urinary  apparatus,  which  fact 
simply  indicates  that  greater  care  should 
have  been  observed,  and  does  not  in  any  way 
militate  against  the  operation.  The  steps  of 
the  operation  after  adhesions  were  disposed 
of  were  easy  and  rapid.  The  convalescence 
exceptionally  free  from  any  complications. 
Patient  walking  about  in  fifteen  days.  By 
quiet,  urine  ceased  to  flow  from  the  vagina, 
fifty-six  ounces  being  secured  from  the  blad- 

der in  twenty-four  hours. 
The  method  employed  is  that  devised  by 

Dr.  Florian  Krug.  The  author  thinks  this 
operation  approaches  the  ideal  method.  He 
thinks  catgut  should  be  substituted  for  silk 
in  ligating  the  broad  ligaments,  and  the  in- 

verted peritoneal  surfaces  should  be  stitched 
together  to  completely  shut  off  the  peritoneal 
cavity  and  render  less  liable  a  possibility 
which  is  by  the  method  employed  practically 
evil,  viz:  intestinal  adhesions.  He  feels  that 
total  extirpation  has  not  a  few  superior 
points  of  advantage  over  any  other  method. 

Dr.  William  J.  Taylor  presents  the  "  Re- port of  a  Case  of  Fracture  of  the  Thyroid 
Cartilage"  which  has  already  appeared  in the  Medical  and  Surgical  Reporter  for 
May  6th,  1893,  page  694,  in  the  Transactions 
of  the  Philadelphia  Academy  of  Surgery. 

Dr.  Emory  Lanphear  contributes  the  re- 
port of  "Four  Cases  of  Bloodless  Amputation 

at  the  Hip,"  illustrating  the  article  with 
wood  cuts  showing  the  various  steps  in  the 
operation. 
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Dr.  John  Punton  reports  "  A  Case  of  Hys- 
terical Aphonia  in  the  Male." 

PRACTICE  FOR  MAY 
contains  an  article  by  Dr.  Wallace  A.  Briggs 
on 

Uterine  Tinkering;  What  it  is  and  what  it 
is  not. 

He  says:  Uterine  tinkering  and  its  syn- 
onym, meddlesome  gynecology,  include 

every  form  of  uterine  treatment  that  does 
not  seek  to  accomplish  a  rational  end  by 
rational  means.  Easily  foremost  among  the 
forms  of  uterine  treatment  which  are  neither 
rational  nor  scientific,  is  the  routine  use  of 
the  applicator.  In  conditions  in  which  this 
instrument  is  ordinarily  employed,  the  en- 

dometrium practically  constitutes  the  walls 
of  an  abscess  cavity.  A  muco-purulent  secre- 

tion constantly  pours  into  this  cavity  and  es- 
capes through  the  cervical  canal.  In  pass- 

ing the  cervix  the  medicament  is  mostly  ex- 
pressed from  the  cotton,  which  passes  on 

into  the  uterus,  gathers  a  little  mucus  or 
muco-pus,  abrades  the  mucous  membrane  at 
several  points,  and  is  withdrawn.  Such  ap- 

plications are  harmful  even  when  seemingly 
most  beneficial,  for  their  curative  influence  is 
wholly  restricted  to  the  canal  of  the  cervix 
which,  as  it  improves,  contracts  and  hinders 
drainage — the  most  important  element  in  the 
treatment  of  uterine  catarrh.  Another  form 
of  uterine  tinkering,less  prevalent  but  equally 
reprehensible,  is  the  introduction  into  the 
uterine  cavity  of  sticks  of  lunar  caustic.  The 
best  that  can  be  reasonably  expected  of  it  is 
uterine  colic  and  inflammation.  Medicated 
bougies  and  medicated  injections,  unless  for 
the  purpose  of  cataphoresis,  swell  the  formi- 

dable list. 
Sponge,  laminaria  and  tupelo  tents  are  all 

quite  as  capable  of  doing  harm  as  good,  and 
should  be  used  with  the  utmost  discrimina- 

tion. The  form,  size  and  position  ofi  the 
uterus  can  usually  be  determined  without 
the  use  of  the  sound.  Its  use  is  ordinarily 
meddlesome,  and  without  the  strictest  anti- 

septic precautions  is  always  so.  Hysterec- 
tomy for  fibroids,  before  the  thorough  and 

conscientious  trial  of  electricity,  is  more  than 
uterine  tinkering,  more  than  meddlesome 
gynecology — it  is  unwarantable  imperiling  i  of 
human  life.  Total  hysterectomy  in  the  late 
stages  of  uterine  cancer  is  likewise  meddle- 

some. Exploratory  incision  is  often  meddle- 
some and  often  a  mere  lion's  skin  to  cloak 

carelessness  or  incompetence  in  diagnosis. 
In  regard  to  what  uterine  tinkering  is  not, 
he  says:  It  is  not  antiseptic  irrigation  of  the 
vagina  in  its  appropriate  conditions.  It  is 
not  the  promotion  of  uterine  drainage.  It  is 
not  the  restoration  and  maintenance  of  the 
normal  axis  and  position  of  the  uterus.  It  is 
not  hydroscopic  and  antiseptic  depletion  by 
means  of  glycerine,  borax  or  boracic  acid.  It 
is  not  curettage.  The  author  also  includes 
in  the  procedures  which  he  thinks  are  not 
uterine  tinkering,  the  Apostoli  method  of 
dealing  with  fibroids  and  the  application  of 
electricity  generally  in  the  treatment  of  pel- 

vic neuroses.  The  so-called  conservative 
treatment  of  diseased  tubes  and  ovaries  is 
also  not  uterine  tinkering. 

Dr.  Herbert  Terry  discusses  the  subject  of 
Puerperal  Eclampsia. 

In  the  treatment  of  puerperal  convulsions 
prevention  is  better  than  cure,  and  the  pre- 

monitory symptoms  are  of  vast  importance. 
They  differ  very  little  from  those  found  in 
uraemia  from  Bright's  disease— headache, 
and  other  disturbances  of  the  nervous  sys- 

tem, e.  g.,  wakefulness,  stupor,  restlessness, 
delirium,  and  muscular  twitchings;  disturb- 

ances of  vision,  e.  g.,  sparks  or  dark  spots 
before  the  eyes,  dimness  of  vision,  or  even 
blindness;  vomiting  or  diarrhoea;  oedema, 
which  is  of  especial  significance  if  occurring 
in  the  hands  or  face;  albuminuria  and  renal 
insufficiency.  The  earliest  and  most  fre- 

quent danger  signal  he  believes  to  be  the 
renal  insufficiency,  and  this  is  even  more 
than  a  symptom;  it  is  a  determining  cause. 
During  pregnancy  the  patient  or  her  friends 
should  report  any  unusual  condition,  and 
especially  any  of  the  symptoms  enumerated 
above,  and  the  physician  should  consider  it  a 
duty  after  the  fifth  month  of  pregnancy  to 
make  frequent  examinations  of  the  urine, 
especially  in  regard  to  quantity  and  specific 
gravity.  The  skin  should  be  kept  in  good 
condition  by  frequent  baths  and  rubbing. 
The  bowels  should  be  kept  open  if  necessary 
with  saline  cathartics.  Flannels  should  be 
worn  next  the  skin,  and  any  danger  of 
''catching  cold"  from  drafts,  wet  feet,  or 
chilling  the  surface  of  the  body,  should  be 
carefully  avoided.  The  food  should  be  in 
good  quantity,  varied,  and  easily  digested, 
and  the  digestion  kept  in  as  good  condition 
as  possible. 

If  any  of  the  premonitory  symptoms  of 
convulsions  enumerated  above  should  occur, 
there  is  still  more  reason  for  looking  after 
the  skin,  bowels,  and  kidneys. 

If  the  symptoms  are  marked  we  may  have 
recourse  to  hot  baths,  diuretics,  e.  g.,  digi- 

talis, nitrate  of  potash,  colchium  or  Bash- 
am  's  mixture.  Perhaps  the  most  common 
diuretic  is  cream  of  tartar,  which  also  acts 
very  satisfactorily  on  the  bowels.  The  diet 
is  of  great  importance,  and  theoretically 
meat  should  enter  into  it  but  sparingly. 
The  blood  should  be  washed  out  with  water, 
Vichy  water,  lithia  water,  and  the  like.  If 
the  symptoms  do  not  subside  the  question  of 
premature  labor  comes  up.  The  author  be- 

lieves in  inducing  labor  if  the  child  is  viable. 
If  the  child  is  not  viable,  more  delay  is  not 
only  admissible  but  imperative.  If  prema- 

ture labor  is  decided  upon,  the  patient  is  best 
prepared  by  the  administration  of  a  brisk 
hydrogogue  cathartic.  The  author  prefers 
croton  oil  or  elaterium  in  full  doses.  This 
may  be  followed,  if  needed,  by  sufficient 
chloral  hydrate  and  bromide  of  potash  to 
quiet  the  nervous  system.  If  convulsions 
actually  occur,  there  is  no  question  of  the 
ad  visibility  of  emptying  the  uterus  at  once. 
The  use  of  veratrum  viride,  in  subcutaneous 
doses  of  ten  to  twenty  minims  of  the  tinc- 

ture every  half  hour  till  the  pulse  is  reduced 
to  60,  is  suggested  in  place  of  bleeding.  Pil- 

ocarpine has  given  good  results  in  the  au- 
thor's hands. 
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Cathartics,  especially  croton  oil  and  elater- 
ium,  have  proved  of  great  value  as  elimin- 
ants.  Neither  acts  so  quickly  as  to  prohibit 
the  use  of  chloral  by  the  rectum,  or  pilocar- 

pine subcutaneously. 
To  quiet  the  nervous  system  morphia  has 

j  been  used  in  large  doses  and  has  proved  it- 
self of  value  notwithstanding  its  alleged 

danger  in  uraemia. 
Chloral,  with  or  without  bromide  of  pot- 

ash, has  been  almost  universally  advised. 
At  least  a  drachm  of  chloral  should  be  given 
by  enema  as  soon  as  possible,  or,  if  the 
patient  can  swallow,  forty  grains  by  the 

;  mouth.  Its  effect  can  be  noticed  within  half 
an  hour. 

Chloroform  or  ether  may  be  given  to  con- 
trol the  convulsions,  but  they  are  not  to  be 

compared  with  the  chloral  in  definiteness  of 
dose  or  prolonged  effect. 

As  adjuvants  to  the  treatment,  dry  cups  or 
digitalis  poultices  over  the  region  of  the  kid- 

neys seem  to  be  of  use.  If  there  were  too 
much  depression,  perhaps  from  the  use  of 
pilocarpine  or  veratrum  viride,  the  subcuta- 

neous use  of  strychnia  or  citrate  of  caffeine 
(itself  a  powerful  diuretic),  may  be  of  advan- 
tage. 

This  issue  concludes  with  a  paper  by  Dr. 
Leon  Brinkmann  on  ' '  The  Aseptic  Prepara- 

tion of  some  of  the  Materials  employed  in 

Surgery." 

PERISCOPE. 

MEDICINE 

Cocaine  Antidotes. 

S.  Mitchell  has  found  that  while  ammonia, 
digitalis  and  brandy  will  relieve  the  milder 
toxic  manifestations  of  cocaine  poisoning, 
they  signally  fail  when  these  systoms  are 
superceded  by  severe  praecordial  pain,  weak 
and  rapid  pulse,  sighing  respiration,  borboryg- 
mus  and  belching  of  wind,  muscular  rigidity, 
and  later  paralysis  of  the  whole  body,  except 
the  brain,  which  is  unaturally  active.  In 
such  a  case  he  used  a  large  teacupful  of  clear 
coffee,  and  has  found  it  equally  efficacious  on 
subsequent  occasions.  It  can  be  administered 
cold  or  hot.  He  makes  no  mention  of  amyl- nitrite. 

Gluck  advocates  dissolving  the  cocaine  in  a 
three  per  cent,  solution  of  phenol.  This,  he 
claims,  prevents  the  toxic  effects  of  the 
former  drug  and  renders  the  solution  stable; 
as  it  is  well  known,  such  solutions  otherwise 
lose  their  anaesthetic  effects  after  twenty-four 
hours.  Phenol,  besides  has  a  certain  anaes- 

thetic power  of  its  own,  forms  a  superficial 
eschair,  which  prevents  absorption  of  the 
cocaine,  destroys  bacteria,  fungi,  etc.,  prevents 
decomposition  in  the  solution,  renders  it 
aseptic,  and  wards  off  reactive  congestion. 

— Med.  Record. 

The  cry  of  children,  according  to  Dr.  E.  C. 
Hill,  in  pneumonia  and  capillary  bronchitis 
is  moderate  and  peevish  and  muffled,  as  if the  door  were  shut  between  child  and 
hearer.  The  cry  of  croup  is  hoarse,  brassy 
and  metallic,  with  a  crowing  inspiration. 
That  of  cerebral  disease,  particularly  hydro- 

cephalus, is  short,  sharp,  shrill,  and  solitary. 
Marasmus  and  tubercular  peritonitis  are 
manifested  by  moaning  and  wailing.  Ob- 

stinate, passionate,  and  long-continued  cry- 
ing tells  of  earache,  thirst,  hunger,  original 

meanness,  or  the  pricking  of  a  pin.  The 

pleuritic  is  louder  and  shriller  than  the 
pneumonic,  and  is  evoked  by  moving  the 
child  or  on  coughing.  The  cry  of  intestinal 
ailments  is  often  accompanied  by  wriggling 
and  writhing  before  defecation.  Exhaustion 
is  manifested  with  a  whine.  Crying  only, 
or  just  after  coughing,  indicates  pain  caused 
by  the  act.  The  return  or  inspiratory  part 
of  the  cry  grows  weaker  toward  the  fatal  end 
of  all  diseases,  and  the  absence  of  crying  dur- 

ing disease  is  often  of  graver  import  than  its 
presence,  showing  complete  exhaustion  and 
loss  of  power.  Loud  screaming  sometimes 
tells  of  renal  gravel. — Denver  Medical  Times. 

SURGERY. 

After = Effects  of  Chloroform. 

Dr.  Luther  {Munch,  med.  Woch.)  says  that 
changes  are  found  in  the  kidneys  after  death 
by  chloroform,  however  produced.  He  says 
that  almost  after  every  administration,  es- 

pecially if  prolonged,  albumen  and  casts  ap- 
pear in  the  urine.  The  author  has  found 

that  (1)  the  urine  was  normal  when  no  after- 
effects, such  as  vomiting,  etc.,  were  present; 

(2)  of  many  cases  examined,  the  after-effects 
were  most  marked  in  the  single  case  in  which 
abnormal  constituents  were  found  in  the 
urine;  (3)  albuminuria  and  cylinduria  go 
hand  in  hand,  and  disappear  after  a  few  days, 
and  (4)  the  casts  are  mostly  hyaline.  He 
concludes  for  these  reasons  that  (1)  the  use  of 
chloroform  should  be  limited  to  cases  where 
it  is  necessary  ;  (2)  in  every  case  before  pro- 

longed narcosis  the  urine  should  be  exam- 
ined, renal  disease  being  a  more  important 

contra-indication  than  heart  disease  (except 
fatty  heart);  (3)  chloroform  narcosis  should 
be  restricted  in  the  case  of  the  pregnant  and 
lying-in,  and  it  should  be  absolutely  avoided 
in  eclampsia,  since  it  must  be  prolonged,  and 
the  kidneys  are  nearly  always  diseased  ;  and 
(4)  mild  diuretics  are  of  value  in  the  after- 

effects of  chloroform. 



914 Periscope. Vol.  lxviii 

Chloroform  as  a  Haemostatic. 

As  a  general  haemostatic  for  the  controlling 
of  external  bleedings,  arterial,  venous,  or 
capillary,  chloroform  is  most  valuable.  Ap- 

plied on  a  dossil  of  lint  or  cotton  wool  to  the 
bleeding  surface,  it  promptly  stays  the  blood, 
acts  as  a  direct  stimulant  to  the  patient,  and 
leaves  no  blood  crust  to  fall  off  and  recom- 

mence the  bleeding.  It  is  peculiarly  suitable 
for  all  abdominal  operations,  as  it  has  no  ten- 

dency to  excite  inflammation  either  in  the 
part  to  which  it  is  applied  or  to  any  of  the 
surrounding  tissues. 
As  an  antiseptic  application  it  is  more 

powerful  than  bichloride  of  mercury  solution. 
The  addition  of  gum  resins  has  been  sug- 

gested, but  they  would  detract  from  the 
value  of  the  application  instead  of  increasing 
it,  for  the  reasons  which  will  occur  to  any 
person  familiar  with  the  use  of  solutions  of 
gum  resins. — Med.  Press  and  Circul. 

On  the  Use  of  Thiersch's  Skin=Grafts  as 
a  Substitute  for  Conjunctiva. 

Dr.  F.  C.  Hotz,  of  Chicago  has  had  veiy 
satisfactory  results  in  grafting  according  to 
the  method  proposed  by  Thiersch.  (It  must 
be  remembered  that  the  grafts  consist  only 
of  "the  epidermis  and  the  tips  of  the 
papillae.")  The  advantages  claimed  in  favor 
of  grafts  of  this  kind  over  those  of  mucous 
membrane  are,  their  greater  vitality,  greater 
simplicity  of  process,  and  the  higher  percen- 

tage of  success, 
Dr.  Hotz  reports  four  cases  in  this  article 

in  which  he  employed  this  method.  The 
operation  was  performed  for  the  following 
conditions : 

1.  For  the  relief  of  extensive  adhesion  of 
the  lower  lid  to  the  eyeball  (symblepharon) 
following  the  destruction  of  the  palpebral 
and  ocular  conjunctiva  by  lime  or  hot  metal. 

2.  For  the  relief  of  the  excessive  shrinkage 
of  the  conjunctiva  in  trachomatous  eyes. 

3.  Thiersch's  grafts  can  be  used  for  enlarg- 
ing a  contracted  conjunctival  pocket,  to  make 

the  insertion  of  an  artificial  eye  possible. 
4.  Thiersch's  grafts  may  be  used  in  certain 

cases  of  pterygium. — Ann.  Ophth.  and  Otology. 

NEWS  AND  MISCELLANY. 

Dr.  G.  Betton  Massey  will  open  a  summer 
annex  to  his  sanitorium  at  Paoli,  Pa.,  June 
1st,  to  remain  open  during  the  hot  months. 

ARMY  AND  NAVY. 

TJ.  S.  ARMY  FROM  MAY  28.,  1893,  TO  JUNE  3, 
1893. 

The  leave,  of  absence  on  surgeons  ceritficate 
of  disability  granted  Major  James  P.  Kimball, 
Surgeon  U.  S.  Army,  is  extended  two 
months  on  surgeons  certificate  of  disability. 

Captain  Jefferson  D.  Poindexter,  Assistant 
Surgeon  is  relieved  from  duty  at  Fort 
Nebraska,  and  will  report  in  person  to  the 
commanding  officer,  Fort  Bowie,  Arizona,  for 
duty  at  that  post. 

Major  John  Brooke,  Surgeon,  is  relieved 
from  duty  at  Fort  Leavenworth,  Kansas,  and 
will  repair  to  Philadelphia,  Pennsylvania, 
and  enter  upon  temporary  duty  as  Attend- 

ing Surgeon  and  Examiner  of  Recruits  in that  city. 

Leave  of  absence  for  one  month  is  granted 
Lieut.  Colonel  William  D.  Wolverton, 
Deputy  Surgeon  General  U.  S.  Army. 
Leave  of  absence  for  fifteen  days,  to  take 

effect  upon  his  relief  from  duty  at  Fort 
Bowie,  A.  T.,  is  granted  Captain  Richard  W. 
Johnson,  Assistant  Surgeon. 

1st  Lieutenant  William  F.  Lewis,  Assis- 
tant Surgeon,  (recently  appointed)  will  pro- 

ceed from  Kinston,  North  Carolina,  and 
report  in  person  to  the  commanding  officer, 
Fort  Assinniboine,  Montana,  for  duty  at  that 
station . 
Leave  of  absence  for  four  months,  on 

surgeon's  certificate  of  disability,  is  granted 
Captain  Curtis  E.  Price,  Assistant  Surgeon. 
Captain  William  C.  Shannon,  Assistant 

Surgeon,  now  in  this  city,  is  relieved  from 
further  duty  at  Fort  Apache,  Arizona  Terry., 
and  will  report  in  person  to  the  Surgeon 
General  for  duty  in  his  office,  vice  Captain 
Harry  O.  Perley,  Assistant  Surgeon,  who  at 
his  own  request,  is  relieved  from  duty  in 
that  office,  and  will  report  in  person  to  the 
commanding  officer,  Plattsburgh  Barracks, 
New  York,  for  duty  at  that  station. 
By  direction  of  the  President,  Captain 

William  C.  Shannon,  Assistant  Surgeon,  is 
relieved  from  further  duty  under  the  Inter- 

continental Railway  Commission,  appointed 
under  the  provisions  of  the  act  of  Congress 
approved  July  14,  1890. 

The  World's  Fair. 
FINAL,    ARRANGEMENTS  FOR   THE  SAEE  OF 

TICKETS  VIA  THE  B.  &  O.  R.  R. 
For  the  benefit  of  those  desiring  to  attend 

the  World's  Fair  the  Baltimore  &  Ohio  Rail- 
road will  sell  Excursion  tickets  to  Chicago 

and  return,  at  all  stations  on  its  line,  at  low 
rates.  Tickets  will  be  on  sale  until  Novem- 

ber 1st,  and  will  be  valid  for  return  journey 
until  November  15th,  1893.  They  provide  for 
a  reduction  of  20  per  cent,  below  regular  rates. 
These  ticket  will  be  valid  only  for  continuous 
journey.  Tickets  at  higher  rates  will  be  sold 
that  will  permit  nolders  to  stop  over  at 
Baltimore,  Washington,  or  any  other  point, 
going  and  returning. 

Besides  the  opportunity  of  visiting  Wash- 
ington, a  privilege  afforded  by  no  other 

route,  tourists  via  the  Baltimore  &  Ohio 
Railroad  will  traverse  the  historic  Potomac 
Valley,  the  theatre  of  the  war  between  the 
States.  At  Cumberland  they  will  be  offered 
a  choice  of  routes,  via  Pittsburgh,  or  across 
the  Allegheny  mountains,  3,000  feet  above 
the  level  of  the  sea  and  via  Deer  Park  and 
Oakland,  the  famous  summer  resorts.  The 
scenery  along  the  Baltimore  &  Ohio  route  is 
the  most  picturesque  in  America.  Pullman 
accommodations  mav  be  reserved  in  advance 
of  journey.  P  or  rates  and  information  apply 
to  nearest  B.  &.  O.  Ticket  Agent,  or  Chas.  O. 
Scull,  General  Passenger  Agent,  Baltimore, Md. 
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ORIGINAL  ARTICLES. 

REST  VS  EXEKOISE  IN  THE  TREATMENT  OF  PULMONARY 
CONSUMPTION. 

THOMAS  J.  MAYS,  M  D.,*  Philadelphia. 

It  is  not  too  much  to  say  that  he  who 
takes  a  sober  view  of  the  nature  of  con- 

sumption knows  very  well  that  it  is  not  a 
question  of  lung  disease  so  much  as  it  is 
one  of  constitutional  depravity.  The 
wasting,  the  general  weakness,  the  easy 
fatigue,  the  occasional  painful  tiredness  of 

'  the  whole  body  on  slight  exertion,  the shortness  of  breath  which  is  out  of  all 

proportion  to  the  area  of  lung  which  is  in- 
volved; the  slight  rise  of  the  evening  tem- 

perature, the  loss  of  appetite,  and  the 
chilly  and  creepy  sensations  along  the  back 
and  over  the  whole  body,  all  point  out 
plainly  that  the  whole  constitution  is  at 
fault  from  the  very  beginning  of  the  dis- 

ease. Consumption  is,  therefore,  a  wast- 
ing trouble,  not  only  of  the  lungs  but  of 

the  whole  body.  The  consumptive  may 
possess  a  considerable  amount  of  strength, 
but  this  has  no  staying  qualities.  It  is 
easily  dissipated  and  the  whole  course  of 
the  disease  indicates  the  existence  of  a 
serious  error  in  that  portion  of  the  body 
which  has  to  do  with  the  accumulation 
and  distribution  of  energy.  This  fault,  I 
believe,  resides  principally  in  the  nervous 
system.  I  regard  the  sufferer  of  this  dis- 

ease in  the  same  light  as  I  do  the  indi- 
vidual who  is  approaching  the  border  of 

financial  bankruptcy.  With  the  former  it 
is  a  question  of  spending  too  much  physio- 

logical capital,  while,  with  the  financier  it 

*  Professor  of  Diseases  of  the  Chest  in  the  Philadel- 
phia Polyclinic,  and  Visiting  Physician  to  the  Rush 

Hospital  for  Comsumption. 

is'a  question  of  spending  too  much  moneyed capital.  If  these  conditions  are  alike,  as 
I  believe  them  to  be,  what  is  to  be  done? 
What  is  the  remedy  ?  Can  the  financier 
expect  any  possible  relief  if  he  continues 
his  course  of  extravagance  ?  No.  He 
must,  in  order  to  save  himself  from  going 
to  the  wall,  do  either  one  of  two  things. 
He  must  either  increase  his  income,  or  re- 

strict his  expenses.  If  he  does  both  he 
will  redeem  himself  in  a  shorter  time. 
The  same  principal  of  treatment  applies 
to  the  consumptive.  In  order  to  get  well 
he  must  improve  his  physiological  capital. 
By  this  is  meant  that  he  must  recover  the 
flesh  and  strength  which  he  has  lost.  He 
can  accomplish  this  either  by  increasing 
his  income,  or  by  diminishing  his  expendi- 

tures. If  he  does  both  of  these  things  he 
will  attain  his  object  soonest. 

Now  in  what  do  his  income  and  expen- 
ditures consist  ?  His  income  consists  in 

the  food  and  air  which  he  consumes  in 

building  up  his  body  and  in  keeping  it  at 
par ;  and  the  latter  consist  in  the  quantity 
of  the  force  which  he  consumes  in  main- 

taining the  machinery  of  his  body  in 
motion.  It  is  evident,  therefore,  that  the 
amount  of  his  expenses  will  depend  on 
how  much  machinery  is  kept  in  motion. 
Now  what  comprises  the  machinery  of  the 
body  ?  Principally  innervation,  respira- 

tion, circulation,  digestion,  and  voluntary 
muscular  motion.  From  this  it  is  clear 
that  a  certain  part  of  the  machinery,  like 
innervation,  breathing,  circulation,  and 
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digestion  are  essential  to  the  existence  of 
life,  while  voluntary  movements  of  the 
body  are  not.  The  integrity  of  the  for- 

mer, must  therefore,  be  kept  up,  while  the 
latter  may  be  cut  off.  The  stopping  of 
this  is  indeed  a  great  saving  of  bodily 
energy,  because  a  vast  amount — probably 
one-fifth  of  it — is  given  off  by  muscular 
labor  expended  in  walking,  etc. 

The  treatment  of  this  danger  of  physio- 
logical bankruptcy  in  the  consumptives  is 

obvious  enough.  The  prudent  financier, 
who  is  in  danger  of  insolvency,  by  pruning 
off  all  unecessary  expenses,  and  by  increas- 

ing his  capital  stock  by  degrees,  will  grow 
and  develop  in  financial  strength,  and  will 
sooner  or  later  be  in  a  condition  to  com- 

pete again  with  his  more  fortunate  neigh- 
bors. The  same  line  of  action  must  be 

followed  in  managing  the  consumptive. 
We  must  check  his  expenses  and  increase 
his  capital.  This  is  done  (1)  by  placing 
him  at  rest,  and  (2)  by  increasing  the 
amount  of  his  food.  As  the  province  of 
this  paper  is  to  dwell  on  the  influence  of 
rest  in  the  treatment  of  phthisis,  very  little 
will  be  said  of  the  important  part  which 
food  plays  in  the  same  relation. 

Text-books  on  the  practice  of  medicine 
as-  a  rule  are  silent  on  the  value  of  rest  in 
the  treatment  of  phthisis,  and  those  who 
refer  to  the  subject  condemn  it  by  advo- 

cating the  great  usefulness  of  physical 
exercise.  So  far  as  I  know  Dr.  Brehmer, 
of  G-oibersdorf,  was  the  first  to  introduce 
the  method  in  this  disease,  although  his 
chief  idea  in  carrying  it  out  at  first  was  to 
shield  the  weakened  heart  from  overwork. 
More  recently,  however,  it  is  evident  from 
his  writings  that  he  employed  it  for  the 
purpose  of  encouraging  the  bodily  strength. 
Dr.  Wier  Mitchell  in  his  little  book  on 
Fat  and  Blood  recommends  the  rest  cure 
in  some  cases  of  phthisis.  He  says  (p.  93) 
"I  have  ventured,  without  much  hope,  to 
treat  three  cases  of  phthisis  in  the  same 
manner.  There  are  cases  of  this  nature  in 
which  exercise  wearies  ....  and 
I  believe  that  sometimes,  and  especially  in 
the  very  earliest  stages  of  consumption, 
my  treatment  will  save  a  percentage  of 

such  people."  He  refers  to  three  cases 
which  he  treated  in  this  way.  One  got 
well  and  remained  well.  One  after  im- 

proving in  all  respects  relapsed  on  account 
of  repeated  bleeding  from  piles  and  rectal 
fissure,  and  another  one  improved  suffi- 

ciently to  resume  his  work.    In  a  paper 

"  On  the  Treatment  of  certain  Forms  of 

Phthisis  Pulmonalis  by  Rest  and  the  '  In- ternal administration  of  atropine,  by  Dr. 
Eoberts  Bartholow,  published  in  The 
American  Journal  of  the  Medical  Sciences 
of  April,  1877,  (p.  436)  the  author  speaks 
very  highly  of  the  value  of  rest.  He  says : 
' '  active  exercise  is  hurtful  in  phthisis 
when  there  is  present  any  considerable 
fever.  Quiet  of  mind  and  repose  of  body, 
as  far  as  they  can  be  secured,  are  essential 
to  the  curative  treatment  of  this  disease. 
"  He  cites  two  cases  and  refers  to  others 
which  he  treated  successfully  according  to 
this  method  in  connection  with  the  admin- 

istration of  atropine.  Dr.  A.  Vollaud,  of 

Davos,  who  has  had  a  large  amount  of  ex- 
perience in  the  treatment  of  consumption 

in  that  famous  resort,  states  in  his  bro- 
chure on  The  Treatment  of  Pulmonary 

Consumption  in  High  Altitudes  (p.  18) 
that  rest  is  the  first  obligation  of  the 
patient,  and  if  possible  this  should  be  taken 
in  the  open  air.  Dr.  Dettweiler,  who  is 
proprietor  of  the  institution  for  consump- 

tives at  Falkenstein,  in  Germany,  uses  the 
following  language  on  this  subject  in  his 
work  on  the  Treatment  of  Pulmonary 

Consumption  (p.  85).  "More  important 
than  all  drug  treatment  is  absolute  rest  of 

the  feverish  patient  in  the  fresh  open  air." 
The  January  number  of  the  Climatologist 
for  1892  contains  the  report  of  an  inter- 

esting discussion,  by  various  members  of 
El  Paso(Colorado)  County  Medical  Society, 
on  a  paper  read  by  Dr.  J.  M.  Keating,  the 

subject  of  which  being  "The  Rest  Cure 
in  the  Treatment  of  Incipient  Phthisis." 
There  was  a  unanimous  expression  of 
opinion  in  favor  of  rest  as  a  curative  agent 
in  this  disease,  and  among  the  many 
judicious  remarks  that  were  made  were 
the  following  by  Dr.  Tucker,  which  on 
account  of  their  appliability  to  the  subject 
under  consideration,  I  will  take  the 

liberty  of  quoting:  He  says  "  I  might 
say  that  my  attention  was  directed  to  this 
subject  about  18  years  ago  in  a  manner 
very  mortifying  to  myself.  A  gentleman 
with  incipient  phthisis  placed  himself 
under  my  care  and  was  advised  the  then 
orthodox  treatment,  sunshine,  fresh-air, 
exercise, etc.  Failing  to  improve  after  a 
short  time  he  consulted  an  irregular  prac- 

titioner, who  at  once  put  him  to  bed  and 
kept  him  there,  the  sole  medication  as  I 
afterwards  learned,  consisting  in  the  use 
of  veratrum  viride  to  control  the  pulse. 
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As  the  result  of  the  change  of  treatment 
there  was  soon  great  improvement,  and  so 
far  as  I  know  the  patient  is  alive  to-day. 
This  was  the  first  time  my  attention  was 
called  to  the  value  of  rest  in  the  disease 
under  consideration,  but  I  have  frequently 
since  had  opportunities  of  estimating  its 

true  worth,  particularly  in  Colorado." 
So  far  as  my  personal  experience  is  con- 

cerned with  the  rest  treatment  in  phthisis 
I  may  say  that  I  have  been  led  to  adopt  it 
during  the  last  seven  years  on  account  of 
the  unsatisfactory  results  which  I  obtained 
from  other  modes  of  treatment.  In  re- 

viewing my  experience  before  that  time  I 
believe  that  much  of  the  success  which  I 
think  I  had  in  treating  this  disease  was, 
at  least,  partly  attributed  to  the  rest 
which  was  necessarily  though  un- 

consciously enjoined  on  my  patients. 
Whatever  the  prevailing  line  of  treatment 
may  have  been  there  was  always,  at  least 
in  the  begining,  a  certain  amount  of  rest 
with  it  in  the  form  of  lying  in  bed,  or 
sitting  in  the  house.  This  was  especially 
the  case  in  the  fall,  winter,  and  early 
spring,  when  out-door  life  is  naturally 
discouraged  by  the  inclemency  of  the 
weather ;  but  still  the  ruling  idea  was 
to  get  the  patient  strong  enough  to 
exercise  in  the  fresh,  open  air,  and  hence 
there  existed  a  constant  anxiety  to  get 
out,  and  every  fine  day  was  eagerly 
utilized  for  this  purpose.  I  often  per- 

ceived that  patients  who,  after  being  kept 
quiet  for  some  days  and  who  were  believed 
to  be  abundantly  able  to  take  the  supposed 
needed  out-door  exercise,  almost  invariably 
relapsed  when  they  undertook  to  do  this, 
and  after  a  number  of  disappointments  of 
this  sort,  I  came  to  the  conclusion  that 
my  error  consisted  in  not  systematically 
controlling  the  physical  movements  of  my 
patients  when  I  allowed  them  to  resume 
activity.  It  is  strange  how  often  we  fail 
to  recognize  the  true  cause  for  our  success 
and  failure.  More  than  fifteen  years  ago 
one  of  the  most  practical  physicians  of 
my  acquaintance,  in  accounting  for  his 
good  results  in  the  treatment  of  phthisis, 
which  I  knew  he  obtained,  said  to  me, 

"  if  I  can  succeed  in  making  my  patients 
sit  in  the  house  for  a  certain  length  of 
time  and  watch  the  thermometer  so  as  to 
maintain  a  uniform  range  of  temperature 

day  and  night,  I  generally  succeed  in  re- 
storing them  to  health."  The  essential 

idea  of  his  treatment  was  to  envelop  the 

patient  in  an  even  temperature,  but  he 
failed  to  recognize,  as  I  did  too,  that  it 
was  not  so  much  this  as  it  was  the  bodily 
rest  which  accompanied  the  procedure.  I 
am  quite  sure  from  my  own  more  recent 
observation  that  if  he  had  compelled  his 
patients  to  do  an  active  physical  exercise 
at  the  same  time  his  results  would  have 
been  less  fortunate. 

The  idea  of  exercising  the  consumptive 
for  strength  is  a  fallacy  of  the  worst  type. 
It  is  based  on  the  assumption  that  because, 
in  health,  exercise  gives  strength,  therefore 
the  invalid  must  derive  the  same  benefit. 

Nothing  can  "be  further  from  the  truth, and  to  illustrate  this  I  can  do  no  better 
than  to  draw  another  example  from,  the 
field  of  failure.  It  goes  without  saying 
that  money  makes  money.  The  banker 
puts  his  money  on  interest,  or  in  other 
words,  he  exercises  his  capital  and  by  so 
doing  he  increases  his  financial  strength ; 
but  the  poor  man  has  no  money  to  put  on 
interest,  and  he  struggles  along  from  year 
to  year  for  the  purpose  of  making  a 
decent  living.  This  parallel  holds  good 
between  the  man  in  health  and  the  con- 

sumptive. The  former  has  a  sufficient 
amount  of  reserve  physiological  capital 
which  he  can  expend  in  physical  exercise, 
and  we  all  know  that  physiological  activity 

'not  only  brings  strength,  but  builds  muscu- 
lar tissue, — hence  by  doing  this  he  enhances 

his  normal  resources ;  but  the  latter  has 
no  reserve  capital  whatever,  and  so,  as 
has  already  been  said,  on  the  brink  of 

physiological  dissolution.  In  his  ex- 
hausted state  he  lives  from  hand  to  mouth, 

for  he  consumes  all  the  force  which  he 
obtains  from  his  food  in  carrying  on  the 
functions  which  are  necessary  to  a  bare 
existence.  Exercise  in  his  case  is  there- 

fore meaningless  in  a  physiological  sense, 
and  can  leave  no  other  than  a  disastrous 
effect  on  his  already  drained  and 
devitalized  constitution. 

In  the  practical  application  of  rest  in 
phthisis  much  of  our  success  will  depend 
on  whether  we  adopt  it  properly  to  the 
needs  of  each  individual.  No  iron  clad 
law  can  be  laid  down  in  this  matter. 
Whether  it  is  best  to  place  a  patient  on 
absolute  rest,  or  whether  to  allow  him  to 
exercise  under  proper  restrictions,  are 
questions  which  must  be  decided  by  his 
condition.  The  cardinal  principle  to  be 
followed  in  choosing  between  the  two 
plans  is  as  to  whether  the  former  or  the 
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latter,  or  a  mixture  of  the  two,  will  place 
him  in  the  best  possible  position  in  which 
he  may  regain  his  lost  flesh  and  strength, 
and  have  his  bodily  expenditures  reduced 
to  the  lowest  point  consistent  with  life. 
His  physical  state  and  power  of  resistance 
will  help  us  much  in  determining  this 
problem.  If  the  disease  in  the  lungs  is 
trivial,  if  there  is  only  slight  constitutional 
disturbance,  moderate  fever,  and  not  too 
great  a  tendency  to  become  tired  on  exer- 

tion, there  is  present  a  greater  power  of 
resistance  to  disease  than  if  there  is  a 

great  deal  of  lung  mischief,  or  much  con- 
stitutional depravity,  combined  with  a 

persistent  sense  of  exhaustion.  A  patient 
in  the  latter  condition  must  be  placed  in 
complete  repose  on  his  back ;  while  it  is 
probable  that  one  in  the  former  condition 
may  be  treated  successfully  with  a  less 
rigid  observance  of  the  rest  treatment.  It 
is  a  safe  rule,  however,  to  place  all  such 
patients  in  bed  at  the  very  outset,  and 
allow  them  to  sit  up  or  walk  about  as  soon 
as  they  are  able.  Their  ability  to  do  these 
things  can  only  be  found  by  testing  it. 
One  of  the  best  indices  in  governing  our 
action  here  is  the  state  of  the  temperature. 

If  this  is  persistently  above  100°  in  the 
evening,  or  rises  on  slight  provacation, 
they  are  not  fit  to  undertake  those  ordeals. 
It  is  astonishing  often  how  readily  the 
temperature  is  disturbed  in  such  patients. 
I  have  observed  on  a  number  of  occasions 
that  if  they  take  a  brisk  walk,  run  up 
stairs,  or  swing  dumb  bells  for  five  minutes, 
the  temperature  will  rise  from  a  degree  to 
a  degree  and  a  half  in  the  course  of  a  short 
time,  even  though  it  had  been  at  or  near 
the  nominal  point  before. 

I  am  often  asked  if  phthisiscal  patients 
take  kindly  to  the  rest  treatment,  for  it  is 
generally  believed  that  a  practice  which  is 
so  much  at  variance  with  the  prevailing 
custom  of  managing  this  disease  surely 
meets  with  opposition.  In  answer  to  this 
I  must  say  that  it  is  very  exceptional  to 
find  a  patient  who  is  not  willing  to  submit 
to  it  after  he  fully  realizes  his  true  situ- 

ation, and  comprehends  the  rational  basis 
of  the  proposed  procedure.  The  almost 
invariable  improvement  which  follows  the 
immediate  application  of  the  remedy 
stimulates  the  hope  that  still  greater 
amelioration  will  come  and  more  than 
compensates  for  the  monotony  to  which  it 
sometimes  gives  rise.  Indeed,  instead  of 
he  treatment  being  tedious  I  find  that 

my  patients  are  usually  contented  and 
happy.  Care  is  necessary  that  social 
intercourse  is  not  curtailed  too  much, 
that  they  are  given  enough  of  innocent 
amusement.  They  read,  converse,  play 
chess,  dominoes,  cards  and  checkers,  are 
allowed  to  see  their  friends,  if  there  are 
not  too  many,  and  are  permitted  to  enjoy 
themselves,  so  far  as  enjoyment  can  be 
carried  on  in  bed.  If.  their  lungs  are 
extensively  involved,  and  especially  if  any 
tendency  to  ■  hsemoptysis  exists,  they  are 
cautioned  against  the  strain  of  hearty 
laughter.  Music  has  a  quieting  and 
restorative  effect  on  this  class  of  patients, 
and  they  should  be  frequently  given  the 
opportunity  of  listening  to  entertainments 
of  this  character. 

In  addition  to  the  rest  treatment,  my 
patients  also  receive  food  of  the  most 
nourishing  kind,  such  as  freshly-expressed 
oeef  juice,  beef  powder,  beef  steak,  milk, 

eggs,  oysters,  etc. ,  as  well  as  drug  medica- 
tion and  hygienic  management,  but  as 

these  subjects  are  not  embraced  in  the 
title  of  this  paper  I  will  dismiss  them 
with  this  brief  reference. 

In  conclusion  I  will,  instead  of  going 
into  details,  give  a  brief  summary  of  what 
rest,  in  connection  with  the  other  treat- 

ments referred  to,  has  done  for  those  of 
my  phthisical  patients  who  have  made  the 
most  marked  improvement  during  the  last 
eighteen  months. 

Mr.  T.,  aged  16,  gained  fifteen  pounds 
in  two  months,  and  his  family  physician, 
who  brought  him  home,  says  he  is  cured. 
He  was  in  the  incipient  stage,  and  is  free 
from  a  family  history  of  the  diseasej  and 
was  kept  in  bed  three  weeks. 

Mr.  0.,  aged  30,  gained  sixteen  pounds 
and  three-fourths  in  four  months,  and  the 
disease  is  arrested.  He  is  at  work.  No 

family  history.  Kept  quiet  for  about  two 
months. 

Mr.  K.,  aged  34,  gained  twenty-two 
pounds  in  five  months  and  has  been  work- 

ing for  a  year,  and  every  vestage  of  this 
disease  has  disappeared.  He  was  kept  at 
rest  for  a  month  and  a-half.  Lost  two 
sisters  from  consumption. 

Mr.  N. ,  aged  22,  gained  eleven  pounds 
in  six  months.  His  disease  is  arrested, 
and  he  has  been  working  during  the  last 
four  months.  Eested  in  bed  four  weeks. 
~No  family  history. 

Mr.  S.,  aged  18,  gained  sixteen  pounds 
and  three-quarters  in  six  months,  and  the 
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disease  is  believed  to  be  permanently  ar- 
rested. Kemained  quiet  three  months. 

His  mother  died  of  consumption. 
Mr.  P. ,  aged  35,  gained  fifteen  pounds 

in  seven  months,  and  has  been  working 
during  the  last  five  of  these.  He  is  prac- 

tically cured.  Eested  two  months.  Lost 
a  brother  from  consumption. 

Mr.  S.,  aged  28,  gained  twenty-nine 
and  three-quarter  pounds  in  four  months. 
His  disease  is  arrested  and  he  has  been 

working  since  the  beginning  of  last  Janu- 
ary. In  bed  six  weeks.  No  family  his- 

tory. 

Miss  M.,  aged  24,  gained  twenty-one 
pounds  in  five  and  a-half  months,  and  is 
practically  cured.  In  bed  six  weeks.  No 
family  history  of  the  disease. 

The  last  seven  cases  were  in  the  ad- 
vanced stage  of  the  disease,  i.  e.,  there 

was  pronounced  pulmonary  infiltration  in 
all  but  the  last  one,  and  all  of  them  were 
greatly  emaciated. 

Mrs.  E.,  aged  34,  gained  twenty-seven 
and  a-half  pounds  in  one  year.  She  had 
a  bad  family  history.  Her  disease  is  ar- 

rested and  she  is  able  to  attend  to  her 
household  duties.  She  was  kept  very 
quiet  for  six  months. 

Mrs.  E.,  aged  30,  gained  twenty-two 
pounds  in  six  months,  and  had  been  able 
to  attend  to  light  work  around  the  house. 
Her  disease,  nine  months  after  I  saw  her, 
was  arrested,  and  her  husband  took  her  to 
Colorado  against  her  wishes  in  order  to 
restore  her  entirely.  The  mountain  cli- 

mate failed  to  agree  with  her  and  in  a  few 
months  she  lost  more  there  than  she  had 

gained,  and  a  few  months  ago  she  returned 
to  her  home,  and  probably  to  die.  She  spent 
three  months  m  bed  and  on  a  lounge. 

Mr.  L.,  aged  22,  gained  twelve  pounds 
in  about  six  months.  Beside  the  pulmon- 

ary disorder  he  suffered  persistently  for 
nearly  three  months  from  diarrhoea — hav- 

ing as  many  as  four  and  five  stools  a  day 
during  that  time.  This  has  ceased  en- 

tirely, and  the  pulmonary  disease  is  ar- 
rested. He  was  kept  on  his  back  for 

three  months.  No  family  history  of  the 
disease. 

Mr.  B.,  aged  27,  gained  nineteen 
and  a-half  pounds  in  one  year.  He  was 
in  bed  for  ten  weeks.  His  disease  is  ar- 

rested. No  family  history  of  the  disease. 
The  four  last  cases  were  all  in  the  far  ad- 

vanced stage  of  phthisis,  all  except  the 
second  last  having  cavities  in  their  lungs. 

The  results  in  these  twelve  cases  give  us 
a  fair  idea  of  what  rest  combined  with 

other  appropriate  treatment  can  do  in 
phthisis.  In  the  aggregate  these  patients 
gained  228  pounds,  or  an  average  gain  of 
nineteen  pounds  for  each  patient.  I  am 
of  the  opinion  that  the  strongest  recom- 

mendation in  favor  of  any  line  of  treat- 
ment for  the  phthisical  is  its  power  of  in- 

creasing the  weight,  although  it  must  not 
be  condemned  because  it  fails  to  bring 
this  about  in  every  instance.  Indeed,  I 
have  had  cases  who  did  no  more  than  hold 
their  own  in  weight  under  this  treatment 
and  yet  went  on  to  recovery.  A  marked 
case  of  this  kind  was  Mrs.  T.,  aged 
25,  who  was  taken  sick  fifteen  months 
ago  with  phthisis.  She  was  kept  in  bed 
for  a  little  more  than  two  months,  during 
which  time  a  cavity  formed  in  her  right 
lung.  At  first  she  lost  a  few  pounds  but 
subsequently  made  it  up  again,  and  at 
present  she  weighs  about  as  much  as  she 
did  when  she  was  first  taken  sick.  Her 
disease  is  completely  arrested  and  she  has 
been  able  to  attend  to  her  household  duties 
for  the  last  seven  months.  On  the  whole 

my  experience  teaches  me  that  men  are 
more  apt  to  gain  than  women. 

Finally,  in  thus  advocating  the  great 
value  of  rest  in  the  treatment  of  pulmon- 

ary consumption,  I  do  not  mean  to  say 
that  exercise  is  to  be  universally  con- 

demned, but  I  do  wish  to  lay  stress  on  the 
fact  that  we  are  too  prone  to  apply  it  too 
early,  and  therefore  improperly,  and  that 
it  is  a  measure  which  is  more  applicable 
to  the  management  of  the  convalescent 
than  to  the  active  stage  of  the  disease. 

No  wonder  Time  is  represented  as 
haggard  and  worn  out;  a  watch  keeps 
time,  the  chorister  beats  time,  the  clock 
strikes  time,  trains  run  on  time — not  all, 
but  some  of  'em — the  foreman  lays  out 
time,  horses  run  against  time,  people 
threaten  to  do  things  if  they  get  time,  at 
a  prize  fight  they  call  time,  soldiers  mark 
time,  criminals  serve  time,  few  can  spare 
time,  everybody  now  and  then  tries  to  kill 
time  and  perhaps  your  subscription  is 
behind  time. 

As  Mrs.  Partington  was  gazing  upon 

St.  Paul's  Cathedral  in  London,  she  re- 
marked rapturously:  "  0,  venereal  pile! 

Gigantic  stricture!" — N.  T.  Sunday Mercury. 
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COMMUNICATIONS. 

INDIVIDUAL  EXPERIENCE  IN  THE  TREATMENT  OF  VESICAL 

CALCULUS.* 

JOHN  ASHHURST,  Jr.,  M.  D. 

I  find  in  looking  over  my  records  that  I 
have  removed  calculi  from  the  human 

body  in  fifty-one  cases.  One  case  was 
that  of  a  female  child,  on  whom  I  per- 

formed lithectasy,  or  rapid  dilatation  of 
the  urethra,  but  the  remaining  fifty  were 
in  male  subjects.  In  thirty-five  of  these 
fifty  cases  the  patients  were  operated  on 
by  lateral  lithotomy,  which  is  the  cutting 
operation  that  I  prefer.  I  recognize  that 
there  are  cases  in  which  the  median  oper- 

ation is  to  be  preferred,  and  that  there  are 
other  cases  in  which  the  supra-pubic  oper- 

ation is  the  best ;  but  where  the  surgeon 
has  the  choice  of  operation,  I  think  that 
he  should  select  lateral  lithotomy.  Of  the 
thirty- five  cases  operated  on  by  the  lateral 
method,  twenty  were  in  children  under 
the  age  of  puberty,  and  in  every  case  the 
patient  recovered.  In  males  beyond  the 
age  of  puberty,  including  a  fair  proportion 
of  quite  old  persons,  I  have  had  fifteen 
cases  with  three  deaths,  but  only  one  of 
these  three  was  really  the  result  of  the 
operation.  That  occnred  in  a  case  oper- 

ated on  in  a  neighboring  town  this  winter. 
Secondary  hemorrhage  occurred  on  the 
ninth  or  tenth  day,  and  the  attempts 
made  by  the  attending  physician  to  control 
it  were  not  successful. 

I  have  six  cases  of  the  median  opera- 
tion, with  one  death,  to  report.  In  one 

case  the  operation  was  done  for  the  removal 
of  a  foreign  bodyy  the  end  of  catheter. 
In  this  case  I  succeed  ed  not  only  in  removing 
the  foreign  body,  oo  which  there  was  a 
small  calcareous  deposit,  but  also  in  reliev- 

ing the  chronic  retention  of  urine,  from 
which  the  patient  had  long  suffered,  by 
tearing  off  the  median  lobe  of  the  prostate 
with  the  forceps.  This  was  fully  ten  years 
ago ;  the  patient  is  still  living,  and  I  believe 
has  not  had  occasion  to  use  a  catheter 
since.  The  case  which  proved  fatal 
was  in  a  patient  in  the  last  stages  of  cys- 

titis and  chronic  renal  disease,  and  in 
which  the  presence  of  the  stone  was  simp- 

*  Read  before  Philadelphia  Academy  of  Surgery, 
Meeting  May  1,  1893. 

ly  a  complication.  An  interesting  feature 
in  this  case  was  that,  in  addition  to  the 
presence  of  a  stone,  there  was  a  large 
quantity  of  that  semi- organized  material 
which  has  been  described  by  Vandyke 
Carter  as  the  animal  basis  of  calculi. 

I  have  one  case  of  the  supra-pubic  oper- 
ation, in  which  the  stone  was  a  small  one, 

this  particular  operation  being  chosen 
because  the  case  was  really  one  of  villous 
tumor  of  the  bladder,  and  the  presence  of 
the  stone  was  simply  a  complication. 
The  patient  was  in  a  critical  condition 
from  hemorrhage  at  the  time  of  the  oper- 

ation, but  made  a  good  recovery. 
I  have  no  case  of  the  old-fashioned 

lithotrity.  The  operation  had  already 
come  to  be  rarely  practised  before  I  had 
occasion  to  resort  to  the  crushing  method. 
The  early  portion  of  my  practice  was 

largely  with  children,  and  Bigelow's  mod- ification had  already  become  the  operation 
of  preference  when  I  first  felt  I  had  a  case 
adapted  to  its  performance.  I  have  per- 

formed this  operation  eight  times,  with 
six  satisfactory  recoveries  and  two  deaths. 
Both  the  deaths  were  from  urasmia,  depen- 

dent upon  chronic  disease  of  the  kidney. 
I  have  brought  here  a  number  of  the 

calculi  which  I  have  removed.  The  lar- 
gest weighs  three  ounces  and  some 

drachms.  It  was  removed  by  the  ordinary 
lateral  operation.  It  was  not  necessary  to 
enlarge  the  wound  by  dividing  the  right 
side  of  the  prostate,  nor  was  it  necessary 
to  crush  the  stone.  By  making  a  large 
external  wound,  by  grasping  the  stone 
with  sufficiently  powerful  forceps,  and  by 
patience  in  manipulation,  this  stone  was 
removed  without  difficulty,  and  the  patient 
made  an  excellent  couvalescence. 

The  largest  number  of  stones  which  I 
have  removed  from  one  patient  is  fifty- 
four.  These  were  removed  by  lateral 
lithotomy.  The  patient  made  a  good 
recovery,  but  returned  in  a  year  or  so 
with  recurrence  of  the  symptoms  from  a 
descent  of  more  stones  from  the  kidney. 
0^  th$t  occasion  I  determined  to  perform 
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the  operation  of  litholapaxy.  The  patient 
did  pretty  well  for  a  few  days,  but  then 
the  urine  became  turbid,  containing  a  large 
quantity  of  ropy  mucus  and  pus,  uraemia 
developed,  and  the  patient  died  in  convul- 

sions. This  was  a  forcible  illustration  of 
the  risk  attending  litholapaxy  in  cases  of 
cystitis,  and  since  the  occurrence  of  that 
case  I  mate  it  a  rule,  where  the  patient  pre- 

sents cystitis  in  an  advanced  degree,  to 
recommend  the  cutting  rather  than  the 
crushing  operation. 

With  regard  to  the  results  that  I  have 
reached  from  my  own  experience,  I  would 
say,  in  the  first  place,  that  I  have  never 
seen  any  reason  to  wish  for  a  better  opera- 

tion than  lateral  lithototomy  in  children. 
Litholapaxy  has  been  resorted  to  success- 

fully a  number  of  times,  and  with  the 
improved  instruments  which  we  now  have 
the  operation  is  a  feasible  one,  while  it 
could  hardly  be  considered  such  a  few  years 
ago.  Until  within  a  short  time  it  has 
not  been  possible  to  get  instruments  of 
sufficient  strength  and  delicacy  for  use  in 
the  urethras  and  bladders  of  children. 
Even  now,  the  operation  of  litholapaxy  in 
children  seems  to  me  to  be  a  more  severe 

one  than  lithotomy.  The  results  of  cut- 
ting for  stone  in  children  are  so  satisfac- 
tory that  I  think  we  want  nothing  better. 

The  great  advantage  of  litholapaxy,  it  seems 
to  me, is  the  short  time  required  for  after- 
treatment.  If  all  goes  well,  litholapaxy 
will  allow  the  patient  to  go  about  his  busi- 

ness in  five  or  six  days.  This  is  a  great 
advantage  in  adults  who  are  engaged  in 
active  business ;  but  in  young  children  it 
is  a  matter  of  no  importance.  At  the 
same  time  I  am  willing  to  admit  that 
the  operation  has  been  improved  to  such 
an  extent  that  it  is  one  which  may  be 
legitimately  resorted  to  in  children  if  the 
surgeon  thinks  that  it  is  preferable. 

The  median  operation ,  seems  to  me  to 
have  a  very  limited  field.  Oases  of  foreign 
body  in  the  bladder,  and  cases  of  very 
small  stone,  are  those  to  which  this  oper- 

ation is  adapted.  In  some  of  my  cases  the 
operation  was  not  begun  with  the  knowl- 

edge that  a  stone  was  present,  but  for 
retention  of  urine  where  it  was  not  possi- 

ble to  pass  an  instrument  by  the  urethra. 
The  argument  which  has  been  advanced 
in  favor  of  this  operation,  that  it  is 
attended  with  less  risk  of  hemorrhage, 
does  not  seem  to  be  entirely  well  founded. 
There  is  very  little  more  risk  in  the  lateral 

operation.  The  transverse  perineal  artery 
is  divided,  but  with  a  little  care  it  is  not 
likely  that  the  internal  pudic  or  the  artery 
of  the  bulb  will  be  injured.  In  the  old 
days  of  operation  without  an  anaesthetic, 
it  was  quite  possible .  that  one  of  these 
arteries  might  be  wounded  in  the  struggles 
of  the  patient.  The  artery  of  the  bulb  can 
be  avoided  by  striking  the  staff  as  far  back 
as  possible.  The  hemorrhage  from  which 
I  have  had  trouble  has  been  from  the 

prostatic  plexus  of  veins,  and  this  is  quite 
as  likely  to  occur  in  the  median  as  in  the 
lateral  operation,  and,  indeed,  I  have  seen 
very  profuse  hemorrhage  from  this  source 
after  median  section. 

The  supra-pubic  operation,  although 
just  at  present  the  fashionable  method,  I 
should  reserve  for  very  large  stones,  or  for 
cases  in  which  there  was  some  complication 
such  as  tumor,  in  addition  to  the  stone. 
Oases  of  vesical  tumor  are  more  satisfac- 

torily dealt  with  through  the  supra-pubic 
incision,  but  where  the  case  is  an  uncom- 

plicated one  of  stone,  I  have  not  seen  any 
reason  to  prefer  this  to  the  lateral  method. 

In  the  female,  the  operation  of  lithec- 
tasy  or  rapid  dilatation  is  the  one  to  be 
chosen,  and  in  almost  all  cases  will  be 
sufficient.  Mr.  Bryant  has  shown  that 
stones  of  considerable  size  can  be  removed 
by  this  method.  In  children,  stones  up 
to  half  an  inch  in  diameter,  and  in  adults 
stones  up  to  one  inch  in  diameter,  can  be 
thus  removed.  If  the  stone  is  larger,  it 
can  be  broken  into  several  fragments  be- 

fore removal.  I  believe  that  the  results 
of  this  method  will  be  more  satisfactory 
than  if  an  attempt  is  made  to  remove  the 
calculus  by  litholapaxy  or  by  any  form  of 
lithotomy.  The  vesico-vaginal  section 
may  leave  a  permanent  fistula.  The  high 
operation  may,  of  course,  be  required  for 
very  large  stones. 

As  regards  the  operation  of  lateral  lith- 
otomy, the  points  which  are  to  be  observed 

are,  in  the  first  place,  to  make  a  large  ex- 
ternal wound.  I  have  seen  very  serious 

trouble  result  from  too  small  an  external 
incision.  There  is  no  objection  to  a  large 
wound  through  the  skin  and  superficial 
fascia ;  if  hemorrhage  occurs,  it  is  easier 
to  deal  with  it  through  a  large  wound, 
and  drainage  is  more  satisfactorily  effected. 
In  the  second  place,  I  think  that  it  is  of 
great  importance  to  strike  the  staff  as  far 
back  as  possible.  Instead  of  striking  it 
where  it  is  most  superficial,  I  endeavor  to 
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get  as  far  back  toward  the  horizontal 
portion  of  the  staff  as  possible.  In  that 
way  you  avoid  wounding  the  artery  of  the 
bulb,  and  obtain  plenty  of  room  where 
it  is  needed.  My  preference  is  to  have 
the  staff  firmly  hooked  up  under  the  pubis, 
instead  of  having  it  made  to  project  in  the 
perineum,  I  believe  that  in  this  way  it  is 
more  firmly  held,  and  that  the  surgeon 
can  fix  the  position  of  the  anatomical 
points  better,  and  therefore  cut  with  more 
precision.  Having  struck  the  staff,  I 
think,  following  the  advice  of  Sir  William 
Fergusson,  that  the  deep  incision  should 
be  made  small.  I  believe  that  there  is  a 
decided  advantage  in  this  plan.  I  do  not 
say  that  the  surgeon  should  not  make  the 
wound  in  some  degree  proportionate  to 
.the  size  of  the  calculus,  and  in  cases 
where  there  is  a  large  stone,  I  am  in  the 
habit,  as  I  withdraw  the  knife,  of  bring- 

ing it  slightly  away  from  the  staff  so  as  to 
enlarge  the  deep  wound.  In  children  the 
knife  should  be  withdrawn  in  close  con- 

tact with  the  staff ;  but  in  the  adult  I  drop 
the  knife  a  little,  so  as  to  enlarge  the 
wound  in  the  prostate.  The  finger  is 
then  introduced,  and  the  prostrate  en- 

largement completed  by  dilatation.  I  do 
not  at  all  agree  with  the  view  of  Mr.  Tee- 
van,  that  it  is  safer  to  cut  the  prostate 
than  to  stretch  it.  In  the  introduction 

of  the  finger,  I  lay  stress  on  its  introduc- 
tion above  the  curve  of  the  staff.  In 

children  this  is  very  important,  for  if  it  is 
not  done,  the  finger  may  not  enter  the 
bladder,  but  may  pass  into  the  recto- 

vesical space.  The  surgeon  cannot  miss 
the  bladder  if  he  passes  the  finger  above 
the  staff,  as  it  is  well  held  upjunder  the 

pubis. In  my  earlier  operations  I  had  a  great 
fancy  for  the  scoop  in  removing  calculi, 
using  it  as  the  obstetrician  uses  the  vectis, 
getting  the  scoop  behind  the  stone  and 
the  finger  in  front  of  it,  and  bringing  all 
out  together.  Of  late  years  I  have  used 
the  forceps  more  and  the  scoop  less,  al- 

though at  times  it  answers  a  useful  pur- 
pose. In  the  withdrawal  of  the  stone,  a 

mistake  that  I  have  often  seen  made  is  in 

not  carrying  the  forceps  far  enough  back- 
ward toward  the  coccyx.  The  portion  of 

the  wound  where  there  is  plenty  of  room 
is  far  back.  I  have  seen  surgeons  try 
unsuccessfully  to  remove  the  stone  through 
the  anterior  portion  of  the  wound,  when 
it  could  have  been  readily  removed  if  the 

forceps  had  been  dropped  toward  the  back. 
In  the  high  operation  it  is  a  great  advan- 

tage to  have  the  bladder  and  the  rectum 
distented,  though,  perhaps,  not  absolutely 
necessary.  There  is  an  advantage,  too,  in 
lateral  lithotomy,  in  having  a  moderate 
quantity  of  fluid,  say  about  four  ounces, 
in  the  bladder  before  the  operation,  as  the 

gush  of  water,  when  the  bladder  *is  opened, 
will  bring  the  stone  down  on  the  end  of 
the  finger.  If,  however,  the  bladder  is 
intolerant,  I  do  not  care  to  have  it  much 
distended. 

With  regard  to  the  operation  of  lithol- 
apaxy,  the  points  which  I  consider  to  be 
of  importance,  are,  in  the  first  place,  to 
crush  the  stone  as  thoroughly  as  can  be 
done,  and  then,  when  using  the  evacuator, 
to  make  the  stream  enter  with  great  gentle- 

ness. I  believe  that  cystitis  may  be  aggra- 
vated or  even  caused  by  using  to  much 

force.  As  regards  the  rapidity  of  the 
operation  of  litholapaxy,  I  have  no  doubt 
that  an  operator  will  do  it  with  greater 
rapidity  as  he  does  it  oftener,  but  for  my 
own  part,  I  have  found  it  a  slow  operation. 
I  think  that  no  surgeon  should  undertake 
it  who  is  not  prepared  to  give  as  many 
hours  to  it  as  may  be  necessary.  I  can 
recall  three  cases  in  the  practice  of  other 
surgeons  in  which  the  patients  died  as  the 
direct  result  of  having  a  stone  left  half 
crushed  in  the  bladder.  Violent  cystitis 
came  on  and  the  patients  succumbed. 
Where  the  operation  is  undertaken,  it 
should  be  completed.  If  the  surgeon  is 
not  prepared  to  remove  the  entire  stone  at 
one  sitting,  he  should  not  undertake  the 
operation  at  all.  This  is  the  operation 
for  small  stones  in  patients  with  healthy 
bladders.  Cystitis  is  the  most  dangerous 
condition  in  which  to  resort  to  litholapaxy. 
In  the  case  of  an  adult  presenting  himself 

with  stone,  my  first  thought  is  of  lithol- 
apaxy. I  then  consider  the  various  cir- 

cumstances in  the  case.  Litholapaxy  has 
so  many  advantages  in  cases  to  which  it 
is  adapted,  that  I  think  it  should  be  the 

surgeon's  first  choice. 
With  regard  to  the  objection  that  lateral 

lithotomy  may  render  the  patient  sterile, 
I  do  not  see  why  that  should  be,  provided 
that  the  operation  is  confined  to  one  side 
of  the  perineum,  and  that  no  undue 
amount  of  inflammation  follows.  If  there 
were  a  great  deal  of  inflammation,  it  is  quite 

possible  that  there  might  be  such  obstruc- 
tion of  the  vas  deferens  as  to  prevent  the 
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patient  from  generating  with  the  testis  of 
that  side,  but  there  is  no  more  reason  why 
the  patient  should  be  rendered  sterile  by 
the  operation  of  lateral  lithotomy  than  by 
the  removal  of  one  testicle.  In  the  im- 

mense number  of  operations  performed  in 
former  years,  we  never  heard  of  this  ob- 

jection and  I  believe  that  it  is  rather  the- 
oretical than  practical, 

I  have  had  one  case  of  stone  weighing 
less  than  two  grains,  which  I  diagnosed 
by  the  sound,  and  removed  by  lateral  lith- 

otomy .  The  patient  was  a  lad  who  had 
the  symptoms  of  stone  in  the  bladder,  and 
in  addition,  frequent  attacks  of  sudden 
and  complete  retention  of  urine,  due  to 
the  calculus  entering  and  pluging  the  in- 

ternal meatus.  The  straining  was  so 
excessive  that,  in  the  effort  to  pass  water 
the  night  before  the  operation,  the  patient 
ruptured  sub-conjunctival  vessels  in  both 
eyes. 

I  wish  to  refer  to  a  few  cases  of  cystot- 
omy for  other  causes  than  calculus.  I  do 

not  include  cases  where  I  have  operated 

by  Sirx  Henry  Thompson's  method  of 
puncturing  a  contracted  bladder  above 
the  pubis.  I  find  that  I  have  opened  the 
bladder  by  cystotomy  in  eight  cases,  six  of 
these  being  cases  of  cystitis.  Of  these  six, 
four  recovered,  and  two  died,  as  the  result 
of  the  diseased  state  of  the  urinary  organs. 
In  two  instances  I  have  opened  the  blad- 

der for  intense  pain  in  the  act  of  micturi- 
tion, due  to  a  fissure  at  the  neck  of  the 

organ.  Both  patients  recovered.  In  one 
case  the  fissure  followed  cystitis,  the  result 

of  gonorrhoea,  and  in  the  other  case,  the 
symptons  came  on  after  the  use  of  very 
large  sounds. 

I  have  had  one  case  of  cystotomy  in  a 
child  for  tuberculous  disease  of  the  blad- 

der. This  case  was  of  a  good  deal  of  in- 
terest. The  patient  had  at  one  time,  been 

under  the  care  of  the  late  Professor  S.  D. 
Gross,  who  had  sounded  the  child,  and 
said  that  he  felt  a  stone.  It  is  to  be  ob- 

served, however,  that  he  never  appointed 
a  time  to  operate,  so  that  it  is  possible 
that  he  may  have  had  some  doubts  as  to 
the  diagnosis.  A  curious  feature  of  the 
case  was  that  the  father,  who  was  a  man 
of  considerable  intelligence,  declared  that 
he  had  himself  distinctly  heard  the  click 
of  the  stone  against  the  instrument.  I 
sounded  the  child,  but  was  not  entirely 
satisfied  that  a  calculus  was  present, 
although,  from  the  history,  I  thought  it 
probable.  The  child  had  all  the  usual 
symptoms  of  stone,  except  sudden  arrest 
of  the  urine.  I  asked  Dr.  Forbes  to  see 
the  case  with  me,  and  we  thought  it  right 
to  open  the  bladder.  No  stone  was  found, 
but  there  were  discharged  twenty  or  thirty 
little  bodies  which  I  presume  were  what 
the  older  surgeons  would  have  spoken  of 
as  fibrinous  calculi.  They  looked  like 
little  pieces  of  cat-gut.  Whether  these 
were  masses  of  tuberculous  material,  or  of 
inspissated  mucus  and  lymph,  I  do  not 
know.  The  patient  was  relieved  of  his 
symptoms,  but  died  two  months  afterward 
of  tuberculous  disease  of  the  mesenteric 

glands. 

A  CASE  OF  DIPHTHEKITIC  CKOUP  IN  WHICH  A  TEACHEOTOMY-TUBE 

WAS  WOEN  FOR  SIXTY  DAYS.* 

H.  R.  WHARTON,  M.  D. 

On  December  20,  1892,  I  saw  a  child 
eighteen  months  of  age,  who  was  suffering 
from  diphtheria,  who  exhibited  marked 
symptoms  of  dyspnoea.  I  introduced  an 
intubation  tube  which  relieved  the  dys- 

pnoea, but  at  the  end  of  fifteen  hours  this 
was  coughed  up,  and  I  was  summoned  to 
see  the  case  again,  and  found  that  the 
dyspnoea  had  returned.  I  then  performed 
tracheotomy,  and  after  the  operation  the 

*  Read  before  Philadelphia  Academy  of  Surgery, 
May  1st,  1893. 

dyspnoea  was  entirely  relieved,  and  the 
patient  subsequently  did  well. 

On  the  tenth  day  after  the  operation 
the  tracheotomy-tube  was  removed  and 
the  patient  breathed  comfortably,  but  in 
fifteen  or  twenty  minutes  after  the  remo- 

val of  the  tube  the  dyspnoea  rapidly  re- 
curred and  became  so  urgent  that  I  had  to 

replace  the  tracheotomy- tube. 
Attempts  were  again  made  to  remove  the 

tube  at  intervals  of  a  day  or  two  for  a 
week  or  more  with  a  similar  result.  Four 
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weeks  after  the  operation  the  child  was 
etherized  and  the  tracheotomy  wound  was 
dilated,  so  as  to  expose  the  woulid  in  the 
trachea.  It  was  then  found  that  there 
were  a  number  of  masses  of  granulation 
tissue  springing  from  the  trachea  in  the 
region  of  the  tracheal  incision ;  these  were 
removed  with  forceps  and  scissors,  and 
the  tracheotomy-tube  was  again  intro- 

duced. After  waiting  a  few  days  another 
attempt  was  made  to  remove  the  trach- 

eotomy-tube, but  this  also  failed.  An 
intubation-tube  was  introduced  upon  the 
removal  of  the  tracheotomy-tube,  and  was 
worn  for  some  hours,  and  upon  its  remov- 

al the  child  was  able  to  breathe  comfort- 
ably for  five  hours;  but  after  this  time 

dyspnoea  recurred,  and  the  tracheotomy- 
tube  was  again  introduced.  After  several 
trials  of  the  intubation-tube,  it  was  finally 
abandoned,  and  it  was  decided  again  to 
etherize  the  patient  and  examine  the  trach- 

eal wound,  fearing  the  granulations  had 
recurred.  The  patient  was  etherized  and 
the  tracheotomy  wound  was  enlarged  so  as 
to  expose  the  tracheal  wound,  and  it  was 
found  that  a  number  of  masses  of  granu- 

lation tissue  were  present;  these  were 
removed  with  forceps  and  scissors,  and 
their  bases  were  touched  with  the  solid 
stick  of  nitrate  of  silver.  An  intubation- 
tube  was  then  introduced,  and  it  was 
worn  for  twelve  hours,  when  it  was 
coughed  up.  Thinking  its  expulsion  was 
probably  due  to  the  irritable  condition  of 
the  larynx  and  trachea,  resulting  from  the 
recent  operation,  I  waited  forty-eight 
hours  and  then  replaced-  the  intubation- 
tube.  To  keep  the  tracheotomy  wound 
open,  so  that  the  tracheotomy- tube  could 
be  introduced,  if  it  were  required,  I  intro- 

duced an  obturator  into  the  tracheotomy 
wound.  The  intubation-tube  was  worn 
for  four  days  and  was  then  removed,  and 
the  obturator  was  retained  in  the  trach- 

eotomy wound  for  three  days  longer,  and 
was  then  removed.  The  child  after  this 
time  had  no  further  difficulty  with  his 
breathing,  and  the  tracheotomy  wound, 
after  the  removal  of  the  obturator,  rapidly 
contracted  and  healed.  The  patient  wore 
the  tracheotomy-tube  for  a  jDeriod  of  sixty 
days. 

A  case  of  intubation  of  the  larynx,  in 
which  the  tube  was  ivorn  for  fifteen  days. 
— On  February  24,  1893,  I  saw,  with  Dr. 
H.  M.  Fisher,  an  Italian  child  less  than 
two  years  of  age,  suffering  from  marked 

dyspnoea,  which  had  come  on  gradually 
in  the  previous  forty-eight  hours.  I  intro- 

duced an  intubation-tube  in  this  case, 
which  completely  relieved  the  dyspnoea, 
but  it  was  coughed  up  in  twenty-four 
hours,  and  the  next  larger  tube  was  intro- 

duced. On  the  third  day,  the  tube  was 
removed  and  the  child  breathed  comfort- 

ably for  half  an  hour,  but  after  this  time 
the  dyspnoea  gradually  returned  and  the 
tube  had  to  be  reinserted.  Another 
attempt  was  made  on  the  sixth  day,  and 
the  tube  was  kept  out  for  three  hours, 
and  after  this  time  the  dyspnoea  recurred 
and  I  was  compelled  to  reintroduce  the 
tube.  Attempts  to  remove  the  tube 
were  made  at  intervals  of  two  days,  with 
a  like  result,  and  it  was  only  on  the  fifteenth 
day  that,  the  tube  was  permanently  re- 
moved. 

In  this  case  I  noticed  in  each  removal 

of  the  tube  that  there  was  little  expector- 
ation of  mucous  or  membrane  and  that  the 

cough  was  croupy,  and  it  was  observed 
that  at  the  time  of  the  final  removal  of 
the  tube  that  the  cough  was  loose. 

In  all  acute  cases  the  patient  is  usually 
able  to  dispense  with  the  intubation-tube 
in  from  five  to  eight  days ;  this  case  wore 
the  tube  for  fifteen-days,  the  longest  per- 

iod in  my  experience  that  an  intubation- 
tube  has  been  required. 

Two  cases  of  excision  of  the  hip-joint  for 
Coxalgia. — I.  Harry  O'Neill,  aged  seven 
years,  was  admitted  to  the  Children's 
Hospital  April  27,  1892,  having  suffered 
from  coxalgia  for  two  years,  and  been 
under  treatment  in  three  different  hospi- 

tals before  he  was  sent  to  the  Children's 
Hospital.  When  he  came  under  my  care 
there  was  a  sinus  on  the  outer  aspect  of 

the  thigh  which  had  been  made  for  drain- 
age, upon  the  anterior  surface  of  the  thigh 

over  the  hip-joint. 
On  July  5,  1893,  as  the  patient  had 

suffered  some  time  with  a  high  tempera- 
ture, and  as  he  was  rapidly  loosing  ground 

I  decided  to  excise  the  hip-joint,  and 
upon  exposing  the  joint  I  found  the  head 
of  the  femur  separated  and  represented 
by  a  small  irregular  sequestrum,  and  the 
neck  of  the  femur  had  undergone  marked 
absorption,  the  acetabulum  was  roughened 
but  not  perforated.  The  patient  did  well 
after  the  operation;  the  wound  healed 
promptly  and  he  was  sent  to  the  country 
branch  in  two  or  three  weeks  after  the 

operation. 
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I  show  the  patient,  ten  months  after 
the  excision  of  hip- joint,  and  you  see  he 
has  a  very  firmly  healed  wound  and  a  very 
good  range  of  motion  at  the  false  joint; 
his  general  condition  is  also  excellent. 

II. — Charles  G-.,  aged  eleven  years,  suf- 
fered from  coxalgia  when  eight  years  of  age, 

was  treated  at  the  Children's  Hospital  as 
an  out-  and  in-patient  for  several  years, 
and  finally  his  condition  became  so  bad 
by  reason  of  the  free  discharge  from  sinus 
in  connection  with  the  hip-joint,  and 
from  his  continued  high  temperature,  that 
excision  of  the  hip-joint  was  decided  upon. 
The  joint  was  excised  in  June,  1891,  and 
the  patient  had  a  slow  convalescence,  but 

finally  the  wound  healed,  and  the  patient's 
general  condition  improved. 

I  show  him  to-night,  nearly  two  years 
after  the  operation,  and  you  see  that  he 
has  a  remarkably  free  range  of  motion  at 
the  false  joint,  and  his  general  condition 
is  excellent. 

Specimen  of  fracture  of  the  right  femur 
showing  the  condition  of  the  hone  eighteen 

days  after  the  injury,  from  an  infant  eihtg 
months  old. — Emily  S.,  eight  months  old, 
was  admitted  to  the  Children's  Hospital, 
June  18,  1892,  having  sustained  an  injury 
of  the  right  femur  from  a  fall  ten  days 
before  admission.  Examination  showed 
that  there  was  a  fracture  of  the  shaft  of 
the  right  femur.  The  child  was  suffering 
from  enterocolitis  at  the  time  of  admission, 
and  was  quite  sick;  the  fracture  was 
dressed  with  a  moulded  binder's  board 
splint.  The  patient  grew  gradually  worse, 
and  six  days  after  admision  developed 

a  temperature  of  107°  and  died.  Exam- 
ination of  the  specimen  shows  marked 

overlaping  of  the  fragments  at  the  seat  of 
fracture,  the  shortening  being  at  least  one 
inch. 

This  specimen  is  of  interest,  as  it  shows 
that  contrary  to  the  generally  accepted 
teachings  that  there  is  little  shortening 
in  fractures  of  the  femur ;  in  infants,  that 
marked  overlapping  of  the  fragments  may 
occur,  giving  rise  to  very  considerable shortening. 

SUTUKE  OF  TENDONS. 

DR.  JOHN  B.  CRANPALL,  Sterling,  Illinois. 

M.  L. ,  a  mechanic;  married;  aged  51 
years;  i^  general  good  health, with  the  ex- 

ception of  atrophy  of  the  left  shoulder 
from  an  old  injury,  (for  which  he  is  at 
present  drawing  a  pension)  and  subjective 
symptoms  of  old  rheumatic  lesions  of  some 
of  the  larger  joints — says  his  flesh  never 
healed  readily. 

On  December  15th,  1892,  the  patient 
received  an  injury  to  the  right  hand  by 

getting  it  caught  in  a  "  shaper,"  cutting 
a  gash  some  2-j-  inches  long  diagonally 
across  the  back,  completely  severing  the 
tendons  of  the  extensor  indicis  muscle  as 
well  as  the  tendon  to  the  index  finger  from 
the  extensor  communis  digitorum. 

The  hand  was  covered  with  mechanic's 
oil  and  blacking.  With  brush,  soap  and 
hot  water  we  made  the  surrounding  parts 
as  nearly  aseptic  as  possible,  washing  out 
the  wound  with  a  solution  of  bichloride  of 
mercury.  The  proximal  ends  of  the 
divided  tendons  were  retracted,  their 
sheaths  more  or  less  torn,  wnile  the  power 
to  extend  the  middle  finger  was  lost. 

The  ends  of  the  tendons  were  caught 

with  artery  forceps,  approximated  and  re- 
tained in  position  by  sutures  of  catgut 

which  had  been  preserved  in  oil  of  juniper.  I 
found  that  it  required  a  great  deal  of  nicety 
to  properly  adjust  the  ends  of  the  tendons  as 
they  were  cut  diagonally  across,  but  that 
difficulty  was  remedied  by  having  the 
suture  follow  the  line  of  the  incision.  The 
sutures  were  buried,  as  good  a  covering  as 

possible  made  for  the  sheath,  and  the  ex- 
ternal wound  closed  with  silk  sutures. 

The  dressing  consisted  of  several  thicknesses 
of  iodoform  gauze  covering  the  dorsum  of 
the  hand  with  a  retaining  splint  upon  the 

palmar  surface. 
I  was  called  out  of  the  state  and  did  not 

see  the  case  for  three  days.  On  the  second 
day  after  the  injury,  he  had  some  pain  but 
would  not  allow  my  assistant  to  dress  the 
wound.  When  it  was  redressed  on  the 
third  day,  I  found  more  or  less  oedema  of 
the  hand  with  some  pus  formation  at  the 
seat  of  the  wound.  A  small  amount  of 

pus  could  be  pressed  out  from  along  the 
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tract  of  the  tendon  of  the  middle  finger. 
As  the  sheaths  of  all  the  extensor  tendons 
were  either  bruised  or  torn;  I  injected 

Marchand's  peroxide  of  hydrogen  and 
removed  all  of  the  pns  within  reach. 

After  this  dressing,  the  patient  kept 
about  his  work,  coming  to  my  office  every 
second  day  to  have  his  hand  redressed. 
During  the  third  week  he  was  taken  with 
a  chill,  following  exposure  to  the  cold. 
The  hand  and  arm  was  very  much  swollen 
with  an  erysipelatous  flush  covering  the 
whole  forearm  and  the  inside  of  the  arm 
to  the  axilla.  Removing  the  splint,  I 
enveloped  the  whole  arm  in  a  wet  dressing 
composed  of  a  solution  of  borax  and  boracic 
acid.  He  was  confined  to  the  house  for 
two  weeks  or  more,  the  inflammation 
gradually  being  reduced  by  the  use  of  the 

wet  dressing.  While  the  solution  used  was 
of  much  benefit,  I  cannot  help  thinking 
that  probably  hot  water  alone  would  have 
given  the  same  result. 

At  present  the  case  has  exceeded  my 
expectations;  the  tendons  have  united  in 
good  form  and  he  has  control  over  the  ten- 

dons of  the  extensor  communis  digitorum 
as  well  as  the  use  of  the  tendon  of  the 
index  finger  alone. 

The  remarkable  feature  of  the  case  is 

that  we  should  get  such  a  good  result  after 
having  so  much  inflammation  and  general 
disturbance  of  the  system — all  of  which 
could  have  been  avoided  if  the  patient  had 
kept  away  from  his  shop  and  taken  better 
care  of  himself  from  the  start.  It  goes  to 
show  that  tendons  will  unite  if  the  proper 
attention  be  given  them. 

LIFE  INSURANCE  AND  ITS  RELATIONS  TO  U.  S.  PENSIONERS. 

A.  0.  STIMPSON,  M.  D.,  Thompson,  Pa. 

Studium  immane  loquendi,  has  given 
rise  to  the  frequent  enunciation  of  an  old 

aphorism,  viz:  "  There  are  tricks  in  all 
trades  but  mine/'  Unfortunately,  the 
application  to  our  honorable  profession 
would  seem  to  be  incongruous  if  we  are 
to  follow  out  closely  the  individual  actions 
and  characteristics  of  its  members.  When 
we  see  men  prostituing  their  talents  and 
abilities  for  the  unworthy  purpose  of 
securing  pensions  for  men  who  are  in  no 
way  dependent  upon,  nor  deserving  of 
them,  it  certainly  behooves  some  honest 
member  of  the  guild  to  deprecate  and 
expose  the  evil. 

For  the  past  fifteen  or  eighteen  years  I 
have  had  frequent  occasion  to  furnish 
evidence  in  the  furtherance  of  such  claims 
and  in  many  instances  I  must  say  that 
the  request  was  worded  in  such  a  way  as 
to  make  it  seem  a  personal  insult.  In 
many  instances  the  evidence  sought  for 
was  just  and  all  right,  as  the  claimants 
were,  at  the  time  the  application  was 
made,  suffering  from  both  direct  and  re- 

mote effects  of  wounds  and  diseases  con- 
tracted while  in  military  service;  but  on 

the  other  hand  there  are  a  class  of  old 
soldiers  that  were  undeserving  of  pensions, 
since  they  went  into  the  service  volun- 

tarily for  the  sake  of  the  big  bounties  the 

Government  were  paying  for  substitutes, 
because  they  courted  the  honor  and 
notariety  that  the  position  of  a  soldier 
would  give  them  among  their  fellows,  and 
also  because  they  stood  a  chance  of  pro- 

motion in  the  ranks.  Of  the  worthy  class 
of  soldiers  we  have  nothing  to  say ;  but 
the  unworthy  class  are  the  ones  that 
are  most  importunate  and  unreason- 

able in  their  demands  for  services  ren- 
dered. 

I  have  known  of  men  who  enlisted  for 
three  months  service,  with  the  payment 
of  a  big  bounty  as  an  incentive,  clamor 
for  fifteen  or  eighteen  dollars  per  month 
pension  as  if  it  were  deserved,  when  they 
had  not  a  single  wound  to  show  as  a  mark 
of  service  and  oftentimes  were  not  even 

engaged  in  active  service. 
There  are  many  old  soldiers  living  to- 

day that  are  fully  entitled  to  all  that  they 
receive  and  in  many  cases  do  not  draw 
pensions  adequate  to  their  disabilities  and 
wounds.  On  the  other  hand,  many  un- 

deserving ones  are  receiving  big  monthly 
pensions  where  they  do  not  deserve  any. 
Those  whose  decreptitude  and  in- 

firmities result  from  age  and  the  vicissi- 
tudes of  life,  from  careless  exposure,  etc., 

ought  not  to  be  recognized  as  worthy 

pensioners. 
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How  have  these   unjust  claims  been 
|  substantiated  ?  By  fraud  and  speculations 

of  pension  agents,  and  by  manufactured 
evidence  furnished  by  unscrupulous  medi- 

cal examiners  for  the  sake  of  the  few 
dollars  paid  them  by  the  applicant. 

I  know  of  men  to-day  who  are  con- 
sidered wealthy,  loaning  money  at  various 

!  rates;  who  clamor  for  pensions  of  eighteen 
and  twenty  dollars  per  month,  who  have 

;  not  a  wound  or  single  physical  disability 
that  they  can  conscientiously  claim  was 

!  caused  by  wounds  or  privations  while  in 
the  U.  S.  service.  Why  were  such  claims 
allowed?  Political  influence  and  social 
standing  were  the  substitantiating  causes 
of  their  claims  being  allowed.  I  am 
frequently  called  upon  to  examine  U.  S. 
pensioners  for  life  insurance.  Does  it  not 
seem  incongruous  to  have  such  a  subject 
written  down  as  a  first  or  second  class 
risk,  yet  on  careful  and  conscientious 
examination  you  cannot  consistently 
refuse  to  accept  him  as  a  perfectly  safe 
risk.  Now  the  question  arises,  how  did 
he  establish  his  claim  for  an  invalid 

. 
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pension  unless  through  fraud.  Either 
his  pension  examiner  was  remiss  in  his 
duty  in  furnishing  him  with  an  affidavit 
as  an  invalid  pensioner,  or  the  life  in- 

surance medical  examiner  was  a  charlatan 

in  passing  him  as  a  worthy  policy  holder. 
Can  an  invalid  soldier  become  a  bona  fide 
life  insurance  policy  holder  ?  Certainly 
not.  The  two  conditions  and  require- 

ments are  incompatible.  Yet  I  am  sorry 
to  say  that  the  number  of  such  cases  are 
not  few.  Either  the  pension  examiner 
is  over  zealous  in  the  interests  of  the 
soldier,  or  the  life  insurance  medical 

examiner  in  his  profession.  Life  insur- 
ance companies  cannot  be  too  careful  in 

their  selection  of  medical  examiners  and 
on  the  other  hand,  the  pension  department, 
should  not  be  so  willing  to  accept  of 
evidence  of  disability,  promiscuously 
from  any  one  who  writes  M.  D.  after  his 
name. 

Let  us  hear  from  other  members  of  the 

fraternity  on  this  subject  as  I  do  not  con- 
sider it  by  any  means  complete  or 

exhausted. 
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CLINICAL  OBSERVATIONS  IN  NEW  YORK. 

W.  H.  LINK,  Petersburg^,  Ind. 

Dr.  Jno.  A.  Wyeth,  of  the  Polyclinic  is 

one  of  New  York's  great  surgeons.  He  is 
doing  some  very  excellent  work  in  the 
plastic  surgery  of  the  face  and  nose.  He 
has  lately  done  his  second  successful  bowel 
resection.  Lateral,  or  end  to  end  anasto- 

mosis finds  no  favor  with  him.  Circular 
enterorrophy  by  means  of  the  0.  Zerny 
and  Lembert  suture  is  the  method  relied 
upon.  In  the  radical  cure  of  hernia  he 
bosses  the  sac  just  at  the  entrance  of  the 
internal  ring  after  the  method  of  McEwen 
and  he  treats  the  canal  after  the  method 
of  Bossini,  thus  combining  the  excellent 
features  of  each.  Antisepsis  has  a  strong 
hold  on  him  yet,  and  while  he  does  not 
forget  to  be  antiseptic,  he  yet  relies  upon 
the  protective  influence  of  chemical  ger- 

micides, and  of  these  bichlorides  is  his 
preference. 

Dr.  Wyeth  is  a  graceful,  cool  and  thor- 
ough operator  and  his  results  place  his 

qualities  as  a  surgeon  in  an  enviable  light. 
He  is  a  splendid  example  of  the  Cosmo- 

politan character  of  New  York  City.  A 
southern  man  by  birth  and  education,  he 
boldly  swung  out  his  sign  in  New  York 
and  has  achieved  a  phenomenal  success. 
A  success  which  does  not  always  follow 
because  one  has  merit.  New  York  is 
filled  with  successful  men  from  the  south. 
Thomas,  Emmet,  Bozeman,  Wyeth, 
Wylie,  Polk,  and  a  number  of  others  are 
all  from  the  south-land.  It  would  seem 
that  the  idea  that  only  inhabitants  of  the 
north  are  blessed  with  energy  has  a  poor 
foundation,  at  least  in  medicine;  for  it  is 
only  the  possession  and  exhibition  of 
the  most  heroic  energy,  coupled  with 
marked  ability,  that  crowns  with  success 
the  efforts  of  any  man  in  a  great  city  like 
New  York. 

Dr.  Wyeth 's  kindness  to  visiting  physi- 
cians is  something  long  to  be  remembered. 

He  appears  to  bear  the  advance  of  time 
quite  cheerfully  and  no  one  would  suspect 
him  to  be  growing  old  by  either  his  ap- 

pearance or  his  manner. 
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The  only  thing  in  Wyeth  that  a  Hoosier 
does  not  like  is  he  still  thinks  his  Camp 
Morton  stories,  as  published  in  the  Cen- 

tury, are  true. 
Thomas  H.  Manley  is  another  surgeon 

of  N.  Y.  who  is  rapidly  coming  to  the 
surface.  Like  most  successful  men  he 

was  born  and  reared  in  the  country.  Tir- 
ing of  Massachusetts,  he  came  to  the 

Metropolis  and  both  as  an  operator  and 
writer  he  is  regarded  very  favorably  by 
the  profession. 

He  has  lately  done  some  valuable  work 
in  compound  fractures  and  urethral  sur- 

gery and  has  now  in  the  printer's  hands  a 
work  on  hernia  that  will,  no  doubt,  be  a 
welcome  addition  to  the  few  distinct 

treatises  on  that  subject.  Dr.  Manley's 
book  goes  deeply  into  the  history  of  hernia 
and  he  shows  that  almost  every  operation 
device  or  instrument  for  the  cure  of  this 
condition  was  discovered  and  applied  by 
the  ancients,  who  were  likewise  fully  up 
in  the  anatomy  and  pathology. 

Dr.  Manley  is  a  small,  delicate  man  of 
about  250  pounds  weight  and  is  as  jolly 
and  wholesouled  as  his  proportions  would 
indicate.  He  is  a  fine  operator  and  takes 
great  pleasure  in  showing  his  work  at  the 
Harlem  Hospital,  to  which  he  is  a  visit- 

ing surgeon.  Dr.  Manley  is  a  strong  ad- 
vocate of  asepsis  and  carefully  exemplifies 

its  underlying  principles  in  his  work,  but 
he  thinks  the  day  of  germicides  is  past 

and  that  in  another  decade  the  compli- 
cated system  of  antiseptics  will  give  way 

to  the  simplicity  of  asepsis. 
Dr.  V.  P.  Gibney,  who  is  surgeon  in 

charge  of  the  Hospital  for  Euptured  and 

Crippled,  is  another  of  New  York's  great 
men.  He  is  certainly  a  master  in  ortho- 

paedics and  the  little  children  at  the  hos- 
pital under  his  care  appear  to  fairly  idol- 

ize him.  He  treats  abscesses  due  to  hip- 
joint  disease,  by  simple  aspiration.  His 
results  are  excellent. 

He  has  lately  devised  a  new  treatment 
for  sprains  of  the  ankle  joint.  It  consists 
in  putting  on  a  scultetus  bandage  of 
rubber-plaster  so  as  to  fortify  the  injured 
joint  and  then  permitting  or  ordering  the 
patient  to  walk.  In  old  sprains  of  this 
joint  he  breaks  up  adhesions  under 
ether  and  then  treats  it  as  an  acute 

injury.  By  this  means  he  promotes 
absorption  of  exudates  and  cures  the 

patient. New  York  is  certainly  a  great  field  for 
general  surgery  and  he  who  is  looking  for 
clinical  observation  in  that  line  can  not 
find  its  equal  in  America.  The  number 
of  first-class  operators,  who  are  constantly 
operating, is  so  numerous  that  one  can  not, 
for  lack  of  time,  avail  himself  of  half  his 
opportunities.  The  excellence  of  the 
work  done  is-  unequaled  anywhere  and 
every  man  vies  with  his  friends  in  show- 

ing his  work. 

LEPTOTHEIX  MYCOSIS  OF  THE  TONSIL,  PHAEYNX  AND  BASE  OF 

TONGUE,  WITH  EEPOET  OF  THEEE  CASES.* 

WM.  CHEATHAM,  M.  D.,  f  Louisville  Ky. 

B.  Frankel,  of  Berlin,  in  1873  pointed 
out  the  presence  of  Leptothrix  threads  in 
an  affection  of  the  tonsils,  base  of  tongue 
etc.,  which  had  before  been  known  as 
follicular  inflammation  of  these  parts. 
Some  authors  have  since  gone  so  far  as  to 
say  that  they  are  one  and  the  same  dis- 

eases ;  that  they  all  contain  the  leptothrix 
threads.  I  feel  assured  there  are  two  en- 

tirely different  diseases  ;  that  the  presence 
of  follicular  tonsillitis,  makes  one  more  lia- 

*  Medico- Chirurgical  Society  of  Louisville,  April  7th, 1893 
f  Professor  of  Diseases  of  the  Eye,  Ear,  Throat  and 

Nose,  Louisville  Medical  College. 

ble  to  have  mycosis  of  the  part  as  leptoth- 
rix threads  are  present  in  most  of  our 

mouths  most  of  the  time.  In  follicular 

diseases  of  the  tonsils,  there  is  more  con- 
stitutional disturbance  ;  the  contents  of 

the  lacunse  is  yellow  and  easily  detatched. 
The  microscope  shows  the  absence  of  the 
leptothrix  threads.  The  deposits  are 
scarcely  ever  above  the  level  of  the  tonsil 
surface.  I  have  taken  a  syringe  in  a  case 
of  chronic  follicular  tonsillitis,  passed  the 
tip  into  one  of  the  openings  in  the  tonsil 
and  washed  out  dozens  of  small  lumps  of 
secretion,  which  have  a  disagreeable  odor. 
These  deposits  are  within  the  lacunas  and 
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the  tonsils  are  usually  enlarged  ;  the  dis- 
ease is  curable  ;  in  many  cases  it  responds 

to  treatment  readily.  These  symtoms  do 
not  hold  good  in  all  cases. 

In  mycosis  leptothricia  of  the  tonsils, 
the  tonsils  are  usually  small  ;  usually  so 
small  you  cannot  get  hold  of  them  with  a 
tonsillitome  to  remove  them  :  there  is  no 
constitutional  disturbance  ;  no  bad  odor  ; 
patient  complains  of  foreign  bodies,  such 
as  hair,  fish  bones  and  splinters  of  tooth 
picks  being  in  their  throats.  The  depos- 

its are  white  or  yellowish-white ,  most 
always  very  difficult  to  detach  ;  frequent- 

ly cannot  be  even  curetted  away.  Have 
to,  in  a  majority  of  cases,  be  torn  off  with 
forceps  ;  are  elevated  above  the  surface  of 
the  tonsils  ;  sometimes  pedunculated  ; 
often  look  like  small  spurs  ;  are  frequent- 

ly located  not  in  the  crypts  but  away  from 
them ;  may  be  on  the  pillars  of  the 
fauces.  The  microscope  shows  numerous 
leptothrix  threads  present.  Jaksch  says, 

"  These  threads  are  long  bacilli,  usually 
segmented  and  arranged  in  large  ribbon- 

like bundles  ;  they  stain  bluish-red  in 
iodine-potassic — iodide  solution  ;  shorter 
bacilli  are  sometimes  present,  which  do 
not  stain." 

0.  Chiari,  says  he  considers  it  a  modi- 
fication of  follicular  angina,  and  that 

yellowish  plugs  which  do  not  contain  lep- 
tothrix are  often  found  in  the  crypts  of 

the  tonsils.  Ingalls  in  his  late  work  on 
* '  Diseases  of  the  Chest,  Throat  and  Nasal 
Cavity"  page  369,  says  "  mycosis  of  the 
throat,  characterized  by  yellowish-white 
deposits  resembling  in  some  cases  those 

of  follicular  tonsillitis."  It  will  be  op- 
served  that  Dr.  Ingalls  believes  in  the 
duality  of  the  affection.  On  pages  370 
and  371  he  gives  side  by  side  the  points 
in  the  differentation  of  the  two  affections. 

In  the  "  New  York  Medical  Journal" 
of  December  3,1892,  Dr.  F.  I.  Knight,  of 
Boston,  publishes  a  paper  on  this  subject, 
that  he  read  before  the  "American 

Laryngological  Association."  This  same 
journal  also  contains  a  discussion 
of  the  paper  by  Drs.  Delaney,  De 
Blois,  Johnston,  Mulhall  and  others. 
Wright,  Mulhall,  Beverly,  Eobinson  and 
Langmaid,  in  fact  a  majority  of  those 
present  appeared  to  believe  in  the  duality 
of  the  affection  ;  the  others  gave  no  opin- 

ion on  this  point. 
Dr.  Knight  says  in  his  article  that  "  In 

the  April,  1882,  number  of    the  Arch- 

ives  of  Laryngology  Dr.  Emil  Gruenmg, 
of  New  York,  published  an  article 
(without  any  allusion  to  the  previous 
publications  of  Frankel)  which  began 
thus  :  "  While  the  constant  presence 
of  leptothrix  elements  in  the  mucus  of 
the  mouth  and  the  frequent  occurence 
of  concretions  in  the  tonsillar  crypts  are 
facts  with  which  every  medical  man  is 
conversant,  the  relation  existing  between 
leptothrix  buccalis  and  the  formation  of 
tonsillar  concretions  does  not  seem  to 
have  been  recognized  even  by  the  throat 

specialist."  From  an  examination  of 
fifty  cases,  Gruening  advanced  the  prop- 

osition that  all  tonsillar  concretions  were 

composed  of  leptothrix  elements,  and  that 
the  calcification. of  these  masses  might  be 
induced  by  the  presence  of  the  alga  lepto- 

thrix, just  as  the  presence  of  certain  non- 
parasitic algae  in  liquids  containing  salts 

of  calcium  in  solution  induces  precipitation 
of  the  calcium  in  the  form  of  carbonate. 

He  further  says  that  "  the  presence  of 
these  concretions  in  tonsillar  crypts  and 
carious  teeth  is  merely  a  substantiation 
of  the  more  general  fact  that  leptothrix 
concretions  will  form  in  all  these  normal 

and  pathological  recesses  of  the  mouth  and 
pharynx  which  are  not  reached  by  the 
ordinary  process  of  cleansing,  remain  un- 

disturbed by  any  mechanical  action  during 
the  process -of  mastication  and  degluti- 

tion, and  are  devoid  of  any  secretory 
Vis  a  Tergo  sufficiently  potent  to  dislodge 

the  parasite." "This  is  a  strong  statement  of  the  case 
by  one  of  those  who  believe  that  the  par- 

asite is  the  Fons  et  origo  malts  " 
"It  would,  however,  seem  reasonable  to 

classify  those  cases  in  which  the  growth  has 
become  excessive,  and  is  rapidly  repro- 

duced again  and  again  on  removal,  as 
cases  of  mycosis,  whatever  the  exact  mode 
of  origin,  and  although  it  is  difficult,  as 
stated  by  Newcomb,  to  say  just  where  the 
process  ceases  to  be  a  natural  accident 
and  becomes  a  pathological  entity,  the 
tj'pical  cases  of  tough,  adherent,  spear-like, 
projecting  masses  can  be  set  down  as  cases 
of  mycosis,  but  the  less  marked  cases  will 

be  hard  to  classify." 
I  have  just  seen  a  most  typical  case  of 

so  called  chronic  follicular  tonsillitis,  with 
deposits  on  the  base  of  the  tongue,  also  with 
no  leptothrix  threads. 

Four  or  five  years  ago,  I  had  under  my 
observation  two  healthy  school  girls,  with 
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tonsils  very  small,  in  fact  almost  no  ton- 
sils at  all.  Yet  what  remained  of  them 

was  studded  with  hook  like  deposits  of 
leptothrix.  These  deposits  were  not  only 
on  the  tonsils  but  over  the  base  of  the 

tongue,  the  pharynx  and  the  faucial  pil- 
lars ;  the  curette  was  used,  and  all  kinds 

of  applications  made,  with  a  rapid  return 
of  the  deposits.  Both  cases  were  finally 
relieved  by  stopping  all  sweets,  and  giving 
the  alimentary  tract  the  correct  attention. 
March  3rd,  Mrs.  R.  was  sent  to  me  by  two 

Indiana  physicians.  She  had  had  for  sev- 
eral years  an  affection  of  the  throat. 

Her  family  being  tuberculous,  her  friends 
and  physicians  were  much  alarmed  con- 

cerning her.  She  presented  a  most  typi- 
cal leptothrix  mycosis  of  pharynx,  faucial 

pillars,  tonsils  and  base  of  tongue.  Those 
on  the  base  of  the  tongue  were  flatter  and 
larger  than  those  on  the  other  parts 

Plate  xxxvi,  in  Dr.  Robert  Krieg's  Atlas  of 
Diseases  of  the  throat,  etc. ,  gives  a  splennid 

picture  of  the  disease  as  seen  in  Mrs.  R's 
case.  I  had  considerable  difficulty  in 
getting  enough  of  the  deposit  off,  as  it 
was  so  adherent,  for  a  mount  for  the  mi- 

croscope ;  the  microscope  showed  the 
threads  of  the  leptothrix  to  be  very  plen- 

tiful. Mrs.  R's  throat  at  times  gives 
her  no  trouble,  as  the  disease  occasionally 

gets  well  of  itself,  to  return  again  in  weeks, 
months  or  years. 

Leptothrix  Mycosis  of  the  throat  is  very 
difficult  to  cure.  The  teeth  should  be 
investigated,  for  there  you  may  find  a 
nidus  for  the  parasite.  This  is  said  to 
assist  in  the  production  of  tartar  and  de- 

cay of  the  teeth.  The  deposits  should  be 
removed  if  possible  by  forceps,  or  the 
curette,  or  still  better  a  galvano-cautery 
point  should  be  inserted  into  each  depos- 

it, applying  it  to  several  each  day,  and 
making  the  applications  not  to  close  to- 

gether. This  treatment  is  slow,  painful 
and  tedious,  Cocaine  will  of  course  cor- 

rect the  second.  This  treatment  gives  the 
best  results.  Again,  all  food  (such  as 
sweets)  which  are  liable  to  ferment  in  the 
alimentary  canal  should  be  stopped,  and 
the  canal  kept  as  aseptic  as  possible. 
Sometimes  the  disease  dissappears,  as  I 
stated  before,  without  treatment,  again  no 

treatment  does  any  good,  then  again  calo- 
mel internally  with  the  alkalies, and  salol 

and  naptholine  may  make  a  cure,  but 
when  you  come  across  a  genuine  case 
of  mycosis  leptothrix  pharyngea,  do  not 
make  any  promise  of  permanent  relief. 
They  may  hang  on  for  years,  and  pass 
from  physician  to  physician,  yet  got  no 
benefit. 

SOCIETY  REPORTS. 

AMERICAN  MEDICAL  ASSOCIATION.* 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

June  6th,  First  Session. 

Dr.  J.  M.  Duff,  Pittsburgh,  Pa.,  Chair- 
man. 

Dr.  M.  B.  Ward,  Kansas,  Secretary. 
First  in  order  was  the  Address  of  the 

Chairman.  Dr.  Duff  selected  for  his  sub- 

ject "  Some  General  Reference  to  Obstet- 
rical and  Gynecological  Advancement." 

He  said  the  large  number  of  papers  of- 
fered from  ail  parts  of  the  country,  from 

men  of  the  highest  standing  in  the  pro- 
fession was  significant  of  the  general  zeal 

and  the  welfare  of  the  American  Medical 
Association.    He  referred  to  the  duty  of 

the  Chairman,  the  object  of  meeting,  the 
work  of  the  past  year,  new  recruits, 
educational  advantages,  our  literature, 
etc. 

Regarding  operative  work,  the  solicitude 
of  many  with  reference  to  the  operative 
mania  which  had  taken  possession  of  the 
profession  during  the  past  few  years,  was 
not  without  cause.  No  one  would  have 
the  temerity  to  deny  that  there  had  been, 
and  yet  is  at  the  hands  of  some,  too  much 
indiscriminate,  useless  and  oft-times  reck- 

less abdominal,  gynecic  and  obstetric  sur- 
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gery.  The  past  year  had  witnessed  a 
great  improvement  in  this  direction. 

Cancer  of  the  Uterus. — Few  diseases 
were  more  prevalent  than  cancer  of  the 
uterus  and  none  was  formerly  more  uni- 

versally fatal.  There  was  now  a  very  gen- 
eral consensus  of  opinion  that  the  disease 

was  of  local  origin,  and  not,  as  formerly 
supposed,  a  general  disease  with  a  local 
manifestation.  In  474  hysterectomies  at 
the  hands  of  five  different  operators,  there 
was  a  primary  mortality  of  only  8.4  per 
cent.  At  the  end  of  two  years,  in  56.25 
per  cent,  of  eighty-two  vaginal  hysterec- 

tomies done  by  Leopold,  the  patients  were 
living  without  a  recurrence  of  the  disease. 

The  gynecological  treatment  of  the  in-, 
sane  was  one  of  the  live  topics  during  the 
year.  The  intimate  relationship  existing 
between  the  brain  and  generative  organs 
would  rationally  lead  us  to  infer  that  in 
women  predisposed  to  insanity,  disease  of 
the  latter  might  be  an  exciting,  if  not  a 
direct  cause  of  mental  alienation  in  some 
cases.  Absolute  proof  could  be  found  in 
the  results  of  a  number  of  operative  pro- 

cedures undertaken,  only  after  the  most 
painstaking  investigation,  by  Joseph 
Price,  Alice  Bennett,  W.  P.  Manton, 
J.  B.  Murdoch,  Geo.  H.  Eohe,  C.  0. 
Hersman,  and  a  number  of  others. 

Dr.  Duff  then  dwelt  upon  pubeotomy, 
criminal  abortions,  placenta  previa,  and 
puerperal  infection. 

Dr.  Charles  P.  Noble,  of  Philadelphia, 
read  a  paper  entitled  The  Causes  of  Dis- 

eases of  Women. 
He  called  attention  to  the  fact  that 

within  recent  years  the  thoughts  of  gyn- 
ecologists had  been  largely  occupied  with 

the  study  of  the  pathology  and  treatment 
of  tubo-ovarian  disease,  and  that  as  a  con- 

sequence very  little  had  been  said  in  a 
systematic  way  concerning  the  causes  of 
the  diseases  in  women.  The  object  of 
the  paper  was  to  present  a  brief  outline  of 
the  nature  of  the  causes  of  diseases  in 
women,  and  to  point  out  the  fact  that 
these  causes  were  largely  of  a  preventable 
nature.  The  principal  causes  of  the  dis- 

eases of  women  were:  (1)  imperfect  de- 
velopment of  the  sexual  organs;  (2)  gon- 

orrhoea; (3)  septic  inflammation  following 
child-birth;  (4)  lacerations  due  to  child- 

birth ;  (5)  miscellaneous  causes,  including 
constipation,  erronous  habits  of  life  and 
errors  of  dress.  The  above  causes  were 
then  expatiated  upon  seriatim. 

Dr.  Howard  A.  Kelly,  of  Baltimore, 
called  attention  to  the  great  importance 
of  tuberculosis  of  the  female  genitalia. 
Many  of  the  cases  that  came  under  his  ob- 

servation were  tubercular  in  character. 
He  should  say  that  at  least  five  per  cent, 
of  the  cases  of  inflammatory  diseases  upon 
which  he  operated  were  tubercular. 

Dr.  Henry  P.  Newman,  of  Chicago, 
said  prophylaxis  would  have  its  day.  It 
was  comparatively  easy  to  institute 
prophylactic  measures  that  would  prevent 
a  very  large  per  cent,  of  the  diseases  now 
prevalent  among  women. 

Dr.  E.  P.  Davis,  of  Philadelphia, 
directed  attention  to  neuralgias,  not  only 
those  dependent  upon  malnutrition  or 
anemia,  but  more  particularly  those  of  the 

pelvic  viscera. 
Dr.  Joseph  Price,  of  Philadelphia, 

was  satisfied  that  of  menstrual  disorders, 

many  begin  in  infancy ;  and  that  vulvar 
and  vaginal  discharges  of  infants  were 
neglected.  It  was  exceptional  for  the 
physician  to  treat  these  conditions  in  the 
infant.  Some  of  the  infantile  conditions 
were  over-treated,  and  many  young  women 
would  conceive  and  bear  children  if  let 
alone  in  the  first  place. 

Dr.  Eeed,  of  Ohio,  said  deranged  or 
vicious  menstruation  grew  of  imperfectly 

developed  sexual  organs.  The  most  diffi- 
cult cases  he  had  to  manage  were  those  in 

which  both  the  uterus  and  other  organs 
were  undeveloped. 

Dr.  Henry  J.  Carstens,  of  Detroit, 
could  not  entertain  the  opinion  that  gon- 

orrhoea was  the  cause  of  nearly  all  the  dis- 
eases in  women.  The  habit  of  women  in- 

ducing abortion  was  an  etiological  factor 
of  paramount  importance. 

Dr.  Hoff,  of  Ohio,  entered  his  protest 
against  the  charge  of  so  many  young  girls 
having  gonorrhoea.  While  this  might  be 
so  in  Philadelphia,  it  would  not  hold  good 
in  Ohio. 

Dr.  Joseph  Hoffman,  of  Philadelphia, 
called  attention  to  affections  of  the  bladder 
incidental  to  parturition,  and  also  to  the 

pre-puerperal  state  as  brought  on  by  con- 
stipation and  by  dislocation  of  the  uterus, 

etc.  He  thought  many  of  the  troubles 
with  which  women  were  afflicted,  such  as 
displacement,  retroflexion,  subinvolution, 
etc.,  could  be  avoided  by  insisting  that 
more  women  remain  in  bed  for  two  weeks 
after  child-bearing. 
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Dr.  E.  H.  N.  Sell,  of  New  York  City, 
cited  families  in  which  the  younger  mem- 

bers, boys  and  girls,  had  gonorrhoea.  In 
one  case  the  disease  traveled  and  involved 
both  bladder  and  kidney. 

Dr.  L.  S.  McMurtry,  of  Louisville,  said 
intra-pelvic  inflammations  were  sometimes 
the  result  of  forcible  dilatation  of  the 
cervix.  He  was  perfectly  satisfied  that  a 
great  many  cases  of  tubo -ovarian  disease 
were  the  result  of  habitual  and  routine  use 
of  caustics  upon  the  cervix  uteri. 

Dr.  James  P.  Kerr,  of  Pittsburg,  fol- 
lowed pith  a  paper  onPuerperal  Hemorhage. 

There  was  no  class  of  cases  which  re- 
quired more  prompt  action  and  wise  j  tidg- 

ment  than  that  of  puerperal  hemorrhage. 
After  dwelling  at  length  upon  the  causes, 
the  author  said  that  every  case  should  be 
treated  as  one  by  itself,  and  as  though 
hemorrhage  was  impending.  Attention 
should  be  directed  to  securing  tonic  con- 

tractions and  retractions  of  the  uterus  as  a 
prophylactic.  This  was  done  by  carefully 
following  the  uterus  down  with  the  hand 
when  the  child  was  expelled;  also  by 
making  pressure  over  the  fundus  and  by 
external  manipulations.  If  the  uterus  was 
soft  and  flabby  give  some  of  the  prepara- 

tions of  ergot,  preferably  ergotine  by  hypo- 
dermic injection.  Misrachi  claims  that 

caffein  acts  more  readily  than  ergotine  if 
the  patient  has  lost  much  blood.  Bossi 
considers  hydrastis  canadensis  a  very  useful 
remedy  in  the  treatment  of  hemorrhage, 
both  during  pregnancy  and  after  parturi- 

tion ;  administers  it  to  patients  with  a  pre- 
disposition to  flooding  and  claims  excel- 

lent results.  Murray  advocated  plugging 
the  vagina  where  the  os  was  dilated.  Dr. 
Kerr  did  not  think  this  was  good  practice. 
The  mode  of  treatment  recommended  by 
Kochs  he  considered  novel.  It  consists  in 
inverting  the  uterus,  and  putting  an  India 
rubber  band  around  the  neck  of  the  in- 

verted organ ;  at  the  end  of  six  hours  the 
band  is  removed  and  the  uterus  replaced. 

JUSTE  7TH — SECOND  DAY — MOBNING  SES- 

SION". The  first  paper  read  was  by  Dr.  T. 
Eidgeway  Barker,  of  Philadelphia,  entitled 
THE  ROUTINE  PRACTICE  OF  ADMINISTER- 

ING ERGOT  AFTER  THE  THIRD  STAGE 
OF  LABOR. 

To  summarize  the  advantages  derived 
from  the  routine  employment  of  ergot 

after  labor,  he  said  one  was  justified  in 
stating  that 

1.  It  ensures  the  woman  against  possi- 
ble uterine  relaxation. 

2.  It  causes  a  reduction  in  the  size  of 
the  uterus,  which  consequently  encroaches 
less  upon  the  pelvic  viscera. 

3.  The  vessels  in  the  uterine  muscular 
walls  are  depleted  and  the  force  of  the 
blood  current  reduced. 

4.  It  secures  permanent  closure  of  the 
uterine  sinuses  and  allows  the  formation 
of  firm  clots  at  the  mouths  of  the  lacer- 

ated vessels. 
5.  It  reduces  the  area  of  the  denuded 

placental  site,  thereby  lessening  the  dan- 
ger of  the  entrance  of  septic  matter  into 

the  circulation. 

6.  It  materially  and  markedly  dimin- 
ishes the  size  of  the  uterine  cavity  with 

the  resultant  expulsion  of  all  debris. 
7.  It  shortens  the  duration  of  after 

pains,  and  renders  the  occurrence  of  fer- 
mentative changes  within  the  cavity  im- 

possible. 8.  It  hastens  and  facilitates  the  phys- 
iological processes  incident  to  involution. 

9.  The  tablet  triturate  form  of  admin- 
istration is  to  be  preferred,  since  it  is 

rarely  attended  with  nausea  or  vomiting. 
10.  That  it  never  does  any  harm  in 

suitable  doses  and  is  always  productive  of 

good. 

Quite  the  contrary  he  belives  to  be  the 
case,  and  has  so  placed  himself  on  record, 
when  ergot  is  prescribed  during  any  of 
the  three  stages  of  labor.  It  is  then  a 
dangerous  remedy  and  one  likely  to  do 
far  greater  injury  than  any  fancied  good.. 

Dr.  Geo.  I.  McKelway,  of  Philadelphia, 
followed  with  a  paper  entitled 

BEPEATED    EXTBA-UTEBINE  PBEGNANCT 
WITH  THE  BEPOBT  OF  A  CASE. 

After  describing  the  case  in  detail,  and 
mentioning  cases  that  had  come  under 
the  observation  of  others,  the  doctor  took 
the  position  that  in  all  cases  in  which 
upon  operation  a  tubal  pregnancy  was 
found,  the  ovaries  and  tubes  of  both 
sides  should  invariably  be  removed. 

Dr.  Henry  J.  Carstens,  of  Detroit,  read 
a  short  paper  entitled 

POBBO  VEBSUS  CiESABEAN  SECTION. 

The  author  had  reported  a  successful 
Porro  operation  last  year,  and  said  it  was- 
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peculiar  that  he  should  be  able  to  report 
another  case  within  six  months.  The 
second  case  was  in  brief  as  follows: 

Mrs.  S.,  aged  23.  In  the  fall  of  1891, 
he  was  called  by  Dr.  W.  J.  Brand  to  help 
him  deliver  her.  She  had  been  under 

the  care  of  a  midwife  for  twenty-four 
hours  when  he  was  called  and  failed  to 
deliver  her  with  forceps.  As  the  child 
was  dead,  the  only  thing  to  do  was  to  per- 

form craniotomy.  Even  after  craniotomy 
it  was  quite  difficult  to  deliver  on  account 
of  the  narrowness  of  the  pelvis.  When 
this  was  finally  accomplished,  he  took 
careful  internal  measurement  with  the 
pelvimeter  and  found  an  anteroposterior 
diameter  of  less  than  three  inches.  She 
made  a  slow,  but  good  recovery.  She 
was  told  that  if  she  ever  became  pregnant 
again  that  it  would  be  necessary  to  bring 
on  premature  labor.  Patient  was  anxious 
to  have  a  child  and  did  not  think  that  a 
seven  months  child  would  live,  although 
told  of  the  danger  and  need  of  Cgesarean 
section  if  she  went  to  full  term.  She 
again  became  pregnant  and  only  told  Dr. 
Brand  two  weeks  before  her  expected  time. 
It  was  decided  to  operate  at  once. 
Patient  was  prepared  for  an  abdominal 
section.  The  bag  of  water  was  first 
ruptured  and  then  the  usual  incision  was 
made.  The  uterus  was  rolled  out  a  la 
Muller,  an  elastic  ligature  applied,  then 
the  uterus  quickly  opened  and  a  child 
weighing  eight  pounds  removed.  Dr. 
Carstens  was  undecided  to  do  a  Porro, 
but  all  the  other  physicians  present  were 
unanimous  for  it,  hence  he  applied  a 
clamp.  He  removed  the  uterus,  tubes 
and  ovaries.  The  after-treatment  was 
like  any  other  cceliotomy,  and  her  re- 

covery smooth.  She  nursed  her  child 
from  the  first  and  left  the  hospital  twenty- 
five  days  after  the  operation.  At  present 
she  is  the  picture  of  health. 

Dr.  Giles  S.  Mitchell,  of  Cincinnati, 
reported  a 

SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 

The  patient  was  twenty-four  years  of 
age,  primipara,  rather  delicate  and  of  a 
highly  nervous  temperament.  The  ab- 

dominal incision  was  eight  inches  in 
length,  two-thirds  of  it  being  above  the 
umbilicus.  There  was  very  little  bleeding 
from  the  abdominal  parietes.  As  soon  as 
the  uterus  was  exposed  a  loop  of  rubber 

tubing  was  slipped  over  the  fundus  and 
brought  down  to  the  neck.  The  uterus 
was  then  quickly  opened,  the  incision 
being  about  six  inches  in  length,  through 
the  fundal  and  middle  zones.  Delivery 
was  speedily  accomplished  by  means  of 
the  feet.  The  child,  a  male  weighing 
seven  and  one-half  pounds,  was  asphyxi- 

ated, but  Dr.  Reed  soon  succeeded  in 

resuscitating  it.  The  stitches  were  re- 
moved on  the  seventh  day  after  operation, 

union  having  taken  place  by  first  inten- 
tion along  the  entire  wound.  On  the 

tenth  day,  the  patient  was  well  from  a 
surgical  standpoint. 

SECOND  DAT — AFTERNOON  SESSION. 

Dr.  J.  N.  Martin,  of  Ann  Arbor,  Mich. , 
read  a  paper  entitled 
METHODS  OF  REMOVING  THE  UTERUS  FOR 

UTERINE  FIBROIDS,   WITH  REPORTS 
OF  CASES. 

Dr.  Joseph  Price,  of  Philadelphia,  con- 
tributed a  paper  on 

METHODS  AND  MATERIALS  IN  ABDOMINAL 
AND   PELVIC  SURGERY. 

He  said,  in  gynecology  much  of  the  early 
work  was  experimental  in  character. 
Methods  were  tried  and  abandoned,  and  then 
again  revived  as  new  and  original. 

Regarding  vaginal  hysterectomy  for  dis- 
eased appendages,  he  said  the  present  pro- 

cedure was  an  imperfect  one  and  dangerous 
in  the  hands  of  any  one,  no  matter  what 
their  surgical  experience  and  skill.  The 
adhesions  omental  and  intestinal,  com- 

monly found  in  the  removal  of  all  adherent 
forms  of  disease,  must  be  dealt  with  from 
above.  The  removal  of  the  uterus  was  a 

simple  matter,  but  dealing  with  compli- 
cations above  required  painstaking  surgery 

to  save  the  patients  and  to  relieve  them 
from  primary  and  secondary  complications, 
which  were  always  serious.  In  cases  of 
peritonitis,  whether  due  to  infection 
through  veins,  lymph  channels,  perfora- 

ting ulcers,  suppurating  appendicitis  or 
dermoids,  the  treatment  should  be  prompt, 
radical  and  thorough.  Seek  the  cause. 
The  abdomen  once  opened,  there  should 
be  no  hesitation  in  removing  it,  whether  it 
be  appendix,  dermoids,  suppurating  tubes, 
or  a  section  of  intestine.  All  operators 
should  have  an  accurate  knowledge  of  their 
materials.      Only   imperfect   work  can 
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follow  the  use  of  large  coarse  silk.  Acci- 
dents, hemorrhage,  abscesses,  fistulae,  and 

a  variety  of  post-operative  sequelae  follow 
its  use,  as  they  do  also  the  use  of  bad 
qualities  of  cat-gut.  Pure,  fine  silk,  well 
placed,  is  rarely  followed  by  any  trouble. 

THURSDAY,   JUNE  8, — MORNING  SESSION. 

The  Section  was  called  to  order  by  the 
Chairman  at  9  o'clock. 

The  first  paper  read  was  by  Dr.  Henry 
0.  Marcy,  of  Boston,  entitled 

VENTRAL  HERNIA   FOLLOWING  LAPARO- 
TOMY, ITS    CAUSE  AND  MEANS  OF 

PREVENTION. 

The  author  said  that  laparotomy  from 
a  great  variety  of  causes  was  now 
becoming  so  frequent  that  any  method  of 
improvement  in  its  technique,  or  results, 
became  of  much  greater  importance  than 
formerly.  The  attention  of  surgeons  to 
the  more  essential  factors  of  the  operative 
procedures  within  the  abdomen  had  very 
naturally  caused  the  parietal  wound  to 
assume  minor  consideration,  and,  as  too 
often  treated  by  even  practical  surgeons, 
seemed  to  be  looked  upon  as  a  trivial 
matter.  However,  it  was  admitted  that 
about  ten  per  cent,  of  all  laparotomies 
resulted  in  ventral  hernia,  and  in  order  to 
lessen  or  prevent  this,  it  was  quite  the 
standard  rule  to  apply  a  lacing  abdominal 
support  to  be  worn  for  months.  During 
the  last  eight  years  the  speaker  had  em- 

ployed exclusively  the  buried  tendon 
suture  in  the  closure  of  all  abdominal 
wounds,  except  for  a  few  months,  daring 
which  time  cat-gut  was  substituted  for 
tendon.  His  method  from  the  first  had 

been  essentially  the  same.  The  peri- 
toneum is  closed  separately.  This  may 

be  effected  by  suturing  in  a  variety  of 
ways.  He  employs  usually  the  double 
continuous  tendon  suture  which  is  easily 
and  rapidly  taken,  by  the  use  of  a  needle 
with  the  eye  near  the  point,  and  which  by 
rethreading  with  the  opposite  end,  permits 
the  introduction  of  the  suture  from  either 
side  through  the  same  puncture.  The 
result  is  an  even,  continuous  and  close 
apposition  of  the  serous  surfaces  of  the 
peritoneum,  retained  at  rest  without 
undue  constriction.  A  fine  tendon 
should  be  selected  for  this  purpose.  Dr. 
Marcy  considers  the  accurate  coaptation 
of  the  thick,  investing  fascia  of  the  first 

importance.  This  is  preferably  effected 
by  a  line  of  sutures  taken  in  a  similar 
manner  to  the  one  closing  the  peritoneum. 

In  quite  300  laparotomies,  where  a  com- 
plete closure  of  the  wound  had  been 

effected,  he  recalled  but  two  cases  of  ven- 
tral hernia  following  the  operation.  One 

of  the  most  common  causes  of  hernia  he 
considered  to  be  the  routine  use  of  drain- 

age tubes. 

THE  ESSENTIALS  OF  SUCCESS  IN  VAGINAL 
HYSTERECTOMY. 

This  was  the  title  of  a  paper  contributed 
by  Dr.  Henry  T.  Byford,  of  Chicago. 
The  author  maintains  that  vaginal 

hysterectomy  is  an  operation  attended 
with  little  danger,  and  that  the  present 
mortality  is  caused  mostly  by 

1.  Operating  upon  unsuitable  cases. 
2.  Imperfection  in  the  technique. 
3.  Mistakes  in  the  after-treatment. 
He  summarizes  as  follows : 

1.  Operate  only  upon  cases  in  which  we 
can  operate  in  healthy  tissue. 

2.  Use  the  method  and  maneuvres 

adapted  to  each  individual  case,  not  ad- 
hering rigidly  to  any  one  for  all  cases. 

3.  Ligature  enables  the  surgeon  to  do  a 
more  complete  operation  than  forceps, 
but  forceps  should  be  used  when  ligature 
cannot  be  applied  with  accuracy. 

4.  When  possible,  place  omentum 
between  the  intestines  and  the  stumps.  . 

5.  Draw  the  ligatured  stumps  together 
and  attach  the  peritoneal  edges  either  to 
the  vaginal  edges  or  to  each  other. 

6.  Pack  iodoform  between  the  blades 

of  the  forceps,  but  do  not  allow  the  pack- 
ing to  project  upward  between  the  intes- tines. 

7.  Leave  the  packing  for  four  days  as 
a  rule. 

8.  Begin  douches  about  eight  hours  after 
the  packing  is  removed  and  use  a  return 
tube  the  first  time. 

9.  Keep  the  patient  on  the  back  for 
forty-eigty  hours. 

He  reports  thirty-five  cases  with  one 
death,  or  a  mortality  of  2.85  per  cent. 

THE  PROPRIETY  OF  OPERATIVE  MEASURES 
IN  PELVIC  PERITONITIS. 

Dr.  Lewis  Schooler,  of  Des  Moines,  la., 
read  a  paper  on  this  subject.  He  said 
the  decision  as  to  the  propriety  of  opera- 

tive measures  and  the  time  when  they 
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should  be  resorted  to  in  pelvic  peritonitis 
were  frequently  beset  with  the  greatest 
difficulties,  and  the  only  rule  in  acute 
cases,  that  seemed  to  him  to  apply  at  all 
generally,  was  one  laid  down  by  some 
author  in  intestinal  surgery.  That  as 
soon  as  it  was  apparent  that  other  means 
would  be  of  no  avail,  the  time  for  opera- 

tive interference  admitted  of  no  delay. 
In  chronic  cases  or  cases  with  frequent 
recurrences,  or  chronic  cases  as  regards 
time  and  acute  with  regard  to  symptoms, 
there  were  two  periods  when  operation  is 
justifiable.  The  first,  when  life  was 
endangered  during  a  recurrence,  the 
second,  after  the  subsidence  of  an  acute 
exacerbation.  This  he  regarded  as  the 
preferable  period,  but  unfortunately  it 
could  not  be  always  secured ;  first,  for  the 
reason  that  the  acute  stage  might  demand 
relief;  secondly,  the  patient  frequently 
refused  the  tender  of  relief  of  this 

character  while  the  suffering  was  not  in- 
tense. Under  this  head  might  be  in- 

cluded all  those  cases  of  encysted  collec- 
tions of  pus,  gonorrheal  or  otherwise, 

tubal  collections  of  whatever  character; 
diseased  and  degenerated  ovaries,  ad- 

hesions which  gave  the  semblance  of 
tumors  by  the  distortion  of  the  pelvic 
organs,  and  the  consequent  impairment 
of  their  functions,  as  well  as  all  mental 
and  nervous  disorders  that  were  directly 
traceable  to  disease  of  the  pelvic  organs. 

THIRD  DAY — AFTERNQON  SESSION. 
Dr.  M.  B.  Ward,  Topeka,  Kansas, 

read  a  paper  entitled 
SURGICAL    TREATMENT    OF  UTERINE 

FLEXIONS. 

The  author  has  found  it  extremely 
difficult,  and  very  often  impossible,  to 
afford  permanent  relief  in  a  large  majority 
of  cases  of  chronic  retro-flexion  by  the 
methods  usually  recommended.  He 
thought  it  was  comparatively  easy  to  give 
temporary  relief  in  many  cases,  if  gyne- 

cologists would  persistently  treat  the 
patient  by  placing  her  in  the  the  knee 
chest  position,  and  gently  rise  the  fundus 
and  tampon  the  posterior  vault  with 
cotton  wool,  saturated  with  boro-glycerine. 
He  referred  to  this  method  because  he 
considered  it  as  good,  if  not  the  best  plan 
of  treatment.  When  it  is  impossible  to 
replace  the  uterus  in  the  normal  position 
on  account  of  adhesions,  this  treatment 

softens  the  adhesions,  relieving  engorge- 
ment, and  gives  comfort.  But  the*  larger 

number  of  patients  will  give  histories  of 
long  suffering,  many  attacks  of  pelvic 
peritonitis — some  mild,  some  severe, — 
which  will  readily  indicate  that  serious 
complications  must  be  overcome  before 
the  uterus  can  be  brought  forward  to  the 
normal  position.  It  is  this  class  of  cases 
that  he  was  considering  in  the  paper.  His 
custom  is  to  say  to  the  patient  that  the 
local  treatment  will  give  comfort,  and  if 
she  can  exercise  due  patience  she  may  be 
permanently  relieved.  He  always  informs 
them  of  the  possibility  of  failure.  The 
next  plan  recommended  is  to  do  an 
abdominal  section,  break  up  the  adhesions, 
remove  the  appendages,  if  they  are 
diseased,  bring  the  uterus  forward,  all  of 
which  may  be  done  in  a  few  minutes- 
safely,  and  he  believes  the  patient  will 
speedily  and  permanently  recover.  When 
surgical  measures  were  indicated  as  the 
only  source  of  relief,  we  should  not  refuse 
to  employ  them,  even  though  it  may  be 
found  necessary  to  remove  organs  adjacent 
to  the  uterus. 

Dr.  Franklin  H.  Martin,  of  Chicago, 
read  a  paper  entitled, 
A  NEW    OPERATION    FOR    UTERINE  FIB- 

ROIDS,  WITH  REPORT  OF  CASES. 
The  author  made  a  second  supplementary 

report  on  his  new  operation  of-  vaginal 
ligation  of  a  portion  in  the  broad  ligament 
of  the  uterus  for  uterine  tumors.  The 
operation  consists  in  the  ligation  from  the 
vagina  of  more  or  less  of  the  broad  liga- 

ment with  its  vessels  and  nerves,  the 
extent  of  the  ligation  depending  upon  the 
result  sought,  from  a  simple  ligation  of 
the  base  of  the  ligament,  including  the 
uterine  artery  and  branches  of  both  sides, 
without  opening  the  peritoneum, to  a  com- 

plete ligation  of  the  ligament  of  one  side, 
including  both  uterine  and  ovarian  arter- 

ies, with  partial  ligation  of  the  opposite 
ligament,  without  opening  the  peritoneal 
cavity,  if  possible,  but  doing  so  if  neces- sary. 

The  doctor  reported  five  cases,  two  of 
these  were  reported  in  his  first  report  of 
the  operation.  The  result  in  the  five 
operations  were  given  up  to  date. 
PROLAPSE  OF  THE  FEMALE  PELVIC  ORGANS. 

Dr.  Henry  P.  Newman,  of  Chicago, 
read  a  paper  with  this  title.  He  briefly 
called  attention  to  prolapse  of  the  female 
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genital  organs  with  particular  reference  to 
their  hernial  nature.  He  regarded  them 
as  having  a  similar  etiology,  and  the  same 
pathological  signficance  as  hernias  in  other 
situations,  and  amenable  to  analogous 
kinds  of  treatment.  He  formulated  the 
following  conclusions: 

1.  Pelvic  hernias  should  be  recognized 
and  classified  as  such,  and  not  as  diseases 
of  the  uterus  and  adnexa;  and  their  treat- 

ment should  be  based  upon  hernial  patho- 
logy. 

2.  Prophylaxis,  in  the  formative  stage 
of  puberty,  as  well  as  in  pregnancy  and 
labor,  is  of  the  utmost  moment  in  this 
class  of  cases. 

3.  Operations  upon  the  pelvic  floor  or 
vaginal  walls,  while  indispensable  in  their 
place,  cannot  be  relied  upon  alone  to  cure 
all  hernias  of  the  pelvic  viscera. 

4.  The  ideal  treatment  is  to  befound  in 
the  combination  of  operations  for  repair, 
and  those  for  accessory  support  from  above, 
and  these  may  all  be  accomplished  at  the 
same  sitting,  saving  the  delay  and  annoy- 

ance of  repeated  operations. 
Dr.  William  Humiston,  of  Cleveland, 

0.,  read  a  paper  on 

COCAINE,  ITS  USES  IN"  GYNECOLOGY. 
He  has  had  5  years  experience  in  the 

use  of  cocaine  in  gynecological  operations, 
and  he  does  the  following  operations  with 
no  other  anaesthetic  than  it:  Dilating, 
curetting,  trachellorraphy,  anterior  and 
posterior  colporraphy,  and  perineorrhaphy, 
frequently  making  two  of  these  operations 
at  one  sitting.  In  dilating  and  curetting 
primipara  he  resorts  to  cocaine  in  prefer- 

ence to  chloroform  or  ether.  The  pain 
produced  is  but  slight,  and  the  convales- 

cence is  uninterrupted  and  rapid.  It  is 
essential  that  a  reliable  preparation  of  co- 

caine be  used,  and  he  relies  upon  Squibb's 
or  Merck's.  He  prepares  them  in  two 
strengths — a  four  and  ten  per  cent,  solu- 

tion ;  the  former  for  hypodermic  use,  and 
the  latter  for  intra-uterine  injections  pre- 

ceding curetting.  He  prepares  but  small 
quantities  at  a  time,  only  one  drachm  of 
each  strength  made  from  sterilized  water, 
to  which  is  added  one  drop  of  pure  car- 

bolic acid  to  prevent  the  solution  chang- 
ing or  depositing  flaky  particles.  The 

quantity  of  cocaine  used  for  each  sitting  is 
from  f  to  2  grains;  where  but  one  opera- 

tion is  done  he  uses  from  one-half  to  one 
grain.    In  colporrhaphy  he  injects  a  4  per 

cent,  solution  in  a  circle  surrounding  the 
portion  of  mucous  membrane  to  be 
removed,  and  this  anaesthetizes  the  whole 
portion,  and  denundation  can  be  done 
with  but  little  bleeding  and  no  pain.  The 
author  then  briefly  reported  a  few  cases  in 
which  he  had  used  cocaine  with  great 
satisfaction. 

Dr.  Joseph  Hoffman,  of  Philadelphia, 
read  a  paper  on 

ECTOPIC    PREGNANCY,  ITS  COMPARATIVE 
SYMPTOMATOLOGY    AND  TREATMENT. 

He  said  that  gynecologists  were  widely 
at  variance  in  reference  to  their  expressed 
views  relative  to  the  diagnosis  of  ectopic 
gestation.  So  far  as  diagnosis  was  con- 

cerned, the  term  may  be  almost  used  syn- 
onymously with  symptomatology,  for  upon 

the  latter  the  former  must  depend,  so  that 
when  we  find  a  writer  holding  that  there 
is  a  positive  chain  of  symptoms,  in  con- 

nection with  which  a  physical  examination 
will  or  will  not  point  to  the  presence  of 
ectopic  pregnancy,  we  will  find  that  he 
will  also  claim  his  ability  to  diagnosticate 
the  existence  of  the  condition.  The  mis- 

fortune was  that  those  who  most  widely 
argue  the  possibility  of  exact  diagnosis 
had  had  the  least,  and  in  most  cases  the 
most  meagre,  abdominal  ezperience. 

In  the  treatment,  Dr.  Hoffman  enunci- 
ated his  belief  by  quoting  the  words  of 

Stephen  Kogers,  who  said:  ci  The  perito- 
neal cavity  must  be  opened;  the  bleeding 

vessels  must  be  ligated.  He  indeed  must 
be  a  madman  who  under  such  circum- 

stances would  neglect  everything  in  his 

power  to  secure  the  chances  such  an  opera- 
tion would  afford  of  saving  the  life  of  his 

patient." 

Dr.  A.  H.  Cordier,  of  Kansas  City,  read 

a  paper  entitled 
EXTRA-UTERINE  PREGNANCY, 

in  which  he  said  that  while  his  experience 
in  extra-uterine  pregnancy  had  not  been 
an  extensive  one,  it  had  been  characterized 
by  a  multiplicity  in  number,  considering 
the  length  of  time  since  he  saw  his  first 
case.  In  two  years  in  his  own  practice  and 
in  that  of  others  in  which  he  had  assisted 
in  the  operation,  he  had  an  experience  of 
16  cases.  The  duration  of  pregnancy  had 
extended  over  as  wide  a  range  as  the  loca- 

tion of  the  fetus  had  in  variety ;  from  six 
weeks  to  two  years,  from  a  soft  gelatinous 
embryo  to  a  well  formed  9  pound  child, 
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!  from  a  cob-nut  sized  embryo  in  the  tube 
to  a  full  grown  child  in  the  broad  liga- 

ment. It  was  only  in  the  tube  ectopic 
gestation  took  place,  and  all  other  varieties 
were  only  made  so  by  rupture  of  the  tube 
as  the  foetus  develops;  tubal  abortion  (?) 
being  the  exception,  it  may  be  excluded 
from  the  list  with  safety.  It  was  evident 
that  all  cases  of  tubal  pregnancy  ruptured 
at  some  period,  unless  the  growth  of  the 
fetus  was  stopped  by  some  means,  but  the 
methods  advocated  to  check  the  growth  of 
the  embryo  were  so  uncertain  in  their 
results,  so  unsurgical  and  so  dangerous  to 
the  mother,  and  the  diagnosis  so  doubtful 
prior  to  rupture,  that  they  are  to  be  prac- 

tically excluded  from  the  management  of 
these  cases.  Intra-peritoneal  is  to  extra- 

peritoneal rupture  in  the  proportion  of 
three  to  one.  When  rupture  takes  place 
between  the  layers  of  the  broad  ligament, 
the  hemorrhage  is  limited  by  the  resistance 
offered  by  the  surrounding  structures, death 
rarely  occurring  to  the  patient  from  the 
first  rupture. 

Dr.  Cordier  then  reported  an  interesting 
case,  intra-ligamentous,  the  child  full- 
grown,  and  retained  nearly  two  years. 
The  operation  was  done  by  himself,  assist- 

ed by  Dr.  Griffith. 
Dr.  Llewellyn  Eliot,  of  Washington, 

D.  C,  read  a  paper  entitled 

THE  ACCOUCHEMENT   FORCE   IN  CERTAIN" 
OBSTETRICAL  COMPLICATIONS. 

He  defined  accouchement  force  as  a 
labor  actively  begun  and  terminated  by 
artificial  aid  either  through  dilators,  tam- 

pons, Barne's  bags  or  the  fingers.  He 
urged  as  his  opinion  the  superiority  of  the 
fingers  over  all  mechanical  devices  in  use, 
as  well  as  the  most  harmless.  This  mode 
of  practice  is  indicated  in  cases  of  uremic 
convulsions  either  threatening  or  in  exist- 

ence, rigid  os,  placenta  previa,  uterine 
inertia  and  other  conditions  requiring  arti- 

ficial aid.  He  deplored  the  fact  that  text- 
books and  journal  articles  on  obstetrics 

were  silent  upon  this  old  method  and 
quoted,  Oharpentier,  Winckel  and  Lusk  as 
being  opposed  to  it.  He  denied  the 
method  would  be  attended  by  untoward 
effects — post-partum  hemorrhage,  lacera- 

tion of  the  cervix,  uterine  inertia — more 
frequently  than  by  other  means.  He 
recited  the  history  of  four  cases  where  the 
method  had  been  employed  by  him,  two  of 
uremic  poisoning  with  threatening  con- 

vulsions, one  of  placenta  previa,  and  one 
of  rigid  os,  all  of  which  terminated  favor- ably. 

Dr.  George  H.  Rohe,  of  Cantonsville, 
Md.,  read  a  paper  entitled 

LACTATIONAL  INSANITY. 

He  said  that  recent  careful  study  of  ' 
insanity  during  the  lying-in  period  had 
shown  its  frequent  dependence  upon  septic 
puerperal  processes.  Certain  observations 
of  his  own  presented  to  the  section  at  the 
last  annual  meeting  might,  he  thought,  be 
regarded  as  comfirmatory  of  this  view.  In 
studying  the  causes  of  insanity  during  ihe 
period  of  lactation,  not  sufficient  discrimi- 

nation had  hitherto  been  exercised  by 
writers  on  the  subject,  although  Gooch,  as 
early  as  1829  called  attention  to  the 
necessity  of  such  discrimination.  Even  in 
cases  where  the  psychical  symptoms  of  the 
attack  are  carefully  recorded,  too  little 

attertion  has  been  paid,  in  the  author's 
opinion,  to  the  bodily  condition.  Of  course, 
such  marked  characteristics  as  anemia,  or 
unusual  emaciation  could  not  fail  to  be 
noted  by  the  most  superficial  observers, 
but  the  cases  where  a  careful  and  thorough 
examination  of  the  condition  of  the  bodily 

organs  has  been  made  are  rare.  In  insan- 
ity, the  psychical  phenomena  are  generally 

so  striking  as  to  over-shadow  bodily 
anomalies  and  thus  these  fail  of  notice. 

Among  the  most  recent  authorities,  how- 
ever, Dr.  Bevan  Lewis  regards  the  exhaus- 
tion and  sequelae  of  labor  and  defective 

uterine  involution  as  important  etiological 
factors,  especially  in  the  earlier  cases  of 
lactational  insanity.  Levinstein-Schlegel 
also  lays  stress  upon  local  diseases  and  dis- 

placements of  the  pelvic  organs  as  causes. 
This  author  says  1 6  That  the  local  (pelvic) 
irritations  acting  upon  the  central  organ 
(brain)  are  active  both  as  determining  the 
duration  as  well  as  the  course  of  the  men- 

tal disorder."  Dr.  Rohe  then  reported 
five  cases  of  insanity, beginning  during  the 
nursing  period, which  had  been  admitted  to 
the  Maryland  Hospital  for  the  Insane  in 
the  last  two  years.  They  formed  7.4  per 
cent,  of  the  total  number  of  women  ad- 

mitted during  this  period.  The  cases  were 
classed  clinically  as  melancholia  2,  mania 
1,  and  confusional  insanity  2. 

Dr.  Rohe  closed  by  saying  that  the  treat- 
ment of  lactational  insanity  resolves  itself 

simply  into  the  exercise  of  therapeutics. 
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Remove  sources  of  irritation,  correct 

aberrant  f  unctions,  restore- wasted  strength. 
These  principles,  if  consistently  carried 
out,,  will  usually  lead  to  success. 

THE  ABUSE  OF    EMMET'S  OPERATION  FOR 
LACERATION  OF  THE  CERVIX. 

Dr.  E.  0.  Dudley,  of  Chicago,  read  a 
paper  on  this  subject,  in  which  he  said  the 
most  common  faults  in  the  execution  of 
trachelorrhaphy  may  be  indicted  as  follows. 
The  operation  may  fail  or  do  no  harm: 

1.  Because  the  operator  has  disregarded 
the  presence  of  granular  endometritis. 

2.  Because  the  os  externum  has  been 
closed  so  tightly  as  to  obstruct  the  free 
out-flow  of  uterine  secretions  and  menstrual 
fluid. 

3.  Because  the  cicatricial  plugs  in  the 
angles  of  the  laceration  have  not  been 
removed. 

4.  Because  cervical  glands  have  been 
rolled  into  the  cervical  canal  where  they 
find  expression  either  in  the  form  of  cervi- 

cal catarrh,  or  of  retention  cysts. 
Dr.  Dudley  said,  in  closing,  that  the 

evil  results  consequent  upon  the  abuse  of 

Emmet's  operation  were  frequently  en- 
countered, and  a  large  part  of  the  most 

necessary  work  in  connection  with  this 
operation  at  the  present  time  consisted  of 
conservative  surgical  procedures,  the  object 
of  which  was  to  undo  work  which  had 
already  been  done.  If  the  abuse  of  the 
operation  has  <}one  much  harm,  the  mis- 

guided practitioner  must  bear  the  burden 
of  his  own  fault,  the  operation  must  not 
be  made  to  do  so  for  him. 

FOURTH  DAT — MORNING  SESSION. 
Dr.  Carey  K.  Fleming,  of  Denver,  Colo., 

read  a  paper  on 
THE    MANAGEMENT    OF    PATIENTS  AFTER 

CELIOTOMY. 

He  said  the  first  symptoms  requiring 
our  attention,  after  the  patient  had  been 
placed  in  a  warm  bed,  and  recovered  from 
the  anesthetic,  were  nausea  and  vomiting. 
Thirst,  a  condition  which  annoys  the 
patient  as  much  as  nausea,  was  controlled 
somewhat  by  leaving  the  abdomen  well 
filled  with  warm  or  hot  sterilized  water. 
This  is  rapidly  absorbed  by  the  peritoneum, 
quenching  the  thirst  to  a  considerable 
degree.  Warm  water  per  rectum  acts 
often  in  the  same  way.  In  cases  where  he 

is  unable  to  control  the  patient's  pain 
otherwise,  he  is  in  the  habit  of  giving  15 
or  20  drops  of  the  deodorized  tincture  of 
opium,  per  rectum,  as  often  as  is  required. 
The  use  of  laxatives  maybe  commenced  as 
early  as  the  second  day  and  certainly  not 
later  than  the  third  day  after  the  opera- 

tion, and  continued  until  peristalsis  is  re- 
established. For  this  purpose  it  was  his 

custom  to  give  small  doses  of  calomel,  in 
powders  of  one-tenth  grain  each,  every 
hour  until  the  desired  effect  was  obtained. 

The  author  then  dwelt  upon  the  preven- 
tion of  colic  or  abdominal  distension  after 

celiotomy,  the  indications  for  reopening 
the  wound,  and  diet. 

The  following  officers  were  elected  for 
the  ensuing  year  : 

Chairman,  Dr.  Joseph  Eastman,  India- 
napolis, Ind. 

Secretary,  Dr.  George  I.  McKelway, 
Philadelphia,  Penna. 

AMERICAN  SURGICAL  ASSOCIATION.* 

The  meeting  of  the  American  Surgical 
Association  occurred  in  Buffalo,  May  30, 
to  June  1,  inclusive.  The  first  session 
opened  with  an  addressing  of  welcome  by 
Prof.  Matthew  D.  Mann,  Dean  of  the 
Medical  Department  of  the  University  of 
Buffalo.  Dr.  Mann  alluded  to  the  attrac- 

tions of  Buffalo  as  a  city  and  to'  its  recent 
but  increasing  influence  as  a  medical  cen- 

ter. He  referred  with  pardonable  pride 
to  the  well-equipped  college  building  into 

^Special  correspondence  to  The  Medical  and  Surgi- cal Reporter. 

which  teachers  and  students  of  the  Uni- 
versity had  moved  for  the  latter  part  of 

the  session  just  ended,  and  whose  Alumni 
Hall  afforded  a  convenient  amphitheatre 
for  the  sessions  of  the  Association. 
Dr.  Nicholas  Senn,  of  Milwaukee, 

thanked  the  Association  for  the  honor  of 
election  as  president,  conferred  upon  him 
in  his  absence  from  the  last  meeting.  He 
wished,  however,  to  offer,  instead  of  the 
typical  address,  a  paper. 

Dr.  Senn's  address  was  notable  for  the  fact 
that  in  spite  of  a  rather  agreeable  foreign 



June  17,  1893. Society  Reports. 939 

accent,  his  sentences  were  idiomatically 
and  elegantly  worded,  even  when  he 
spoke  without  notes.  The  following  quo- 

tation contains  in  brief  the  substance  of 

his  paper.  "No  systematic  effort  has 
been  made  to  utilize  the  wound  in  com- 

pound fractures  to  facilitate  the  union  of 
bone  The  time  is  at  hand 
when  a  compound  fracture  should  be 
treated  along  the  same  lines  as  wounds  of 
soft  parts,  namely  by  holding  the  separ- 

ated parts  together  by  temporary  means 

directly  applied."  Delayed  union,  non- 
union, paralysis,  impairment  of  general 

health,  shortening,  angular  deformity,  ex- 
uberant callus  and  permanent  injury  to 

adjacent  joints  were  mentioned  as  some  of 
the  untoward  consequences  of  fracture 
which  he  hoped  to  remedy  by  his  method. 
The  oldest  method  of  accomplishing  di- 

rect fixation  of  a  compound  fracture  was 
by  suture.  Various  kinds  of  material, 
absorbable  and  non-absorbable  have  been 
used  for  sutures,  and  the  discovery  that 
small  foreign  bodies,  if  aseptic,  were  en- 

capsulated led  to  the  plan  of  leaving  sil- 
ver wire  sutures  in  place,  turning  the 

ends  in.  These  sutures  were  defective, 
however,  in  that  they  could  not  prevent 
motion  except  in  one  or  two  directions. 
Moreover,  in  oblique  fractures  with  a 
marked  tendency  toward  shortening,  the 
tendency  of  the  suture  might  cause  se- 

rious interference  with  nutrition  and  thus 
prevent  union  of  bone.  Dr.  Eoswell 
Park  had  lately  demonstrated  the  applica- 

bility of  silk- worm  gut  suture  as  a  substi- 
tute for  silver  wire.  Bone  ligatures,  the 

steel  screws  of  Langenbeck  and  the  iron 
spikes  of  Dieffenbach,  the  use  of  solid 
ivory  cylinders  in  the  medullary  cavity  by 

Volkmann,  Heine,  and  Viertner,  "and other  devices  were  discussed.  Experi- 
ments with  ivory  and  bone  had  shown 

that  small  pieces  only  were  absorbed  and 
that  pieces  placed  just  outside  the  lining 
bone  or  within  its  medullary  cavity,  were 
absorbed  much  more  quickly  than  pegs 
driven  into  the  shaft.  For  these  reasons, 
Dr.  Senn  was  led  to  believe  that  a  thin, 
perforated  bone  cylinder  used  as  an  intra- 

osseous splint  or  as  a  supporting  exter- 
nal ^  ring  would  be  preferable  to  the  older 

devices.  In  a  very  oblique  fracture  where 
local  measures  were  most  needed,  the  in- 
tra-osseous  plug  was  of  little  service, 
whereas  the  encircling  cylinder  would 
hold  the  fragments  together.    The  ten- 

dency to  override  each  other  would  only 
hold  them  the  tighter  in  the  grasp  of  the 
ring,  the  perforations  would  allow  ample 
opportunity  for  the  outgrowth  of  granula- 

tions and  the  thin  bone  ring  would  be  ab- 
sorbed. Dr.  Senn  uses  sections  of  the  fe- 

mur and  tibia  of  an  ox  as  "ferrules"  in 
the  treatment  of  fractures  of  the  corres- 

ponding human  bones.  A  sixth  of  an 
inch  or  less  is  the  proper  thickness  and  if 
it  is  more  than  half  an-inch  long,  it 
should  be  perforated  like  a  drainage  tube. 
After  controlling  hemorrhage,  the  ferrule 
having  previously  been  applied  the, 
wound  should  be  closed,  layer  by  layer 

with  buried  sutures  and  a  plaster-of-Paris 
bandage  applied  over  the  antiseptic  dress- 

ing. If  the  wound  requires  drainage,  the 
external  splint  should  be  so  applied  as  to 
allow  access  to  the  wound  without  removal 
of  the  splint.  In  aseptic  wounds,  the 

ferrule  is  absorbed,  in  ~  septic  wounds  it 
should  be  removed  after  union  has  oc- 

curred. Eemoval  is  facilitated  by  enlarg- 
ing the  sinus  and  cutting  the  ring  in 

halves. 

The  discussion  was  opened  by  Dr.  Eos- 
well  Park,  of  Buffalo,  who  approved  of 
the  general  conclusions  of  Dr.  Senn.  As 
a  rule,  he  preferred  to  dovetail  ununited 
fragments  together  and  bind  them  by  li- 

gatures of  chromicised  cat-gut  rather  than 
to  use  the  bone  suture.  In  the  method 

by  suture,  the  main  difficulty  was  in  pass- 
ing the  suture  through  the  drill-hole.  It 

was  much  easier  to  wrap  the  ligature 
around  the  bone  with  the  aid  of  an  aneu- 

rism needle.  He  was  afraid  of  using 
ivory  in  these  cases.  He  thought  that  in 
some  instances  the  manipulation  neces- 

sary to  apply  the  bone  rings  might  dis- 
turb the  soft  parts  sufficiently  to  cut  off 

nutrition  of  the  bone  and  thus  cause  ne- 
crosis. 

Dr.  Dennis,  of  New  York,  said  that 
the  question  of  sepsis  in  the  treatment  of 
ununited  fractures  could  be  entirely  elim- 

inated. Some  years  ago  the  mortality  in 
Pennsylvania  Hospital  was  68  per  cent., 
which  was  considered  excellent.  Antisep- 

tic surgery  had  brought  it  down  to  2  or  3 
per  cent..  In  1890,  Dr.  Dennis  reported 
1,000  cases  seen  in  metropolitan  hospitals, 
with  one  death.  He  believed  that  the 
choice  of  the  method  was  unimportant  so 
long  as  the  wound  was  kept  aseptic.  His 
favorite  method  was  to  use  the  Brainard 
drill  and  drive  in  little  ivory  pegs.  He 
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had  never  failed,  although,  in  some  cases, 
a  second  or  third  attempt  was  necessary. 
In  oblique  fractures — as  well  as  in  simple 
fractures  of  the  tibia  and.  especially  in 
com  muni  ted  fractures — he  thought  that  a 
tenotomy  would  secure  physiological  rest, 

add  to  the  patient's  comfort  and  facilitate union. 

Prof.  DeForrest  Willard,  of  Philadel- 
phia, had  used  the  bone  suture  of  silver 

or  silk-worm  gut  almost  as  a  routine 
treatment  of  compound  fracture.  Like  Dr. 
Park,  he  had  found  the  drilling  of  the 
bone  easy  compared  with  the  passage  of 
the  suture.  He  had,  therefore,  devised  a 
drill  with  an  eye  near  the  point  so  that 
the  suture  was  carried  through  with  the 
drill  and  protected  by  a  groove.  He 
agreed  with  Dr.  Senn  as  to  the  difficulty 
of  having  ivory  absorbed.  He  had  seen 

G-luck's  experiments  with  solid  cylinders 
of  ivory,  and,  with  one  exception,  all  had 
been  pushed  out  or  discharged  through  a 
sinus.  The  one  successful  result  occurred 
in  a  case  in  which  a  small  piece  of  ivory 
had  been  used  in  place  of  a  metacarpal 
bone,  and,  as  Dr.  Senn  had  noted,  the 
tissues  could  dispose  of  small  ivory  pieces. 
In  all  fractures,  he  believed  the  main  ele- 

ment was  absolute  fixation,  which,  as  a 
general  rule,  was  best  accomplished  by 
plaster-of-Paris.  The  plaster  dressing 
should  never  lie  like  a  loose  shell  around 
the  limb,  but  should  be  split  open  and 
tightened.  Some,  however,  in  springing 
the  cast  off,  disturb  the  fracture.  It  is 
better  to  take  off  a  cover  from  the  front 

of  the  cast.  He  had  noticed  that  plaster- 
of-Paris  seems  to  prevent  decomposition, 
since  the  blood-stained  casts  have  no 
odor. 

Dr.  Tiffany  thought  that  most  cases  of 
comminuted  fracture  would  unite  with 
external  fixation  and  said  that  he  could 
not  see  how  the  bone  rings  would  be 
applicable  if  there  were  more  that  two 
fragments. 

Drs.  Richardson  and  Warren  mentioned 
a  case  at  the  Massachusetts  General 
Hospital  of  ununited  fracture  on  which 
they  had  operated  several  times  without 
success.  The  patient  was  five  feet,  eight 
inches  high  and  weighed  300  pounds, 
while  his  general  health  was  not  good. 
The  long  cortex  was  very  thin  and  the 
medulla  fatty.  Both  thought  that  Dr. 

Senn's  rings  might  have  been  useful  in this  case. 

Dr.  Senn  in  the  summing  up,  explained 
that  he  would  not  urge  his  new  method 
except  in  cases  where  mechanical  pre- 

vention of  displacement  was  necessary 
at  the  seat  of  fracture.  In  the  appli- 

cation of  bone  sutures,  it  is  necessary  to 
bring  the  bones  out  into  the  wound,  in 
the  use  of  the  rings  the  ferules  are 
brought  down  to  the  bone  fragments  and 
it  is  not  necessary  to  interfere  much  with 
the  position  of  the  bones.  The  main 
virtue  of  the  treatment  is  the  coaplation 
of  periosteum  to  periosteum,  bone  to 
bone,  medulla  to  medulla,  utilizing  the 
wound  already  existing. 

In  the  absence  of  Dr.  W.  T.  Briggs,  of 
Nashville,  who  was  to  have  presented  a 

paper  on  "  Pneumotomy  for  Removal  of  a 
Horse-shoe  Nail  from  the  Right  Lung  of 
a  Child,"  the  Association  passed  into executive  session. 

The  afternoon  session  opened  with  a 

paper  on  "  Hypertrophies  and  Degenera- 
tions of  Cicatrices  and  Cicatrical  Tissue," 

by  Dr.  J.  Collins  "Warren,  of  Boston. Although  the  paper  was  of  much  wider 
scope,  the  discussion  turned  largely  on 
keloid,  which  had  occupied  a  good  share 

of  Dr.  Warren's  attention.  Speaking  of 
the  terms,  false  and  true  keloid,  and  the 
question  as  to  whether  the  difference  was 
an  essential  one,  he  said  that  it  was  highly 
probable  that  the  keloid  does  develop 
from  a  minute  scar  and  is,  therefore,  not 
spontaneous.  Still,  he  thought  the 
difference  was  a  clinical  one,  resting  on 
microscopical  evidence.  Both  consist 
mainly  of  connective  tissue  fibres  running 
parallel  to  the  surface,  but  in  false  keloid 
the  preexistence  of  a  scar  is  indicated  by 
the  thin  superficial  layer  of  epithelium 
with  felt-like  cicatrical  tissue  beneath, 
whereas,  true  keloid  is  covered  by  a 
nearly  normal  epithelium  with  papillse  of 
the  cornium  beneath.  In  only  one  case  of 
true  keloid  had  he  found  the  papillae 
wanting  and,  in  it,  the  tumor  was  of  large 
size  and  was  located  where  the  papilla? 
were  not  normally  conspicuous.  He  sug- 

gested several  means  of  preventing  the 
excessive  formation  of  cicatrical  tissue — 
buried  sutures  should  be  of  animal  tissue 
rather  than  silk,  very  superficial  stitches 
should  be  more  frequently  employed, 
exuberant  granulations  should  be  destroyed 
with  caustic  or  by  scraping,  the  regenera- 

tive power  of  the  skin  should  be  recognized. 
The  latter  suggestion  applied  particularly 
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to  the  avoidance  of  disfiguring  scars  on 
the  face  and  involved  Lassar's  method  of 
scraping  the  thin  epithelial  cohering  to 
to  the  edge  of  the  ulcer  so  that  the  true 
skin  should  encroach  as  far  as  possible. 

Dr.  Fowler,  in  the  discussion,  referred 
to  the  fact  that  a  keloid  at  first  resembles  a 
sarcoma,  later  a  fibroma.  He  mentioned 
three  cases  of  amputation  of  the  breast 
for  carcinoma  in  which  the  scar  was  twice 
excised  under  the  belief  that  it  was  can- 

cerous, but  miscropic  examination  showed 
only  keloid.  The  patients,  however,  died 
later  of  malignant  disease  of  the  internal 
organs. 

Dr.  Tiffany  said  that  keloid  was  quite 
common  in  the  south,  especially  among 
negroes.  It  was  rare,  however,  in  negroes 
before  the  age  of  ten  and  after  middle 
life.  Eetrogressive  changes  usually  began 
about  the  age  of  forty  in  the  negro  and 
in  white  people  there  is  rarely  enlarge- 

ment after  the  twenty-fifth  year.  He, 
therefore,  advised  against  operation. 

Dr.  Warren  in  closing  brought  out  the 
opinion  that  the  contraction  of  the  cicatrix 
was  not  due  to  an  inherent  property  of 
scar  tissue  but  to  the  absorption  of  part 
of  the  mass.  In  support  of  this  view  he 
instanced  the  yielding  of  scar  tissue 
before  the  pressure  of  a  hernia.  Dr. 
Warren  passed  around  some  illustrations 
of  cases  and  of  microscopical  appearances. 
He  had  noticed  in  keloids  taken  from 
negroes  that  there  was  a  considerable 
admixture  of  fusiform  cells  which  ap- 

peared to  be  smooth  muscle  fibres.  Was 
there  any  connection  between  this  fact 
and  the  frequent  occurrence  of  uterine 
leiomyomata  in  the  colored  race  ? 

Dr.  M.  H.  Richardson,  of  Boston,  read 
a  long  and  interesting  paper  on  surgery  of 
the  gall-bladder,  embodying  his  own  ex- 

perience. Most  gall-bladers  demanding 
operation  are  large,  a  fortunate  circum- 

stance, since  one  of  normal  size  is  difficult 
to  operate  upon.  Dilatation  of  the  gall- 

bladder may  result  in  a  large  cyst,  filling 
the  whole  right  side  of  the  abdomen.  In 
such  cases,  the  cystic  duct  is  usually  closed 
and  the  biliary  pigment  may  have  been 
absorbed,  leaving  a  colorless  fluid.  In  the 
abscence  of  pain  and  constitutional  dis- 

turbances, there  is  no  indication  for  opera- 
tion. It  is  justifiable  to  remove  calculi  as 

soon  as  they  are  diagnosed  unless  serious 
organic,  especially  malignant,  disease  ex- 

ists.   Cholaemia  with  mnch  pain,  and  in 

the  abscence  of  organic  disease  of  the  liver, 
demands  operation  unless  the  attacks  of 
colic  are  short.  But  it  is  comparatively 
safe  and  easy  to  remove  a  stone  from  the 
gall-bladder,  difficult  to  remove  the  same 
stone  after  it  has  become  lodged  in  the 
common  duct.  Various  diagnostic  points 
were  considered  by  Dr.  Richardson  who 
emphasized  the  difficulty  of  exact  diagnosis 
by  the  statement  that  in  six  of  his  twenty 
cases,  malignant  disease  was  found  instead 
of  the  expected  calculi.  He  illustrated,  by 
black-board  sketches,  the  exact  typographi- 

cal anatomy  of  the  gall-bladder,  the  ducts 
and  vessels.  His  incision  is  made  outside 
the  rectus  muscle  in  the  triangular  space 
between  the  rectus,  the  free  border  of  the 
ribs  and  the  external  oblique  muscle.  The 
external  wound  is  an  inch  and  a  half  long, 
the  opening  through  the  transversalis 
fascia  only  half  an  inch.  Dr.  Richardson 
laid  great  stress  on  the  value  of  dry  dissec- 

tion and  said  that  the  loose  areolar  tissue 
allowed  the  vessels  and  ducts  to  be  quite 

easily  separated.  "  Unless  you  can  see 
what  you  are  doing,  never  cut/'  When 
the  gall  bladder  is  contracted  and  friable, 
an  escape  of  bile  into  the  peritoneum  is 
practically  inevitable.  In  such  cases  Dr. 
Richardson  has  inserted  a  drainage  tube 
into  the  cystic  duct,  wrapping  gauze 
around  it  to  protect  the  peritoneum. 
Sepsis  has  not  resulted.  Cholecystectomy 
should  not  be  attempted  unless  the  gall 
bladder  can  be  dissected  from  surrounding 
structures.  Even  then  there  is  apt  to  be 
an  excessive  outflow  of  bile  as  soon  as  the 

ligature  becomes  absorbed  and  the  drain- 
age tube  affords  protection  against  this 

accident.  As  soon  as  the  fistula  has  be- 
come established  between  the  remains  of 

the  cystic  duct  and  the  outside,  the  parts 

close  in  rapidly  from  all  sides  and  "  the 
bladder  is  no  longer  a  receptacle  for  bile 

or  a  quarry  for  stone."  The  cystic  duct cannot  be  catheterised  nor  dilated  from 
the  gall  bladder.  A  soft  stone  lodged  in 
it  may  be  crushed.  If  a  duct  is  incised, 
it  may  be  closed  with  fine  sutures  but  even 
then  there  is  apt  to  be  an  escape  of  bile. 

Dr.  A.  Vanderveer  led  the  discussion. 

He  spoke  of  a  temperature  curve  similar 
to  that  of  intermittent  fever  as  somewhat 

diagnostic  of  gall  stones.  His  attention 
had  been  called  to  this  symptom  in  a  case 
in  which  there  was  a  tumor  in  the  right 
side  of  the  abdomen  reaching  down  to  the 
inguinal  region.    The  tumor  was  thought 
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to  be  a  floating  kidney  put  proved  to  be 
an  enlarged  gall  bladder.  The  gall  stone 
was  lodged  in  the  cystic  duct  so  firmly 
that  it  conld  not  be  extracted.  It  was, 
however,  3rushed  and  the  fragments  were 
pushed  on  into  the  duodenum,  when  in- 

testinal gas  issued,  showing  that  the  pas- 
sage was  free.  He  agreed  with  Dr.  Rich- 

ardson as  to  the  location  of  the  outer 

wound.  He  had  seen  an  operation  com- 
menced with  the  median  incision  and 

abandoned  because  the  gall  bladder  could 
not  be  found.  Later,  it  was  learned  that 
the  gall  bladder  was  contracted  and  firmly 
bound  to  the  under  surface  of  the  liver  by 
adhesions.  He  also  agreed  with  Dr. 
Eichardson  that  the  ideal  cholecystotomy, 
that  is  the  suture  and  return  of  the  blad- 

der after  removal  of  the  calculi,  was  some- 
what dangerous.  But  he  thought  it  pref- 

erable to  ligate  the  cystic  duct  and  leave 
the  withered  gall  bladder  in  place,  thus 
practically  accomplishing  cholecystectomy 
without  removing  the  gall  bladder. 

Dr.  W.  H.  Oarmalt  spoke  of  a  case  in 
which  he  operated  for  what  was  supposed 
to  be  floating  right  kidney,  there  being 
the  history  that  an  eminent  G-erman  sur- 

geon had  sewed  the  same  kidney  in  place 
and  that  the  trouble  had  returned.  The 

tumor  proved  to  be  a  gall  bladder  dis- 
tended with  calculi.  The  stones  were  re- 
moved, the  bladder  sutured  continuously 

with  cat-gut,  returned  to  the  abdomen 
and  the  wound  closed.  The  patient  re- 

covered completely  and  died  three  years 
after  of  another  trouble.  At  the  autopsy 
the  left  kidney  was  found  in  the  pelvis.  It 
had  two  arteries  and  two  ureters.  Dr. 
Carmalt  had  intended,  before  removing 
the  supposed  floating  kidney,  to  search 
for  the  left  kidney  which  evidently  would 
not  have  been  found. 

Dr.  Theodore  A.  McG-rar  described  his 
experiments  in  making  anastomoses  in 
animals  and  showed  some  very  interesting 
specimens.  He  had  found  that  linear 
communications  soon  closed  on  account  of 
the  cicatrical  contractions,  while  end  to 
end  junctions  remained  patulous  even  if 
the  edges  of  mucous  membrane  were  not 
in  exact  apposition.  The  idea  therefore 
occurred  to  him  of  making  an  H  shaped 
or  triangular  incision  in  the  gall  bladder, 
dissecting  up  the  flaps,  turning  back  a 
similar  flap  of  duodenal  wall,  uniting 
peritoneal  surfaces  by  silk-worm  gut 
while  the  mucous  and  submucous  layers  of 

the  gall  bladder  made  a  nipple-like  projec- 
tion into  the  bowel.  He  thus  hoped  to 

imitate  the  natural  papilla  at  the  opening 
of  the  common  bile-duct.  He  had  found 
that  the  papilla  did  not  persist  but  that 
the  opening  remained  permanently. 

Some  other  discussion  followed,  which, 
with  the  summing  up  of  Dr.  Eichardson, 
had  to  do  mainly  with  the  question  of 
drainage,  especially  the  value  of  the  gauze 
packing  about  the  rubber  tube. 

Medical  Practice  in  Germany. 

(a)  Medical  practitioners  have  no 
special  rights  any  more  than  in  England. 
Unqualified  men  are  even  eligible  as  club 
doctors  under  the  term  Natur  Aerzte,  or 
nature  doctors,  and  many  such  hold  these 
appointments.  They  only  must  not  call 

themselves  "  Approbirte  Aerzte"  or  as- 
sume any  title  implying  that  they  are 

"  approbirt  "  or  legally  qualified. 
(Z>)  There  is  no  punishment  for  ir- 

regular practitioners  so  long  as  they  do 
not  pass  themselves  off  as  legally  qualified, 
the  punishment  for  such  an  offence  would 
be  by  fine  or  imprisonment  or  both. 

(c)  Prescribing  by  chemists  is  illegal 
and  offences  of  this  kind  would  be  punish- 

able by  fine  or  possibly  loss  of  licence 
which  every  chemist  has  to  take  out. 

(d)  The  same  with  regard  to  dispens- 
ing by  doctors  it  is  illegal  except  in  the 

case  of  "homoeopathic"  physicians.  A 
special  law  was  recently  passed  giving 
them  permission  to  dispense  on  the 
ground,  I  suppose,  that  as  their  so-called 
drugs  were  practically  non-existent,  the 
dispensing  of  them  could  hardly  come 
under  the  term  dispensing  as  understood 
in  law. 

(e)  The  sale  of  poisons  is  regulated  as 
in  this  country,  but  on  the  whole  more 
rigidly. 

(/)  Patent  medicines  are  not  recog- 
nized by  law  nor  allowed.  If  a  secret 

remedy  is  advertised  the  public  analyst 
analyses  it  and  publishes  the  analysis  in 
the  public  papers,  at  the  same  time, 
stating  the  retail  price  of  the  various  in- 

gredients and  the  whole  when  put  to- 
gether. This  cuts  the  ground  from  under 

the  venders  feet.  — Med.  Press  and 
Circular. 

A  typewriter  for  the  blind  has  been  in- 
vented, with  printed  embossed  characters. 
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EDITORIAL 

THE  ITCHING  PALM. 

The  Medical  and  Surgical  Bepor- 

ter  makes  no  pretense  to  formulate  or 
dictate  policies  for  medical  schools  or 
other  institutions,  but  it  offers  no  apology 

for  freely  commenting  upon  and  criticis- 
ing such  policies  when  the  interests  of  the 

profession  at  large,  or  that  portion  of  it 
more  immediately  and  locally  concerned, 
are  involved. 

Some  facts  are  so  thoroughly  established 
as  to  need  no  demonstration.  With  es- 

pecial reference  to  medical  schools  a  few 
of  these  facts  may  be  stated  as  follows : 

The  reputation  of  a  medical  school  is 
made,  sustained  and  directly  dependent 
upon  the  reputation^and  work  of  its  corps 
of  instructors. 

The  greatness  of  a  medical  school  is  in 

direct  proportion  to  the  fame  and  ability 
of  its  teachers. 

The  greater  the  reputation  of  a  inedical 

school  the  greater  is  its  obligation  to  sus- 
tain its  good  name,  and  for  no  considera- 

tion should  it  permit  of  a  deterioration  in 
the  character  of  the  staff  on  which  its 
fame  rests. 

The  fame  of  a  medical  school  is  con- 

ferred upon  it  by  the  great  men  connected 

with  it,  and  mere  connection  with  a  med- 
cal  school,  however  great,  will  not  make 
an  inferior  man  famous. 

More  brain  and  less  money  will  accom- 
plish greater  results  than  will  more  money 

and  less  brain. 

The  responsibilities  of  a  medical  school 
are  not  fully  met  by  satisfying  the  petty 

personal  or  political  ambition  of  individ- 
uals whose  existence  is  known  only  within 

the  narrow  confines  of  the  social  relations 

of  the  '  powers  that  be.'  Its  obligations 
are  its  alumni,  to  the  entire  profession,  to 
the  community  in  which  it  is  located  and 
which  gives  it  generous  support,  and  more 
or  less  directly  to  the  public. 

Whether  or  not  ability  receives  full 
compensation  for  its  services,  in  this  day 
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keen  competition  between  medical  schools 
brains  are  at  a  premium.  The  higher 
the  quality  of  ability  the  greater  is  the 
cost  of  its  service,  and  its  value  bears  a 

direct  proportion  to  its  cost.  Services 
that  cost  nothing  are  worth  just  exactly 
what  they  cost;  but  when  it  comes  to 
selling  a  chance  to  serve,  the  value  of  the 

service  rendered  will  be  in  an  inverse  pro- 
portion to  the  premium  demanded. 

In  the  course  of  nature  vacancies  must 

occur  and  changes  must  be  made.  To 

give  opportunity  for  development  to 

the  younger  men  of  obvious  "promise" 
is  a  wise  policy.  Wise,  if  achievement 

has  given  earnest  to  the  "promise/' 
Foolish  unless  the  promises  assure  credit 
rather  than  cash,  pregnant  with  brain 

rather  than  boodle,  and  secure  the  com- 
mand of  intellect  rather  than  of  influence. 

Promises  that  are  at  least  partially  fulfilled 
by  demonstrations  of  personal  power  and 

not  of  political  "  pull."  But  this  plea  is 
specious  when  used  by  a  great  school  as  an 
excuse  for  putting  into  a  responsible 
position  an  utterly  untried  individual.  A 
school  has  no  right  to  make  experiments 
in  positions  of  great  trust  when  it  has 
abundant  facilities  to  test  material  in 

minor  positions,  and  to  amply  determine 
the  fitness  of  aspiring  buds  of  promise. 
Even  then  the  qualities  must  be  most 
marked  to  justify,  for  the  sake  of 
economy,  passing  over  men  who  have 
already  achieved  greatness. 

It  is  always  easier  to  destroy  than  it  is 

to  build  up,  and  the  school  that  under- 
takes to  sell  its  offices  to  the  highest 

bidder  is  in  a  fair  way  to  speedily  realize 
this  fact. 

Until  comparatively  recent  years  Phila- 
delphia has  been  recognized  as  the  great 

medical  centre  of  America.  It  is  no 

longer  pre-eminent  beyond  dispute. 
Other  great  cities  are  losing  no  opportu- 

nity to  strengthen  their  institutions,  and, 
in  the  sharp  competition  of  this  age  and 

country,  one  or  two  of  these  cities  have 
come  to  equal,  and  in  some  respects 

even  surpass,  medical  Philadelphia.  This 
has  not  been  brought  about  by  any  deteri- 

oration in  the  quality  or  ability  of  the 

local  profession,  nor  in  the  superior  op- 

portunities and  advantages  which  Phila- 
delphia possesses,  but  rather  by  a  lack  of 

concerted  effort  on  the  part  of  Philadel- 
phia practitioners  to  assert  themselves,  by 

allowing  the  management  of  medical 
affairs  to  drift  into  the  hands  of  a  few, 

and,  perhaps,  by  allowing  personal  con- 
siderations too  much  prominence  in  scien- 

tific matters.  If,  in  addition  to  this  state 
of  affairs,  our  great  schools  adopt  policies 

that  threaten  their  pre-eminence  it  will 
not  be  many  years  before  Philadelphia 
will  have  lost  all  claim  to  her  former 

greatness. 
An  uneasy  desire  to  augment  resources, 

even  at  the  risk  of  diminishing  effective- 
ness, seems  to  have  seized  upon  some  of 

our  greater  medical  schools,  and  to  have 
blinded  their  managers  to  the  perils  of 

"  dealing  in  futures." 
It  may  be  brilliant  diplomacy  to  -bring 

about  as  an  apparent  chain  of  coinci- 
dences the  securing  of  an  enormous  ap- 

propriation from  the  public  treasury;  an 

affiliation  which  is  an  absorption  of  an  in- 
stitution of  special  purpose,  practically 

paid  for  and  supported  by  a  confiding 
commonwealth  but  controlled  absolutely 

by  private  individuals,  and  this,  too, 

with  at  least  two  more  years  of  state  sup- 
port out  of  all  proportion  to  its  deserts 

as  shown  by  the  work  performed ;  to  ma- 
terially brighten  the  prospects  of  endow- 

ment; to  recognize  the  arduous  toil  of  a 

famous  teacher,  and  accord  him  the  plea- 
sure of  meeting,  while  yet  in  the  prime  of 

life,  with  the  reward  of  his  years  of  ser- 
vice by  pasting  on  the  honorary  label  of 

"  emeritus,"  and  transferring  him  from 
the  field  of  his  active  work  to  the  shelf 

where  repose  other  relics  of  former  great- 
ness; and  finally  fill  the  chair  thus  made 
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vacant  with  a — possibility  so  thoroughly 
disguised  that  hitherto  it  has  not  even  ex- 

cited suspicion. 
This  may  be  rare  diplomacy  but  it  is 

likely  to  prove  as  unprofitable  a  policy  as 
was  that  of  the  scriptural  character  who 

parted  with  his  birthright  for  a  mess  of 
pottage.  Even  a  rusty  old  screw  adds  more 
strength  to  a  shaky  chair  than  a  two 
ounce  tack,  however  brightly  tinned. 

The  tack  however  may  be  of  use  in  re- 
upholstering  the  chair. 

BACTERIOLOGICAL  NOTES. 

The  Distribution  of  Lepra  Bacilli  in 
the  Body. 

Delepine  and  Slater  (British  Jour,  of 
Derm.,  Jan.,  1893)  give  the  results  of  a 
careful  bacteriological  examination  of  the 
tissues  in  cases  of  leprosy.  All  of  their 
attempts  to  discover  the  bacilli  in  the 
lymph,  blood  or  pus  during  the  life  of  the 
patients  proved  negative.  They  are  of 
the  opinion  that  there  is  no  means  of  dif- 

ferentiating the  tubercle  and  leprosy 
bacilli  by  staining  processes.  The  post 
mortem  examinations  revealed  the  pres- 

ence of  the  leprosy  bacilli  in  the  skin 
(uniformly),  in  the  mucous  membranes  of 
the  mouth,  pharynx,  and  larynx  in  cer- 

tain nerves  and  special  lymphatic  glands, 
in  the  liver  and  in  the  bones.  They  were 
not  found  in  the  kidneys,  supra-renal 
glands,  thyroids  and  the  mucosa  of  the 
stomach,  small  intestines  and  bladder. 

They  appeared  in  greatest  numbers  in 
the  areolar  connective  tissue,  and  in  the 
lyphatic  glands. 

Staphylococci  Purulenta  Cutanea. 

Wickhaur  (British  Jour,  of  Derm., 
July,  1892)  has  given  the  name  of  staphy- 

lococci purulenta  cutanea  to  the  bacteria 
which  are  the  cause  of  certain  skin  dis- 

eases in  which  there  is  the  formation  of 
pus.  The  disease  presents  itself  under 
such  titles  as  furuncle,  certain  folliculi- 

tes and  impetigo,  according  to  the  pre- 
dominenee  of  certain  of  its  morbid  ele- 

ments. He  believes,  furthermore,  that 
the  large  number  of  suppurative  af- 

fections, whose  specific  cause  is  not  yet  de- 
termined, will  eventually  be  placed  among 

those  caused  by  staphylococci.  Attention 
is  called  to  the  fact,  which  bacteriological 
investigations  have  demonstrated,  viz., 
that  suppuration  may  be  produced  by 
many  totally  different  causes.    (1)  Cer- 

tain chemical  substances  free  of  bacteria, 

and,  (2)  by  a  very  large  number  of  differ- 
ent bacteria,  including  not  only  the  gener- 
ally recognized  pyogenic  forms  but  cer- 
tain other  well  established  pathogenic 

species  such  as  the  tubercle  bacilli  and 
the  bacillus  of  anthrax. 

Thorner's  Method  for  Selecting  Tu= 
bercle  Bacilli  in  flilk. 

This  consists  of  the  following  process : 

"  20  cc.  of  the  suspected  milk  are  mixed 
with  1  cc.  of  a  50  per  cent,  potash  solu- 

tion and  heated  in  a  bath  of  boiling  water 
until  the  fat  is  saponified,  when  the  solu- 

tion turns  a  yellowish  brown.  By  this 
process  the  caseine  and  albumin  become 
soluble  in  acid.  Add  20  cc.  of  acetic 
acid,  shake  the  solution,  heat  on  water 
bath  for  three  minutes,  transfer  it  to  a 
strong  glass  tube  and  turn  in  a  centrefugal 
machine  for  10  minutes.  The  liquid  is 
then  poured  off  and  the  sediment  is 
washed  by  shaking  it  with  30  cc.  of  hot 
water  and  again  centrifulized.  The  water 
is  then  poured  off  and  the  sediment  placed 
on  cover-glasses  which  are  treated  in  the 
ordinary  way  of  staining  cover-glass  prep- 

arations for  tubercle  bacilli." 

Rhopalocephalus  Carcinomatosus  (New 
Genera  and  Species.) 

Korotneff  (CentralUatt f.  BaMeriologie 
n.  Parasitenlcunde,  XIII,  1893,  p.  373) 
describes  a  new  species  of  a  parasite 
which  he  has  found  in  cancerous  tissue 
from  the  labia,  mammary  glands,  etc. 
The  adult  form  has  a  quite  thick  elon- 

gated body  to  which  he  has  given  the 
name  rhopalocephalus  carcinomatosus.  In 
general  the  form  resembles  that  of  a 
cistodi.  In  the  head  a  nuclear  body  is 
visible.  The  organism  is  represented  as 
being  from   3  to  4  times  the  length  of 
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the  diameter  of  the  tissue  (cancerous) 
cells.  The  outlines  of  the  body  are  clearly 
denned.  It  forms  no  pseudopodia.  Korot- 
neff  describes  very  carefully  the  develop- 

ment of  this  new  parasite  from  its  first  ap- 
pearance to  its  complete  development. 

The  relation  which  exists  between  it  and  the 
cancer  is,  of  course,  the  most  important 
consideration.  The  author  thinks  that 

the  parasite  is  not  the  cause  of  the  multi- 
plication of  the  cells  in  the,  cancer  as  the 

cancer  grows  in  places,  i.  e.,  in  different 
directions  or  parts,  where  no  parasites  can 
be  found. 

The  Germicidal  Property  of  Light. 

That  sunlight  has  a  more  or  less  pow- 
erful effect  upon  bacteria  has  been  known 

for  some  years.  Butchner  and  Mincli 
have  systematically  investigated  the  influ- 

ence of  light  upon  bacteria  floating  in 
water.  The  more  important  bacilli  with 
which  they  worked  are  the  bacilli  of  ty- 

phoid fever  and  cholera,  although  many 

other  species  were  tested.  The  author's 
found,  by  way  of  experiment,  that  water 
containing  10,000  germs  to  the  cubic  cen- 

timeter became  sterile,  i.  freed  from 
these  living  bacteria,  after  an  exposure 
for  a  single  hour  to  the  direct  rays  of  the 

sun.  In  another  experiment  similarly  in- 
fected water  was  kept  in  the  dark  when  it 

was  found  that  a  slight  multiplication  of 
the  bacteria  had  actually  taken  place. 
Diffused  daylight  (not  direct  sunlight) 
had  a  marked  destructive  power  on  the 
bacteria  after  an  exposure  for  several 
hours. 

From  these  results  the  authors  are  led 
to  the  conclusion  that  the  purification  of 
natural  water  is  chiefly  accomplished 

through  the  influence  of  the  sun's  rays. 
The  practical  suggestion,  based  upon  the 
above  results,  is  that  sewage  should  be  ex- 

posed to  sunlight  before  being  poured  into 
rivers  or  other  water  courses.  In  the  ex- 

posure it  should  be  placed  in  shallow 
basins  lined  with  white  cement.  [Although 
the  results  obtained  by  the  action  of  sun- 

light cannot  be  disputed,  it  seems  reason- 
able to  suppose,  in  the  light  of  other  ex- 

periments, that  certain  pathogenic  bac- 
teria are  rapidly  destroyed  in  water  when 

not  exposed  to  sunlight.  The  typhoid 
and  cholera  bacilli,  however,  are  capable 
of  living  in  water  for  a  very  considerable 
time  and  if  the  authors  were  able  to  de- 

stroying them  by  sunlight  in  so  short  a 
time  as  given,  a  truly  beneficial  discovery 
has  been  made. — Ed.] 

TRANSLATIONS. 

GASTKO-INTESTINAL  ATONY.  \ 

Cuffer  (Le  Bull.  Med.,  March  8,  1893), 
gives  some  general  considerations  on  this 
subject  and  emphasizes  its  great  clinical 
importance.  Atony,  according  to  Litre 
and  Eobin,  is  a  defect  of  tone,  weakness 
of  a  contractile  organ.  It  expresses  a 
state  of  relaxation  of  the  tissues.  For  a 

long  time  it  was  confounded  with  paraly- 
sis, and  still  this  mistake  is  daily  com- 

mitted. There  is,  however,  between 
these  two  morbid  states  a  very  sensible 
difference,  of  which  it  is  important  to 
take  notice.  Atony  is  a  paresis,  inertia, 
failure  of  activity  of  an  organ,  but  with 
persistence  of  its  function.  The  func- 
tionation  is  diminished  but  not  lost. 

Paralysis,  on  the  contrary,  implies  the  ab- 
fTranslated  for  The  Medical  and  Surgical  Re- 

porter, by  W.  A.  N.  Dorland,  M.  D. 

olition  of  movement,  the  loss  of  function. 
When  a  muscular  group  is  struck  with 

paralysis  it  is  necessary  to  admit  an  affec- 
tion either  of  the  nerve-center  or  of  the 

nerves;  in  short,  an  interruption  of  the 
communication  between  the  muscular 

group  and  its  motor-center,  or  a  suppres- 
sion of  the  action  of  their  center.  On  the 

contrary,  when  a  muscle  is  simply  atonic 
the  nerve-centers  and  the  peripheral  nerves 
are  intact ;  the  muscle  itself  is  not  sensi- 

bly altered  in  its  structure. 
In  order  that  a  muscle  should  contract 

naturally  and  possess  the  normal  tone,  sev- 
eral conditions  should  be  realized ;  first  the 

integrity  of  the  structure  of  the  muscular 
fibers,  then  the  integrity  of  innervation, 
of  the  circulation,  arterial,  venous,  and 
lymphatic,    and    of    the    blood  itself; 
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finally,  a  normal  state  of  the  tissues  adja- 
cent to  the  muscular  fibers.  Such  are  the 

conditions  that  assure  to  a  muscle  its  con- 
tractibility  and  its  normal  elasticity,  that 
is  to  say,  the  two  qualities  which  charac- 

terize the  muscular  tonus.  The  first,  the 
most  directly  appreciable,  is  an  active 
property  of  muscle,  thanks  to  which  it 
produces  a  useful  work.  The  second  is 
that  passive  property,  in  virtue  of  which 
a  muscle  momentarily  distended  resumes 
its  primary  form.  Although  less  visible 
than  the  first,  it  is  not  less  important. 
It  is  this  property,  in  fact,  which  permits 
antagonistic  muscles  to  act  with  the  de- 

sired force  and  precision.  For  the  proper 
functionating  of  a  muscle,  as  has  been 
said,  certain  conditions  must  be  present. 

1.  It  is  necessary  that  the  tonus  should 
be  normal,  that  the  muscular  tissue 
should  be  intact.  Let  us  recall  the  myo- 

sitis of  typhoid  fever  or  of  variola.  Fol- 
lowing these  infectious  maladies,  it  is  not 

rare  to  observe  a  pronounced  feebleness  of 
the  muscles  of  the  body.  The  appear- 

ance may  even  be  that  of  paralysis,  incor- 
rectly. The  muscular  fiber  is  slightly  de- 

generated, that  is  all.  The  muscles  have 
been  badly  nourished,  but  they  rapidly 
recover  their  functionating  under  a  purely 
tonic  treatment,  while  in  a  case  of  a  true 
paralysis,  considerably  more  time  is  re- 

quired for  them  to  regain  their  activity. 
The  muscles  in  the  convalescence  of  in- 

fectious diseases  are  therefore  simply  in  a 
state  of  asthenia  (amyo  stheni) ;  it  is  the 
atony  of  the  first  rank.  Bat  there  is 
more ;  degeneration  of  a  muscle  is  not  nec- 

essary to  cause  atony.  It  suffices  to  pro- 
duce the  same  result  to  submit  the  mus- 

cles for  a  long  time  to  a  maximum  of 
elongation ;  this  is  a  strained  muscle,  as  a 
rubber  band  may  be  overdistended.  It 
has  lost  its  tonicity.  As  an  example  let 
me  cite  the  uterus  in  the  puerperal  state. 
What  is  it  that  causes  uterine  inertia 

-consecutive  to  labor  ?  It  is  nothing  else 
than  the  result  of  the  overdistension  to 

which  it  was  submitted,  as  in  a  twin  preg- 
nancy, an  hydramnios,  or  any  other  cause 

acting  in  the  same  way.  It  is  for  an  an- 
alogous reason  that  the  abdominal  wall 

presents  habitually  in  multipart  the  pe- 
culiar flacidity  that  is  well-known. 

A  second  condition  no  less  necessary  to 
the  proper  functionating  of  a  muscle  con- 

sists in  the  integrity  of  the  arterial  circu- 
lation, or,  in  other  words,  in  a  sufficient 

blood  supply.  If,  in  a  given  moment, 
this  condition  is  not  realized,  the  muscle 

becomes  atonic.  As  one  has  said,  "  a 
muscle  deprived  of  blood  falls  into  paraly- 

sis." The  term  is  not  exact;  it  is  not  a 
paralysis,  it  is  only  a  loss  of  vitality  of  the 
muscle ;  a  paresis,  if  you  wish. 

3.  It  is  not  only  necessary  tnat  the 
blood  arrive  in  normal  quantity;  it  is 
necessary  also  that  the  exchange  continue 
to  be  made,  that  the  effete  products  of 
muscular  action  be  removed  by  the  effe- 
sent  vessels.  When  the  return  circula- 

tion is  hindered,  fatal  muscular  atony  en- 
sues. In  practice,  the  most  frequent  and 

the  most  typical  cause  of  hindrance  in  the 
venous  circulation  is  a  mitral  affection 
which  has  reacted  on  the  right  heart. 
The  compensation  cannot  be  maintained 
and  a  general  venous  stasis  is  produced. 
Another  type  of  atony  of  venous  origin  is 
furnished  by  the  varices. 

4.  The  blood  may  be  furnished  and 
removed  in  sufficient  quantity,  but  it  is 

yet  necessary  that  it  be  of  normal  compo- 
sition. Muscular  tonus  will  not  exist  in 

the  absence  of  oxygen,  since  it  is  the  com- 
bustion of  the  gas  that  nourishes  the  mus- 

cle and  assures  in  consequence,its  function- 
ating. It  is  the  carbon  that  goes  to 

nourish  the  machine.  In  certain  poison- 
ings, in  particular  in  poisoning  by  car- 
bonic acid  gas,  there  is  a  sort  of  paralysis 

of  the  red  corpuscles,  as  first  noticed  by 
Claud  Bernard.  In  consequence,  the  hem- 

oglobin, on  account  of  its  inferior  affinity 
for  carbonic  acid  gas,  no  longer  fixes  the 
oxygen;  hence,  the  muscles  become 
atonic.  In  certain  affections  there  is  at 
the  same  time,  an  insufficiency  in  the 
quantity  and  in  the  quality  of  the  blood 
furnished.  This  is  seen  in  chlorotics  af- 

fected with  aortic  stenosis. 
5.  The  normal  functionating  of  a 

muscle  presupposes  the  integrity  of  the 
nervous  influx.  If  the  nervous  influx  is 
diminished  in  its  intensity,  there  results  a 
state  of  muscular  semi-impotence,  other- 

wise called  atony.  The  type  of  atony  of 
this  origin  is  realized  in  neurasthenia. 

Finally  the  integrity  of  the  neigh- 
boring mucous  or  serous  surface  is  a  last 

condition,  as  indispensable  as  the  preced- 
ing, in  order  that  the  muscular  activity 

be  maintained  in  its  normal  state.  Here 

is  placed  Stoke's  Law,  which  has  been 
rightly  or  wrongly  interpreted  according 
to  the  case.    In  each  instance,  it  is  for- 
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mulated  in  the  following  manner:  "Every 
muscle  in  relationship  with  an  inflamed 
mucous  or  serous  membrane  becomes  par- 

alyzed." It  is,  however,  not  a  paralysis, 
but  an  atony.  It  is  seen  in  the  paralysis 
of  certain  muscles  of  the  palate  in  severe 
angina  or  in  the  diaphragm  in  diaphragm- 

atic pleurisy. 
The  stomach  and  intestines  may  be  the 

seat  of  an  atony,  either  singly  or  together, 
in  the  three  great  varieties,  as  follows: 
gastric  atony,  intestinal  atony,  gastroin- 

testinal atony.  These  varieties  may  offer 
still  more  numerous  subvarieties.  The 
immediate  consequences  of  this  atony  are 
not  the  only,  or  even  the  most  important; 
there  follow  other  distant  troubles,  the 
reflex  manifestations,  cerebral,  cardiac, 
pulmonary,  etc.  It  is,  therefore,  a  com- 

plex subject  and  involves  an  extensive 
line  of  study. 

Do  the  Sick  Ever  Sneeze? 

"  Do  those  who  are  seriously  ill  ever 
sneeze? "  This  is  a  point  alluded  to  by 
Mr.  Jonathan  Hutchinson  in  the  January 
number  of  his  Archives.  He  does  not 
recollect  himself  to  have  seen  any  but 
fairly  healthy  persons  sneeze.  He  puts 
the  question  with  especial  reference  to 
the  widely  spread  popular  superstition 
that  sneezing  is  a  sign  of  health  and 
good  luck.  It  is  possible,  he  thinks,  that 
this  may  have  had  its  origin  in  the  fact 
that  it  is  for  the  most  part  an  act  re- 

stricted to  those  in  fair  health.  Tylor,  in 

his  "  Primitive  Culture/'  gives  interesting 
facts  as  to  the  prevalence  of  this  creed 
and  as  to  certain  customs  associated  with 
it,  and  traces  it  in  part  to  doctrines  of 
animism,  but  Mr.  Hutchinson  thinks  the 
suggestion  he  has  given  may  also  have 
some  value. — Sheffield  Medical  Journal. 

The  Relations  of  Operative  Gyneco= 
logy  to  Insanity. 

In  a  paper  with  the  above  title,  read 
before  the  American  Medical  Association, 
Milwaukee,  the  author  A.  H.  McFarland 
M.  D.,  Jacksonville,  111.,  comes  to  the 
following  conclusions : 

1.  Gynecological  operations  are  more 
likely  than  any  other  surgical  procedures 
to  disturb  the  mind. 

2.  Hereditary  antecedents  of  the  pa- 
tients should  always  be  determined. 

3.  In  insane  patients,  operations  should 
be  performed  only  when  the  physical  con- 

dition endangers  or  renders  life  insupport- 
able. 

4.  Patients,  precedent  to  the  opera- 
tion, should  be  in  a  calm  frame  of  mind 

— hence,  moral  treatment  of  the  patient 
previous  to  operating  is  the  best  prophy- 
laxis. 

5.  Inherited  and  acquired  insane  con- 
stitution is  the  fundamental  factor  in 

most  cases  of  insanity.  This  conclusion 
does  not,  however,  justify  us  in  ignoring 
physical  diseases,  immediately  preceding 
or  associated  with  insanity. 

6.  Healthy  genital  organs  do  not  give 
rise  to  reflex  symptoms,  consequently  cau- 

tion should  be  exercised  in  operating  for 
the  relief  of  insanity. 

7.  Operations  may  be  satisfactory  in 
properly  selected  cases. 

Pills  of  Iodide  of  Potassium. 

Here  are  some  prize  formulas  sub- 
mitted to  the  Pharmaceutical  Society  of 

Anvers  as  the  best  mode  of  making  these 

pills. 

I>  Iodide  of  potassium   0.25 
-Qy         Powdered  starch   0.5 

Simple  syrup   1.0 For  one  pill. 

Pulverize  the  iodide  of  potassium,  add 
the  starch  in  an  impalable  powder,  and 
add  the  syrup  to  make  a  pillular  mass 
softer  than  an  ordinary  mass.  One  thing 
to  observe  is  to  work  up  the  mass 
thoroughly  ;  otherwise  it  does  not  present 
the  desired  cohesion.  Koll  the  pill  in 
starch  powder.  Take  of  iodide  potassium, 
the  prescribed  quantity,  dissolve  in  a 
small  quantity  of  water,  add  gum  arabic 
in  a  sufficient  proportion  to  obtain  an 

ordinary  mucilage,  add  then  potter's  clay 
in  sufficient  quantitity  to  make  a  mass 
which  can  be  easily  worked,  and  im- 

mediately roll  into  pills,  for  in  a  shord 
time  the  mass  becomes  hard.  The  pill 

can  be  rolled  in  potter's  clay,  or  covered 
after  the  manner  of  iodide  of  iron  pills. 
It  is  said  that  these  pills  keep  perfectly 
without  much  care;  they  dissolve  rapidly 

in  water  and  after  depositing  the  potter's 
clay  give  a  liquid  absolutely  colorless. 

/  It  is  better  to  go  to  bed  hungry  once  in 
a  while  than  to  get  up  every  morning, 
head  over  heels  in  debt. 
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A  Handbook  of  Local  Therapeutics,  by  Allen,  Harte, 
Harlan  and  VanHarlingen.  Edited  by  Harrison 
Allen,  M.  D.  Octavo— 500  pp.  Price  $4.00.  P. 
Blakiston,  Son  &  Co.,  Philadelphia. 
The  need  for  a  book  of  this  character  has 

long  been  apparent,  for  there  has  been  no 
text  available  in  which  the  local  action  of 
drugs  was  not  subordinated  to  their  general 
actions,  while  the  average  text-book  omits 
altogether  mention  of  many  agents  that  in 
the  hands  of  a  specialist  become  valuable 
aids  to  cure. 

Diseases  which  require  chiefly  local  treat- 
ment are  those  of  the  respiratory  passages, 

eye,  ear,  and  skin,  together  with  certain 
general  surgical  affections,  including  dis- 

eases of  women;  it  is  therefore  to  the  great  ad- 
vantage of  the  book  that  each  remedy  has  been 

thoroughly  set  forth  by  different  authors 
who  have  had  large  practical  experience  in 
these  various  branches. 
Each  remedy  has  been  taken  up  in  alpha- 

betical order,  and,  after  a  description  of  its 
pharmaceutical  properties,  is  considered  in 
reference  to  its  physiological  effect  and  value 
in  local  treatment. 

The  demands  for  thorough  revision  of  local 
medicaments  made  by  the  advance  of  theo- 

ries of  asepsis,  have  been  fully  considered, 
and  a  succinct  account  has  been  presented  of 
the  source  and  properties  of  the  very  numer- 

ous new  agents  which  affect  tissues  locally. 
Some  drugs  have  been  excluded  which 

have  been  highly  praised;  on  the  other  hand 
great  care  has  been  taken  not  to  indorse  im- 

perfectly attested  novelties. 
This  handbook  embodies  the  results  ob- 

tained by  experienced  teachers,  and  will 
prove  a  very  valuable  work  to  the  general 
practitioner.  Two  carefully  made  indexes 
make  it  a  book  of  ready  reference. 
Deutsche  Archive  fu.   Clin.  Med.    Edited  by  Dr.  H. 

Ziemssen  and  Dr.   F.  Zenker.    Published  by  E. 
Vogel,  Leipsig. 

Contributions  to  the  Pathology  of  the  Heart,  by  Dr. 
Hochaus,  of  Kiel. 
I.  A  case  of  congenital  opening  of  the  ductus 

botalli,  found  in  a  patient,  aged  24,  who 
seemed  well  up  to  his  twelfth  year,  but  after 
that  complained  frequently  of  periodical 
pain  in  the  region  of  the  heart,  accompanied 
by  palpitation. 

The  patient  was  admitted  to  the  clinic  on 
February  15,  to  be  treated  for  chillblains; 
owing  to  the  above  mentioned  cardiac  symp- toms he  was  sent  to  the  medical  clinic  on 
March  15.  An  examination  revealed  a  sys- 

tolic murmur  at  the  apex,  and  insufficiency 
of  the  mitral  valve,  with  dilatation  of  the 
right  heart;  the  presence  of  fever  and  albu- 

minuria pointed  chiefly  in  the  direction  of  an 
acute  endocarditis.  The  diastolic  murmur 
heard  at  the  second  intercostal  space  and 
the  left  infraclavicular  region  seemed  to 
point  to  the  pulmonary  artery  as  its  origin; 
other  symptoms  of  aneurism  being  absent. 
Another  explanation  was  that  the  ductus 

botalli  had  remained  open,  causing  this  dias- 

tolic murmur.  The  patient  died  of  pysemic 
endocarditis  on  the  sixth  of  July. 
Post-mortem  examination  verified  the  di- 

agnosis. Endocarditis  of  the  pulmonary 
valves  and  artery,  the  open  ductus  botalli; 
the  arch  of  the  aorta  and  the  mitral  valves. 
Here  follows  a  detailed  account  of  an 

accurate  study  of  the  heart  and  other  pul- 
monary and  abdominal  organs. 

The  author  in  looking  up  literature  has 
found  twenty  similar  cases. 
II.  A  description  of  two  cases  in  which 

immediately  following  a  contusion  of  the 
thorax.  A  previous  healthy  subject  suffered 
from  dyspnoea,  pain  in  the  back  and  chest, 
slow  and  irregular  pulse  the  undoubted 
symptoms  of  myo-carditis. III.  A  report  of  two  cases  of  aggravated 
tachycardia  (200  contractions  of  the  heart  to 
a  minute).  In  the  first  case  it  resulted  from 
over-exertion,  the  attacks  were  short  but 
repeated  themselves  at  an  average  of  every 
six  months,  a  very  slight  dilatation  of  the 
heart  remained.  This  was  followed  secon- 

darily by  some  emphysema  and  bronchitis. 
The  author  seems  to  have  believed  that  it 

may  primarily  be  due  to  a  paralysis  of  the 
vagus  nerve  or  irritation  of  the  sympathetic. 

The  second  case  is  interesting  from  a  num- 
ber of  attacks  under  observation  thus  per- 

mitting the  noting  of  the  changes  of  the  heart 
and  later  the  opportunity  of  a  post-mortem  ex- amination. 
As  a  therapeutic  agent  the  author  found 

digitalis  of  value. 
Scarlet  Fever  in  The  Adult,  by  Z.  Gimmel,  of  Zurich. 

In  the  years  1881  to  1889  there  were  1818 
cases  of  scarlet  fever  treated  by  physicians, 
15.08  per  cent,  of  these  cases  were  adults, 
while  in  the  other  years,  the  percentage 
among  adults  ranged  7.81  per  cent,  and  12.09 
per  cent.  It  increased  in  1888  to  19.91  per 
cent,  and  in  1889  to  20.08  per  cent.  The  rea- 

son given  for  this  remarkable  increase  is, 
that  in  the  last  two  years  greater  epidemics 
existed,  while  in  the  former  years  there  was 
no  marked  epidemic.  As  a  rule  adults  be- came infected  in  families  where  children 
were  first  taken. 
On  the  whole  there  seems  less  disposition 

among  the  adults  than  the  children  for  scar- let fever.  Its  course  is  less  severe  in  the 
adult,  nephritis  more  rare  and  in  a  lighter 
form.  On  the  other  hand  articular  rheuma- 

tism is  more  frequent,  and  does  not  lead  to 
grave  complications. 
A  description  of  three  cases  in  which  the 

infection  started  from  wounds,  closes  the  in- structive study. 
Clinical  Studies  of  Articular  Rheumatism,  by  Dr.  A. 

Stoll,  of  Zurich. 
The  author  has  made  a  statistical  study  of 

572  cases  of  articular  rheumatism,  acute  and 
chronic,  which  occurred  in  the  medical 
clinic  of  Zurich,  between  the  years  1881  and 
1890.  The  greater  number  occurred  in  the  third 
decennium,  48.2  per  cent.  There  are  twice  as 
many  cases  among  the  males  as  the  females. 
The  cause  given  is  the  greater  amount  of 
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exposure  to  cold.  Closer  study  proves  that 
exposure  to  cold  is  not  of  such  great  moment 
as  a  possible  infection.  He  cites  that  thirty 
soldiers  became  attacked  in  rapid  succession 
in  the  barracks  of  Zurich.  Careful  investiga- 

tion showed  a  lack  of  proper  hygienic  sanita- 
tion. Heredity  was  found  to  be  the  cause  of 

5.3  per  cent.;  returns  were  numerous.  The 
lower  extremities  were  most  frequently  at- 

tacked; as  complications  we  find  endo-car- 
ditis  most  frequent.  In  9.2  per  cent.,  cardiac 
diseases  were  set  up;  other  complications  are 
pleuritis,  pneumonia,  bronchitis,  angina, 
coryza,  epistaxis,  nephritis  in  four  cases, 
purpura  rheumatica.  Salicylic  acid  and  sali- 

cylate of  soda  in  doses  of  0.5  to  1.0  were  given 
with  good  results.  They  will  not  shorten 
the  attacks  but  they  lessen  the  mortality. 
In  cases  where  the  salicylates  fail  to  act, 
antipyrine  was  given  with  good  effect.  In 
sub-acute  and  chronic  cases,  iodide  of  potas- 

sium, immobilizing  the  joints,  and  carbolic 
acid  injections  were  successful. 
Contributions    to   the  knowledge  of  Pseudo- Leukemia, 

by  Dr.  A.  Westphal,  Leipsic. 
The  author  has  collected  twenty-one  cases 

from  the  clinic  at  Leipsic,  which  he  reports 
in  detail,  and,  after  thoroughly  studying 
them  from  the  clinical  as  well  as  the  patho- 
logico-anatomical  standpoint,  he  conclues  as 
follows: 

First.  Pseudo-leukemia  is  in  all  probabil- 
ity an  infectious  disease. 

Second.  A  direct  connection  with  tuber- 
culosis is  improbable  and  could  be  definitely 

settled,  however,  by  bacteriological  investi- 
gations and  vaccinations. 

Third.  In  a  number  of  cases  there  seemed 
to  be  local  affections, particularly  of  the  aural 
cavity  and  its  surroundings. 
Fourth.  It  is  a  rare  occurrence  to  find 

leukemia  end  in  pernicious  anaemia. 

CURRENT  LITERATURE  REVIEWED. 

THE  MASSACHUSETTS  MEDICAL  JOURNAL 
for  June.  Dr.  J.  R.  H.  Jones  discusses  the 
subject, 

Is  Superfetation  Possible? 

The  author  quotes  the  opinions  of  various  ob- 
.  servers  in  regard  to  this  interesting  question. 
He  disregards  those  cases  in  which  there  is  a 
possibility  of  the  case  being  one  of  twin  preg- 

nancy in  which  the  woman  has  aborted  of 
one  twin  while  the  other  has  gone  on  to  full 
development. 
He  draws  the  sharp  distinction  that,  to 

constitute  true  superfection,  it  is  necessary 
that  the  woman  should  not  only  bear  two 
children,  but  their  births  must  take  place  at 
different  times — the  deliveries  being  sepa- 

rated by  an  interval  of  time  sufficient  to  pre- 
clude the  possibility  of  their  being  twins. 

The  children  must  be  of  different  ages,  and 
while  the  mother  nurses  one,  she  must  be 
pregnant  with  the  other.  These  conditions 
he  regards  as  essential  to  true  superfetation. 
A  double  uterus  will  account  for  some  of 

the  reported  cases,  but  not  all.  The  author 
also  calls  attention  to  the  fact  that  the  sub- 

ject, besides  being  a  matter  for  speculation, 
may  possibly  have  important  medico-legal 
bearings.  A  case  in  point  is  where  a  woman 
married  shortly  after  the  death  of  her  hus- 

band; seven  months  later  she  gave  birth  to  a 
child  apparently  mature,  and  two  months 
later  to  another  mature  child.  The  question 
might  arise  as  to  whether  the  first  child  was 
the  offspring  of  the  first  or  of  the  second 
marriage. 

Dr.  F.  H.  Gibby  contributes  a  paper  on 
"  The  Surgery  of  Childhood." 

Dr.  Robert  A.  Reed  contributes  a  paper  on 
Daltonism  or  the  Inability  to  Distinguish Colors. 

The  term  ' 1  Daltonism"  derives  its  origin 
from  an  English  chemist  Dalton,  who  suf- 

fered from  this  chromatic  defect  and,  in  1794, 
gave  to  the  scientific  world  its  chief  knowl- 

edge of  the  subject.  The  expression  color 
blind,  does  not  mean  that  one  is  really  blind 
to  colors,  that  they  make  no  impression  on 
him,  but  that  he  sees  them  another  way. 
The  color  blind  themselves,  are  divided  into 
classes,  as  they  do  not  all  see  colors  the  same 
way.  The  red  blind,  can  no  more  see  as  the 
green  blind,  than  as  one  of  normal  vision. 
\Vhat  is  called  the  1  'Young  Helmholtz  theory 
of  color  sense  M  is  the  one  now  adopted.  It 
is  in  brief  as  follows:  There  probably  are  in 
the  eye  three  sets  of  nerve  elements  for  the 
perception  of  color.  Stimulation  of  one 
causes  the  sensation  red;  of  the  second,  the 
sensation  of  green;  of  the  third,  the  sensation 
of  violet,  the  three  primary  colors.  Now  if 
the  elements  of  the  first  kind  are  wanting  or 
paralyzed,  there  can  be  no  perception  of  red, 
if  of  the  second,  no  percep  ion  of  green,  of 
the  third,  no  perception  of  violet.  Accord- 

ingly there  is  red  blindness,  green  blindness, 
and  violet  blindness.   The  last  is  quite  rare. 
In  testing  for  color  blindness,  various 

methods  have  been  used.  It  has  been  found, 
that  it  will  not  do,  simply  to  hold  up  differ- 

ent colors  and  ask  their  names.  Knowing 
the  name  of  a  color  is  a  different  thing  from 
actually  seeing  it.  The  method  proved  to  be 
the  most  accurate  and  simple,  is  that  of 
Holmgren.  Berlin  worsted  is  the  material 
chosen.  It  is  better  for  several  reasons,  than 
bits  of  colored  glass  or  paper.  All  the  differ- ent colors  are  selected  and  five  shades  of  each. 
This  pile  of  worsted  is  laid  on  a  table  in 
broad  day  light.  One  skein  is  taken  from  it 
and  laid  by  itself.  The  one  examined  is  then 
asked  to  select  from  the  pile  those  matching 
it,  and  lay  them  by  the  other.  One  not  color 
blind  will  pick  out  quickly  all  the  skeins 
that  are  alike,  while  the  others  will  make 
the  characteristic  mistakes.  The  color 
chosen  as  a  corresponding  one,  shows  the 
class  of  color  blindness  to  which  he  belongs. 
One  is  tested  in  turn  for  red,  green,  and 
violet,  blindness. 
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If  one  feigned  color  blindness,  to  escape  re- 
sponsibility for  a  railroad  accident,  this  ex- 

amination would  quickly  reveal  the  decep- 
tion. To  avoid  detection,  he  must  be  as 

familiar  with  the  exact  laws  of  the  different 
classes  of  color  blindness,  as  an  experienced 
specialist,  which  would  hardly  be  probable. 
Suppose,  for  example,  the  one  feigning, 
understood  enough  of  the  subject  to  know 
there  were  different  classes  of  this  defect, 
and  assumed  red  blindness,  the  most  com- 

mon form,  and  matched  red  with  green  or 
gray,  imitating  the  ordinary  mistakes. 
With  a  pure  red  this  would  be  well  enough. 
But  show  him  magenta,  a  common  red. 
This  is  not  a  pure  color,  but  gets  its  special 
shade  from  an  admixture  of  blue.  One, 
really  red  blind,  does  not  see  the  red  in  it  at 
all,  but  does  see  the  blue,  and  that  only; 
hence  he  matches  this  red,  with  blue.  To 
match  it  with  green  or  gray,  would  reveal  a 
deception  at  once. 
One  question  of  great  importance  in  this 

subject,  relates  to  the  frequency  of  its  occur- 
rence; and  the  more  accurate  and  scientific 

the  tests,  the  greater  the  number  of  color 
blind  found.  After  an  examination  of  thou- 

sands of  cases,  in  various  countries,  by  dif- 
ferent investigators,  it  has  been  found,  that 

the  proportion  of  color  blind  among  men,  is 
one  in  twenty-five,  among  women,  it  is  very rare  indeed. 

Color  blindness,  like  other  traits,  is  here- 
ditary, and  runs  in  families.  It  bears  no 

relation  whatever  to  the  color  of  the  eye  but 
is  equally  common  with  dark  eyes  as  with 
light.  Again,  color  blindness  has  no  connec- 

tion with  errors  of  refraction,  so  that 
whether  the  eye  is  near-sighted,  or  the  re- 

verse, or  has  any  other  departure  from  the 
normal  type,  these  defects  need  not  be  cor- 

rected in  testing  for  color  blindness.  The 
eye  may  be  sound  and  perfect  in  everything 
but  color.  One  author  reported  remarkable 
visual  power,  as  to  the  shape  of  objects,  in 
many  of  his  cases. 

It  is  believed  that  the  sense  of  distinguish- 
ing colors  can  be  weakened  or  perverted  by 

injuries,  some  diseases,  and  the  excessive  use 
of  tobacco  and  alcohol.  Of  cases  of  acquired 
color  blindness,  those  of  the  most  interest, 
and  the  greatest  frequency  are  caused  by 
tobacco  and  alcoholic  beverages,  especially 
the  latter.  There  is  but  one  remedy — imme- 

diate and  absolutely  total  abstinence. 

THE    AMERICAN    GYNECOLOGICAL  JOURNAL 

for  March  contains  a  paper  by  Dr.  I.  S. 
Stone  on 

The  Significance  of  Pyrexia  in  Surgical  Cases. 
In  his  paper  the  author  confines  himself 

exclusively  to  the  consideration  of  high  tem- 
perature following  abdominal  operations. 

He  points  out  that  we  may  have  a  severe 
peritonitis  with  a  temperature  below  normal 
and  a  pulse  (which  is  generally  more  to  be 
relied  upon  than  the  temperature)  which 
may  not  be  greatly  accelerated.  To  the  ob- 

stetrician, pyrexia  is  full  of  meaning.  If 
there  be  rigors,  with  pain  in  the  region  of 

the  uterus,  with  quick  pulse  and  tempera 
ture  anywhere  over  100°  or  101°,  the  patient is  fortunate  who  obtains  relief  when  her 
uterus  is  carefully  cleansed  of  all  septic  mat- 

ter. Observations  made  upon  patients  suf- 
fering with  pelvic  abscess  often  show  a  de- 
cided improvement,  so  far  as  pulse  and 

temperature  and  even  pain  is  concerned, 
after  resting  and  using  free  purgation.  After 
an  abdominal  operation,  the  patient's  pulse, 
her  countenance  and  voice,  her  ability  to 
raise  and  move  the  abdominal  walls  in  res- 

piration, are  all  of  value  in  determining  the 
presence  or  absence  of  inflammation.  If  the 
temperature  is  not  higher  than  102°  or  even 
103°  on  the  evening  of  the  third  or  fourth  day 
after  laparotomy,  we  may  fully  expect  a  recov- 

ery,if  the  pulse  is  of  good  quality, without  ref- 
erence to  its  frequency,  provided  the  patient's 

bowels  are  open,  and  the  stomach  retains 
liquids.  This  remark,  of  course,  applies  only 
to  completed  operations,  and  does  not  in- 

clude forlorn  exploratory  operations  or  even 
hysterectomy.  There  may  be  some  reason 
for  a  temperature  of  102°  or  103°  on  the  third 
to  the  sixth  day,  which  may  be  easily  ex- 

plained. Very  often  the  abdominal  wound 
is  infected  in  operations  for  pelvic  abscess  or 
dermoid  cysts.  In  these  cases  we  may  ex- 

pect to  have  suppuration  in  the  wound  with 
stitch-hole  abscesses. 

Dr.  Augustus  P.  Clarke  presents  "  Some 
Observations  respecting  Tubo-ovarian  Dis- 

ease." For  the  prevention  of  adhesions  after 
the  removal  of  the  appendages,  he  suggests 
that  the  surfaces  of  the  incised  parts  should 
be  turned  towards  each  other,  or  should  be 
so  coapted  by  means  of  aseptic  buried  sutures 
that  there  will  not  be  left  any  abraided  or  in- 

flamed tissue  that  can  unite  with  other  parts 
while  union  is  taking  place. 
Dr.  W.  B.  Sprague  contributes  a  paper 

on 
Electrotherapeutics  in  Endometritis. 

He  has  treated,  in  all,  one  hundred  and  fif- 
teen cases,  of  which  forty-six  were  cured; 

that  is,  all  the  symptoms  of  endometritis  dis- 
appeared for  a  considerable  time  and  have 

not  recurred  to  his  knowledge.  Fifty-four 
were  considerably  benefited,  and  eight  were 
not  benefited.  In  all  cases  of  severely  lacer- 

ated cervix,  the  disease  returned  unless  the 
laceration  was  repaired  as  soon  as  all  the 
symptoms  were  relieved,  and  a  recurring 
retroversion  was  also  always  accompanied  by 
recurrence  of  the  endometritis. 

Dr.  M.  B.  Ward  discusses  the  subject  of 
Peritoneal  Irrigation. 

Water  left  in  the  peritoneal  cavity,  he 
thinks,  certainly  does  prevent  the  formation 
of  early  adhesions  to  some  extent.  It  will 
also  assist  the  gravitation  of  the  omentum  to 
its  proper  place  in  front  of  the  intestines,  if 
it  has  not  been  placed  there  by  the  operator. 
The  water  also  helps  to  relieve  the  intense 
thirst  that  patients  suffer  from  after  an  ab- 

dominal operation.  The  author  also  thinks 
that  in  some  cases,  water  left  in  the  peritoneal 
cavity  has  materially  reduced  the  shock  of 
the  operation.  He  has  never  seen  any  harm 
from  peritoneal  irrigation. 
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Dr.  Robert  T.  Morris  contributes  a  clinical 
lecture  on  the  subjects  of  Hysterorrhaphy 
and  Appendicitis.  Dr.  F.  Byron  Robinson 
reports  an  "  Operation  for  Ruptured  Ectopic 
Pregnancy  "  where  the  patient's  temperature 
before  operation  was  106.2°.  The  patient  re- covered. The  remaining  paper  in  this  issue 
is  "The  Puerperium  "  by  Dr.  Mark  A.  Rod- 
gers. 

THE  CHICAGO  MEDICAL  RECORDER 
for  May  is  taken  up  principally  with  the  con- 

sideration of  the  treatment  of  phthisis.  Dr. 
Robert  A.  Babcock  contributes  a  paper  on 

The  Treatment  of  Consumption. 
Subcutaneous  injections  of  gold  or  iodine  do 
good,  he  thinks,  as  do  sterilized  solutions  of 
creasote  or  the  inhalation  of  compressed  air 
charged  with  antiseptic  and  healing  vapors. 
To  allay  the  cough,  he  advises  the  use  of 
small  fly  blisters  below  the  clavicle  of  the 
affected  side.  Codein  is  also  of  service.  The 
food  should  be  nitrogenous  and  easily  di- 

gested, milk  being  the  best.  He  does  not 
believe  in  the  use  of  cod  liver  oil,  on  account 
of  its  effect  on  the  digestion.  Quinine  should 
be  administered  in  tonic  doses.  Strychnia 
and  arsenious  acid  are,  in  his  opinion,  very 
useful  tonics  and,  if  the  pulse  is  rapid  and 
feeble,  he  advises  whiskey  in  moderate 
amounts.  For  individuals  in  the  early  stages 
he  advises  a  change  of  climate. 

Dr.  Joseph  M.  Patton  also  contributes  a 
paper  on 

The  Treatment  of  Pulmonary  Tuberculosis. 

He  advocates  the  use  of  the  hypophosphites; 
the  hypophosphite  of  soda  being  the  most 
useful.  He  regards  the  compound  syrup  of 
the  hypophosphites  as  harmful,  following 
the  teaching  of  Churchill  in  this  regard.  In 
advanced  cases,  he  has  found  no  mixture  so 
efficient  in  quieting  the  cough  and  loosening 
the  sticky  mucus,  as  one-eighth  of  a  grain  of 
morphia  with  ten  drops  of  dilute  hydro- 
bromic  acid  given  in  syrup  of  tolu.  For  the 
night  sweats,  atropine  and  camphoric  acid 
are  the  most  useful. 

Dr.  N.  S.  Davis,  Jr.,  discusses  the  value  of 
"Voluntary  Respiratory  Exercise  in  the 
Treatment  of  Phthisis."  The  exercises  are 
contra-indicated  when  there  are  large  cavities 
in  the  lungs  and  immediately  after  hemor- 

rhage from  the  lungs,  because  forcible  and 
deeper  respiration  may  dislodge  a  clot  and 
provoke  additional  hemorrhage.  They  will 
do  little  good  unless  tried  in  suitable  cases 
and  persisted  in. 

Dr.  John  A.  Robinson  also  contributes  a 
paper  on  "The  Treatment  of  Pulmonary 
Tuberculosis." 

Dr.  George  W.  Emery  reports  a  case  of 
"  Varix  Mammary"  in  which  death  from 
hemorrhage  followed  puncture  of  the  glands. 

Other  papers  in  this  issue  are:  "  The  Medi- cal Profession  in  Politics,  by  Dr.  Arthur  R. 
Reynolds;  and  "  The  Report  of  Milk  Inspec- 

tion in  Chicago,"  by  Dr.  Adolph  Gehrmann. 

PERISCOPE. 

NEWS  AND  MISCELLANY. 

The  next  Annual  Meeting  of  the  Medical 
Society  of  New  Jersey  will  be  held  in  the 
West  End  Hotel,  Asbury  Park,  on  Tuesday 
and  Wednesday,  June  27th  and  28th,  1893, 
commencing  at  11  o'clock  a.  m.  on  Tuesday. 

Summer  Excursion  Tickets. 

To  all  Northern  and  Eastern  seaside,  lake- 
side, and  mountain  resorts,  to  Deer  Park,  and 

Oakland,  the  Virginia  Springs,  Niagara 
Falls,  Luray  Caverns,  Gettysburg,  and  to  all 
other  points  where  people  gather  in  search  of 
health  and  pleasure,  are  now  on  sale  at  all 
Baltimore  &  Ohio  ticket  offices  at  greatly  re- 

duced rates.  These  tickets  will  be  sold  from 
June  1  to  September  30,  and  are  valid  for  re- 

turn passage  until  October  31.  Before  select- 
ing your  route  or  resort  consult  B.  &.  O.  sum- 
mer excursion  book,  in  which  shortest  routes 

and  lowest  rates,  via  "  Picturesque  B.  &  O." to  all  resorts  are  given  from  points  on  that 
road  east  of  the  Ohio  River;  profusely  and 
artistically  illustrated.  This  book  can  be 
procured  free  of  charge  upon  personal  appli- 

cation to  ticket  agents,  B.  &.  O.  R.  R.  Co.,  or 
you  can  have  it  mailed  to  you  by  sending 
name  and  address  with  10  cents  in  stamps  to 
Chas.  O.  Scull,  Gen'l  Passenger  Agent,  Balti- 

more, Md. 

To  the  World's  Fair  Via  B.  &  O. 
GOING   VIA  WASHINGTON   AND  RETURNING 

VIA  NIAGARA  FALLS. 

The  Baltimore  and  Ohio  Railroad  has 
placed  on  sale  at  its  offices  throughout  the 
East  excursion  tickets  to  Chicago,  good  going 
via  Washington  and  returning  via  Niagara 
Falls,  with  the  privilege  to  stop  over  at  each 
point.  These  tickets  are  valid  for  return 
journey  until  November  15th,  and  are  not 
restricted  to  certain  trains,  but  are  good  on 
all  B.  &  O.  trains,  and  permit  holders  to 
travel  via  Pittsburgh  or  via  Grafton.  By 
either  route  passengers  cross  the  Allegheny 
mountains,  3,000  feet  above  the  sea  level, 
amid  the  most  picturesque  scenery  in 
America.  Sleeping  car  accommodations  may 
be  reserved  in  advance  upon  application  to 
nearest  B.  &.  O.  ticket  office. 

Robert's  Camphor=Tar  Ointment. 
The  following  is  said  to  be  the  formula  for the  above  article: 

T>        Liqu'd  tar, 
±X       Camphor  aa  parts  v Lard   parts  lx Mix  them. 

— New  Idea. 
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ORIGINAL  ARTICLES. 

CYSTIC  GOITRE  WITH  CASES  IN  PRACTICE. 

"t     A.  BRITTON  DEYNAKD,  M.D.,  New  York.* 

DEFINITION. 

Any  enlargement  of  the  thyroid  gland 
containing  a  cyst. 

CLASSIFICATION-. 
Clinically  we  meet  single  or  multiple 

cysts.  Where  vessels  predominate  in 
morbid  action  we  have  vesicular  or  caver- 

nous cysts.  They  contain  sometimes  pure 
blood.  Where  connective  tissue  increases, 

fibroid  development  takes  place ;  produc- 
ing the  fibro-cystic  formations  whose  con- 

tents in  appearance  vary  from  grumous  to 
gray -looking  serum. 

Calcareous  degeneration  takes  place  in 
the  cyst  wall  or  septse  when  multiple,  but 
this  is  rare.  As  exophthalmic  goitre,  or 

Graves'  disease,  may  accompany  this  and 
every  fprm  of  thyroid  enlargement,  it  is 
most  probable  they  are  only  different 
manifestations  of  one  and  the  same  dis- 
ease. 

ETIOLOGY. 

The  cause,  like  that  of  goitre  itself,  is 
an  unsettled  problem.  It  is  found  in  the 
frozen  North  and  under  the  tropics. 
Humboldt  mentions  its  prevalence  in 
South  America  among  those  of  most 
varied  environments,  as  to  soil  and  climate, 
and  a  recent  traveler,  Vincent,  alludes  to 
its  prevalence  there,  particularly  among 
the  Venezuelans.  Over  sixty  per  cent, 
of  the  inhabitants  of  the  Indian  Punjaub 
are  said  to  be  affected  with  goitre.  That 

instructor  Post  Graduate  Medical  School,  Assis- 
tant Surgeon  Manhattan  Eye  and  Ear  Hospital. 

Fellow  of  the  Academy  of  Medicine,  etc. 

it  is  due  to  a  high  percentage  of  mag- 
nesian  lime  in  solution  in  the  water  can- 

not be  maintained,  That  it  may  be  a 
mycosis  there  is  some  reason  to  believe. 
Klebs  suggests  organisms.  He  sees  a 
relationship  in  changes  taking  place  in 
the  enlarged  spleen  of  intermittent,  and 
goitre.  No  inflamatory  change  in  vessels, 
but  a  lessened  resistance  pressure  of 
vessel  walls  of  spleen  and  thyroid 

gland. PATHOLOGY. 

The  thyroid  is  a  vascular,  ductless,  and 
true  epithelial  gland.  There  takes  place 
a  defective  maintenance  of  structure, 
increase  of  fluids  and  organizable  products, 
and  oozing  of  coloring  matter.  Colloid 
metamorphosis  occurs  in  cell  contents  and 
then  it  liquifies.  Virchow  thinks  that 
colloid  of  this  gland  commences  in  the 
free  fluid  of  its  follicles  after  having  been 
let  loose  by  the  destruction  of  the  cells. 
Cell  walls  atrophy  and  connective  tissue 
forms  capsule  or  capsules  of  cyst  or  cysts. 
Hemmorrhage  occurs  which  colors  contents 
of  cysts,  and  hence  fluid  is  generally 
grumous  in  appearance.  Under  the 
microscope  are  seen  detritus,  fatty  de- 

generation cells,  and  cholesterine.  Al- 
bumen is  always  found  in  cyst  contents, 

and  according  to  Conheim1,  the  thyroid 
is  the  typical  seat  for  the  development  of 
the  so-called  alkali-abumen ;  albumnose 
and  meucin.  Cysts  may  develop  in  cases 
where  little  colloid  degeneration  is  seen. 

1  Conheim's  Pathology. 
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Follicles  are  distended  by  albuminoid 
fluid,  and  cells  undergo  changes.  Fatty 
degeneration  most  common. 

SYMPTOMS  AND  DIAGNOSIS. 

The  symptoms  depend  on  the  presence 
of  tumor  and  the  pressure  made  by  it. 
The  most  common  fibro- cystic  have  ir- 

regular outlines,  firm  consistency,  and 
fluctuating  cysts.  Dyspnoea  is  present 
generally,  but  size  of  growth  does  not 
always  determine  its  extent.  Pressure  on 
veins  may  lead  to  passive  hyperemia  of 
the  brain  and  tidal  tinnitus  is  sometimes 
present,  anaemia  constant  and  prominence 
of  eyes  sometimes.  It  is  generally  seen 
in  young  women,  and  a  hypodermic 
syringe,  used  as  an  exploring  needle  and 
aspirator,  makes  diagnosis  easy.  The 
presence  of  so  marked  an  enlargement 
over  the  thyroid  region  and  such  an  as- 

semblage of  symptoms  could  only  be  con- 
founded with  an  aneurism  or  malignant 

growth.  The  former  does  not  move 
vertically  during  deglutition  and  after 
cysts  have  formed  in  cancers,  evidence  of 
the  disease  in  adjoining  glands  would 
present  itself. 

TKEATMENT. 

The  methods  used  in  the  following 
cases  will  best  elucidate  the  principles 
underlying  plan  of  treatment  adopted, 
and  found  effective. 

Case  I.  Miss  0.,  aet  30,  housekeeper, 
was  seen  in  June,  1889,  with  large  globu- 

lar growth  in  median  line  of  neck  over 
thyroid  region,  and  extending  on  both 
sides  as  far  as  the  carotid  vessels.  Patient 
was  lymphatic  temperament,  anaemic  and 
suffering  from  dyspnoea.  A  hypodermic 
needle  passed  through  the  centre  of  the 
enlargement  revealed  the  presence  of  a 
fluid  cavity,  and  the  syringe  used  as  an 
aspirator  brought  out  some  dark-looking 
fluid  which  did  not  coagulate  on  exposure 
to  the  air.  Tr.  Iodine,  which  in  the 
experience  of  the  writer  had  been  so  effec- 

tive in  the  treatment  of  simple  hyperplasia 
of  the  thyroid  was  injected  (10  m.)  into 
the  lateral  lobes  several  times  during  the 
summer,  and  while  it  lessened  the  lateral 
lobes  in  size,  it  did  not  relieve  the  dyspnoea 
or  reduce  the  central  enlargement.  In 
October  following,  a  seton  passed  through 
the  cyst  entrance  and  exit  about  two 
inches  apart  caused  considerable  reaction ; 

temperature  103.°  At  the  end  of  ten  days, 
patient  was  put  to  bed,  and  suppuration 

around  cord  enabled  one  to  pass  a  small 
trocar  and  canula.  Through  canula  re- 

tained in  position,  injection  of  sol.  acid 
carbolic  was  used  frequently.  At  the  end 
of  ten  days,  constitutional  disturbance 
had  ceased.  The  seton  and  canula  were 
removed  and  a  drainage  tube  introduced. 
This  treatment  was  kept  up  for  six  weeks 
when  tube  was  removed.  The  discharge 
continued  of  pus  for  seven  weeks  and  it 
was  feared  a  permanent  fistula  would  re- 

sult, but  healing  in  a  month  occurred. 
The  cyst  prominence  almost  entirely  dis- 

appeared, the  dyspnoea  was  relieved,  but 
the  patient  passed  out  of  sight  and  there- 

fore the  ultimate  result  cannot  be 
stated. 
Case  II.  Miss  S.,  student,  aet  22, 

brunette,  family  history  good,  presented 
herself  July,  1890,  with  large  growth 
over  thyroid  region  more  marked  on  right 
side.  Patient  had  pallor  and  dyspnoea.  It 
was  stated  cyst  had  been  tapped  and 
quickly  refilled.  From  the  irregular 
form,  hard  and  heavy  fibroid  formations 
were  suspected  and  afterwards  confirmed. 
Drew  off  with  the  aspirator  a  tumbler  full 
of  grumous-looking  fluid.  At  the  end  of 
a  week  it  was  refilled.  Cocaine  was  in- 

jected under  the  integument  over  the 
cyst,  and  an  incision  severing  tissues 
made.  When  the  dark-colored  thy- 

roid gland  was  exposed  a  double  corded 
silk  seton  was  passed  and  repassed  through 
the  cyst  wall.  Entrance  and  exit  a  half 
inch  apart.  The  ends  of  the  seton 
strands  were  separated  and  tied  about  six 
millimeters  apart  on  either  side  with  a 
view  to  cut  off  circulation  in  enclosed 

space.  Inflammatory  symptoms  followed 

and  temperature  went  up  to  104°  on  the 
third  day.  The  space  enclosed  was  now 
divided ;  no  hemorrhage  following.  The 
phenic  acid  solution  for  irrigation  was  used 
and  temperature  fell  to  normal  gradually 
during  two  days.  The  opening  was  kept  up 
with  two  large  drainage  tubes,  and  the  cyst 
cavity  healed  up,  after  four  weeks,  from  the 
bottom.  The  dyspnoea  and  central  enlarge- 

ment disappeared,  but  the  lateral  lobes  con- 
tinued hypertrophied.  Tr.  iodine  injec- 

tions subsequently  reduced  the  size  of  the 
lateral  lobes  somewhat,  but  whether  from 
inf requency  (5  times)  or  from  inefficiency  I 
am  unable  to  state.  At  the  present  time, 
over  the  situation  occupied  by  cyst,  de- 

pression appears  and  patient  is  pleased 
with  result  of  treatment. 
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Case  III.  Miss  G-.,  set.  28,  dressmaker, 
active  and  intellectual,  applied  in  October, 
1891,  for  relief  from  deformity  and 
dyspnoea.  Patient  was  cachectic,  anaemic 
and  the  eyes  prominent.  There  was  a 
large  growth  over  the  region  of  the  thy- 

roid isthmus.  Patient  had  been  treated 
for  three  years  off  and  on  with  the  iodides. 
A  hypodermic  needle  determined  the  con- 

tents of  a  cavity  in  growth  and  the  con- 
tents shown  by  aspirating  consisted  of  a 

liquid  resembling  serum  and  blood.  After 
a  hypodermic  of  cocaine  as  in  the  last 
case,  a  bistoury  was  used  and  cyst  opened 
as  if  it  were  an  abscess.  The  hemorrhage 
was  profuse,  but  venous  in  character,  and 
easily  controlled  by  packing  the  cyst 
cavity  with  borated  cotton  and  compress. 
The  second  day  this  was  removed,  and 
the  bleeding  which  was  free  quite  ceased 
after  applying  saturated  solution  chromic 
acid  to  cavity  and  repacking.  There  were 
no  constitutional  symptoms  and  my  associ- 

ate Dr.  J.  H.  McCullough,who  assisted  and 
attended  to  subsequent  treatment,  informs 
me  that  suppuration  hastened  by  poultices 
took  place,  and  healing  as  desired.  I 
saw  the  patient  one  year  after.  The 
growth  was  not  apparent;  the  patient 
much  improved  in  health  and  grateful  for 
treatment. 

Case  IV.  Miss  H.,  aet.  20;  student; 
was  first  seen  June,  1888,  with  simple 
parenchymatous  goitre  of  medium  dimen- 

sions. A  hypodermic  of  tr.  iodine  in  six 
weeks  reduced  the  thyroid  to  normal  size. 
In  October,  1891,  patient  presented  her- 

self with  large  growth  over  the  thyroid 
region.  She  was  very  anaemic,  eyes  pro- 

truding, and  had  dyspnoea  and  stupidity. 
The  presence  of  a  liquid  cavity  was  deter- 

mined with  the  hypodermic  syringe,  and 

"its  contents  shown  to  resemble  grumous 
fluid.  Cocaine  was  used  and  an  opening 
made  down  to  the  cyst  wall.  This  was 
opened  with  bistoury.  Hemorrhage  was 
copious,  but  with  fingers  in  wound  some- 

what under  control.  Adjoining  cysts  to 
the  one  opened  were  determined  upon  and 
septae  severed.  Packing  with  cotton  and 
compress  stopped  bleeding.  The  second 
day  chromic  acid  was  applied  to  the  inside 
of  cavity  repacked.  No  constitutional 
disturbance  followed  and  my  associate  Dr. 
J.  H.  McCullough,  who  was  present  and 
attended  subsequently, reports  no  incidents 
of  importance.  I  saw  patient  one  year 
after  and  the  central  enlargement  had 

disappeared.  There  was  no  prominence 
of  eyes  nor  dyspnoea.  The  general  health 
of  the  patient  was  greatly  improved.  The 
lateral  lobes  were  somewhat  enlarged,  but 
the  results  were  satisfactory  to  the  patient. 

CONCLUSION. 

It  is  quite  unnecessary  to  state  that  the 
dangers  of  such  treatment  was  made 
known  to  the  patients.  They  were  under- 

taken as  a  duty  rather  than  as  an  antici- 
pated pleasure.  All  the  precautions  that 

go  along  with  modern  surgery :  cleanliness, 
etc.,  were  observed  as  far  as  practical. 
Prof.  Depuis  reports  cases  treated  with 
trocar,  canula,  and  tr.  iodine.  Oanula  left 
no  wound  while  healing.  Billroth  reports 
a  death  from  suppuration  and  septicaemia 
after  injection  of  alcohol.  With  an  open 
wound  there  is  less  danger  from  septicae- 

mia, and  it  is  more  under  control.  In- 
cision is  to  be  preferred  to  excision  of  the 

cyst  owing  to  difficulties  atteuding  the 
operation  and  dangers  following,  such  as 
shock,  etc.  Removal  of  gland  is  con- 

demned by  more  recent  writers  owing  to 
the  danger  of  a  development  of  a  con- 

dition first  described  by  Sir  Win.  Gull, 
and  afterwards  by  Dr.  Ord  named 
myxoedema.  A  state  in  which  meucin  is 
developed  in  the  connective  tissue,  and 
higher  phychological  centres  become  less 
responsive.  This  is,  doubtless,  the 
cachexia  strumipriva  of  the  German 
writers.  The  few  cases  of  myxoedema 
seen  by  the  writer  resembled  forms  of 
cretinism.  Cutting  out  a  portion  of  the 
isthmus  of  the  thyroid,  first  practiced  by 

Sidney  Jones,  is  said  to  be  efficient  treat- 
ment, but  in  those  cases  the  anatomical 

identity  of  isthmus  could  not  be  recog- 
nized, owing  to  degeneration  malforma- 

tions. The  hemorrhage  is  free,  but 
except  in  haemophilia  under  control  with 
the  packing  and  caustic  as  described. 
That  there  is  danger  from  air  and  blood 
clot  entering  the  veins  there  is  no  doubt, 
but  in  all  surgery  involving  veins  of  the 
neck  the  risk  can  be  lessened  by  pressure 
below  the  seat  of  incision.  It  is  said  that 
that  those  who  follow  the  service  of  the 

gynecologist  or  the  ophthalmologist  learn 
how  much  traumatism  the  abdomen  or 
the  eye  can  stand,  and  it  is  hoped  from,  a 
perusal  of  this  paper  some  reader  may 
better  estimate  how  much  meddling  the 
cyst  of  the  thyroid  in  some  cases  will 
stand  with  benefit  to  their  possessors. 
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COMMUNICATIONS. 

EPILEPSY.* 

H.  D.  HOCKENBBRRY,  West  Sunbury,  Pa. 

In  the  preparation  of  a  paper  upon  any- 
scientific  subject,  the  means  afforded  to 
this  end  are  first,  the  recorded  experience 
of  others  who  have  made  the  subject 
in  question  a  careful  study;  and  second, 
the  personal  experience  of  the  writer. 

To  prepare  a  compilation  of  what 
others  have  written  is  often,  not  only  to 
destroy  the  original  and  interesting  style 
of  the  several  writers;  but  even  their  ex- 

pressed thoughts  may  be  so  contorted  as 
to  be  destroyed  beyond  recognition. 
The  personal  experience  of  a  country 
physician  can  not  add  much  of  value  to 
the  literature  of  this  disease,  because 
from  its  very  nature  there  cannot  be  that 
careful  supervision  of  a  sufficient  number 
of  cases,  upon  which  to  base  a  theory  and 
method  of  treatment. 

It  seemed  to  me  better,  after  consulting 
all  the  subject  matter  available,  including 
personal|experience,  rather  to  discard  all  this 
and  branch  off  into  the  realm  of  the  specula- 

tive, giving  you  that  which  the  thoughts 
of  idle  moments  has  suggested  as  to  the 
nature  of  this  disease;  and  which,  if  of  no 
practical  value,  at  least  has  the  merit  of 
originality,  and  can  be  productive  of  no 
harm,  by  reason  of  the  absence  of  any  pro- 

posed experimental  treatment. 
Epilepsy  is  not  one  of  the  "New  Dis- 

eases/' For  aught  known  to  the  contrary 
it  may  be  as  old  as  man  himself.  At 
least  it  will  be  no  trouble  to  find  those 
high  in  authority  who  would  ascribe  this 
to  the  indiscretion  on  part  of  Adam  and 

Eve  in  eating  of  the  "forbidden  fruit." 
From  ancient  writers,  we  learn  that  this 
complaint  was  well  known,  and  at  a  time 

when  "  spiritual  agencies  "  were  believed 
in  as  productive  of  diseases,  the  convulsive 
contortions  of  the  epileptic  were  thought 
to  be  due  to  the  presence  of  a  devil  that 
had  gained  possession  of  the  afflicted  and 
hence  called  "Morbus  Daemoniacus." 
And  when  spirits  good  and  evil  were 

thought  to  be  the  ruling  factors  in  all  the 
actions  of  mankind,  it  certainly  required 
*Read  before  the  Butler  County  Medical  Society, 

April  18th,  1893. 

no  stretch  of  the  imagination  to 'accept such  theory.  To  see  one  apparently  in 
the  enjoyment  of  good  health,  possessed 
of  all  the  vigor  of  physical  and  mental 
activity,  suddenly,  without  warning, 
seized  with  a  convulsion;  the  sardonic 
grin,  the  rolling  eyes,  frothing  at  the 
mouth,  the  jerkings  of  the  arms  and  legs, 
all  seemed  more  like  the  work  of  a  devil, 
than  that  it  were  due  to  any  physical 
cause  or  pathological  change.  Oft  times 
it  cast  him  into  the  fire  and  oft  times  into 

the  water;  certainly  nought  but  an  evil 
spirit  could  thus  torment  man. 

It  is  said  to  have  been  the  custom  for 

those  present,  when  one  was  fallen  into  a 
fit,  to  spit  upon  him,  or  into  their  own 
bosoms  and  thus  avert  the  evil  from  them- 

selves. From  which  custom  arose  another 
of  the  many  names  this  disease  received, 

"Morbus  Qui  Sputatur." 
In  the  years  that  have  brought  with 

them  such  advancement  in  general  knowl- 
edge, and  medical  knowledge  as  well, 

pathology  has  perhaps  nothing  much  bet- 
ter to  offer,  than  this  theory  of  demoniacal 

possession.  And  the  therapeutics  of  the 
present  day  are  not  more  successful,  than 
when  the  priesthood,  by  their  incautations, 
attempted  to  drive  out  the  devil. 

Epilepsy  has  seemed  to  me  to  bear  such 
an  analogy  to  immoral  habits  or  vices,  as 
to  be  called  a  "  fit  habit."  Man  is  a  crea- 

ture of  habit.  What  he  did  yesterday  he 
is  likely  to  do  to-day,  and  still  more  likely 
to  repeat  to-morrow.  Past  surroundings 
and  circumstances  are  predisposing  causes 
to  a  certain  line  of  action;  present  sur- 

roundings and  circumstances  exciting 
causes,  and  in  turn  become  predisposing 
causes  to  direct  future  actions.  And,  not 

only  is  this  true  as  regards  the  individual 
himself,  but  it  has  its  influence  upon  his 

offspring  in  impressing  upon  them  a  ten- 
dency to  certain  moral  characteristics  or 

pathological  weaknesses. 
In  ethics  we  call  such  inherited  ten- 

dency, "original  sin."  In  pathology, 
"  hereditary  predisposition  to  disease." 
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The  passionate  man,  if  the  falling  into 
a  rage  be  looked  on  as  in  some  of  the  other 
vices,  is  to  be  pitied  rather  than  con- 

demned, and  is  a  proper  subject  for  a 
course  of  medical  treatment. 

Born  into  the  world  with  a  predisposi- 
tion to  this  vice,  educated  by  parents  who 

may  be  are  themselves  afflicted  with  this 
moral  disease,  he  is  certainly  most  unfor- 

tunate in  his  surroundings  and  a  very  pit- 
iable object.  With  no  power  of  self-con- 
trol, the  most  trival  opposition  throws 

him  into  a  fit  of  anger,  during  which  his 
words  and  actions  are  those  of  a  lunatic, 
rather  a  sane  man. 

According  to  the  present  status  of  phys- 
iology and  also  pschycology,  we  are  taught 

that  the  various  functions  of  the  body  and 
mind  as  well,  are  represented  by  centres 
of  gray  nervous  matter,  the  irritation  of 
which  is  followed  by  a  corresponding  act, 
physical  or  mental.  A  predisposition  to 
immoral  habits  is  that  condition  of  the 
nerve  centres  of  emotion,  of  passion,  of 
appetite,  that  renders  them  abnormally 
susceptible  to  impressions,  so  that  they 
are  easily  stimulated  to  action.  But  the 
predisposition  alone  will  never  excite  these 
centres.  There  must  be  an  exciting 
cause,  some  impression  carried  through 
the  medium  of  one  of  the  nerves  of 
special  sense  producing  a  consciousness, 
say  of  resistance  or  opposition,  and  this 
irritates  the  emotional  centres,  and  a 
spasm  of  rage  results.  The  fierce  expres- 

sion of  countenance,  the  clenched  fists, 
the  gnashing  of  the  teeth,  the  loud  voice, 
the  emphatic  language  are  characteristic 
phenomena. 

After  such  an  attack  there  follows*  a 
period  of  depression  or  quiescence,  famil- 

iar to  those  who  have  indulged  themselves 
in  this  habit.  Then  a  return  to  the  ordi- 

nary state  of  moral  equilibrium  with  this 
exception,  the  emotional  centre  is  left 
with  an  increased  susceptibility  to  respond 
to  inhalation.  That  is,  this  first  indulg- 

ence in  rage  has  added  to  the  predisposi- 
tion, and  a  second  is  more  easily  excited. 

Each  rendering  the  individual  more  and 
more  susceptible  to  resent  opposition,  until 
the  predisposition  becomes  so  marked  that 
the  ordinary  opposition  man  meets  with 
in  every- day  life  is  sufficient  to  throw  him 
into  a  rage.  He  has  become  a  confirmed 
victim  to  this  habit,  and  it  is.  hardly  pos- 

sible to  place  him  under  conditions  so 
favorable  that  he  will  not  come  in  contact 

with  something  irritating.  But  not  this 
vice  alone,  that  has  been  used  as  an  illus- 

tration, but  of  all  others,  the  history  is 
the  same;  the  congenital  predisposition, 
the  first  indulgence,  the  increased  predis- 

position, until  the  man  becomes  a  slave  to 
vicious  habit,  with  no-  strength  to  resist 
the  promptings  of  his  evil  nature,  that  is, 
the  impulse  sent  out  from  a  perverted 
nerve  centre. 

Such  an  one  has  not  acquired  any  new 

powers  of  mind  or  body;  it  is  but  a  per- 
version of  his  normal  attributes ;  a  disor- 

dered function  of  certain  centres  of  ner- 
vous matter  that  are  the  seat  of  psycho- 

logical acts.  So  with  a  class  of  physical 
diseases  to  which  epilepsy  belongs ;  there 
is  no  change  in  tissue  structure,  but  a 

perversion  of  the  functions  of  normal  tis- 
sue, of  nerve  centres  that  generate,  that 

direct,  that  co-ordinate  motor  impulses. 
Epilepsy  is  a  functional  and  not  an  or- 

ganic disease.  As  yet,  no  characteristic 
morbid  change  of  tissue  has  been  found  to 
accompany  this.  It  is  not  probable  the 
time  will  ever  come  when  its  morbid  ana- 

tomy will  be  known — when,  by  microscopi- 
cal examination  or  chemical  analysis,  there 

can  be  detected  that  difference  in  nerve- 
cells  by  which  is  distinguished  a  greater  or 
less  power  of  receiving  or  generating  nerv- 

ous impulse. 

Epilepsy  is  a  "  fit  habit/'  The  motor centres  have  from  time  to  time  indulged 
in  independent,  irregular  and  meaningless 

actions,  prompted  by  some  reflex  irrita- 
tion, until  such  motor  debauch  has  be- 
come habitual.  There  has  been,  perhaps, 

in  most  cases,  a  hereditary  predisposition ; 
an  inherited  tendency  from  parents  who 
have  been  afflicted  with  one  or  more  of 
the  various  neuroses  of  body,  or  who  have 
been  slaves  to  immoral  habits  of  passion, 

emotion,  or  appetite.  These  bring  chil- 
dren into  the  world  with  a  predisposition 

to  one  or  more  of  the  various  neuroses  or 

vices.  It  may  be  epilepsy,  it  may  be  dip- 
somania; it  may  be  kleptomania. 

How  true  it  is  that  the  iniquities  of  the 
parents  are  visited  upon  the  children! 
But  what  a  consolation  to  those  posses- 
ing  this  inherited  weakness,  to  know 
that  if  the  exciting  cause  be  avoided,  the 

predisposition  goes  for  naught.  No  dif- ference how  much  of  old  Adam  is  born  in 
us,  we  have  but  to  resist  the  exciting 
cause  in  the  temptation  to  do  evil,  and  we 
escape  condemnation. 
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No  difference  how  many  friends  have 
died  of  hereditary  disease,  say  of  tubercu- 

losis, father,  mother,  uncles,  aunts,  there 

was  in  everyone  of  these  cases  an  exciting- 
cause;  exposure,  fatigue,  a  lowering  of  the 
standard  of  health.  Avoid  this  and  the 
fatal  disease  is  escaped. 

•  In  the  child  predisposed  to  epilepsy, 
there  is  an  abnormal  susceptibility  of  the 
centres  of  motion,  so  that  these  when  ir- 

ritated send  out  a  motor  impulse  to  the 
various  muscles  of  the  body  exciting  them 
to  contraction.  As  the  emotional  centres 
should  be  under  the  directing  and 
controlling  power  of  the  will,  so  the 
centres  of  motor  impulse  should  be  under 
the  control  and  direction  of  co-ordinating 
and  distributing  centres.  And  as  the 
emotional  centres  may  act  independent  of 
the  will,  as  is  seen  in  the  excitement  of 

rage ;  so  the  motor  centres  may  act  inde- 
pendent of  the  co-ordinating  and  distrib- 

uting centres  and  a  convulsion  result. 
The  exciting  cause  is  an  impression 

carried  to  the  motor  centres  through  the 
medium  of  an  afferent  nerve.  It  may  be 
the  presence  of  worms,  or  undigested  food 
in  the  alimentary  canal,  irritation  of  the 
sexual  organs;  any  such  acts  as  an  irri- 

tant, the  impression  is  carried  to  the  mo- 
tor centres  and  produces  that  phenomena, 

called  a  fit.  One  fit  predisposes  to  a  sec- 
ond, a  second  to  a  third  and  so  on  until 

even  though  the  original  exciting  cause 
has  been  removed,  the  susceptibility  to 
reflex  influences  has  become  so  marked 

that  the  ordinary  acts  of  nutrition  are  suf- 
ficient to  excite  to  convulsion. 

The  individual  has  become  an  epileptic. 
But  while  the  predisposition  to  epilepsy 

is  most  often  inherited,  it  may  be  ac- 
quired. In  infancy  and  early  childhood 

the  actions  are  chiefly  automatic. 
There  has  not  been  a  development  of 

the  "  co-ordinating  "  and  "  distributing  " 
centres  to  that  degree  but  that  a  reflex  ir- 

ritant may  easily  disturb  the  normal 
equilibrium  of  the  motor  centres  and 
produce  a  convulsion. 

The  irritant  must  necessarily  be  more 
powerful  than  when  there  is  an  inherited 
tendency ;  but  the  convulsion  that  follows 
predisposes  to  a  repetition  of  this.  The 
medical  profession  should  have  this  fact 
clearly  in  mind,  and  when  called  to  see  a 
child  taken  in  convulsion,  not  treat  it  as 
a  light  matter,  because  there  is  no  imme- 

diate danger  to  the  child.    A  convulsion 

is  never  a  trival  affair,  and  it  should  be 
impressed  upon  the  minds  of  the  parents, 
that  its  gravity  consists  in  the  danger  of 
such  becoming  a  habit;  thus  rendering 
the  future  of  the  child  one  of  great  misery. 
And  that  to  avoid  this  the  most  watchful 
care  should  be  exercised  over  its  habits 
and  surroundings,  its  food,  clothing  and 
education.  It  is  not  true  that  every  child 
that  has  a  fit  becomes  an  epileptic,  neither 
is  it  true  that  every  young  man  who  gets 
drunk  becomes  a  drunkard.  Yet  who 
would  not  have  the  greatest  solicitation 
regarding  a  son  who  had  thus  indulged  in 
strong  drink,  and  would  use  the  utmost 
care  to  avoid  a  repetition  of  such  debauch- 

ery, knowing  that  in  this  is  the  only safety. 

Prevention  is  better  than  cure.  To 

bring  that  degree  of  intelligence  to  bear 
upon  the  development  of  the  child  so  as 
to  protect  the  susceptible  nerve  centres 
will  not  only  ward  off  physical  disease  but 
moral  disease  as  well.  As  the  physician 
is  not  usually  consulted  about  such 
hygienic  principles  until  some  one  has 
suffered  because  of  their  violation,  when 
called  to  treat  the  convulsions  of  infancy 
and  childhood,  not  only  should  he  admin- 

ister the  necessary  drugs,  but  the  far 
more  necessary  admonition  as  to  the 
proper  bringing  up  of  the  child.  Too 
much  can  not  be  said  upon  this  part  of 
the  therapeutics  of  epilepsy.  To  my 
mind  this,  and  this  alone,  is  the  road  to 
successful  therapy.  It  must  be  preven- 

tive. Why  is  it  not  more  generally 
understood  that  one  fit,  except  as  a  predis- 

posing factor,  is  as  independent  of  a  sec- 
ond as  one  attack  of  pneumonia  is  of  a 

subsequent  attack.  How  often  is  the 

question  asked!  "Why  can  doctors  not 

cure  epilepsy,  asthma,  sick  headache?" That  is,  give  a  treatment  that  will  prevent 
a  recurrence  of  the  attacks.  When  called  to 
treat  a  patient  with  pneumonia,  the 
physician  lias  done  his  best  by  the  patient 
when  he  has  seen  him  restored  to  his  for- 

mer status  of  good  health.  Dismissing 
him  with  instructions  to  use  such  care  in 
the  future  as  to  avoid  all  exposure  lest  he 
be  again  attacked  with  pneumonia.  So 
with  epilepsy,  sick  headache,  asthma, 
when  a  paroxysm  is  past  and  the  patient 
restored  to  his  usual  health,  the  skill  of 
the  physician  has  accomplished  all  that  is 
possible  in  the  way  of  medical  treat- ment. 
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The  recurrence  can  only  be  prevented 
by  the  avoidance  of  exciting  causes. 

A  peculiarity  of  epilepsy  and  also  sick 
headache,  which  is  of  near  kin,  is  that 
following  an  attack  of  sickness  there  is  a 
period,  when  exposure  to  those  influences 
which  have  brought  on  an  attack,  may  be 
indulged  in  with  impunity.  The  writer, 
speaking  from  personal  experience  says, 

"  that  while  the  indulgence  in  good  living- 
is  very  likely  to  be  followed  by  sick  head- 

ache, at  no  time  can  he  so  safely  eat  of  the 
richest  food,  as  the  day  following  a  head- 

ache/' This  is  but  additional  evidence  of  the 
analogy  to  immoral  habits.  The  safest 
time  to  oppose  a  passionate  man  is  after 
he  has  indulged  in  a  fit  of  anger.  The 
drunkard  is  most  able  to  resist  temptation 
after  recovering  from  a  debauch.  The 
libertine  most  virtuous  after  a  period  of 
sexual  indulgence. 

The  reason  of  this  is  quite  apparent. 
The  centres  of  emotion,  of  appetite,  of 
motor  impulse  having  for  a  time  been  un- 

duly stimulated,  are  in  a  condition  of  ex- 
haustion, and  what  seems  to  be  resistance 

is  after  all  but  a  lack  of  strength  to  re- 
spond to  the  stimulus. 

Could  such  a  state  be  kept  up,  it  would 
be  an  easy  matter  to  be  virtuous  and  to  be 
temperate. 

But  of  what  value  is  all  this  speculation 
as  to  the  nature  of  epilepsy,  if  it  suggest 
no  treatment  for  its  relief.  The  preven- 

tive is  all  very  well  but  it  can  offer  no 
comfort  to  the  sufferer,  who  has  become  a 
victim  to  the  fit  habit.  Is  there  no  treat- 

ment to  relieve  a  condition  that  is  worse 

than  death  itself;  that  renders  the  indi- 
vidual miserable,  unfits  him  for  the  activi- 

ties of  life  or  the  enjoyment  of  any  of  its 
pleasures?  If  there  be  an  analogy  in  this 
to  immoral  habits,  as  I  have  tried  to 
show,  may  this  same  analogy  not  extend 
to  treatment  as  well,  and  that  which  will 
cure  an  immoral  habit  suggest  a  treatment 
for  a  pathological  habit? 

Let  us  take  for  example  the  man  ad- 
dicted to  habits  of  intemperance.  The 

popular  treatment  for  this  at  the  present 

time  is  the  "  Keely  Cure."  And  if  there 
be  in  this  what  is  ciaimed  for  it,  why  may 
it  not  cure  other  habits  as  well,  both 

moral  and  physical.  If  the  "  chloride  of 
gold  treatment "  be  not  a  myth,  then  man 
has  indeed  discovered  a  means  by  which 

he  may  "  be  carried  to  the  skies  on  flow'ry 
beds  of  ease/"  A  willingness  to  submit  to 
treatment,  and  the  use  of  the  hypodermic 
syringe  very  much  simplifies  the  plan  of 
salvation. 

But  what  is  the  rational  treatment  for 
habit?  Man  possesses  the  attribute  of  will ; 
a  characteristic  by  which  he  is  distin- 

guished from  the  lower  animals ;  an  attri- 
bute by  which  he  may  direct  his  actions 

independent  of  his  surroundings.  If  this 

be  properly  developed,  it  controls  his  emo- 
tions, his  passions,  his  appetite.  No  dif- 

ference how  aggravating  the  circumstance 
or  the  opposition  he  meets  with,  by  the 
proper  exercise  of  his  will,  his  emotions 
are  controlled  and  his  temper  unruffled. 
No  difference  what  the  temptation  to  de- 

part from  virtue  may  be,  if  man  be  true 
to  his  nature,  he  resists  the  wiles  of  the 

siren  "charm  she  never  so  wisely." 
Eesistance  to  temptation  is  the  only 
rational,  the  only  sure  cure  for  vice. 

The  exercise  of  the  will  in  such  resist- 
ance increases  the  strength  of  this  attri- 
bute, until  in  time  the  tendency  to  sin  is 

very  much  lessened,  the  habit  held  in 
abeyance.  It  may  be  the  habit  has  been 
so  long  indulged  in,  there  is  not  left  suffi- 

cient strength  of  will  to  resist  temptation. 
For  such  individual  there  is  no  hope,  ex- 

cept he  be  placed  in  an  asylum  where  all 
means  to  gratify  his  evil  cravings  are 
wanting;  so  that  the  absence  of  indul- 

gence will  in  time  lessen  his  desires  and 
allow  the  will  power  to  gain  its  ascend- 

ency. But  not  only  abstinence  from  the 
indulgence  of  the  propensity  in  question, 
but  from  all  others.  The  drunkard  who 
wishes  to  reform  must  not  only  abstain 
from  the  intoxicating  cup,  but  he  must 
abstain  from  anger,  lust,  etc.,  as  these 
weaken  his  will  power  and  lessen  his 
strength  to  resist  the  craving  for  strong 
drink. 

The  epileptic  should  be  treated  as  one 
without  power  to  resist  the  fit  habit.  If 
not  placed  in  an  asylum,  should  be  under 
the  care  of  one  who  sees  that  the  patient 
is  not  exposed  to  those  exciting  causes 
that  bring  on  a  fit.  Every  such  thing 
should  be  avoided.  The  habits  of  the  pa- 

tient looked  after  most  carefully,  remem- 
bering that  everything  that  tends  to 

weaken  the  controlling  centres,  strength- 
ens the  fit  habit.  Indulgence  in  anger, 

in  strong  drink,  in  lust,  in  gluttony,  all 
predispose  to  a  recurrence  of  fits. 
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Very  often  the  friends  of  an  epileptic, 
through  a  mistaken  sense  of  kindness,  in- 

dulge him  in  all  his  whims,  when  it  is 
very  essential  that  he  should  be  taught 
habits  of  self  control.  The  epileptic  is  so 
often  addicted  to  gluttony,  to  self  abuse, 
irritable  in  temper,  it  seems  but  a  natural 
consequence  that  when  the  controlling 
power  is  weakened  by  one  bad  habit, 
others  should  follow.  The  cure  of  one  is 
but  accomplished  by  curing  all. 

There  is  no  specific  treatment  for 
epilepsy.  It  can  only  be  successfully 
treated  by  the  removal  or  the  avoidance  of 
every  thing  that  may  act  as  an  exciting 
cause  in  bringing  on  the  convulsions; 
thus  allowing  the  coordinating  and  distrib- 

uting centres  of  motor  force  to  become 
sufficiently  strong  to  control  or  modify 
motor  impulses.  The  avoidance  of  every 
thing  that  tends  to  nervous  excitement. 
To  no  class  does  the  admonition  "  Be 

temperate  in  all  things,"  come  with  such 
force  as  to  the  epileptic.  Temperate  in 
eating,  in  drinking,  in  exercise  of  both 
mind  and  body.  Total  abstinence  from 
all  things  not  essential  to  the  physical 
well  being.  It  would  be  well  for  epilep- 

tics, could  they  be  placed  in  an  asylum 
removed  from  all  the  exciting  cares  and 
worry  of  the  world,  as  well  as  the  tempta- 

tion to  indulge  in  its  pleasures. 
But  is  there  nothing  in  the  way  of  drug 

medication  of  value  in  the  treatment  of 
epilepsy?  Not  as  a  specific.  And  by  such 
you  understand,  a  treatment  that  will  re- 

move the  predisposition  to  fits.  As  in 
scientific  investigations  it  is  well  for  us  to 
recognize  the  unknowable  that  we  waste 
no  time  in  vain  search  after  such  hidden 
things ;  so  in  the  practice  of  art,  we  should 
recognize  the  impossible,  and  not  attempt 
impossibilities. 

To  attempt  to  remove  predisposition  to 
disease  would  be  as  hopeless  a  task  as  to 

undertake  to  get  rid  of  "  original  sin." 
"What  can  not  be  cured  must  be  en- 

dured." And  to  ward  off  the  evils  of  pre- 
disposition, avoid  the  exciting  cause. 

In  the  treatment  of  epilepsy,  each  case 
met  with  must  be  studied  separately  and 
treated  as  the  indications  suggest.  If  there 
be  a  condition  of  debility,  tonics,  medicines 
to  aid  digestion,  the  careful  selection  of 
a  nutritious  diet.  If  the  excretory 
glands  be  sluggish,  suitable  agents  to 
stimulate  these.  In  fact  whatever  is  nec- 

essary to  bring  the  general  health  of  the 

patient  up  to  its  proper  standard  is  treat- 
ment for  epilepsy.  What  about  the  use  of 

the  "bromides"  in  this  treatment?  You* 
will  certainly  be  disappointed  if  you  de- 

pend upon  the  prolonged  use  of  these  to 
effect  a  cure.  For  a  time  these  seem  to 
control  the  fits ;  but  afterwards  they  loose 
this  effect;  and  the  last  stage  of  the 
patient  is  worse  than  the  first.  These 
control  convulsions  by  stimulating  that 
exhausted  condition  of  the  motor  centres 

that  follows  a  fit ;  but  the  controlling  cen- 
tres are  also  weakened  in  the  use  of  these 

and  the  result  is  while  the  fits  may  return 
with  lessened  violence  their  frequency  is 
increased. 

The  bromides  may  be  useful  at  times  of 
nervous  excitement,  as  for  example  during 
the  menstrual  period,  but  their  use  should 
not  be  long  continued,  because  of  the  ef- 

fect upon  digestion,  upon  the  blood,  and 
upon  the  nutrition  of  the  brain.  For 
other  so-called  specifics,  the  same  may  be 
said ;  at  certain  times  or  under  certain  con- 

ditions they  are  useful ;  but  to  give  to  every 
patient  indiscriminately  and  keep  up 
their  administration  indefinitely  must  re- 

sult in  great  harm. 
When  may  an  epileptic  be  considered  as 

cured?  When  would  you  consider  a  drunk- 
ard cured  of  his  drunkenness?  Is  it  not 

true  that  "  eternal  vigilance  is  the  price  of 
safety;"  and  let  him  that  thinketh  he stands  take  heed  lest  he  fall?  As  the  time 
never  comes  to  the  man  who  has  been  ad- 

dicted to  intemperance  that  he  may  be- 
come careless  when  exposed  to  temptation, 

neither  does  it  come  to  the  epileptic  when 
he  may  neglect  the  observance  of  proper 
hygienic  precautions.  It  may  have  been 
one  year,  it  may  have  been  ten  years  since 
a  fit  occurred,  each  year  lessening  the  dan- 

ger of  return;  but  never  the  time  that 
this  is  altogether  removed.  In  a  certain 
sense  an  epileptic  is  cured  when  he  has 
recovered  his  usual  health  after  a  convul- 

sion ;  but  in  that  the  danger  of  recurrence 
is  removed,  he  is  never  cured. 

He  was  a  Dentist. 

Polite  Waitress—"  Tea  doctor?  " 
Doctor — "  No,  coffee,  if  you  please." 
Waitress — "Roast  beef,  doctor?" 
Doctor — "  If  you  please." 
Waitress — "Corn,  doctor?" 
Doctor  (indignantly)  —  "No,  madam, 

I  am  a  dentist." 
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REPORT  OF  A  CASE  OF  DETACHMENT  OF  THE  LIGAMENT  OF  THE 
PATELLA.  TREATMENT  BY  SUTURE.  RECOVERY. 

WILLIAM  BARTON  HOPKINS,*  M.  D, 

Last  November  a  large  healthy  man, 
forty-five  years  of  age,  was  admitted  to 
Episcopal  Hospital.    He  had  stumbled  and 
fallen,  striking  his  right  knee  with  great 
violence  upon  a  cobble-stone.  Examina- 

tion of  the  joint  revealed  a  change  of  its 
natural  contour.    It  was  flattened  anter- 

iorly, and  on  flexing  the  leg  upon  the 
thigh,  the  form  of  the  condyles  of  the 
femur  became  clearly  exposed.    There  was 

J     a  moderate  fluctuation  from  effusion.  The 
entire  patella  could  be  felt  and  seen  drawn 

j     well  up  the  thigh.    No  fragment  of  bone 
could  be  detected  above  the  tuberosity  of 
the  tibia.     As  it  was,  therefore,  evident 
that  the  patella  had  been  torn  away  from 

!     its  ligament,  it  was  decided  to  open  the 

I     knee-joint  at  once.     The  patient  was 
etherized,  and  after  preparation  of  the 

I     parts  concerned  the  seat  of  injury  was  laid 
bare  by  a  longitudinal  incision  it  front  of 

1     the  joint  about  seven  and  a  half  inches  in 
•length.     Not  only  was  the  condition  of 
affairs  looked  for  found,  but  in  addition  to 
the  detachment  of  the  ligament  from  the 
patella,  the  whole  fibrous  covering  of  the 
latter  was  found  to  have  been  ripped  off 
and  to  have  remained  attached  to  the  liga- 

ment.   The  patella  was  readily  brought 
down  to  its  natural  position  between  the 
condyles,  and  but  for  its  bare  anterior  sur- 

face was  found  to  be  intact.    Very  com- 
plete and  durable  coaptation  was  effected 

by  the  introduction  of  eight  interrupted 
silkworm-gut  sutures  at   the  following 
points :    Three  king  sutures  upon  which 
the  greatest  reliance  could  be  placed  were 
carried  through  three  small  drill  holes  at 
the  apex  of  the  bone  uniting  it  with  the 
stump   of  the  ligament.      The  upper 
margin  of  the  aponeurotic  hood  was  then 
attached  to  the  fringe-like  fibres  of  the 
tendon  of  the  quadriceps  extensor  with 
which  it  has  been  continuous,  while  its 
lateral  margins  were  sutured  through  drill 
holes  on  either  side  of  the  patella.    As  all 
of  these  silkworm  sutures  passed  through 
either  holes  drilled  in  the  bone  or  through 
a  very  stout  tendon,  the  approximation  of 
the  parts  was  not  only  snug  but  very 

Surgeon  to  the  Episcopal  Hospital,  Philadelphia. 

strong.  After  thoroughly  cleansing  the 
knee-joint  the  long  wound  was  closed, 
catgut  drain  being  placed  in  its  upper  and 
lower  angles.  A  liberal  gauze-dressing 
was  applied,  and  a  long  posterior  splint 
retained  to  the  limb.  Three  days  after- 

ward the  dressing  was  removed  on  account 

of  a  slight  rise  in  the  patient's  tempera- 
ture, but  it  was  found  to  be  quite  dry, 

except  at  the  points  of  drainage,  where  a 
few  drops  of  blood-stained  synovial  fluid 
escaped.  The  joint  was  free  from  redness, 
fluctuation  and  pain.  In  a  month  the 
patient  was  allowed  to  get  into  a  wheeled 
chair.  The  natural  contour  of  the  joint 
was  entirely  restored. 

Five  months  after  the  accident  he  was 

allowed  to  begin  to  flex  the  knee  with  con- 
siderable force,  and  it  is  interesting  to 

observe  that  almost  all  the  motion  he  now 

has,  has  been  acquired  within  one  month. 
As-  will  be  seen,  he  walks  without  a  limp, 
and  his  limb  has  almost  completely  re- 

gained its  strength.  The  patella  is  felt  to  be 
freely  movable, and  there  appears, therefore, 
to  be  no  obstacle  to  the  restoration  in  a 
short  time  to  the  normal  function  at  the 

joint. So  far  as  I  can  learn,  sixty-six  cases  of 
rupture  of  the  ligamentum  patellae  have 
been  reported.  This  number  includes  de- 

tachment of  its  upper  and  lower  extremi- 
ties as  well  as  ruptures  in  its  continuity. 

Of  these  I  have  had  an  opportunity  of 
referring  to  fifty-five,  including  thirteen 
cases  which  were  collected  by  Dr.  Sands 
from  the  records  of  four  hospitals  in  the 
City  of  New  York. 

In  all  the  cases  where  treatment  was 

employed,  some  appliance  appropriate  for 
fracture  of  the  patella  was  used  with  results 
stated  to  be  fair  or  good,  save  three.  In 
two  of  these  the  knee  joint  was  opened  and 
the  parted  ligament  sutured  to  some  fibrous 
tissue  attached  to  the  tuberosity  of  the 
tibia,  by  Sands  of  New  York,  and  to  a 
similar  structure  at  the  apex  of  the  patella 
by  MacFarlane,  of  Toronto,  with  excellent 
results.  In  both  these  cases  silver  wire 
was  used.  In  the  third  case  operated  upon, 
the  stump  of  the  ligament  and  some  fibrous 
tissues  at  the  apex  of  the  patella  were 
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scarified  long  after  the  occurrence  of  the 
injury,  but  no  sutures  were  used. 

Two  very  remarkable  cases  are  reported 
by  Mr.  Shaw,  of  London,  of  simultaneous 
rupture  of  both  ligaments.  In  one,  both 
ligaments  were  detached  from  the  apices 
of  the  patellae,  while  in  the  other  case  both 
parted  from  their  insertions  in  the  tuber- 

osities of  the  tibiae. 

While,  technically,  even  a  very  minute 
fragment  of  bone  remaining  in  contact 
with  the  detached  ligament  would,  if  the 
separation  occurred  at  its  patellar  extrem- 

ity, constitute  a  fracture  of  the  latter,  a 
similar  condition  at  its  tibial  insertion 
could  hardly  be  classifiel,  without  causing 
confusion,  as  a  fracture  of  the  tibia.  It 
would,  therefore,  seem  proper  to  class  such 
an  injury  as  rupture,  or,  I  think  better,  as 
detachment  of  the  ligament,  if  a  greater 
part  of  its  rent  surface  is  tendinous,not  bony. 

In  a  very  large  proportion  of  cases 
recorded,  the  lesion  was  caused  by  muscu- 

lar violence.  The  case  now  reported  I 
incline  to  attribute  to  the  combined  forces 
of  direct  impact  and  muscular  contraction 
acting  simultaneously;  the  cobblestone 
forcing  the  apex  of  the  patella  backward^ 

while  the  tensile  strain  was  applied  by  the 
muscles  of  the  thigh.  I  do  not  think  that  the 
tendinous  covering  of  the  bone  could  have 
been  stripped  off  by  either  direct  violence 
or  muscular  contraction  alone.  Eegarding 
the  advantage  in  operating  at  once  or  at  a 
latter  period ;  if  opportunity  for  the  former 
offers,  I  see  no  reason  for  delay,  provided 
there  is  no  severe  bruising  of  the  soft  parts 
adjacent,  for  the  inflammatory  reaction 
from  the  mere  rupture  is  in  most  cases 
noticeably  slight,  and  coaptation  can  be  far 
more  satisfactorily  effected  before,  than 
after  adhesions  have  formed. 

As  the  special  feature  of  this  case  is  the 
stripping  of  the  bone,  it  would  be  of  great 
interest  to  know  if  a  similar  injury  had 
ever  happened  before,  but  as  its  existence 
could  not  be  revealed  except  by  operation, 
whether  it  is  unique  or  not  must  remain  a 
matter  of  conjecture.  While  it  might 
have  added  to  the  risks  of  necrosis  of  the 
bone,  from  impairing  its  blood  supply,  had 
suppuration  occurred,  it  certainly  aided 
materially  in  securing  an  approximation 
well  equal  to  resisting  any  accidental  strain 
that  might  be  put  upon  it  during  the  pro- 

cess of  repair. 

SOCIETY  REPORTS. 

AMERICAN  MEDICAL  ASSOCIATION. 

Forty -fourth  Annual  Meeting,  held  inMilwaukee,  Wisconsin,  June  6',  7,  8  and 
9th,  1893. 

TUESDAY,    JUNE    8TH, — EIRST  GENERAL 
SESSION. 

The  Association  met  in  the  Academy 
of  Music,  and  was  called  to  order  by  the 
Chairman  of  the  Committe  of  Arrange- 

ments, Dr.  U.  0.  B.  Wingate,  of  Mil- 
waukee, at  11  A.  M. 

Divine  blessing  was  invoked  by  the 
Eev.  Henry  T.  Secrist,  of  Milwaukee. 
On  the  platform  were  Drs.  II .  0. 

Walker,  of  Detroit,  First  Vice-President; 
Ernest  Hart,  Editor  of  the  British  Medi- 

cal Journal;  and  Jesse  Hawes,  of  Gree- 
ley, Colorado,  Fourth  Vice-President. 

Dr.  Wingate  introduced  His  Excel- 
lency, Geo.  W.  Peck,  Governor  of  Wis- 

consin, who  delivered  an 

-Notes  from  special  correspondent  to  The  Medical and  Surgical  Reporter. 

ADDRESS  OE  WELCOME. 

He  said  he  was  delegated  by  a  million 
and  a  half  of  people  of  Wisconsin  to  bid 
the  Association  welcome,  which  he  did 
with  pleasure.  Wisconsin ,  was  a  state 
where  there  was  no  need  for  any  one  to  be 
sick,  where  there  was  no  need  for  ceme- 

teries, except  to  bury  people  who  came 
there  from  other  states  with  diseases  that 
Wisconsin  had  not  had  time  to  cure. 

Ex-Mayor  P.  J.  Somers  welcomed  the 
Association  on  behalf  of  the  citizens  of 
Milwaukee. 

Dr.  Wingate  presented  President  Hun- 
ter McGuire,  of  Richmond,  Va.,  with  a 

gavel  with  a  silver  handle  and  a  body 
made  of  brick,  representative  of  the  solid- 

ity of  the  institutions  and  industries  of 
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the  city.  Its  color  was  representative  of 
the  Cream  City  of  the  Lakes,  and  its  bor- 

ders were  studded  with  pearls  taken  from 
Wisconsin's  rivers. 
He  then  introduced  the  President  of 

the  Association,  Dr.  McGuire,  who  deliv- 
ered the 

president's  addeess. 

He  said: — Our  prime  object  is  to  study 
the  origin  of  disease,  the  immediate  occa- 

sion of  its  outbreak  with  the  means  of 

preventing  it,  and  the  best  means  of  loos- 
ing its  malignant  hold  if  once  fastened 

upon  the  individual  or  the  community. 
Eegarding  the  membership  of  the 

American  Medical  and  allied  associations, 
he  said  we  cannot  too  highly  estimate  the 
importance  of  attaining  the  greatest  de- 

gree of  excellence  possible  in  the  various 
independent  organizations  that  were  here 
represented.  This  could  be  more  effectu- 

ally obtained  through  the  state  and  local 
societies  that  were  in  active  and  friendly 
relations  with  us.  The  state  societies 
should  strive  to  induce  their  members  to 

form  societies  in  every  county  of  their  re- 
spective states,  in  all  cities  of  the  same, 

and  in  all  townships,  or  parts  of  coun- 
ties where  there  was  a  sufficient  number 

of  physicians  to  justify  such  organizations. 
Relative  to  the  revision  of  the  code,  he 

thought  it  should  be  referred  to  the  sev- 
eral state  medical  societies  entitled  to 

representation  at  the  meeting,  and  that 
these  societies  should  report  their  action 
to  the  annual  meeting  of  the  association. 
This  would  give  us  a  fair  expression  of 
the  opinions  of  the  representative  societ- 

ies from  all  parts  of  our  country  and  ev- 
ery reputable  American  practitioner  of 

medicine  would  have  an  opportunity  to 
vote  on  the  subject. 

President  McG-uire  then  referred  to 
police  regulation  of  small-pox  as  a  matter 
for  the  gravest  consideration  upon  the 
part  of  the  general  government  and  of  the 
several  states  of  the  Union. 

Quarantine  was  also  considered. 
In  closing  he  touched  upon  a  National 

Board  of  Health ,  and  said  its  necessity  would 
be  appreciated  when  it  was  remembered  that 
our  present  laws  referred  almost  entirely  to 
quarantine  in  time  of  epidemics,  or  threa- 

tened epidemics,  such  laws  being  carried 
into  effect  by  the  Marine  Hospital  Service 
through  the  Treasury  Department.  He 
learns  that  there  will  be  organized  move- 

ments to  secure  legislation  by  Congress 
on  the  lines  indicated.  He  therefore  sug- 

gested that  a  committee  be  appointed  to  co- 
operate with  the  Committee  appointed  by 

the  American  Public  Health  Association 
and  with  committees  of  other  important 
bodies  interested  in  securing  the  legisla- 

tion needed. 
On  motion  of  Dr.  Scott,  of  Ohio,  the 

President's  Address  was  referred  to  a 
special  committee  to  report  on  the  sug- 

gestions contained  in  it. 
President  McGuire  then  introduced  Dr. 

Ernest  Hart,  who  made  a  few  timely  and 
exceedingly  appropriate  remarks. 

Next  in  order  was  the  report  of  the 
Treasurer,  Eichard  J.  Dunglison,  of  Phila- 

delphia. The  report  was  read  by  Secre- 
tary Atkinson,  which  showed  a  balance  in 

the  treasury  of  $5,844,78.  On  motion 
the  report  was  received  and  adopted. 

The  report  of  the  Secretary  was  called 
for,  and  read  by  Secretary  Atkinson.  On 
motion  the  report  was  adopted. 

The  President  called  for  the  report  of 
the  Eush  Monument  Committee,  but  Dr. 
Geo.  H.  Eohe,  of  Catonsville,  Md.,  asked 
for  further  time,  which  was  granted. 

Secretary  Atkinson  read  the  report  of 
the  Secretary  of  the  committee  on  Public 
Health,  in  the  abscence  of  the  Chairman, 

Dr.  Comegys,  of  Cincinnati.  The  com- 
mittee was  given  a  full  hearing  by  the 

Congressional  Committee.  The  Chairman 
of  the  Senate  Committee,  while  willing  to 
extend  the  powers  of  the  existing  quaran- 

tine office,  did  not  think  it  possible  to  get 
an  appropriation  for  its  establishment. 
The  members  of  the  House  Committee 
favored  such  a  department,  but  the  session 
adjourned  without  action.  The  best  course, 
the  committee  thought,  was  an  appeal  to 
President  Cleveland  that  he  recommend 
the  matter  to  Congress  in  his  next  annual message. 

Dr.  J.  B.  Hamilton,  of  Chicago,  moved 
that  the  report  be  adopted;  that  it  be 
printed  in  the  journal  of  the  Association, and 
that  the  committee  be  continued.  Car- 
ried. 

The  report  of  the  committee  on  Pan- 
American  Medical  Congress,  was  read  by 
Dr.  Charles  A.  L.  Eeed,  of  Cincinnati, 
Secretary-General  of  the  Congress.  The 
committee  reported  that  every  State  in  the 
Union,  South  America  and  Hawaii  would 
be  represented,  and  that  everything 
pointed  to  a   successful   meeting.  On 
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motion  the  report  was  adopted,  and  a  vote 
of  thanks  extended  to  the  committee  for 
their  efficient  work. 

The  election  of  the  Nominating  Com- 
mittee was  accomplished,  the  Association 

adjourned  nntil  Wednesday,  11  A.  M. 

SECOND  DAT,    WEDNESDAY,  JUKE  7TH — 
GENERAL  SESSION. 

The  Association  was  called  to  order  by 
the  President  at  11  A.  M. 

The  Chairman  of  the  Committee  of 
Arrangements  announced  the  receptions 
for  the  evening. 

The  President  announced  as  the  Com- 
mittee on  his  Address,  Drs.  J.  F.  Hib- 

berd,  of  Richmond,  Ind. ;  C.  A.  Lindsley, 
New  Haven,  Conn. ;  W.  T.  Bishop, 
Harrisburg,  Pa. ;  T.  P.  Satterwhite, 
Louisville,  Ky.,  and  Nicholas  Senn, 
Chicago. 

The  Permanent  Secretary  announced 
the  Committee  on  Nominations,  thirty- 
four  States  being  represented. 

The  Permanent  Secretary  also  read 
invitations  for  the  next  session  to  be  held 
at  Asbury  Park,  N.  J.,  and  from  Hot 
Springs,  Ark. ,  which  were  referred  to  the 
Committee  on  Nominations. 

On  motion  it  was  resolved,  that  in  view 
of  facilitating  the  work  of  the  sections 
and  in  the  general  interest  of  the  Associa- 

tion, the  election  of  officers  of  the 
Association  shall  take  place  on  Thursday, 
and  that  after  Thursday  no  Executive 
business  shall  be  transacted  at  the  general 
session  of  the  Association  except  in  ac- 

cordance with  a  recommendation  of  the 
General  Business  Committee. 

Dr.  H.  A.  Hare,  of  Philadelphia,  Pa., 
read  the  Address  on  General  Medicine. 

He  selected  for  his  subject  "  A  Brief  Re- 
view of  Some  Practical  Advances  in 

Medicine  and  Therapeutics/' The  author  confined  himself  to  the 
presentation  of  certain  broad  facts  illus- 

trative of  the  present  status  of  the  non- 
surgical phases  of  advance  in  medicine. 

The  increased  scope,  variety  and  accuracy 
of  diagnostic  examinations  no  longer 
leave  the  practitioner  any  excuse  for 
empirical  treatment  of  a  disease  on  general 
principles.  He  said  supposedly  specific 
ailments  were  being  recognized  as  merely 
symptoms  of  the  real  causative  and,  there- 

fore, curable  distemper.  A  particularly 
instructive  example  of  such  evolution  in 
the  art  of  symptomatic  diagnosis  was  cited 

in  the  case  of  anemia,  so-called.  Neither 
under  the  comprehensive  title  "  impover- 

ished condition  of  the  blood,"  nor  as  the 
assumed  result  of  disease  in  the  blood- 
making  organs,  has  there  been  warrant 
for  empirically  dosing  with  iron  till  the 

patient's  teeth  were  discolored  or  with 
arsenic  till  he  felt  as  though  his  back  bone 
were  a  crow-bar;  but  when,  with  adequate 
microscopical  devices,  it  became  possible 
to  count  and  measure  the  decrease  and  in- 

crease of  the  blood  corpuscles  in  number 
and  size,  then  a  basis  for  the  test  and 
proof  of  the  value  of  arsenic  in  pernicious 
anemia  and  of  iron  in  chlorosis  was 
found. 

Mr.  Ernest  Hart,  of  England,  was  an- 
nounced to  deliver  his  Address  on  Cholera 

on  Thursday  at  11.30  A.  M. 
The  Permanent  Secretary  read  a  report 

of  the  Librarian  in  which  it  was  recom- 
mended that  the  terms  of  transfer  of  the 

library  to  the  Newberry  Library  at 
Chicago  be  left  to  the  Board  of  Trustees 
and  the  librarian,  with  power  to  act,  and 
that  such  action  be  final. 

On  motion,  the  report  was  received  and 
the  views  relative  to  the  library  were 
adopted. 

Dr.  Henry  D.  Holton,  of  Vermont, 
Chairman,  read  the  report  of  the  Com- 

mittee on  Revision  of  the  Constitution. 
The  report  has  already  been  published  so 
far  as  it  relates  to  the  Constitution.  With 

regard  to  the  Code  the  Committee  recom- 
mended the  following : 

1.  We  would  omit  all  sections  of  the 
Code  that  describe  the  obligations  of 
patients  to  their  physicians,  and  of  the 
public  to  physicians.  The  reason  for  this 
suggestion  is  that  the  Code  is  not  desig- 

nated either  for  patients  or  the  public, 
and  so  the  sections  are  superfluous.  This 
omits  the  ten  sections  under  Art.  11,  on 
pages  5,6,7,  and  8,  and  Art.  11,  on  page  20. 

2.  We  suggest  the  placing  in  the  same 
list  with  the  copy-righting  of  medical 
books  and  other  similar  work,  the  patent- 

ing of  all  mechanical  appliances  used  in 
medicine  or  surgery.  The  Code  says 
nothing  respecting  the  copyrighting  of 

medical  publications,  and'  we  find  no  good 
reason  why  it  should  say  anything  re- 

specting the  patenting ,  of  mechanical  de- vices. 
3.  We  recommend  the  more  accurate 

definition  of  the  term  "  consultation,"  as 
we  find  good  reason  to  believe  that  serious 
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estrangement  has  arisen  between  physi- 
cians because  of  the  different  ideas  they 

attached  to  this  term.  The  Code  of 

Ethics,  page  14,  second  line  from  the  top,, 

says  that  in  a  "  consultation  "  the  respon- 
sibility must  be  equally  divided  between 

the  medical  attendants — they  must  equally 
share  the  credit  as  well  as  the  blame  of 
failure.  With  this  statement  before  us, 
it  is  clear  that  there  can  be  no  consultation 
when  one  physician  meets  another  for  the 
purpose  of  obtaining  from  him  an  ac- 

count of  the  case,  or  pertinent  facts  of 
family  history,  or  a  record  of  the  past 
management  of  the  case,  in  order  that  he 
may  more  intelligently  assume  the  entire 
responsibility  of  its  future  conduct.  Thus 
the.  Existing  Code  of  Ethics  of  the 
American  Medical  Association  defines  a 
consultation  substantially  as  a  meeting  of 
doctors  to  discuss  a  case  to  the  end  that 
they  may  equally  share  in  its  further 
management.  By  the  same  authority  a 
consultation  is  not  a  meeting  of  physicians 
with  a  case,  in  which  one  gets  all  the  facts 
possible  from  the  other  or  others,  as  a 
preliminary  to  his  assuming  entire  re- 

sponsibility in  its  future  conduct. 
From  these  data  it  is  clear  that  usually 

the  specialist  does  not  consult  with  the 
general  practitioner.  He  simply  obtains 
all  the  facts  the  general  practitioner  pos- 

sesses, preparatory  to  assuming  full  con- 
trol of  the  case. 

There  are  many  other  occasions  for  the 
meeting  of  medical  men  in  connection 
with  cases  of  sickness,  that  are  in  no 

sense  consultations  according  to  the  exist- 
ing code.  Hence  we  think  that  in  the 

interest  of  scientific  accuracy,  there 
should  be  a  discrimination  made  in  the 

study  of  consultations,  as  present  condi- 
tions differ  widely  from  those  of  forty  or 

more  years  ago. 
Having  promised  this  much,  your  com- 

mittee recommends  the  alteration  of  arti- 
cle IV,  section  1,  page  eleven,  Code  of 

Ethics,  to  read  as  follows:  "  A  thorough 
medical  education  furnishes  the  only  pre- 

sumptive evidence  of  professional  abilities 
and  requirements,  and  ought  to  be  the 
only  acknowledged  right  of  an  individual 
to  the  exercise  and  honors  of  his  profes- 

sion. Nevertheless  as  the  good  of  the 
patient  is  the  sole  object  in  view,  and 
this  is  often  dependent  upon  personal 
confidence,  no  intelligent  practitioner  who 
has  a  license  to  practice  from  some  medi- 

cal board  of  known  and  acknowledged 
legal  authority  to  issue  such  license,  and 
who  is  in  good  moral  and  professional 
standing  in  the  place  in  which  he  resides, 
should  be  refused  consultation  when  it  is 

requested  by  the  patient." 4.  It  is  suggested  that  it  would  be 
wise  to  re-write  the  code  in  phraseology 
so  plain  as  to  make  it  a  practical,  com- 

mon sense  document  for  daily  guidance  in 
the  performance  of  our  various  duties  and 
an  aid  in  meeting  responsibilities  incident 
to  our  professional  life. 

Finally,  your  committee  found  that  in 
but  few  medical  colleges  has  this  docu- 

ment been  taught,  and  never  as  a  portion 
of  the  required  curriculum. 

It  is  believed  that  professional  success 
of  the  best  sort  depends  as  well  upon  a 
practical  knowledge  of  medical  manners 
and  ,  medical  ethics  as  upon  anatomy,  pa- 

thology, therapeutics  or  surgery.  To 
be  master  of  the  rules  of  conduct  by 
which  our  neighboring  doctors  can  be 
made  our  friends  and  kept  such,  so  that 
the  people  may  see  that  the  medical  men 
who  serve  them  form  a  band  of  brothers 

devoted  to  the  service  of  suffering  hu- 
manity, is  to  possess  a  most  desirable  pro- 
fessional resource. 

The  committee  finds  the  Code  of  Ethics 
contains  the  essentials  for  the  successful 
conduct  of  a  medical  career,  as  these  have 
been  learned  by  the  actual  experience  of 
the  best  members  of  the  medical  profes- 

sion, from  the  earliest  dawn  of  history  to 
the  day  on  which  it  was  written. 

It  sincerely  trusts  that  the  present  dis- 
cussion will  lead  to  a  more  intelligent  ap- 

preciation of  its  truths  by  all  physicians, 
and  especially  that  hereafter  it  will  be 
made  a  text-book  in  every  medical  college, 
and  an  accurate  knowledge  of  its  contents 
be  made  a  condition  of  receiving  the  de- 

gree of  Doctor  of  Medicine. 
The  Committee  depreciates  all  efforts 

to  abolish,  belittle,  distort,  ridicule,  or 
otherwise  to  lessen  its  hold  upon  the  pro- 

fession. It  is  a  heritage,  representing  at 
once  the  best  characteristics  of  our  pro- 

fession during  all  its  history,  and  a  scien- 
tific document  that  points  out  the  line  of 

greatest  prosperity  in  the  future. 
It  would  seem  far  better  that  in  the 

spirit  of  scientific  students  we  patiently 
inquire  whether  in  any  respect  the 
changes  incident  to  the  last  half  century 
warrant  any  modifications  of  statement  of 
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any  portion  of  this  document,  in  the  in- 
terest of  good  to  all  and  ill  to  none,  for 

the  increased  prosperity  of  medical  art 
and  science  and  a  more  united  profes- 

sional power  over  those  whom  we  serve. 
Dr.  Henry  Didama,  of  Syracuse,  N. 

Y. ,  then  presented  a  minority  report,  in 
which  he  recommended  leaving  the  pres- 

ent methods  of  representation,  nomina- 
tion, Constitution,  and  the  Code  as  they 

now  stand. 
On  motion,  the  majority  report  was 

adopted,  the  Committee  continued,  and 
the  amendment,  suggested,  according  to 
the  Constitution,  were  laid  over  for  one 

year. Dr.  J.  B.  Koberts,  of  Philadelphia,  en- 
tered his  protest  against  the  construction 

of  the  Constitution  by  the  Chair,  requir- 
ing the  action  on  the  Code  revision  to  be 

postponed  until  the  next  annual  meeting. 
Dr.  N.  S.  Davis,  of  Chicago,  called  at- 

tention to  the  law  which  declares  that  all 
amendments  must  lie  over  for  one  year. 

The  President  decided  this  in  order, 
and  said  the  amendment  must  lie  over. 

Dr.  1ST.  S.  Davis  then  made  a  report  on 
behalf  of  the  Committee  to  confer  with 
committees  from  the  Medical  Society  of 
the  State  of  New  York,  and  the  Medical 
Association  of  the  State  of  New  York. 
The  Committee  said  in  its  report  that 
when  it  is  remembered  that  the  so-called 
technical  differences  existing  between  the 
two  Associations  referred  to  and  the 
American  Medical  Association,  consist  of 
nothing  less  than  a  deliberate  abolition  of 
the  National  Code  of  Ethics,  which  is 
equivalent  to  a  voluntary  withdrawal  of 
said  Associations  from  further  connection 
with  the  National  organization,  it  must 
be  apparent  to  all  that  it  would  be  most 
unwise  for  this  body  to  make  any  propo- 

sitions relating  to  the  medical  society  of 
the  State  of  New  York. 
On  motion,  the  report  was  received 

and  filed. 
There  being  no  further  business,  the 

Association  adjourned  till  Thursday,  11 
A.  M. 

THTJESDAY,  JUKE  8th,  THIRD  DAT,  GEN- 

ERAL SESSION". 
The  Association  was  called  to  order  by 

the  President  at  11  A.  M. 
After  the  announcement  of  a  concert  to 

be  given  at  Schiltz  Park,  under  the  aus- 
pices of  the  local  physicians  of  Milwaukee, 

by  the  Chairman  of  the  Committee  of 
Arrangements,  Dr.  Wingate,  President 
McG-uire  introduced  Mr.  Earnest  Hart,  'of 
London,  who  delivered  an  address  enti- tled 

CHOLERA  AN  EXCLUSIVELY  WATER  BORNE 
DISEASE. 

He  said  in  dealing  with  the  subject  of 
cholera,  it  was  one  which  had  perhaps 
been  more  written  about,  more  discussed, 
than  any  other  of  our  time.  It  was  the 
subject  of  universal  conversation.  Chol- 

era was  no  longer  a  thing  to  be  dreaded, 
to  be  wondered  at,  or  to  be  beyond  con- 

trol. In  old  text-books  cholera  was  sum- 
marized briefly  as  follows:  Diagnosis  of 

the  disease  easy;  pathology  uncertain; 
causation  unknown;  treatment  useless. 
All  this  had  been  modified.  Cholera  was 
a  filth  disease,  carried  by  dirty  people  to 
dirty  places  and  spread  by  dirty  or  impure 
water.  He  denied  that  the  advent  of 
cholera  was  mysterious,  or  that  any  of  the 
incidents  of  its  diffusion  were  unknown. 

He  looked  upon  quarantine  as  a  tribute 
that  dirt  pays  to  cleanliness.  Cholera 
comes  from  India  and  India  only,  although 
it  sometimes  hibernates  in  Europe.  It 
had  two  routes,  one  across  the  Caucasus 

to  the  Baltic  ports,  and  thence,  either  di- 
rectly or  through  Hamburg,  westward. 

The  other  route  was  from  Mecca  by  pil- 
grim caravans  or  boat  via  Alexandria  to 

Europe.  Last  year's  epidemic  originated 
in  Cashmere  and  was  brought  to  Hamburg 
within  five  months.  All  mysterious  talk 
of  transmission  of  the  disease  by  atmos- 

pheric currents  belonged  to  a  past  period, 
We  used  to  talk  of  thunder  being  myster- 

ious, and  it  is  just  as  reasonable  to  talk 
of  cholera  being  mysterious.  It  was  still 
a  common  popular  notion  that  cholera 
comes  by  Providence  and  goes  by  drugs. 
This  was  the  precise  opposite  of  the 
truth.  Cholera  was  a  man  created  disease 
and  drugs  were,  comparatively  speaking, 
powerless  against  it.  The  war  against 
cholera  was  the  war  of  cleanliness  against 
filth,  and  the  one  kind  of  cleanliness 
which  was  absolutely  essential  and  in  the 
face  of  which  cholera  could  not  spread  or 

become  epidemic,  was  purity  of  our  drink- 
ing water.  No  community  could  have  the 

disease  that  did  not  invite  it  by  the  habi- 
tual contamination  of  its  water  supply. 

Fumigation,  railroad  quarantines,  liba- 
tions and  sprinklings  with  antiseptic  pow- 
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ders  and  fluids  were  vain  ceremonies, 
mere  sacrifices  to  the  popular  ignorance 
and  prejudice.  They  created  a  false  se- 

curity and  detracted  attention  from  the 
only  important  agent  of  safety,  namely, 
purification  of  soil,  air,  and  water,  but, 
above  all  things,  purity  of  water.  When 
the  people  insisted  upon  municipalities 
and  corporations  giving  them  pure  water, 
cholera,  which  the  speaker  considers  a 
man-created  disease,  will  become  extinct 
and  its  terrors  a  mere  recollection.  The 
latest  results  of  microscopical  examination 
and  bacteriological  research  confirmed  the 
vast  mass  of  evidence  collected  in  the 

statistical  document  the  speaker  had  be- 
fore him,  and  clinically  it  has  been  shown 

that  there  never  has  been  an  outbreak  of 
cholera  in  Europe  that  could  not  be  traced 
to  the  distribution  of  an  infected  water 
supply.  This  was  a  matter  of  clinical  and 
statistical  observation.  He  believed  that 
the  members  of  the  Association  would  see 
to  it,  as  far  as  possible,  that  the  people 
got  pure  drinking  water.  If  the  Associa- 

tion as  a  body  put  itself  on  record  in  such 
an  important  matter,  its  voice  would  be 
potent  and  he  doubts  not  successful. 

At  the  close  of  the  address,  Dr.  Wingate 
offered  a  resolution  of  thanks  to  Mr.  Hart 

for  his  able  address,  which  was  unani- 
mously adopted;  and  that  the  address  be 

published  in  medical  journals  in  full  and 
copies  sent  to  all  State  Boards  of  Health, 
etc. 

Dr.  Henry  H.  Mudd,  of  St.  Louis,  then 
delivered  the  Annual  Address  on  Surgery. 
He  selected  for  his  subject 

SURGICAL  PROBLEMS. 

He  said  surgical  cleanliness  had  taught 
us  that  drainage  is  not  essential  to  the 
rapid  healing  of  grave  or  extensive  wounds. 
This  advance  had  clearly  defined  a  marked 
difference  in  the  object  to  be  obtained  by 
primary  and  secondary  drainage.  No  in- 

telligent surgeon  was  ready  to  discard  the 
use  of  secondary  drainage  in  suppurating 
wounds,  but  there  were  many  who  asserted 
that  they  ,do  not  use  it  in  fresh,  clean 
wounds,  no  matter  how  extensive  they 
may  be.  The  interest  in  the  coutroversy 
had  been  narrowed  down  to  the  use  or 
abuse  of  drainage  in  operative  wounds 
which  were  clean  and  aseptic.  It  must 
be  awarded  a  new  place  now,  when  perfect 
cleanliness  is  supposed  to  accompany  every 

fresh  wound.  Can  we  dispense  with  the 
drainage  tube  in  all  so-called  clean 
wounds?  He  thought  not.  Antiseptic 
surgeons  assert  that  every  operative  wound 
can  be  aseptic,  and  by  a  proper  technique 
union  by  first  intention  can  be  secured. 
The  conditions  to  be  fulfilled  to  attain 
this  end  with  a  patient  in  fair  general 
condition  were  an  incised  wound,  a  thor- 

ough hemostasis,  a  perfect  approximation, 
and  the  immobilization  of  wounded  sur- 
faces. 

Another  problem  was  the  possibility  of 
securing  the  permanent  surgical  relief  of 
hernia.  A  permanent  cure  was  established 
in  many  cases  in  children  by  the  restrain- 

ing influence  of  a  truss.  In  individual 
cases  where  this  permanent  retention  of  \ 
the  herniated  viscus  is  possible  during 
childhood  it  should  be  given  a  full  trial 
before  resorting  to  operative  measures, 
since  they  are  still  uncertain  in  their 
results.  The  cure  of  hernia  in  adults  by 
truss  wearing  was  an  improbable  event, 
and  should  not  influence  the  decision 

against  operative  relief.  Permanent  re- 
covery follows  operative  effort,  he  believes, 

in  from  60  to  80  per  cent,  of  the  cases. 
Even  the  lower  per  cent,  justifies  continued 
operative  effort. 

The  treatment  of  appendicitis  was  still 
an  open  question.  The  care  of  the  indi- 

vidual case  offered  choice  of  lines  of  treat- 
ment which  made  most  difficult  a  decision. 

The  anatomical  and  clinical  investigations 
of  the  past  few  years  had  demonstrated 
very  clearly  that  the  American  idea  of  the 
pathology  of  inflammations  in  this  region 
was  correct. 

The  next  thing  in  order  was  the  report 
of  the  Nominating  Committee,  which  was 
read  by  the  Chairman,  Dr.  Truax,  of  New 
York.    The  committee  recommended  for 

President — James  E.  Hibberd,  of  Kich- 
mond,  Ind. 

First  Vice-President — John  A.  Wyeth, 
of  New  York. 

Second  Vice-President — I.  N.  Love,  of 
St.  Louis,  Mo. 

Fourth  Vice-President— U.  0.  B.  Win- 
gate,  of  Milwaukee,  Wis. 

Treasurer — Eichard  J.  Dunglison,  of 
Philadelphia,  Pa. 

Secretary — William   B.    Atkinson,  of 
Philadelphia,  Pa. 

Assistant  Secretary — H.  B.  Ellis,  San 
Francisco,  Cal. 

Librarian — Geo.  W.  Webster,  of  Chicago. 
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Editor  Association  Journal — J.  C.  Cul- 
berston,  Chicago. 

Trustees — J.  B.  Hamilton,  Chicago; 
E.  E.  Montgomery,  Philadelphia;  E. 
Eletcher  Ingals,  Chicago;  L.  S.  McMur- 
try,  of  Louisville. 
Members  of  Judicial  Council — X.  C. 

Scott,  Ohio;  G.  W.  Stone,  U.  S.  Marine 
Hospital  Service;  J.  T.  Jelks,  Hot 
Springs,  Ark. ;  J.  H.  Murphy,  of  Minne- 

sota; J.  McFadden  Gaston,  Atlanta,  Ga. ; 
T.  A.  Foster,  Maine;  I.  N.  Quimby, 
New  Jersey. 

Address  on  Medicine — C.  H.  Hughes, 
St.  Louis. 

Address  on  Surgery — Ernest  La  Place, 
Philadelphia. 

Address  on  State  Medicine — Geo.  H. 
Eohe,  Catonsville,  Md. 

Place  of  meeting — San  Francisco,  Cal. 
Chairman  of  Committee  on  Arrange- 

ments— R.  H.  Plnmmer. 
The  nominating  committee  also  recom- 

mended that  the  Secretary  be  paid  an  an- 
nual salary  of  $500. 

It  was  moved  that  the  report  be  adopted. 
Seconded. 

Dr.  Kohe  moved  to  substitute  Baltimore 
as  the  next  place  of  meeting,  but  after 
ringing  and  enthusiastic  speeches  made 
by  a  member  from  California,  Dudley  S. 
Reynolds,  of  Louisville;  Leartus  Connor, 
of  Detroit;  H.  A.  Hare,  of  Philadelphia; 
Marcy,  of  Boston;  N.  S.  Davis,  of  Chi- 

cago, and  F.  W.  McRae,  of  Atlanta,  Ga., 
the  report  was  adopted  as  read. 

The  report  of  the  Committee  of  Presi- 
dent's Address  was  then  read  by  Dr.  Hib- 

bera,  endorsing  in  the  form  of  resolutions, 
all  the  suggestions  contained  therein. 

On  motion  the  report  was  adopted. 
On  motion  of  Secretary  Atkinson,  sev- 

eral Canadian  physicians  were  made  mem- 
bers by  invitation. 

Dr.  John  B.  Roberts,  of  Philadelphia, 
offered  a  resolution  to  the  effect  that  all 

amendments  now  on  the  calender  be  post- 
poned until  the  meeting  next  year,  to  be 

taken  up  on  the  second  day  of  the  Associa- 
tion meeting  in  general  session. 

Carried, 
There  being  no  further  business,  the 

Association,  on  motion,  adjourned  till 
Friday,  11  A.  M. 
FOURTH    DAY,  FRIDAY,  JUNE  9TH,  GEN- 

ERAL SESSION. 
The  Association  was  called  to  order  by 

President  McGuire,  at  11  A.  M. 

Dr.  Walter  Wyman,  of  Washington,  D. 
C,  read  the  Address  on  State  Medicine. 

He  selected  for  his  subject  "  Extinction 
of  Contagious  Diseases."  He  said  the 
history  of  the  world  shows  that  whole 
races  of  men  and  animals  have  become 

extinct.  Why  should  not  races  of  mi- 
crobes become  extinct,  and  certain  dis- 

eases that  once  ravished  the  earth  in  epi- 
demic form  have  so  lost  their  inherent 

strength  or  have  been  so  controlled  in  the 
latter  part  of  the  nineteenth  century  as  to 
warrant  the  belief  that  their  histories  are 
closed,  or  fast  closing. 

With  regard  to  yellow  fever,  the  great 
period  of  its  history  was  from  1793  to 
1805.  Formerly  it  was  of  common  occur- 

rence in  Europe,  the  ports  of  Spain,  in 
particular,  suffering  severally  between 
1801  and  1825,  but  there  has  been  no  dis- 

aster epidemic  of  this  disease  in  Europe 
since  that  of  Lisbon  in  1857,  thirty-six 
years  ago.  Its  earlier  history  in  this 
country  includes  invasion  not  only  of  the 

South,  but  of  ports  as  far  north  as  Penn- 
sylvania, New  Jersey,  New  York,  and 

even  New  Hampshire.  But  to-day, 
though  constant  vigilance  against  its  in- 

troduction is  necessary,  it  has  practically 
vanished  from  the  ports  of  the  United 
States. 

He  said  since  the  discovery  of  vaccina- 
tion by  Jenner  in  1796,  small-pox,  though 

still  a  stubborn  foe,  no  longer  devastated 
without  restraint.  It  was  now  simply  a 
matter  of  choice  whether  one  shall  be 

made  absolutely  *  proof  against  this  dis- 
ease, and  the  good  effects  of  a  compulsory 

law  regarding  vaccination  were  seen  in 
the  statistics  of  Prussia,  in  which  country 

for  six  years  prior  to  the  enforcement  of' 
vaccination  the  deaths  from  small-pox 
averaged  85  per  100,000  of  the  in- 

habitants, while  from  1875  to  1886,  after 
the  law  came  into  force,  the  yearly  aver- 

age was  but  two  per  100,000. 

Typhus  fever  flourished  to-day  in  cer- 
tain parts  of  Mexico,  and  was  occasionally 

reported  from  the  Old  World.  It  was 
always  a  menace  where  large  numbers  of 

people  were  crowded  together  with  unsan- 
itary surroundings.  But  it  has  no  per- 

manent lodgment  in  the  United  States, 
and  the  energetic  and  successful  measures 
instituted  by  the  Board  of  Health  of  New 
York  during  the  past  winter  to  suppress 
this  disease,  although  it  appeared  in  a 
section  of  the  city  more  densely  populated 
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than  that  of  any  other  city  in  the  world, 
were  a  striking  example  of  what  may  be 
accomplished  by  proper  law,  energetic 
execution  and  scientific  disinfection. 

With  regard  to  cholera,  which  was  still 
an  ever  threatened  menace,  the  history  of 
the  past  few  years  had  demonstrated  most 
clearly  its  relation  to  filth  and  to  contam- 

inated food  and  water,  both  of  which  con- 
ditions required  only  the  peculiar  energy 

and  loye  of  cleanliness  characteristic  of 

the  Anglo-Saxon  race.  In  recent  years 
the  superior  sanitation  of  England,  and 
the  more  perfect  quarantine  surveillance 
of  the  United  States,  had  served  to  pro- 

tect these  two  nations  from  this  exotic 

disease.  One  possible  agency  in  the  elim- 
ination of  these  diseases,  still  young  as  a 

science  but  not  without  promise,  was  pro- 
tective inoculation.  Whatever  opinion 

may  be  held  of  Freire's  inoculations  for 
yellow  fever,  and  Kitisato's  and  Haffkine's 
inoculations  for  cholera,  the  investigations 
of  these  and  other  bacteriologists  in  this 
particular  field,  warranted  the  hope  that 
results  would  be  attained  equal  in  effi- 

ciency to  vaccination  for  variola. 
The  Permanent  Secretary  read  an  invi- 

tation from  the  American  Pharmaceutical 
Association,  to  send  delegates  to  their 
meeting  at  Chicago,  August  14,  1893. 
The  Permanent  Secretary  presented, 

from  the  General  Business  Committee, 
the  following  resolutions,  which  were 
adopted  by  the  said  Committee,  and  were 
submitted  for  the  approval  of  the  Associ- 

ation : 
Resolved.  That  no  paper  shall  be  read 

by  title  in  any  section  which  is  not  actu- 
ally in  the  hands  of  the  officers  of  the 

Section,  and  that  the  Secretary  of  the 
Association  be  instructed  to  communicate 
this  action  to  each  Section. 

Resolved.  That  the  General  Business 
Committee  hereby  request  the  officers  of 
Sections  to  communicate  to  this  Business 
Committee  any  general  resolutions  passed 
relating  to  the  conduct  of  the  Sections. 

Resolved.  That  we  recommend  that 

the  Treasurer  and  Committee  of  Arrange- 
ments adopt  measures  to  secure,  by  cour- 

teous circular  letters,  as  large  a  registra- 
tion of  members  as  possible  by  mail,  three 

or  four  weeks  before  each  annual  meet- 
ing. Also,  that  one  month  after  the  an- 

nual meeting  each  member  who  has  not 
I  paid  his  annual  dues,  be  sent  a  notice 

that  dues  have  not  been  paid,  and  that  he 

be  requested  to  remit  the  same ;  further, 
that  similar  notice  be  sent  at  each  of  the 
two  succeeding  months  to  those  who  do 
not  remit ;  and  that  those  who  still  fail  to 
remit  be  drawn  on  at  sight  at  the  begin- 

ning of  the  next  month,  having  been  no- 
tified that  they  would  be  thus  drawn  on 

at  the  time  specified. 
Unanimously  adopted. 
From  the  Section  of  Materi  Medica 

and  Pharmacy,  a  resolution  was  offered 
and  adopted  to  the  efiect  that  the 
American  Medical  Association  recommend 
that  the  next  edition  of  the  United  States 
Pharmacopoeia  soon  to  be  issued  be  at 
once  practically  adopted  by  physicians  in 
prescribing  and  pharmacists  in  compound- 

ing. It  also  advises  the  general  adoption 
by  physicians  and  pharmacists  of  the 
National  Formulary  issued  by  the  Ameri- 

can Pharmaceutical  Association,  and  that 
the  teaching  medical  and  pharmaceutical 
colleges  adopt  these  works  as  text-books. 

Dr.  J.  E.  Boylan  offered  the  following 
amendment  to  By-Law  number  11  relating 
to  Sections.  The  first  clause  of  para- 

graph 5  shall  be  amended  to  read  : 
(i  It  shall  be  the  duty  of  every  member 

of  the  Association  who  proposes  to  pre- 
sent a  paper  or  report  to  any  one  of  the 

Section,  to  forward  either  the  paper  or  a 
title  indicative  of  its  contents,  and  its 
length  to  the  Secretary  of  said  paper,  at 
least  one  month  before  the  annual  meet- 

ing at  which  the  paper  or  report  is  to  be 
read."  Adopted. 
A  communication  from  Dr.  J.  M. 

Toner,  of  the  Committee  on  Jenner 
Centenial,  reported  progress,  and  asked 
permission  to  fill  a  vacancy  in  the  Com- 

mittee owing  to  the  death  of  Dr.  T.  F. 
Wood,  of  North  Carolina. 

The  report  was  received  and  permission 

granted. The  President  announced  delegates  to 
the  Eleventh  International  Medical  Con- 

gress at  Eome,  and  also  a  delegate  to  the 
American  Pharmaceutical  Association  in 
the  person  of  Dr.  Frank  Woodbury,  of 
Philadelphia. 

On  motion  the  President  and  Permanent 
Secretary  were  granted  authority  to  appoint 
other  delegates,  if  deemed  desirable. 
The  Permanent  Secretary  read  the 

following  as  officers  of  Sections. 
Surgery  and  Anatomy — Chairman,  J. 

B.  Eoberts,  Philadelphia;  Secretary,  F. 
W.  McRae,  Atlanta,  Georgia. 
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Practice  of  Medicine  —  Chairman,  H. 
A.  Hare,  Philadelphia;  Secretary,  W.  H. 
Washburn,  Milwaukee. 

Obstetrics  and  Diseases  of  Women — 
Chairman,  Joseph  Eastman,  Indianapolis ; 
Secretary,  George  I.  McKelway,  Phila- 
delpaia. 

Neurology  and  Medical  Jurisprudence. 
— Chairman,  J.  G.  Keirnan,  Chicago; 
Secretary,  Frank  P.Norbury,  Jacksonville, 
111. 

Ophthalmology — Chairman,  A.  R.  Baker, 
Cleveland,  0. ;  Secretary,  L.  H.  Taylor, 
Wilkes  Barre,  Pa. 

Laryngology  and  Otology — Chairman, 
E.  Fletcher  Ingals,  Chicago;  Secretary, 
J.  F.  Fulton,  St.  Paul. 

Materia  Medica  and  Pharmacy — Chair- 
man, Frank  Woodbury,  Philadelphia; 

Secretary,  F.  E.  Stewart,  Watkins,  N. 
Y. 

Diseases  of  Children — Chairman,  W. 
S.  Christopher,  Chicago;  Secretary,  Frank 
A.  Churchill,  Chicago. 

State  Medicine — Chairman,  George  W. 
Stoner,  U.  S.  Marine  Hospital  Service; 
Secretary,  C.  H.  Sheppard,  Brooklyn. 

Dermatology  and  Syphilography — Chair- 
man, A.  H.  Ho  Ohmann-Dumesnil,  St. 

Louis ;  Secretary,  L.  F.  Frank,  Milwaukee. 
Physiology  and  Diatetics — Chairman, 

I.  N.  Love,  St.  Louis;  Secretary,  E. 
Cutter,  New  York. 

Oral  and  Dental  Surgery — Chairman, 
W.  H.  Fletcher,  Cincinnati;  Secretary, 
E.  S.  Talbot,  Chicago. 

The  President  appointed  as  the  Com- 
mittee to  confer  with  the  American  Public 

Health  Association  Drs.  U.  0.  B.  Win- 
gate,  of  Milwaukee;  Jerome  Cochran,  of 
Alabama,  and  J.  H.  Parkinson,  of  Cali- 
fornia. 

Dr.  Robert  Reyburn,  of  Washington, 
D.  C,  offered  resolutions  of  thanks, 
which  were  unanimously  adopted. 

Dr.  James  T.  Jelks  resigned  from  the 
Judicial  Council  because  he  was  already  a 
member  of  the  General  Business  Com- 
mittee. 

On  motion  the  resignation  was  accept- ed. 

President  McGuire,  in  retiring,  thanked 
the  Association  for  the  kind  treatment 
extended  him  and  to  the  Permanent 
Secretary  and  others  who  had  aided  him 
so  efficiently.    He  then  introduced  Dr.  J. 
F.  Hibberd,  of  Richmond,  Ind.,  the 
President-elect,  who  assumed  the  chair  in 

a  felicitous  manner,  asking  all  to  go  to 
California  next  year  and  in  every  way  to 
aid  in  building  up  the  Association. 
There  being  no  further  business,  the 

Association  adjourned  to  meet  in  San 
Francisco,  Cal.,  on  the  first  Tuesday  in 

May,  1894. 

Swallowing  a  Watch. 
The  freaks  of  lunatics  are  sometimes 

extraordinary,  and  one  of  the  most  remark 
able  which  has  been  placed  on  record 
recently  is  that  which  Dr.  Vallowhas  pub- 

lished in  the  current  issue  of  a  French 

contemporary.  A  man,  aged  37,  was  con- 
fined in  an  asylum  suffering  from  halluci- 

nations, and  one  day,  his  wife  having  come 
to  visit  him,  he  was  permitted  to  see  her. 
When  the  alloted  time  of  the  interview, 
according  to  the  rules  of  the  institution, 
had  come  to  an  end,  his  wife  intimated 
that  she  would  have  to  take  her  departure, 
whereupon  the  patient,  judging  that  she 
wanted  to  leave  him  before  the  time  had 

expired,  flew  into  a  violent  passion  and  ac- 
cused her  of  deceiving  him.  To  prove, 

however,  the  truth  of  her  statements,  she 
drew  out  her  watch  and  showed  him  the 
time,  but  as  soon  as  the  patient  saw  the 
watch,  he  suddenly  seized  it  in  his  hand, 
tore  the  chain  from  it,  and,  putting  it  in 
his  mouth,  swallowed  it.  The  medical 
officer  of  the  asylum  was  summoned  at 
once,  but  the  patient  in  no  way  appeared 
to  have  suffered  from  his  curious  freak. 
On  examination  of  the  stomach  nothing 
could  be  felt,  and  it  was  at  first  believed 
that  after  all  the  watch  might  not  have 
been  swallowed.  However,  all  due  pre- 

cautions were  taken,  and  on  the  sixteenth 
day  the  watch  arrived  per  naturalem  viam. 
It  was  a  silver  watch  measuring  about  two 
inches  and  a  half  in  diameter,  exclusive  of 

the  ring,  and  about  half  an  inch  in  thick- 
ness.— Medical  Review. 

44  I  want  some  ribbon/'  she  said,  4 'to 
trim  a  baby  basket,  and  I  am  undecided 

about  the  color."  "Baby  basket!"  said 
the  clerk  briskly.  44  Oh,  yeller,  by  all 
means."  44  Yes,"  she  said,  "  but  this  is 
for  a  baby  dog."  f4  All  right,"  he  said, 
44  then  purp'll  do  nicely." 

It  is  hard  to  find  a  preacher  who  does 
not  think  he  can  do  most  for  the  Lord 

where  the  pay  is  highest. — Ram's  Horn. 
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EDITORIAL. 

DRAINAGE  NEEDED. 

The  Virginia  Medical  Monthly  for  June, 
contains  a  paper  recently  read  before  the 
New  York  Obstetrical  Society,  in  which 
the  aspiring  writer  displays  more  skill  as  a 
scribe  than  he  does  as  a  surgeon.  The 
paper  is  a  fair  sample  of  the  genius  of  the 
library  surgeon,  but  from  the  standpoint 
of  practical  surgery  the  whole  production 
is  marked  with  crudity  and  inexperience, 

superficial  observation  and  illogical  con- 
clusion. On  the  strength  of  a  few  abdomi- 

nal sections  performed,  the  author  delivers 
himself  of  a  screed  on  drainage.  In  the 
paper  there  are  some  truths  that  have 

long  since  become  platitudes  among  modern 
surgeons,  and  there  are  some  statements 

which,  we  venture  to  say,  no  one  but 
the  author  himself  has  ever  found  to  be 
true.  We  note  some  of  these  statements 
and  follow  with  a  few  comments: 

1.  "  Those  who  drain  still  cling  to 
washing  out  the  abdomen,  to  chemical 

antisepsis  and  the  drainage  tube. " 

2.  "  If  you  irrigate,  you  must  use  the 
tube  to  remove  the  fluid  you  thus  intro- 

duce/' 
3.  "If  warm  sterile  water  be  introduced 

and  is  followed  by  the  injection  of  patho- 

genic germs  infection  takes  place." 
4.  "If  the  drainage  tubes  are  intro- 

duced, it  has  been  proved  impossible  to 

avoid  post-operative  infection  without  the 
use  of  antiseptics.  So  a  clean  operation 

is  rendered  foul  by  them." 
5.  "  The  only  sepsis  the  drainage  tube 

removes  is  that  which  is  introduced  by 

the  operator  and  the  only  irritating  fluid 

drained  away  by  it  is  what  he  has  put  in. " 
6.  "The  results  of  the  drainage  are: 

Possible  infection  of  the  wound ;  probable 
ventral  hernia ;  inevitable  binding  together 

of  the  intestines  by  adhesions." 
7.  "  It  is  utterly  impossible  to  remove 

these  growths  and  close  the  belly,  unless 
we  see  what  we  are  doing,  do  a  perfectly 

aseptic  operation  without  the  use  of  strong 
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chemicals,  and  catch  by  means  of  gauze, 

any  septic  contents  of  sacs  evacuated." 
8.  ci  Some  cases  must  be  drained  but 

not  by  a  small  glass  tube." 
9.  "  The  convalescence  of  drainage  tube 

cases  is  usually  febrile,  showing  that  in- 
fection has  occurred." 

1.  ''Those  who  drain  do  not  now  nor 
did  they  ever  cling  to  antisepsis.  The 
two  leaders  in  abdominal  work,  who  stand 

for  drainage  in  England  and  America, 
Lawson  Tait  and  Joseph  Price,  have 

always  preached  *the  doctrine  of  surgical 
cleanliness  only.  No  men  have  less  use 
in  surgery  for  chemicals  of  any  kind  than 
do  Tait  and  Price. 

It  may  be  that  the  author  of  the  paper 
in  question  has  confined  his  observation  to 
New  York  alone  and  has  never  got  far  away 
from  home.  If,  in  New  York,  those  who 
drain  use  chemicals,  he  might  spend  a  few 
weeks  in  Philadelphia  to  great  advantage. 
While  making  his  observations  he 
will  also  find  that  those  who  drain  do  not 

always  irrigate. 
2.  Those  who  irrigate  do  not  necessarily 

use  a  tube  to  remove  fluid  thus  introduced. 

Nothing  is  more  common  than  to  see 
Joseph  Price  leave  the  belly  full  of  clean 
water  and  close  the  wound  without 

drainage,  and  other  operators  do  like- 
wise. 

3.  This  third  statement,  if  true,  has  no 

bearing  or  weight  because  no  one  but  a 
bungling  operator  will  put  infection  into 

the  belly  either  before  or  after  an  opera- 
tion. This  may  be  a  discovery  valuable 

to  the  author  in  his  work,  but  it  will  in- 

fluence others  very  little  indeed.  Espec- 
ially one  to  whom  an  aseptic  technique  has 

become  a  habit. 

4.  The  fourth  quotation  is  not  true  for 
Philadelphia  and,  if  the  author  has  found 
it  true  in  New  York,  he  has  certainly 

passed  very  little  time  among  the  best 
operators,  and  is  giving  his  own  experience. 
How  one  who  can  do  a  clean  operation  will 
befoul  it  by  putting  in  a  tube,  unless  he 

puts  in  a  dirty  one,  is  a  conclusion  that 
all  must  reach  who  reflect  for  a  moment. 

5.  A  clean  operator  does  not  put  in 
sepsis  nor  does  he  put  in  irritating  fluid. 
Clean  hands,  clean  instruments  and  clean 

water  are  the  means  used  by  all  success- 
ful operators ;  and  those  who  drain  have 

the  largest  experience  and  the  lowest 
mortality  as  yet  on  record.  Again  we 
must  say  to  the  author  of  this  paper,  if 
those  who  drain  in  New  York  are  doing 
such  dirty  work  come  over  to  our  city  and 

see  something  clean — it  will  give  you  new 
ideas  in  drainage. 

6.  The  results  of  drainage  are,  in  our 
experience  and  observation,  absence  of 
infection,  more  ease  and  comfort,  greater 

security  against  hemorrhage,  absolute 
lack  of  influence  in  the  causation  of 

hernia  and  a  positive  lessening  of  the 

probability  of  adhesions. 
7.  To  one  of  little  experience  and 

a  poorly  educated  hand,  it  may  be  necessary 
to  see.  But  the  best  operators  gain 

nothing  by  standing  the  patient  on  her 
head.  Why  chemicals  are  more  needed 

after  or  during  an  operation  in  the  ordi- 
nary dorsal  decubitus  than  when  done  in 

the  Trendelenburgh  position  it  would 

puzzle  any  operator  to  determine. 
8.  After  stating  that  the  cases  he  re- 

ports include  almost  every  variety,  and 
that  they  show  the  utter  uselessness  of 
drainage,  he  contradicts  all  that  he 
has  before  said  by  admitting  that  some 
cases  must  be  drained.  Well,  this  is  all 

that  any  advocate  for  drainage  claims. 
That  some  cases  must  be  drained — the 

judgment  of  the  surgeon  alone  determin- 
ing which  ones. 

9.  In  the  experience  of  those  in  Phila- 
delphia who  practice  drainage  they  usually 

have  less  trouble  than  simple  cases  that 
are  not  drained.  The  convalescence  of 

drainage  tube  cases  is  hardly  ever  febrile. 
A  series  of  difficult  cases  with  drainage 
suffer  less  and  have  less  fever  than  a  series 

of  much  simpler  cases  without  the  tube. 
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There  is  something  wrong  in  the  work  or 
the  observation  of  a  man  who  formulates 
such  statements  as  that  numbered  9  above. 

As  to  his  statements  on  vaginal  incision 

and  drainage  for  pyosalpinx  and  ovarian 
abscesses,  they  are  correct  enough  if  they 
are  applied.     No  man   in  Philadelphia 

at  least,  who  advocates  abdominal  drain- 
age, ever  thinks  of  incising  and  draining 

per  vaginam.  That  idea  is  peculiarly  a 
New  York  product,  and  was  elaborately 
set  forth  last  year  by  a  prominent  New 
York  operator,  who  was  unable  to  defend 
it  against  the  onslaught  of  his  critics. 

ABSTRACTS, 

OUR  DISPENSARIES,  HOSPITALS, PHILANTHROPY,  FRAUDS,  AND  THE 
NECESSITY  OF  MEDICAL  REFORM. 

Dr.  Criado,  in  an  address  delivered 
before  the  Kings  County  Medical  Associa- 

tion, in  speaking  on  "  Our  Dispensaries, 
Hospitals,  Philanthropy,  Frauds,  and  the 

necessity  of  Medical  Reform/'  presents 
the  problem  which  most  obviously  and 

inevitably  suggests  itself  to  us  at"  an 
earlier  or  later  period,  which  we  conceive 
but  carelessly  and  wilfully  neglect  from 
committing  to  our  united  judgment,  and 
for  which  reason  our  most  indispensable 
services  are  generally  welcomed  with 
diffidence,  our  knowledge  judged  frivolous, 
and  the  profession  generally  as  mostly 
composed  of  half-witted,  antiquated, 
ceremonious  extortionists,  notwithstand- 

ing that  in  articulo  mortis  we  are  deemed 
the  most  desirable  and  trusted  friend. 
The  doctor  respectfully  suggests  that  the 
medical  profession  should  awaken  from 
the  perpetual  sluggishness  and  apperent 
lassitude  or  indifference  which  have 
heretofore  characterized  it,  with  the 
object  of  enacting,  promulgating,  and  if 
necessary,  of  having  legislated  the  reform 
by  which  we  might  overcome  in  the  most 
judicious  and  honest  manner  the  diffi- 

culties that  confront  us,  not  alone  in  our 
own  behalf,  but  in  that  of  our  deserving 
families  and  of  the  inconsiderate  public. 
With  this  object  in  view,  and  in  the  hope 
that  he  might  energetically  stimulate  the 
interest  and  good  judgment  of  every 
thoughtful  member  of  the  medical  pro- 

fession, offers  the  following  suggestion,  to 
wit: 

With  reference  to  our  dispensaries : 
1st.   That    no   physician    should  be 

deemed  qualified  to  serve  in  any  dispensary 

unless  he  or  she  shall  have  pased  a  fair 
and  honest  competitive  examination,  and 
that  said  appointments  should  receive  due 
consideration  in  their  respective  order  of 
merit. 

2nd.  That  physicians  thus  qualified 
and  appointed  to  serve,  should  be  justly 
remunerated  by  the  so-judged  charitable 
and  magnanimous  dispensary  trustees, 
from  an  adequate  city  appropriation  thus 
directed  by  special  Act  of  Legislature,  or 
otherwise. 

3d.  That  the  period  of  said  appoint- 
ment should  not  exceed  three  years. 

4th.  That  at  the  entrance  hall  and  in 
every  dispensary  room  occupied  by 

physicians,  a  large  placard  should  be  dis- 
played in  a  conspicuous  place,  making  it 

known  that  the  institution  is  intended  for 
the  care  of  the  destitute  and  poor  only, 
and  that  all  persons  applying  thereto  for 
gratuitous  medical  advice  possessing  or 
being  able  to  realize  the  sum  of  $250,  or 
more,  will  be  deemed  guilty  of  fraud  and 
misrepresentation,  and  prosecuted  ac- cordingly. 

5th.  That  amongst  other  things,  it 
should  be  the  duty  of  all  dispensary 
physicians  to  ascertain  by  direct  questions 
the  circumstances  of  every  individual  ap- 

plying to  them;  to  enter  the  replies  to 
such  inquiries  in  whatever  ledger  be 

appropriate,  together  with  the  name,  ad- 
dress, nationality,  diagnosis,  treatment, 

etc.,  etc..  of  said  applicants,  and  to  assist 
in  the  prosecution  of  all  deemed  guilty  of 
fraud  and  misrepresentation. 

6th.  That  any  physician  convicted  of 
soliciting    dispensary  patients    for  his 
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private  practice  should  be  dishonorably 
discharged,  and  henceforth  disqualified 
from  serving  in  any  despensary  or  hos- 

pital. With  reference  to  our  hospitals : 
1st.  That  no  physician  should  be 

deemed  qualified  to  serve  in  any  hospital 
unless  he  or  she  shall  have  passed  a  fair 
and  hooest  competitive  examination :  that 
said  appointments  should  receive  due  con- 

sideration in  their  respective  order  of 
merit,  and  that  it  be  required  that  all 
candidates  shall  have  graduated  at  least 
three  years  previously. 

2d.  That  physicians  thus  qualified  and 
appointed  to  serve  in  hospitals  for  non- 

contagious diseases  should  serve  without 
compensation,  and  that  the  period  of  ap- 

pointment should  not  exceed  three 

years. 3d.  That  the  physicians  thus  qualified 
and  appointed  to  serve  in  hospitals  for 
contagious  diseases  should  be  justly  re- 

munerated for  their  services,  and  that  the 
period  of  appointment  should  not  exceed 
eighteen  months. 

4th.  That  the  appointment  of  house 
surgeons  or  physicians  in  hospitals  for 
non-contagious  diseases  should  be  con- 

tinued under  the  present  system,  in  con- 
sideration of  board  and  lodging. 

5th.  That  physicians  appointed  to  serve 
as  house  surgeons  or  physicians  in  hos- 

pitals for  contagious  diseases  should  be 
justly  remunerated  for  their  services. 

The  advantage  offered  by  the  aforesaid 
suggestions  might  concisely  be  summar- 

ized as  follows,  to  wit: 
1st.  That  old,  young  and  recent  medical 

graduates  would  be  equally  privileged  to 
enter  into  an  honest,  competitive  exami- 

nation for  appointment  in  any  dispensary, 
and  thus  be  enabled  to  have  the  oppor- 

tunity to  earn  the  just  remuneration,  and 
oftentimes  required  contributive,  pecu- 

niary assistance  for  the  period  of  three 

years. 
2d.  That  by  eliminating  the  well-to-do 

imposters  from  our  charitable  dispensaries, 
not  only  would  we  be  enriched  by  at  least 
forty  per  cent,  of  the  amount  that  we  are 
continuously  defrauded  of,  but  moreover 
said  dispensary  physicians  would  be 
enabled  to  devote  the  proper  attention  and 
time  due  to  the  deserving  poor  with  the 
least  possible  speculative  temptation  of 
soliciting  dispensary  patients  for  their 
private  practice. 

3d.  That  the  requirement  of  a  competi- 
tive examination  for  appointment  in  any 

dispensary,  or  hospital  would  readily  over- 
come the  friendly  tendency  of  favorism 

or  cliques,  and  more  so,  of  monopolization, 
inasmuch  as  it  is  not  only  detrimental  in 
general  to  the  profession,  but  likewise  to 
the  community  at  large,  that  physicians 

and  surgeons,  who  have  thus  been  ap- 
pointed five,  ten,  twenty  or  thirtyyears  ago, 

should  withal  persist  in  retaining  said 
appointments  forever  and  amen,  until  the 
day  of  judgment.  There  is  no  acceptable 
reason  or  excuse  whatsoever  for  ou'- 
present  forbearance  of  such  a  monopoly^ 
inasmuch  as  in  every  instance  practical 
experience  and  continuous  observation 
would  certainly  tend  to  improve  the 
knowledge  of  the  otherwise  most  ignorant 
who  become  thus  undeservingly  associated 
with  a  certain  dispensary  or  hospital,  or 
with  as  many  more  as  possible,  attaining 
reputation  and  popularity  through  the  ad- 

vertising medium  of  the  freely  distributed 
annual  reports  of  said  institutions. 

4th.  That  the  practical  knowledge  at- 
tained at  a  hospital  in  the  capacity  of 

physician  and  surgeon  during  the  ap- 
pointed period  of  three  years,  should  be 

deemed  an  adequate  compensation  for  ser- 
vices rendered  in  hospitals  for  non-con- 

tagious diseases. 
5th.  That  physicians  and  surgeons 

desirous  of  prolonging  their  term  of  dis- 
pensary or  hospital  service,  for  reasons 

which  might  be  best  known  to  themselves, 
would  be  necessarily  obliged  to  undergo 
another  competitive  examination,  and  thus 
deservingly  and  honorably  secure  the  ap- 

pointment which  was  openly  tendered  to 
the  most  worthy  and  successful  competi- tive candidate. 

6th.  That  with  the  very  incomplete 
enumeration  of  the  facts  and  suggestions 
herein  submitted  to  our  united  considera- 

tion and  judgment,  we  might  possibly  be- 
come less  promiscuous  in  our  philan- 

trophy;  more  conscientious  in  all  our 
charitable  undertakings ;  wiser  inour  own 
behalf  and  for  the  well-being  of  our  fami- 

lies; more  friendly  and  honest  towards 
one  another  in  our  professional  intercourse 
and  good  will;  and  henceforth,  deserving 
of  the  full  confidence  of  the  community, 
by  not  permitting  ourselves  to  be  led 
astray  by  the  few  monopolists  who  have 
profited  at  the  expense  of  our  apparent 
simplicity. — The  BrooMyn  Med.  Jour. 
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THE  SURGERY  OF  CHILDHOOD. 

F.  H.  GrIBBY,  M.  D.,  Nashua,  N.  H. 

It  is  as  true  in  surgery  as  in  medicine, 
that  the  practitioner  who  does  not  seek  to 
understand  and  appreciate  the  distinguish- 

ing peculiarities  of  diseases  and  accidents, 
as  they  affect  children,  narrows  very  much 
the  field  of  his  usefulness;  and  however 
thorough  his  general  knowledge,  or  how- 

ever great  his  practical  excellence  as  a 
surgeon,  has  much  yet  to  learn. 

If  writers  on  the  medical  diseases  of 
childhood  justly  insist,  as  preliminary  to 
all  other  considerations,  upon  the  neces- 

sity of  care,  gentleness,  and  tact,  in  the 
examination  of  infantile  diseases,  and  the 
proportionately  greater  attention  which  is 
to  be  paid  to  the  purely  objective  symp- 

toms of  disease  in  these  young  subjects, 
these  considerations  are,  a  fortiori,  indis- 

pensable in  the  surgical  maladies  of  early 
life.  Eor,  except  in  the  case  of  uncon- 

scious infancy,  how  important  it  is  that 
the  visit  and  examination  of  the  surgeon 
should  be  conducted  with  such  kindness, 
and  delicacy,  as  to  disarm  the  fears  of  the 
patients;  and,  if  unnecessarily  alarmed 
and  excited,  how  completely  may  their 
cries  and  struggles  defeat  the  object  of 
the  visit  or  examination.  Let  us  begin 
with  a  real  sympathy  with  our  patients, 
which  cannot  be  hard  to  do,  for  who  does 
not  pity  and  feel  for  the  sufferings  of 
children?  It  seems  to  me,  too,  that  we 
have  a  duty  also  in  the  education  of  pa- 

rents; we  ought  earnestly  to  rebuke  the 
the  wretched  folly  that  some  parents  are 
guilty  of,  in  making  the  doctor  a  terror 
and  a  bugbear  to  their  children;  telling 
them  if  they  are  naughty  the  doctor  will 
cut  their  ears  off,  and  such  like  abomina- 

ble practices. 
With  regard  to  the  importance  of  ob- 

jective symptoms,  how  idle  and  useless 
are  many  of  the  questions  usually  ad- 

dressed to  young  children;  as  for  in- 
stance, moving  a  diseased  or  injured 

limb,  or  making  pressure  to  discover  the 

existence  of  tenderness,  and  asking  "does 
that  hurt  you?"  The  patient,  either  puz- 

zled or  terrified  at  the  process,  will  often 
answer  yes,  whether  it  hurts  him  or  not; 

but  watch  the  face ;  it  don't  lie ;  children's 
faces  never  do ;  its  answer  is  alone  reliable, 
and  to  be  depended  on.    Above  all  things, 

in  examining  a  case  of  surgical  disease  or 
injury  in  a  child,  particularly  one  over  a 
year  old,  time  and  patience  are  absolutely 
necessary ;  he  who  is  in  a  hurry,  or  who 
has  not  almost  unbounded  patience  with 
the  unreasonable  fears  and  fancies  of  little 

children,  will  be  constantly  liable  to  mis- 
take, and  must  suffer  many  anxieties  and 

fears,  which  a  little  more  long-suffering 
would  have  prevented. 

As  germane  to  this  subject,  allow  me  to 
insist  upon  the  very  great  importance  of 
good  nursing,  in  the  surgical  diseases  and 
operations  of  childhood.  Nothing  what- 

ever can  take  the  place  of  the  unremitting 
attention  of  a  mother,  or  other  affection- 

ate nurse,  who  is  used  to  children,  for  the 
first  few  days  after  any  injury  or  opera- 

tion. This  should  be  a  foremost  consid- 
eration with  the  surgeon,  and  no  pains 

should  be  spared  to  obtain  it.  For  want 
of  it,  all  his  skill  and  efforts  may  be  com- 

pletely neutralized,  and  rendered  of  no 
avail.  Especially  is  this  of  importance  in 
those  operations,  not  uncommon  in  early 
life,  where  everything  depends  upon  ob- 

taining union  by  first  intention,  as  it  is 
ordinarily  called. 
Among  the  surgical  diseases  peculiar  to 

childhood  are  all  the  malformations,  such 
as  hare-lip,  imperforate  anus,  nsevus, 
supernumerary  fingers,  club-foot,  spina 
bifida,  etc.,  together  with  croup,  rickets, 
congenital  syphilis,  a  certain  form  of 
enuresis,  cancrum  oris,  noma,  some  forms 
of  hernia  and  hydrocele,  certain  tumors, 
and  some  peculiar  accidents,  such  as  sepa- 

ration of  the  epiphyses,  etc.  There  is, 
moreover,  a  large  class  of  cases  which 
practically  belong  here,  although  it  is  not 
true  that  they  occur  only  in  childhood, 
but  they  are  more  frequently  met  with  at 
that  period  of  life,  such  as  enlarged  ton- 

sils, prolapse  of  the  rectum,  morbus 
coxarius,  certain  forms  of  inflammation  of 
the  eye  and  ear,  foreign  bodies  in  the  air 
passages,  ear,  nose,  etc. 

It  is  particularly  worthy  of  notice  here, 
that  what  are  called  the  diathetic  tenden- 

cies, such  as  the  scrofulous,  tuberculous, 

syphilitic,  rachitic,  and  so  on,  are  pecul- 
iarly active  in  early  life,  and  modify 

many  of  the  diseases  that  are  not  directly 
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attributable  to  them,  and  some  of  them 
cease  to  exert  their  influence  after  the 
period  of  puberty.  In  addition  to  this 
many  diseases  common  to  all  periods  of 
life,  such  as  cancer,  diabetes,  etc.,  exhibit 
a  different  form  and  run  a  more  rapid 
course  in  early  life.  This  difference  in 
form  is  mainly  due  to  the  greater  activity 
and  rapidity  of  the  processes  of  nutrition 
and  interstitial  change  in  children;  and 
while  its  influence  may  only  be  to  aggra- 

vate and  hasten  the  course  of  malignant 
disease,  in  many  other  cases  it  renders  re- 

coveries and  operations  possible  in  children 
that  could  not  otherwise  take  place.  In 
the  pathology  of  childhood  the  great  fact 
is  never  to  be  Jost  sight  of  that  nutrition 
is  in  excess,  and  whereas  the  adult  has 
only  to  repair  the  waste  that  is  perpetually 
going  on,  to  hold  his  own,  as  we  may  say, 
the  child  has  to  do  this  too,  and  grow  be- 

side; to  build  the  new  as  well  as  repair 
the  old. 

Children's  vitality,  of  course,  will  not 
sustain  an  equal  shock  with  that  of  more 
advanced  life;  their  nervous  system  is 
much  more  active  and  susceptible,  and 
may  be  utterly  prostrated  by  a  blow  that 
the  tougher  and  less  impressionable  adult 
would  easily  recover  from.  But  unless 
suddenly  lowered  beyond  the  rallying 
point,  there  is  really  scarcely  any  limit  to 
the  repair  that  may  be  expected  to  take 
place,  there  is  so  much  life  in  them. 
From  these  considerations  it  would  seem 
to  follow  theoretically,  and  I  fully  believe 
it  to  be  practically,  true,  that  they  are  the 
best  possible  subjects  for  surgical  opera- 

tions. At  any  rate  they  certainly  escape 
many  of  the  sources  of  danger  to  which 
adults  are  exposed;  their  constitutions  are 
not  broken  down  by  previous  excesses  or 
disease,  or  insidiously  undermined  by 
time.  Whether  it  be  owing  to  this,  and 
the  purity  of  their  blood  and  vital  fluids 
or  not,  statistics  show  plainly  that  child- 

ren escape  in  larger  proportions  than 
adults  from  both  the  primary  and  secon- 

dary accidents  of  operations. 
One  very  important  circumstance  in 

favor  of  young  children,  when  the  subjects 
of  operation,  is  their  freedom  from  mental 
shock.  They  are  spared  those  tortures  of 
anticipation  which  in  adults  are  often  so 
depressing,  and  have  even  been  known  to 
lead  to  fatal  results,  and  which  even  the 
boon  of  anaesthesia  has  not  wholly  abol- 
ished. 

There  are  two  special  dangers  to  chil- 
dren from  operation  which  have  been 

spoken  of,  one  of  which  I  regard  as 
apocryphal, and  the  other  as  of  great  impor- 

tance. The  first  of  these  is  convulsions ; 
this  I  was  taught  from  my  early  reading 
and  tuition  to  regard  as  a  fruitful  source 
of  danger,  but  I  have  never  seen  it  in  a 
single  instance,  and  have  hence  been  led 
to  believe  that  it  is  very  unusual,  and  the 
fear  of  it,  more  the  result  of  tradition, 

and  a  priori  theorizing,  than  of  actual  ob- 
servation. Perhaps  this,  too,  is  one  of  the 

terrors  which  chloroform  has  banished 

from  modern  surgery.  The  second  dan- 
ger referred  to,  is  hemorrhage,  and  its 

consequent  depression;  this  is  really  the 
gravest  source  of  immediate  danger  in 
operations  upon  young  children.  We  all 
know  how  poorly  these  little  subjects  bear 
the  loss  of  blood,  how  cautiously  the  physi- 

cian resorts  to  depletion,  either  general  or 
local,  in  them.  So  pains  ought  therefore 
to  be  spared  by  the  surgeon  in  avoiding 
undue  loss  of  blood.  If  this  is  done, 
there  is  no  doubt  that  they  are  the  best 

possible  subjects  for  operation.  Inflam- 
mation scarcely  ever  surpasses  the  degree 

necessary  for  conservative  and  reparative 
processes;  pyaemia  is  much  less  to  be 
feared  than  in  older  patients ;  and,  if  you 
can  get  a  child  off  the  operating  table 
alive,  it  always  has  a  good  chance  to  re- cover. 

I  have  not  spoken  of  pain  in  relation  to 
operations  on  children,  simply  because  it 
does  not  really  enter  into  the  question  at 
all.  It  ought  always,  I  think,  to  be  pre- 

vented. Great  as  are  the  triumphs  of  an- 
aesthetics in  other  departments  of  surgery, 

nowhere  have  they  been  of  such  signal 
benefit  as  in  the  surgery  of  childhood.  Of 
the  anaesthetics  in  use,  chloroform  ought,  I 
think,  to  be  always  preferred  in  children;  it 
acts  more  promptly,  avoids  that  long 
period  of  struggling  which  ether  always 
gives  rise  to  in  children,  who  never 
breathe  the  anaesthetic  in  quietly  at  first, 
and  only  struggle  during  the  stage  of 
excitement  which  immediately  precedes 
anaesthesia,  but  fight  against  it  from  the 
first ;  it  is  less  likely  to  produce  nausea  or 
vomiting,  and  thus  saves  time  and,  moreover, 
I  believe,  in  children  it  is  perfectly  safe.  I 
have  never  seen  the  least  unpleasantness 
in  its  use  in  them;  to  be  sure  I  have 
heard  of  fatal  cases,  but  in  all  of  them  I 
have  reason  to  believe  that  proper  precau- 
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tions  were  not  taken;  for  when  I  say 
that  I  regard  it  as  perfectly  safe,  of 
course,  I  mean  when  administered  care- 
fully- 

There  is  one  point  worthy  of  mention 
with  regard  to  the  administration  of 
chloroform  in  children,  and  that  is,  that 
owing  to  their  crying  and  straggles,  they 
are  very  apt,  after  holding  their  breath 
for  a  second  or  two,  to  take  a  very  long, 
deep,  inspiration,  and  thus  the  anaesthetic 
is  inhaled  in  very  unequal,  and  often  in 
very  large  doses.  On  this  account  I  ob- 

ject to  cones,  inhalers  and  all  similar  con- 
trivances for  children,  and  think  care 

should  be  taken  that  the  cloth,  or  hand- 
kerchief, should  not  be  too  thoroughly 

saturated.  In  case  of  asphyxia  or  other 
accident,  during  the  administration  of 
chloroform  to  children,  the  remedies  indi- 

cated, are  the  same  as  for  adults;  but  in 
addition,  I  regard  immediate  mouth  to 
mouth  insufflation,  notwithstanding  all 
that  has  been  urged  against  it,  as  a  very 
valuable  expedient. 

With  regard  to  the  age  at  which  chlo- 
roform may  be  given  to  children  there  is 

no  limit  whatever ;  it  may  be  safely  used 
at  the  earliest  period  of  life  .Not  only  may 
it  be  given  at  any  age  but  also  for  any 
operation,  with  the  simple  exception  of 
removing  the  tonsils.  So,  that,  as 
far  as  my  experience  and  judgment  go,  I 
would  say  that  chloroform  is  indispensable 
in  the  surgery  of  childhood,  and  all  but 
of  universal  applicability.  Of  local  anaes- 

thesia I  have  nothing  to  say.  I  have 
never  tried  it  in  children  and  presume  I 
never  shall.  It  is  likely  to  frighten 
them.  The  application  of  cold,  either  by 
freezing  mixtures  or  ether  spray,  causes 
some  pain;  and  chloroform  being  so  safe 
and  certain,  there  is  no  inducement  to 
make  use  of  an  inferior  method. 

But  chloroform  in  its  application  to  the 
surgery  of  childhood,  is  by  no  means  lim- 

ited to  the  performance  of  operations;  in 
the  reduction  of  dislocations,  the  diagnosis 
and  adjustment  of  fractures,  the  dressing 
of  painful  sores,  such  as  burns,  and  all 
examinations  for  purposes  of  diagnosis, 
which  are  likely  to  cause  pain,  it  ought 
generally  to  be  used.  I  have  often  been 
very  much  gratified,  when  called  to  cases 
of  fracture  in  children,  where  before  even 
looking  at  the  accident  I  have  adminis- 

tered chloroform  and  made  my  diagnosis 
and  completed  the  dressings  under  its  in- 

fluence, to  see  the  confidence  and.  ease 

with  which  they  allowed  subsequent  ex- 
aminations and  dressings,  by  the  doctor 

who  had  never  hurt  them,  while  on  the 
other  hand,  if  this  had  been  neglected,  and 
at  his  first  visit  the  surgeon  had  given  pain, 
perhaps  very  severe  pain,  to  the  little  patient, 
every  subsequent  one  is  almost  sure  to  be  an 
unpleasant  struggle.  Not  only  is  the  com- 

fort of  the  little  sufferer  involved  in  this 
matter,  but  the  good  name  of  the  surgeon 
as  well,  for  in  many  cases  it  is  simply  out 
of  the  question,  to  make  a  correct  diag- 

nosis while  the  patient  is  fighting  and  re- 
sisting with  all  his  might. 

With  regard  to  operations  upon  children, 
those  who  appear  to  be  very  delicate  and 
unfavorable  subjects  not  unfrequently 

bear  operations  exceedingly  well  and  in- 
deed improve  immediately  upon  their 

performance;  the  fact  being,  that  quite 
often  the  ill  health  and  cachexia,  which 
seems  to  forbid  operation,  are  really  the 
voice  of  nature  calling  loudly  for  it,  and 
are  caused  simply  by  the  disease  it  is  in- 

tended to  relieve.  Nothing  can  be  more 
unscientific  and  injurious  than  the  very 
loose  way  in  which  pale,  unhealthy, 
emaciated  or  anaemic  children,  are  pro 
nounced  scrofulous.  It  is,  too  oten,- 
simply  a  word,  in  the  ears  of  the  laity, 
of  mighty  import,  and  one  which,  to 
them,  explains  any  and  every  condition 
of  disease,  and  is  hence  too  often  seized 
upon  by  the  surgeon  to  satisfy  their 
importunities,  or,  as  a  convenient  cloak 
for  his  own  ignorance  or  indolence. 

There  is  a  fact  that  still  remains  to  be 
mentioned  in  this  connection,  one  that  is 
not  generally  fully  appreciated,  and  that 
is,  that  children  bear  confinement  to  bed, 
whether  from  accident  or  disease,  surpris- 

ingly well.  Only  let  the  little  one  be 
made  comfortable  and  be  kept  properly 
amused,  and  it  will  thrive  and  grow 
fat  under  a  confinement  which,  from 

the  sickness  of  hope  deferred,  and  the  un- 
reasonable impatience  of  older  years, 

would  reduce  an  adult  almost  to  death. 

Among  the  surgical  accidents  that  offer 
peculiar  features  in  childhood,  none  do  so 
more  strikingly  than  fractures.  There 
are  two  species  of  fracture  peculiar  to 
early  life,  viz. :  diastasis,  as  it  is  called, 
or  separation  of  the  epiphyses  of  long 
bones,  and  green  stick  or  incomplete  frac- 

ture. The  subject  of  diastasis  is  a  very 
interesting  one,   from   the  comparative 
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rarity  of  the  accident,  and  from  its  diffi- 
culty of  diagnosis,  which  is  always  great, 

sometimes  almost  insuperable.  It  is  a 

subject,  which  even  now,  is  very  imper- 
fectly understood,  and  offers  a  fair  field 

for  further  study  and  research. 
Green  stick  fracture,  as  it  is  aptly 

called,  is  a  species  of  fracture  to  which 
the  bones  of  children  are  specially  liable, 
from  their  elasticity  and  deficiency  of 
earthy  material.  It  includes  most  of  the 
cases  of  so-called  bending  of  the  bones, 
and  it  was,  and  still  is,  stoutly  maintained 

by  some  that  this  bending  is  always  ac- 
companied with  the  rupture  of  some  of 

the  fibers  of  the  bone,  and  that  every  such 
bending  implied  a  partial  fracture;  but 
the  experiments  of  Hamilton  have  demon- 

strated that  the  bones  of  young  animals 
may  be  bent  and  straightened  again  with- 

out any  perceptible  fracture,  and  so  hence- 
forth, however  rare  we  may  be  consider 

it,  we  shall  be  compelled  to  admit  that  a 
bone  may  be  bent  without  being  broken. 

Without  dwelling  on  the  pathology  or 
treatment  of  these  injuries,  I  wish  to  call 
attention  to  two  practical  observations. 
First,  in  attempting  to  restore  the  contour 
of  a  bone  thus  bent,  if  much  of  its  sub- 

stance has  been  broken  through,  we  are 
very  apt,  if  we  are  not  careful,  and  may 
even  with  all  possible  care,  break  the  bone 
entirely  through,  and  make  the  fracture  a 
complete  one.  I  do  not  know  that  there 
is  any  particular  misfortune  in  this,  but  it 
is  as  well  to  be  aware  of  its  possibility, 
and  to  warn  the  parents  of  it,  who  may 
otherwise  think  something  dreadful  has 
been  done. 

The  second  point  seems  to  me  a  very 
important  one,  and,  that  is,  that  these 
bent  bones  should  be  thoroughly  straight- 

ened, even  at  the  risk  of  breaking  them 
quite  through.  If  this  be  not  done  at 
first,  it  will  hardly  be  done  afterward, 
and,  if  ever  so  slight  a  curvature  be  left, 
it  will  increase  as  the  bone  grows,  and  be 
a  perceptible  deformity.  Do  not  be  de- 

ceived into  the  notion  that  it  will  pass 
away  in  time;  that  the  child  will  grow 
out  of  it;  there  are  things  that  nature 
fashions,  moulds  over,  or  removes;  there 

are  surgeon's  blunders  that  she  mercifully 
and  kindly  hides  and  puts  out  of  sight, 
but  this  is  not  one  of  them.  There  is, 
however,  an  apparent  aggravation  of  such 
a  curvature  arising  from  the  deposit  of 
provisional  callus  over  the  seat  of  fracture, 

and  along  its  convexity,  which  does  disap- 
pear, as  the  callus  is  absorbed,  and,  in 

some  cases,  this  callus  is  so  abundant,  and 
so  disposed,  as  to  simulate  in  appearance 
a  curve,  where  none  really  exists. 

So  much  for  green  stick,  or  incomplete 
fractures, — there  is  another  class  of  frac- 

tures which,  though  not  peculiar  to,  are 
very  common  in  childhood.  I  allude  to 
fractures  in  the  vicinity  of  the  joints;  in 
many  of  these  cases  diagnosis  is  very  dif- 

ficult indeed,  and  if  swelling  sets  in  at 
once,  and  is  considerable,  as  it  sometimes 
is,  the  diagnosis  may  be  utterly  impos- 
sible. 

As  the  great  object  of  treatment  in  all 
these  cases  must  be  to  preserve  the  mo- 

tions of  the  joint,  so  I  believe  the  princi- 
pal means  toward  this  end  are  keeping  the 

splints  on  for  a  very  short  time,  and 
beginning  passive  motion  very  early,  and, 
if  need  be,  using  it  very  perseveringly. 
This  must  be  done  by  the  surgeon;  accord- 

ing to  my  experience  it  is  most  unsafe  to 
trust  it  to  parents  or  friends;  if  done 
thoroughly  it  will  hurt  more  or  less,  and 
their  firmness,  under  such  circumstances, 
is  not  to  be  depended  on.  At  the  very 
best,  these  cases  are  perplexing  and  un- 

satisfactory, and  very  apt  to  result  imper- 
fectly; no  doubt  we  can  all  recall  cases  in 

which  a  recovery  was  obtained  without 
any  deformity  or  defect  of  motion,  but  I 
am  afraid  this  is  not  the  rule. 

It  is  singular,  at  least  it  has  always 
seemed  so  to  me,  how  little  correspon- 

dence there  frequently  is  between  the  de- 
formity and  the  lameness.  I  have  now  in 

mind  two  cases  of  fracture,  apparently  of 
one  of  the  condyles  of  the  humerus,  both 
occurring  in  early  life,  both  I  believe  well 
treated,  one  of  them  by  myself;  one  has 
recovered  with  scarcely  noticeable  defor- 

mity, but  with  very  serious  interference 
with  motion;  in  the  other,  the  elbow  is 
most  painfully  deformed,  all  out  of  shape, 
as  we  say,  yet  the  joint  is  almost  as  useful 
as  the  other. 

With  regard  to  fractures  in  general,  we 
all  know  how  quickly  they  unite  in  child- 

hood, and  what  good  results  are  generally 
obtained;  but,  although  these  accidents 
are  much  more  simply  and  sensibly  treated 
than  they  used  to  be,  I  fear  we  still  har- 

bor a  tendency  to  make  our  appliances 
too  confining  and  irksome  in  young  chil- 

dren, and  often  retain  them  too  long. 
The  integument  in  these  young  patients 
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is  very  delicate  and  sensitive,  and  even 
when  not  actually  abraided,  is  often  ren- 

dered acutely  painful,  by  strict,  or  long 
retained  bandages,  particularly  if  they 
are  wet. 

The  fact  is  well  known  that  children 

may  sustain  blows  on  the  head,  as  a  gen- 
eral rule,  without  much  liability  to  frac- 

ture, and  without  the  serious  consequences 
from  concussion  or  compression  which  are 
common  in  adults.  But  there  is  one  re- 

sult from  such  injuries  which  is  almost 
peculiar  to  them,  and  that  is  convulsions. 
Twice  have  I  had  the  ill  luck  to  make 
light  of  such  injuries  in  children,  for  the 
sake  of  quieting  parental  fears,  and  they 
have  been  followed  by  convulsions,  and  as 
this  is  always  a  dreadful  thing  to  parents, 
the  mistake  was  not  a  trifling  one.  They 
both  recovered,  to  be  sure,  but  I  gained 
nothing  by  my  want  of  care  in  the  prog- 

nosis.— Mass.  Med.  Jour. 

Salt  as  a  Sweetener  of  Sugar. 

Sugar  and  salt  are  sometimes  held  to  be 
incompatible  or  antagonistic  in  their  ac- 

tion on  the  organs  of  taste,  but  it  is  a 
common  social  experience  that  the  addi- 

tion of  the  slightest  dash  of  salt  adds 
flavor  to  sweet  coffee,  and  sugar- cured 
hams  have  their  own  reputation,  while 
meat  and  vegetables  cooked  "sour  and 
sweet  "  are  a  favorite  delicacy  in  Germany. 
Professor  Zuntz,  at  the  Physiological  So- 

ciety of  Berlin,  definitely  explained  the 
making  of  sugar  sweeter  by  the  addition 
of  salt.  From  his  experiments,  he  finds 
that  if  to  a  solution  of  sugar  there  be 
added  a  slight  amount  of  salt-and-water, 
so  weak  that  it  excites  no  saline  taste,  the 
result  is  extra  sweetening  of  the  sugared 
water.  The  weakest  of  quinine  solution 
is  said  also  to  produce  similar  results. 
The  explanation  given  of  the  above  seem- 

ing in  congruity  is  that  the  ever  so  feeble 
saltness  bitterness  imparts  an  increased 
sensibility  to  the  sensation  of  taste  by  the 
simultaneous  stimuli,  and  hence  an  appre- 

ciation of  additional  sweetness. — British 
Medical  Journal. 

Amaurosis. 

In  functional  amaurosis,  Nagel  gives 
T>.         Strychuiaesulph  ,  gr.  j. 
XV         Alcoholis   5.j. 

Aquae   qs.  ad.  xiv. M. 

Sig.    A  teaspoouful  three  times  daily  before  meals. 

— Lancet-Clinic' Hiccough. 

Dr.  Whelpley  recommends  the  following: 
TX       Subnitrate  of  bismuth  grs  xiv 
XV       Oxide  of  zinc, Valerianate  of  zinc, 

Powdered  calumba  aa  5j 
Powdered  opium  grs.jss 
Spirit  of  anbe  to  flavor. 

M.   Sig.— This  dose  is  half  a  teaspoonf  ul  in  a  wine  glass of  sweetened  water. 

— Ex. 

Diphtheria. 
A  local  application  which  meets  with  al- 

most universal  approval  is  Gaucher's  mixture: GRAMMES. 
"D        Acidi  tartarici   i XV       Acidi  phenic   5 

Alcohol     10 
Ol.  ricini   15 
Camphor  20 M. 

This  is  applied  to  the  throat  every  two 
hours,  being  rubbed  into  the  membrane  (as 
much  as  possible  of  which  is  first  carefully 
stripped  off)  pretty  thoroughly,  hemorrhage 
being  carefully  avoided.  Ten  minutes  after 
each  application  a  nasal  douche  of  one-half 
per  cent  of  phenic  is  given,  the  child's  head being  held  bent  over  a  basin  to  prevent  the 
liquid  being  swallowed: 

Other  favorite  formulae  are: 
GRAMMES. 

T>,       Acid  phenic   5 
XV       Alcohol   10 

Camphor         '.   20 Glycerinae   25 M. 
— (Hutinel). 

T>.       Acidi  salicylic   1 
XV       Infus.  eucalypti    60 

Glycerinae   3° Alcohol   15 
M. 

— Simon  in  Boston  M.  and  S.  Jour. 

A  Natural  Supposition. 

Mr.  Tulkinghorn — "  There  is  a  very 
fine  picture  of  our  minister  in  to  day's 

paper." 

Mrs.  Tulkinghorn — "  Indeed  !  What 
has  he  been  cured  of  ?." 

Lifemay  be  considered  extinct  (Lyon 
Medicale)  if,  when  a  needle  is  thrust  into 
the  skin  of  a  corpse  the  puncture  remains 
open,  just  as  it  will  in  a  piece  of  leather. 
If  life  still  remains,  the  little  orifice  is 
closed  by  contraction  of  the  skin. 

Timid  Lady — "Oh,  doctor,  do  you 
think  cholera  will  get  a  foot  hold  in 

America?  " Doctor — "  Certainly  not,  madam,  that 
isn't  the  kind  of  ahold  cholera  gets  in  any 

country." 
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CURRENT  LITERATURE  REVIEWED. 

THE  VIRGINIA  MEDICAL  MONTHLY 

for  June.  Dr.  R.  H.  Garthright  contributes 
a  paper  on 

Puerperal  Fever— Its  prevention  and  treat= ment. 
The  author  holds  that  if  the  accoucheur  will 
exercise  rigid  antisepsis  in  the  treatment  of 
his  patients,  he  will  rarely  be  called  upon  to 
treat  a  case  of  puerperal  septicaemia. 
We  should  look  at  a  woman  about  to  be 

confined  as  we  look  at  any  case  of  surgery, 
for,  when  she  has  given  birth  to  her  infant 
she  is  often  found  bruised  and  lacerated.  Put 
the  parturient  canal  in  an  aseptic  condition 
at  the  onset  of  labor.  Prevention  is  easier 
than  curing. 

There  is  no  treatment  of  puerperal  septicae- 
mia superior  to  the  repeated  cleansing  of  the 

parturient  canal  with  hot  bichloride  of  mer- 
cury injections, — keeping  up,  if  possible,  the 

lochia!  discharges,  quinine  in  full  doses  dur- 
ing the  first  stages,  in  tonic  doses  later,  mor- 

phine, turpentine  stupes  over  the  abdomen, 
digitalis  as  indicated,  digestive  remedies, 
stimulants,  and  plenty  of  good  nourishing 
food. 

The  author  reports  two  cases  of  puerperal 
fever  which  were  due  to  neglect  of  strict  anti- 

sepsis. In  this  connection  he  reports  a  case 
of  the  little  daughter  of  one  of  the  patients . 
who  had  an  open  wound  on  her  wrist,  caused 
by  a  fall  against  a  hot  stove.  The  child  was 
accustomed  to  get  under  the  bed  covers  with 
her  sick  mother  and  remain  there  for  an  hour 
or  two  each  day.  The  puerperal  poison  was 
absorbed  through  the  wound  and  the  child 
barely  escaped  with  her  life.  The  arm  to  the 
shoulder  was  inflamed  and  terribly  distended. 
The  fever  was  high ;  all  of  her  symptoms  re- 

sembling those  of  her  mother. 
Dr.  W.  H.  Link  discusses  the  subject  of 

Appendicitis, 
reporting  two  cases  operated  on  by  Drs.  J. 
and  M.  Price.  In  one  of  the  cases  there  had 
been  several  attacks  of  inflammation,  each 
one  apparently  cured  by  medicinal  treat- 

ment. Dr.  Link  points  out  that  this  may 
constitute  a  grave  source  of  error  in  the  statis- 

tics of  appendicitis,  since  each  of  the  attend- 
ants might  report  the  case  as  cured  without 

recourse  to  surgical  measures.  The  author 
urges  operation  as  soon  as  the  diagnosis  is 
made.  If  the  operation  is  postponed,  then  a 
very  good  time  for  surgery  is  between  two  at- 

tacks, or  in  the  stage  of  quiescence. 
Any  pain  coming  on  suddenly  and  felt  in 

the  right  iliac  region  is  to  be  suspected  as  an 
appendicitis.  If  there  is  tumefaction  and 
hardness  at  or  before  the  onset  of  pain  and 
fever,  it  is  most  likely  to  be  simple  impaction, 
or  accumulation  of  faeces  at  or  near  the  head 
of  the  colon.  If  tumor  is  absent  at  first,  and 
the  fever  runs  higher  as  time  passes,  and 
tumefaction  deep  seated  comes  on  gradually, 
the  fever  pains  and  the  tenderness  keeping 
*tep  with  it,  we  may  almost  unhesitatingly 
pronounce  in  favor  of  an  inflammation  at 

the  head  of  the  colon  or  an  appendicitis. 
With  this  condition,  an  early  resort  to  sur- 

gery will  give  the  most  gratifying  results, 
and  no  further  delay  is  permissible  if  the  wel- 

fare of  the  patient  is  to  be  considered. 
Whether  or  not  the  appendix  should  be  re- 

moved will  depend  upon  the  conditions 
found.  If  adhesions  are  not  plentiful  nor 
strong;  if  the  head  of  the  colon  can  be 
brought  in  sight  with  but  little  violence;  if 
the  appendix  itself  can  be  readily  found — by 
all  means  let  it  be  removed.  But  if  opposite 
conditions  obtain,  then  the  interests  of  the 
patient  are  best  subserved  by  simple  irriga- 

tion, gauze  packing  and  drainage,  leaving  an 
open  wound  to  close  by  granulation. 

Dr.  Clifton  Mayfield  contributes  a  paper 
on 

Cerebral  Hemorrhage  in  Children. 
As  far  as  preventive  treatment  is  concerned, 

the  indications  are  very  plain.  Prevent  in- 
jury to  the  meninges  by  avoidance  of  pro- 

longed pressure  upon  the  head  of  the  child 
during  labor.  Pressure  by  forceps,  in  capable 
hands,  is  likely  to  do  less  injury  to  the  head 
than  will  follow  its  prolonged  compression 
in  the  pelvis,  especialty  in  breech  cases. 
Likewise  avoid,  as  far  as  possible,  cerebral 
congestion,  the  result  of  compression  of  the 
cord  or  too  long  delay  in  establishing  respir- ation. 

In  the  attack,  the  convulsions  add  greatly 
to  the  danger  by  augmenting  the  already  ex- 

isting congestion,  thereby  increasing  the 
hemorrhage.  To  control  the  spasms,  chloro- 

form is  indicated  as  the  most  efficient  agent; 
or,  in  its  stead,  chloral  may  be  given.  Dur- 

ing this  time,  but  more  especially  after  the 
subsidence  of  the  convulsions,  the  bromides 
in  full  doses  are  of  service  in  preventing  a  re- 
currence. 
Thorough  evacuation  of  the  bowels  and  ab- 

solute fcquiet,  with  counter-irritants  to  the 
limbs,  cups  or  leeches  to  the  neck,  and  cold 
continuously  applied  to  the  head,  comprise 
about  all  the  remedial  agents  at  our  command 
that  will  prove  of  service  during  the  acute onset. 

In  the  after-coming  stage  of  palsy,  attention 
must  be  given  to  the  general  health.  Cod- 
liver  oil  and  tonics,  with  laxatives  when  nec- 

essary, are  all  that  will  be  needed  in  drugs, 
except  when  syphilitic  treatment  is  indi- 

cated. Electricity,  massage,  and  rhythmical 
gymnastic  exercise  will  often  work  wonders 
in  restoring  tone  to  the  affected  limbs. 
When  the  contractures  are  marked,  some 
form  of  mechanical  appliance  will  be  neces- 

sary to  place  the  limb  in  a  position  to  make 
its  use  possible.  Mental  defect  must  not  be 
overlooked,  lest  efforts  to  force  a  mind,  not 
equal  to  the  tasks  put  upon  it,  may  retard, 
rather  than  hasten,  intellectual  development. 

The  Uselessness  of  Drainage  in  Abdominal Section  for  Tubal  Diseases,  etc., 

is  the  title  of  a  paper  by  Dr.  Wm.  R.  Pryor. 
After  discussing  the  tolerance  of  the  periton- 

eum to  foreign  bodies  he  says: 
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The  only  sepsis  the  drainage-tube  removes 
is  that  which  is  introduced  by  the  operator, 
and  the  only  irritating  fluid  drained  away  by 
it  is  what  he  has  put  in. 

The  results  of  the  use  of  the  drainage-tube 
are — 1.  Possible  infection  of  the  wound. 

2.  Probable  ventral  hernia. 
3.  Inevitable  binding  together  of  the  intes- 

tines by  adhesions. 
He  strongly  urges  the  Trendelenberg  posi- 

tion, as  by  its  means  the  operator  can  see 
what  he  is  doing  and  does  not  have  to  trust 
entirely  to  the  delicacy  of  his  touch. 
Some  cases  must  be  drained,  but  not  by  a 

small  glass  tube.  Such  are  cases  where 
breaches  are  made  into  sound  tissue,  where 
the  unclean  vagina  or  bowel  is  opened,  and 
cases  which  have  been  previously  tapped. 
With  the  possibility  of  seeing  what  we  are 
doing,  such  accidents  are  rare. 

Dr.  Henry  W.  Stel wagon  contributes  an 
article  on 

Alopecia  Areata;  Vitiligo;    Herpes  Zoster; Pruritus; 

being  the  notes  from  ten  years'  service  at  the 
Philadelphia  Dispensary  for  Skin  Diseases. 
In  the  cases  of  alopecia,  the  treatment  was 
in  every  case,  both  by  constitutional  and 
local  medication;  the  former  in  the  line  of 
improving  the  nerve  tone,  with  such  reme- 

dies as  arsenic,  strychnia,  phosphorus,  quinia 
and  iron;  and  the  latter  having  in  view  the 
production  lof  a  imild,  persistent  irritation, 
with  such  applications  as  sulphur  ointment, 
oleate  of  mercury  ointment,  five  to  twenty 
per  cent,  strength;  naphthol  ointment,  a 
half  to  two  drachms  to  the  ounce;  tarry  oils 
and  salves;  weak  chrysarobin  ointments,  ten 
to  forty  grains  to  the  ounce;  tincture  of  can- 
tharides,  and  the  like. 

In  regard  to  vitiligo,  no  new  information 
bearing  upon  etiology  was  discoverable.  In 
one  or  two  cases,  the  disease  retrogressed 
slightly  while  under  observation.  Treatment 
consisted  mainly  of  such  alteratives  as  strych- 

nia, phosphorous,  arsenic  and  iron,  pilocar- 
pin  was  tried,  but  with  no  perceptible  effect. 
In  herpes  zoster,  the  object  of  all  local  treat- 

ment was  the  protection  of  the  affected  re- 
gion, and  consisted  variously  of  the  free  use 

of  a  dusting  powder,  over  which  was  placed 
a  layer  of  cotton ;  of  salicylated  oxide-of-zinc 
ointment  applied  constantly  as  a  plaster; 
and  in  those  instances  in  which  the  disease 
was  of  an  abortive  type,  the  lesions  scarcely 
reaching  active  vesiculatlon,  a  simple  cover- 

ing of  cotton  or  patent  lint  was  advised.  In 
sore  or  neuralgic  cases,  an  ointment  contain- 

ing small  quantities  of  opium  and  cocaine  was 
spread  over  the  parts.  In  a  few  cases,  the 
protection  was  afforded  by  coatings  of  flexi- 

ble' collodion. 
As  to  the  etiology  of  pruritus,  in  a  few  in- 

stances, diabetes  or  albuminuria  was  the  sug- 
gestive factor;  in  many,  gastric  and  intestinal 

indigestion;  in  some,  the  lithic  acid  diathesis; 
but,  in  the  large  proportion  of  cases,  it  was 
difficult  to  find  any  explanation  of  the  pruri- 

tus beyond  the  acceptance  of  some  obscure 
functional  perversion  of  the  cutaneous 
nerves. 

Constitutional  treatment  was  varied  ac- 
cording to  indications;  in  many  cases,  free 

action  of  the  bowels,  some  regard  to  diet,  and 
the  administration  of  an  alkali,  such  as  the 
sodium  or  lithium  salts,  had  a  curative  influ- 

ence. Small  doses  of  atropia  sometimes 
acted  quickly.  Among  the  most  valuable  of 
external  applications  advised,  may  be  men- 

tioned— carbolic  acid  lotions,  thymol  lotions, 
resorcin  lotions,  liquid  carbonis  detergens  di- 

luted with  several  or  more  parts  water,  and 
alkaline  lotions.  In  those  cases  of  pruritus 
of  the  legs,  in  which  the  skin  was  harsh  and 
dry,  relief  was  afforded  by  mild  salicylated 
ointments.  In  the  localized  forms,  cocaine 
and  menthol  ointments  and  lotions  were  of 
value. 

Dr.  F.  B.  Bishop  discusses  the  subject  of 
Treatment  of  Organic  Stricture  of  the  Urethra 

by  Electrolysis. 
He  states  that  after  a  constant  experience  of 
eight  years,  he  is  thoroughly  convinced  that 
the  treatment  of  organic  strictures  of  the 
urethra  by  electrolysis  is  the  best  method 
known  to  the  profession.  It  requires  an  ex- 

perience gained  by  daily  practice,  great  gen- 
tleness of  manipulation,  and  lots  of  patience 

and  perseverance.  He  reports  two  cases  in 
support  of  the  claims  of  his  paper. 

Dr.  Wm.  C.  Dabney  contributes  a  paper  on 
Neuritis, 

discussing  its  frequency,  causes,  symptoms, 
diagnosis,  prognosis  and  treatment.  The 
most  common  cause,  in  its  milder  forms,  is 
cold  or  exposure.  A  second  cause  is  found  in 
injuries  of  a  nerve.  Another  cause  is  diabe- 

tes, but  as  a  general  thing  the  sciatic  nerve 
only  is  affected  and  the  cases  are  considered 
neuralgic.  The  diagnosis  of  neuritis  from 
neuralgia  is  sometimes  easy  and  sometimes 
extremely  difficult.  The  distinctive  features 
are  (1)  tenderness  along  the  course  of  the 
nerves  in  neuritis,  which  if  present  at  all  in 
neuralgia  is  far  less  marked;  (2)  the. motor, 
electrical  and  trophic  disturbances  which  are 
absent  in  neuralgia,  are  often  present  in  neu- 

ritis; (3)  the  persistence  and  long  duration  of 
neuritis.  The  diagnosis  from  anterior-polio- 

myelitis is  readily  made  by  the  absence  of 
sensory  disturbances  in  the  latter  affection. 
From  myalgia,  it  can  be  generally  distin- 

guished by  the  absence  or  much  less  degree 
of  pain  on  movement  in  neuritis  than  there 
is  in  myalgia.  Furthermore,  in  myalgia 
there  is  no  tenderness  along  the  course  of  the 
nerves.  The  treatment  is  chiefly  addressed 
to  securing  rest  and  relief  from  pain.  Rest  is 
of  the  greatest  importance. 

In  the  rheumatic  cases  the  salicylates  or 
salol  and  counter-irritation  have  given  better 
results  than  anything  else.  When  the  pain 
is  severe,  galvanism  sometimes  gives  relief. 
Hot  applications  are  often  grateful,  but  care 
should  be  exercised  in  their  employment. 
The  modern  analgesics,  an ti pyrin,  acetanil- 
ide,  phenacetine,  etc.,  will  often  give  relief, 
but  'frequently  only  when  large  doses  are used,  and  then  are  not  perfectly  safe. 

After  the  acute  stage  has  passed,  tonics  are 
of  great  benefit. 
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Massage  is  also  useful  in  these  cases,  but  he 
doubts  whether  electricity  is  of  much  value 
at  any  stage  of  the  disease,  except  in  the 
form  of  galvanism  in  the  early  stages,  to  re- 

lieve pain. 
Dr.  Henry  L.  Myers  reports] "  A  Case  of 

Syphilitic  Iritis  with  Complications — Recov- 
ery."  The  treatment  persued  was  as  follows : 

A  1  per  cent,  solution  of  sulphate  of  atro- 
pise  was  dropped  into  the  eyes  several  times 
daily.  Hot  applications  in  the  form  of  poul- 

tices and  hot  baths  were  used  at  short  inter- 
vals during  the  day.  Inunctions  of  mercur- 

ial ointment  were  practised  night  and  morn- 
ing until  the  patient  was  brought  to  a  point 

a  little  short  of  salivation.  Increasing  doses 
of  iodide  of  potash  were  administered  three 
times  daily,  to  toleration.  The  bowels  were 
kept  active  with  salines. 

Dr.  Luther  Sexton  reports  a  case  of  "  Dys- 
menorrhea cured  by  Dilacation,  Curetting, 

and  Iodoform  Gauze  Packing." 
Other  articles  in  this  issue  are:  "  Notes  on 

Cataract  Extraction,"  by  Dr.  W.  H.  Bates; 
"Summary  of  Electro- therapeutic  Work  in  a 
Private  Hospital,"  by  Dr.  G.  Betton  Massey; 
"  Belt  and  Pad,  as  applied  to  the  Precordial 
Area,  Scrobiculus  Cordis,  Pit  of  Stomach,  in 
Concussions  and  Relaxations  of  the  Heart," 
by  Dr.  Henry  V.  Gray;  "The  Qualitative  and 
Quantitative  Analysis  to  determine  the  Pres- 

ence and  Amount  of  Sulphurous  Acid  Gas 
absorbed  by  Rags  Disinfected  with  Sulphur- 

ous Acid  Gas,"  by  Dr.  James  C.  Kellog  ;  the 
remaining  paper  is  by  Dr.  Elliot  T.  Brady  on 
"Perversion  of  Sexual  Instinct— Sadism  in 
Southern  Negroes — Its  Remedy,  Castration." 

THE  AMERICAN  JOURNAL  OP  THE  MEDICAL 
SCIENCES 

for  June.  Dr.  Landon  Carter  Gray  contrib- 
utes a  paper  entitled 
Cases  that  should  be  Operated  upon  by Craniectomy. 

The  causes  of  mental  defect  in  children  he 
considers  to  be:  Porencephalitis;  meningitis 
and  meningo-encephalitis  ;  hemorrhage  ; 
either  diffused  or  localized;  trauma;  hydro- 

cephalus; myxcedema;  possible  premature 
ossification  of  the  skull,  mainly  in  the  region 
of  the  sutures  and  fontanelles.  Of  all  these 
causes  of  idiocy,  only  the  premature  ossifica- 

tion of  the  sutures  and  fontanelles,  recent 
traumatic  injuries,  and  hemorrhages  can  pos- 

sibly be  benefited  by  a  craniectomy,  for 
porencephaly,  meningitis,  meningo-encephal- 

itis, and  myxcedema  are  lesions  that  the 
surgeon's  knife  cannot  affect  in  any  way. 

Dr.  Leo  Steiglitz  and  Dr.  Arpad  G.  Ger- 
ster  present  the  report  of 

A  Case  of  Cystic  Tumor  of  the  Brain  operated on  with  Success. 
The  most  noticable  feature  of  the  case  was 
the  absence  of  general  cerebral  symptoms. 
Dr.  Gerster,  in  discussing  the  technique  of 
craniotomies,  says  that  the  safety  of  the 
operation  depends  upon  absolute  cleanliness. 
He  has  abandoned  the  old  crucial  incision 
for  a  flap  incision  of  generous  proportions,  so 
arrauged  that  its  shape  will  aid  drainage  in 
"the  recumbent  position  of  the  head.  To 

avoid  hemorrhage  from  the  scalp,  the  incis- 
ion is  clamped  around  its  entire  margin ;  the 

clamps  being  removed  one  after  another  as 
the  occluding  sutures  are  introduced.  He 
also  uses  the  mallet  and  gouge  in  place  of  the 
trephine,  as  in  this  way  the  cutting  is  more 
under  the  surgeon's  eye.  As  soon  as  enough 
of  the  inner  table  has  been  gouged  away  to 
admit  the  beak  of  the  rongeur  forceps,  the 
gouge  is  laid  aside  and  the  apperture  enlarged 
with  the  rongeur.  To  control  hemorrhage 
from  the  vessels  of  the  diploe  he  uses  the  fol- 

lowing expedient:  The  point  of  a  narrow  bis- 
toury or  tenotomy  knife,  or  of  a  small  drill, 

is  inserted  into  the  bleeding  orifice,  and  is 
driven  into  it  with  the  motion  of  a  gimlet, 
one-half  or  a  whole  rotation  being  sufficient 
to  detach  the  vessel  from  the  walls  of  its  bony 
canal,  and  to  cause  its  retraction.  This  plan 
he  considers  better  than  the  use  of  plugs  of 
wax,  catgut  or  pith.  Attempts  at  ,the  re- 

moval of  the  lining  membrane  of  cysts  or  ab- 
scesses will  usually  fail  and  may  lead  to 

serious  injury  of  the  brain  substance.  The 
removal  of  tumors  will  have  to  varj-  accord- 

ing to  their  nature;  if  encapsulated,  their 
enucleation  by  the  point  of  the  finger,  or  a 
blunt  instrument,  will  be  easy.  Infiltrating 
neoplasms  should  not  be  meddled  with; 
caseous  or  granulating  deposits  of  a  tubercul- 

ous or  syphilitic  nature  will  admit  of  the  safe 
use  of  a  curette,  by  which  such  of  their  por- 

tions should  be  scooped  away  as  will  readily 
yield.  Hemorrhage  from  these  cavities  will 
be  checked  by  iodoform-gauze  pressure. 

Dr.  D.  S.  Lamb  presents  the  results  of  his 
investigations  of 

The  Meckel  Diverticulum. 

He  takes  exception  to  the  use  of  the  words 
true  and  false  to  distinguish  Meckel's  divert- 

iculum from  the  other  pouches  sometimes 
found  as  the  result  of  hernial  protrusions. 
The  hernial  pouches  had  better  be  called 
hernial  pouches,  and  not  false  diverticula, 
because  they  are  not  false  diverticula.  He 
tabulates  the  results  of  his  investigations  in  109 
cases.  He  also  calls  attention  to  the  fact  that 
these  diverticula  may  seriously  endanger  life 
from  invagination;  foreign  bodies  may  lodge 
there;  typhoid  ulceration  may  occur.  When 
it  has  a  cord,  the  outer  end  of  which  is  at- 

tached to  some  other  part  of  the  abdomen, 
this  may  cause  strangulation  of  the  intestine. 
It  may  lodge  in  a  hernial  sac  and  cause  fatal 
disturbance.  Where  the  duct  extends  all  the 
way  to  the  umbilicus,  and  the  latter  is  patu- 

lous, feces  may  be  discharged  from  this 
opening. 

Dr.  M.  H.  Bichardson  and  Dr.  T.  G.  Mum- 
ford  contribute  a  paper  on 

Dry  Aseptic  Operating. 

After  reviewing  the  objections  to  antiseptic 
operating,  the  authors  describe  the  following 
procedure:  Antiseptic  solutions  should  never 
come  in  contact  with  the  wound,  but  may  be 
used  to  render  the  region  to  be  operated  on 
aseptic.  Dressings,  instruments,  sponging- 
gauze,  sutures,  and  ligatures  are  sterilized  by 
heat.  They  advise  the  use  of  a  second  knife 
after  the  skin  has  been  incised.   The  hands- 
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of  the  operator  and  his  assistant  should  never 
come  in  contact  with  the  wound;  the  use  of  in- 

tervening strips  of  gauze  between  the  flaps,  or 
wound,  and  the  hands  of  the  operator  and 
assistant  prevent  the  contamination.  In 
place  of  sponges,  the  authors  use  packing  of 
sterilized  gauze.  Instead  of  mopping,  they 
tampon.  So  far  as  the  free  use  of  the  knife 
will  allow,  the  cut  surfaces  and  edges  are 
packed  rapidly  with  gauze,  which  is  left  be- 

hind as  the  surgeon  advances.  All  vessels, 
except  those  of  considerable  size,  are  thus 
controlled,  the  large  bleeding-points  being 
caught,  of  course,  by  pressure  forceps.  The 
result  is  that  when  the  work  of  the  knife  is 
completed,  the  wound  remains  securely  tam- 

poned. The  gauze  must  then  be  held  firmly 
in  place  for  a  few  minutes,  and  on  its  re- 

moval a  clean  and  absolutely  dry  wound  is 
disclosed.  Torsion  and  a  few  fine  silk  liga- 

tures complete  the  hemostasis  absolutely. 

The  authors  claim  that  this  method  is  of  ad- 
vantage not  only  in  clean  wounds  but  also  in 

suppurating,  tuberculous  and  septic  cases. 
They  also  advocate  its  use  in  abdominal 
operations.  The  authors  have  performed  in 
this  manner  130  major  operations,  of  which 
number  only  one,  a  case  of  double  pyosalpinx 
did  badly.  In  that  case  the  abdominal 
wound  failed  to  heal  by  first  intention.  The 
patient  recovered. 
Other  papers  in  this  month's  issue  are: 

"The  Disease  Process,  Glaucoma,"  by  Dr.  S. 
O.  Richey;  "Thrombosis  of  the  Femoral  Vein 
in  Phthisis"  by  P.  R.  Dodwell,  M.  D., 
M.  R.  C.  P.  Lond.;  and  "Asiatic  Cholera" 
by  Dr.  Charles  A.  Leale,  in  which  article  he 
describes  the  recent  threatened  invasion  of 
New  York  City.  He  protests  against  daub- 

ing the  outside  of  a  trunk  of  perfectly  clean 
articles,  and  calling  that  disinfection,  while 
shiploads  of  dirty  rags  are  admitted. 

PERISCOPE. 

THERAPEUTICS. 

Anaesthetics, 

Dr.  Hare,  in  N.  E.  M.  Monthly,  says:  A 
point  of  very  great  importance  in  connection 
with  the  nse  of  anaesthetics  is  the  position  of 
the  diaphragm  and  its  functional  activity. 
I  have  been  able  to  foresee  danger  by  watch- 

ing this  muscle,  when  the  examination  of 
the  ordinary  respiratory  act  as  a  whole 
would  fail  to  show  any  abnormal  changes. 
So  much  has  recently  been  before  the  profes- 

sion as  to  the  functions  which  first  give  us 
danger  signals  that  this  point  becomes  the 
more  interesting  and  valuable.  It  is  an  in- 

variable rule,  under  the  influence  of  ether  at 
least,  that  the  first  evidence  of  the  full  effect 
of  ether  is  seen  in  the  diaphragm.  As  soon 
as  the  movements  of  this  muscle  become 
abortive  or  irregular,  it  is  time  to  stop  the 
anaesthetic.  Of  course,  this  only  applies  to 
the  case  which  has  passed  the  early  stages  of 
struggling,  when  the  struggles  may  readily 
interfere  with  all  the  muscles  of  respiration. 
The  movement  of  the  diaphragm  which  for- 
bodes  ill,  is,  as  I  have  said,  an  irregular,  to- 
and-fro,  flapping  movement,  the  reverse  of 
the  normal;  for  in  the  normal  the  belly- wall 
protrudes  in  inspiration,  and  recedes  on  ex- 
piration. 
Another  point  of  great  importance,  not 

only  in  the  treatment  of  persons  suffering 
from  the  over-effects  of  anaesthetics,  but  in 
the  case  of  the  other  accidents,  is  the  use  of 
heat.  This  was  first  impressed  upon  me  for- 

cibly by  some  studies  made  on  the  dog  and 
on  man  in  1888,  and  later  by  further  observa- 

tions on  man.  I  found  that  it  was  possible 
to  lower  the  bodily  temperature  of  the  dog 
many  degrees  by  prolonged  anaesthesia,  and 
that  in  man  a  fall  amounting  to  four  degrees 
might  occur  in  comparatively  brief  opera- 

tions, even  when  little  or  no  blood  was  lost. 

I  had  hardly  made  these  observations  before 
I  had  a  striking  example  of  care  in  scientific 
study  exceeding  care  in  ordinary  surgery. 
Visiting  Victor  Horsley's  laboratory  in  the 
Brown  Institution,  I  saw  a  monkey  upon 
whom  a  brain  experiment  was  being  per- 

formed, lying  unconscious  in  a  water-bath, 
and  well  covered  to  retain  his  heat.  This,  I 
was  told,  was  practically  a  necessity  for  the 
survival  of  the  monkey  and  the  success  of 
the  work.  The  next  day,  however,  I  found 
that  in  operating  on  the  human  brain  no 
such  precaution  was  taken.  The  application 
of  heat  about  the  body  of  a  person  undergo- 

ing an  operation  is  of  the  greatest  import- 
ance, and  its  use  after  the  operation  stultifies 

the  operator,  who  forgets  the  old  adage,  "  An 
ounce  of,  prevention  is  worth  a  pound  of 
cure."  Care  should  be  taken  that  the  heat 
is  not  too  great,  and  that  artificial  heat- 

stroke is  not  brought  about.  The  same  facts 
hold  good  in  regard  to  cases  of  hemorrhage or  shock. 

ARMY  AND  NAVY. 

U.  S.  ARMY  FROM  JUNE  3,  1893,  TO  JUNE  17, 1893. 

APPOINTMENT. 

Lieutenant  Colonel  George  M.  Sternberg, 
Deputy  Surgeon  General,  to  be  Surgeon  Gen- 

eral with  the  rank  of  Brigadier  General,  May 
30,  1893. 

PROMOTION. 

Major  John  H.  Janeway,  Surgeon,  to  be 
Deputy  Surgeon  General  with  the  rank  of 
Lieutenant  Colonel,  May  31,  1893. 

RETIREMENT. 

Brigadier  General  Charles  Sutherland, 
Surgeon  General,  May  29,  1893. 
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By  direction  of  the  Secretary  of  War,  the 
order  relieving  Major  John  Brooke,  Surgeon, 
from  duty  at  Fort  Leavenworth,  Kansas,  and 
assigning  him  to  temporary  duty  as  Attend- 

ing Surgeon,  and  Examiner  of  Recruits  at 
Philadelphia,  Penn.,  is  revoked. 
Leave  of  absence  for  twenty-one  days,  to 

take  effect  on  or  about  June  15,  1893,  is 
granted  Captain  Louis  S.  Tesson,  Assistant 
Surgeon. 
The  extension  of  leave  of  absence  on  ac- 

count of  sickness  'granted  Captain  Marl- borough C.  Wyeth,  Assistant  Surgeon,  U.  S. 
Army,  is  further  extended  two  months  on 
account  of  sickness. 
Leave  of  absence  for  one  month,  from  July 

1,  1893,  is  granted  Captain  George  T.  Beall, 
Medical  Storekeeper,  U.  S.  Army. 

First  Lieut.  George  D.  DeShon,  Assistant 
Surgeon,  U.  S.  Army  will  proceed  to  Chicago, 
Illinois,  and  report  in  person  to  Captain 
Louis  A.  LaGarde,  Assistant  Surgeon,  in 
charge  of  the  Medical  section  of  the  War  De- 

partment exhibit,  World's  Columbian  Ex- 
position, for  such  duty  as  may  be  required  of 

him  in  connection  with  said  exhibit. 
Leave  of  absence  for  fifteen  days,  to  take 

effect  about  July  1,  1893,  is  granted  First 
Lieutenant  Paul  F.  Straub,  Assistant  Sur- 

geon, U.  S.  Army. 
The  leave  of  absence  for  seven  days  granted 

Captain  Edward  Everts,  Assistant  Surgeon, 
U.  S.  Army,  is  extended  twenty-three  (23) 
days. 
Leave  of  absence  for  two  (2)  months,  to. 

take  effect  on  or  about  July  1, 1893,  is  granted 
Colonel  Charles  T.  Alexander,  Assistant  Sur- 

geon General,  U.  S.  Army. 
Leave  of  absence  for  one  month,  to  take  ef- 

fect about  the  first  proximo,  is  granted  Major 
Washington  Matthews,  Surgeon,  with  per- 

mission to  apply  for  an  extension  of  one 
month. 

U.  S.  MARINE   HOSPITAL   SERVICE   FOR  THE 
FIVE  WEEKS  ENDED  JUNE  10,  1893. 

Baillache,  P.  H.,  Surgeon,  granted  leave  of 
absence  for  four  days,  May  22,  1893. 

Purviance,  George,  Surgeon,  detailed  as 
chairman  Board  of  Examiners,  May  8,  1893. 
Hutton,  W.  H.  H.,  Surgeon,  granted 

leave  of  absence  for  ten  days,  June  1,  1893. 
Hamilton,  J.  B.,  Surgeon,  granted  leave  of 

absence  for  four  days,  June  1,  1893,  granted 
leave  of  absence  for  seven  days,  June  7,  1893. 
Gassaway,  J.  M.,  Surgeon,  detailed  as 

member  Board  of  Examiners,  May  8,  1893. 
Stoner,  J.  W.,  Surgeon,  to  represent  the 

Service,  at  meeting  of  American  Medical 
Association,  June  2,  1893. 

Irwin,  Fairfax,  Surgeon,  to  proceed  to  Mar- 
seilles, France,  for  duty,  May  16,  1892. 

Carter,  H.  R.,  Surgeon,  detailed  as  recorder 
Board  of  Examiners,  May  8,  1893,  to  report 
in  Washington,  D.  C,  for  special  temporary 
duty,  May  20,  1893,  to  proceed  to  Delaware 
Breakwater  Quarantine  for  temporary  duty 

May  31,  1893,  to  proceed  to  Baltimore,  Md.r 
for  temporary  duty,  June  2,  1893. 

Carrington,  P.  M,,  passed  Assistant  Sur- 
geon, to  proceed  to  Bremen,  Germany,  for 

duty  in  office  of  U.  S.  Consul,  May  16,  1893. 
Kinyonn,  J.  J.,  passed  Assistant  Surgeon, 

to  proceed  to  Chicago,  111.,  for  special  duty,. 

May  8,  1893. Goodwin,  H.  T.,  passed  Assistant  Surgeon, 
to  proceed  to  Detroit,  Mich.,  for  temporary 
duty,  May  27,  1893. 

Sterner,  J.  B.,  passed  Assistant  Surgeon, 
granted  leave  of  absence  for  twenty  days, 
June  5,  1893. 
Geddings,  H.  D.,  passed  Assistant  Sur- 

geon, to  proceed  to  Reedy  Island,  Del.,  for 
special  duty,  June  7,  1893. 

Condict,  A.  W.,  Assistant  Surgeon,  granted 
leave  of  absence  for  three  days,  June  5,  1893. 
Nooman,  Seaton,  Assistant  Surgeon, 

granted  leave  of  absence  for  six  days,  May 
12,  1893. 

Summer  Excursion  Tickets. 

To  all  Northern  and  Eastern  seaside,  lake- 
side, and  mountain  resorts,  to  Deer  Park,  and 

Oakland,  the  Virginia  Springs,  Niagara 
Falls,  Luray  Caverns,  Gettysburg,  and  to  all 
other  points  where  people  gather  in  search  of 
health  and  pleasure,  are  now  on  sale  at  all 
Baltimore  &  Ohio  ticket  offices  at  greatly  re- 

duced rates.  These  tickets  will  be  sold  from 
June  1  to  September  30,  and  are  valid  for  re- 

turn passage  until  October  31.  Before  select- 
ing your  route  or  resort  consult  B.  &.  O.  sum- 
mer excursion  book,  in  which  shortest  routes 

and  lowest  rates,  via  "  Picturesque  B.  &  O." to  all  resorts  are  given  from  points  on  that 
road  east  of  the  Ohio  River;  profusely  and 
artistically  illustrated.  This  book  can  be 
procured  free  of  charge  upon  personal  appli- 

cation to  ticket  agents,  B.  &.  O.  R.  R.  Co.,  or 
you  can  have  it  mailed  to  you  by  sending 
name  and  address  with  10  cents  in  stamps  to 
Chas.  O.  Scull,  Gen'l  Passenger  Agent,  Balti- 

more, Md. 

To  the  World's  Fair  Via  B.  &  O. 
GOING   VIA  WASHINGTON  AND  RETURNING 

VIA  NIAGARA  FADES. 
The  Baltimore  and  Ohio  Railroad  has 

placed  on  sale  at  its  offices  throughout  the 
East  excursion  tickets  to  Chicago,  good  going 
via  Washington  and  returning  via  Niagara 
Falls,  with  the  privilege  to  stop  over  at  each 
point.  These  tickets  are  valid  for  return 
journey  until  November  15th,  and  are  not 
restricted  to  certain  trains,  but  are  good  on 
all  B.  &  O.  trains,  and  permit  holders  to 
travel  via  Pittsburgh  or  via  Grafton.  By 
either  route  passengers  cross  the  Allegheny 
mountains,  3,000  feet  above  the  sea  level, 
amid  the  most  picturesque  scenery  in 
America.  Sleeping  car  accommodations  may 
be  reserved  in  advance  upon  application  to 
nearest  B.  &.  O.  ticket  office. 
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The  growing  circle  of  comparatively 
young,  yet  earnest  men  of  the  profession, 
welcome  the  awakening  of  an  epoch  in 
medicine  and  surgery.  Our  chief  pride 
is  that  the  decree  is  spurned  which  would 
determine  for  us  that  we  have  exhausted 
the  resources  of  our  science  and  art. 

There  is  herald  of  greater  victories  than 
yet  gained  in  the  fact  that  we  will  not 
brook  servility  to  the  traditions  of  an 
ended  age.  We  will  tolerate  no  bondage 
to  the  theories  of  the  best  genius  of  the 
past.  They  made  soil  for  us  in  which  to 
plant  the  seeds  of  new  growths  and  to  the 
cultivation  of  which  we  will  apply  our 
improved  methods.  Time  and  progress 

make  "an  ancient  good  uncouth."  We 
have  no  time  nor  spirit  for  listening  to 
echos.  Let  those  who  love  to  cling  to 

apron  strings,  (Paps'  Boys),  play  inno- 
cently amid  Ancestral  shadows,  but  let 

there  be  no  restraint  upon  the  impulse, 
the  rugged  purpose  of  those  who  would 
have  a  freer  atmosphere  for  our  advances, 
a  larger  firmament,  and  a  new  and  more 
promising  future. 

For  centuries  insanity,  even  by  the 
most  eminent  scientists,  was  considered 
only  from  a  psychical  standpoint.  Even 
yet  the  alienist  insists  that  you  cannot 
restrain,  change  or  give  different  direction 
to  these  psychical  processes,  that  they  are 
peculiarly  and  exclusively  of  the  brain — 
that  both  cause  and  effect  are  prisoned 
within  the  cranium.  He  obstinately 
refuses  to  recognize  that  there  is  much 
wrapped  up  in  the  mysteries  ot  insanity 
which  the  gynecologist  could  aid  him  in 
unraveling.  Gynecology  is  not  a  branch 
,the  Alienist  cultivates  and  he  is  slow  and 
reluctant  to  receive  its  stern  lessons.  It 

has  been  only  within  the  last  decade  that 
the  bolder,  more  progressive  spirits  of  the 
profession  have  entered  into  this  forbidden field. 

We  are  not  at  all  disposed  to  question 
the  existence  or  underestimate  the  force  of 

psychical  influences.  Our  human  science 
fails  to  reveal  to  us  their  occult  working, 
yet  they  have  for  us  many  lessons  worthy 
of  profound  study.  Nor  would  we  set  up 
the  claim  that  surgical  interference  will 
effect  cure  in  all  or  even  the  majority  of 
cases  where  there  is  disease  of  sexual  or- 

gans, but  we  feel  assured  that  it  will  in many. 

We  have  a  right  to  expect  much  in  the 
future  from  our  present  and  rapidly  grow- 

ing knowledge  of  the  pelvic  organs  and 
their  functions.  We  will  grow  to  even  bet- 

ter knowledge  when  to  interfere  with  the 
pelvic  organs  and  when  to  let  them  alone. 
Diagnosis  is  not  perfect.  Even  with  those 
with  the  most  successful  experience  there 
will  continue  to  be  mistakes,  but  our  art 
has  and  will  continue  to  improve  with  the 
broadening  of  our  experiences.  Cases  are 
rapidly  multiplying  that  sustain  the  claim 
that  a  great  number  of  cases  of  insanity 
in  women  can  be  relieved  and  absolutely 
cured  by  gynecological  treatment.  We 
have  great  numbers  coming  to  us  every 
day  with  their  disorders  and  sufferings 
who  go  away  cured,  and  by  every  right 
and  claim  of  humanity  the  insane  are  en- 

titled to  have  the  same  relief  extended  to 
others — if  not  for  mental  cure  for  the  re- 

lief of  physical  suffering.  They  should 
not  be  permitted  to  suffer  double  afflictions, 
mental  and  physical. 

Allow  for  all  the  factors  that  face  upon 

us  as  the  chief  promoters  of  mental  disturb- 
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aiices  and  still  there  remains  in  very  many 
cases  unexplained  causes,  unless  we  take 
into  account  diseased  physical  organs. 
Conclusions  from  mere  psychical  phenom- 

ena is  not  satisfying  and  does  not  lead  to 
advances  in  the  line  of  treatment. 

That  there  are  causes  of  insanity  outside 
the  cranium  is  no  longer  a  controverted 

question  among  scientific  men — those  who 
have  given  the  subject  studious,  scientific 
investigation;  those  who  have  studied  the 
relation  of  disease  to  mental  conditions. 

That  there  is  not  more  light  upon  the  sub- 
ject, more  relief  given  and  cures  affected 

in  our  insane  asylums  is  largely  due  to  the 
inertia,  if  not  indifference,  of  certain  Hos- 

pital Authorities. 
There  is  always  in  such  bodies  a  little 

biped,  jumping-jack  minority,  who  will 
travel  more  miles  for  a  good  dinner  at  the 
expense  of  some  charity,  than  they  will 
feet  for  a  practical  idea  or  to  carry  forward 
some  practical  and  humane  work.  They 
will  not  do  themselves,  nor  let  others  do, 
who  have  a  high  appreciation  of  official 

and  professional  duty — an  intelligent  and 
conscientious  sense  of  the  responsibilities 
of  their  work.  The  physicians  in  charge 
of  these  hospitals  are  usually  men  and 
women  of  tested  ability,  of  noble  aims; 
but  there  is  too  much  put  upon  them,  both 
of  work  and  responsibility,  and  they  do 
not  receive  that  moral  support  and  en- 

couragement they  should  in  a  work  that 
tests  every  faculty  of  mind  and  every  ele- 

ment of  bodily  strength.  The  need  is 
of  more  help,  both  of  skilful  physicians 
and  trained  nurses.  When  there  is  ne- 

glect it  is  not  generally  the  fault  of  those 
in  professional  charge,  their  duties  are  too 
many  and  too  varied  for  them  to  efficiently 
discharge  them  all  with  that  completeness 
which  is  due  to  these  unfortunate  sufferers. 

Fitness  by  thorough  education  in 
special  lines  is  not  enough  considered. 
This  should  apply  as  well  to  nurses  as  to 
medical  attendants.  The  victims  of  men- 

tal maladies  require  at  all  times  either 
medical  or  surgical  treatment,  and  at  all 
times  careful,  expert  nursing.  In  few 
other  kinds  of  nursing  is  there  such 
urgent  need  for  special  training. 

The  work  is  not  one  eagerly  sought 
after.  It  is  taxing,  bodily  and  mentally; 
it  is  a  work  in  which  those  employed 

grow  into  expert  discharge  of  their  duties. 
And  let  me  add  that  very  few  gyneco- 

logists would  be  specially  ambitious  to 
exercise  their  calling  in  a  lunatic  asylum. 
In  no  other  sphere  would  there  be  such 
weight  of  professional  responsibility,  such 
a  burden  of  anxiety,  such  need  for  sleep- 

less watch.  These  sadly  diseased  people 

are,  so  far  as  their  legal  or  other  responsi- 
bility goes,  but  children ;  they  are  the 

child-wards  of  the  State.  This  fact  greatly 
augments  the  responsibility  of  those  made 
officially  their  care-takers.  There  should 
be  a  gynecologist,  oculist,  and  other  im- 

portant specialists  represented  in  each  and 
all  these  institutions.  The  field  of  needed 

treatment  is  too  broad  for  any  one  man's 
mastery.  It  has  been  demonstrated  that 
the  gynecologist  can  aid  in  restoring  many 
of  these  unfortunate  victims  of  the  most 

dire  calamity  that  can  befall  one  of  our 
human  kind  to  complete  cure  or  to  better 
mental  balance  by  the  surgical  treatment 
of  diseased  organs.  They  understand  the 
causal  relation  accidents  incident  to  par- 

turition bear  to  disturbances  of  the  ner- 
vous system.  It  must  be  recognized  that 

there  are  troubles  without  the  domain  of 

medicine  and  within  that  of  surgery,  re- 
quiring surgical  means  of  investigation 

and  surgical  means  of  treatment. 
Dr.  Thomas  Savage  in  an  address  de- 

livered in  the  obstetrical  section  of  the 

British  Medical  Association  says:  "There 
is  one  more  point  I  should  like  to  refer  to, 
and  that  is  the  necessity  that  exists  for 
most  and  certainly  all  large  lunatic  asy- 

lums, to  have  a  gynecologist  as  a  member 
of  their  medical  staff.  Among  the  causes 
of  insanity  in  women,  heredity,  intemper- 

ance and  the  vicissitudes  ot  female  life  are 

said  to  be  most  frequent,  and  it  has  oc- 
curred to  me,  as  I  know  it  has  to  others, 

that  in  regard  to  the  latter  element  as  a 
cause,  much  good  might  result  if  every 
case  in  which  there  was  the  least  doubt, 

were  thoroughly  overhauled  and  investi- 

gated by  an  experienced  gynecologist." There  can  scarcely  be  any  dispute  of 
the  statement  that  there  are  now  a  large 
number  of  child-bearing  women  confined 
in  our  insane  asylums  into  whose  condi- 

tion no  special  inquiry  has  been  made. 
Their  trouble  has  loosely  been  regarded 
as  simply  one  of  loss  of  reason  or  mental 
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balance  without  a  moment's  inquiry  as  to 
primary  causes.  Uterine  and  ovarian 
disease  are  quite  as  common  in  this  class 
as  among  the  sane.  Unfortunately  as  yet 
we  have  found  no  class  exempt. 

With  the  view  of  throwing  light  upon 

the  subject,  a  subject  that,  by  vir-ue  of  its 
grave  importance,  needs  all  the  light  that 
can  be  thrown  upon  it,  we  will  give  a 
consensus  of  the  opinions  of  the  most  emi- 

nent men  of  the  profession  of  Europe, 
in  connection  with  those  of  our  own 

country  who  have  given  the  subject  the 
most  careful,  thoughtful,  patient  and 
laborious  inquiry. 

Dr.  Barnes,  one  of  the  most  eminent 
surgeons  of  England ,  formulates  the  three 
following  questions: 

(1)  Did  the  sexual  disorder  declare  it- 
self first? 

(2)  Did  the  nervous  disorder  declare  it- 
self first? 

(3)  What  are  the  mutual  reactions  of 
these  two  disorders? 
And  if  we  trace  anticedence  of  the 

sexual  disorder,  can  the  nervous  disorder 
be  traced  to  the  sexual  as  a  cause,  or  vice 

versa1?  These  questions  place  the  subject 
in  line  of  direct  and  intelligent  inquiry 
and  open  a  very  wide  field  of  scientific 
and  clinical  study. 

So  very  valuable  do  we  consider  Dr. 

Barnes7  very  thorough  study  of  the  sub- 
ject that  we  shall  quote  freely  from  one 

of  his  very  able  papers,  satisfied  that  his 
conclusions  are  of  great  practical  value 
and  will  serve  an  educational  purpose,  do 
much  to  enlighten  that  class  of  alienists 
whose  prejudices  are  stronger  than  their 
reasoning. 

Dr.  Barnes  says  :  "  Even  if  not  directly 
causative,  serious  sexual  disorders  cannot 
fail  to  be  an  aggravating  factor  of  the 
nervous  disorder.  It  must  be  granted 
that  no  satisfactory  solution  can  be  at- 

tained without  bringing  to  the  inquiry 
thorough  all-round  diagnostic  skill.  Be- 

fore recent  advances  of  gynecology, 
women  sane  and  insane  had  to  suffer 
from  ills  now  known  to  be  curable.  In 
studying  the  correlations  of  mental  and 
sexual  phenomena,  we  are  struck  by  the 
double  light  thrown  upon  the  problem  by 
the  application  of  surgery.  The  immedi- 

ate design  of  surgery  is  the  relief  of  suffer- 

ing. Gynecology  is  largely  surgical,  and 
the  true  solution  of  its  most  important 
problems  is  revealed  by  direct  appeal  to 
surgery.  It  teaches  physiology,  the 
rational  basis  of  the  healing  art;  it  de- 

monstrates pathology  at  the  same  time 
that  it  heals.  The  surgeon  learns,  the 
subject  gains  life  and  health.  Has  this 
enlightening  and  beneficent  surgery  been 

fairly  applied  to  the  study  of  the  physio- 
logy and  pathology  of  women,  or  to  the 

relief  of  women  secluded  in  lunatic  asy- 
lums. 

When  a  complicating  factor  intervenes, 
as  neurotic  diathesis  or  disordered  action  of 

the  sexual  organs,  the  equilibrium  is  lost,, 
and  nervous  disease  may  be  provoked. 
If  we  pass  to  the  neurosis  that  attend 
morbid  conditions  of  the  uterus  and 

ovaries  we  get  even  more  striking  evi- 
dence of  causation. 

A  frequent  state  is  displacement  of  these 
organs,  not  necessarily  diseased  in  tissue. 

The  most  common  is  retroflexion  or 

retroversion,  with  or  without  prolap- 
sus of  the  uterus.  These  can  hardly 

exist  without  entailing  some  disorder  of 
menstruation,  and  this  is  enough  to  dis- 

turb the  nervous  equilibrium.  But  in  ad- 
dition to  this,  the  displaced  organ  presses 

upon  other  organs,  as  the  bowel  and 
bladder,  impeding  their  functions,  and 
especially  if  it  presses  upon  the  sacral  plexus,, 
and  so  causes  constant  irritation  of  the 

lower  segment  of  the  spinal  cord,  a  part 
of  the  nervous  system,  as  we  have  seen 
more  highly  organized  than  it  is  in  the 
male.  So-called  sympathetic,  reflex  or 
diastalic  phenomena  are  frequent.  In 
not  a  few  instances  these  minor  nervous 
disorders  culminate  in  melancholia  and 

mania.  I  have  the  history  of  cases  in 
which  the  subjects  had  been  insane  for 
long  periods,  with  no  sign  of  amendment 
until  they  came  under  my  care.  I  dis- 

covered pronounced  retroflexion  with 
hyperplasia  of  the  uterus.  This  being 
corrected  by  surgical  treatment,  rapid  re- 

covery ensued.  In  one  most  striking 
case  the  subject  returned  to  her  home, 
bore  twins,  and  has  since  been  in  perfect 

physical  and  mental  health.  Dr.  Ben- 
nington reports  a  case  to  the  British 

Gynecological  Society  equally  remark- 
able.   Schweder  Vander  Kolk  relates  a 
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case  of  a  profoundly  melancholic  woman 
who  suffered  from  prolapsus  uteri,  in 
whom  the  melancholia  used  to  disappear 
directly  the  uterus  was  restored.  Flem- 

ing mentions  two  similar  cases  in  which 
the  melancholia  was  cured  by  the  use  of  a 

pessary,  in  one  of  them  returning  when- 
ever the  pessary  was  removed.  In  one 

instance,  says  Dr.  Mandsley,  I  saw  severe 

melancholia  of  two  years'  duration  dis- 
appear after  the  cure  of  prolapsus  uteri. 

It  is  probable  that  inversion  of  the  uterus 
entails  pressure  upon  the  ovaries  and  dis- 

turbance of  their  function.  Similar  ex- 

amples of  nervous  disorder  have  been  ob- 
served in  connection  with  displacement  of 

the  ovaries.  Occasionally  one  ovary  sinks 

down  in  Douglas'  pouch,  getting  below the  level  of  the  uterus.  Severe  nervous 

symptoms  follow,  and  have  been  relieved 
by  maintaining  the  ovary  in  its  proper 
place,  or  by  removing  it. 

Trouble  is  especially  liable  to  occur 
when  the  ovary  is  enlarged  to  the  size  of 
an  orange  or  even  less.  In  such  a  case 
removal  by  operation  is  clearly  indicated. 
The  influence  of  disease  of  the  ovaries  is 
not  less  remarkable. 

Do  we  not  see  in  these  facts  proof  that 
these  organs  exercise  a  motor  and  govern- 

ing power  over  the  nervous  centres.  It 
seems  more  rational  to  look  for  freedom 
from  mental  disease  in  those  women  who 

have  undergone  a  succesful  operation  for 
the  care  of  an  ovarian  or  uterine  disease. 
Such  diseases  we  know  are  apt  to  entail  ner- 

vous disorders,  and  we  have  seen  that  the 
nervous  disorders,  when  complicating 
disease  of  the  sexual  organs,  are  frequently 
cured  when  -the  diseased  organs  are  re- 

moved." 
Dr.  Savage  reports  a  case  in  which  pro- 

found melancholy  was  associated  with  pro- 
lapsus of  the  uterus,  and  the  patient  had 

been  restored  to  health  within  twenty-four 
hours  of  the  relief  of  the  conditions. 
Dr.  Bantock  reports  the  case  of  a  woman 
who  for  nine  years  had  been  the  subject  of 
a  form  of  melancholia.  She  had  tried 
every  kind  of  treatment  until  she  came 
under  the  notice  of  Dr.  Marion  Sims,  who 
after  examination  at  once  said  he  thought 
the  patient  could  be  cured.  She  was  taken 
to  Europe  and  Dr.  Bantock  confirmed  the 
opinion  of  Dr.  Sims,  and  an  operation 

was  agreed  upon.  It  was  performed  by 
Dr.  Bantock  and  revealed  "  the  ovaries  in 
that  peculiar  condition  which  resembled  a 
deformed  bunch  of  grapes,  very  little 

larger  than  the  normal,  they  were  evi- 
dently extensively  diseased.  Within  two 

months  the  patient  was  quite  restored  to 
health,  and  she  had  remained  well  ever 
since.  There  the  connection  between  the 
ovarian  lesion  and  the  mental  disturbance 

was  clear  and  indisputable." 
Dr.  R.  T.  Smith,  an  English  surgeon 

of  unquestioned  ability,  in  reporting  a  case 
where  he  had  removed  the  ovaries  says  : 
"  In  the  whole  round  of  the  various  kinds 
of  treatment  which  need  to  be  adopted  for 
the  diseases  which  come  under  our  notice 

as  gynecologists,  there  is  none  which 
causes  more  thoughtful  and  anxious  con- 

sideration than  the  use  of  surgical  proced- 
nres  for  nervous  disorders.  From  this 

case  we  may  deduce  this  lesson,  that  while 
hysteria  is  frequently  a  disease  that  may 
be  safely  left  to  moral  and  general  treat- 

ment, it  is  also  sometimes  a  very  serious 
disease  in  itself,  and  demands  energetic 

and  indeed  surgical  interferences." 
Dr.  Barnes  in  discussing  this  case  u  in- 

quired whether  the  cases  reported  by  Gull, 
Fagge  and  others,  of  hysteria  without 
local  disease,  had  been  examined  in  the 
presence  of  a  gynecologist ;  otherwise  he 
would  demur  to  accepting  those  cases  as 

proof  that  hysteria  could  arise  independ- 
dently  of  pelvic  disorder,  when  properly 

treated  by  local  measures  hysteria  often  dis- 
appeared. The  statement  that  such  cases 

often  required  surgical  treatment  was  full 

of  truth  and  hope." 
Dr.  Bantock  in  referring  to  Dr.  Smith's 

case  said  :  "  He  did  not  know  that  it  was 
necessary  to  justify  the  operation  that  they 
should  have  very  distinct  evidence  of 
disease  in  the  ovaries,  what  they  regarded 
was  the  association  of  these  attacks  with 
some  condition  of  the  pelvic  organs  and 

particularly  of  some  association  with  the 

menstrual  function." 
Dr.  Bucknell :  "  There  can  be  no  doubt 

that  uterine  disorder  constitutes  one  of 

the  most  frequent  remotecauses  of  insanity 
with  which  we  are  acquainted.  Dr. 

Esquerol :  "  Menstrual  anomalies  make 
up  a  sixth  part  of  the  causes  of  insanity, 
«*  Dr.  O.  G.  Pfaff  reports  a  case  of  insanity 
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cured  by  removal  of  double  pyo-salpinx, 
patient  returned  to  her  home  in  a  month 
and  continued  to  improve  until  cured. 

Among  American  physicians  and  sur- 
geons who  have  taken  advanced  ground 

on  this  subject,  energetic,  progressive  men 
who  are  not  in  bivouac  or  barrack  but  on 

the  march  we  are  glad  to  name  Dr.  George 
H.  Rohe,  Dr.  I.  S.  Stone  and  Dr.  C.  A. 
S.  Keed. 

Dr.  E-ohe  says :  "  Every  gynecologist 
has  had  within  his  own  experience  cases  of 

neurosis,  persistent  pain,  psychical  depres- 
sion not  amounting  to  melancholia,  "  ner- 

vousness," hysterical  manifestations,  etc., 
which  he  has  found  to  depend  upon  some 
lesion  in  the  pelvic  organs.  I  venture  to 
say  that  no  form  of  treatment  gave  such 
prompt  results  in  these  cases  as  the  surgi- 

cal, whether  that  consisted  in  the  ablation 
of  the  uterine  appendages,  extirpation  of 
the  uterus,  the  repair  of  cervical  lacera- 

tions, or  the  restoration  of  a  ruptured 
perineum.  At  all  events,  I  do  not  hesi- 

tate to  say  that  this  has  been  my  own  ex- 
perience with  women  outside  of  an  insane 

hospital." In  a  persona]  communication  under  date 

"of  January  24th,1893,Dr.  Rohe  writes:— 
So  far  as  my  abdominal  cases  are  concerned 
I  have  now  done  22  sections  here — 20  with 

removal  of  the  appendages  and  two  ex- 
ploratory. Four  of  the  cases  have  been 

discharged  recovered  and  are  still  well. 
One  other  is  so  much  improved  that  she 
has  been  given  leave  of  absence  and  has 
now  been  at  home  over  three  months.  I 

hear  from  her  regularly  and  judging  from 
the  reports  I  receive  I  will  soon  be  able 
to  discharge  her  also.  Two  of  the  cases 
(epileptics)  died,  one  from  septicemia, — a 
large  collection  of  abscesses  in  the  ovaries 

and  tubes, — and  one  other  also  from  sep- 
ticemia, although  death  occurred  in  status 

epilepticus.  None  of  the  cases  have  been 
made  worse.  In  nearly  all  there  has  been 
mental  improvement.  In  all  there  is  physi- 

cal improvement.  This  would  naturally  be 
expected  as  the  operation  was  nearly  al- 

ways done  for  sufficient  physical  disease 
to  demand  it  irrespective  of  the  mental 
condition.  I  observe  that  Dr.  Alice  Ben- 

nett has  been  interfered  with  in  her  work 

at  Norristown.  I  regard  that  as  a  great 
outrage,  and  hope  the  profession  in  your 

State  will  express  itself  in  positive  tones 

upon  this  system  of  regulating  the  prac- 
tice of  medicine." 

Dr.  I.  S.  Stone  makes  the  very  perti- 
nent inquiry  :  "  Can  the  Gynecologist  aid 

the  Alienist  in  Institutions  for  the  In- 
sane ?  This  question,  he  says,  should 

receive  an  affirmative  answer  without 

debate.  The  question  is  asked  by  the  Gyne- 
cologist briefly  thus :  Are  there  not  in 

every  community  of  from  one  hundred  to 
five  hundred,  many  cases  of  uterine  or 
pelvic  disease  ?  Is  it  not  true  that  in  a 
community  of  five  hundred  sick  women, 

sick  mentally  often  because  of  bodily  in- 
firmity, that  the  statement  should  be 

doubly  true  ?  We  claim  that  very  many 
more  pelvic  causes  of  insanity  exist  than 
are  found,  owing  to  the  difficulty  of 
making  a  diagnosis  in  these  cases.  No 
fact  is  better  understood  than  that  any 
disease  of  the  abdominal  organs  may 
favor  insanity  even  by  interference  with 
nutrition  alone.  How  much  more  does  it 

seem  probable  that  disease  of  the  organs 
peculiar  to  women,  which  so  much  more 
than  the  corresponding  organs  in  men, 
have  to  do  with  her  physical  and  mental 

condition,  may  cause  psychical  derang- 

ment." 

Dr.  C.  A.  L.  Eeed  speaks  plainly  and 
gives  the  conclusions  of  a  student  of  the 
subject  in  all  its  bearings  : 

"  A  gynecologist  has  at  last  been  appoin- 
ted the  medical  officer  of  a  hospital  for  the 

insane.  H  e  has  dispelled  several  illusions 
which  have  been  imposed  upon  the  pro- 

fession and  the  community  by  the  old 
and,  unfortunately,  yet  existing  regime. 
In  the  first  place,  he  has  found  that  these 
patients  can  be  examined  without  injury 
to  themselves ;  in  the  next,  that  diseases 
of  the  intrapelvic  organs  can  be  as  readily 
diagnosticated  in  their  cases  as  in  others  ; 
that  they  can  be  operated  upon  as  readily 
and  with  as  good  results  as  sane  patients ; 
and,  finally,  that  after  primary  recovery 
from  abdominal  section,  a  very  encourag- 

ing proportion  of  them  recover  mentally  ; 
and,  still  lastly,  that  among  the  most 
happy  mental  recoveries  are  cases  that 
have  been  incarcerated  for  years  and  labeled 
as  incurable.  I  invite  the  attention  of 

the  profession  to  the  magnificent  work 
being  done  in  this  direction  by  Dr.  George 
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H.  Rohe,  of  the  Maryland  Hospital  for 
the  Insane.  When  asylums  become  or- 

ganized as  hospitals,  with  staffs  as  special- 
ists in  the  various  departments  in  attend- 

ance, we  shall  realize  the  maximum  of 
recoveries  in  these  institutions." 

The  frequent  association  of  hysteria  with 
disease  ot  the  appendages  is  generally 
admitted.  Yet  it  is  not  maintained  that 

there  should  be  resort  to  surgical  pro- 
cedure in  every  case  of  hysteria.  There 

should  be  clear  indications,  a  recognized 
asssociation  of  mental  disease  with  sexual 
disorder. 

Some  of  our  best  authorities  doubt  the 

existence  of  hysteria  independent  of  pelvic 
disorder.  In  a  discussion  before  the 

College  of  Physicians,  December  4,  1889, 

Dr.  8.  Weir  Mitchell  said  he  "  agreed 
with  Dr.  Price  in  regard  to  this  operation 
in  hysterical  women.  Many  who  had 
both  ovaries  removed  and  were  none  the 
better  for  it,  seemed  to  constitute  the 
most  irremedial  of  all  the  cases  of  hyste- 

ria. There  is  one  condition  which  makes 

it  justifiable  to  operate  on  healthy  ovaries. 
That  is  where  a  woman,  passed  the  age 
of  probable  marriage,  is  insane  only  at 
the  menstrual  period.  Il  two  such  cases 
removal  of  the  ovaries  was  done  at  his 

request  by  Dr.  Goodell.  One  was  a  case 
of  homicidal  mania  at  the  menstrual 

periods,  and  the  other  case  was  one  in 
which  were  developed  extraordinary  sex- 

ual appetites  in  a  woman  at  other  times 
modest.  In  both  of  these  cases  the  re- 

covery was  absolute." 
Dr.  Marie  B.  Werner,  a  specialist  and 

skillful  diagnostician,  made  a  series  of 
examinations  of  patients  in  the  Norris- 
town  Asylum  during  the  Spring  of  1892, 
and  her  careful  summary  (Medical  and 
Surgical  Reporter,  Dec.  31,  1892,)  of 
what  she  found  in  thirty  cases  has  great 
value  as  giving  in  succinct  form  an  analy- 

sis of  the  many  and  varied  troubles  she 
encountered,  with  brief  reference  to  their 
history,  where  such  could  be  obtained  : 
Case  I.  Melancholia,  following  last 

labor,  vagnia  examined  ;  smalt  mass  in 
right  pelvis  space  ;  prolapsus  of  uterus  ; 
lacerations  of  cervix  and  perineum. 
Case  II.  Acute  Melancholia.  First 

attack  supposed  to  have  been  induced  by 
the  establishment  of  puberty  ;  second  at- 

tack followed  third  labor ;  uterus  fixed 
posteriorly  ;  mass  to  the  left ;  right  ovary 

prolapsed. Case  III.  Acute  Mania.  Attack 
sudden,  in  August,  1891  ;  patient  aged 
forty-seven ;  vagina  examined ;  uterus 
drawn  to  the  left ;  painful  mass  on  right 
side ;  cyst  of  right  labia  ;  complains  of 
pain  down  legs  when  walking. 

Case  IV.  Melancholia.  Second  at- 
tack, vagina  examined  ;  uterus  anteflexed; 

masses  both  sides. 

Case  V.  Mania.  Vagina  examined  ; 
uterus  retroverted  and  fixed ;  body  large, 
cervix  small ;  rectal  examination  reveals 
masses  on  both  sides. 

Case  VI.  Melancholia.  Three  months 
after  birth  of  child.  Uterus  retroverted 

and  fixed;  external  haemorrhoids. 
Case.  VII.  Melancholia.  Uterus 

enlarged,  fixed  to  the  left ;  mass  on  right 
side  ;  cystic  degeneration  of  cervix. 

Case  VIII.  Mania.  Multinodular 
Uterus ;  masses  on  the  right  side  with 
tenderness ;  cystic  degeneration  of  cervix, 
and  bleeds  to  touch. 

Case  IX.  Mania.  Uterus  enlarged  ; 

some  impaired  mobility  ;  cervix  cystic  and 
eroded. 

Case  X.  Mania.  Last  labor  oc- 
curred six  months  before  admission. 

Uterus  enlarged,  somewhat  hard ;  moder- 
ately movable  ;  cervix  patulous  ;  bleeds readily. 

Case  XI.  Chronic  Mania.  Brain 
fever  marked  the  onset  of  the  attack  ; 
uterus  retroverted,  prolapsed  and  fixed; 
tenderness  in  both  pelvic  spaces. 

C  se  XII.  Mania.  Mass  in  right 

pelvic  space  ;  perineum  lacerated. 
Case  XIII.  Melancholia.  "  Was 

not  well  after  last  child  was  born." 
Uterus  prolapsed;  laceration  of  cervix 
and  perineum. 

Case  XIV.  Mania.  Second  attack  • 
uterus  fixed,  masses  on  each  side  ;  lacera- 

tion of  cervix  and  perineum  ;  kraurosis 
of  both  vaginal  orifice  and  vulva. 

Case  XV.  Mania.  Small  undevel- 
oped uterus ;  fundus  posterior  and  to  the 

left ;  moderately  movable. 
Case  XVI.  Mania.  Last  child  July 

20,  1891 ;  placed  in  Friend's  Asylum, 
August  8,  1891 ;  uterus  fixed  anteriorly; 
tubes  tortuous  and  enlarged  ;  left  ovary 
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cystic;  laceration  of  both  cervix  and 
perineum  ;  varicose  veins  at  vulva  orifice. 

Case  XVII.  Imbecility.  Three 
children ;  last,  four  and  a-half  years  be- 

fore attack ;  uterus  fixed  posteriorly ; 
masses  on  both  sides  ;  cervix  patulous  and 
lacerated  ;  also  perineum  ;  haemorrhoids. 

Case.  XVIII.  Mania.  Last  labor 
thirteen  months  before  attack,  which  was 
gradual  in  onset ;  uterus  and  appendages 
normal ;  marked  lateral  tear  of  vaginal 
wall  nearly  to  cervical  junction,  causing 
prolapsus. 

Case  XIX.  Melancholia.  Onset 

four  months  after  last  labor ;  uterus  pro- 
lapsed and  retroflexed  ;  mass  in  left  pelvic 

space;  movable  body  in  right  pelvic 
space,  like  the  ovary. 

Case  XX.  Chronic  Mania.  Uterus 

atrophied  ;  laceration  of  cervix  and  peri- 
neum ;  some  cicatrical  bands  in  vagina. 

Case  XXI.  Second  attack.  Atro- 
phy of  uterus ;  pelvic  spaces  free ;  some 

laceration  of  perineum. 
Case  XXII.  Melancholia.  Third 

attack.  Anteflexed  enlarged,  but  mova- 
ble uterus.  i 

Case  XXIII.  Second  attack.  Ante- 
verted  uterus  drawn  to  left ;  mass  to  the 
right. 

Case  XXIV.  Melancholia.  Cause 

puerperal ;  uterus  enlarged  and  pro- 
lapsed ;  mass  on  the  left;  lacerated  peri- 

neum ;  external  hemorrhoids. 
Case  XXV.  Chronic  mania.  Cause 

puerperal ;  uterus  fixed  anteriorly,  cervix 
large,  body  small  and  flabby.  Tender 
masses  in  both  lateral  spaces  ;  old  fistu- 

lous tract  to  the  right  of  the  anus  extend- 
ing directly  upward  beyond  the  internal 

sphincter. 
Case  XXVI.  Acute  mania.  Second 

attack.  Anteflexed  uterus  ;  engorged  cer- 
vix and  vagina  ;  mass  on  right  side. 

Case  XXVIII.  Chronic  mania, 

pelvis  of  male  type ;  vagina  short ;  uterus 
undeveloped,  fundus  backward;  cannot 
distinguish  the  appendages. 

Case  XXIX.  Mania.  Fourth  at- 
tack. Vaginal  examination,  uterus  fixed 

posteriorly,  tender  mass  on  left  side.  Sec- 
tion July  3rd,  1892,  removed  append- 

ages ;  cystoma  of  left  ovary  ;  right  ovary 
undergoing  calcareous  degeneration  ;  both 
tubes  undergoing  tubercular  degeneration, 

there  were  some  adhesions  from  a  recent 

peritonitis.  Patient  made  a  rapid  and 
uninterrupted  recovery  ;  was  discharged 
cured  five  weeks  after  the  operation. 

Case  XXX.  Acute  dementia.  Ad- 

mitted 1888;  vaginal  examination;  en-« 
larged  anteverted  uterus ;  mass  on  right 
side  distinct;  complains  of  great  tender- 

ness in  left  side  which  feels  boggy.  Sec- 
tion, July  3rd,  1892;  removed  appen- 
dages ;  hydro-salpinx  of  both  sides ;  left 

tube  degenerated  to  a  large  cyst;  dense 
adhesions  to  bowel,  uterus  and  posterior- 
cul-de-sac.  On  right  side  tube  somewhat 
smaller,  but  tortuous,  fimbriae  of  both  ob- 

literated. Used  drainage  thirty  hours  ; 
patient  made  a  good  recovery,  which  I 
understand  also  includes  marked  mental 

improvement. 
Dr.  Werner,  in  discussing  in  these  cases, 

says  :  "  Some  operators,  who  have  suc- 
cessfully dealt  with  multiple  and  single 

abscesses  in  the  pelvic  structures,  which 
had  given  rise  to  periodic  attacks  of  pel- 

vic peritonitis  and  in  consequence  to 
vicious  adhesions  which  alone  often  give 
rise  to  the  most  painful  symptoms,  have 
extended  their  influence  and  knowledge 
in  the  direction  of  that  class  of  unfortu- 

nates, who  often  cannot  understand  or 
make  known  their  suffering,  viz.,  the  in- 

sane. Their  results  have  on  the  whole 

been  encouraging,  in  so  far  that  they  have 
removed  one  source  of  irritation,  always 
having  in  mind  to  operate  only  in  cases 
where  disease  can  be  demonstrated  beyond 
a  doubt. 

These  cases  have  made  me  feel  that 

there  is  a  necessity  for  careful  study  of 
all  cases,  and  especially  those  in  which  the 
puerperal  period  antedates  an  attack.  If 
a  remote  irritation  can  lead  to  insanity  or 

epilepsy,  why  cannot  an  abscess,  tubercu- 
lar disease  or  other  pelvic  inflammations, 

also  enter  the  field  as  causative  factors  ? 
The  claim  is  not  to  cure  by  operation, 

but  by  removing  the  irritation  and  thus 
aiding  nature  in  restoring  gradually, 

perhaps,  its  lost  nerve  force. 

It  is  impossible  for  the  alienist  to  be  a 
specialist  in  all  branches  of  medicine ;  and 
it  is  a  fact,  that  the  insane  are  subject  to 
all  the  diseases  the  sane  are  troubled 
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with ;  hence  the  necessity  for  special 
work  in  special  directions.  This  work 
however  should  be  a  conscientious  pains- 

taking study  of  each  individual  case." These  are  of  a  number  of  cases  to  which 

the  State  Lunacy  Commission,  by  the  ad- 
vice of  their  learned  counsellor,  object  to 

being  surgically  treated. 
As  to  the  legal  inquiry — are  we  justi- 

fied in  operating  on  a  lunatic  who  cannot 
give  a  responsible  assent?  Sir  Spencer 
Wells,  in  one  of  these  cases,  consulted 

Sir  William  Harcourt,  then  Home  Secre- 
tary of  England,  as  to  the  legality  of 

ovariatomy  upon  a  lunatic.  The  Home 

Secretary  said  :  "If  she  is  incapable  of 
judgment  for  herself,  treat  her  as  if  she 
were  an  infant."  So  the  operation  was 
done,  the  patient  recovered  and  married. 
This  dictum,  full  of  the  very  meat  of 

good  sense,  given  out  by  one  of  the  high- 
est authorities  of  England,  whence  I  be- 

lieve we  have  copied  the  most  that  is  best 
in  American  law,  should  certainly  not  be 
set  aside  though  it  be  in  conflict  with  the 
opinion  of  the  astute  Attorney  of  the 
Lunacy  Commission.  Were  some  mem- 

ber of  a  lawyer's  family  affected  with 
some  hereditary  mental  disturbance  com- 

bined with  some  pelvic  trouble  decisively 
indicating  surgical  treatment,  there  would 
be  no  question  raised  as  to  the  legality  of 
the  procedure  to  remove  diseased  parts. 

Women  come  to  us  in  great  numbers 
for  the  relief  of  disorders  of  the  sexual 

organs.  They  come  because  they  suffer  ; 
we  surgically  interfere  to  relieve  their 
suffering.  The  insane  suffer  fully  as 
much  as  do  the  sane ;  they  are  equally 
entitled  to  attention,  and  it  is  as  much  a 

duty  to  relieve  their  misery  as  that  of  the 
sane.  The  treatment  of  such  diseases 

might,  as  expressed  by  Dr.  Barnes,  often 
be  undertaken  quite  independent  of  any 
idea  of  curing  the  mental  condition,  but 
simply  for  the  purpose  of  relieving  physi- 

cal distress. 

The  State,  having  taken  these  people 
under  its  protection,  pledges  every  pro- 

vision t  for  their  welfare,  every  means  and 
agency  of  relief  in  the  way  of  shelter, 
home  care,  nursing  and  every  needed  med- 

ical and  surgical  treatment.  The  insane 
are  as  strongly  predisposed  to  uterine 
and  pelvic  troubles  as  are  the  sane,  and 
there  can  be  no  other  rational  conclusion 

than  that  the  results  of  surgical  treatment 
would  be  as  fortunate,  from  a  surgical 
standpoint,  in  one  class  of  cases  as  in  the 
other.  In  sane  cases  general  practitioners 
are  alive  to  the  importance  of  consulta- 

tions with  specialists  in  all  cases  of  pelvic 
and  uterine  disease.  Why  the  same  im- 

portance of  consultations  does  not  exist  in 
an  insane  case  it  would  be  difficult  to 

explain. 
The  time  will  come,  and  it  is  to  be 

hoped  for  the  sake  of  suffering  women  it 
is  not  far  distant,  when  an  enlightened 
public  sentiment  will  demand  the  opening 
of  asylum  doors  to  the  free  ingress  of 
every  agency  that  can  cure  or  in  any  form 
mitigate  the  suffering,  or  make  better  the 
condition  of  the  insane ;  when  our  asy- 

lums will  not  only  be  in  charge  of  excel- 
lent physicians,  but  with  skilled  gynecolo- 
gists and  thoroughly  trained  and  expert 

professional  nurses, — those  with  a  train- 
ing specially  adapting  them  to  their 

work. 
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Few  pathological  conditions  indeed 
have  been  the  subject  of  a  greater  vari- 

ance of  opinion  as  to  the  etiology,  than  has 
enlargement  of  the  prostate.  The  opinions 
of  authorities  have  varied  from  the  ag- 

nostic assertion  that  in  the  present  state 
of  our  knowledge  we  are  unable  to  deter- 

•  mine  positively  the  cause  of  the  condition, 
to  opinions  as  dogmatic  as  could  be  im- 

agined. It  is  a  noteworthy  fact  that 
most  of  the  modern  theories  are  fully  as 
open  to  criticism  as  some  of  the  more 
ancient  views.  Thus  there  is  much  of 

logic  in  the  opinion  of  Home,1  who,  some 
seventy-five  years  ago,  promulgated  the 
theory  that  the  principal  cause  of  prostatic 
disease  was  a  slow  return  of  blood  from 

the  neck  of  the  bladder,  arising  from  the 
disadvantageous  situation  of  the  veins  as 
regards  their  relation  to  the  heart  which 
favors  habitual  congestion  of  these  ves- 

sels. He  held  the  opinion  that  this  ten- 
dency to  congestion  was  enhanced  by 

high  living,  or  any  other  circumstances 
which  increased  the  *  circulation  of  the 
blood  in  this  region.  Home  believed  that 
traumatism,  such  as  is  incidental  to  horse- 

back riding,  sometimes  produced  in  the 
deeper  parts  of  the  prostate  a  rupture  of  the 
blood  vessels  which  was  subsequently  fol- 

lowed by  hypertrophy.  This  rupture  ot 
vessels  he  believed  to  be  in  some  measure 

analogous  to  apoplexy.  He  also  assigned 
to  old  age  a  prominent  role  in  the  produc- 

tion of  hypertrophy  of  the  prostate. 

*Read  before  the  Detroit  Medical  Library  Associa- 
tion, December  9th,  1892. 

fProfessor  of  the  Surgical  Diseases  of  the  Genito- 
urinary Organs(and  Syphilology  in  the  Chicago  Col- 

lege of  Physicians  and  Surgeons. 

Wilson.2  in  1881,  endorsed  the  opinion 
of  Home  so  far  as  the  tendency  to  the  dis- 

ease on  the  part  of  high  livers  was  con- 
cerned. He  seemed  to  think  that  strict 

celibacy  on  the  one  hand,  and  venereal  ex- 
cess on  the  other,  were  alike  potent  in  the 

production  of  the  disease,  although  he  ad- 
mitted that  exceptional  cases  occurred  in 

which  enlargement  of  the  prostate  devel- 
oped in  people  who  lived  abstemious  and 

temperate  lives. 
Sir  Charles  Bell  asserted  the  existence 

of  a  predisposition  to  prostatic  enlarge- 
ment, but  did  not  state  what  constituted 

or  caused  this  predisposition.  Admitting 

that  such  predisposition  existed,  he  be- 
lieved that  the  exciting  causes  were  as- 

sociated with  irritation  of  the  bladder 

with  resulting  frequent  contractions  of 
that  viscus.  As  a  consequence  of  these 
contractions  of  the  bladder,  he  believed 
that  the  urethral  muscles  were  the  seat  of 

over-action,  the  result  of  which  was  to  draw 
the  so-called  median  lobe  backward  in 
such  a  manner  as  to  elevate  it  and  consti- 

tute an  obstruction  to  the  escape  of  urine. 

Samuel  Cooper8  frankly  confessed  that 
the  causes  of  prostatic  hypertrophy  were 
unknown.  He  seemed  to  think  from  his 

experience,  however,  that  people  who  led 
sedentary  lives  were  more  liable  to  the  af- 

fection than  others. 

Astley  Cooper4  arbitrarily  stated  that 
hypertrophy  of  the  prostate  was  the  con- 

sequence of  age  alone,  and  not  of  disease. 

Brodie5  seemed  to  think  that  enlarged 
prostate  was  a  matter  of  course  in  old  men. 
He  believed  that  prostatic  hypertrophy 
never  becomes  manifest  until  plainly 
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marked  evidences  of  senility  developed. 

The  late  Dr.  Gross6  expressed  himself 
to  the  effect  that  prostatic  hypertrophy 
might  result  from  habitual  engorgement 
of  the  organ  incidental  to  protracted  and 
repeated  sexual  intercourse ;  irritation 
from  a  vesical  calculus ;  the  free  use  of 
stimulating  diuretics  and  alcoholic  or  malt 
liquors;  exposure  to  cold ;  the  suppression 
of  cutaneous  diseases ;  gout  and  rheuma- 

tism; traumatism ;  the  frequent  introduc- 
tion of  the  catheter,  and  habitual  straining 

at  stool,  as  in  chronic  diarrhoea  and  other 
affections  of  the  bowels. 

Mercier10  classed  as  predisposing  causes 
all  conditions  and  influences  which  favored 

sluggishness  of  the  circulation.  According 
to  him,  men  of  lymphatic  habit  with  plenty 
of  cellular  and  adipose  tissue,  have  gen- 

erally a  lax  and  unresisting  venous  system. 
Such  subjects,  he  claimed,  are  most  fre- 

quently the  victims  of  prostatic  enlarge- 
ment. He  considered  that  sedentary  hab- 

its favored  the  disease. 

Amussat8  stated  that  syphilis,  a  foreign 
body  in  the  bladder,  or  stricture  of  the 
urethra  were  the  most  common  causes  of 

prostatic  enlargement.  It  it  observed,  he 
claimed,  chiefly  in  elderly  persons  who 
have  for  a  long  time  used  sounds  or  boug- 

ies upon  themselves. 

Desault7  claimed  that  enlarged  prostate 
was  very  common  in  elderly  men,  and  in 
those  who  have  had  numerous  attacks  of 
gonorrhoea.  He  also  believed  that  the 
disease  might  bear  a  causal  relation  to 
scrofula  and  other  cachexia?. 

Civiale,9  in  discussing  the  etiology  of 
prostatic  hypertrophy,  placed  first  in  the 
order  of  prominence  vesical  calculus. 
Second  only  to  vesical  calculus,  he  con- 

sidered organic  strictures  of  the  urethra. 
He  denied  the  relation  of  venereal  ex- 

cesses to  chronic  prostatic  disease. 
Coulson11  contents  himself  with  the 

presentation  of  the  views  of  others  and 
has  no  opinion  of  his  own. 
Thompson  expresses  himself  in  the 

most  unequivocal  fashion  as  believing 
that  prostatic  hypertrophy  is  seen  in 
young  patients ;  the  organ  in  such  cases 
becoming  enlarged  by  interstitial  plastic 
effusion,  the  result  of  inflammatory  action, 
while  in  old  age  there  is  unnatural  de- 

velopment of  the  prostatic  tissue  proper, 

i.  e.,  it  is  true  hypertrophy.  According 
to  him,  the  action  of  inflammation  and 
its  products  does  not  favor  growth,  but 
it  is  directly  antagonistic  to  such  a  pro- 

cess. A  prostate,  therefore,  which  has 
been  enlarged  by  inflammatory  effusion 
is  according  to  Thompson,  probably  less 

likely  subsequently  to  exhibit  an  hyper- 
trophic tendency.  Nutrition  is  thus  im- 

peded, not  encouraged.  In  brief,  Thomp- 
son feels  warranted  in  excluding  inflam- 

mation from  the  list  of  causes.  Urethral 
stricture  and  calculus  are  not  considered 

by  him  to  be  of  great  importance  in  the 
etiology  of  prostatic  hypertrophy.  He 
does  not  believe  that  habitual  engorge- 

ment of  the  prostatic  and  hemorrhoidal 
plexuses  has  much  to  do  with  the  etiology 
of  the  disease.  True  hypertrophy,  ac- 

cording to  him,  in  any  situation  never 
has  venous  congestion  for  a  cause  ;  venous 

congestion  impairs  structure  and  predis- 
poses to  ulceration  of  the  tissues  affected 

by  it,  but  it  never  augments  vital  force 
or  stimulates  growth.  Upon  this  ground 
Thompson  denies  congestion  as  a  possible 
cause  of  hypertrophy  of  the  prostrate. 
He  further  disputes  the  possibility  of 
rheumatism,  gout  or  syphilis  playing  any 

part  in  the  pathological  process.  Regard- 
ing the  effect  of  sexual  excesses,  he  says  : 

"Much  influence  has  been  attributed  to 
the  effect  of  habitual  indulgence  of  this 
kind  ;  but  from  the  fact  that  the  affection 
has  been  observed  to  occur  in  individuals 
known  to  have  been  remarkable  for 

chastity,  the  opposite  extreme  of  conti- 
nence has  been  regarded  also  as  exercising 

a  similar  influence.  In  regard  to  the 
first,  it  appears  reasonable  to  believe  that 
repeated  use  might  induce  hypertrophy 
here  as  elsewhere ;  while,  without  enter- 

ing upon  the  question  of  prostatic  func- 
tion, it  is  impossible  not  to  associate  the 

organ  with  the  sexual  act,  and  admitting 
this  it  appears  not  to  be  easy  to  escape 
the  inference  that  hypertrophy  is  likely  to 
result  from  sexual  excess ;  yet  facts  do 
not  favor  this  view.  Hypertrophy  does 
not  exist  when  the  function  is  in  greatest 
vigor  and  is  not  called  into  immediate 
existence  by  the  most  licentious  excesses 
indulged  in  during  the  prime  of  life,  and 
in  must  be  admitted  that  in  any  part  of  | 

the   body  hypertrophy  develops  itself 
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coincident  with,  or,  at  all  events,  im- 
mediately follows  the  increased  action 

which  induces  it." 
Although    Thompson    disputes  the 

view    that    the    prostate    is    truly  a 
secreting  gland,   he   admits  it   for  the 
sake   of  argument,  and  claims  that  no 
other  gland  offers  a  pathological  parallel- 

ism with  hypertrophy  with  the  prostate ; 
all  of  its  component  tissues  are  not  in- 

creased in  their  relative  proportions.  An 
enlargement  of  the  gland  may  be  due  to 
an  increase  of  glandular  elements  ;  or,  on 
the  other  hand,  to  a  change  in  the  struct- 

ure and  an  increase  in  the  bulk  of  the 

prostatic  tissues  proper.    Thompson  does 
not  believe,  furthermore,  that  an  enlarge- 

ment of  the  prostate  is  a  simple  muscular 
hypertrophy  induced  by  increased  action. 
He  calls  attention  to  the  close  similarity 
between  the  uterus  and  the  prostate  and 
seems  to  think  that  just  as  during  the 
latter  part  of  the  period  of  reproductive 
activity  the  uterus  is  prone  to  develop  new 
growths  identical  in  structure  with  its  own, 
a  similary  tendency  will  be  found  to  de- 

r  velop  new  gowths  in  the  prostate  at  a  cor- 
responding period  in  the  life  of  the  male. 

Thompson's  tables  apparently  support  the 
view  which  he  promulgates  by  showing 
that  hypertrophy  of  the  prostate  is  a  dis- 

ease incidental  to  old  age,  but  he  fails  to 
make  clear  the  precise  connection  between 
advancing   age  and  the  development  of 
prostatic  hypertrophy.  Even  granting  that 
old   age  is  the  chief  factor  in  the  pro- 

'  duction  of  the  disease,  there  is  yet  much ;  to   be   accounted   for.    Why  should  so 
,  large  a  proportion  of  elderly  men  present 
a  condition  so  distinctively  pathological 
affecting  an  organ  which  in  old  age  at 
least  should  be  practically  of  no  impor- 

tance from  a  physiological  or  functional 
j  j  standpoint  ?     Thompson  himself  admits 
1  ;  that  hypertrophy  of  the  prostate  is  not 
'    necessarily,  or  even  usually,  present  in 
1    old  age,  but  is  rather  an  exceptional  con- 
1    dition.      According   to   him,   a  slight 

j '  tendency  to  hypertrophy  of  the  prostate (  undetermined  during  life  may  exist  in 
3    about  one  in  three  individuals  after  60 

J  |  years,  and  that  a  marked  enlargement  may 
j  fj  be  met  with  in  any  one  out  of  seven  or 

eight  after  that  age. 

1      The  modern  French  school,  following 

that  celebrated  authority  upon  genito- 
urinary diseases,  M.  Guyon,  entertains 

the  peculiar  view  that  enlargement  of  the 
prostate  is  not  a  local  condition  and  the 
effect  of  local  causes,  believing  that  all 
the  urinary  organs,  and  particularly  the 
bladder,  undergo  changes  of  analogous 
character,  the  origin  of  which  should  be 
looked  for  in  structures  bearing  absolutely 
no  anatomical  relation  to  the  urinary 

system  ;  implying,  in  short,  that  enlarge- 
ment of  the  prostate  is  dependent  upon 

general  atheroma.  Thus  this  school 
claims  that  the  walls  of  the  bladder  fail 

in  their  power  with  a  resulting  accumu- 
lation of  residual  urine  followed  by 

cystitis,  prior  to  the  enlargement  of  the 
prostate.  Reginald  Harrison  has  asserted 
that  the  habit  of  partial  retention  fre- 

quently precedes  the  vesical  signs  of  pros- 
tatic, enlargement,  the  depression  of  the 

posterior  wall  of  the  bladder  being  a 
primary  change.  The  depression  of  the 
posterior  wall  of  the  bladder  results  in  a 
compensatory  hypertrophy  which  deter- 

mines the  development  of  a  strong 
muscular  band  or  buttress  at  the  base  ot 

the  trigone,  and  finally  enlargement  of 
the  prostate  itself. 

It  is  obvious  that  even  though  we 
admit  that  in  certain  cases,  depression  of 
the  floor  of  the  bladder  and  alteration  in 

the  walls  of  that  viscus  precede  per- 
ceptible pathological  change  in  the  pros- 

tate, I  contend  that  such  cases  are  no 
argument  against  what  appears  to  me  to 
be  the  correct  view,  that  pouching  of  the 

bladder  is  generally  a  secondary  con- 
dition. General  atheroma,  for  example, 

with  a  resulting  alteration  of  the  struc- 
ture and  power  of  the  bladder  might 

occur  and  subsequently  become  associated 
with  enlargement  of  the  prostate,  which 
enlargement  is  due  to  the  same  causes  as 
in  other  cases  in  which  prostatic  hyper- 

trophy is  unassociated — primarily  at 
least — with  disease  of  the  bladder. 

Taking  for  our  point  of  departure  the 
modern  and  rational  view  that  all  pathol- 

ogy is  but  perverted  physiology,  it  be- 
comes our  duty  to  inquire  into  the  struc- 

ture and  function  of  the  prostate  in  our 
endeavor  to  determine  the  chief  factors  in 

the  production  of  that  peculiar  enlarge- 
ment known  as  prostatic  hypertrophy. 
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The  older  nomenclature  of  the  prostate, 
which  implied  the  glandular  structure 
and  function  of  the  organ,  has  been  as- 

sailed by  modern  authorities  upon  genito- 
urinary disease,  and  there  has  been  con- 

siderable argument  upon  the  question  as 
to  whether  it  functionates  purely  as  a 
muscle  or  its  muscular  action  is  secon- 

dary, or  better,  auxiliary  to  its  glandular 
function.  The  most  interesting  and  log- 

ical description  of  the  prostate  extant,  is 
found  in  the  recently  published  lectures 

of  Mansell  Moullin1.  This  author  begins 
a  discussion  of  the  subject  with  the  asser- 

tion that  "  the  prostate  neither  acts  as  a 
sphincter,  nor  as  a  muscular  buttress. 

"  It  does  not  assist  in  the  propulsion  of 
urine,  nor  does  it  delay  its  exit  from  the 
bladder.  It  is  purely  and  simply  a 
sexual  structure  developed  around  the 
first  portion  of  the  urethra  in  connection 
with  the  sexual  organs  and  with  a  well- 
defined  sexual  function.  The  first  por- 

tion of  the  urethra,  which  is  surrounded 
by  the  prostate,  belongs  anatomically  to 
the  bladder,  which  is  not  only  continuous 
with  it,  but  is  developed  from  the  same 
structure,  the  allantois.  They  are  abso- 

lutely distinct  from  the  rest  of  the  genito- 
urinary passages.  In  the  monotremata 

the  penile  and  prostatic  portions  of  the 
urethra  never  become  organically  joined, 
the  penile  portion  of  the  urethra  serving 
as  a  sexual  organ  only  and  having  nothing 
to  do  with  the  urinary  function.  In  man 
a  somewhat  similar  condition  is  seen  in 

so-called  hermaphrodism  where  the  ure- 
thra opens  in  the  perineum,  and  if  a 

transverse  section  of  the  prostate  be  made 
just  below  the  vesical  neck  in  an  infant, 
the  relation  of  the  prostate  to  the  urethra 
cannot  be  mistaken.  The  urethra  lies  in 

the  center  or  a  little  in  front  of  the  pros- 
tate, with  a  few  longitudinal  bundles  of 

non-striated  muscular  fibre  around  it. 
External  to  these  fibres  there  is  a  very 
thin  layer  of  circular  fibres,  some  of  which 
appear  to  be  muscular.  This  is  probably 
part  of  the  circular  coat  of  the  bladder. 

"The  prostate  itself  forms  two  great 
masses,  one  on  each  side,  composed  almost 
entirely  of  ducts  with  an  indication  of 
acini  at  their  ends,  converging  toward  the 
central  canal.  In  front,  they  are  con- 

nected together  by  interlacing  fibres  with 

large  nuclei  spreading  from  the  great 
transverse  mass  of  stroma  that  stretches 
across  the  urethra.  The  prostate,  in 
short,  surrounds  the  urethra,  supporting 
it,  but  forming  no  part  of  it.  The  canal 
runs  down  through  the  middle  and  the 
gland  is  simply  grouped  around  it. 

"The  sexual  character  of  the  glandular 
part  of  the  prostate  is  not  to  be  seriously 
questioned;  it  can  have  nothing  to  do  with 
micturition.  The  glands  do  not  attain  their 
full  growth  until  the  time  of  sexual  matur- 

ity. In  castrated  animals  they  waste  and 
disappear  and,like  the  other  sexual  organs, 
in  many  animals, their  size  and  perfection  of 
structure  rise  and  fall  according  to  the 
breeding  season.  The  stroma  of  the 
gland,  the  fibrous  and  muscular  tissue  sur- 

rounding the  first  part  of  the  urethra,  is 

held  by  many  to  be  the  real  seat  of  hyper- 
trophy in  old  age.  Whatever  may  be  its 

pathological  conditions,  the  stroma  of  the 
gland  is  purely  sexual  and  has  nothing  to 
do  with  micturition  as  long  as  the  struc- 

ture is  normal  at  least.  That  it  is  unne- 
cessary to  the  urinary  function,  is  shown 

by  the  fact  that  women  and  children  get 

along  very  well  without  it."  As  Moullin 
very  properly  states,  this  description  of 
the  structure  and  function  of  the  pros- 

tate holds  good  only  so  long  as  the  organ 
is  in  a  normal  condition.  Any  alteration 
in  shape,  size  or  consistence  distinctly 
modifies  its  relation  to  both  the  urinary 
and  sexual  functions. 

From  what  has  been  said  it  should,  it 
seems  to  me,  be  plain  that  the  prostate  is 
practically  a  gland,  the  function  of  which 
is  of  a  purely  sexual  character.  The 
glandular  elements  are  held  together  by 
a  certain  amount  of  connective  tissue 
stroma,  reinforced  and  protected  by  an 
amount  of  muscular  and  fibrous  tissue, 

varying  according  to  the  degree  with 
which  the  gland  departs  from  its  normal 
condition.  Either  inhibition  or  exagger- 

ation of  function  is  likely  to  result  in  a 
change  in  the  stroma  of  the  gland. 

It  must  be  admitted  that  in  seeking  for 
the  etiological  factors  of  the  peculiar 
pathological  changes  to  which  the  prostate 
is  subject,  we  must  take  the  structure  and 
function  of  the  normal  prostate  as  our 
point  of  departure.  It  is  imperatively 
necessary  in  the  consideration  of  those 
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pathological  processes  of  a  chronic  charac- 
ter in  which  there  is  no  traumatic  or 

infectious  element  to  explain  their  etiology. 
If  the  function  is  a  sexual  one,  it  is  here 
that  we  must  look  for  the  cause.  If  the 

function  of  the  prostate  body  be  essentially 
that  of  a  gland,  it  is  to  its  function  as  a 
gland  that  we  must  refer  in  explaining  its 
pathology.  If  the  function  of  the  prostate 
is  that  of  a  muscle,  we  must  consider 
perturbations  of  its  muscular  action  in 
studying  the  etiology  of  prostatic  enlarge- 
ment. 

I  have  never  been  able  to  understand 

by  what  process  of  reasoning  enlargement 
of  the  prostate  has  been  attributed  to  the 
age  of  the  patient  per  se;  particularly  does 
this  theory  seem  far-fetched  if  we  consider 
the  prostate  as  a  sexual  gland,  the  activity 
of  which  should  decrease  with  advancing 

age,  with  a  resulting  atrophy — if  indeed 
any  change  at  all  should  occur — rather 
than  an  hypertrophy.    As  Moullin  shows, 
both  by  logical  argument  and  by  actual 

demonstration,  "  the  enlargement  of  the 
prostate  is,  at  its  commencement  at  least, 
essentially  a  diffuse  glandular  growth, 
spreading  chiefly  in  the  mucous  and  sub- 

mucous   tissues    and    later  becoming 
considerably     modified     by  secondary 
changes;  failure  in  expulsive  power  of  the 
bladder  being  in  almost  every  instance 
the  direct  consequence  of  it.    Age  alone, 
though  it  may  not  be  without  influence, 
certainly   cannot  be  the  cause  for  two 
reasons,  either  of  which  is  sufficient.  In 
the  first  place,  prostatic  overgrowth  is  not 
met  with  in  anything  like  the  majority  of 
old  men,  and  its  degree  bears  no  relation 
to  the  age  they  reach;  and,  in  the  second 
place,  it  may  occur,  and  does  so  with  very 
much  greater  frequency  than  is  usually 
believed,  in  those  who  certainly  do  not 

j    deserve  to   be   called  old,  whether  the 
number  of  years  or  the  condition  of  sexual 
power  is  taken  as  the   standard.  The 

r'    time  of  life  at  which  it  makes  its  first 
a    appearance  must  not  be  confounded  with 

the  age  at  which  the  presence  of  residual 
urine  is  ascertained.    The  growth  may 
have  been  present  for  years  before  giving 
rise  to  this  particular  result,  and  the  ab- 

sence of  any  enlargement  when  the  gland 
is  explored  only  per  rectum  is  not  of  the 
slightest  value  as  regards  its  extension  in 

other    directions.    If    vertical  antero- 
posterior sections  are  made  through  the 

neck  of  the  bladder  and  the  urethra  alter 

hardening  the  part  with  as  little  distur- 
bance as  possible— and  this  is  the  only 

fair  test  for  the  vesical  form  of  overgrowth 
for  rectal  measurements,  the  weight  of  the 
gland  when  dissected  out,  or  the  external 
dimensions,  however  carefully  they  are 
taken,  give  very  little  information  as  to 
the  shape  of  the  gland,  and  none  at  all 
regarding  its  consistence,  it  is  by  no  means 
uncommon  to  find  a  considerable  degree 
of  increase  in  the  size  of  the  prostate  long 
before    what   can   be   called   old  age, 
whatever  the  standard."    Moullin  then 
proceeds  to   give   a   number  of  cases 
ranging  from  twenty-seven  to  fifty-four 
years  of  age.    The  point  raised  by  Moullin 
regarding  the  frequent  occurrence  of  en- 

larged prostate  at  an  early  period  of  life  is 
interesting,  for  it  has  been  my  experience 
that  a  large  proportion  of  comparatively 
young  individuals  whom  I  have  examined 
for  various  genito-urinary  affections,  not 
necessarily  connected  with  the  prostate, 
and  who  have  not  recently  suffered  from 
acute  inflammation  of  the  organ,  present  a 
distinct  fulness   of   the   prostate  when 
examined  per  rectum.    I  have  found  this 
condition  in  masturbators  and  in  individ- 

uals who  had  had  at  a  remote  period 
inflammatory  trouble  in  and  about  the 
prostate  and  neck  of  the  bladder.    I  find 
it  very  often  where  there  are  no  symptoms 
distinctly  referable  to  the  prostate  itself, 
and  it  seems  to  me  highly  improbable  that 
all  of  these  cases  can  go  through  life  with- 

out   annoyance    incidental    to  increas- 

ing     prostatic     hypertrophy, — or  hy- 
perplasia, if  you  please,— with  subsequent 

condensation  of  tissue.    It  has  seemed  to 

me  that  the  relation  of  old  age  to  hyper- 
trophy of  the  prostate  is  a  secondary  one, 

the  primal  point  of  departure  being  really 
pathological  conditions  incidental  to  an 
abuse  of  the  sexual  function,  or  to  acute 
or  subacute,  inflammatory  or  congestive 
processes  of  the  organ  during  early  life. 
To  put  the  matter  more  succinctly :  I 
believe  that  old  age  bears  the  same  relation 
to  enlarged  prostate  that  it  does  to  certain 
joint  troubles  that  come  on  late  in  life,  as 
a  consequence  of  some   long  forgotten 
pathological  condition  or  injury  occurring 
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at  an  earlier  period  of  life,  and  that  in 
view  of  the  distinctly  sexual  function  of 
the  prostate,  an  exaggeration  of  the 
secretory  activity  of  the  gland  and  the 
muscular  action  incidental  to  expulsion  of 
semen  during  the  earlier  years  of  life, 
causes  the  injury  which  in  most  cases  con- 

stitutes the  point  of  departure  for  prostatic 
hypertrophy  later  on.  An  additional  fac- 

tor is  the  occurrence  of  gonorrheal  in- 
flammation. While  as  yet  my  experience 

has  not  extended  over  the  requisite  num- 
ber of  years  to  enable  me  to  present  cases 

that  have  been  watched  for  a  sufficient 

length  of  time  to  establish  this  point 
positively,  I  have  cases  of  middle  aged 
men  under  my  observation  at  the  present 
time,  whom  I  have  seen  off  and  on  for 
the  last  ten  years,  who  are  suffering  from 
prostatic  disturbance  and  enlargement  of 
greater  or  less  degree,  which  has  been 
more  or  less  continuous  during  the  time 
that  they  have  been  under  my  observation, 
and  which  were  undoubtedly  due  origin- 

ally to  sexual  excesses,  gonorrhceal 
inflammation,  or  both,  in  combination  in 
some  instances  with  dietetic  and  alcoholic 
excesses. 

I  have  under  my  care  at  the  present 
time  a  physician  of  forty-five  years  of  age, 
who  has  a  prostate  which  is  distinctly 
enlarged,  a  moderate  amount  of  residual 
urine,  and  a  considerable  degree  of  cystic 
disturbance  whose  own  observations  and 
opinions  of  his  case  confirm  the  assertion 
that  I  have  just  made. 

I  have  another  case  under  observation 

of  a  layman,  fifty  years  of  age,  who  con- 
fesses to  sexual  excesses,  and  states  that 

he  has  had  trouble  with  the  bladder  and 

prostate  more  or  less  continuously  since 
an  attack  of  gonorrhoea,  with  resulting 
prostatitis  at  the  age  of  thirty.  While 
this  case  is  open  to  impeachment  on  the 
ground  of  too  short  a  period  of  observa- 

tion on  my  part,  at  the  same  time  the 
history  is  worth  something  and  the  fact 
remains  that  there  is  prostatic  enlarge- 

ment. I  will  not  attempt  to  present  a 
long  array  of  cases,  which  appear  to  me 
to  support  my  view  of  the  etiology  of 
enlargement  of  the  prostate,  but  I  am 
confident  that  I  could  present  a  sufficient 
number  of  cases  to  make  quite  a  compre- 

hensive paper  by  themselves. 

I  am  inclined  to  believe  that  the  term 

prostatic  overstrain  is  sufficiently  compre- 
hensive to  embrace  the  etiology  of  a  very 

large  proportion  of  cases  of  enlargement 
of  the  prostate.  Just  as  the  tissues  of  a 

joint,  which  has  experienced  a  strain  dur- 
ing early  life,  may  become  thickened  as 

senility  approaches  without  there  being 
necessarily  any  manifestations  of  patholog- 

ical change  elsewhere,  so  may  the  much 
abused  prostate  suffer  in  old  age,  the  pen- 

alty for  the  abuse  it  receives  during  the 
youth  of  the  individual.  But  it  may  be 
argued  that  enlargement  of  the  prostate 
occurs  in  men  who  have  led  chaste  lives, 
and  in  those  who  have  never  had  a 

gonorrhoea,  or  indulged  in  the  pleasures  of 
the  table  to  excess.  It  may  occur,  for  ex- 

ample, in  the  honest  farmer,  who  has  been 
surrounded  all  his  life  by  an  environment 
conducive  to  the  perpetuation  of  the  ideal 
physical  condition.  But  there  are  other 
evils  to  be  taken  into  consideration  besides 

sexual  excess — infection  and  the  liquor 
habit.  While  not  so  likely  to  become  a 
masturbator  as  is  the  city  boy,  the  young 
lad  in  the  country  very  often  does  fall 
into  this  habit,  and  he  is  much  more  like- 

ly to  suffer  from  ung ratified  sexual  ex- 
citement than  is  the  young  man  in  city  life. 

Strict  continence  should  imply  not  only 
physical  continence  from  a  strictly  sexual 
standpoint,  but  mental  continence  and  an 
abstinence  from  masturbation.  If  it  be 

granted  that  masturbation  will  produce 
hypersemia  and  hyperesthesia  of  the 
prostate  and  the  prostatic  urethra;  and  if, 
moreover,  it  be  admitted  that  the  func- 

tion of  any  glandular  or  muscular  organ 
cannot  be  long  abused  without  the  pro- 

duction of  a  permanent  morbid  impres- 
sion, the  probable  importance  of  mastur- 

bation as  an  etiological  factor  in  enlarge- 
ment of  the  prostate  must  be  admitted. 

If  this  be  admitted,  and  the  large  propor- 
tion of  boys  who  are  addicted  to  this 

habit  be  taken  into  consideration,  the 
question  of  masturbation  as  an  etiological 

factor  in  hypertrophy  of  the  prostate  be- 
comes a  very  important  one. 

Can  disturbance  of  micturition  per  se 
produce  conditions  which  may  lead  later 
in  life  to  enlargement  of  the  prostate  ?  I 
believe  that  they  can,  but  the  manner  in 
which  this  is  brought  about  is  almost  pre- 
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cisely  the  same  as  in  the  case  of  prostatic 
overstrain  from  sexual  excess.  Irritation 

of  the  prostatic  sinus  and  membrauous 
urethra,  i.  e.,  the  neck  of  the  bladder, 
produces  frequent  and  spasmodic  expul- 

sion of  urine  with  an  attendant  stimula- 
tion of  the  nerves  of  sexual  sensibility  and 

a  resulting  disturbance  of  the  circulation 
of  the  prostate  similar  to  that  which  pre- 

vails during  sexual  excitement  and  ejacu- 
lation. The  relation  of  this  condition  of 

affairs  to  prostatic  congestion  is  well 
shown  by  the  almost  magical  effect  of  the 
posterior  urethral  application  of  nitrate  of 
silver  in  such  cases.  The  nitrate  of  silver 

applied  in  this  manner  has  certainly  no 
effect  upon  the  prostate  per  se.  It  is  a 
question  indeed  whether  fluids  thus  ap- 

plied ever  enter  any  of  the  various  ducts 
of  the  prostatic  glands.  The  nitrate  of 
silver  probably  superficially  cauterizes,  or, 
if  you  please,  constringes  only  the  mouths 
of  these  orifics,  any  other  beneficial  effect 
being  explained  by  its  action  upon  the 
mucous  membrane  lining  the  prostatic 
sinus,  and  its  germ-destroying  properties. 
The  fact  remains,  however,  that  a  large 
tumefied  prostate  incidental  to  the  habit 
of  masturbation,  or  following  infection  of 
the  deep  urethra,  will  often  subside  very 
quickly  under  the  influence  of  a  succes- 

sion of  applications  of  nitrate  of  silver  to 
the  prostatic  sinus. 

If  the  causes  of  prostatic  overstrain  be 
continued  during  middle  life,  as  they  are 
very  apt  to  be,  it  is  not  to  be  wondered 
at  that  there  is  danger  of  prostatic  hyper- 

trophy. As  long  as  the  tissues  of  the 
body  are  elastic  and  well  nourished — tis- 

sue metamorphosis  occurring  readily  and 
rapidly — the  various  organs  and  tissues  of 
the  body  soon  recuperate  themselves  and 
return  to  their  normal  condition  after  they 
have  been  the  subject  of  frequent  and  ex- 

traordinary strain.  As  the  individual  ap- 
proaches middle  life,  however,  this  fortu- 

nate provision  of  nature  no  longer  pre- 
I  vails,  and  in  the  case  of  the  prostate  the 

penalty  of  overstrain  is  obvious.  As  the 
prostate  enlarges  its  increase  of  bulk  en- 

hances the  very  conditions  which  pro- 
duced it.  The  sexual  furor  and  obstinate 

priapism  observed  in  some  old  men  with 
i    enlarged  prostates,  are  familiar  to  every 
I    experienced  surgeon. 

The  influence  of  gout  and  rheumatism 
in  the  etiology  of  prostatic  hypertrophy 
must,  I  think,  be  taken  into  consideration, 
although  not  to  the  extent  claimed  by 
most  of  the  authors  who  accept  these  dia- 

thetic conditions  as  possible  or  probable 

causes  of  prostatic  hypertrophy.  In  consid- 
ering these  diathetic  states  in  their  relation 

to  prostatic  enlargements,  it  is  fair,  I 

think,  to  again  refer  to  prostatic  over- 
strain as  of  the  primary  condition.  To  use 

what  is  perhaps  an  indefinite  term,  but  is 
none  the  less  comprehensive,  it  may  be 
said  that  the  tendency  to  chronic  forma- 

tive irritation — or  rather  to  chronic  path- 
ological tissue  building — seen  in  many 

gouty  and  rheumatic  subjects,  particularly 
late  in  life,  may  manifest  itself  only  in 
some  organ  or  tissue  which  many  years 

before  perhaps  has  been  the  subject  of  in- 
jury or  overstrain.  Taking  again  as  our 

point  of  departure  the  thickened  and  stif- 
fened joint  developing  in  the  old  man 

who  has  suffered  an  injury  to  that  struc- 
ture many  years  before,  the  possible  im- 

portance of  gout  and  rheumatism  is  at 
once  obvious.  Few  practitioners  indeed 
have  not  met  with  cases  of  so-called  rheu- 

matic gout  or  arthritis  deformans  limited 
to  a  joint  or  joints  which  the  history 
plainly  shows  to  have  been  injured  more 
or  less  severely  in  early  life. 

In  regard  to  the  influence  of  diathesis 
in  the  production  of  hypertrophy  of  the 
prostate,  I  will  therefore  simply  assert 
my  belief  that  gout  and  rheumatism 
should  occupy  a  minor  position  in  the  eti- 

ology of  the  disease,  because  such  consti- 
tutional states  promote  tissue  irritability 

and  a  tendency  to  new  growth  at  points 
of  strain  and  irritation  either  present  or 
long  since  forgotten. 

Prostatic  enlargement,  as  I  have  shown 
in  the  resume  of  opinions  upon  its  etiol- 

ogy, has  been  referred  to  stricture.  Stric- 
ture of  the  urethra  I  believe  to  be  capable 

of  producing  chronic  congestion  and  hy- 
perplasia of  the  prostate,  i.  e.,  overstrain 

with  resulting  circulatory  disturbance,  if 
you  please.  But  I  would  advance  the 
proposition  that  within  certain  limits  the 
danger  of  prostatic  hypertrophy  resulting 
is  inversely  to  the  degree  of  obstruction. 
By  this  I  mean  to  convey  the  idea  that 
strictures  of  large  calibre  in  the  penile 
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portion  of  the  canal  produce  proportion- 
ately a  much  greater  reflex  disturbance  of 

the  prostate  than  deeper  strictures  of 
small  calibre  in  the  deep  urethra.  I 
think  that  a  man  who  at  the  age  of  from 
30  to  40  presents  himself  with  a  very 
tight  stricture  in  the  deep  urethra  is 
likely  to  be  perfectly  protected  from  en- 

larged prostate  in  after  life;  or  if  the 
prostate  itself  becomes  enlarged  the  en- 

largement is  not  likely  to  encroach  upon 
the  urethral  calibre  at  the  neck  of  the 

bladder  or  to  jut  into  the  vesical  neck. 
While  irritation  and  congestion  occur, 
hyperplasia  of  the  portion  of  the  prostate 
which  is  most  likely  to  produce  urinary 
obstruction  is  prevented  by  the  pressure 
of  the  urine  in  the  prostatic  urethra. 

My  experience  in  the  performance  of  per- 
ineal section  upon  tight  strictures  in  the 

musculo-membranous  region,  has  been 
that  the  prostatic  urethra  is  often  ex- 

tremely dilated  at  the  expense  appar- 
ently of  the  prostate  itself,  or  at  least 

that  portion  immediately  contiguous  to 
the  mucous  membrane  lining  the  prostatic 
sinus.  The  effects  of  pressure  in  produc- 

ing relative  prostatic  atrophy  are  well 
shown  in  cases  of  calculi  which  become 

lodged  in  the  prostatic  urethra.  There 
may  be,  it  is  true,  compensatory  hyper- 

trophy of  the  outlying  fibres  of  the  pros- 
tate, but  we  must  not  forget  what  seems 

to  me  to  be  a  very  logical  analogy,  viz.: 
the  hypertrophy  of  the  heart  followed  by 
extreme  dilatation  which  results  from  ob- 

structive valvular  lesions. 
It  must  be  admitted  that  whatever  the 

cause  of  pathological  tissue  building, 
hyperplasia  or  hypertrophy  of  tissue,  the 
tissue  thus  formed  is  produced  for  a  pur- 

pose— not  always  beneficial  it  is  true — 
for  certain  anatomical  or  physiological 

conditions  frequently  defeat  nature's  ob- 
ject in  this  direction  as  seen  in  the  case 

of  stricture  of  the  urethra,  but  even  in 
case  of  stricture  of  the  urethra  nature's 
intentions  are  good,  and  the  neoplastic 
formation  is  placed  there  for  the  purpose 
of  promoting  rest  or  relieving  strain.  It 
is  either  a  splint  or  a  bulwark  against 
pressure.  If  it  be  admitted — and  I  think 
it  will  be — that  nature  does  nothing  in  an 
haphazard  way,  the  proliferation  of  glan- 

dular, connective  and  muscular  tissue  in- 

cidental to  hypertrophy  of  the  prostrate 
is  readily  understood.  If  there  were  no 
special  causes  of  strain  the  prostrate,  if  it 
change  at  all  in  old  age,  should  atrophy 

pari  passu  with  the  diminution  of  sex- 
ual activity,  as  it  does  in  castrated  ani- 
mals and  eunuchs.  That  it  does  not  fre- 

quently atrophy  is  explicable  by  two  facts, 
to  wit:  1.  That  very  few  individuals  are 
in  a  perfect  physiological  condition  from 
a  sexual  standpoint  during  their  entire 
lives.  Fewer  still  enjoy  a  normal  old  age. 
2.  The  sexual  activity  is  long  enduring 
in  the  male,  and  the  sexual  organs  may 

remain  capable  of  the  -physiological  per- 
formance of  their  functions  until  a  period 

when  in  other  directions  the  individual  is 
in  a  condition  of  advanced  senility.  To 
put  the  latter  proposition  a  little  more 

plainly,  and  with  no  intention  to  be  face- 
tious, it  may  be  remarked  that  the  individ- 

ual dies  before  his  sexual  organs  have  time 
to  do  so,  in  the  large  proportion  of  cases. 
This  prolongation  of  sexual  activity  is 
acquired  by  the  human  race  through 
faulty  sexual  hygiene.  It  is  an  acquired 
disturbance  of  physiological  equilibrium. 

Prostatic  overgrowth  from  hyper-func- 
tional activity  of  the  organ — this  being 

the  most  comprehensive  term  which  can 
be  used  in  describing  its  etiology  in  de- 

tail— may  affect  the  prostrate  in  several 
different  ways.  There  may  be  an  excess 

of  glandular  tissue,  which  Moullin  be- 
lieves to  be  of  paramount  importance,  or 

there  may  an  access  of  fibroid  tissue.  The 
resulting  enlargement  may  be  diffused 
and  general,  or  may  be  circumscribed. 
The  arrangement  of  the  enlargement  de- 

pends largely  upon  certain  secondary  con- 
ditions to  which  the  hypertrophy  may 

lead,  and  anatomically  upon  the  relative 

proportions  of  fibroid,  muscular,  connec- 
tive and  glandular  tissue.  Much  de- 
pends upon  the  age  at  which  the  subject 

is  examined.  If  a  large  number  of  pros- 
trates in  comparatively  young  subjects  in 

whom  more  or  less  congestion  and  en- 
largement of  the  prostrate  is  present — 

which  is  not  usually  considered  to  be  a 
preliminary  stage  in  the  development  of 
prostatic  hypertrophy ,  but  which  I  believe 
to  be  so — could  be  examined  post  mortem 
the  proportion  of  glandular  tissue  would, 
I  think,  be  found  to  be  much  greater  than 
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in  more  advanced  cases.  The  glandular 
elements  may  be  strangled  out  by  fibro- 
connective  tissue  development—as  in 
cirrhosis  of  the  liver — as  the  case  pro- 

gresses. It  is  this  metamorphosis  that  ex- 
plains why  the  engorgements  and  hyper- 

plasias of  the  gland  occurring  in  early 
life  have  been  supposed  to  be  distinctly 
different  from,  and  to  bear  no  relation  to, 
the  pathological  condition  of  the  organ 
occurring  in  old  age. 

One  of  the  strong  arguments  in  favor 
of  disturbance  of  micturition  being  a  di- 

rect cause  of  prostatic  hypertrophy,  is 
that  the  patient  presents  a  history  of 
urinary  irritation  and  obstruction  of  a 
greater  or  less  degree  of  severity,  extend- 

ing perhaps  over  a  number  of  years  before 
he  consults  a  surgeon;  in  other  words,  the 
secondary  results  and  the  most  important 
symptom  of  prostatic  hypertrophy  have 
existed  for  a  long  time  before  the  enlarge- 

ment is  discovered  by  exploration. 
We  must  take  into  consideration  in 

this  connection  some  very  important 
facts,  viz.:  1.  Prostatic  hypertrophy  is  not 
likely  to  give  rise  to  symptoms  until  a 
certain  amount  of  residual  urine  has  col- 

lected as  a  consequence  of  the  obstruction. 
2.  A  considerable  degree  of  residual 
urine  may  be  tolerated  without  great  dis- 

comfort until  such  time  as  decomposition 
occurs.  Decomposition  is  not  very  likely 
to  occur  unless  exploration  or  instrument- 

ation has  been  undertaken.  The  cystitis 
of  the  prostatique  is  an  ingraft  upon  the 
prostatic  enlargement  and  the  resulting 
depression  in  the  has  fond,  due,  as  a  rule, 
to  catheterization  with  a  dirty  instru- 

ment. As  long  as  the  residual  urine 
does  not  decompose,  just  so  long  does  it 
give  rise  to  very  little  discomfort.  Some- 

times the  discomfort  experienced  is  very 
slight,  although  the  amount  of  residual 
urine  is  large  in  amount,  until  acute 
engorgement  with  resulting  sudden 
urinary  obstruction  occurs  and  call  atten- 

tion in  a  very  urgent  manner  to  the 
condition  of  the  hypertrophied  organ. 
3.  A  considerable  degree  of  obstruction 
with  resulting  accumulation  of  residual 
urine  may  occur  in  cases  of  posterior 
median  hypertrophy  or  the  formation  of 
a  bar  at  the  neck  of  the  bladder,  which  is 
not   easily  discoverable  by  examination 

either  instrumental  or  digital.  This 
condition  produces,  in  many  instances, 
very  disagreeable  symptoms  and  if,  after 
a  time,  enlargement  of  the  prostate  be 
sufficiently  advanced  to  enable  the  sur- 

geon to  detect  it  readily,  it  is  likely  to  be 
attributed  to  the  long-standing  trouble  of 
micturition.  A  confusion  of  'propter  and 
post  under  such  circumstances  is  not  to  be 
wondered  at. 

Regarding  the  influence  of  syphilis  in 
the  production  of  prostatic  hypertrophy  I 
will  simply  state  that  I  do  not  believe 
that  it  is  of  the  slightest  etiological 

importance. 
I  cannot  leave  the  subject  of  prostatic 

hypertrophy  without  paying  some  atten- 
tion to  certain  forms  of  prostatic  disease 

which  will  at  once  suggest  themselves  to 
the  thoughtful  surgeon,  as  apparently 

contradictory  to  some  phases  of  the  etiol- 
ogy of  the  affection  as  evolved  in  the  fore- 

going remarks.  I  refer  to  those  cases  in 
which  there  are  distinct  fibro-myomatous 
or  glandular  tumors  which  may  be  shelled 
out  of  the  organ  upon  division  of  the  in- 

vesting tissues.  It  has  been  shown  that 
such  tumors  are  sometimes  merely  covered 
in  by  the  prostatic  capsule,  while  in  other 
instances  they  are  imbedded  to  a  greater 
or  less  depth  in  the  prostatic  tissue.  I 
believe,  notwithstanding  the  apparently 
distinctly  tumorous  character  of  such 
growths,  that  the  etiological  factors  which 
I  have  outlined  may  bear  an  important 
causal  relation  to  them.  I  confess,  how- 

ever, that  it  is  much  more  difficult  to  de- 
fine the  relation  of  cause  and  effect  in  such 

cases  than  in  those  in  which  there  is  a 

distinct  general  glandular  or  fibro-muscu- 
lar  enlargement  of  the  organ.  To  explain 
the  occurrence  of  these  growths  perfectly 
satisfactorily,  it  will  be  necessary  to  give, 
at  the  same  time,  a  logical  explanation  of 
uterine  fibro-myomata,  which  offer  the 
clearest  analogy  to  the  growths  under  con- 

sideration, as  well  as  of  fibroid  growths 
in  other  situations.  The  old  time  ex- 

planation of  analogy  based  upon  the  sup- 
posed homology  of  the  uterus  and  prostate 

explains  nothing,  particularly  in  view  of 
the  fact  that  the  etiological  theories  of 
uterine  fibro-myomata  thus  far  advanced, 
are  by  no  means  as  clear  as  could  be  de- 

sired.   Possibly  the  theory  of  neoplasms 
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formulated  by  Cohnheim  is  about  as  com- 
prehensive and  logical  as  anything  which 

has  thus  far  been  brought  before  the  pro- 
fession. Idiosyncracy  in  the  form  of  a 

local  histological  aberration  is  certainly 
worthy  of  consideration.  Even  admitting 
the  existence  of  such  a  local  idiosyncracy, 
however,  it  might  still  remain  for  the 
etiological  factors  which  I  have  outlined 
to  determine  the  occurrence  of  the  growths. 
When  once  a  circumscribed  growth  be- 

gins, certain  local  conditions  may  tend  to 
enhance  its  circumscription,  as  is  seen  in 

the  pedunculation  of  the  so-called  median 
lobe,  in  which  the  increasing  frequency  of 
micturition  unquestionably  has  some  effect 
in  modifying  the  form  of  the  enlarge- 
ment. 

CONCLUSIONS. 

1.  The  principal  criticism  which  I 
would  offer  upon  the  hitherto  published 
theories  of  the  etiology  of  prostatic  hy- 

pertrophy is  that  there  has  been  an  arbi- 
trary attempt  by  most  authors  to  assign 

the  disease  to  one  particular  cause  or  co- 
related  set  of  causes  to  the  exclusion  of 

other  influences,  and  with  an  apparent 
disregard  for  the  physiology  of  the  organ. 
This  is  especially  true  of  the  theories  of 
senility,  general  atheroma,  and  diathetic 
conditions. 

2.  The  prostate,  while  it  partakes  of 
some  of  the  pecularities  of  an  involuntary 
muscular  structure  is,  after  all,  anatomi- 

cally and  functionally  a  gland  of  a  pecu- 
liarly sexual  character. 

3.  The  relation  of  the  prostate  to  the 
function  of  micturition  is  purely  an  acci- 

dental one,  as  shown  by  the  perfect  per- 
formance of  this  function  prior  to  the 

period  of  development  of  the  prostate,  and 
in  Eunuchs  and  Geldings  in  whom  it  is 
atrophied.  The  participation  of  the  pros- 

tate in  the  urinary  function  is  not  only 
secondary,  but  where  it  does  come  prom- 

inently into  play,  is  a  sequence  of  patho- 
logical conditions. 

*  4.  Granted  the  sexual  and  glandular 
function  of  the  prostate,  it  is  in  the  direc- 

tion of  the  perturbation  of  this  sexual  and 
glandular  function  that  we  must  look  for 
an  explanation  of  hypertrophy  of  the  or- 

gan, or,  in  short,  for  all  pathological  dis- 
turbances which  are  not  the  direct  result 

either  of  traumatism  or  infection. 

5.  Hypertrophy  of  the  prostate  is  in 
all  probability  due  to  overstrain  of  the 
organ  during  the  period  of  its  greatest 
sexual  activity.  This  overstrain  pro- 

duces active  congestion  or  hyperoemia, 
and  glandular  proliferation,  which,  if  it 
persists  for  a  long  time,  is  not  followed 
by  restoration  to  the  normal  condition, 

but  by  permanent  hypertrophy.  Pro- 
longed and  ungratified  sexual  excitement 

with  its  resultant  disturbance  of  the  cir- 
culation of  the  prostate  may,  equally  with 

sexual  excess,  produce  a  disturbance  of 
the  nutrition  of  the  gland  which  late  in 
life  will  result  in  prostatic  hypertrophy. 

6.  The  conditions  which  constitute  the 

point  of  departure  from  the  normal  pros- 
tate that  determines  prostatic  hyper- 

trophy at  a  later  period,  comes  on  earlier 
in  life  than  is  usually  supposed,  a  large 
number  of  individuals  being  affected  by it. 

7.  In  the  majority  of  instances  pros- 
tatic hypertrophy  is  attributed  to  senile 

change,  simply  because  the  secondary 
results  of  a  prostatic  enlargement  occur- 

ring at  a  relatively  early  period,  do  not 
manifest  themselves  in  most  instances 

until  the  patient  is  well  along  in  years. 
It  is  conceivable  that,  although  more  or 
less  prostatic  obstruction  may  exist  before 
middle  age,  residual  urine  may  not 
accumulate  in  any  great  quantity  until 
after  the  bladder  walls  themselves  have 

begun  to  loose  their  elasticity  by  virtue  of 
the  physiological  changes  incidental  to 
increasing  age.  Even  admitting  that 
residual  urine  has  formed  in  considerable 

amount,  there  may  be  very  little  resulting 
disturbance  until  such  time  as  germs  pene- 

trate the  bladder  and  set  up  decompo- 
sition. 

8.  The  occurrence  of  prostatic  hyper- 
trophy in  advanced  life  as  a  consequence 

of  overstrain  of  the  organ  at  an  earlier 
period,  is  explicable  upon  the  same  grounds 
as  is  the  development  of  arthritic  dis- 

turbance at  the  sight  of  a  traumatism — 
i.  e.,  a  strain  received  in  early  life — in 
persons  beyond  middle  age. 

9.  Senility,  gout,  rheumatism  and 
general  atheroma  are  in  all  probability 
not  the  exciting  causes  of  prostatic  hyper- 

trophy, but  are  determining  factors  in  so 
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far  as  they  promote  irritability  of  tissue, 
a  tendency  to  connective  tissue  prolifera- 

tion and  a  loss  of  elasticity  of  tissue. 
10.  Prostatic  hypertrophy  is  really  an 

evidence  of  conservatism  on  the  part  of 
nature  in  her  attempts  to  resist  strain  and 
promote  rest  of  a  much  abused  organ, 
and  begins  at  the  time  when  such  abuse  is 
most  pronounced,  although  its  effects  may 
not  be  manifested  until  later  in  life  when 
other  influences  have  had  time  to  come 

into  play.  While  the  prostate  is  not 
normally  a  urinary  organ  strictly  speak- 

ing, and  while  disturbance  of  micturition 
is  not  per  se  causative  of  prostatic  hyper- 

trophy, said  disturbance  when  once  it  i 
arises  as  a  consequence  of  prostatic  hyper- 

trophy, necessarily  reacts  upon  the  dis- 
eased organ  and  enhances  the  pathological 

condition  present. 
12.  In  a  perfectly  normal  old  age,  it  is 

probable  that  the  prostate  should  atrophy. 
That  it  does  not  do  so  more  frequently  is 
explained  by  the  prolonged  duration  of 
the  sexual  function  in  the  human  species 
incidental  to  the  developmental  effect  of 
over  indulgence  and  other  causes  of  sexual 
over-stimulation. 

It  may  be  remarked  in  passing  that 
neither  the  human  male  nor  female  is  on 

the  average  in  a  perfectly  healthy  state 
from  a  sexual  standpont,  inasmuch  as  the 
sexual  function  is  made  subservient  to 

sensual  gratification  rather  than  the  pro- 
creative  act  its  original  object.  The  sex- 

ual life  of  the  lower  animal — at  least  in 

the  wild  state — typifies  the  normal  in 
;  most  instances,  while  that  of  the  human 

subject  typifies  the  abnormal,  or,  if  you 
please,  the  artificial.  There  is  no  ques- 

tion in  the  minds  of  logical  gynecologists 
and  neurologists  as  to  the  truth  of  this 
assertion  regarding  the  female,  and  I  feel 
free  to  maintain  that  it  bears  with  equal 
force  upon  the  sexual  function  and  organs 
of  the  male.  That  an  organ  is  patient 
and  long-suffering  under  physiological 
abuse,  does  not  obtain  for  the  individual 

who  abuses  it,  immunity  from  future  pen- 
alties. 

,  13.  It  will  be  found  by  careful  rectal 
examinations  of  men  from  the  age  of 
twenty  upwards,  that  a  prostate  which  is 

perfectly  normal  in  size,  consistency  and 
sensibility  is  the  exception  rather  than  the 
rule.  This  is  true  of  the  masturbator  and 

sexual  hypochondriac  as  well  as  of  the 
individual  who  has  had  posterior  urethri- 

tis, although  the  latter  condition  is,  it 
must  be  confessed,  a  very  frequent  ex- 

planation. That  this  aberration  of  the 
prostate  is  followed  in  the  majority  of 
cases,  by  a  return  to  a  perfectly  normal 
condition  is  highly  improbable  in  the 
face  of  the  fact  that  the  majority  of 
patients  so  affected  lead  lives,  which  are 
so  unphysiological  from  a  sexual  and 
dietary  standpoint,  that  the  condition  of 
the  prostate  is  more  likely  to  become  ag- 

gravated than  improved.  To  expect  com- 
plete resolution  in  the  average  patient, 

who  keeps  up  his  sexual  abuse  and  per- 
haps over-indulges  in  the  pleasures  of  the 

table,  wrould  be  absurd.  The  penalty  in 
such  cases  is,  very  frequently,  in  my 

opinion,  hypertrophy  of  the  prostate. 
14.  There  are  certain  cases  of  so-called 

prostatic  hypertrophy  of  a  circumscribed 
character,  which  should  properly  be 
termed  fibro-myomata  of  the  prostate,  and 
in  which  the  etiology  is  very  obscure. 
The  old  time  homology  with  the  uterus 
explains  nothing  in  the  face  of  the  obsurity 
of  origin  of  uterine  fibro-myomata.  Even 
in  this  last  variety  of  prostatic  tumors,  the 

etiology  outlined  in  the  paper  and  conclu- 
sions, may  have  a  practical  bearing. 
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with  continuous  treatment.  Pat^pmet  (32  pages)  sent  on  re- 

quest. 

RHENOCOIsI*  Sobering). 

ANTIPYRETIC,  ANTI-RHEUMATIC,  ANALGESIC, 
NERVINE.  "The  superior  of  all  coal-tar  antipyretics  pre- 

viously introduced."  Dose,  j}4  to  15  grains.  Descriptive 
pamphlet  (40  pages)  supplied  on  request. 

THIOL (JR.ied.el).) 

A  synthetically  produced  body,  chemically  and  therapeutic- 
ally identical  with  ICHTHYOL,  and  superior  in  being  odor- 
less and  non-toxic.  Supplied  in  powder  and  liquid  form. 

Circular  reprint  of  clinical  reports  sent  on  request. 

LYSOL,. 

"THE  IDEAL  DISINFECTANT."  The  latest  and  most 
perfect  of  the  cresol-derivative  antiseptic  and  disinfectant 
agents.    A  16  page  monograph  mailed  on  request. 

Our  motto  "Definite  Chemical  Products"  has  proved  a 
happy  hit,  and  it  bids  fair  to  become  at  once  a  catch  phrase  and  the 
standard  by  which  new  remedies  will  be  gauged. 

Physicians  are  invited  to  write  us  whenever  desirous  of  ob- 
taining information  regarding  any  new  remedies.  We  will  promptly 

answer  all  such  inquiries. 

A  Sample  Copy  of  "NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &  FINK, 

IMPORTERS,  Wf/OLES/jLE  DRUGGISTS  /\ND  fflA flUFA C TURING  Cf/EflflSTS, 

P.  O.  BOX  31  14.  NEW    YORK.       128  WILLIAM  STREET. 
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Medicinal  Pyrozone. 

THIS  name  is  applied  to  a  preparation  of  peroxide  of  hydro- 
gen containing  three  per  cent,  of  H2  02  combined  in  such  a  way 

as  to  render  the  solution  stable,  and,  with  very  ordinary  precau- 
tions, the  last  portions  of  a  bottle  will  be  of  fully  the  same 

strength  as  the  first.  This  quality,  which  is  unusual  in  solutions 
of  peroxide  of  hydrogen,  is  due  to  the  care  exercised  in  the 
manufacture  of  the  Medicinal  Pyrozone,  and  is  of  great  impor- 

tance, as  a  preparation  which  is  growing  weaker  daily,  is  not 

only  a  great  inconvenience,  but  a  positive  danger.  The  Medi- 
cinal Pyrozone,  when  not  in  use,  should  be  kept  from  contact  with  organic  matter. 

Dr  Franks. 

Peroxide  of  hydrogen  was  discovered  and  described  in 
the  year  1818  by  the  illustrious  French  chemist,  Baron 
Thekard.  B.  W.  Richardson,  M.  D.,  (Asclepiad)  says: 
"In  i860  I  made  my  first  report  to  the  Medical  Society 
of  London,  and,  in  1862, 1  made  a  second  report  on  the 
medicinal  use  of  the  peroxide.  I  had  by  this  time  used 
it  in  two  hundred  and  twenty- three  cases  of  disease,  in- 

cluding phthisis,  diabetes,  anaemia,  sub-acute  and 
chronic  rheumatism,  strumous  enlargement  of  the  cervi- 

cal glands,  mesenteric  disease,  pertussis,  chronic  bron- 
chitis, chronic  laryngitis,  mitral  disease,  and  dyspepsia. 

Iny epitome  of  results  I  drew  the  conclusions:  That  in 
diabetes  the  peroxide  reduced  the  specific  gravity  of  the 
urine,  while  it  rather  increased  the  quantity:  that  in 
chronic  and  sub- acute  rheumatism  is  afforded  relief; 
that  in  valvular  disease  of  the  heart  with  pulmonary 
congestion  it  gave  relief  to  the  dyspnoea;  that  in  mesen- 

teric disease;  and  in  jaundice  it  caused  an  improvement 
in  the  digestion;  that  in  pertussis  its  effect  for  good  was 
very  remarkable,  since  it  cut  short  the  paroxysms  of 
cough,  and  seemed  decidedly  to  shorten  the  period  of 
the  disease;  that  in  chronic  bronchitis  it  lessened  the 
dyspnoea,  and  rendered  the  expectorated  matter  less 
tenacious;  that  in  chronic  laryngitis  it  gave  pain  on 
being  swallowed,  and  did  not  appear  to  be  useful;  that 
in  anaemia  it  did  not  of  itself  render  any  service  but 
favored  the  good  effect  of  iron;  that  in  the  first  stage  of 
phthisis  it  caused  improvement  in  the  digestion,  and  in 
the  later  stages  gave  unquestionable  and  even  wonder- 

ful relief  to  the  breathlessness  and  oppression,  scting, 
in  fact,  like  an  opiate  without  narcotism,  and  assisting oxidation. 

In  the  discussion  which  followed  upon  the  reading  of 
this  paper  I  was  warmly  supported  in  several  points  by 
Drs.  Gibbon,  Symes,  Thompson,  and  Gibb,  all  of  whom 
had  been  prescribing  the  peroxide  on  the  suggestion 
made  in  my  previous  paper  of  i860.  Dr.  Gibb  bore  spec- 

ial testimony  to  its  value  in  affording  relief  during  the 
last  stage  of  phthisis,  for  which  I  had  recommended  it 
in  the  case  of  a  member  of  his  own  family.  But  the 
most  important  new  observation  I  had  to  communicate 
to  the  Society  in  1862  was  that  in  free  and  frequently  re- 

peated doses  the  peroxide  could  be  made  to  produce  a 
modified  salivation,  a  fact  which  led  to  two  suggestions- 

firstly,  that  in  the  use  of  mercurial  and  iodide  prepara- 
tions it  was  the  chlorine  or  iodine  in  them  which  caused 

the  ptyalism;  secondly,  that  the  peroxide  would  be  a 
good  substitute  for  mercury  and  the  iodides  in  the  treat- 

ment of  syphilis. 
In  testing  the  action  of  the  peroxide  on  natural  organic 

structures  which  liberate  oxygen  from  it,  I  observed,  as 
related  above,  that  the  fluid  oxygen  causes,  in  some  in- 

stances, decomposition  of  the  organic  matter.  The  same 
fact  was  observed  with  abnormal  organic  material  like 
pus.  When  pus  is  placed  for  observation  under  the  mi- 

croscope, mixed  with  the  neutral  peroxide  solution,  the 
phenomena  are  most  interesting.  The  pus  corpuscles 
are,  for  a  time,  driven  about  as  if  they  were  alive.  They 
move  in  all  directions,  assume  ovoid  shapes  as  they 
squeeze  through  masses  that  may  obstruct  their  course, 
and  after  many  variations  of  form  and  movement  come 
to  a  standstill,  like  amorphous  matter,  dead,  so  to 
speak,  and  entirely  disorganized.  This  effect  of  the 
peroxide  in  destroying  pus  cells  led  me  very  early  in 
these  researches  to  use  the  solution  for  the  treatment  of 
suppurating  surfaces,  and  with  great  success. " 
Many  other  observers  have  testified  to  the  value  of 

this  remarkable  substance,  not  only  as  a  disinfectant  in 
the  treatment  of  wounds,  etc.,  but  as  a  curative  agent  in 
a  great  number  of  infectious  diseases, 

Dr.  Thomas  S.  K.  Morton,  in  an  article  on  the 
"Treatment  of  Leg  Ulcers."  N.  Y.  Med  Journal,  page 
26,  July  2,  1892,  says:  "  Next,  the  ulcerated  surfaces  are subjected  to  the  powerful  but  harmless  antiseptic  action 
of  a  spray  of  full  strength  (15  volume)  peroxide  of  hydro- 

gen solution.  Pouring  on  of  the  agent  is  almost  as  effi- 
cient, but  very  wasteful.  If  the  spray  is  employed,  how- 

ever, it  is  essential  o  se  an  atomizer  of  which  every 
part  is  made  of  hard  rubber,  as  the  powerful  oxidizing 
qualities  of  the  solution  will  almost  immediately  destroy 
any  metallic  parts  with  which  it  may  come  in  contact. 
The  ulcer,  having  been  thus  sprayed  until  active  effer- 

vescence ceases,  is  then  gently  washed  off  by  a  stream 
of  simple  water,  or  by  a  pledget  or  mop  of  absorbent 
cotton  saturated  with  the  same.  This  carries  away  all 
detritus  loosened  up  by  the  action  of  the  peroxide.'1 

MCKESSON  &  ROBBINS,  AGENTS, 
NEW  YORK. 

Pure  peroxide  of  hydrogen  is  a  liquid  of  a  higher  specific  gravity  than  that  of  water; consequently,  the 
common  term  "15  volume  solution"  is  very  misleading;  and,  as  a  fact,  we  find  that  analyses  of  these 
solutions  show  that,  instead  of  the  three  per  cent,  of  the  peroxide  which  they  should  contain,  they  sel- 

dom show  more  than  two  per  cent.;  and  very  frequently  but  one  and  one-half  per  cent.,  or  hut  one-half 
of  the  proper  quantity. 

Medicinal  Pyrozone  always  contains  three  per  cent,  of  the  pure  peroxide  of  hydrogen  by  weight,  and 
can  be  relied  upon  in  all  cases  as  being  of  this  strength. 
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ANTIKAMNIA  tablets 

Q  ne  Two  Three  Five  and  Ten  grains  each. 

Combination  Tablets."  «  «  °  «  •  antikamnia  and  QUININE. 
«|  CONTAINING      2X    GR.     EACH      ANTI KAM  N I A    AND       SULPHI  QUININE, 

ANTIKAMNIA  andSALOL.-  o  ©  ©  containing  zx  gr.  each  antikamnia  and  salol. 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO..  U.  S-  A. 

DOCTOR  : 

Have  your  office  windows,  bathroom  win- 

dows, hall  windows  and  transoms,  covered  with 

the  new  imported  article  which  gives  the  most 

perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 

Cost  for  an  ordinary  window  about  $2.00 

Colors  rich  and  fast. 

Send  for  samples — or  better  yet — send  a 

diagram  of  your  window,  and  postal  note  for  $1.50 

and  we  will  send  sample  design  postpaid. 

THE  PEHFIELD  MF'G.  GO. 1026  ARCH  ST.,  PHILADELPHIA. 
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DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  body  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  will 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  CELERINA  in  all  dyspeptic  troubles. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

HEALTH      ECONOMY  ss  COMFORT  ss 

THE 

National  Heathy  ̂ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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Mellin's  Food 
□E^or  Infants  ancl  Invalids. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

H  FOUNDED    1856  |j) 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumbul  Comp. 
(WM.  R.  WARNER  &  CO.) 

Dr.  G-oodbll. 
T>,  Ext.  Sumbul  .  .  lgr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
Xje  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious  .   .  1-30  gr. 

"I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Soda,  cne  or  tro  pillst  aken  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

T>.  Pulv.  Aloes    .  .  2  gr.  I  Pulv.  Rose  los  .   .   .  %  gr. 
J>?     "    Mastic  .   .  K  gr.  I  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- bination offlcinally  designated  as  Aloes  and  Mastich,  U. 

S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VALTJABI/E  AID  TO  DIGESTION. 
T>,  Pepsin  Conc't  .  1  gr.  I  Gingerine    .  .  .    1-16  gr. XV  Pv.  Nux.  Vom.  \i  gr.  |  Sulphur  gr. 

in  each  priiii. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
gastric  juices  are  not  pro  perly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) BACH  PILL  CONTAINS 

Sulphite  Soda  .  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. Salicylic  Acid  .  .  1  gr.  Concentrated  Pepsin  1  gr. 
Ext.  Nux  Vomi^»       %  gr.  |         Dose— 1  to  3  pills. 

Pil.  Antiseptic  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tionofFood.    TAKE  NO  SUBSTITUTES. 
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1  Digestive  Bower 
"  In  other  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments." (Kilmer — Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

2  Acts  Throughout  Entire  Alimentary  Canal 
"  An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be 

in  the  alimentary  canal."      (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) 
3  Stimulates  Natural  Digestion 

"Pepsin  often  relieves  a  present  difficulty;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not."  (Larrabee,  Prof.  Hospital  College  of  Medicine,  Louisville,  Ky.) 

4:  Acts  in  Acid,  Alkaline,  or  Neutral  Media 
But  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the 

protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whatever, 
pepsin  only  in  a  dilute  acid  solution."    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 

5  Acts  on  All  Kinds  of  Food.    Can  be  Combined 
with  Antiseptics 

"  The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established.  It  acts  upon albuminoids,  hydrating  them  and  converting  them  into  peptones.  Converts  starch  with  great  promptness,  the  ulti- 
mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 

antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." (Woodbury,  Prof.  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia,  Pa.) 
6  Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accomplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.* 

7  Costs  Less 
AVERAGE  DOSE  PEPSIN  IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 

"       PAPOID  BEING  I   GRAIN  AND  COSTS  0.0125. 
JOHNSON   Sl  JOHNSON  CHEMISTS  N.  Y. 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 
to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 
charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ol  accounts  complete  in  one 

book;  original  entry.  You  may  see  sample  pages  and  learn  all 
particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nog-Hygroscopic, 

lpodorous, 

Perrn&pept  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Jgf  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, J  new  York (CHICAGO 

Baltimore,  Md.,  U.S.A. 
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Vaccine  Matter. 

For  the  accommodation  of  our  Subscrib- 
ers, we  will  supply  both  Bovine  and 

Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 
respect  first-class. 

PRICES : 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 
1.00  a  dozen. 
1.00,  small. 
2.00,  large. 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 

to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

tub  medical  and  Surgical  Reporter, 

P.  O.  BOX  843,  PHILADELPHIA.  , 

A 

"The  Best  of  American 

PLANTENS 

CAPSULES 

Known  as  Reliable  nearly  6o  years 

H.  PLANTEN  &  SON,  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Bncapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 

GH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  op  Hydrogen, 

(medicinal)  Hs  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris'1''  {France). H^ip^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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UNIVERSITY  OF  VIRGINIA 

JAMES  L  CABELL,  A.  M.,  M.  D.,  LL  D.,  ̂ JLtSSg. 
ment  of  the  University  of  Virginia,' President  of  the  National  Board  of  Health,  etc.,  etc.,  says  : — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lithiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  LTthia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  Acid  and  the  great  solubility  of  the 
salts  which  are  formed  by  their  Uriion  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that  '  the  beneficial  effects  of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid,'  but  that  they  '  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  of  decided  efficiency  in  the  Lithaemic  condition." 
Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00,  f.  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  F.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

J3z.  T.  PEHE'S 

"Compound  TALfiurf 

"BABY  DOWDER," irnv  A 

HYGIENIC  DERMAL  POWDER 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. " 

COMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES  : — Antiseptic,  Antizymotic,  and  Disinfectant, 

Vaefcl  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

FIR  BOX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR,  M.D„ 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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nCDMA  THI  ODORLESS  S
UBSTITUTE 

UtLtXiWif^.  I  UL   "   "   -    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

ALSANTIPYRINE,  SCHULZE-BERGE,  KOECHL  &  MOVIUS, LANOLINE,  Sole  Licensees  for  America, SACCHARINE, 
benzosol,  Ac.  79  Murray  St.,  NEW  YORK. 

DR.   WM.  A 

PRIVATE 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

HAMMOND'S 

HOSPITAL 

WASHINGTON,  D.C. 

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cable  cars 

run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  maybe  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dr.  Hammond  can  be  addressed  at  the 

HOSPITAL.  I4TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  D  C. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- CO  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  Viour.  </> 
2  until  sleep  is  produced.  u 

S  INDICATIONS.-  g Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  « 
J  Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ 
™                   and  delirium  of  fevers  It  is  absolutely  invaluable. 
2                        IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  £ 
III   «»   CD 

PAPINE  S 

°  THE  ANODYNE. 
^  Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Mar*  ̂  £        cotic  and  Convulsive  Elements  being  eliminated.   It  has  less  X 
HI  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  |q 

5   INDICATIONS.-  2 
Same  as  Opium  or  Morphia. 

g  dose.-  g q.  (ONE  FLUID  DRACHM)— represents  the  Anodyne  principle  of  V> 
one-eighth  grain  of  Morphia.  O 

i  IODIA 

u      The  Alterative  and  Uterine  Tonic. 

H  FORMULA.- 
H  Iodia  is  a  combination  of  active  principles  obtained  from  the  J 
JJj  Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  jj{ 
ID  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !J1 
5  Iod.  Potas.,  and  three  grains  Phos.  Iron.  J 

>.  DOSE.-  3 
U>  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  £j 
q  a  day  before  meals.  2 

g  INDICATIONS.-  | 
CO  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  th 
k Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired   Vitality,  \ Habitual  Abortions,  and  General  Uterine  Debility.  A 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  _   _  _ 
5  Rue  de  la  Paix,  Paris.  ST.    LOUIS,  MO 
9  and  10  Dalhousie  Square,  Calcutta* 
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ENGRAVING  ^  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345  ARCH  STREET PHILADELPHIA,  PA. 
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original    COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR.  label. 
ESSENTIALLY  DIFFERENT  FROM  ALL  OTHER  BEEF  TONICS. 

ENDORSED  BY  LEADING  PHYSICIANS. 
UNIVERSALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
AIX  CASES  OF  GENERAL  DEBgiTY, 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label  •*  Witll  Iron,  NO.  I 
while  the  same  preparation,  'Without  Iron,  is  designated  on  the  label  as  "  No.  2."   •      _  4.  .       _,  .  _ 

In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S."  viz..  "text.  Cam is 
Fl.^Comp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  ft.  CRITTENTON,  General  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEWARE  OP  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J 

Sulphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
V    Has  been  on  trial  among  phvsicians  for  very  many  years 

as  a  healing  agent.    By  far  the  Best  Tar  Soap  made. 
Wholesale  Depot,  O.  IXT.  CRITTEPffTOisj,  115  Fulton  Stf  New  York. 
-  Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  cart 

POCKET  RECORD  AflD  VISITIflG  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  (with  or  without  dates),         -  $1.00 
For  60  Patients  a  week  (without  dates),  _____  1.25 

Prices  to  non-subscribers,  $1.25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incompatibles,Urine  Analysis, 

Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day- 
practice. PLEASE    SEND    MONEY    WITH  ORDER. 
ADDRESS  : 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  BOX  843.  PHILADELPHIA. 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -   35  cts.       100  Tablets  (5  gr.)    -   50  cts. 

Samples  on  application. 
WHEELER  CHEMICAL  WORKS 

141  Lake  Street,  Chicago 

FOR  SA.UB. 
DHTSICIAN'S  PROPERTY  AND  PRACTICE  in 

Penna.;  25  miles  East  of  Phila.  on  N.  Y.  Div.  Penna 
R.  R.;  2  minutes'  walk  from  station;  26  trains  daily;  9 
room  house,  double  bay  windows.  Stable,  shade,  etc., 
all  in  complete  order.  Practice  $2,500  per  year;  can  be 
increased.  Good  paying  neighborhood.  Will  introduce 
purchaser.  Satisfactory  reasons  for  selling.  Address 
4t  I.  N.  EVANS,  M.  D.,  Hatboro,  Pa. 

FOR  SALE. 

QNE-HALF  INTEREST  in  Sanitorium,  situated 
in  Western  Pennsylvania.  Cash  or  exchange 

for  property.  Reason  for  selling — engaged  in  other 
business.  Good  opportunity  for  physician  wishing  to 
engage  in  easy  specialty.    Address — SANITORIUM, 
Price  $3,000.  Care  of  M.  and  S.  Reporter- 



The  Latest  Medical  Works,  almost  without 

exception,  endorse 

ONDOiNDERRY 

AS  THE 

STANDARD  LITHIA  WATER. 

Following  is  the  very  latest: 

From  Materia  Medica  Pharmacy,  Pharmacology,  and  Therapeutics,  by  W.  Hale  White, 

M.  D.,  F.  R.  C.  P.,  Physician  to  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  Guy's 
Hospital,  London;  Examiner  in  Materia  Medica  to  the  Conjoint  Board  of  England;  Author  of  a 
Text-Book  of  General  Therapeutics.  Edited  by  Reynold  W.  Wilcox,  M.  A.,  M.  D.,  LL.  D.,  Prof, 
of  Clinical  Medicine  at  the  New  York  Post  Graduate  Medical  School  and  Hospital ;  Assistant 
Visiting  Physician  to  Bellevue  Hospital ;  Fellow  of  the  American  and  of  the  New  York  Academy 
of  Medicine,  etc.  : 

"Lithium  salts  closely  resemble  in  their  action  the  corresponding  potassium 
ts,  but  as  very  little  lithium  is  sufficient  to  form  a  salt  with  uric  acid, 

urate  of  lithium  is  very  soluble,  they  are  more  powerful  solvents  of  uric 
,    They  are  also  more  efficacious  as  diuretics  and  render  the  urine  very 
iline.    Large  doses  are  general  depressants  like  potassium  salts. .  Salts  of  lithium 
much  used  internally  in  acute  and  chronic  gout,  to  promote  the  elimination  of 

ite  of  sodium.    They  are  also  given  as  solvents  to  patients  suffering  from  uric 
I,  gravel  and  calculus.    Those  suffering  from  gravel  often  derive  great  benefit. 
Hum  salts  should  always  he  freely  diluted.    The  LONDONDERRY  LITHIA 

'ING  WATER  is  especially  useful  from  its  richness  in  lithium,  which  it  contains 
;he  form  of  the  bi-carbonate." 

NOTE. — No  other  Lithia  Water  is  even  mentioned  by  these  celebrated  authors. 

■rter 

inical  Note: 

We  have  just  received  a  report  from  a  man  in  Boston  who  has  passed  more  than 

large  renal  calculi,  as  the  result  of  drinking  LONDONDERRY.  This,  with 

ir  similar  cases,  together  with  some  remarkable  rheumatic  cures,  will  be  published 
imphlet  form,  and  mailed  to  the  physicians  direct,  as  the  patients  are  still  living 
object  to  seeing  their  names  in  medical  journals. 

Londonderry  Lithia  Spring  Water  Co. 

"ON  OFFICE: 
Kilby  Street. 

NEW  YORK  OFFICE  : 

76  Broad  Street. 

CHICAGO  OFFiCE{: 

70  State  Street* 

■   HOME  OFFICE: 

Nashua,  N.  H, 



flcARTHUR'S
  SYRU 

[Syr.  Hypophos.  Comp  ,  C.  P.  Mc Arthur.] 

Is  a  standard  and  reliable  preparation,  a 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviabl 

reputation  is  because  of  its  chemical  purity  anc 

the  scrupulous  care  taken  in  its  preparation 

It  is  not  a  conglomerate  mass  of  polypharmac 

but  embodies  the  valuable  therapeutical  proper 

ties  of  the  hypophosphites  of  lime  and  socj 

without  other  objectionable  ingredients. 

J Mc  Arthur  s  Syrup  has  wonderful  hea 

and  tonic  properties. 

Used  with  great  success  in  Consumption 

Tuberculosis,  Scrofula,  Cough,  Brain  ExJiata 

Hon,  Alcoholism,  Impotence  and  General  Debility 

Endorsed  by  Prof.  H.  L..  Byrd,  and  Proi 

John  S.  Lynch,  of  Baltimore ;  J.  Montfok 
Schley,  M.  D.,  of  New  York;  Gertrude  d 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixweij 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  of  Philadej 

phia,  and  many  more  Eminent  Physicians. 

Any  Physician  not  familiar  with  McArthur's  Syrup  of  the  H; 
phosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay  express  chai 

will  receive  a  bottle  free  on  application. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosph 

Prepared  expressly  for  Physicians*  use. 

McArthur  Hypophosphite  Co. 
BOSTON 

H 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

CAREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"  Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

»AR(S,  41    BD  HAUSSMAN. LONDON, 839  OXFORD  STREET. 
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PHILADELPHIA  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY : 
Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, 

John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 
Gynaecology — B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine— Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Chilpren — E.  P.  Davis,  J.  Madi- -  son  Taylor. 
Genito-Urinary  and  Venereal  Diseases — J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear — B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene — Henry  LefEmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology— W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1802- 

'93- 

The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months. 
Ample  clinical  facilities. FACULTY : 

Graded  three  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. 
WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 

W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
hedical  departhent. 

The  12<th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

BSi^With  the  session  beginning  October  2,  1893,  a  f  our-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgerv. 
Practice  of  Medicine,  and  of  Clinical  Medicine.  JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  ana 

WILLIAM  GOODELL,  M.D.,  Prof essor  of  Gynaecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHTJRST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  coutinues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

Instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN,  ! 810  Pen  n  Ave. 
Busiaess  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomv. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  DiseasbS  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 
THE 

BALTIIIORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1S92. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address  • 

DAVID  STREETT,  1*1.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 
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Definite  Chemical  Products 

OF  SUPERIOR  THERAPEUTIC  VALUE. 

C/i/v  OR  A  Z,  A  MIIJ ( Scfi  erin  g) . 

HYPNOTIC— Dose,  15  to  45  Grains.  A  full  descriptive 
pamphlet  (64  pages)  supplied  on  request. 

PIJRBRA.ZIN (Sobering), 

URIC  ACID  SOLVENT.  Will  dissolve  at  least  twelve 
times  more  uric  acid  than  lithia.  &  i^e,  15  Grains  per  day, 
with  continuous  treatment.  Parrvpniet  (32  pages)  sent  on  re- 

quest. 
'Sobering). 

ANTIPYRETIC,  ANTI-RHEUMATIC,  ANALGESIC, 

NERVINE.  "The  superior  of  all  coal-tar  antipyretics  pre- 
viously introduced."  Dose,  j*4  to  15  grains.  Descriptive 

pamphlet  (40  pages)  supplied  on  request. 

THIOL, (Riedei).) 

A  synthetically  produced  body,  chemically  and  therapeutic- 
ally identical  with  ICHTHYOL,,  and  superior  in  being  odor- 
less and  non-toxic.  Supplied  in  powder  and  liquid  form. 

Circular  reprint  of  clinical  reports  sent  on  request. 

"THE  IDEAL  DISINFECTANT."  The  latest  and  most 
perfect  of  the  cresol-derivative  antiseptic  and  disinfectant 
agents.    A  16 -page  monograph  mailed  on  request. 

Our  motto  "Definite  Chemical  Products"  has  proved  a 
happy  hit,  and  it  bids  fair  to  become  at  once  a  catch  phrase  and  the 
standard  by  which  new  remedies  will  be  gauged. 

Physicians  are  invited  to  write  us  whenever  desirous  of  ob- 
taining information  regarding  any  new  remedies.  We  will  promptly 

answer  all  such  inquiries. 

A  Sample  Copy  of  "NOTES  ON  NEW  REMEDIES"  mailed  on  request. 

LEHN  &  FINK, 

If/I  PORTERS,  WfJOLESJjLE  DRUGGISTS  J\ND  piA/JUFACTURING  Cf/EflffSTS, 

P  O.  BOX  31  14.  NEW    YORK.       128  WILLIAM  STREET. 
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DR.   WM.    A.  HAMMO
ND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C. 

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is 

dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars 
run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 

ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, 
baths,  douches,  massage,  inhalations,  nursing,  etc .,  are  provided  as  may  be  required  by  patients,  in 
addition  to  such  other  medical  treatment  as  may  be  deemed  advisable .  The  building  is  heated 
throughout  by  steam.    For  further  information  Dr.  Hammond  can  be  addressed  at  the 

HOSPITAL.  I4TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  D  C. 

"CURIOUS  QUESTIONS." 

Jin  Encyclopaedia  of  the  Rare  and  Curious. 

Third  Improved  Edition  Now  Ready. 

"Curious  Questions"  fills  a  niche  wholly  its  own.  Its  mission  is  to  tell  you  hundreds  of 

things  that  you  ought  to  know,  and  don't;  to  enlarge  your  conversational  powers;  to  brighten 

your  intellect,  and  lead  you  to  further  research  in  the  best  channels  of  thought,  and  to  keep  you 
from  exposing  your  ignorance  on  many  questions  of  daily  recurrence. 

Do  not  think  you  are  too  wise  to  profit  by  it,  when  Rev.  Dr.  Andrew  Preston  Peabody,  of 

Harvard  University,  says  of  "  Curious  Questious: " 
»*  I  find  that  some  of  the  questions  are  such  as  I  could  not  have  answered,  or  have 

know*  where  to  look  for  their  answers.  Such  a  book  will  be  of  inestimable  service  and 

value  to  any  intelligent  person,  young  or  old." 
The  new  de  luxe  editions  (25  full-page  illustrations)  are  unexcelled  for  presentations.  Prices, 

$4.00,  $6.00  and  $8.00  a  set 

Sold  by  subscription  through  our  regularly  authorized  solicitors,  or  supplied  direct  by  the 

publishers.  Illustrated  descriptive  catalogue  and  sample  pages  free.  Agents  wanted.  Address 
the  sole  publishers, 

Keystone  Publishing  Company, 

Eighth  and  Locust  Streets,  Philadelphia,  Pa 
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ENGRAVING  and  PRINTING 

FOR  PHTSICIJNS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345  ARCH  STREET PHILADELPHIA,  PA. 
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NERVES. 

Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  morning.  This  means  that  the  nerves  do  not  have 

perfect  control  of  the  muscular  system.  As  a  test  for  this, 

direct  the  patient  to  stand  with  his  feet  close  together, 

shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 

evidence  of  lowered  nerve  tone.  Or,  stand  with  the 

arms  extended,  shut  the  eyes,  and  then  try  to  bring  the 

tips  of  his  forefingers  together  in  front  of  him.  If  they 

pass  by  or  meet  imperfectly,  it  shows  the  same  thing. 

Or,  the  person  may  not  be  able  to  think  as  quickly  as 

he  should.  To  test  this,  ask  the  patient  three  simple 

questions  in  rapid  succession,  as,  Where  were  you  just 

before  you  came  into  this  room  ?  What  were  you  doing  ? 

How  long  did  you  remain  ?  The  rapidity  with  which  the 

answers  are  given  indicate  the  rapidity  of  brain  action. 

All  these  things  show  that  it  is  of  the  utmost  importance 

that  the  nervous  system  should  be  kept  in  tone.  Other- 

wise, every  part  of  the  body  languishes. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in 

teaspoonful  doses  four  times  a  day,  to  increase  the  nerve 

capital  of  your  patient. 
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One  Two  Three  Five  andTen  grains  each. 

Combination  Tablets.0  ■  o  o  *  •  antikaavnia  and  quinine. 
4  CONTAINING      2X    GR.     EACH      ANTIKAMNIA    AND       SULPH!  QUININE. 

ANTIKAMNIA  andSALOL.°  ©  ©  ©  containing     gr.  each  antikamnia  and  salol. 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO..  U.  S.  A. 

DOCTOR  s 

Have  your  office  windows,  bathroom  win- 

dows, hall  windows  and  transoms,  covered  with 

Cr\>stoorapb8 

the  new  imported  article  which  gives  the  most 

perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 

Cost  for  an  ordinary  window  about  $2.00 

Colors  rich  and  fast. 

Send  for  samples — or  better  yet — send  a 

diagram  of  your  window,  and  postal  note  for  $1.50 

and  we  will  send  sample  design  postpaid. 

THE  PENFIELD  MF'G,  GO. 1026  ARCH  ST.,  PHILADELPHIA. 
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THE  SOLUTION. 

It  is  frequently  impracticable  for  those  who  are 

away  from  home  to  follow  the  oft-given  advice  to  boil 

the  ordinary  drinking  water. 

The  N.  Y.  AVedic&l  JOUrfl&l  advises  the 

use  of  a  pure  Table  Water,  such  as  Apollinaris, 

which  can  be  had  everywhere. 

The  S&flit&ry  Record,  London,  says  that 

Apollinaris  is  absolutely  pure. 

The  AVcdica!  Record,  New  York:  "  Ex- 

ceptionally  favored;  pure  and  agreeable/ ' 

1  o  quote  Professor  Liebreicb*  Berlin: 

"Apollinaris  Natural  Mineral  Water  issues  from  a 

spring  deeply  imbedded  in  a  rock,  and  is  therefore  of 

absolute  organic  purity. " 

For  Pamphlets, 

ADDRESS  CHARLES  GRAEF  &  CO.,  32  REAVER  STREET,  flEW  YORK. 
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A  NEW  METHOD  OE  POSOLOGY 

DIURNULES  AND  DIURNAL  TABLET  TRITURATES. 

M.  Edouard  Trouette  recently  presented  to  the  Paris  Academy  of 

Medicine  a  new  method  of  administering  Toxic  Drugs  that  is  very  practical 

and  seems  destined  to  succeed  the  older  ones. 

This  new  method  consists  of  the  division  of  the  maximum  internal  dose 

that  can  be  given  to  an  adult  in  twenty-four  hours,  in  twelve  Diurnules  or 

Diurnal  Tablet  Triturates. 

In  anticipation  of  the  popularity  of  this  method  we  have  prepared 

Diurnules  and  Diurnal  Tablet  Triturates  of  many  toxic  medicaments,  a  list  of 

which  will  be  sent  on  application. 

The  Diurnules  are  put  up  in  bottles  of  100  and  500,  and  the  Diurnal 

Tablet  Triturates  in  bottles  of  100,  500,  and  1000.  In  addition  to  these  a 

leather  pocket  case  of  the  Diurnules,  containing  ten  vials,  will  be  furnished  for 

the  convenience  of  physicians. 

The  Tablet  Triturates  are  so  made  by  stamping  them  by  cross  lines 

that  division  is  readily  possible  into  two  or  four  parts.  They  may  be 

powdered  or  dissolved  in  water. 

With  this  method  accidental  poisoning  need  no  longer  be  feared.  Toxic 

medicaments  may  be  given  in  efficient  doses  to  adults  and  children  without 

the  least  risk. 

Full  information  concerning  this  method,  with  reprints  of  T>r.  Trouette' s 

article,  furnished  physicians  on  request 

PARKE,  DAVIS  &  COMPANY, 

Detroit,  New  York,  and  Kansas  City. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  dow  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-PepsiD,s.*D
. Standard 

1:6000. 

A  Soluble, 

Nog-Hygroscopic, 

Inodorous, 

Perrrj&perjt  Pepsii?. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Hg^"  Samples  sent  to  physicians  upon  application. 
Manufactured  only  by 

SHARP  &  DOHA\E, 
BRANCH  HOUSES 

i NEW  YORK 

CH'CAO°  Baltimore,  Md.,  U.  S.  A. 
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Me llin's  Food 
F*oj?  Ixxf^t^Lts  &lxm3L  Invalicls. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Douber=Goodale  Co.,  Boston,  Mass. 

TOURS  THROUGH  MEXICO 

FEBRUARY  1st. — An  all  rail  trip  via  St.  Louis,  Texas,  Mon- 
terey, etc.,  returning  via  New  Orleans  and  Florida. 

MARCH  1st. — Through  Florida  and  Cuba  to  Mexico,  returning 
via  Hot  Springs  and  Chicago. 

These  tours  take  in  more  than  a  thousand 

miles  of  the  finest  scenery  in  Mexico 

including  the  famous  Lake  region  never  visited  by  any  other  party. 

These  are  strictly  limited  in  size  and  select — Ladies  and  semi-inva- 
lids are  especially  cared  for. 

COLUMBIAN  WORLDS  FAIR 

We  have  arranged  to  run  a  Pullman  train  every  Wednesday,  from  New 
York  and  Philadelphia,  at  a  rate  of  $50  and  upwards,  including  fare, 

and  room  and  board  at  one  of  the  best  hotels  near  the  grounds — 
Prospectus  now  ready. 

Send  for  illustrated  program  to 

THE  THOMAS  FOREIGH  TOURIST  CO. 

1512  Chestnut  street  Philadelphia. 



XII THE  MEDICAL  AND  SURGICAL  REPORTER. 

The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH      ECONOMY  s~  COMFORT  ss 

THE 

National  Healing- Ventilating  Company OPERATING 

THE  T»MBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  T1MBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C 
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DR.  STEONG'S  S^ISTIT^RIXJM:, 
SARATOGA  SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
ilovements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ot 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

ForRejSt:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 
For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 

ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 
convenience. 

~    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 
Dr.  S.  E.  STRONG,  THE  SANITARIUM,  90  CIRCULAR  ST 

FOR  SAUB. 

pHYSICIAN'S  PROPERTY  AND  PRACTICE  in 
*  Penna.;  25  miles  East  of  Phila.  on  N.  Y.  Div.  Penna 
R.  R.;  2  minutes'  walk  from  station;  26  trains  daily;  9 
room  house,  double  bay  windows.  Stable,  shade,  etc., 
all  in  complete  order.  Practice  $2,500  per  year;  can  be 
increased.  Good  paying  neighborhood.  Will  introduce 
purchaser.  Satisfactory  reasons  for  selling.  Address 
4t  I.  N.  EVANS,  M.  D.,  Hatboro,  Pa. 

DR.  MASSEY'S 
PRIVATE  SANATORIUM. 

Presenting  the  comforts  of  an  elegant  private  residence, 
this  institution  is  specially  equipped  for  the  use  of  electricity 
and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.    For  particulars  address 

Q.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 

Dl  T.  PESE'S 

"(MpOUND  TALGUfij"  +  * 

t  +  "BABY  POWDER," 
THE  A 

•HYGIENIC  DERMAL  POWDER" 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

COMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

(PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

£sefel  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PER  BOX,  PLAIN,  25  Cents;  PERFUMER,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMER,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 

The  Latest  Publications 
SUPPLIED  BY  THE 

(QXebtcaf  anb  JJur$tcaf  QReporfer 

PLEASE  SEND  CASH  WITH  ORDER At  Publishers'  Prices 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DCSE-- tj)  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  tiour, 
2  until  sleep  is  produced.  *q 

S  INDICATIONS.-  3 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  Invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 

< 
ft 
< 

HI    m    «  m  
tC    _    _    _    _    > 
0. 

OS PAPINE 

°  THE  ANODYNE. 
Paplne  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Mar*  ̂  

£        cotic  and  Convulsive  Elements  being  eliminated.   It  has  less  X 
02  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  gn 

E  INDICATIONS.-  Z 

JJ  Same  as  Opium  or  Morphia.  ^ 
W  DOSE.-  ? 

(ONE  FLUID  DRACHM) —represents  the  Anodyne  principle  of  CO 
on«-elghth  grain  of  Morphia.  O 

u  a 

\  IODIA 
*"  O 
u  The  Alterative  and  Uterine  Tonic. 

H  FORMULA.- 
Jj  Iodia  is  a  combination  of  active  principles  obtained  from  the  J 

Green  Roots  of  Stillingia,  Helonias,  Saxlfraga,  Menispermum,  jjj 
■0  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !J 
Z  lod.  Potas.,  and  three  grains  Phos.  Iron.  £ 
>  DOSE.-  * 
Um  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  Jj 
q  a  day  before  meals.  2 

jj|  INDICATIONS.-  I CO  Syphilitic.  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
-  Menorrhagia,   Leucorrhea,  Amenorrhea,   Impaired  Vitality,  B, m  Habitual  Abortions,  and  General  Uterine  Debility.  m 

CHEMISTS'  CORPORATION. 
BEAITCHES  : 

76  New  Bond  Street,  London,  W.  _   _  _  _  _  _      ■  »  — . 
5Rne  delaPaiz,  Paris.  ST.  LOUIS,  MO 
9  and  10  Dalhonsie  Square,  Calcutta. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old, 
the  pregnant  woman  and  the  invalid — such  a  laxative  as 
the  physician  could  sanction  for  family  use  because  its 
constituents  were  known  to  the  profession  and  the  remedy 
itself  had  been  proven  to  be  prompt  and  reliable  in  its  action, 
as  well  as  pleasant  to  administer  and  never  followed  by  the 
slightest  debilitation.  After  a  careful  study  of  the  means  to 
be  employed  to  produce  such 

A  Perfect  baxative 

the' California  Fig  Syrup  Company  manufactured,  from  the 
juice  of  True  Alexandria  Senna  and  an  excellent  combina- 

tion of  carminative  aromatics  with  pure  white  sugar,  the 

iaxative  which  is  now  so  well  and  favorably  known  under  the  trade  name  of  "Syrup  of  Figs." 
With  the  exceptional  facilities,  resulting  from  long  experience  and  entire  devotion  to  the  one 
purpose  of   making  our  product  unequalled,  this  demand   for  the  perfect  laxative 

is  met  by  Our  /Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found 
in  all  other  preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us, 

and  all  efforts  to  produce  cheap  imitations  or  substitutes  may  result  in  injury  to  a  physician's 
reputation,  and  will  give  dissatisfaction  to  the  patient  ;  hence,  we  trust  that  when  physicians  recom- 

mend or  prescribe  "Syrup  of  Figs''  (Syi.  Fici  Cal.)  they  will  not  permit  any  substitution.  The 
name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in  the  process 

of  /Manufacturing 

•a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts 
have  decided  that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.  The 
dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From 
one-half  to  One  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary, 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  per 
Dottle,  and  the  name  "Syrup  of  Figs"  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is 
printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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LONDONDERRY  LITHIA 

Has  received  the  highest  possible  endorsement  from 

the  physicians  of  America,  as  a  medicinal  or  table 

water. 

When  in  doubt,  give  us  a  chance  to  furnish  the 

water  free  for  any  clinical  test.  It  won't  cure  every- 

thing, but  there  are  many  cases  of  Lithaemia  in 

which  either  the  still  or  sparkling  "  Londonderry " 

will  give  great  satisfaction. 

Sparkling  "  Londonderry "  has  no  peer  as  a 

table  or  club  water 

Londonderry  Lithia  Spring  Water  Co. 

BOSTON  OFFICE:  NEW  YORK  OFFICE:  CH ICAGO  OFFICE  :  HOME  OFFICE: 

36  Kilby  Street.         76  Broad  Street.         70  State  Street.         Nashua,  N.  H. 
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DERMATOL 

ODORLESS  SUBSTITUTE 

"   "   "    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm.  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

ALSO  FOR 
ANTIPYRINE, 
LANOLINE, 
SACCHARINE, 
BENZOSOL,  &c. 

SCHULZE-BERGE,  KOECHL  &  MOVIUS, 
Sole  Licensees  for  America, 

79  Murray  St.,  1SEW  YORK, 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,   

THe  medical  and  Surgical  Reporter 
P  O.BOX  843  PHILADELPHIA,  PA. 

Do  not  give  up  that  case  of 

ECZEMA 
Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -    35  cts.       100  Tablets  (5  gr.)    -   50  cts. 

Samples  on  application. 
WHEELER  CHEMICAL/  WORKS 

141  Lake  Street,  Chicago 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ol  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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Improvement  the  Order  of  the  Age 

implicity  not  its  only 
recommendation. 

J^Jost  compact.    Best  made. 

"■^ts  merits  and  durability 
warrant  the  price  asked. 

/J^horoughly  tested, 

as  NO  shift-key. 

15 

IMPROVEMENTS 
OVER  OTHER 
MAKES. 

permanent  and  perfect  alignment. 

eceived  the  endorsement  of  the 
U.  S.  Government. 

J^Vasiest-running  Typewriter  known. 

"J^W^anifolding  powers  unexcelled ^  by  any  other. 

J"ts  merits  are  plainly  seen. 

JgVxcellent  material  and  workmanship. 

•  ecommended  by  users. 

He  smitn  Premier  Typewriter  Co., 
H.  B.  Febighr, 

Manager. 335  cnestnut  street,  PH.Ua.,  Pa. 

"A  boon  to  the  Medical  Profession."— J;  Milner  Fothergill,  M.  D.,  London,  Eng. 
"Of  special  value  to  nursing  mothers." — I.  N.  Love,  M.  1).,  St.  Louis. "Valuable  to  my  La  Grippe  patients."— Jno.  B.  Hamilton,  M.  D.,  Chicago. "As  a  Nutrient  Tonic  it  has  no  equal." — T.  J.  Yarrow,  M.  D.,  Philadelphia. "The  desired  article  in  vomiting  of  pregnancy."— Drs.  Haw  ley& Hawley,  College  Corner. "It  is  a  great  Builder  without  a  doubt."—  W.  C.  Wile,  A.  M.,  M.  D.,  Danbury. 
"I  get  better  results  fromitthan  from  any  other  nutrient."— Wm.  Porter,  M.D.,  St.Louis. 
"It  is  an  essential  and  admirable  remedy  in  exhaustive  stages  of  diseases."— S.  D.  Richards,  M.  D.,  Detroit. 
"I  endorse  it  as  a  real  food  of  great  value."— E.  Chancellor,  M.  1).,  St.  Louis, ♦it  has  more  virtues  than  you  claim  for  it."— James  P.  Prestley,  M.  D.,  Chicago. 

For  sale  by  all  Druggists. 
Price  25c.  per  bottle.         $2.50  per  dozen. 

Two  bottles  sent  to  any  Physician  who  will  pay  Express  charges. 

THE  HLE  BHD  BEEF  COPIPHNY,  267  W,  17H  STREET,  HEW  YORK. 

FOR  SALE. 

QNE-HALF  INTEREST  in  Sanitarium,  situated in  Western  Pennsylvania.  Cash  or  exchange 
for  property.  Reason  for  selling — engaged  in  other 
business.  Good  opportunity  for  physician  wishing  to 
engage  in  easy  specialty.    Address — 

SANITOKTUM, 
Price  $3,000.  Care  of  M.  and  S.  Reporter 

GEMTQ-URINABY  DISEASES' 
True  Santal  and  Palmetto, 
in  a  pleasant  aromatic 
vehicle,—.-™ 
DosE—Ttaspoon- 

fu/ four  times 
a  day— 

PRE-SENILITY, 
Prostatic  Trouble. 

IRRITABLE  BLADDER, 
Urethral  Inflammatf o n . 

>  CHEM.  CO.)  HEW  YORK, 

D1AB 
Also  Gluten  Dyspepsia j/uo 

UNRIVALED  IN  A 
Circulars  and  B 
Write  Farwell  &  Rhinfes  JPVa 

S  FLOUR. 
&  Barley  Crystals, OR  EUROPE. 
imples  Free. irtoVn.  N.Y..U.S.A. 



BOOK  BARGAINS 

FOR  SUBSCRIBERS 

In  accordance  with  the  long  practice  of  The  Reporter  we  offer  the  fol- 
lowing bargains  in  books  (for  our  subscribers.)  In  every  case  where  these  are 

ordered,  subscription  to  the  Journal  must  be  paid  to  date.  We  have  secured 
these  books  by  special  arrangement  with  P.  Blakiston,  Son  &  Co.,  and  it  is 
only  by  purchasing  a  large  number  of  each  book  that  we  are  able  to  sell  at  this 
price.  Please  note  the  publisher's  regular  price  as  compared  with  that  at 
which  The  Reporter  offers  them.  We  have  selected  these  books  solely  be- 

cause we  believe  them  to  be  the  best  and  most  useful  books  on  the  market  for 
the  working  practitioner. 

JACOBSON'S  OPERATIONS  OF  SURGERY.  Latest  American  Edition.  1006 
pages,  large  octavo.  Several  hundred  illustrations.  The  author  is  one 
of  the  most  prominent  surgeons  in  England,  and  this  book  is  recognized 
as  an  authoritative  work. 

Publisher's  Price,  $5 MO;  Our  Price,  $2.75. 

POTTER'S  MATERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS.  This 
is  the  very  latest  edition,  bearing  the  imprint  of  1893,  and  is  pronounced 
the  most  useful  and  practical  of  any  book  of  the  kind.  It  includes  the 
Physiologial  Action  of  Drugs,  the  special  Therapeutics  of 
Disease,  Official  and  Practical  Pharmacy,  and  Minute  Direc- 

tions for  Prescription  Writing.  The  author. has  a  fine  reputation 
from  his  previous  works  and  his  professional  reputation  in  the  best  in- 

stitutions of  the  country. 

Publisher's  Price,  S4-.00;  Our  Price,  $2.85. 

DISEASES  OF  CHILDREN,  by  James  Frederic  Goodhart,  edited  by  Louis 
Starr.  The  names  of  these  men  are  a  guarantee  of  the  usefulness  of  this 
work.  This  is  the  second  American  edition,  clear  print,  handy  size. 
Has  770  pages  including  a  copious  index. 

Publisher's  Price,  $8.00;  Our  Price,  $2.00. 

GOULD'S  DICTIONARY  OF  MEDICINE  is  a  compact,  concise  volume  of  500 
pages,  the  work  based  on  the  most  recent  medical  literature,  and  con- 

taining elaborate  tables  and  appendices — in  fact  comprising  everything 
that  can  be  useful  to  the  busy  doctor.  As  the  author  says,  it  would  not 
have  been  half  the  trouble  to  have  made  a  volume  double  or  treble 
the  size. 

Publisher's  Price,  $8.25;  Our  Price,  $2,30. 

Address,  in  every  case  enclosing  postal  note,  money  order  or  stamps. 

The  Medical  and  Surgical  Reporter 

P.  O.  Box  843,  Philadelphia,  Pa. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL EMULSION. 

Represents,  in  all  essential  features,  the  highest  degree  of  perfection  in  the  Emulsion- 

izing  of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHILLIPS'  DIGESTIBLE  COCOA A  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by  means 
Pancreatine,   It  is  a  delicious  food  beverage  rendered  assimilable,  and  is  nourishing  to  & 
high  degree. 

Besides  its  adaptability  as  a  substitute  for  tea  and  coffee  in  daily  use,  and  as  a  convenient 
and  reliable  article  ot  diet  in  the  sick  room,  it  is  particularly  recommended  in  many  con- 

ditions of  debility  where  a  supply  of  carbonaceous  food  is  indicated,  but  where  there  is  difficulty 
attending  the  digestion  of  ordinary  fatty  foods. 

PHOSPHO-MURIATE  Of  QI"NINE,  COMP. 
WHFAT  PHOSPHATES. 
UILR  OF  MAGNESIA. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO,, 

▼7  Pine  Street.  New  York. 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

CH.  MARCHAN
D'S  *«*™*<°*»

* 
Peroxide  of  Hydrogen, 

(MEDICINAL)  H2  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OF  THE  U.  8.  ARMY. 
Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 

Manufactures  de  Paris"  (France). 
^"Mention  this  publication. 

SOLD  BY 
LEADING  DRUGGISTS. Laboratory,  28  Prince  St.,  New  Yor 
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VI N  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

pAREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 
the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

PARIS,  41  BD.  HAUSSMAN. LONDON,  239  OXFORD  STRICT, 
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PHILADELPHIA  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY 
Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K,  Morton, 

John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 
Gynecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine — Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases — J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear— B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin— Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye— Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose— Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene— Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892— '93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. Ample  clinical  facilities. FACULTY : 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. 

WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHTJTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgerv. H.  L.  E.  JOHNSON,  Gynaecology. 

G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
flEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

U^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.  D.,  LL.  D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Prof essor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL. D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Prof  essor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.  D.,  Professor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JOHN  MARSHALL,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKEMNAN, 810  Penn  Ave. 

Busiaess  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTSnORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  fl.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Cono, 
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TI»TreatmentforConsumption 
which  has  received 
the  greatest  measure  of 
approval  from  the  medical 
profession  is  that  known  as 

"Sommerbrodt's  Creasote  Treatment  for  Tuberculosis" 

DROF.  DR.  JULIUS  SOMMERBRODT'S  latest  reports  on  the  use  of  C  P.  Creasote  for  the 
cure  of  tuberculosis  {Berliner  Klinische  Wochenschrift,  No.  43,  Oct.,  1891),  giving 

the  results  and  conclusions  of  an  experience  in  many  thousands  of  cases  extending  over 
twelve  years,  has  aroused  new  interest  in,  and  induced  the  general  adoption  of  his  method 
of  treatment.  He  uses  and  recommends  the  capsules  herein  contained,  and  disapproves 
of  administering  creasote  in  any  different  form,  particularly  objecting  to  the  combination 
with  balsam  of  tolu,  and  the  pill  form.  The  remedy  should  never  be  taken  on  an  empty 
stomach,  but  always  after  the  three  principal  meals  of  the  day. 

mm 

Prof.  Sommerbrodt's 

CREASOTE  CAPSULES 

CP.  Creasote,  fromBeeciwood-tar,  with  Cod  Liver  OiL 

DIRECTIONS: — As  instructed  by  Prof.  Sommerbrodt,  these  capsules  contain  each  0,1  gramme 
(2  minims)  of  C.  P.  Creasote,  from  Beech-wood-tar,  with  suitable  cod  liver  oil  vehicle.  The  dose  for  patients 
over  ten  years  of  age  is  at  least  |0  capsules  (I  gramme)  per  day,  to  be  increased  in  accordance  with  indications 
in  each  case — age,  constitution,  severity  of  disease,  etc. — to  as  much  as  40  capsules  (4  grammes)  per  day. 

"The  more  Creasote  the  patient  can  tolerate  each  day  the  greater  the  benefit." 

Only  Genuineif  Outside  Wrapper  and  Label 

,  7>  /  / 

Contain  this  Fac- simile  Signature. 

Sole  Manufacturers  in  America 

under  special  license  from 
Prof.  Dr.  Julius  Sommerbrodt,  of  Breslau,  Germany, 

LEHN  &  FINK, 

Wholesale  Druggists,  NEW  YORK. 

CP.  CREASOTE  FOR  TUBERCULOSIS.— Sommerbrodt  (Berliner  klin.  Woch., 
October  19,  1891)  reaffirms  his  faith  in  creasote,  both  for  incipient  and  for  advanced 
cases  of  tuberculosis,  pulmonary  as  well  as  laryngeal.  Complete  and  permanent 
recovery  is  by  no  means  uncommon  even  in  persons  in  whom  a  tuberculous  predis- 

position existed.  Large  doses  (m  xv  to  3  ]  Per  dieni)  are  most  beneficial.  Indeed,  the 
more  the  patient  can  tolerate  the  greater  the  benefit  derived.  Sommerbrodt 
administers  creasote  in  the  form  of  capsules,  each  containing  about  m  ii  of  creasote  with 
a  little  cod-liver  oil.  There  are  very  few  persons  with  whom  the  drug  disagrees,  and  in 
no  case  has  he  seen  any  harm  done  by  its  administration. — British  Medical  Journal. 

These  Capsules  are  put  up  in  glass  tubes,  100  in  each  tube,  and  can  be  obtained 
from  retail  and  wholesale  druggists  in  all  parts  of  the  United  States.  Physicians  sending 
request,  with  ten  cents  in  stamps,  and  mentioning  this  journal,  will  receive  sample  of 
capsules  free  by  mail. 
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AMERICA'S  VENERABLE  AND  ONLY  WEEKLY  ECLECTIC. 

1893. 

For  Nearly  Fifty  Years 

LittelPs  Living  Age 
Has  stood  peerless  in  the  realm  of  periodical 

literature. 

It  selects  from  the  whole  wide  field  of  EUROPEAN  PERIODICAL  LITERA- 
TURE the  best  articles  by 
THE   ABLEST   LIVING  WRITERS 

in  every  department, 
Biography,  History,  Literature,  Travels,  Science,  Politics,  Criticism, 

Art,  Fiction  and  Poetry, 

"  Only  the  best  has  ever  filled  its  pages  ;  the  best  thought  rendered  in  the  purest  English.  Nothing  poor 
or  unworthy  has  ever  appeared  in  the  columns  of  THE  LIVING  AGE." — The  Presbyterian,  Philadelphia,  April 13,  1892. 

A  Weekly  Magazine,  it  gives  more  than 

Three  and  a  Quarter  Thousand  double-column  octavo  Pages 
of  reading  matter  yearly  forming  four  volumes ;  presenting  a  mass  of  matter  Unequaled 
in  Quality  and  Quantity  by  any  other  publication  in  the  country. 

The  quickened  interest  in  things  historical,  has  enabled  the  publishers  to  make  a 
Most  Happy  Arrangement  whereby  they  can  present  one  of 

THE  MOST  LIBERAL  OFFERS 
ever  made  for  the  consideration  of  an  intelligent  class  of  American  readers,  viz. :  a 

$5.00  Copy  of 

Ridpath's  History  of  the  United  States At  the  Nominal  Price  of  50  cents 
when  taken  in  connection  with  The  Living  Age. 

Littell's  Living  age,  one  gear,  postpaid,  $8.00  \ 
Bidpatlfs  History  of  tne  D.  S.  of  America,  5.00 } 

This  history  has  received  the  emphatic  endorsement  of  leading  educators  and  of 
the  press  of  America. 
The  Publishers  of  THE  LIVING  AGE  are  having  prepared  for  their  use  A  SPECIAL  EDI- 

TION of  this  great  work,  which,  by  the  addition  of  new  matter  appearing  in  no  pre- 
vious edition,  will  bring  the  history  down  to  the  present  time.    It  will  be 

printed  in  bold,  clear  type,  on  heavy,  white,  book  paper  and  bound  in 
extra  fine  cloth,  making  one  large  Royal  Octavo  volume  of over  800  pages. 

SKIVO  FOR  DESCRIPTIVE  CIRCULARS. 

The  price  given  above  includes  postage  on  The  Living  Age  only.    The  booh  must 

be  sent  at  the  subscriber 's  expense. 
The  Living  Age  is  published  weekly  at  $8.00  a  year,  free  of  postage. 
TO  NEW  SUBSCRIBERS  for  the  Year  1893  will  be  sent  gratis  the  two 

October  issues  containing  a  powerful  story  by  Frank  Harris,  Editor  of  The  Fort- 
nightly Keview,  entitled  Profit  and  Loss. 

Club-Prices  for  the  best  Home  and  Foreign  Literature. 
['  Possessed  of  The  Living  Age  and  one  or  other  of  our  vivacious  American  monthlies,  a  subscriber  will 

find  himself  in  command  of  the  whole  situation. — Phila.  Ev.  Bulletin.'] 
For  $10.50,  The  Living  Age  and  any  one  of  the  American  $4  monthlies  (or 

Harper's  Weekly  or  Bazar)  will  be  sent  for  a  year,  postpaid;  or,  for  $9.50  The  Living 
Age  and  Scribner's  Magazine  or  the  St.  Nicholas. 

Kates  for  clubbing  The  Living  Age  with  more  than  one  other  periodical 
will  be  sent  on  application. 

Sample  copies  of  The  Living  Age,  15  cents  each,  address 

LITTELL  &  CO.,  Boston. 

FOB  $8.50 
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One-Two  Three  Five  andTen  grains  each. 
Combination  Tablets."  »  •  °  »  °  antikamnia  and  QUININE, 
«%  CONTAINING      2X    GR.     EAC  H      ANTI KAM  N  I A    AND       5ULPH'.  QUININE. 

ANTIKAMNIA  ANdSALOL.°  °   °  o  CONTAINING  2^  GR.  EACH  ANTIKA/ANI A  AND  SALOL. 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO..  U.  S-  A. 

Have  your  office  windows,  bathroom  win- 

dows, hall  windows  and  transoms,  covered  with 

Cr\>8tograpb8 

the  new  imported  article  which  gives  the  most 

perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 

Cost  for  an  ordinary  window  about  $2.00 

Colors  rich  and  fast. 

Send  for  samples — or  better  yet — send  a 

diagram  of  your  window,  and  postal  note  for  $1.50 

and  we  will  send  sample  design  postpaid. 

THE  PENFIELD  MFG.  GO. 1026  ARCH  ST.,  PHILADELPHIA. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA  .—Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve  Power  (so  usual  with  Law- 
ers,  Preachers,  Writers  and  Business  Men),  Impotency. 
permatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 

Hysteria,  Opium  Habit,   Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 
PQSE.—One  or  two  Teaspoonfuls  three  or  more  times  a  day.  as  dlreoted ■■■ ""■"^     by  the  Physician. 

ALETRIS  CORDIAL 
UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 

INDICATIONS.— Amenorrhea,  Dysmenorrhea,  Leucorrhea, 
Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage,  Etc. 
DOSE.- One  Teaspoonful  three  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  in  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the 

Entire  Uterine  System. 
Where  Women  have  miscarried  during  previous  pregnancies,  or  In  any 

case  where  miscarriage  is  feared,  ALETRI'  CORDIAL  is  Indicated,  and should  be  continuously  administered  during  entire  gestation. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS DARK. WHITE. 
A  NON-ALCOHOLIC  LIQUID 

A  MOST  VALUABLE  HON -IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles, 
Sores,  Ulcers,  Burns,  Scalds,  Conorrhea,  Cleet,  Etc. 

¥nen  Used  as  an  lnjsction,  to  Avoid  Staining  ol  Linen,  tie  WHITE  Finns  snonld  tie  nsed, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

The  above  preparations  are  prepared  exclusively  for  Physicians'  Prescriptions,  and  a sample  of  each  or  all  of  them  will  be  sent  to  any  Physician  who  wishes  to  test  them,  if 
he  will  pay  the  Express  Charges. 

RIO  CHEMICAL  CO  i9  St,  Louis,  Mo.,  II,  S,  A, 
London. Paris. Calcutta. Montreal. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

HEALTH      ECONOMY  22  COMFORT  ss 

National  Heating  -ventilating  company OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIM  BY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms, 

The  system  has  been  in  'successful  operation  for  nearly  a  year,  winter  and  summer,  in  the Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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Derangements  of  the  Liver. 

HORSFORD'S  ACID  PHOSPHATE. 

has  been  used  with  good  effect  in  diseases  of  the  liver,  and  biliary  dis- 
orders, where  an  acid  treatment  is  indicated,  and  has  especially  proved 

a  desirable  medium  to  employ  in  chronic  hepatic  affections.  By  its  action 

it  stimulates  the  liver  and  promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-muriatic  acid  of  the 
pharmacopoeia,  in  that  it  serves  to  assist  digestion,  and  promotes  in  a 

marked  degree  the  healthful  action  of  the  digestive  organs. 

Dr.  O.  G.  Cilley,  of  Boston,  says:  ''I  give  it  in  all  cases  where 
there  is  derangement  of  the  liver,  with  the  most  remarkable  success. 

With  my  patients  it  has  agreed  wonderfully." 
Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a  bottle  on  application, 

without  expense,  except  express  charges. 
Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

Sample,  sufficient  for  a  practical  test,  sent  free 



IX 

1  Digestive  Power 
"  In  other  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments." /  (Kilmer— Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

2  Acts  Throughout  Entire  Alimentary  Canal 
"  An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be 

in  the  alimentary  canal."      (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) 
3  Stimulates  Natural  Digestion 

"  Pepsin  often  relieves  a  present  difficulty  ;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not."  (Larrabbe,  Prof.  Hospital  College  of  Medicine,  Louisville,  Ky.) 

4  Acts  in  Acid,  Alkaline,  or  Neutral  Media 
"  But  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whatever, 

pepsin  only  in  a  dilute  acid  solution."    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 
5  Acts  on  All  Kinds  of  Food.    Can  be  Combined 

with  Antiseptics 
"The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established.  It  acts  upon albuminoids,  hydrating  them  and  converting  them  into  peptones.  Converts  starch  with  great  promptness,  the  ulti- 

mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 
antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." 

(Woodbury,  Prof.  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia,  Pa.) 
6  Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accomplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.* 

7  Costs  Less 
AVERAGE  DOSE  PEPSIN  IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 

"       PAPOID  BEING         1   GRAIN  AND  COSTS  0.0125. 
JOHNSON   Sl  JOHNSON  CHEMISTS  N.  Y. 

Do  You  Lose  Money? 

J MEAN,  do  you  lose  sight  of  old  bills  ?  Do  you  have  trouble 
to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 
charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it.  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 
book;  original  entry.  You  may  see  sample  pages  and  learn  all 
particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 
and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

Webber-Pepsin
  s.& p. 

A  Soluble, 

Norj-Hygroscopic, 

Inodorous, 

Perro&r/egt  Pepsirj. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  lorm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

i^W  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
\RP  &  DOW 

Baltimore,  Md.,  U.  S.  A. 

j  New  York 
I  CHICAGO 
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Me llin  s  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 

which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass 

CH.  MARCHAND'8 TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand'5 
Peroxide  of  Hydrogen, 

(MEDICINAL)  Hz  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  {France). 

HEP^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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UNrVELRSITY  OF  VIRGINIA 

JAMES  L  CABELL  AM  M  D  LL  D  Pyof€SSOr  of  phyd
ol°sy.  «** JMITICO  U.  vnDLLL,  t\.  HI.,  HI.  U.,  U.,  Surgery  in  the  Medical  Depart- 

ment of  the  University  of  Virginia; President  of  the  National  Board  of  Health,  etc.,  etc.,  says  ; — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lithiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  LTthia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  Acid  and  the  great  solubility  of  the 
salts  which  are  formed  by  their  Union  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that '  the  beneficial  effects  of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid,'  but  that  they  '  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  of  decided  efficiency  in  the  Lithaemic  condition." 
Water  in  cases  of  one  dozen  h  alf-gallon  bottles,  $5.00,  f.  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  F.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

3Dr.  T.  FEIIIi'S 

"dOHpOUMD  TALdUR]"  ♦  ♦ 

*  ♦  "BABY  POWDER," 
THE  * 

*  HYGIENIC  DERMAL  POWDER" 
FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. " 
COMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

tftefal  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PER  BOX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKBN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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DERMATOL 

ODORLESS  SUBSTITUTE 

-   -   -    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

alsantripyrine,  SCHULZE-BERGE,  KOECHL  &  MOVIUS, J^ilSHSFiT,  Sole  Licensees  for  America, SACCHARINE 
benzosol,  &c.  79  Murray  St.,  1SEW  YORK. 

DR.   WM.    A.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C. 

The  I 
dan  Avenue The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 

 vemie     lne  Position  is  the  highest  in  the  immediate  vicinity  of  Washington.    The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, baths  douches  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  may  be  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dr  .  Hammond  can  be  addressed  at  the 

HOSPITAL.  I4TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  D  C. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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Ill 

BROMIDIA 

THE  HYPNOTIC. 
FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 
of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  ttour,  <$ 
until  sleep  is  produced.  u 

INDICATIONS.-  g 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 

Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness 
and  delirium  of  fevers  it  is  absolutely  invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. < 

HI   —   
tt     _    > 
0. 

PAPINE 

THE  ANODYNE. 

^   Papine  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  War*  < W        cotic  and  Convulsive  Elements  being  eliminated.   It  has  less  X 
fll  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  |q 

E  INDICATIONS.-  2 
Same  as  Opium  or  Morphia.  "Q 

j-  dose.—  g (ONE   FLUID  DRACHM)— represents  the  Anodyne  principle  off  CO 
one-eighth  grain  of  Morphia.  O 

IODIA 
o 

Li      The  Alterative  and  Uterine  Tonic. 

H  FORMULA- 
Jj  lodia  is  a  combination  of  active  principles  obtained  from  the  J 

Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  jjj 
01  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  !J 
5  lod.  Potas.,  and  three  grains  Phos.  Iron.  J 
>  DOSE.-  SB 
km  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  Jj 
q  a  day  before  meals.  3 

£  INDICATIONS.-  I (0  Syphilitic.  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
k Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality. 

Habitual  Abortions,  and  General  Uterine  Debility.  m 

CHEMISTS'  CORPORATION. 
BB^.1TCIZES : 

76  New  Bond  Street,  London,  W.  r>T"     »  w»*-%  m 
5Rne  delaPaiz,  Paris.  ST.  LOUIS,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 
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ENGRAVING  *m  PRINTING  \ 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345WARCH  STREET PHILADELPHIA,  PA. 
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m^ggm  The  only  prominent  Emuls ton  of  Cod- Liver  Oil  Introduced  directly  to  the  medical  profession. pHRP  It  is  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

FORMULA.— Each  Dose  contains : 
Pur*  Cod  liver  Oil  80  m.  (drops)  I  Soda  -.  1-3  Oretm 
Dl«tlll*d  W.ter  S5  «  Salicylic  Acid  ........1-4  " Solablt  Ptncreatln        S  Grains.     |  Hyocholic  Acid  :..1-S0  <• 

Recommended  and  Prescribed  by 
EMINENT  -PHYSICIANS  Everywhere. 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomach* 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 
UYPROLEINE  (Hydrated  OH)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhua?,  but  a  hydro-] 
■f  ~  pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases  in  which  3EC  VPH.OXjBMTB  is  indicated:) 

Phthisis.  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis* 

General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,- supplying  as  it  does,  tho 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished [London  physicians,  which  will  be  sent  free  on  application. 

SOLD  BT  DRUGGISTS  GENERALLY. 

O.  INT.  CRITTBNTON, 
StOLE  A6ENTT0R  THE  UNITED  STATES.  (15  FULTON  STREET,  If.  Y. 

A  {Sample  of  Hydroloine  will  to  seat  free  upon  application,  ta  any  physician  (enclosing business  card)  in  the  D.8. 

POCKET  RECORD  AflD  VISITIflG  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  (with  or  without  dates),         -  $1.00 
For  60  Patients  a  week  (without  dates),  -  1.25 

Prices  to  non-subscribers,  $1.25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incompatibles, Urine  Analysis, Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day practice. 

PLEASE    SEND    MONEY    WITH  ORDER. ADDRESS 

THE  MEDICAL  AND  SURGICAL  BEPORTEB, 
P.  O.  BOX  843. PHILADELPHIA. 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -   25  cts.       100  Tablets  (5  gr.)   -   50  cts. 
Samples  on  application. 

WHEELER  CHEMICAL  WORKS 
141  Lake  Street,  Chicago 

FOR  SALE. 

physician  established  for  20  years  in  a  prosperous 
community,  within  an  hour  of  Philadelphia,  with  a 

practice  worth  from  $3000  to  $4000  annually,  will  retire 
in  favor  of  the  purchaser  of  his  real  estate.  Possess- 

ion given  March  1st.  -Address DR.  H.  H. 
Office  M.  and  S.  Reporter. 

FOR  SALE. 

QNE-HALF  INTEREST  in  Sanitorium,  situated 
in  Western  Pennsylvania.  Cash  or  exchange 

for  property.  Reason  for  selling — engaged  in  other 
business.  Good  opportunity  for  physician  wishing  to 
engage  in  easy  specialty.    Address — SANITORIUM, 
Price  $3,000.  Care  of  M.  and  S.  Reporter 
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LONDONDERRY  LITHIA 

Has  received  the  highest  possible  endorsement  from 

the  physicians  of  America,  as  a  medicinal  or  table 

water. 

When  in  doubt,  give  us  a  chance  to  furnish  the 

water  free  for  any  clinical  test.  It  won't  cure  every 

thing,  but  there  are  many  cases  of  Lithaemia  i 

which  either  the  still  or  sparkling  "  Londonderry " 

will  give  great  satisfaction. 

Sparkling  "Londonderry "  has  no  peer  as  a 

table  or  club  water 

Londonderry  Lithia  Spring  Water  Co. 

BOSTON  OFFICE: 

36  Kilby  Street. 

NEW  YORK  OFFICE  : 

76  Broad  Street. 

CHICAGO  OFFICE: 

70  State  Street. 

HOME  OFFICE: 

Nashua,  N.  H, 



cARTHUR'S  SYRU 
r.  Hypophos.  Comp.,  C.  P.  McArthur.] 

preparation,  as 
Is  a  standard  and  reliable 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  polypharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

McArthur  s  Syrup  has  wonderful  healing 

and  tonic  properties. 

Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 
Schi.ey,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston ;  F.  LeSieur,  M.  D.,  of  Philadel- 

phia, and  many  more  Eminent  Physicians. 

Any  Physician  not  familiar  with  McArthur's  Syrup  of  the  Hypo 
phosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay  express  charges 

will  receive  a  bottle  free  on  application. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites* 

Prepared  expressly  for  Physicians'  use. 

McArthur  Hypophosphite  Co. 

BOSTON. 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. Me 

Mc ARTHUR  HYPOPHOSPBITE  CO.,  Boston,  Mass. 
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YIN  MARIANI 

"  The  Standard  Preparation  of  Erythoxylon  Coca." 

f*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"  Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

PARIS,  41   BD.  HAUSSM AN. LONDON,  239  OXFORD  STREET. 
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PHILADELPHIA,  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY : 

Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, 
John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, 
S.  K.  Wharton. 

Gynecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine — Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases— J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear — B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A .  W. Watson. 
Clinical  Chemistry  and  Hygiene — Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology— W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892-^93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months. 

Ample  clinical  facilities. FACULTY : 
Graded  three  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynsecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
HEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense.  1 

S#°With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.D..LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Prof  essor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  L.L.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.  D.,  Professor  of  Obstetrics. 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

fledical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, and  continues  six  months.  During  this  session,  in  addition 

to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 
ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 

years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 
tic lectures  on  special  subjects;  this  session  begins  the  second 

Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  J*L  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUn  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 
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"•TreatmentforConsumption which  has  received 
the  greatest  measure  of 
approval  from  the  medical 
profession  is  that  known  as 

"Sommerbrodt's  Creasote  Treatment  for  Tuberculosis" 

DROF.  DR.  JULIUS  SOMMERBRODT'S  latest  reports  on  the  use  of  C  P.  Creasote  for  the 
cure  of  tuberculosis  {Berliner  Klinische  Wochenschrift,  No.  43,  Oct.,  1891),  giving 

the  results  and  conclusions  of  an  experience  in  many  thousands  of  cases  extending  over 
twelve  years,  has  aroused  new  interest  in,  and  induced  the  general  adoption  of  his  method 
of  treatment.  He  uses  and  recommends  the  capsules  herein  contained,  and  disapproves 
of  administering  creasote  in  any  different  form,  particularly  objecting  to  the  combination 
with  balsam  of  tolu,  and  the  pill  form.  The  remedy  should  never  be  taken  on  an  empty 
stomach,  but  always  after  the  three  principal  meals  of  the  day. 

Each 
jUjr  Capsule  contains One-tenth  (C.l)  Grama 

(two  minims) 
C.  P.  CREASOTEjlf FROM 

Beech-wood-tar, 

Prof.  Sommerbrodt's 

CREASOTE  CAPSULES 

CP.  Creasote,  fromBeechwood-tar,  with  Cod  Liver  Oil, 

DIRECTIONS: — As  instructed  by  Prof.  Sommerbrodt,  these  capsules  contain  each  0,1  gramme 
(2  minims)  of  C.  P.  Creasote,  from  Beech-wood-tar,  with  suitable  cod  liver  oil  vehicle.  The  dose  for  patients 
over  ten  years  of  age  is  at  least  10  capsules  (I  gramme)  per  day,  to  be  increased  in  accordance  with  indications 
in  each  case — age3  constitution,  severity  of  disease,  etc. — to  as  much  as  40  capsules  (4  grammes)  per  day, 

"The  more  Creasote  the  patient  can  tolerate  each  day  the  greater  the  benefit." 

Only  Genuine  if  Outside  Wrapper  and  Label 

\  ̂rti 

Contain  this  Fac- simile  Signature. 

Sole  Manufacturers  in  America 

under  special  license  from 
Prof.  Dr.  Julius  Sommerbrodt,  of  Breslau,  Germany. 

LEHN  &  FINK, 

Wholesale  Druggists,  NEW  YORK. 

CP.  CREASOTE  FOR  TUBERCULOSIS. — Sommerbrodt  (Berliner  klin.  Wock., 
October  19,  1891)  reaffirms  his  faith  in  creasote,  both  for  incipient  and  for  advanced 
cases  of  tuberculosis,  pulmonary  as  well  as  laryngeal.  Complete  and  permanent 
recovery  is  by  no  means  uncommon  even  in  persons  in  whom  a  tuberculous  predis- 

position existed.  Large  doses  (sft  xv  to  5  j  Per  diem)  are  most  beneficial.  Indeed,  the 
more  the  patient  can  tolerate  the  greater  the  benefit  derived.  Sommerbrodt 
administers  creasote  in  the  form  of  capsules,  each  containing  about  m  ii  of  creasote  with 
a  little  cod-liver  oil.  There  are  very  few  persons  with  whom  the  drug  disagrees,  and  in 
no  case  has  he  seen  any  harm  done  by  its  administration. — British  Medical  Jotcrnal. 

These  Capsules  are  put  up  in  glass  tubes,  100  in  each  tube,  and  can  be  obtained 
from  retail  and  wholesale  druggists  in  all  parts  of  the  United  States.  Physicians  sending 
request,  with  ten  cents  in  stamps,  and  mentioning  this  journal,  will  receive  sample  of 
capsules  free  by  mail. 
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1844, 
AMERICA'S  VENERABLE  AND  ONLY  WEEKLY  ECLECTIC. 

For  Nearly  Fifty  Years 

Littell's  Living  Age Has  stood  peerless  in  the  realm  of  periodical 

1893.  literature. 

It  selects  from  the  whole  wide  field  of  EUROPEAN  PERIODICAL  LITERA- 
TURE the  best  articles  by 

THE   ABLEST   LIVING  WRITERS^ 

in  every  department, 
Biography,  History,  literature,  Travels,  Science,  Politics,  Criticism, 

Art,  Fiction  and  Poetry. 
"  Only  the  best  has  ever  filled  its  pages;  the  best  thought  rendered  in  the  purest  English.  Nothing  poor 

or  unworthy  has  ever  appeared  in  the  columns  of  THE  LIVING  AGE." — The  Presbyterian,  Philadelphia,  April 
13,  1892. 

A  Weekly  Magazine,  it  gives  more  than 

Three  and  a  Quarter  Thousand  double-column  octavo  Pages 
of  reading  matter  yearly  forming  four  volumes ;  presenting  a  mass  of  matter  Unequaled 
in  Quality  and  Quantity  by  any  other  publication  in  the  country. 

The  quickened  interest  in  things  historical,  has  enabled  the  publishers  to  make  a 
Most  Happy  Arrangement  whereby  they  can  present  one  of 

THE  MOST  LIBERAL  OFFERS 
ever  made  for  the  consideration  of  an  intelligent  class  of  American  readers,  viz.:  a 

$5.00  Copy  of 

Ridpath's  History  of  the  United  States At  the  Nominal  Price  of  50  cents 
when  taken  in  connection  with  The  Living  Age. 

Llttell's  Living  age,  one  gear,  postpaid,  $8.00  \  n«  ,„  sn 

Riiipatn's  flistotg  of  tne  0.  s.  of  America,  5.00  j  rH  "B,au This  history  has  received  the  emphatic  endorsement  of  leading  educators  and  of 
the  press  of  America. 
The  Publishers  of  THE  LIVING  AGE  are  having  prepared  for  their  use  A  SPECIAL  EDI- 

TION of  this  great  work,  which,  by  the  addition  of  new  matter  appearing  in  no  pre- 
vious edition,  will  bring  the  history  down  to  the  present  time.    It  will  be 

printed  in  bold,  clear  type,  on  heavy,  white,  book  paper  and  bound  in 
extra  fine  cloth,  making  one  large  Royal  Octavo  volume  of over  800  pages. 
SEND  FOR  DESCRIPTIVE  CIRCULARS. 

The  price  given  above  includes  postage  on  The  Living  Age  only.    The  hook  must 

be  sent  at  the  subscriber's  expense. 
The  Living  Age  is  published  weekly  at  $8.00  a  year,  free  of  postage. 
TO  NEW  SUBSCRIBERS  pgr  the  Year  1893  will  be  sent  gratis  the  two 

October  issues  containing  a  powerful  story  by  Frank  Harris,  Editor  of  The  Fort- 
nightly Review,  entitled  Profit  and  Loss. 

Cluo-Prices  for  the  nest  Home  and  Foreign  Literature. 
['  Possessed  of  The  Living  Age  and  one  or  other  of  our  vivacious  American  monthlies,  a  subscriber  will 

find  himself  in  command  of  the  whole  situation. — Phila.  Ev.  Bulletin.'] 
For  $10.50,  The  Living  Age  and  any  one  of  the  American  $4  monthlies  (or 

Harper's  Weekly  or  Bazar)  will  be  sent  for  a  year,  postpaid;  or,  for  $9.50  The  Living 
Age  and  Scribner's  Magazine  or  the  St.  Nicholas. 

Rates  for  clubbing  The  Living  Age  with  more  than  one  other  periodical 
will  be  sent  on  application. 

Sample  copies  of  The  Living  Age,  15  cents  each,  address 

LITTELL  &  CO.,  Boston. 
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ENGRAVING  *™  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345  ARCH  STREET PHILADELPHIA,  PA 
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DEVIATION  DES  REGLES. 

ALETRIS  CORDIAL  (Rio)  is,  perhaps,  the  most  im- 

portant remedial  agent  yet  known.  It  is  the  remedy  for  the 

wrongs  of  menstruation,  by  restoring  normal  functional  activity 

to  the  uterine  apparatus.  Prolapsus,  Menorrhagia,  Leucor- 

rhea,  Amenorrhea,  Dysmenorrhea,  Subinvolution,  Metritis, 

Ovarian  Neuralgia,  etc.,  all  yield  to  its  beneficial  influence. 

Physicians  find  a  certainty  in  its  action  as  a  uterine  tonic,  that 

is  peculiar  to  no  other  remedy.    A  special  indication  for  its  use 

IS  THE  DRAGGING  SENSATION 

in  the  lower  bowels.  It  quickly  restores  the  strength  and 

waning  vitality  of  the  chlorotic  girls  and  pregnant  women. 

Habitual  miscarriage  and  the  excessive  nause?  of  early  preg- 

nancy are  effectually  prevented  by  its  timely  and  continued  use. 

In  a  word,  it  restores  tone  to  the  uterine  system,  and  thus 

relieves  all  abnormal  conditions. 
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BOOK  BARGAINS 

FOR  SUBSCRIERS. 

In  accordance  with  the  long  practice  of  The  Reporter  we  offer  the 
following  bargains  in  books  for  new  subscribers.  We  have  secured 
these  books  by  special  arrangement  with  P.  Blakiston,  Son  &  Co.,  and  it  is 
only  by  purchasing  a  large  number  of  each  that  we  are  able  to  offer  them  at  this 
price.  Please  note  the  publisher's  regular  price  and  compare  with  that  at 
which  they  are  given  in  connection  with  The  Reporter.  We  have  selected 
these  books  solely  because  we  believe  them  to  be  the  best  and  most  useful  books 
on  the  market  for  the  working  practitioner. 

JACOBSON'S  OPERATIONS  OF  SURGERY.  Latest  American  Edition.  1006 
pages,  large  octavo.  Several  hundred  illustrations.  The  author  is  one 
of  the  most  prominent  surgeons  in  England,  and  this  book  is  recognized 
as  an  authoritative  work.    Publisher's  Price  $5.00. 

The  above  with  THE  REPORTER  for  one  year,  postpaid,  $7.75. 

POTTER'S  MATERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS.  This 
is  the  very  latest  edition,  bearing  the  imprint  of  1893,  and  is  pronounced 
the  most  useful  and  practical  of  any  book  of  the  kind.  It  includes  the 
Physiological  Action  of  Drugs,  the  special  Therapeutics  of 
Disease,  Official  and  Practical  Pharmacy,  and  Minume  Direc- 

tions for  Prescription  Writing.  The  author  has  a  fine  reputation 
from  his  previous  works  and  his  professional  reputation  in  the  best  in- 

stitutions of  the  country.    Publisher's  Price  $4.00. 
The  above  with  THE  REPORTER,  one  year,  postpaid,  $7.85 

DISEASES  OF  CHILDREN,  by  James  Frederic  Goodhart,  edited  by  Louis 
Starr.  The  names  of  these  men  are  a  guarantee  of  the  usefulness  of  this 
work.  This  is  the  second  American  edition,  clear  print,  handy  size. 
Has  770  pages  including  a  copious  index.    Publisher's  Price  $3.00. 

The  above  with  THE  REPORTER,  one  year,  postpaid,  $7.00. 

GOULD'S  DICTIONARY  OF  MEDICINE  is  a  compact,  concise  volume  of  500 
pages,  the  work  based  on  the  most  recent  medical  literature,  and  con 
taining  elaborate  tables  and  appendices — in  fact  comprising  everything 
that  can  be  useful  to  the  busy  doctor.  As  the  author  says,  it  wonld  not 
have  been  half  the  trouble  to  have  made  a  volume  double  or  treble 

the  size.    Publisher's  Price  $3.25. 
The  above  with  THE  REPORTER,  one  year,  postpaid,  $7.25. 

Address,  in  every  case  enclosing  check  or  money  order. 

The  Medical  and  Surgical  Reporter 

P.  O.  Box  843,  Philadelphia,  Pa. 



VIIT THE  MEDICAL  AND  SURGICAL  REPORTER. 

HYGIENIC  AGENTS. 

Dietetic  Waters,  more  generally  called  Table 

Waters,  if  pure,  are  of  great  value  as  hygienic  agents, 

says  the  N.  Y.  Medical  Journal. 

The  lay  public,  however,  are  apt  to  confound 

Table  Waters  with  Medicinal  Waters  containing 

active  chemical  substances  which  cannot  safely  be 

included  as  part  of  the  ordinary  daily  diet. 

The  British  Medical  Journal  says  that 

Apollinaris  reigns  alone  among  Natural  Dietetic 

Table  Waters. 

For  Pamphlets, 

A  DDF} ESS  CHARLES  GRAEF  &  CO.,  32  BEAVEff  SJREET,  fiEW  YOFjK. 
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Eligible  Medicinal 

SPECIALTIES. 

Among  remedies  which  are  always  in  demand  are  alter- 
atives, laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory 

line  of  these,  and  we  claim  that  our  facilities  for  securing  the 

highest  quality  of  drugs  and  their  preparation  are  unequalled. 

We  guarantee  every  unopened  package  from  our  laboratory 

absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend 

especially  as  tonics,  Coca  Cordial,  Pepsin  Cordial,  Esencia 

de  Calisaya,  Weld's  Syrup  of  Chloride  of  Iron. 
Of  the  alteratives,  Syrup  Trifolium  Compound,  Syrup 

of  Hydriodic  Acid  [2  per  cent.]. 

Among  laxatives  we  have  many  formulas.  As  a  general 

laxative,  Cascara  Sagrada  stands  easily  first.  Many  of  the 

laxative  formulae  meet  special  indications. 

History,  literature,  and  all  experience  indicate  that 

Medication  has  to  play  its  part,  and  that  Nature  cannot  alone 

restore  lost  function.  The  duty  of  the  doctor  to  the  patient 

is,  in  prescribing,  to  specify  drugs  the  purity  of  which 
he  can  vouch  for. 

A  physician  with  life  dependent  upon  his  efforts, 

equipped  with  a  thorough  medical  education,  with  a  full 

appreciation  of  the  case  in  hand,  and  who  with  reliable  drugs 

could  effect  a  cure,  often  prescribes  his  remedies  with  no 

knowledge  of  their  Manufacture,  and  therefore  of  their  quality. 

We  invite  correspondence  from  the  profession  concerning 

our  products,  and  will  afford  all  information  regarding  them 
desired. 

PARKE,  DAVIS  &  CO., 

DETROIT  AND  NEW  YORK. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic, 

Inodorous, 

Perrna-rjept  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

$W  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

S.&D. 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & J  NEW  YORK ■  CHICAGO 

Baltimore,  Md.,  U.S.A. 
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O  N E"TW0"TH REE  °f  IVE  and  TEN  GRAm5  EACH. 
Combination  Tablets."  «■>-»•  antikamnia  and  QUININE. 
*  CONTAINING     2X    GR.     EACH      ANTI KAM  N I A    AND       SULPH:  QUININE. 

ANTIKAMNIA  andSALOL.°  °  »  *  containing  2^  gr.  each  antika/ania  and  salol. 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO..  U.  S.  A. 

Mellin's  Food 
For  Infants  •sti-tci  Invalicls. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

POCKET  RECORD  AflD  VISITING  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  (with  or  without  dates),         -  $1.00 
For  60  Patients  a  week  (without  dates),  _____  125 

Prices  to  non-subscribers,  $1.25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incompatibles, Urine  Analysis, 

Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
practice. 

PLEASE    SEND    MONEY    WITH  ORDER. 
ADDRESS  : 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  BOX  843-  .  .  .     .    •  PHILADELPHIA. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH      ECONOMY  22  COMFORT  ss 

THE 

National  Heating -ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C 
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ESTABLISHED  1835. 

dr.  strong's  sanitarium:, 
SARATOGA  SPRINGS,   NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST  OR  RECREA TION. 
And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  rool 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish .-lovements.  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ot 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." 

For  Rest  :  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 
For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog 

ganing.  elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 
Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  then 

C«ny~-Mence. 
^     1  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  ■ 

Dr.  S.  E.  STRONG.  THE  SANITARHJM,  90  CIRCULAR  ST 

FOR  SALE. 

PHYSICIAN'S  PROPERTY  and  practice,  25  miles North  of  Philadelphia,  in  a  pretty  village,  1  mile 
from  station,  in  a  rich  farming  community.  The  resi- 

dence of  a  physician  for  30  years,  satisfactory  reasons 
for  selling,  will  sell  at  value  of  real  estate  alone.  Ad- dress 

JOSEPH  FOULKE,  M.  D., 
Buckingham,  Pa. 

FOR  SALE. 

QNE-HALF  INTEREST  io  Sanitorium,  situated in  Western  Pennsylvania.  Cash  or  exchange 
for  property.  Reason  for  selling — engaged  in  other 
business.  Good  opportunity  for  physician  wishing  to 
engage  in  easy  specialty.    Address — 

SANITOKTUVT, 
Price  $3,000.  Care  of  M.  and  S.  Reporter 

"COMpOUND  TALdURj"  ♦  * 

*  ♦  "BABY  POWDER," THE  * 
HYGIENIC  DERMA  L  PO  WD  Eli 99 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

IMPOSITION' :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

Jftefel  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PKR  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75  ;  PERFUMED,  $3.30. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR,  M.B.. 

Aneient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 

The  Latest  Publications 
SUPPLIED  BY  THE 

(JJiebtcaf  anb  ̂ urgicaf  (Reporter 

PLEASE  SEND  CASH  WITH  ORDER At  Publishers'  Prices 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA.— 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 

s  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE.- 
d  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  tiour,  </> 
2  until  sleep  is  produced.  u 

2  INDICATIONS.-  O 
Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  Z 

3  Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  it  is  absolutely  invaluable. 

£                        IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  £ 
IH                                               «»  i».  —  —  m 

III 
X 

PAPINE 

°  THE  ANODYNE. 
U   Paplne  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Mar*  <S £        cotic  and  Convulsive  Elements  being  eliminated.   It  has  less  X 
fl|  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  fn 

S   INDICATIONS.-  2 
Same  as  Opium  or  Morphia. 

g  dose.—  * 
±  (ONE   FLUID  DRACHM)— represents  the  Anodyne  principle  ef  CO 

on«-eighth  grain  of  Morphia.  O 
3?   -  -   31 

IODIA  » 

u      The  Alterative  and  Uterine  Tonic. 

H  FORMULA.— 
Jj  lodia  is  a  combination  of  active  principles  obtained  from  the  J 

Green  Roots  of  Stillingia,  Helonias,  Saxifraga,  Menispermum,  jjj 
IB  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  Ci 
Z  lod.  Potas.,  and  three  grains  Phos.  Iron.  J 

>  DOSE.-  3 
Ik  One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  Jj 
q  a  day  before  meals.  2 

£  INDICATIONS.-  I 
<0  Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CD 
k Menorrhagia,   Leucorrhea,  Amenorrhea,    Impaired  Vitality. 

Habitual  Abortions,  and  General  Uterine  Debility.  m 

z 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  _   _  _  _  _  _  _ 
5  Rue  de  la  Paix,  Paris.  ST.    LOUIS,    MO  , 
9  and  10  Dalhousie  Square,  Calcutta. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old, 
the  pregnant  woman  and  the  invalid — such  a  laxative  as 
the  physician  could  sanction  for  family  use  because  its 
constituents  were  known  to  the  profession  and  the  remedy 
itself  had  been  proven  to  be  prompt  and  reliable  in  its  action, 
as  well  as  pleasant  to  administer  and  never  followed  by  the 
slightest  debilitation.  After  a  careful  study  of  the  means  to 
be  employed  to  produce  such 

A  Perfect  baxative 

the"  California  Fig  Syrup  Company  manufactured,  from  the 
juice  of  True  Alexandria  Senna  and  an  excellent  combina- 

tion of  carminative  aromatics  with  pure  white  sugar,  the 

laxative  which  is  now  so  well  and  favorably  known  under  the  trade  name  of  "Syrup  of  Figs." 
With  the  exceptional  facilities,  resulting  from  long  experience  and  entire  devotion  to  the  one 
purpose  of   making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b$  Our  /VL^thod 

•of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found 
in  all  other  preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us, 

and  all  efforts  to  produce  cheap  imitations  or  substitutes  may  result  in  injury  to  a  physician's 
reputation,  and  will  give  dissatisfaction  to  the  patient  ;  hence,  we  trust  that  when  physicians  recom- 

mend or  prescribe  "Syrup  of  Figs''  (Syr.  Fici  Cal.)  they  will  not  permit  any  substitution.  The 
name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in  the  process 

of  /Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts 
have  decided  that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.  The 
dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  tqaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From 
one-half  to  One  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary, 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  per 
bottle,  and  the  name  "Syrup  of  Figs"  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is 
printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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LONDONDERRY  LITHIA 

Has  received  the  highest  possible  endorsement  from 

the  physicians  of  America,  as  a  medicinal  or  table 

water. 

When  in  doubt,  give  us  a  chance  to  furnish  the 

water  free  for  any  clinical  test.  It  won't  cure  every- 

thing, but  there  are  many  cases  of  Lithaemia  in 

which  either  the  still  or  sparkling  "  Londonderry " 

will  give  great  satisfaction. 

Sparkling  "Londonderry "  has  no  peer  as  a 

table  or  club  water 

Londonderry  Lithia  Spring  Water  Co. 

BOSTON  OFFICE:  NEW  YORK  OFFICE  :  CH ICAGO  OFFICE  :  HOME  OFFICE: 

36  Kilby  Street.         76  Broad  Street.         70  State  Street.         Nashua,  N.  H. 
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DERMATOL 

ODORLESS  SUBSTITUTE 

-   "   "    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so-called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

alsantripyrine,  SCHULZE-BERGE,  KOECHL  &  MOVIUS, 
SACCHARIDE,  Sole  Licensees  for  America, 
benzosol,  &c.  79  Murray  St.,  NEW  YORK. 

DOCTOR: 

Have  your  office  windows,  bathroom  win- 
dows, hall  windows  and  transoms,  covered  with 

the  new  imported  article  which  gives  the  most 
perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 
Cost  for  an  ordinary  window  about  $2.00 
Colors  rich  and  fast. 

Send  for  samples — or  better  yet — send  a 
diagram  of  your  window,  and  postal  note  for 
$1.50  and  we  will  send  sample  design  postpaid. 

THE  PENFIELD  MFG.  CO.  1026  Arch  St.,  Philadelphia. 

Do  You  Lose  Money? 

1MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 
to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 
charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 

you  tell  him  exactly  in  ' ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 
Walker's  ''Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  of  accounts  complete  in  one 
book ;  original  entry.  You  may  see  sample  pages  and  learn  all 
particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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THE  SECRET  OF  ITS  SUCCESS 

{we  refer  to  MERCK'S  BULLETIN)  is  its  distinctive 

character.  Some  journals  are  devoted  to  the  expansion 

of  a  single  man's  ideas  or  the  advancement  of  a  special 

theory.  MERCK'S  BULLETLN  is  a  comprehensive,  well- 

rounded .clearly- outlined  review  of  the  entire  field.  Lt  offers 

just  what  the  busy  physician  or  surgeon  desires  to  know. 

This  is  the  reason  that  many  hundreds  of  new  names  are 

added  every  month  to  its  subscription  list. 

If  you  do  not  know  the  journal  and  want  to  examine  it,  a  copy  will  be  cheer- 

fully forwarded  without  expense. 

THE  MERCK'S  BULLETIN  PUBLISHING  CO., 

P.  0.  Box  2535,  New  York. 

"A  boon  to  the  Medical  Profession."— J:  Milner  Fothergill,  M.  D.,  London,  Eng. 
"Of  special  value  to  nursiug  mothers." — I.  N.  Love,  M.  D.,  St.  Louis. '■Valuable  to  my  La  Grippe  patients."— Jno.  B.  Hamilton,  M.  D.,  Chicago. "As  a  Nutrient  Touic  it  has  no  equal." — T.  J.  Yarrow,  M.  D.,  Philadelphia. 
"The  desired  articleinvomitingof  preenancy."—  Drs.  Hawley& Hawley, College  Corner. "It  is  a  great  Builder  -without  a  doubt."— W.  C.  Wile,  A.  M.,  M.  D.,  Danbury. 
"I  get  better  results  from  it  than  from  any  other  nutrient." — Wm.Porter.M.D.,  St. Louis. 
"It  is  an  essential  and  admirable  remedy  in  exhaustive  stages  of  diseases."— S.  D.  Richards,  M.  D.,  Detroit. 
"I  endorse  it  as  a  real  food  of  great  value."— E.  Chancellor,  M.  D.,  St.  Louis. 'it  has  more  virtues  than  you  claim  for  it." — James  P.  Prestley,  M.  D.,  Chicago. 

all  Druggists. 
Price  25c.  per  bottle.         $2.50  per  dozen. 

Two  bottles  sent  to  any  Physician  who  will  pay  Express  charges. 

THE  8LE  HMD  BEEF  CORIPHRY,  267  W.  17tf|  STREET,  NEW  YORK. 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Eheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -    25  cts.       100  Tablets  (5  gr.)    -   50  cts. 
Samples  on  application. 

WHEELER  CHEMICAL  WORKS 
141  Lake  Street,  Chicago 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  aud 
in  diseases  of  the  nervous  system.   For  particulars  address 

G.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 

DYSPE 
Also  Special  Diabetic 

UNRIVALED  IN  A 
Circulars  and  Brfki 
Write  Farwell  &  R 

FLOUR. 
d  Barley  Crystals. 
OR  EUROPE, 
mples  Free. rt*ra.N.Y.,U.S.A. 



,  On  Account  of  their  Superior  Quality  and  high  reputation,  you 

entertain  a  preference  for  the 

Perfect  Pill 

Preparations 

Of  W.  H.  Schieffelin  &  Co.,  New  York,  we  venture  to  suggest 

that,  in  prescribing,  you  specify  "W.  H.  S.  &  Co.,"  as  marked  in 
the  following  brief,  but  always  seasonable,  selections  from  our  lists: 

1?it*  1?ftettaeeti«e  et 

Safojifiett 

"W.  H.  S.  &  Co." 
Pr  Influenza,  (La  Grippe,)  Acute  Rheu= 

matism,  Neuralgia,  Migraine,  Per= 
tussis,  and  all  painful  febrile  conditions. 
(Pills  of  5  grains  each,  containing  2%  grains  each 
of  Phenacetine=Bayer  and  Salophen ;  half  strength 
also.) 

V>tt.  Terptw  Hydrat 

"W.  H.  S.  &  Co." 

Pr  Coughs,  Colds,  Catarrh,  Bronchitis 
and  all  Acute  and  Chronic  Respira= 

tory  Maladies.  No  unpleasant  symptoms 
follow  the  continuous  use  of  Terpin  Hy= 
drat.    (Pills  Of  2  and  5  grains  each.) 

Strtjcftftiae 

"W.  H.  S.  &  Co." 
For  the  various  forms  of  Asthenia,  and 

especially  for  slow  Convalescence 
from  Acute  Maladies.  An  excellent  pill 
for  the  Debility  following  Malaria.  (Pills 
of  2  i=6o  grains  each.) 

mt. 

1?  ftenaeettM  e-  13a  tj  er 

"W.  H.  S.  &  Co." 

Pr  All  Forms  of  Fever,  Pain,  Rheu= 
matism  and  Neuralgia;  for  Pertussis, 

and  for  conditions  in  which  both  pain  and 
fever  are  to  be  combated.   (Pills  of  2,  3, 
4  and  5  grains  each.) 

V>iU  6Motnt  Strtjcfttttae 
et  IBeffadoitttcie 

"W.  H.  S.  &  Co." 

For  Constipation  dependent  upon  Lack 
of  Tone  in  the  Digestive  Organs. 

It  is  useful  also  as  an  Occasional  Laxative 
and  well  liked  by  Patients. 

l?if*  QniuiaOf  FerH  et 
^tfiet  Vafertatiat 

"Vil.  H.  S.  &  Co." 

For  Nervous  Tension,  rielancholia,  Epil= 
epsy,  Hysteria,  Delirium  Tremens, 

Dysmenorrhea,  and  all  Neuroses  depend= 
ent  upon  the  cares  of  life.  1  puis  of  3  grains.) 

W.  H.  Schieffelin  &  Co.,  New  York. 



NOTE  THE  FOLLOWING 

-MERRELL. 

Fluid  Forms  of  Hydrastis. 

The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 
in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half -century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent,  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis 

Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 
and  in  a  fluid  form.  It  h*s  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismuth  and  Hydrastia 

An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  all 
is  increased  by  association  with  Bismuth.    This  solution  contains  2|  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  aecorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Uned 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

-MERRELL. 

.... 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

nited 
"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  Unite 

States.    Please  specify  "  Wm.  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 

Cincinnati,  o. 

WTff,  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

pAREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'  Malaise,'  and  after  wasting  fevers. 

"  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Prof  ession  are  strongly  advised 
to  specify  "  VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

PARIS,  41   BD.  HAUSSM AN. LONDON,  239  OXFORD  STREET. 



II 

PHILADELPHIA,  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  Haterial  and  Small  Classes. 

FACULTY : 
Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, 

S.  K.  Wharton. 
Gynecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine — Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases — J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear — B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edw£ 

de  Schweinitz. 
Jackson,  S.  D.  Risley,  Geo.  E, 

Alex.  W.  McCoy,  A .  W. Diseases  of  the  Throat  and  Nose Watson. 
Clinical  Chemistry  and  Hygiene — Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology Late  Coplin. 

-W.  M. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth- 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i8q2-'93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months. 

J^mple  clinical  "facilities. FACULTY : 
Graded  three  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. 

WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gvna?cology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C* 

UNIVERSITY  OF  PENNSYLVANIA. 
ilEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

B^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.D..LL.D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.  D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,   Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D..LL.D.,  Professor  of  Chemis- 

try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Prof essor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat,  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JOHN  MARSHALL,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  n.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  18S0  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUil  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn. 



THE  MEDICAL  AND  SURGICAL  REPORTER. ill 

TheXreatment  for  Consumption 
which  has  received 
the  greatest  measure  of 
approval  from  the  medical 
profession  is  that  known  as 

"Sommerbrodt's  Creasote  Treatment  for  Tuberculosis" 

DROF.  DR  JULIUS  SOMMERBRODT'S  latest  reports  on  the  use  of  C  P  Creasote  for  the 
cure  of  tuberculosis  {Berliner  Klinische  Wochenschrift,  No.  43:  Oct.,  1891),  giving 

the  results  and  conclusions  of  an  experience  in  many  thousands  of  cases  extending  over 
twelve  years,  has  aroused  new  interest  in,  and  induced  the  general  adoption  of  his  method 
of  treatment.  He  uses  and  recommends  the  capsules  herein  contained,  and  disapproves 
of  administering  creasote  in  any  different  form,  particularly  objecting  to  the  combination 
with  balsam  of  tolu,  and  the  pill  form.  The  remedy  should  never  be  taken  on  an  empty 
stomach,  but  always  after  the  three  principal  meals  of  the  day. 

Each 
Capsule  contains 

[One-tenth  (O.l)Grammelj 
(two  minims) 

I.  P.  CREASOTE, FROM 
.Beech-wood-tar, 

* 

Prof.  Sommerbrodt's 

GREASOTE  CAPSULES 

CP.  Creasote,  fromBeecliwood-tar,  witb  Cod  Liver  Oil, 

DIRECTIONS: — As  instructed  by  Prof.  Sommerbrodt,  these  capsules  contain  each  0,1  gramme 
(2  minims)  of  C.  P,  Creasote.  from  Beech-wood-tar,  with  suitable  cod  liver  oil  vehicle.  The  dose  for  patients 
over  ten  years  of  age  is  at  least  10  capsules  (I  gramme)  per  day,  to  be  increased  in  accordance  with  indications 
in  each  case — age,  constitution,  severity  of  disease,  etc. — to  as  much  as  40  capsules  (4  grammes)  per  day, 

"The  more  Creasote  the  patient  can  tolerate  each  day  the  greater  the  benefit." 

Only  Genuine  if  Outside  Wrapper  and  Labe 

- — Jrr 

Contain  this  Fac- simile  Signature 

Sole  Manufacturers  in  America 

under  special  license  from 
Prof.  Dr.  Julius  Sommerbrodt,  of  Breslau,  Germany, 

LEHN  &  FINK, 

Wholesale  Druggists,  NEW  YORK. 

CP.  CREASOTE  FOR  TUBERCULOSIS.— Sommerbrodt  (Berliner  klin.  Woch.y 
October  19,  1891)  reaffirms  his  faith  in  creasote,  both  for  incipient  and  for  advanced 
cases  of  tuberculosis,  pulmonary  as  well  as  laryngeal.  Complete  and  permanent 
recovery  is  by  no  means  uncommon  even  in  persons  in  whom  a  tuberculous  predis- 

position existed.  Large  doses  (m  xv  to  3  j  Per  diem)  are  most  beneficial.  Indeed,  the 
more  the  patient  can  tolerate  the  greater  the  benefit  derived.  Sommerbrodt 
administers  creasote  in  the  form  of  capsules,  each  containing  about m  ii  of  creasote  with 
a  little  cod-liver  oil.  There  are  very  few  persons  with  whom  the  drug  disagrees,  and  in 
no  case  has  he  seen  any  harm  done  bv  its  administration. — British  Medical  Journal. 

These  Capsules  are  put  up  in  glass  tubes,  100  in  each  tube,  and  can  be  obtained 
from  retail  and  wholesale  druggists  in  all  parts  ot  the  United  States.  Physicians  sending 
request,  with  ten  cents  in  stamps,  and  mentioning  this  journal,  will  receive  sample  of 
capsules  free  by  mail. 
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1844. 
AMERICA'S  VENERABLE  AND  ONLY  WEEKLY  ECLECTIC. 

For  Nearly  Fifty  Years 

Littell's  Living  Age 
Has  stood  peerless  in  the  realm  of  periodical 

1893.  literature. 
It  selects  from  the  whole  wide  field  of  EUROPEAN  PERIODICAL  LITERA- 

TURE the  best  articles  by 
THE   ABLEST   LIVING  WRITERS 

in  every  department, 
Biography,  History,  literature,  Travels,  Science,  Politics,  Criticism, 

Art,  Fiction  and  Poetry. 

"  Only  the  best  has  ever  filled  its  pages  ;  the  best  thought  rendered  in  the  purest  English.  Nothing  poor 
or  unworthy  has  ever  appeared  in  the  columns  of  THE  LIVING  AGE." — The  Presbyterian,  Philadelphia,  April 13..  1892. 

A  Weekly  Magazine,  it  gives  more  than 

Three  and  a  Quarter  Thousand  double-column  octavo  Pages 
of  reading  matter  yearly  forming  four  volumes ;  presenting  a  mass  of  matter  Unequaled 
in  Quality  and  Quantity  by  any  other  publication  in  the  country. 

The  quickened  interest  in  things  historical,  has  enabled  the  publishers  to  make  a 
Most  Happy  Arrangement  whereby  they  can  present  one  of 

THE  MOST  LIBERAL  OFFERS 
ever  made  for  the  consideration  of  an  intelligent  class  of  American  readers,  viz.  :  a 

$5.00  Copy  of 

Rid  path's  History  of  the  United  States At  the  Nominal  Price  of  50  cents 
when  taken  in  connection  with  The  Living  Age. 

Littell's  Liviqg  age,  one  year,  postpaid,  $8.00 
Riapatn  s  History  of  ttie  u.  s.  of  America,  5.00 

This  history  has  received  the  emphatic  endorsement  of  leading  educators  and  of 
the  press  of  America. 
The  Publishers  of  THE  LIVING  AGE  are  having  prepared  for  their  use  A  SPECIAL  EDI- 

TION of  this  great  work,  which,  by  the  addition  of  new  matter  appearing  in  no  pre- 
vious edition,  will  bring  the  history  down  to  the  present  time.    It  will  be 

printed  in  bold,  clear  type,  on  heavy,  white,  book  paper  and  bound  in 
extra  fine  cloth,  making  one  large  Royal  Octavo  volume  of over  800  pages. 
SEND  FOR  DESCRIPTIVE  CIRCULARS. 

The  price  given  above  includes  postage  on  The  Living  Age  only.    The  book  must- 
be  *ent  at  the  subscriber 's  expense. 

The  Living 'Age  is  published  weekly  at  $8.00  a  year,  free  of  postage. 
TO  NEW  SUBSCRIBERS  for  the  Year  1893  will  be  sent  gratis  the  two 

October  issues  containing  a  powerful  story  by  Frank  Harris,  Editor  of  The  Fort- 
nightly Keview,  entitled  Profit  and  Loss. 

Cluo-Prices  for  tlie  nest  Home  and  Foreign  Literature. 
['  Possessed  of  The  Living  Age  and  one  or  other  of  our  vivacious  American  monthlies,  a  subscriber  will 

find  himself  in  command  of  the  whole  situation. —  Phila.  Ev.  Bulletin.] 
For  810.50,  The  Living  Age  and  any  one  of  the  American  $4  monthlies  (or 

Harper's  Weekly  or  Bazar)  will  be  sent  for  a  year,  postpaid;  or,  for  $9.50  The  Living 
Age  and  Scribner's  Magazine  or  the  St.  Nicholas. 

Rates  for  clubbing  The  Living  Age  with  more  than  one  other  periodical 
will  be  sent  on  application. 

Sample  copies  of  The  Living  Age,  15  cents  each,  address 

LITTELL  &  CO.,  Boston. 

FOB  $8.50 
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ENGRAVING  and  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most,  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345  ARCH  STREET PHILADELPHIA,  PA 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULATE  very  Fluid  Drachm  represents  FIVE  grains  EACH-Celery 
—     Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve  Power  (so  usual  with  Law- 
ers,  Preachers,  Writers  and  Business  Men),  Impotency 
permatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 

Hysteria,  Opium  Habit,   Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 
DOSE.—One  or  two  Teaspoonfuls  three  or  more  times  a  day,  as  directed — — — "     by  the  Physician. 

ALETRIS  CORDIAL 
UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 

INDICATIONS.— Amenorrhea,  Dysmenorrhea,  Leucorrhea, 
Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage,  Etc. 
DOSE.— One  Teaspoonful  three  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  in  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the 

Entire  Uterine  System. 
Where  Women  have  miscarried  during  previous  pregnancies,  or  in  any 

case  where  miscarriage  is  feared,  ALETRI'  CORDIAL  is  Indicated,  and should  be  continuously  administered  during  entire  gestation. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS DARK. 
A  NON-ALCOHOLIC  LIQUID 

WHITE. 

A  MOST  VALUABLE  NON-IRRITA TING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles, 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Cleet,  Etc. 

fnen  Used  as  an  lnjsction,  to  Avoid  Staining  of  Linen,  the  WHITE  Finns  snonld  De  nsefl, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

The  above  preparations  are  prepared  exclusively  for  Physicians'  Prescriptions,  and  a sample  of  each  or  all  of  them  will  be  sent  to  any  Physician  who  wishes  to  test  them,  if 
he  will  pay  the  Express  Charges. 

RIO  CHEMICAL  CO..  St.  Louis,  Mo.,  I).  S.  A. 
London. Paris. Calcutta. Montreal. 
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AND Additional 
SIZE5. 

ANT  I  KAMN  I A     TAB  LETS 

One-Two  Three  Five  andTen  grains  each. 
Combination  Tablets.'  »  °  «  «  •  antika/an  IA  and  QUININE. 
fl>  CONTAINING      2X    GR.     EACH      ANTIKAMNIA    AND       SULPHI  QUININE. 

ANTIKAMNIA  andSALOL.°  o  o  o  containing  2^  gr.  each  antikaavnia  and  salol. 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO..  U.  S-  A. 

DOCTOR : 

Have  your  office  windows,  bathroom  win- 
dows, hall  windows  and  transoms,  covered  with 

Cnpstograpbe 

the  new  imported  article  which  gives  the  most 
perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 
Cost  for  an  ordinary  window  about  $2.00 
Colors  rich  and  fast. 

Send  for  samples — or  better  yet — send  a 
diagram  of  your  window,  and  postal  note  for 
$1.50  and  we  will  send  sample  design  postpaid. 

THE  PENFIFLD  MF  G.  CO.  1026  Arch  St.,  Philadelphia. 

Vaccine  Matter. 

For  the  accommodation  of  our  Subscrib- 
ers, we  will  supply  both  Bovine  and 

Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every 
respect  first-class. 

PRICES : 

Bovine  Crusts, 
Bovine  Points  or  Quills, 
Humanized  Crusts, 
Humanized  Crusts, 

$1.50  each. 
1.00  a  dozen. 
1.00,  small. 
2.00,  large. 

A 

The  Best  of  American 

PLANTENS 

CAPSULES 

Nothing  less  than  half  dozen  sold  at  these  prices. 

The  Humanized  Crusts  are  warranted 

to  be  from  typical  cases,  and  in  every 
instance  from  healthy  children,  with  un- 

questionable family  histories. 

Please  accompany  the  Order  with  the  Money. 

Address 

TKe  Medical  and  Surgical  Reporter, 

P.  O.  BOX  843,  PHILADELPHIA. 

Known  as  Reliable  nearly  60  years 

H.  PL  ANT  EN  &  SON,  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 
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Mellin's  Food 
For  Infants  zxxicX  Iiav^tlicis- 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 

which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  &  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

H  FOUNDED   1856  H 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumbul  Comp. 
(WM.  K.  WARNER  &  CO.) 

Dr.  Goodell. 
TV  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
XV  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious   .   .  1-30  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co. 's  Bromo-Sodc,  cue  or  tTQ  pillst  ?.t«n  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

T>.  Pulv.  Aloes    .   .   2  gr.  I  Pulv.  Rose  los  .   .   .  ̂   gr. 
-CV     "    Mastic  .   .  K  gr.  I  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- 

bination offlcinally  designated  as  Aloes  and  Mastich,  U. 
S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  hatit  or  gouty  ten- 
dency when  taken  in  doses  cf  one  pill  after  dinner. 

Pil.  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VAJ/UABI,E  AID  TO  DIGESTION. 
T>  Pepsin  Conc't  .  1  gr.  I  Gingerine  .  .  .  1-16  gr. -TV  Pv.  Nux.  Vom.   \i  gr.  |  Sulphur  yB  gr. 

IN  EACH  PrLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  aflord  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
gastric  juices  are  not  pro  jerly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILL  CONTAINS 

Sulphite  Soda  .  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. Salicylic  Acid  .  .  1  gr.  Concentrated  Pepsin  1  gr. 
Ext.  Mux  Yomin       V&g*-  \         Dose— 1  to  3  pills. 

Pil.  Antiseptic  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tionofFood.    TAKE  NO  SUBSTITUTES. 
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1  Digestive  Potver 
"  In  othsr  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments." (Kilmer — Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

2  Acts  Throughout  Entire  Alimentary  Canal 
u  An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be 

in  the  alimentary  canal."      (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) 
3  Stimulates  Natural  Digestion 

"  Pepsin  often  relieves  a  present  difficulty  ;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not."  (Larrabee,  Prot.  Hospital  College  of  Medicine,  Louisville,  Ky.) 

4:  Acts  in  Acid,  Alkaline,  or  Neutral  Media 
ik  But  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the 

protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whatever, 
pepsin  only  in  a  dilute  acid  solution."    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 

3  Acts  on  All  Kinds  of  Food.    Can  be  Combined 
with  Antiseptics 

"The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established  It  acts  upon albuminoids,  hydrating  them  and  converting  them  into  peptones.  Converts  starch  with  great  promptness,  the  ulti- 
mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 

antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." (Woodbury,  Prof.  Clinical  Medicine,  Mcdico-Chirurgical  College,  Philadelphia,  Pa.) 
6  Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accomplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.) 

7  Costs  Less 
AVERAGE  DOSE  PEPSIN  IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 
"  "       PAPOID  BEING         I   GRAIN  AND  COSTS  0.0125. 

JOHNSON   A  JOHNSON  chemists  N.  Y. 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you.  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out  ; 
new  idea ;  perfect ;  cheap  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER, 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  ss  ECONOMY  s~  COMFORT  ss 

THE 

National  Heating^  Ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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UNIVERSITY  OF  VIRGINIA 

JAMES  L  CABELL,  A.  M.,  M.  D.,  LL  D.,  fflfig- 
men t  of  the  University  of  Virginia; President  of  the  National  Board  of  Health,  etc.,  etc.,  says  : — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lithiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  LTthia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  Acid  and  the  great  solubility  of  the 
salts  which  are  formed  by  their  Union  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that  '  the  beneficial  effects-of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid,'  but  that  they  '  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  of  decided  efficiency  in  the  Lithaemic  condition. " 
Water  in  cases  of  one  dozen  h  alf-gallon  bottles,  $5.00,  f .  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  F.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

Dl  T.  FEIIB'S 

"COMPOUND  TAUlUlf  *  * 

♦   *  "BABY  POWDER," THE  * 
"HYGIENIC  DEHMAL  POWDER" 

FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITIOJT  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES: — Antiseptic,  Antizymotic,  and  Disinfectant, 

9wmM  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PRR  ROX,  PEAISi,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIJT,  $1.75 ;  PERFUMED,  $3.50. 

•OLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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GH.  MARCHANO'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  march and's 
Peroxide  of  Hydrogen, 

(MEDICINAL)  Ha  Oa 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  (France). 

^"■Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,   
He  medical  and  Surgical  Reporter 

P  O.BOX  843  PHILADELPHIA,  PA. 

Chapping,  Itching,  Dandruff, 
Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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DERMATOL 

ODORLESS  SUBSTITUTE 

-   "   "    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

ALSO  FOR 
ANTIPYRINE, 
LANOLINE, 
SACCHARINE, 
BENZOSOL,  &c. 

SCHULZE-BERGE,  KOECHL  &  MOVIUS, 
Sole  Licensees  for  America, 

79  Murray  St.,  NEW  YORK. 

DR.   CTM.    A.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C.  ̂  

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cable  cars run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 

ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  maybe  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dk.  Hammond  can  be  addressed  at  the 

HOSPITAL.  I4TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  D  C 

GET  A  COPY_OF  THE 

Model  Ledger. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-eighth  grain  EACH 

—  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE.-  % 
CO  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  Viour,  </> 
Z  until  sleep  is  produced.  J) 

2  INDICATIONS.—  o 
JjJ              Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  7Z 
2                   Colic,  Mania,  Epilepsy,  Irritability,  etc.    In  the  restlessness  ^ and  delirium  of  fevers  It  is  absolutely  invaluable. 

J                        IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  £ 
HI   m    «    m   10 

H 
OS PAPINE 

°  THE  ANODYNE. 
^   Paplne  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  liar* £        eotic  and  Convulsive  Elements  being  eliminated.   It  has  less  X 
|Q  tendency  to  cause  Nausea,  Vomiting,  Constipation,  Etc.  |q 

E  INDICATIONS.-  2 
Same  as  Opium  or  Morphia. 

g  dose.—  g 
&  (ONE   FLUID  DRACHM) —represents  the  Anodyne  principle  of  <0 

on«-e!ghth  grain  of  Morphia.  O 

z   m1,.,  *  —  2 hi  n 

i  IODIA 

Li      The  Alterative  and  Uterine  Tonic. 

H  FORMULA.— 
H  Iodia  is  a  combination  of  active  principles  obtained  from  the  ' 

Green  Roots  of  Stillingla,  Helonias,  Saxlfraga,  Menispermum,  jj| 
10  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  CI 

lod.  Potas.,  and  three  grains  Phos.  Iron. > 

>,  DOSE.-  * 
fab              One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  Jj 
q                   a  day  before  meals.  2 

£  INDICATIONS.-  § CO              Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  CO 
k Menorrhagia,    Leucorrhea,  Amenorrhea,    Impaired  Vitality. 

Habitual  Abortions,  and  General  Uterine  Debility.  m 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W,  <->-r-     i  aiiio     -  -  _ 
5  Rue  de  la  Pais,  Paris.  b  I  .    LOUIS,  MO 
9  and  10  Dalhousie  Square,  Calcutta. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Noi?-Hy$roscopic, 

Inodorous, 

Perrrj&rjerjt  Pepsir;. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
bj  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

S.&D. 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & j  new  York 

>  Chicago 
Baltimore,  Md.,  U.  S.  A. 
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ESTABLISHED  16  YEARS. 

ORIG'NA»-    COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR.  *>B£1- 
ESSENTIALLY DIFFERENT  FROM  ALL  OTHER  BEEF  TONICS. 

ENDORSED  BY  LEADING  FHYSICIANS. 
V NITERS ALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy 
'obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  fts  own merits.  It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
AUL,  CASES  OF  GENERAL  DEBILITY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  '*  Witlt  Iron,  No.  1 1" 
while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as  **  No.  2.'*  . 

In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S,"  viz..  **£>xt.  Cttmis Ft.  Comp.  {Coldenu"  A  Sample  of  COLDEN'S  BEEP  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  N.  CR1TTENTON,  Ceneral  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEWARE  OP  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J 
—  in  the  Treatment  of  Diseases  of  tbe  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
\    Has  been  on  trial  among  phvsicians  for  very  many  years 

as  a  healing  agent.    By  far  the  Best  Tar  Soap  made. 
Wholesale  Depot,  O.  KT.  CRITTENTO 1SJ,  I  15  Fulton  St,  New  York. 

Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  car* 

POCKET  RECORD  Af/D  VISITIflG  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  ( with  or  without  dates ),----  $1.00 
For  60  Patients  a  week  (without  dates),  -  1.25 

Prices  to  non-subscribers,  $1.25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incompatibles, Urine  Analysis, 

Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
practice. PLEASE    SEND    MONEY    WITH  ORDER. 
ADDRESS  : 

THE  MEDICAL  AND  SUEGICAL  EEPOETER, 
P.  O.  BOX  843.  PHILADELPHIA. 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

AN A  DOE 
CAntipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce    -    35  cts.        100  Tablets  (5  gr.)    -    50  cts. 
amples  on  application. 

WHEELER  CHEMICAL  WORKS 
141  Lake  Street,  Chicago 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  anil 
in  diseases  of  the  nervous  system.   For  particulars  address 

G.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 

FOR  SALE. 

QNE-HALF  INTEREST  in  Sanitorium,  situated in  Western  Pennsylvania.  Cash  or  exchange 
for  property.  Reason  for  selling — engaged  in  other 
business.  Good  opportunity  for  physician  wishing  to 
engage  in  easy  specialty.    Address — 

SANITORIU  VT, 
Price  S3, 000.  Care  of  M.  and  S.  Repot- 



LONDONDERRY  UTHIA 

Has  received  the  highest  possible  endorsement  from 

the  physicians  of  America,  as  a  medicinal  or  table 

water. 

When  in  doubt,  give  us  a  chance  to  furnish  the 

ater  free  for  any  clinical  test.    It  won't  cure  every- 

ing,  but  there  are  many  cases  of  Lithaemia  in 

ich  either  the  still  or  sparkling  " Londonderry " 

ill  give  great  satisfaction. 

Sparkling  "  Londonderry "  has  no  peer  as  a 

ble  or  club  water 

Londonderry  Lithia  Spring  Water  Co. 

)STON  OFFICE:  NEW  YORK  OFFICE:  CH ICAGO  OFFICE  :  HOME  OFFICE: 

Kilby  Street.         76  Broad  Street.         70  State  Street.         Nashua,  N.  H, 

MUIR  &  CO.,  1516  Chestnut  St.,  Philadelphia, 
Distributing  agents  for  Pennsylvania,  Baltimore  and  Washington. 



flcARTHUR'S  SYRU
P 

[Syr.  Hypophos.  Comp.,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation, 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  polypharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  sodar 

without  other  objectionable  ingredients. 

McArthur  s  Syrup  has  wonderful  healing 

and  tonic  properties. 

Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof.! 

John  S.  Lynch,  of  Baltimore ;  J.  Montfor' 
Schi.ey,  M.  D.,  of  New  York ;  Gertrude 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwej 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  of  Philad< 

phia,  and  many  more  Eminent  Physicians. 

I 

Any  Physician  not  familiar  with  McArthur' s  Syrup  of  the  Hype 
phosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay  express  charges' 
will  receive  a  bottle  free  on  application. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphit< 

Prepared  expressly  for  Physicians'  use. 

McArthur  Hypophosphite  Co. 

BOSTON 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calen< 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTHTJR  HYPOPHOSPHITE  CO.,  Boston,  Mi 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

pAREFUL,  continued  testing  by 

^  upwards  of  seven  thousand 
practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  VIN  MAEIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 

52  West  15th  Street  New  York. 
PARIS,  41   BD.  HAUSSMAN. LONDON ,  239  OXFORD  STREET. 
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PHILADELPHIA,  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY : 
Surgery— John  B.  Roberts,  L.  W.  Steinbaeh,  T.  S.  K.  Morton, 

John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 
Gynecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine— Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System— S.  Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children— E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases— J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear — B.  Alex.  Randall,  R.  W.  Seiss. Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edward  Jackson,  S.  D.  Risley,  Geo.  E, 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene— Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

The  Seventy-first  Session Ample  clinical  facilities. 

ANNOUNCEMENT,  i8o2-'93. 
rill  begin  October  1st,  1892,  and  continue  seven  months. 

FACULTY : 
Graded  three  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 
For  circulars,  address  A.  F.  A.  KINO,  M.D.,  Dean, 

1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
HEDICAL  DEPARTHENT. 

•  The  12Tth  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in,Medicine,  Surgery,  Gynaecology  and  Obstetrics, are  a  part  of  the  regular  course  and  without  additional  expense. 
£t#=With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 

FACULTY  : 
WILLIAM  PEPPER,  M.  D.,  LL.  D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 

Practice  of  Medicine,  and  of  Clinical  Medicine.  JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and 
WILLIAM  GOODELL,  M.D.,  Prof essor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.  D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  L.L.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Prof  essor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skiu. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene.  ■ 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

fledical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, and  continues  six  months.  During  this  session,  in  addition 

to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 
ted to  Clinical  Instruction.  Attendance  upon  three  regular 

courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
_  The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstra- 
tious  iu  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue;  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810PennAve. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTiriORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  -Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  n.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 
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1 SALIPYRIN=RIEDEL  | 
ANALGESIC 

ANTIPYRETIC 

ANTIRHEUMATIC 

SALIPYRIN  (C18H18N204)  is  a  chemical  combination  of  57.7  per  cent, 
phenyl-dimethyl-pyrazolon  and  42-3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  HankS,  'M.D.,  Memoer  of  the  Co.  Med.  Soc, N.  V.  State  Med.  Soc,  iV.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 
rical Society,  etc.,  Surgeon  Woman 's  Hospital. 

I  want  to  call  attention  to  l.ysol,  which  I  believe  in  a  one- 
per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-halt'  per  cent,  solu- tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well, 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.  Y.  Journ.  Gyn.  &>  Obstetrics.  x 

An  ."Ideal 

Disinfectant" 
and  Antiseptic. 

TRADE  MARK. 

Put  up  in  OnePound  Bottles. 
(t  pound  furnishes  12  gallons of  a  1%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  reouest. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS, 

ss  HEALTH  s~  ECONOMY  ss  COMFORT  ss 

THE 

National  Healing  ̂ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  "Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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ENGRAVING  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345  ARCH  STREET PHILADELPHIA,  PA 



VI 
THE  MEDICAL   AND  SURGICAL  REPORTER. 

DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  body  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  will 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  C  EL  ERIN  A  in  all  dyspeptic  troubles. 
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LONDONDERRY  LITHIA 

Has  received  the  highest  possible  endorsement  from 

the  physicians  of  America,  as  a  medicinal  or  table 

water. 

When  in  doubt,  give  us  a  chance  to  furnish  the 

water  free  for  any  clinical  test.  It  won't  cure  every- 

thing, but  there  are  many  cases  of  Lithaemia  in 

which  either  the  still  or  sparkling  "  Londonderry " 

will  give  great  satisfaction. 

Sparkling  "  Londonderry "  has  no  peer  as  a 

table  or  club  water 

Londonderry  Lithia  Spring  Water  Co, 

BOSTON  OFFICE:  NEW  YORK  OFFICE  :  CH  I CAGO  OFF  I CE  :  HOME  OFFICE: 

36  Kiiby  Street.  76  Broad  Street.         70  State  Street.         Nashua,  N.  H. 

MUIR  &  CO.,  1516  Chestnut  St.,  Philadelphia, 
Distributing  agents  for  Pennsylvania,   Baltimore  and  Washington. 
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HUNYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest, 

and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi "  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited. 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE   APOLLINARIS    COMPANY,  Limited,  LONDON. 
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Eligible  Medicinal 

specialties. 

Among  remedies  which  are  always  in  demand  are  alter- 
atives, laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory 

line  of  these,  and  we  claim  that  our  facilities  for  securing  the 

highest  quality  of  drugs  and  their  preparation  are  unequalled. 

We  guarantee  every  unopened  package  from  our  laboratory 

absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend 

especially  as  tonics,  Coca  Cordial,  Pepsin  Cordial,  Esencia 

de  Calisaya,  Weld's  Syrup  of  Chloride  of  Iron. 
Of  the  alteratives,  Syrup  Trifolium  Compound,  Syrup 

of  Hydriodic  Acid  [2  per  cent.]. 

Among  laxatives  we  have  many  formulae.  As  a  general 

laxative,  Cascara  Sagrada  stands  easily  first.  Many  of  the 

laxative  tormulas  meet  special  indications. 

History,  literature,  and  all  experience  indicate  that 

Medication  has  to  play  its  part,  and  that  Nature  cannot  alone 

restore  lost  function.  The  duty  of  the  doctor  to  the  patient 

is,  in  prescribing,  to  specify  drugs  the  purity  of  which 
he  can  vouch  for. 

A  physician  with  life  dependent  upon  his  efforts, 

equipped  with  a  thorough  medical  education,  with  a  full 

appreciation  of  the  case  in  hand,  and  who  with  reliable  drugs 

could  effect  a  cure,  often  prescribes  his  remedies  with  no 

knowledge  of  their  manufacture,  and  therefore  of  their  quality. 

We  invite  correspondence  from  the  prof ession  concerning 

our  products,  and  will  afford  all  information  regarding  them 
desired. 

PARKE,  DAVIS  &  CO., 

DETROIT  AND  NEW  YORK. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nog-Hygroscopic, 

Ipodorous, 

Perro&pept  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

=  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  dow  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & 

„  j  new  York '  Chicago 
Baltimore,  Md.,  U.S.A. 
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O N EooTwO°oTh REEoooFlVE  an d  TE N  GRAINS  EACH. 
Combination  Tablets.-  «  ■  °  «  •  antikamnia  and  quinine. 
4%  CONTAINING     2X    GR.     EACH      ANTIKAMNIA    AND       SULPH!  QUININE. 

ANTIKAMNIA  AND SALOL. a  °   »  ©  CONTAINING  2^  GR.  EACH  ANTIKAMNIA  AND  SALOL. 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS.  MO..  U.  S-  A. 

Mellin's  Food 
lE^or  Infants  and  Invalids. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

POCKET  RECORD  AJi/D  VISITIflG  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  (  with  or  without  dates ),----  $1.00 
For  60  Patients  a  week  (without  dates),  -         -         -         -  1.25 

Prices  to  non-subscribers,  SI. 25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incompatibles, Urine  Analysis, 

Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
practice. 

PLEASE    SEND    MONEY    WITH  ORDER. 
ADDRESS  : 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  BOX  84.V  PHILADELPHIA. 
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ESTABLISHED  1883. 

DR.  STEONG'S  S^STIT^RIUM:, 
SARATOGA   SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE.  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ot 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Best:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 

convenience. 
_    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  :  v Dr.  S.  E.  STRONG.  THE  SANITARIUM,  90  CIRCULAR  ST. 

e>x_  t.  ̂ Erne's 

"UOfflpOUHD  TALdorf  *  * 

*   *  "BABY  DOWDER," 
THE  * id HYGIENIC  DERMA L  POWDER" 
FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

«*MPOSITIOtf  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant. 

ffwrfWl  at  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PSR  BOX,  PLAIN,  25  Cents;  PERFUMER,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75;  PERFUMED,  33.BO. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURES : 

JULIUS  FEHR,  5LD„ 

Aaoient  Pharmacist,  HOBOKBN,  N.  J. 
Only  adrertii«d  in  Medical  and  Pharmaceutical  prints. 

GET  A  COPY  OF  THE 

Model  Ledger, 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia 
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BROMIDIA 

THE  HYPNOTIC. 
FORMULA- 

Every  fluid  drachm  contains  15  grains  EACH  of  Pure  Chloral 
Hydrat.  and  purified   Brom.  Pot.,  and  one-eighth  grain  EACH 

^  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

f  DOSE.- 
ifi  One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  nour,  </> 
2  until  sleep  is  produced.  "Q 

2  INDICATIONS.-  O 

J"|              Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions,  Z J  Colic,  Mania,  Epilepsy,  Irritability,  etc.  In  the  restlessness  ^ 
■J                   and  delirium  of  fevers  It  is  absolutely  invaluable. IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  t ft. 
HI   m   m  —   00 

PAPINE  | 

°  THE  ANODYNE. 
*J  Paplne  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Nap-  ̂  £        eotic  and  Convulsive  Elements  being  eliminated.   It  has  less  X 
fl|            tendency  to  cause  Nausea,  Vomiting,  Constipation,  Eto.  jq 

£  INDICATIONS.-  2 

^               Same  as  Opium  or  Morphia.  9 

]g  DOSE.-  fH 
jm              (ONE  FLUID  ORACH  M)  —  represents  the  Anodyne  principle  of  <0 

one-eighth  grain  of  Morphia.  O 
z   -  .  .»   2 
w 
x 

IODIA 

ui      The  Alterative  and  Uterine  Tonic.  <= 

H  FORMULA.— 
Jj  lodia  is  a  combination  of  active  principles  obtained  from  the  J 

Green  Roots  of  Stlllingia,  Helonias,  Saxifraga,  Menispermum,  jj| 
O  and  Aromatics.    Each  fluid  drachm  also  contains  five  grains  *JJ 
5  lod.  Potas.,  and  three  grains  Phos.  Iron.  J 

>.  DOSE.-  a 
Ik  One  or  two  fluid  drachms  (more  or  less  as  Indicated)  three  times 
q  a  day  before  meals. 

£  INDICATIONS - 
0)  Syphilitic.  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  (Si 
k Menorrhagia,   Leucorrhea,  Amenorrhea,   Impaired   Vitality,  °. Habitual  Abortions,  and  General  Uterine  Debility.  A 

CHEMISTS'  CORPORATION. 

76  New  Bond  Street,  London,  W.  ot     r  ai  nr» 
5  Rue  de  la  Paix,  Paris.  O  1  .    LUUlO,  MO 
9  and  10  Dalhonsie  Square,  Calcutta* 

> 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  laxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car-, 

minative  aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  aT  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  tp  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process  i 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  te 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p> 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed' 1 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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DERMATOL 

ODORLESS  SUBSTITUTE 

-   "   "    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

alsantripyriNE>  SCHULZE-BERGE,  KOECHL  &  MOVIUS, 
S  A  CCHA  R     E ,  S°le  Licensees  for  America, 
benzosol,  &c.  79  Murray  St.,  NEW  YORK. 

DOCTOR : 

Have  your  office  windows,  bathroom  win- 
dows, hail  windows  and  transoms,  covered  with 

Cr£0tOQrapb0 

the  new  imported  article  which  gives  the  most 
perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 
Cost  for  an  ordinary  window  about  12.00 
Colors  rich  and  fast. 

Send  for  samples — or  better  yet — send  a 
diagram  of  your  window,  and  postal  note  for 
$1.50  and  we  will  send  sample  design  postpaid. 

THE  PENPIELiD  MF'G.  CO.  1026  Arch  St.,  Philadelphia. 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills  ?  Do  you  have  trouble 

to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds?  No?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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Improvement  the  Order  of  the  Age 

implicity  not  its  only 
recommendation. 

Jj^Jost  compact.    Best  m
ade. 

Tts  merits  and  durability 
warrant  the  price  asked. 

A  jAhoroughly  tested, 

as  NO  shift-key. 

15 
IMPROVEMENTS 

OVER  OTHER 
MAKES. 

ermanent  and  perfect  alignment. 

eceived  the  endorsement  of  the 
U.  S.  Government. 

JgVasiest-running  Typewriter  known. 

"T^W^anifolding  powers  unexcelled 
by  any  other. 

Jts  merits  are  plainly  seen. 

jj^Vxcellent  material  and  workmanship. 

>ecom  mended  by  users. 

He  Smitn  Premier  Typewriter  Co.. 
H.  B.  Febiger, 

Manager. 335  CHestnut  street,  Pfiila.,  Pa. 

**A  boon  to  the  Medical  Profession,"— J.  Milner  Fothergill,  M.  D.,  London,  Eng. 
"Of  special  value  to  nursing  mothers." — I.  N.  Love,  M.  1).,  St.  Louis. ''Valuable  to  my  La  Grippe  patients."— Jno.  B.  Hamilton,  M.  D.,  Chicago. "As  a  Nutrient  Tonic  it  has  no  equal."— T.  J.  Yarrow,  M.  D.,  Philadelphia. "The  desired  articlein  vomiting  of  pregnancy."— Drs.  Hawley&  Kawiey, College  Corner. "It  is  a  great  Builder  -without  a  doubt."— W.  C.  Wile,  A.  M.,  M.  D.,  Danbury. 
"I  get  better  results  from  it  than  from  any  other  nutrient."—  Wm. Porter, M.D.,  St.Louis. 
"It  is  an  essential  and  admirable  remedy  in  exhaustive  stages  of  diseases."— S.  D.  Richards,  11.  D.,  Detroit. 
"I  endorse  it  as  a  real  food  of  great  value." — E.  Chancellor,  M.  1).,  St.  Louis. 'It  has  more  virtues  than  you  claim  for  it." — James  P.  Prestley,  M.  D.,  Chicago. 

by  all  Druggists. 
Price  25c.  per  bottle.    $2.50  per  dozen. 

Two  bottles  sent  to  any  Physician  who  will  pay  Express  charges. 

THE  HLE  BHD  BEEF  COJBPBHY,  267  W.      STBEET,  NEW  YORK. 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

AN A  DOE 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
lOO  Tablets  (5  gr.) 50  cts. Ounce   -   25  cts. 

amples  on  application. 
WHEELER  CHEMICAL.  WORKS 

141  Lake  Street,  Chicago 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.   For  particulars  address 

G.  BETT0N  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 

DIABETES Also  Gluten  Dyspepsi 
UNRIVALED  IN 

Circulars  and 
Write  Farwell&Rh 

FLOUR. 
&  Barley  Crystals. 
OR  EUROPE. 
mples  Free. .N.Y.,  U.S.A. 



YR.  HYPOPHOS.  CO.,  FELLOWS 

ntains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

'he  Oxidizing  Agents— Iron  and  Manganese ; 

ie  Tonics— Quinine  and  Strychnine ; 

id  the  Vitalizing  Constituent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  .Reaction. 

Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

has  Gained  a  Wide  Reputation^  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.    It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  food  products, 

e  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.    From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 
offer  imitations  of  it  for  sale.    Mr.  Fellows,  who  has  examined  samples  of  sev- 

d  of  these,  finds  that  no  two%of  them  are  identical,  and 
it  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 
n,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat, 

the  property  of  retaining  the  strychnine  in  solu- 
fl9  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

nuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

write  "Syr.  Hypophos.  FellOWS." 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

!ginal  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 
unding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COO  LIVER  OIL EMULSION. 

Represents,  in  all  essential  features,  the  highest  degree  of  perfection  in  the  Emulsion 

izing  of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHILLIPS'  DIGESTIBLE  COCOA. A  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by  means  o* 
Pancreatine.  It  is  a  delicious  food  beverage  rendered  assimilable,  and  is  nourishing  to  a- 
high  degree. 

Besides  its  ada~lability  as  a  substitute  for  tea  and  coffee  in  daily  use,  and  as  a  convenient 
and  reliable  article  of  diet  in  the  sick  room,  it  is  particularly  recommended  in  many  con* 
ditions  of  debility  where  a  supply  of  carbonaceous  food  is  indicated,  but  where  there  is  difficulty 
attending  the  digestion  of  ordinary  fatty  foods. 

PHOSPHO-MURIATE  OF  QH'NINE,  COMP. 
WHFAT  PHOSPHATES. 
MILK  OF  MAGNESIA. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.. 

T  Pine  Street.  New  York. 

ch.  marchand's 

Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2   (ABSOLUTELY  HARMLESS.) 
MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 
ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 
RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 
USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.  C.  W.  AITKIN,  DR.  H.  F.  BROWNLEE,  DR.  J.  LEWIS  SMITH,  DR.  J 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others, 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz.„ 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.  Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Prepared  only  by 

GLYCOZONE 
CURES 

DISEASES  OF  THE  STOMACH. Mention  this  publication. 
Chemist  and  Graduate  of  the  li  Ecole  Centrale  des  Arts 

SOLD  BY 
LEADING  DRUGGISTS, 

Manufactures  de  Paris  "  {.France). 

Laboratory,  28  Prince  St.,  New  Yor] 
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Digestive  Power 
"  In  other  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments." (Kilmer— Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

Acts  Throughout  Entire  Alimentary  Canal 
"  An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be 

in  the  alimentary  canal."      (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) 
Stimulates  Natural  Digestion 

"Pepsin  often  relieves  a  present  difficulty;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not  "  (Larrabee,  Prof.  Hospital  College  of  Medicine,  Louisville,  Ky.) 
Acts  in  Acid,  Alkaline,  or  Neutral  Media 

"  But  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the 
protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whatever, 
pepsin  only  in  a  dilute  acid  solution.''    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 
Acts  on  All  Kinds  of  Food.    Can  be  Combined 

with  Antiseptics 
"The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established.  It  acts  upon 

albuminoids,  hydrating  them  and  converting  them  intopeptones.  Converts  starch  with  great  promptness,  the  ulti- 
mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 

antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." (Woodbury,  Prof.  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia,  Pa.) 
Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accomplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.) 
Costs  Less 
AVERAGE  DOSE  PEPSIN  IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 
"  "       PAPOID  BEING         I   GRAIN  AND  COSTS  0.0125. 

JOHNSON   A,  JOHNSON  chemists  N.  Y. 

HEALTH 
TO  PHYSICIANS 

REST  ! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 

Sanatorium 
offers  exceptional  advantages  and  at- tractions. 

This  institution  is  under  the  personal  care 
of  a  permanent  staff  of  regularly  educated  and 
experienced  physicians. 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- tendants. All  forms  of  baths,  Electricity, 
Massage,  Swedish  Movements,  etc.,  scientific- 

ally administered. 
Culinary  Department  under  Supervise 

ion  of  Mrs.  Emma  P.  Ewing,  Superinten- 
dent of  the  Chautauqua   Cooking  School, 

whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.   Especial  provisions  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health. 

On  direct  line  of  Del.  Lack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 
Established  in  1858.  For  circulars  and  other  information,  address 
Open  all  the  year.  J.  ARTHUR  JACKSON,  SECRETARY,  DANSVILLE,  NEW  YORK. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH      ECONOMY  s~  COMFORT  ss 

National  Heating  m  Vaunting  Compaq 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges*. 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  "Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C 
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UNIVERSITY  OF  VIRGIWA 

JAMES  L  CABELL  AM  M  D  LL  D   Pr°fessor  °f  mj«*>*ux  *** JMIIILO  U.  unDLLL,  H.  IYIV  HI.  U.,  LL.  U.,  Surgery  in  the  Medical  Depart- 
ment  of  the  University  of  Virginia;  President  of  the  National  Board  of  Health,  etc.,  etc.,  says  : — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lithiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  LTthia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  Acid  and  the  great  solubility  of  the 
salts  which  are  formed  by  their  Union  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that  '  the  beneficial  effects-of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid,'  but  that  they  '  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  of  decided  efficiency  in  the  Lithaemic  condition." 
Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00,  f.  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  F.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

Dr.  T.  PEHE'S 

"COMPOUND  TALCUBj"  ♦  * 

♦   *  "BABY  DOWDER," THE 

"HYGIENIC  DERMAL  POWDER" 
FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

••MPOSITI©  JT  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

PMftil  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

MR  ROX,  PEAIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PEAIN,  $1.75 ;  PERFUMER,  $3.80. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmaoist,  HOBOKBN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature.. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

CH.  MARCHAND
'S  p^d« 

Peroxide  op  Hydrogen, 
(medicinal)  H2  O2 

ENDORSED  BY  THE  MEDICAL  PROFESSION  . 
USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris'1''  {France). (^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 

No  Saddle  is  a  "Whitman'1  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

"WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

importers  of 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN   SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  III. 

"The  Medical  anTsurgical  Reporter.''       ,LLUST-  CATALOGUE  FREE 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re* 
porter"  stamped  in  gilt  on  the  back. 

PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address.  
He  medical  and  Surgical  Reporter 

P  O.BOX  843  PHILADELPHIA,  PA*. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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DERMATOL 

ODORLESS  SUBSTITUTE 

■   -   ■    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and.  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

ALSO  FOR 
ANTIPYRINE, 
LANOLINE, 
SACCHARINE, 
BENZOSOL,  &c. 

SCHULZE-BERGE,  KOECHL  &  MOVIUS, 
Sole  Licensees  for  America, 

79  Murray  St.,  NEW  YORK. 

TOURS  THROUGH  MEXICO 

MARCH  1st. — Through  Florida  and  Cuba  to  Mexico,  returning 
via  Hot  Springs  and  Chicago. 

These  tours  take  in  more  than  a  thousand 

miles  of  the  finest  scenery  in  Mexico 

including  the  famous  Lake  region  never  visited  by  any  other  party. 

These  are  strictly  limited  in  size  and  select — Ladies  and  semi-inva- 
lids are  especially  cared  for. 

COLUMBIAN  WORLD'S  FAIR 
We  have  arranged  to  run  a  Pullman  train  every  Wednesday,  from  New 
York  and  Philadelphia,  at  a  rate  of  $50  and  upwards,  including  fare, 

and  room  and  board  at  one  of  the  best  hotels  near  the  grounds — 
Prospectus  now  ready. 

Send  for  illustrated  program  to 

THE  THOMAS  FOREIGN  TOURIST  CO. 

1512  Chestnut  Street  PHILADELPHIA. 

Do  not  give  up  that  case  ot 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  nseful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Eheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -   35  cts.       100  Tablets  (5  gr.)    -   50  cts. 

amples  on  application. 
WHEELER  CHEMICAL  WORKS 

141  take  Street,  Chicago 

DR.  MASSEY'S 
PRIVATE  SANATORIUM. 

Presenting  the  comforts  of  an  elegant  private  residence, 
this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.   For  particulars  address 

Q.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 

FOR  SAIvH. 
DHYSICIAN'S  PROPERTY  and  practice,  25  mil 
*^    North  of  Philadelphia,  in  a  pretty  village,  1  mi 

iles 

mile 

from  station,  in  a  rich  farming  community.  The  resi- 
dence of  a  physician  for  30  years,  satisfactory  reasons 

for  selling,  will  sell  at  value  of  real  estate  alone.  Ad- dress 
JOSEPH  FOULKE,  M.  D. 

Buckingham,  Pa. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }£ 

grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  % 
gr,  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 

Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dte  OO- 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Webkr-Pepsii),s.&p.
 tandard 

1:6000. 

A  Soluble, 

Nop-Hygroscopic, 

Inodorous, 

I  Perrn&pept  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen,, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin^ 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, j  new  York 

1ch,cao°  Baltimore,  Md.,  U.S.A. 
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M||flg»  The  only  prominent  Emulsion  of  Cod-Liver  Oil  introduced  directly  to  the  medical  profession, 
Pfr  It  i8  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

TORMCLA.-Each  Dose  contains : 
Par*  Cad  Liver  Oil  80  m.  (drops)  I  Soda  -.  1-3  Grains 
DMtlled  Water  ...35  "  Salicylic  Acid  .......,-.1-4      "  ' Solubli  Pancreattn.....  5  Grains.     |  Hyocholic  Acid  1-S0  " 

Recommended  and  Prescribed  Ly 
EMINENT  ..PHYSICIANS  Everywhere* 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomach* ] 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS.. 

UYDROLEIWE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro-; 
pancreated  preparation,  containing  acids  and  a  small  percentage  of 

soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases  in  which  HYPHOIjEIMB  is  indicated:) 

Phthisis,  Tuberculosis,  Catarrh,  Cough.  Scrofula,  Chlorosis* 

General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,- supplying  as  it  does,  the 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,",  by  two  distinguished [London  physicians,  which  will  be  sent  free  on  application. EOLJ>  BY  DRUGGISTS  GENERALLY. 

O.  3NT.  CRITTENTON, 

10LE  A6ENTT0R  THE  UNITED  STATES.  I  15  FULTON  STREET,  N. 
A  Sample  of  Hydrolase  will  be  sent  free  opoa  application,  to  any  pbyeioiao  (enclosing  Jmsiness  card)  in  the  XS.  8. 

Y. 

Mellin's  Food 
IF^oir  Infajits  etxxd  Invalids; 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 



Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  ' 'American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

ashua,  Boston,        New  York,       Philadelphia,  Chicago, 

N.  H.        26  Kilby  St.    70  Broad  St.    15 16  Chestnut  St.    70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

as.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
'Selling  Agents." 



flcARTHUR'S  SYRU
P 

[Syr.  Hypophos.  Comp.,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  polypharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

McArthur  s  Syrup  has  wonderful  hea 

and  tonic  properties. 

saling 

Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 
Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  of  Philadel- 

phia, and  many  more  Eminent  Physicians. 

Any  Physician  not  familiar  with  McArthur's  Syrup  of  the  Hypo, 
phosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay  express  charge 

will  receive  a  bottle  free  on  application. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for   pamphlet  treating  on  the  use  of  the  Hypophosphi 

Prepared  expressly  for  Physicians'  use. 

McArthur  Hypophosphite  Co. 

boston, 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda 

Mc ARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass ■ 
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VIN  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

f*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and.  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 
'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

PARIS,  41   BD.  HAUSSMAIM. LONDON,  239  OXFORD  8TRCCT. 
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PHILADELPHIA,  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY : 

Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, 
John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 

Gynecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine— Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases— J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear— B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edward  Jackson,  S.  D.  Risley,  Geo.  E. de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene — Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, 
Arthur  W.  Watson,  M.  D.,  < 

Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892 

'93. 

The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. Ample  clinical  facilities. FACULTY : 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. 
WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 
For  circulars,  address  A.  P.  A.  KING,  M.D.,  Dean, 

1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
hedical  departhent. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

£#~With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.D..LL.D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHTJRST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

rTedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTiriORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  1*1.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 



THE  MEDICAL  AND  SURGICAL  REPORTER. in 

sj?mmr?mmmmrmttmtmmmmmmmnm?5 

1 5ALI  PYRIN  ribdel  1 

ANALGESIC 

ANTIPYRETIC 

ANTIRHEUMATIC 

SALIPYRIN  (ClfiH18N204)  is  a  chemical  combination  of  57.7  percent, 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured only  BY 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  Hanks,  m.d.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society ,  etc,  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  i>ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-halt"  per  cent,  solu- tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.  Y.  Journ.  Gyn.  &  Obstetrics. 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 

TRADE  MARK. 

Put  up  in  OnePound  Bottles. 
1  pound  furnishes  12  gallons of  a  x%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  request. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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ENGRAVING  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

1345  ARCH  STREET PHILADELPHIA,  PA 
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DERMATOL 

ODORLESS  SUBSTITUTE 

-   -   -    FOR  IODOFORM. 

Physicians  and  Apothecaries  are  cautioned  against  prescribing  and  purchasing  a  preparation  labeled 
Bismuth  Sub-gallate,  or  so  called  Dermatol,  as  this  is  not  Dermatol.  The  genuine  Dermatol  bears  the  signatures 
of  Dr.  Heinz  and  Dr.  Liebrecht,  who  recommended  Dermatol  to  the  profession,  and  the  stamp  of  the  manu- 

facturers, The  Farbwerke  vorm,  Meister  Lucius  and  Bruning-Hoechst  o.  Main,  Germany. 
All  others  are  imitations.    See  that  you  get  the  genuine. 

ALSO  FOR 
ANTIPYRINE, 
LANOLINE, 
SACCHARINE, 
BENZOSOL,  &c. 

SCHULZE-BERGE,  KOECHL  &  MOVIUS, 
Sole  Licensees  for  America, 

79  Murray  St.,  1NEW  YORK. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

"WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City 

Mention 
1  The  Medical  and  Surgical  Reporter.' 

207  State  St.,  Chicago,  III. 
ILLUST.  CATALOGUE  FREE 

PRACTICE  WANTED. 

A  GRADUATE  of  Univ.  of  Pa.,  wishes  to  purchase  a 
practice  in  some  flourishing  City  in  Pennsylvania 

Address  with  full  particular?. 
Dr.  M. 

Care  of  MED.  and  SURG.  REPORTER. 

FOR  SALE. 

PHYSICIAN'S  PROPERTY  and  practice,  25  milea 
*^  North  of  Philadelphia,  in  a  pretty  village,  1  mile from  station,  in  a  rich  farming  community.  The  resi- 

dence of  a  physician  for  30  years,  satisfactory  reasons 
for  selling,  will  sell  at  value  of  real  estate  alone.  Ad- dress 

JOSEPH  FOUL.KE,  M.  D. 
Buckingham,  Pa. 

Do  You  Lose  Money: 

? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walkers  "  Complete  Book  of  Records/' and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ol  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA. -Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celery 
— ™" — —     Coca,  Kola,  Viburnum  and  Aromatics. 
INDICATIONS.— Loss  of  Nerve  Power  (so  usual  with  Law- 

yers, Preachers,  Writers  and  Business  Men),  Impotency. 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria*  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 
POSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day.  as  directed 

— ~     by  the  Physician. 

ALETRIS  CORDIAL 
UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 

INDICATIONS.— Amenorrhea,  Dysmenorrhea,  Leucorrhea, 
Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage,  Etc. 
DOSE. ~~Q"®  Teaspoonful  three  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  In  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the 

Entire  Uterine  System. 
Where  Women  have  miscarried  during  previous  pregnancies,  or  In  any 

case  where  miscarriage  is  feared,  ALETRI'  CORDIAL  is  indicated,  and should  be  continuously  administered  during  entire  gestation. 

S.  H.  KENNEDY'S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
dark.  A  NON-ALCOHOLIC  LIQUID.  white. 

A  MOST  VALUABLE  VON -IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles, 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

Wnen  Used  as  an  lnjsction,  to  Airoid  Staining  of  Linen,  tie  WHITE  Pinus  snonld  De  used, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

The  above  preparations  are  prepared  exclusively  for  Physicians'  Prescriptions,  and  a sample  of  each  or  all  of  them  will  be  sent  to  any  Physician  who  wishes  to  test  them,  it 
he  will  pay  the  Express  Charges. 

RIO  CHEMICAL  CO.,  St.  Louis,  Mo.,  0.  S.  A. 
London.  Paris.  Calcutta.  Montreal. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are: 

Nashua, 
N.  H, 

Boston,  New  York,  Chicago, 

26  Kilby  St.  70  Broad  St.  70  State  St, 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
-Distributing  Agents  for  Pennsylvania,  Southwestern  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

-Chas.  B.  Perkins  &  Co.,  86  Kilby  St.,  Boston, 
'Selling  Agents." 
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HUNYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers, 
here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest,, 

and  respectively  sole  agents  in  the  United  States  for  the  famous. 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London^ 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 

Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi"  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited. 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE   APOLLINARIS    COMPANY,  Limited,  LONDON. 
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Eligible  Medicinal 

specialties. 

Among  remedies  which  are  always  in  demand  are  alter- 
atives, laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory 

line  of  these,  and  we  claim  that  our  facilities  for  securing  the 

highest  quality  of  drugs  and  their  preparation  are  unequalled. 

We  guarantee  every  unopened  package  from  our  laboratory 

absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend 

especially  as  tonics,  Coca  Cordial,  Pepsin  Cordial,  Esencia 

de  Calisaya,  Weld's  Syrup  of  Chloride  of  Iron. 
Of  the  alteratives,  Syrup  Trifolium  Compound,  Syrup 

of  Hydriodic  Acid  [2  per  cent.]. 

Among  laxatives  we  have  many  formulas.  As  a  general 

laxative,  Cascara  Sagrada  stands  easily  first.  Many  of  the 

laxative  tormulas  meet  special  indications. 

History,  literature,  and  all  experience  indicate  that 

Medication  has  to  play  its  part,  and  that  Nature  cannot  alone 

restore  lost  function.  The  duty  of  the  doctor  to  the  patient 

is,  in  prescribing,  to  specify  drugs  the  purity  of  which* 
he  can  vouch  for. 

A  physician  with  life  dependent  upon  his  efforts, 

equipped  with  a  thorough  medical  education,  with  a  full 

appreciation  of  the  case  in  hand,  and  who  with  reliable  drugs- 

could  effect  a  cure,  often  prescribes  his  remedies  with  no* 
knowledge  of  their  manufacture,  and  therefore  of  their  quality. 

We  invite  correspondence  from  the  profession  concerning 

our  products,  and  will  afford  all  information  regarding  them^ 
desired. 

PARKE,  DAVIS  &  CO., 

DETROIT  AND  NEW  YORK. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

S3  HEALTH      ECONOMY  33  COMFORT  ss 

National  Heating- ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

ior  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C 
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DR.  STEONG'8  S^lIsTIT^lRIXJM:, 
SARATOGA   SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE.  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths;  Vacuum  Treatment,  Swedish- Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians 

.  For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  of 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. 

Private  professional  references  furnished  upon  application.     Physicians  are  invited  to  inspect  the  Institution  at  their- convenience.  <v 
n    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 

Dr.  S.  E.  STRONG.  THE  SANITARIUM,  90  CIRCULAR  ST. 

3Dr.  T-  ̂ Em^'S 

"(JOMpOlID  TALuOTyj' 

"BABY  pOWDER," 
"HYGIENIC  DERMAL  POWDER" 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. "  ^ 

fOMPO§ITIO\ :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
j  Acids. 

PROPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant. 

as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PIR  ROX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMER,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURER : 

JULIUS  FEHR, 

▲noient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 

GET  A  COPY  OF  THE 

Model 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  feaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"Syrup  of  Figs"  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :  \ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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Mellin's  Food 
I^cxr  Ixxr<axxts  cxiolcX.  Invalids. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

•proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

POCKET  RECORD  AflfD  VISITIflG  LIST 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  (with  or  without  dates),         -  $1.00 
For  60  Patients  a  week  (without  dates),  -         -         -         -  1.25 

Prices  to  non-subscribers,  $1.25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Ineompatibles,Urine  Analysis, 

Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
practice . 

PLEASE    SEND    MONEY    WITH  ORDER. ADDRESS  : 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
•P.  O.  BOX  843.  PHILADELPHIA. 
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I? 

BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }§ 

gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,  

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  V% 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 

lod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dh  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

iSop-Hygroscopic, 

Inodorous, 

Perro&pept  Pepsirj. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  td  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  rorm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Gkanular  form,  as  this  is 
more  convenient  for  dispensing. 

(KIT*  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

S.6D. 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, 

Baltimore,  Md.,  U.S.A. 
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12  Indications 

1.  Weak  conditions  of  the  generative  system 
2.  Sick  headache,  neuralgia,  nervous  dyspepsia 
3.  Opium,  alcohol,  tobacco  or  chloral  habit 
4.  To  increase  the  power  of  the  mind 
5.  To  strengthen  those  past  middle  life 
6.  Neurasthenia,  and  irritable  nervous  system 

Why  Prescribe 

For  the  use  of 

Wine  of  Coca 

7.  Exhaustive  conditions  of  the  nervous  system 
8.  Depression  of  spirits,  melancholia,  hysteria 
9.  Muscular  weakness  and  general  debility 

10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
U.  In  convalescence  from  exhausting  diseases 
12.  Loss  of  appetite,  and  gastro-intestinal  catarrh. 

RESTORATIVE 

Wine  of  Coca 

The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  %.  of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation. " 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

„    90  South  Fifth  Avenue,  New  York 

♦  ♦♦♦♦♦♦♦♦  ♦♦♦♦♦♦♦♦♦❖♦♦♦❖♦♦♦❖♦♦♦^^^^^❖♦♦❖♦♦♦♦♦♦♦❖♦❖❖♦♦♦♦♦^ 

Malt=Extracts,  ♦ 
Beer,  Porter,  + 

v  Ale,  Brown=Stout.  J 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all  | 
It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About  % 

twenty-five  thousand  physicians  endorse  it.  Your  druggist  ought  to  know  all  about  it.  J 
For  $3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States.  ♦ 

In  ordering,  please  state  name  of  your  Druggist 
THE  ALE  AND  BEEF  CO. 

Factory,  Office  and  Laboratory 
267  W.  Seventeenth  St.,  New  York  J 

!  NUTRITIVE  TONICS 

"  What  a  boon  it  would  be  to  the  Medical  Profession 
if  some  reliable  Chemist  would  bring  out  an  Extract  of 
Malt  in  combination  with  a  well-digested  or  "Pepton'zed" Beef,  giving  us  the  elements  of  Beef  and  the  stimulating 
and  nutritious  portions  of  Ale." Dr.  J. [iLNER  FOTHERGILL. 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Kheumatism, 
Hemicrania  and  allied  arlections. 

PRICE 
Ounce    -    25  cts.        100  Tablets  (5  gr.)    -    50  cts. 

amples  on  application. 
WHEELER  CHEMICAL.  WORKS 

141  Lake  Street,  Chicago 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.   For  particulars  address 

Q.  BETT0N  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia, 

DYSPE 
Also  Special  Diabet 

UNRIVALED  IN 
Circulars  and  I 
Write  Farwell  &  Rb, 

FLOUR. 
d  Barley  Crystals* 

3R  EUROPE, 
mples  Free* N.Y..U.S.A. 



Pharmaceutical  Specialties  of 

The  Farbenfabriken 

vorm  Friedr  Bayer  &  Co. 

NEW 

Europhcn 
SUBSTITUTE  FOR.  IODOFORM 

EUROPHEN  is  a  complete  substitute 
for  iodoform  and  is  indicated  in  spec- 

ific lesions,  burns,  ulcerations,  and  all  ex- 
ternal traumatisms.    It  has  an  agreeable 

odor,  and  covers  five  times  more  surface 
than  iodoform.    Europhen  and  Euro- 

Sdlophen 
THE  NEW  ANTIRHEUMATIC 

^^ALOPHEN  is  strongly  recommended ****  by  recent  observers  as  having  a  very 
remarkable  controlling  influence  over  acute, 
articular  rheumatism.  It  is  a  new  salicylo- 
phenolic  derivative  so  combined  as  to  be 
perfectly  innocuous.  Supplied  i> 

tablets  and  pills. 

phen-Aristol  are  supplied ounces. bosophan 
ANTIMYCOTIC.  PARASITICIDE 

W H  Schieffelin  &  Co 
NEW  YORK 

Sole  Agents  and  Sole  Licensees  for the  U.  S. 

TqOSOPHAN  is  a  new  remedy  (tri-iodo- 
*-»  cresol),  especially  indicated  in  herpes 
tonsurans,  or  ringworm,  scabies,  mycosis, 
pityriasis  versicolor,  acne,  the  parasitical 
dermatoses,  and  for  pediculi.  It  should  be 
tested  in  the  various  fungoid  condi- 

tions. Ounces. 

Other  Products 
of  THE 

Farbenfabriken 

are Designated 
below 

r 

Aristol 

ANTISEPTIC,  CICATRISANT 

TlRISTOL  is  now  widely  known  as  a  very 
*  *■  safe,  pleasant  and  effective  surgical  dressing. 
It  is  especially  useful  in  leg  ulcers,  cavital  ulcera- 

tions, ozena,  etc.,  and  where  prompt  cicatrisa- 
tion is  desired.  Aristol  and  Europhen-Aristol 

are  supplied  in  ounces. 

Trional 
NERVE  SEDATIVE,  HYPNOTIC 

'pRIONAL  acts  promptly  and  decidedly  in  the neuroses  and  the  insomnias.  It  is  an  ex- 
cellent hypnotic  and  sedative  and  without  un- 

pleasant results  when  properly  administered. 
Indicated  in  certain  obstinate  neuroses  and  their 
result  insomnias.    Supplied  in  ounces. 

Phenacetine=bayer 
ANTIPYRETIC,  ANALGESIC. 

PHENACETINE  is  justly  regarded  as  the  safest 
and  most  effective  of  ANTIPYRETICS  and 

ANALGESICS.  It  is  indicated  in  all  acute,  in- 
flammatory fevers,  the  pneumonias,  the  exanth- 

emata, la  grippe,  migraine,  neuralgia,  rheumatism, 
etc.    Ounces,  tablets  and  pills. 

SULFONAL=  BAYER 
HYPNOTIC,  NERVE  SEDATIVE 

SULFONAL  is  the  safest  and  most  effective 
of  hypnotics  and  nerve  sedatives  and  is  in- 

dicated in  all  the  insomnias  and  neuroses.  It  in- 
duces physiological  sleep,  free  from  narcosis  and 

sequelae.  If  pain  is  present,  Phenacetine  may  be 
combined  with  it.    Ounces,  tablets  and  pills. 

PHENA  CETINE-BA  YER  has  the  de- 
Wed  and  ttnreserved  approval  of  physic- 
jns  as  beincr  the  most  eligible  ANALGIC 
ind  FEB  RICA  NT  now  employed  in  gen- 

eral practice.  Its  special  indications  have 
vaturally  widened  with  use.  For  an 
xccount  of  them  see-  our  recently-issued 
Pamphlet. 

Pamphlets  forwarded  by 

H  Schieffelin  & 

New  York 
Sole  Agents 



NOTE  THE  FOLLOWING 

MERRELL. 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employmenl 

in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  h -is  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing i  s  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  tlm widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  tJ 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutb.  and  Hydrastia — 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloh 

is  increased  by  association  with  Bismuth.  This  solution  contains  2|  grains  of  the  double  Citrat 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  TJf-ed 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicina 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  ttu 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec 
tion.  This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  a 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia 

MERRELL. 

MERRELL. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  Unite( 
States.    Please  specify  "  Wm.  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 

Cincinnati, 

'#/7Y/,  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 

k. 

ftp 
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Digestive  Power 
"  la  other  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments." (Kilmer — Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

Acts  Throughout  Entire  Alimentary  Canal 
l>  An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be 

in  the  alimentary  canal."      (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) 
Stimulates  Natural  Digestion 

"Pepsin  often  relieves  a  present  difficulty;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not."  (Larrabee,  Prot.  Hospital  College  of  Medicine,  Louisville,  Ky.) 
Acts  in  Acid,  Alkaline,  or  Neutral  Media 

"  Bat  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the 
protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whaiever, 
pepsin  only  in  a  dilute  acid  solution."    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 
Acts  on  All  Kinds  of  Food.    Can  be  Combined 

with  Antiseptics 
44  The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established  It  acts  upon 

albuminoids,  h'ydrating  them  and  converting  them  into  peptones.  Converts  starch  with  great  promptness,  the  ulti- mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 
antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." (Woodbury,  Prof.  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia,  Pa.) 
Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accrmplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.) 
Costs  Less 
AVERAGE  DOSE  PEPSIN   IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 
"  "       PAPOID  BEING          I   GRAIN  AND  COSTS  0.0125. 

JOHNSON   «fc  JOHNSON  CHEMISTS  N.  Y. 

DR.   WM.  A 

PRIVATE 

HAMM  ONE'S 

HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C.  " 
The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 

dan Avenue  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington .  7 he  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars run  almost  to  the  door  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
ZlZuoZ  ^enumberof  patients  is  limited  to  twenty .    Electricity  in  all  L  forms, 
■  r  I  tl  \    fg6'  "halations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in 
J1 1  fucht  other  medical  treatment  as  may  be  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dk  .  Hammoxd  can  be  addressed  at  the 

HOSPITAL,  I4TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  D  C 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

HEALTH  s~  ECONOMY      COMFORT  « 

THE 

National  Heating  ̂ vepatiqg  Company 
OPERATING 

THE  TIMBY  SYSTE/V\ 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
•other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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UNIVERSITY  OF  VIRGIN»A 

JAMES  L  CABELL  AM  M  D  LL  D  Professor  of  phy  siology-  an
d jn,T,t0  L'  vnDtliL,  M.  Iflv  III.  U.,  LL.  U.,  Surgery  in  the  Medical  Depart- 

ment of  the  University  of  Virginia President  of  the  National  Board  of  Health,  etc.,  etc.,  says  : — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lilhiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  Lithia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  Acid  and  the  great  solubility  of  the 
salts  which  are  formed  by  their  union  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that  *  the  beneficial  effects-of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid/  but  that  they  '  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  off  decided  efficiency  in  the  Lithaemic  condition. " 
Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00,  f.  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  F.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

Sl  T.  FEBB'S 

*  ♦ 

"GOMpOUHD  TALdUJj" 

"BABY  DOWBER," 

•HYGIENIC  DERMAL  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  iherapeuticproperties  discovered in  the  year  1868,  by  Dr.  Fehr.  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 
fOMPOSITIOX  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
}  Acids. 

FBOP£RTIES  : — Antiseptic,  Antizymotic,  and  Disinfectant. 

Wfful  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

MR  BOX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTTJHRE : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PEEVENTS  FERMENTATION  OF  FOOD  IN  ,THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for.  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  op  Hydrogen, 

(MEDICINAL)  Ha  Oa 
ENDORSED  BY  THE  MEDICAL  PROFESSION . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  (France). 

(^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 

No  Saddle  is  a  "Whitman'1  un'ess  it  bears  the 
Company's  name-plate  and  trade  mark  : 

"WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

importers  op 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian   Goods  generally. 

A 
The  Best  of  American 

PLANTENS 

CAPSULES 

wn  as  Reliable  nearly  60  years 

WHITMAN  SADDLE  CO. 
118  fhambers  St.,  N.  Y.  tity  207  State  St.,  Chicago,  111. 

Mention 
4  The  Medical  and  Surgical  Reporter.' 

I-LUST.  CATALOGUE  FREE 

H.  PLANTER  &  SON.  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 

The  Latest  Publications 
SUPPLIED  BY  THE 

(gtebtcaf  dnb  ̂ urgtcaf  (Reporter 

PLEASE  SEND  CASH  WITH  ORDER  At    Pllblisliei°S'  Pl*ice£ 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  laxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."    With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUI?  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  pi 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed ;  \ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and 

gr.  each   Cannabis   Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,  

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being"  elimi- 

nated. Dose— One  fid.  drachm,  represents  lA 
gr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dh  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-Pepsi^ Standard 

1:6000. 

A  Soluble, 

Nog-Hygroscopic, 

Inodorous, 

Perrrj&pept  Pepsirj. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, NEW  YORK 

CHICAO°  Baltimore,  Md.,  U.S.A. 
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COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR. 
ESSENTIALLY  DIFFERENT  FROM  ALL  OTHER   BEEF  TONICS. 

ENDORSED  BY  LEADING  PHYSICIANS. 
UNIVERSALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy 
obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  Ms  own 
merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Ansemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
AljL  CASES  OF  GENERAL  DEBILITY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  **  Witll  Iron,  No.  I 
while  the  same  preparation,  Without  Iron,  is  designated  on  the  label  as  **  No.  2." 

In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S,'*  viz..  "Ext.  Carnia Ft.  Comp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  M.  CRBTTEMTQN,  General  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEW  ARE  OK  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J (Sulphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
,  Has  been  on  trial  among  physicians  for  very  many  years as  a  healing  agent.    By  far  .the  Best  Tar  Soap  made. 

Wholesale  Depot,  O.  3M.  CRITTBNTON,  I  1 5  Fulton  Stf  New  York. 
~  Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  can 

0^B1AN  WORLD'S  ~ 

SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shoke  Hotel, 
on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelpbia  and  New  York  each  week  from  May  to  November. 

For  Ten- Day  Trips,  all  charges  included,  -  From  $50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  £3.50  to  $5*5<>  per  day^ 
Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 



>ear  Doctor: 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  ' 'American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

ou  without  charge.    My  offices  are : 

ashua, 

N.  H. 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St. 

Chicago, 

70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of Columbia. 

las.  B.  Perkins  &  Co.,  86  Kilby  St.,  Boston, 
'Selling  Agents." 



flcARTHUR'S  SYR
UP 

[Syr.  Hypophos.  Comp.,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,- as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  polypharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

McArthur  s  Syrup  has  wonderful  healing 

and  tonic  properties. 

Used  with  great  success  in  Consumption 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 
Schley,  M.  D.,  of  New  York ;  Gertrude  G, 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  of  Philadel- 

phia, and  many  more  Eminent  Physicians. 

Any  Physician  not  familiar  with  McArthur  s  Syrup  of  the  Hypo, 

phosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay  express  charges 

will  receive  a  bottle  free  on  application. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites 

Prepared  expressly  for  Physicians'  use. 

arges 

McArthur  Hypophosphite  Co. 

BOSTON 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  aud  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

Mc ARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mpss. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

f*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"  Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "YIN  MARIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street  New  York. 
PARIS,  41   BD.  HAUSSMAN. LONDON,  239  OXFORD  8TRCKT. 
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PHILADELPHIA,  POLYCLINIC. 

Post-Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  Haterial  and  Small  Classes. 

FACULTY : 

Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, 
S.  K.  Wharton. 

Gynaecology — B .  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine — Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases — J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear— B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  £kin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene — Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i8o2-'93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  cl"inical  facilities.' FACULTY: 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. 
WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

,    H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
HEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

B^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.  D.,  LL.  D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
Practice  of  Medicine,  and  of  Clinical  Medicine.  JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology.  Morbid  Anatomy. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine.  I   GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
HORATIO  C.  WOOD,  M.D.,  LL.  D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Prof essor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.  D. \  Professor  of  Obstetrics. 

JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 
For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JOHN  MARSHALL,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

riedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Peim  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  J*l.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Aid. 

WALNUT  LODQE'hOSPITAL HARTFORD,  CONNECTICUT. 
Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUil  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 
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1 SAL1PYRIN  rihdel  I 
ANALGESIC  3 

ANTIPYRETIC  ^2 
ANTIRHEUMATIC  ^ 

SALIPYRIN  (C16H18N204)  is  a  chemical  combination  of  57.7  per  cent.  ^ 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves  ■  ̂  
readily  in  alcohol,  and  in  about  200  parts  of  water.    Dose :   ̂   to  2  m 
grammes;  daily  maximum,  6  to  8  grammes.    It  is  best  administered  in  m 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed  ^ 
up  with  glycerin  and  flavored  with  raspberry  syrup.  ^ 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in-  ■  ̂  
fluence,  and  freedom  from  unpleasant  side  and  after-effects.     Especially  ^ 
favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia,  «j 
and  all  Rheumatic  affections,  ' 

Manufactured  only  by 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  HankS,  M.D.,  Memoer  of  the  Co.  Med.  Soc, 
N.  V.  State  Med.  Soc,  N.  V.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woinan' s  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
ereolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-halt'  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — Ar.  V.  Journ.  Gyn.  &  Obstetrics. 

An  "Ideal 

Disinfectant" 
a"d  Antiseptic. 

TRADE  MARK. 

Put  up  in  One  Pound  Bottles. 
(1  pound  furnishes  12  gallons of  a  x%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  reouest. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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■w-  jgfa  |        ■  #         j  m  For  the  use  of 

12  lndlCatlOnSwine  of  Coca 

1.  Weak  conditions  of  the  generative  system 
2.  Sick  headache,  neuralgia,  nervous  dyspepsia 
3.  Opium,  alcohol,  tobacco  or  chloral  habit 4.  To  increase  the  power  of  the  mind 
5.  To  strengthen  those  past  middle  life 
6.  Neurasthenia,  and  irritable  nervous  system 

7.  Exhaustive  conditions  of  the  nervous  system 
8.  Depression  of  spirits,  melancholia,  hysteria 
9.  Muscular  weakness  and  general  debility 

10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
11.  In  convalescence  from  exhausting  diseases 
12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why  Prescribe  Wine  of  Coca 
"  The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining;  uniform 

results— the  active  principle  of  the  Coca  leaves  contained  in  the 

Wines  of  Coca  on  the  market  vary  from  nothing  to  Y\  of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 

other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

90  South  Fifth  Avenue,  New  York 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it.  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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ENGRAVING  w  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

r 345  ARCH  STREET PHILADELPHIA,  PA 
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PARTURITION. 

Aletris  Cordial  (Rio),  given  in  Tea- 

spoonful  doses  every  hour  or  two 

after  parturition,  is  the  best  agent 

to  prevent  after-pains  and  hemorrhage. 

By  its  direct  tonic  action  on  the 

uterus,  it  expels  blood  clots,  closes  the 

uterine  sinuses,  causes  the  womb  to 

contract,  and  prevents  subinvolution. 

In  severe  cases,  it  can  be  combined 

with  ergot  in  the  proportion  of  one 

ounce  of  fluid  Ext.  Ergot  to  three 

ounces  Aletris  Cordial.  It  is  the  ex- 

perience of  eminent  practitioners,  in 

all  cases  where  er£ot  is  indicated,  that 

its  action  is  rendered  much  more 

efficacious  by  combining  it  with  Aletris 

Cordial  in  the  proportions  above  stated. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

Nashua,  Boston,  New  York,  Chicago, 

N.  H.  26  Kilby  St.  70  Broad  St.  70  State  St 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Cfias.  B.  Perkins  &  Co.,  86  Kilby  St.,  Boston, 
''Selling  Agents." 
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HUNYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

'the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest, 
and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi  "  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited. 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE   APOLLINARIS    COMPANY,  Limited,  LONDON. 
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Eligible  Medicinal 

SPECIALTIES. 

Among  remedies  which  are  always  in  demand  are  alter- 
atives, laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory 

line  of  these,  and  we  claim  that  our  facilities  for  securing  the 

highest  quality  of  drugs  and  their  preparation  are  unequalled. 

We  guarantee  every  unopened  package  from  our  laboratory 

absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend 

especially  as  tonics,  Coca  Cordial,  Pepsin  Cordial,  Esencia 

de  Calisaya,  Weld's  Syrup  of  Chloride  of  Iron. 
Of  the  alteratives,  Syrup  Trifolium  Compound,  Syrup 

of  Hydriodic  Acid  [2  per  cent.]. 

Among  laxatives  we  have  many  formulae.  As  a  general 

laxative,  Cascara  Sagrada  stands  easily  first.  Many  of  the 

laxative  formulas  meet  special  indications. 

History,  literature,  and  all  experience  indicate  that 

Medication  has  to  play  its  part,  and  that  Nature  cannot  alone 

restore  lost  function.  The  duty  of  the  doctor  to  the  patient 

is,  in  prescribing,  to  specify  drugs  the  purity  of  which 
he  can  vouch  for. 

A  physician  with  life  dependent  upon  his  efforts, 

equipped  with  a  thorough  medical  education,  with  a  full 

appreciation  of  the  case  in  hand,  and  who  with  reliable  drugs 

could  effect  a  cure,  often  prescribes  his  remedies  with  no 

knowledge  of  their  manufacture,  and  therefore  of  their  quality. 

We  invite  correspondence  from  the  profession  concerning 

our  products,  and  will  afford  all  information  regarding  them 
desired, 

PARKE,  DAVIS  &  CO., 

DETROIT  AND  NEW  YORK. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH      ECONOMY  s~  COMFORT  ss 

THE 

National  Heating  ̂ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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DR.  STEONG'S  S^lISTIT^lRIXJM:, 
SARATOGA  SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

>  For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ©1 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.     Physicians  are  invited  to  inspect  the  Institution  at  their 
Convenience.  & ~    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 

Dr.  S.  E.  STRONG.  THE  SANITARIUM.  90  CIRCULAR  ST 

"Compound  TALtJurf  *  * 

*  *  "BABY  POWDER," 
THK  * 

"HYGIENIC  DERMAL  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

•IMPOSITION :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
>  Acids. 

PROPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant. 

1  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

BOX,  PLAIN,  25  Cents;  PERFUMED,  SO  Cents. 
PER  BOZ.,  PLAIN,  $1.75  ;  PERFUMER,  83.50. 

•OLD  BY  THE  DRUG  TRADE  GENERALLY. 

MANUFACTURES : 

JULIUS  FEHR,  M.D.. 

▲noient  Pharmacist,  HOBOKEN,  N.  J. 
Osiy  »dv«rtis*d  In  Medical  and  Pharmaceutical  prints. 

No  Saddle  is  a  ''Whitman"  un  es^  it  bears  the 
Companj'"s  name-plate  and  trade  mark  : 

WHITMAN' Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  lit}  207  Stat*  St..  Chicago,  HI. 

Mention 
'  The  Medical  and  Surgical  Reporter.' 

ILLUST.  CATALOGUE  FREE 

MARLINS
 

€^  RIFLES 

Made  in  all  styles  and  sizes.  Lightest, 
I  strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  U.  S.  A. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  feaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  fllethod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
pat|ent.;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
th  el-  process  * . ; 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  6r  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs"  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and.  ,$i.oo  par 
bottle,  and  the  name  "Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed:' 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 

COPYRIGHTED 
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#1   (Vl^        "ANpKAMN
IA  Sr  QUININE" ANTIKAMNIA  &  SALOL 

....... o    SAMPLES  FREE 

Me llin's  Food 
F*oir  Infants  and  Iixv^iicls 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which   has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

POCKET  RECORD  Afi/D  VISITIflG  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  ( with  or  without  dates'),  - 
For  60  Patients  a  week  (without  dates),  _____ 

Prices  to  non-subscribers,  SI. 25  and  $j»l..">(>  respectively. 

$1.00 
1.25 

Containing- Table  to  find  Day  of  Confinement,  Table  of  Duses,  New  Remedies,  Iucompatibles.  Urine  Analysis, 
Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
practice. 

PLEASE    SEND    MONEY    WITH  ORDER. AL»DRF,SS  : 
THE  MEDICAL  AND  SURGICAL  REPORTER, 

P.  O.  BOX  8_v PHILADELPHIA. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i 

gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  }i 
gr,  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias.  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  cfe  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-Pepsins
.  &  p. Standard 

1:6000. 

A  Soluble, 

Nop-Hygroscopic, 

Inodorous, 

Perrrj&rjerjt  Pepsii?. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, j  new  York 

,OHICAO°  Baltimore,  Md.,  U.S.A. 
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THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
orlate  manifestation  of  the  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 

ED IN  THOSE  CONDITIONS 

which  were  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  of  the  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc. 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 

of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  IODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT, 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN  CO.,  New  Lebanon,  N.  Y. 
ESTABLISHED  1848 INCORPORATED  1893 

!  NUTRITIVE  TONICS  j  S* ?S£  , ! '  Ale,  Brown=Stout.  J 

♦  For  $3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States.  ♦ 
♦  In  ordering,  please  state  name  of  your  Druggist  £ 
X         > r    "  Wha,1.  3  boon  it  would  be  to  the  Medical  Profession  TWO    A  1  Ef    A\m   r»r-w-r^   ^r^  ♦ T         ,f  some  reliable  Chemist  would  bring  out  an  Extract  of  I  lib   ALE   AND   BEEF   CO.  ♦ 
X         Malt  in  combination  with  a  well-digested  or  "Peptonized" Beef,  giving  us  the  elements  of  Beef  and  the  stimulating  Factory,  Office  and  Laboratory 

fAle." 

Dr.  J.  MlLNER  FoTHERGII.L. and  nutritious  portions  of  Ale."  _x     „.  .         , »    ~.  «,     «  ♦ 267  W.  Seventeenth  5t.,  New  York  J 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -    25  cts.        100  Tablets  (5  gr.)    -    50  cts. 
Samples  on  application. 

WHEELER  CHEMICAL  WORKS 
141  Lake  Street,  Chicago 

DIAB 
Also  Gluten  Di/spepsia 

UNRTVALED  IN  A 
Circulars  and  B 
Write  Farwell  &  Rh 

S  FLOUR. 
&  Barley  Crystals. OR  EUROPE. 

mples  Free. atertoVn,  N.  Y.,  U.  S.  A. 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.    For  particulars  address 

Q.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 



SYR.  HYPOPHOS.  CO.,  FELLOWS 

€ontains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese  ; 

The  Tonics— Quiniue  and  Strychnine  ; 

And  the  Vitalizing  Constituent — Phosphorus;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  Grained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi* 

lation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan» 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE- CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion, and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FellOWS." 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rouu  ling  them)  bear,  can  then  be  examined,  and  the  genuineness— or  otherwise — of 
the  contents  thereby  proved. 

I 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL EMULSION. 

Represents,  in  all  essential  features,  the  highest  degree  of  perfection  in  the  Em  union- 

izing of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHILLIPS'  DIGESTIBLE  COCOA. t\  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by  means  01 
Pancreatine.  It  is  a  delicious  food  beverage  rendered  assimilable,  and  is  nourishing  to  a 
high  degree. 

Besides  its  adaptability  as  a  substitute  for  tea  and  cofff 38  in  daily  use,  and  as  a  convenient 
and  reliable  article  of  diet  in  the  sick  room,  it  is  particularly  recommended  in  many  con* 
ditions  Off  debility  where  a  supply  of  carbonaceous  food  is  indicated,  but  where  there  is  difficulty 
attending  the  digestion  of  ordinary  fatty  foods. 

phospho  muriate  of  quinine,  comp     jhe  CHAS.  H.  PHILLIPS  CHEMICAL  CO. WHFAT  PHOSPHATES. 
WILK  OF  MAGNESIA.  T7  Pine  Street.  NEW  York. 

ch.  marchand's 

Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2   (ABSOLUTELY  HARMLESS.) 
MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 
ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 
RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 
USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.  C.  W.  AITKIN,  DR.  H.  F.  BROWNLEE,  DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letterss  red  and  gold 
border,  with  his  signature.  Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
~  i  Prepared  only  by GLYCOZONE 

CURES 
DISEASES  OF  THE  STOMACH, Mention  this  publication.  V^^^=^^3£ 

Chemist  and  Graduate  of  the  "  Ecole  Centrale  des  Arts  et  Manvfactures  de  Paris"  (France). 
SOLD  BY 

LEADING  DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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VI N  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

^AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "  VYN  MAEIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street 

PARIS,  41   BD.  HAUSSMAN. 

New  York. 

LONDON,  239  OXFORD  STREET. 
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PHILADELPHIA,  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY : 

Surgery— John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, 
John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 

Gynaecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine— Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases — J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear — B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  fsKiN — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye— Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene — Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, 
Arthur  W.  Watson,  M.  D.,  r 

Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892— '93. 
The  Seventy-first  Session  will  begin  October  1st,  1S92,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  clinical  facilities. FACULTY : 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histologv. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
hedical  departhent. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1S93. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

B#=With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gvnaecology. 
JAMES  TYSON,  M.D.,  Prof essor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacv  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Prof  essor  of  Obstetrics. 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUTTER  AS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomv. 
GEORGE  A.  PIERSOL.  M.D.,  Professor  of  Anatomv. 
JOHN  MARSHALL,  M.D.,  Nat,  Sc.  D.,  Assistant  Professor  of Chemistrv. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE.  I 

nedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  "upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course,  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didae- 
tic  lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
_  The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstra- 

tions iu  medical  and  surgical  pathologv,  and  lessons  in  nor- 
mal histology.  Special  importance  attaches  to  "the  superior 

clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKEMNAN, 810  Peuu  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Perm  Ave.,  Pittsburg. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  i\.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  18S0  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 
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PI  PER  AZI  N 

URIC  ACID  SOLVENT. 

/T BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Schering,  of 
[  A  Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 
spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bakdet,  Bisenthal,  von  Mering, 
Schweninger,  Vogt,  Ebsteln,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower,  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  mqdical  profession  to  use  a  product  witn  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"  PIPERAZIN  (SCHERING)  » 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  u.  s.  LEHN  &  FINK,    N  EW  YORK. 
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An  Antipyretic  that  does 

not  depress  the  heart 

La  Grippe  Neuralgia 
Pleurisy  Sciatica 

HenCe  especially  USeful  111    {  Pneumonia  Headache 

Dysentery  Malaria 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

Rheumatism  Influenza 

Febricide  Pills 

are  made  without  excipient 

are  only  slightly  coated 
are  very  quickly  dissolved 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found         Health    RCStOratlVe  Company 
in  the  Febricide  Pills." 

A  box  of  them  will  be  sent  free  9©  South  Fifth  Avenue,  NEW  YORK 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  ' '  How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walkers  " Complete  Book  of  Records,"  and  you  need  it.  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  of  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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ENGRAVING  -and  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

r34S  ARCH  STREET PHILADELPHIA,  PA 
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DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  body  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  will 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  CEL.  ERIN  A  in  all  dyspeptic  troubles. 
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0^     t)^  ? "ANTIKAMNIA  &  QU/N/Ne" 

"ANTIKAMNIA  &  SALOL" 
idJU l  ....... o    SAMPLES  FREE 

Do  not  give  up  that  case  of 
ECZEMA 

Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Eheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -   25  cts.       100  Tablets  (5  gr.)    -   50  cts. 

Samples  on  application. 
WHEELER  CHEMICAL  WORKS 

141  Lake  Street,  Chicago 

MARLINS 

^RIFLES 

Made  in  all  styles  and  sizes.  Lightest, ' strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most  | 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 

VACCINE  HATTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both 
Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

-A5PRSCES  :5V- 

Bovine  Crusts,  - 
Bovine  Points  or  Quills, 

Humanized  Crusts, 

Humanized  Crusts, 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

^NOsZn!t  dozen  ^  0.  Box  843,  PH 1 LADELPH I  A, 

$1  50  each «.oo  a  dozen, 

1.00,  small. 
2.00,  large. 
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Derangements  of  the  Liver. 

HORSFORD'S  ACID  PHOSPHATE. 

has  been  used  with  good  effect  in  diseases  of  the  liver,  and  biliary  dis- 
orders, where  an  acid  treatment  is  indicated,  and  has  especially  proved 

a  desirable  medium  to  employ  in  chronic  hepatic  affections.  By  its  action 

it  stimulates  the  liver  and  promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-muriatic  acid  of  the 
pharmacopoeia,  in  that  it  serves  to  assist  digestion,  and  promotes  in  a 

marked  degree  the  healthful  action  of  the  digestive  organs. 

Dr.  O.  G.  Cilley,  of  Boston,  says:  "I  give  it  in  all  cases  where 
there  is  derangement  of  the  liver,  with  the  most  remarkable  success. 

With  my  patients  it  has  agreed  wonderfully." 
Send  for  descriptive  circular.  Physicians  who  wish  to  test  it  will  be  furnished  a  bottle  on  applicatio 

without  expense,  except  express  charges. 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

Invalids  like 

very  little.  Their  appetites  are  capricious  and  must  be 

tempted.  A  good  clear  soup  will  appeal  to  the  most 
fastidious.     And  from 

"Rex  "  Brand 

of  Beef  Extract  the  most  nutritious — yet  delicate— soups 

can  be  made.  Try  it  yourself,  Doctor.  We  will  send 

you  enough— free— to   make  the  trial,  of  our 

Beef  Extract 

The  Cudahy  Packing  Co. 
South  Omaha,  Neb. 
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1  Digestive  Bower 
"  In  other  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments.'* (Kilmer — Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

2  Acts  Throughout  Entire  Alimentary  Canal 
An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) in  the  alimentary  canal.        (I^ove,  rrot.  i^nn.  niea.  ana  diseases  oi  unua 

3  Stimulates  Natural  Digestion 
"Pepsin  often  relieves  a  present  difficulty;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not."  (Larrabke,  Prof.  Hospital  College  of  Medicine,  Louisville,  Ky.) 

4  Acts  in  Acid,  Alkaline,  or  Neutral  Media 
11  But  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the 

protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whatever, 
pepsin  only  in  a  dilute  acid  solution."    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 

5  Acts  on  All  Kinds  of  Food.    Can  be  Combined 
with  Antiseptics 

M  The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established.  It  acts  upon albuminoids,  hydrating  them  and  converting  them  into  peptones.  Converts  starch  with  great  promptness,  the  ulti- 
mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 

antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." (Woodbury,  Prof.  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia,  Pa.) 
6  Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accomplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.) 

7  Costs  Less 
AVERAGE  DOSE  PEPSIN  IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 
"  "       PAPOID  BEING         I   GRAIN  AND  COSTS  0.0125. 

JOHNSON   Sc  JOHNSON  CHEMISTS  N.  Y. 

HEALTH 
TO  PHYSICIANS 

REST  ! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic reei^pTi  nnrl  oversight. 

The  Jackson 

Sanatorium 
offers  exceptional  advantages  and  at- 

tractions 
This  institution  is  under  the  personal  care 

of  a  permanent  staffof  regularly  educated  and 
experienced  physicians 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  ever}'  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- 
tendants. All  forms  of  baths,  Electricity, 

Massage.  Swedish  Movements,  etc.,  scientific- 
ally administered. 

Culinary  Department  under  Supervis- 
ion of  Mrs.  Emma  P.  Ewing,  Superinten- 

dent of  the   Chautauqua   Cooking  School, 
whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.     Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. 

Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  Lack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 

Established  in  1858.  Eor  circulars  and  other  information,  address 
Open  all  the  year.  J.  ARTHUR  JACKSON,  SECRETARY,  DANSVILLE,  NEW  YORK- 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  ss  ECONOMY  ss  COMFORT  ss 

National  Heating  *»  Ventilating  Compang OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIM  BY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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UNIVERSITY  OF  VIRGINIA 

JAMES L CABELL, A. M., M. D., LL D.,  3~&233& ment  of  the  University  of  Virginia; President  of  the  National  Board  of  Health,  etc.,  etc.,  says  : — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lithiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  LTthia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  Acid  and  the  great  solubility  of  the 
salts  which  are  formed  by  their  union  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that  'the  beneficial  effects-of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid,'  but  that  they  4  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  off  decided  efficiency  in  the  Lithaemic  condition." 
Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00,  f.  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  P.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

"(JOMpOUND  TAUJUSj" 

"BABY  poWDER," 
"HYGIENIC  DERMAL  POWDER" 

FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 
^IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

PROPERTIES  ;— Antiseptic,  Antizymotic,  and  Disinfectant. 

Vbefcl  as  a  GENERAL  SPBINHLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

FIR  ROX,  PLAIN,  25  Cents;  PERFUMER,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75;  PERFUMER,  $3.3®. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

▲orient  Pharmacist,  HOBOKEN,  N.  J. 
Only  adv«rti*«d  in  Medical  and  Pharmaceutical  prints. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its*  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

COPYRIGHTED 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 
imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /VLanufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary.  . 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p<? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  or 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL  @ 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSE8.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  march and's 
Peroxide  op  Hydrogen, 

(MEDICINAL)  Hz  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OP  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  uEcole  Centrale  dee  Arts  et 
Manufactures  de  Paris''''  {Prance). 

j^°Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 
"WHITMAN"  . Makers  of  the 

celebrated 
WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

UN 

FOR  THE  REPORTER. 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chieago,  111. 

Mention 
'  The  Medical  and  Surgical  Reporter.' 

PLEASE  SEND  MONEY  WITH  ORDER. 
Address, 

ILLUST.  CATALOGUE  FREE THe  medical  and  Surgical  Reporter 
!  P.O.BOX  843 PHILADELPHIA,  PA. 

Xlie  Latest  Publications 
SUPPLIED  BY  THE 

Qttebtcaf  dnb  J&urgtcaf  (Reporter 

LEASE  SEND  CASH  WITH  ORDER At  Publishers'  Prices 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.   Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  # 

grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose—One  fid.  drachm,  represents  H 
gr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 

lod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dh  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nog-Hygroscopic, 

Inodorous, 

Perrrj&rjept  Pepsir). 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

WW  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standar d 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & 

Baltimore,  Md.,  U.S.A. 

I 
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e  only  prominent  Emulsion  of  Cod-Liver  Oil  Introduced  directly  to  the  medical  profession. It  la  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

( FORMULA.  —  Each  Dose  contains  :  p— ^  Recommended  and  Prescribed  by 
Par*  C~>  Uv.r  OU  SO  m.  (drop.)  |  So<U  >-3  G„,n.  MM  ^"S^.^nf  ^o^T^Tf  T^"*  I Dwin*d  w.ter  ss  "           s»iicyiic  Add  m     «•  It  is  pleasant  to  the  Taste  and Salable  p»acreitin  s  Qr»im.    |                                     I           I  acceptable  to  the  most  delicate  Stomachy  | 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS, 

UVPROLEINE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuse,  but  a  hydro- 
*■  pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases  in -which  gYPR.OXiBIJT3B  is  indicated:) 
Phthisis.  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis* 

General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROL EI NE  is  invaluable,- supplying  as  it  does,  the 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished [London  physicians,  which  will  be  sent  free  on  application. SOLD  BY  JDBUG6ISTS  OEKEBjLLLY, 

O.  3NT.  ORITTBNTON, 

ftOLE  AGEWTTOR  THE  UNITED  STATES.  I  15  FULTON  STREET,  N.  Y. 
A  8ample  of  Hydroleine  will  bo  sent  free  upon  application,  to  any  physician  (enclosing  oueineee  card}  in  the  U.  B. 

.  yjlABlAN  WORLD'S
 

EXCUR 

ft 

SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 
on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten- Day  Trips,  all  charges  included,  -  From  $50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  $3.50  to  $5.50  per  day 
Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 



Specify  Tilden's 

Fluid 

Extract ERGOT 

Formula 
of  1874 

The  superiority  of  this  preparation  over  all  others  consists  in  the  fact 

that  our  Ergot  is  manufactured  by  a  process  unknown  *to  '.any  other 
maker,  whereby  certain  undesirable  qualities  are  eliminated,  and  because 

1.  It  is  positively  uniform  in  strength  and  action. 

2.  It  does  not  nauseate. 

3.  It  can  be  used  hypoderinically  without  causing  i inflammation 
of  cellular  tissue  or  abscess. 

4.  The  dose  required  is  smaller. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the^  BF£T  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

HYPODERMIC  DOSE  :  Five  to  fifteen  drops  diluted  with  water. 
Samples  furnished  upon  application. 

Prepared  only  by 

Established 

1848 

New  Lebanon,  N.  Y. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 



flcARTHUR'S  S
YRUP 

[Syr.  Hypophos.  Comp.,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation, 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  polypharmacy 

but  embodies  the  valuable  therapeutical  proper- 
ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

McArthur  s  Syrup  has  wonderful  healing 

and  tonic  properties. 

Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 
Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  of  Philadel- 

phia, and  many  more  Eminent  Physicians. 

Any  Physician  not  familiar  with  McArthur's  Syrup  of  the  Hypo, 
phosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay  express  charges 

will  receive  a  bottle  free  on  application. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send   for  pamphlet  treating  on  the  use  of  the  Hypophosphites 

Prepared  expressly  for  Physicians'  use. 

McArthur  Hypophosphite  Co. 

boston, 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants.  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTBXR  HYPOPHOSPHITE  CO.,  Boston,  M p ss. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Eryttioxylon  Coca." 

pAREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

*  Malaise,'  and  after  wasting  fevers. 

"  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "  Vm  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street 

PARIS,  41  BD.  HAUSSMAN. 

New  York. 

LONDON,  239  OXFORD  STREET. 
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PHILADELPHIA  POLYCLINIC. 

Post=Graduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY 

Surgery — John  B.  Roberts,  L.  W.  Steinbach,  T.  S.  K.  Morton, 
John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 

Gynaecology — B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P. Noble. 
Medicine— Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System— S. Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children — E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases — J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear— B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye — Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose— Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene— Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i8p2-'93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  clinical  facilities. FACULTY : 
THEO.  SMITH,  Bacteriology. 

T.  E.  McARDLE,  Minor  Surgery. 
H.  L.  E.  JOHNSON,  Gyneecology. 

G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. 

WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
hedical  departhent. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

0#°With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.  D.,  Professor  of  Gynaecology. 
JAMES  1  YSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal. Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Prof essor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.  D.,  Professor  of  Obstetrics. 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
_  The  laboratories  are  open  during  the  collegiate  year  for 
instruction  in  chemistry,  microscopy,  practical  demonstra- 

tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 
mal histology.  Special  importance  attaches  to  "  the  superior 

clinical  advantages  possessed  by  this  College."  For  particu- 
lars, see  annual  announcement  and  catalogue,'  for  which address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTiriORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  1*1.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfi  INEBRIATES. 

.  Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 
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I  5ALI  PYRIN  riedel  1 

ANALGESIC 

ANTIPYRETIC 

ANTIRHEUMATIC 

SALIPYRIN  (C18H18N204)  is  a  chemical  combination  of  57.7  per  cent, 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  %  to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  Hanks,  m.d.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society ,  etc.,  Surgeon  Woman' s  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.  Y.  Journ.  Gyn)  6°  Obstetrics. 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 

TRADE  MARK. 

Put  up  in  OnePound  Bottles. 
(1  pound  furnishes  12  gallons of  a  1%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  renuefct. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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-w-         |  4%  For  the  use  of 

\!2  IndlCatlOnSwine  of  Coca 

1  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 
2  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria  . 
3  Opium  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 

4*  To  increase  the  power  of  the  mind     •  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
5  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases  "; 
6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastrointestinal  catarrh- 

r*  »L  RESTORATIVE 

rreSCnDewine  of  Coca 

The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pintr 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

90  South  Fifth  Avenue,  New  York 

Why 

? 

Do  You  Lose  Money: 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds?  No?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out ; 
new  idea ;  perfect;  cheap.  All  manner  ol  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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ENGRAVING  PRINTING 

FOR  PHYSICIANS 

Professional  Cards 

Professional  Billheads 

Professional  Noteheads 

Prescription  Blanks 

Samples  on  Application 

Our  new 

PRESCRIPTION  CASE 

is  the  most  complete  and  handiest  case  in  the  market. 

JOHN  J.  WOOD 

Z34S  ARCH  STREET 
PHILADELPHIA,  PA 
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NERVES. 

Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  morning.  This  means  that  the  nerves  do  not  have 

perfect  control  of  the  muscular  system.  As  a  test  for  this, 

direct  the  patient  to  stand  with  his  feet  close  together,, 

shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 

evidence  of  lowered  nerve  tone.  Or,  stand  with  the 

arms  extended,  shut  the  eyes,  and  then  try  to  bring  the 

tips  of  his  forefingers  together  in  front  of  him.  If  they 

pass  by  or  meet  imperfectly,  it  shows  the  same  thing. 

Or,  the  person  may  not  be  able  to  think  as  quickly  as 

he  should.  To  test  this,  ask  the  patient  three  simple 

questions  in  rapid  succession,  as,  Where  were  you  just 

before  you  came  into  this  room  ?  What  were  you  doing  ?" 

How  long  did  you  remain  ?  The  rapidity  with  which  the 

answers  are  given  indicate  the  rapidity  of  brain  action. 

All  these  things  show  that  it  is  of  the  utmost  importance 

that  the  nervous  system  should  be  kept  in  tone.  Other- 

wise, every  part  of  the  body  languishes. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in 

teaspoonful  doses  four  times  a  day,  to  increase  the  nerve 

capital  of  your  patient. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,    or   any   form    of  Uric  Acid ——————  i  iim^m^^^^— mmiiiniiii.iiiiMiiim 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

Nashua, 
N.  H, 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St 

Chicago, 

70  State  St, 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
>( Selling  Agents." 
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HUNYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest, 

and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi "  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited. 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE   APOLLINARIS    COMPANY,  Limited,  LONDON 
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Eligible  Medicinal 

SPECIALTIES. 

Among  remedies  which  are  always  in  demand  are  alter- 
atives, laxatives,  and  tonics. 

We  have  a  most  eligible  and  therapeutically  satisfactory 

line  of  these,  and  we  claim  that  our  facilities  for  securing  the 

highest  quality  of  drugs  and  their  preparation  are  unequalled. 

We  guarantee  every  unopened  package  from  our  laboratory 

absolutely  as  represented. 

Among  these  classes  of  preparations  we  may  commend 

especially  as  tonics,  Coca  Cordial,  Pepsin  Cordial,  Esencia 

de  Calisaya,  Weld's  Syrup  of  Chloride  of  Iron. 
Of  the  alteratives,  Syrup  Trifolium  Compound,  Syrup 

of  Hydriodic  Acid  [2  per  cent.]. 

Among  laxatives  we  have  many  formulas.  As  a  general 

laxative,  Cascara  Sagrada  stands  easily  first.  Many  of  the 

laxative  formula*  meet  special  indications. 

History,  literature,  and  all  experience  indicate  that 

Medication  has  to  play  its  part,  and  that  Nature  cannot  alone 

restore  lost  function.  The  duty  of  the  doctor  to  the  patient 

is,  in  prescribing,  to  specify  drugs  the  purity  of  which 
he  can  vouch  for. 

A  physician  with  life  dependent  upon  his  efforts, 

equipped  with  a  thorough  medical  education,  with  a  full 

appreciation  of  the  case  in  hand,  and  who  with  reliable  drugs 

could  effect  a  cure,  often  prescribes  his  remedies  with  no 

knowledge  of  their  manufacture,  and  therefore  of  their  quality. 

We  invite  correspondence  from  the  profession  concerning 

our  products,  and  will  afford  all  information  regarding  them 
desired. 

PARKE,  DAVIS  &  CO., 

DETROIT  AND  NEW  YORK. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  ss  ECONOMY  22  COMFORT  ss 

National  Heating  ̂ventilating  Conpg 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIM  BY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed: ,    .   •   

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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DR.  STRONG'S  SANITARIUM, 
SARATOGA   SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saraioga  Waters,  under  the  direction  of  a  staff  of  educated  physicians For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ol 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.     Physicians  are  invited  to  inspect  the  Institution  at  their 
Convenience.  ^ ^    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 

Dr.  S.  E.  STRONG.  THE  SANITARIUM.  90  CIRCULAR  ST. 

IDx.  T. 

"Compound  talCd^  *  * 

"baby  dowder," 

*  T 

HYGIENIC  DERMAL  POWDER 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873/' 

COMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

Vaefel  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

FSR  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Anoient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 

No  Saddle  is  a  '•Whitman'1  uness  it  bears  the 
Company's  name-plate  and  trade  mark : 

WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

Mention 
1  The  Medical  and  Suraical  Revorter." ILLUST.  CATALOGUE  FREE 

MARLINS
 

„ " 3  RIFLES 
Made  in  all  styles  and  sizes.  Lightest, 

strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  fcaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  * '  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :  \ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL.  ffi 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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Mellin's  Food 
For  ixxf^nts  &mol<3L  invalias. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

POCKET  RECORD  A0  VISITIflG  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  ( with  or  without  dates ),-__-  $1.00 
For  60  Patients  a  week  (without  dates),  _____  1,25 

Prices  to  non-subscribers,  St. 25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incotnpatibles. Urine  Analysis, 

Pois  ns  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
pract.ee. 

PLEASE    SEND    MONEY    WITH  ORDER. ADDRESS  : 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  BOX  843.  PHILADELPHIA. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gx.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  % 

grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  j4 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  gxs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dh  OO- 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic, 

Inodorous, 

Perrr)&pept  Pcpsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

ftW  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

S.&D. 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, 

Baltimore,  Md.,  U.  S.  A. 
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FIRWEIX  !  The  Ideal  Expectorant 

WHY? 

IT  CONTAINS  all  the  es- 
sential  ingredients  to  relieve 
Coughs. 

IT   IS   COMPOSED  of 
the  Balsams  associated  with 

Phosphorus,  Iodine  and  Bro- 
mine. 

EXPERIENCE  has  veri- 
fied  the  effectiveness  of  the 
combination. 

IT  CAN  BE  GIVEN  IN 
ALL  cases  where  Cod  Liver 

Oil  is  prescribed. 

DISEASES 

where  prescribed  and   found  un- 

surpassed, 

ACUTE  AND  CHRONIC 

BRONCHITIS 

LARYNGITIS, 

PNEUMONIA, 

ASTHMA  and 

Pulmonary 

Tuberculosis 

DOSE  :  One  or  Two  Teaspoonfuls  before  meals,  or  oftener,  regulated  by  age  or  disease 
FORMULA:  Each  fluid  drachm  contains  Phosphorus  i-ioo  of  a  grain;  Iodine,  1-6  of  a  grain;  Bromine,  1-6  grain 

Prepared  only  by  THE      TILDEN  CO, 
New  Lebanon,  N.  Y. Established  1848 

Incorporated  1893 

Malt-Extracts,  ♦ 
Beer,  Porter,  * 

Ale,  Brown=Stout.  J NUTRITIVE  TONICS 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all  \ 
It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About 
twenty-five  thousand  physicians  endorse  it.  Your  druggist  ought  to  know  all  about  it. 
For  $3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States. 

In  ordering,  please  state  name  of  your  Druggist 
"  What  a  boon  it  would  be  to  the  Medical  Profession  TM-ITS    A  I  C?    A  1STT\  nrFC  rf\ if  some  reliable  Chemist  would  bring  out  an  Extract  of  i  Sifci  ALt}  AlN  U   DC.a^.r'  LU. 

Malt  in  combination  with  a  well-digested  or  "  Pepton- zed" 
Beef,  giving  us  the  elements  of  Beef  and  the  stimulatirg  Factory,  Office  and  Laboratory 
and  nutria  portio»s  „mj..»  26j  w.  Seventeenth  St.,  New  York 

>♦♦»♦»♦♦♦♦♦♦♦♦♦♦♦♦♦»»»»♦♦♦♦»»♦♦»♦»♦♦♦♦♦»♦♦»♦♦♦»♦♦♦ ♦4 

Do  not  give  up  that  case  of 

ECZEMA 
Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever,  La 
Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Ounce   -   25  cts.       100  Tablets  (5  gr.)    -   50  cts. 

Samples  on  application. 
WHEELER  CHEMICAL.  WORKS 

111   T.alra  fitroAt  riiiodon 

DYSPE 
Also  Special  Diabetic 

UNRIVALED  IN  A 
Circulars  and  B&k 
Write  Farwell  &  Rhjfees 

FLOUR. 
id  Barley  Crystals. 

OR  EUROPE. 

mples  Free. ;ert*ro,N.Y.,U.S.A. 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 
170  RIDGE  AVENUE,  ALLEGHENY,  PA. 



(t,  On  Account  of  their  Superior  Quality  and  high  reputation,  you 

entertain  a  preference  for  the 

Perfect  Pill 

Preparations 

Of  W.  H.  Schieffelin  &  Co.,  New  York,  we  venture  to  suggest 

that,  in  prescribing,  you  specify  "W.  H.  S.  &  Co.,"  as  marked  in 
the  following  brief,  but  always  seasonable,  selections  from  our  lists: 

"w.  h.  s.  &  Co." 
>r  Influenza,  (La  Grippe,)  Acute  Rheu= 
matism,  Neuralgia,  Migraine,  Per= 

issis,  and  all  painful  febrile  conditions. 
Mils  of  5  grains  each,  containing  2^  grains  each 
f  Phenacetine=Bayer  and  Salophen ;  half  strength 

Pit*  FerWt  ̂ umiao 

"W.  H.  S.  &  Co." 
*or  the  various  forms  of  Asthenia,  and 

especially  for  slow  Convalescence 
rom  Acute  Maladies.    An  excellent  pill 

for  the  Debility  following  Malaria.  (Pills 
2  1=60  grains  each.) 

et  IBeffadonitae 

"W.  H.  S.  Co." 

<or  Constipation  dependent  upon  Lack 
of  Tone  in  the  Digestive  Organs. 

It  is  useful  also  as  an  Occasional  Laxative 
tnd  well  liked  by  Patients. 

"W.  H.  S.  &  Co." 

For  Coughs,  Colds,  Catarrh,  Bronchitis 
and  all  Acute  and  Chronic  Respira= 

tory  Maladies.  No  unpleasant  symptoms 
follow  the  continuous  use  of  Terpin  Hy= 
drat.    (Pills  of  2  and  5  grains  each.) 

Wit. 

"W.  H.  S.  8c  Co." 

For  All  Forms  of  Fever,  Pain,  Rheu= 
matism  and  Neuralgia;  for  Pertussis, 

and  for  conditions  in  which  both  pain  and 
fever  are  to  be  combated.   (Pills  of  2,  3, 
4  and  5  grains  each.) 

Zinoi  Vaferianat 

"W.  H.  S.  &  Co." 

Pr  Nervous  Tension,  rielanchoHa,  Epil= 
epsy,  Hysteria,  Delirium  Tremens, 

Dysmenorrhea,  and  all  Neuroses  depend = 
ent  upon  the  cares  of  life.  (Pills of  3 grains^) 

W.  H.  Schieffelin  &  Co.,  New  York. 



NOTE  THE  FOLLOWINC. 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion  ;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — merrell. 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  the widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned ;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutli  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2£  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the -most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia— merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.    Please  specify  "  Wm.  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  3.  MERRELL  CHEMICAL  CO., 

Cincinnati 

•#f/77/,  KLINE  &  FREflCH  CO.,  PHILADELPHIA. 
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VIN  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

pAREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in effect. 

MARIANI  &  CO., 

52  West  1  5th  Street New  York, 

"PARIS,  <1   BD.  HAUSSMAN. LONDON,  239  OXFORD  STREET. 
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PHILADELPHIA  POLYCLINIC. 

Post=Qraduate  Teaching  in  Six  Weeks'  and  Three  Months'  Courses. 
Actual  Clinical  Work  with  Abundant  flaterial  and  Small  Classes. 

FACULTY 
Surgery— Johu  B.  Roberts,  L.  W.  Steinbaeh,  T.  S.  K.  Morton, 

John  B.  Deaver,  H.  Augustus  Wilson,  Thomas  H.  Morton, S.  K.  Wharton. 
Gynecology— B.  F.  Baer,  J.  M.  Baldy,  H.  A.  Slocum,  C.  P.- Noble. 
Medicine— Thomas  J.  Mays,  S.  Solis-Cohen,  J.  P.  Crozer Griffith. 
Diseases  of  the  Mind  and  Nervous  System — S.Weir  Mitchell, Charles  K.  Mills. 
Obstetrics  and  Diseases  of  Children— E.  P.  Davis,  J.  Madi- son Taylor. 
Genito-Urinary  and  Venereal  Diseases— J.  Henry  C.  Simes, Thomas  R.  Nelson. 

Diseases  of  the  Ear— B.  Alex.  Randall,  R.  W.  Seiss. 
Diseases  of  the  Skin — Arthur  Van  Harlingen,  J.  Abbott Cantrell. 
Diseases  of  the  Eye— Edward  Jackson,  S.  D.  Risley,  Geo.  E. 

de  Schweinitz. 
Diseases  of  the  Throat  and  Nose — Alex.  W.  McCoy,  A.  W. Watson. 
Clinical  Chemistry  and  Hygiene — Henry  Leffmann. 
Pathology,  Clinical  Microscopy  and  Bacteriology — W.  M. Late  Coplin. 

For  announcement,  address  Secretary, Arthur  W.  Watson,  M.  D., 
Polyclinic,  Lombard  Street,  above  Eighteenth. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892— '93. 
The  Seventy-first  Session  will  begin  October  1st,  1S92,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  clin  ical  facilities. FACULTY : 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. 
WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgerv. 

H.  L.  E.  JOHNSON,  Gynaecology., 
G.  N.  ACKER,  Pathological  Histology. W.  M.  GRAY,  Normal  Histology. 

W.  K.  BUTLER,  Ophthalmologv. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology, 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
flEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

Jjf^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Prof essor  of  Gynaecology. 
JAMES  TYSON,  M.D.,  Prof  essor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D..LL.D.,  Professor  of  Chemis- 

try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Prof  essor  of  Physiology. 
WILLIAM  F.  N ORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Prof  essor  of  Obstetrics. 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and 

Morbid  Anatomy. 
GEORGE  A.  PLERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE, 

riedical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Perm  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  J1.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  18S0  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Com?,, 
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PIPERAZIN 

URIC  ACID  SOLVENT. 

BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Sobering,  of 
Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 
produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bardet,  Bisenthal,  voi*  Mering, 
Schweninger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"PIPERAZIN  (SCHERING)  " 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  u.  s.  LEHN  &  FINK,    N  EW  YORK. 
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An  Antipyretic  that  does 

not  depress  the  heart 

( 
La  Grippe  Neuralgia 

Pleurisy  Sciatica 
HenCe  especially  USeful  in    /  Pneumonia  Headache 

/  Dysentery  Malaria 
1  Rheumatism  Influenza 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

Febricide  Pills 

are  made  without  excipient 
are  only  slightly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of  .  ' a  remedy  for  Influenza  has  been  found         Health    R^StOratlVe  Company 
in  the  Febricide  Pills.'' 

A  box  of  them  will  be  sent  free  9<>  South  Fifth  Avenue,  NEW  YORK 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  of  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This  cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar- 

ranged that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1  Case,  3f  x  $f 
"  2  "  4  x6i 

"    3     "  4^x6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1  25 

1.50 

JOHN  J.  WOOD 

ENGRAVER  aj)d  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa. 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA.— Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celerv Coca,  Kola,  Viburnum  and  Aromatics.  • 
CATIONS.-Loss  of  Nerve  Power  (so  usual  with  Law- 

Indispensable  to  restore  a  patient  after  alcoholic  excess. 

B2SElT° ^  the^hyliac1Sn?nfU,S  thre°  °r  moretime8  directed 

ALETRIS  CORDIAL UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 
INDICATIONS -Amenorrhea,  Dysmenorrhea,  Leucorrhea. Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage?  Etc. 
DOSE^-One  Teaspoonful  throe  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  It  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 

en«reRU8tte°r"e  #££1  ̂   *°  **  Ut"US'  "*  Vl«»'  *° Where  Women  have  miscarried  during  prev.ous  pregnancies  or  In  anv 
C?8e,!l/Ker0  m  scarrla8e  is  feared,  ALETRI'  COP  D I A  L  i$  I  n  d  Uj'ated  and should  be  continuously  administered  during  entire  gestation. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
2£2£-  A  NON-ALCOHOLIC  LIQUID.  white. 
A  MOST  VALUABLE  VON -IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.-Albuminuria,  Diarrhea,  Dysentery,  Nlght- Sweats,  Hemorrhages,  Profuse  Expectoration/Catarrh, 
IZll  Jliri?at'  Leucorrhea,  and  other  Vaginal  Diseases/PHes Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc? 

Wlen  Used  as  an  injaction,  to  Avoid  Staining  ol  Linen,  tie  WHITE  Pinus  snonld  Be  used, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

RIO  CHEMICAL  GO,.  St,  Louis,  Mo.,  II.  S.  A. 
London.  Paris.  Calcutta.  Montreal. 
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0^  M^T^y  "ANWAMNIA  &  QLIININE" 

jlfljAfiV,  "antIKAMNIA  &  SALOL'' 
^      "  '  ...  ••••  o  »o     SAMPLE'S FREE 

Do  not  give  up  that  case  of 

ECZEMA 
Doctor,  without  trying  NOITOL,  now 
recognized  as  almost  infallible. 

ANADOL 
(Antipyretic  and  Analgesic.) 

is  useful  in  Neuralgia,  Typhoid  Fever",  La Grippe,  Sciatica,  Acute  Rheumatism, 
Hemicrania  and  allied  affections. 

PRICE 
Oupce   -   25  cts.       100  Tablets  (5  gr.)    -   50  cts. 

Samples  on  application. 
WHEELER  CHEMICAL  WORKS 

141  Lake  Street,  Chicago 

MAR  LIN 

^RIFLES 

Made  in  all  styles  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most  | 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 

VACCINE  HATTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both. 
Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

-oSPRlCES  :uV- 

Bovine  Crusts,  - 
Bovine  Points  or  Quills, 

Humanized  Crusts, 

Humanized  Crusts,      -  ■§ 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

^^^t1^.?^?.1"0**11  p-  °-  Box  843>  PHILADELPHIA, 

$i  50  each 1.00  a  dozen, 

1.00,  small. 
2.00,  large. 
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Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

Galenical  Preparations 

MANUFACTURED  BY 

William  F.  Warner  &  Co 

MANUFACTURERS  OF  SOLL3LE  COATED  PILLS. 

(j§  FOUNDED    1856  (I) 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumbul  Comp. 
(WM.  R.  WARNER  &  CO.) 

Dr.  Goodell. 
T)  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
fjo  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious   .   .  1-30  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up  "  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cue  or  tvo  pillet  a!r.en  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R  WARNER  &  CO.) 

T>,  Pulv.  Aloes    .   .   2  gr.  I  Pulv.  Rose  los  .    .   .  %  gr. 
£V     "     Mastic  .   .  %  gr.  I  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- bination offlcinally  designated  as  Aloes  and  Mastich,  U. 

S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  tbem  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  batit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VALUABLE  AID  TO  DIGESTION. 
T>  Pepsin  Conc't  .  1  gr.  I  Gingerine  .  .  .  1-16  gr. -LX  Pv.  Nux.  Vom.   1^  gr.  |  Sulphur  HST- IN  BACH  PrLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
gastric  juices  are  not  pro  perly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILL  CONTAINS 

Sulphite  Soda  .  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. 
Salicylic  Acid  .  .  1  gr.  Concentrated  Pepsin  1  gr. 
Ext.  JNux  Vomir*       Y&  gr.  \         Dose— 1  to  3  pills. 

Pil.  Antiseptic  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tionofFood.    TAKE  NO  SUBSTITUTES. 
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[  Digestive  Power 
"  In  other  words,  Papoid  possesses  the  combined  powers  of  the  Salivary,  Gastric  and  Pancreatic  ferments." (Kilmer — Paper  read  before  New  Jersey  Pharmaceutical  Association.) 

*  Aets  Throughout  Entire  Alimentary  Canal 
"  An  additional  advantage  of  Papoid  (in  diphtheria)  is  that  it  helps  Nature  to  digest  whatever  food  there  may  be 

in  the  alimentary  canal."      (Love,  Prof.  Clin.  Med.  and  Diseases  of  Children,  Marion  Sims  Coll.  Med.,  St.  Louis.) 
►  Stimulates  Natural  Digestion 

"Pepsin  often  relieves  a  present  difficulty;  but  Papoid,  in  addition,  places  the  stomach  in  condition  to  digest the  next  meal.  It  is  far  better  to  make  the  stomach  do  its  own  work.  Pepsin  makes  the  stomach  lazy  ;  Papoid  does 
not."  (Larrabee,  Prot.  Hospital  College  of  Medicine,  Louisville,  Ky.) 

r  Aets  in  Aeid,  Alkaline 9  or  Neutral  Media 
"  But  much  more  convenient  than  this  will  be  found  the  dusting  of  a  minute  portion  of  Papoid  beneath  the protective  strips.  This  succeeds  well,  because  Papoid  acts  best  in  a  concentrated  medium  of  any  reaction  whatever, 

pepsin  only  in  a  dilute  acid  solution."    (Morton,  on  Leg  Ulcers,  read  before  Philadelphia  County  Medical  Society.) 
Aets  on  All  Kinds  of  Food.    Can  be  Combined 

with  Antiseptics 
"The  physiological  actions  of  Papoid  as  a  digestive  agent  have  been  thoroughly  established.  It  acts  upon 

albuminoids,  h'ydrating  them  and  converting  them  into  peptones.  Converts  starch  with  great  promptness,  the  ulti- mate product  being  maltose.  It  emulsifies  fats.  An  important  point  is,  it  can  be  given  in  conjunction  with  true 
antiseptics,  even  corrosive  sublimate  in  dilute  solutions  does  not  interfere  with  its  digestive  powers." 

(Woodbury,  Prof.  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia,  Pa.) 
Acts  in  the  Intestines 

"  I  have  accomplished  more  with  Papoid  than  I  was  ever  able  to  accomplish  with  the  best  pepsin.  Papoid  does 
especially  well  in  gastro-intestinal  catarrh  and  colitis."  (Dixon,  Prest.  Kentucky  State  Medical  Society.) 
Costs  Less 
AVERAGE  DOSE  PEPSIN  IS  ABOUT  5  GRAINS  AND  COSTS  0.0143. 

PAPOID  BEING I   GRAIN  AND  COSTS  0.0125. 
JOHNSON    &   JOHNSON   CHEMISTS  N.  Y. 

DR.    WM.    A.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D*0 

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- dan Avenue     The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.    The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.    The  Fourteenth  street  cablecars 
eiflii°5-    ™G  hmld}nZ  xf  very  larSe>  and  in  its  construction  every  sanitary  require- 

Z2\  Z  T  The  number  of  patients  is  limited  to  twenty.    Electricity  in  all  its  forms, T hes'1mafsage,  inhalations  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in 

HOSPITAL,  14TH  ST.  AND  SHERIDAN  AVE..  WASHINGTON.  D  C. 
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JAMES  L.  CABELL,  A.  M,.  M.  D„  LL.  D., 

UNrVERSITY  OF  VIRGINIA 
Professor  of  Physiology  and 
Surgery  in  the  Medical  Depart- 

ment of  the  University  of  Virginia; President  of  the  National  Board  of  Health,  etc.,  etc.,  says  : — 
"The  Buffalo  Lithia  Water. Spring,  No.  2,  contains  in  notable  quantities  two  of  the  alkalies 
which  are  accredited  as  extremely  valuable  in  the  treatment  of  Gout,  Lithiasis  and  Liver  Affec- 

tions. I  refer  to  the  Carbonates  of  Potash  and  Lithia.  It  is  now  well  known  that  both  of  these 
alkaline  carbonates  have  an  ascertained  value  in  cases  of 

URIC  ACID  DIATHESIS  CONNECTED  WITH  GRAVEL 
and  in  cases  of  Chronic  Gout,  because  of  their  affinity  for  Uric  AcicTand  the  great  solubility  of  the 
salts  which  are  formed  by  their  union  with  that  acid.  It  is,  however,  held  by  eminent  medical 
authorities,  that  1  the  beneficial  effects  of  alkalies  are  not  due  to  their  neutralizing  acidity,  or  to  any 
direct  action  upon  Uric  Acid,'  but  that  they  '  seem  to  do  good  by  combating  the  pathological  state 
on  which  the  formation  of  Uric  Acid  depends.'  We  are  not,  however,  left  to  theory,  as  to  the 
action  of  this  water,  as  numerous  testimonials  from  the  profession  seem  to  have  established  the 
fact  that  it  has  already  accomplished  results,  such  as  its  composition  would  indicate.    It  is 

a  remedy  of  decided  efficiency  in  the  Lithaemic  condition." 
Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00,  f.  o.  b.  here.  For  sale  by  all  first-class  druggists. 

THOMAS  F.  GOODE,  Proprietor 
BUFFALO  LITHIA  SPRINGS,  VA. 

"dOMpOUHD  TALdUBj "  *  * 

t   ♦  "BABY  DOWDER," 
THE  * 

"HYGIENIC  DUIiMAL  POWDER" 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. " 

IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic j  Acids. 

FROPERTIES  : — Antiseptic,  Antizymotic,  and  Disinfectant. 

as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

BOX,  PEAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PEAIN,  $1.75 ;  PERFUMED,  #3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKBN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-Pepsins.
  §  p. tandard 

1:6000. 

A  Soluble, 

Nog-Hygroscopic, 

Ipodorous, 

Perrr)&r>er;t  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, J  new  York 

CH,CASO  Baltimore,  Md.,  U.  S.  A. 
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The  Demand  For V  t 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  laxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."    With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 

■  devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  by  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  tc 
(j  .e  lablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.    It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL.  v 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH      ECONOMY  22  COMFORT  ss 

THE 

National  Heathy  -  Ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }& 

grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  H 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
Iingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
Iod.  Potas.  and  3  grrs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 

Peroxide  of  Hydrogen, 
(MEDICINAL)  Ha  O2 

Prepared  only  by 

ENDORSED  BY  THE  MEDICAL  PROFESSION  . 
USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris''''  {France). ^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 

No  Saddle  is  a  "  Whitman n  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

WHITMAN' Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

Mention 
"The  Medical  and  Surgical  Reporter:' 

ILLUST.  CATALOGUE  FREE 

DR.  MASSEY'S 
PRIVATE  SANATORIUM. 

Presenting  the  comforts  of  an  elegant  private  residence, 
this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  iu  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.    For  particulars  address 

G.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 

f-ihe  Best  of  American 
A 

PLANTENS 

CAPSULES 
7 

Known  as  tveiiaOle  nearly  6o  y^r-. 

H.  PL  ANT  EN  &  SON,  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND    ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 
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ESTABLISHED  16  YEARS. 

COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR.  label. 
ESSENTIALLY  DIFFERENT  FROM  ALL  OTHER  BEEF  TONICS.  UNIVERSALLY 

ENDORSED  BY  LEADING  PHYSICIANS. 
This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 

merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
ALL  CASES  OF  GENERAL  DEBILITY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  **  Wittt  Iron,  No.  I  ;** 
while  the  same  preparation,  'Without  Iron,  is  designated  on  the  label  as  **  No.  2.'* In  prescribing  this  preparation,  physicians  should  be  particular  to  mention  "CO LDEN'S."  viz..  "Ext.  Co-mis 
Ft.  Comp.  iColden)."  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  M.  CRITTENTON,  General  Agent,  I  15  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEWARE  OK  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J Sulphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
\    Has  been  on  trial  among  physicians  for  very  many  years as  a  heading  agent.    By  far  the  Best  Tar  Soap 

Wholesale  Depot,  O.  nr.  ORITTBNTON,  I  15  Fulton  St,  New  York. 
Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  car* 

otJVB\AN  WORLD'S  *. 

SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 
on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten- Day  Trips,  all  charges  included,  -  From  $50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  $3*50  to  $5*50  per  day 
Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 



Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

•doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  buf  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I/have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

Nashua,  Boston,  New  York,  Chicago, 

N.  H.  26  Kilby  St.  70  Broad  St.  70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
'Selling  Agents." 



flcARTHUR'S
  SYRUP 

[Syr.  Hypophos.  Comp  ,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scruptdous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents, 9 

Physicians  are  sending  us  testimonials,  daily, 

of  the  excellence  of  McArthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumption, 

Tiber culo sis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 
Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston  ;  P.  LlSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila- 
delphia, and  many  more  Eminent  Physicians. 

For  successful  Hypophosphite  treatment  prescribe  thus :  Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 

BOSTON. 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Rea  ly  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

Mc ARTHUR  HYPOPHOSPBITE  CO.,  Boston,  Mass. 
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VI N  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

/*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VTN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York. 

PARIS,  41   BD.  HAUSSMAN. LONDON,  239  OXFORD  STREET. 



THE  MEDICAL  AND  SURGICAL  REPORTER. 

Medical  Department  of  the  Columbian  University. 

The  Seventy-first  Session Ample  clinical  facilities. 

WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892-^93. 
ill  begin  October  1st,  1892,  and.  continue  seven  months. 

FACULTY : 
Graded  three  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. WI.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  P.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
HEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

tn  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

(pi^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and      J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
Practice  of  Medicine,  and  of  Clinical  Medicine.  JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and 

WILLIAM  GOODELL,  M.  D.,  Professor  of  Gynsecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chemis- 

try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.  D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hectical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  J*L  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 
170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DiAB 
Also  Gluten  Dyspepsia 

UNRIVALED  IN  A 
Circulars  and  B 
Write  Farwell&Rh 

S  FLOUR. 
&  Barley  Crystals. OR  EUROPE. 
imples  Free. rtoVn,N.Y.,  U.S.A. 
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I  5ALIPYRIN=riedel  | 
ANALGESIC 

ANTIPYRETIC 

ANTIRHEUMATIC 

SALIPYRIN  (C18H18N204)  is  a  chemical  combination  of  57.7  per  cent, 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  y2  to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  Hanks,  m.d.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  IVonian's  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.,  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.  Y.  Journ.  Gyn.  &>  Obstetrics. 

An  "Ideal 

Disinfectant'' 
a«d  Antiseptic. 
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-w-  0^  I        1  #         j#  For  the  use  of 

J.2  indlCatlOnSwine  of  Coca 

1.  Weak  conditions  of  the  generative  system 
2.  Sick,  headache,  neuralgia,  nervous  dyspepsia 
3.  Opium,  alcohol,  tobacco  or  chloral  habit 
4.  To  increase  the  power  of  the  mind 
5  To  strengthen  those  past  middle  life 
6.  Neurasthenia,  and  irritable  nervous  system 

7.  Exhaustive  conditions  of  the  nervous  system 
8.  Depression  of  spirits,  melancholia,  hysteria 
9.  Muscular  weakness  and  general  debility 

10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
11.  In  convalescence  from  exhausting  diseases 
12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why  Prescribe  Wine  of  Coca 
"  The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

90  South  Fifth  Avenue,  New  York 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  " Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ot  accounts  complete  in  one 

book;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This  cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar- 

ranged that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1  Case,  3-f  x  5-J 
"  2  "  4  x6i 

"    3     "  4^x6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1.25 

1.50 

JOHN  J.  WOOD 

ENGRAVER  tod  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa. 
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DEVIATION  PES  REGLES. 

ALETEIS  COEDIAL  (Eio)  is,  perhaps,  the  most  important 

remedial  agent  yet  known.  It  is  the  remedy  for  the  wrongs 

of  menstruation,  by  restoring  normal  functional  activity  to  the 

uterine  apparatus.  Prolapsus,  Menorrhagia,  Leucorrhea,  Amen- 

orrhea, Dysmenorrhea,  Subinvolution,  Metritis,  Ovarian  Neural- 

gia, etc,,  all  yield  to  its  beneficial  influence.  Physicians  find  a 

certainty  in  its  action  as  a  uterine  tonic,  that  is  peculiar  to  no 

other  remedy.    A  special  indication  for  its  use 

IS  THE  DRAGGING  SENSATION 

in  the  lower  bowels.  It  quickly  restores  the  strength  and 

waning  vitality  of  the  chlorotic  girls  and  pregnant  women. 

Habitual  miscarriage  and  the  excessive  nausea  of  early  preg- 

nancy are  effectually  prevented  by  its  timely  and  continued 

use.  In  a  word,  it  restores  tone  to  the  uterine  system,  and 

thus  relieves  all  abnormal  conditions. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

Nashua, 
N.  H, 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St. 

Chicago, 

70  State  St, 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

■Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
''Selling  Agents." 
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HUHYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of.  Buda  Pest, 

and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

•  The  word  "  Hunyadi"  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited. 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE  APOLLINARIS  COMPANY,  Ld.,  LONDON 



Seasonable  Specialties 

IX 

We  have  pleasure  in  announcing  a  most  eligible  Pill  formula  entitled 
Chalybeate  Compound  Improved  (Jarvis):  Iron  Sulph.  Exsic,  i>4  grs. ; 

Potass.  Carbonate,  i  Y/z  grs. ;  Ext.  Nux  Vomica,  TV  gr. 
As  Cardiac  Tonics  and  Hsematinics,  Iron  and  Nux  Vomica  are  resorted 

to  more  often  than  any  other  drugs.  According  to  Lauder  Brunton,  the 
alkaloid  of  Nux  Vomica — Strychnia — is  one  of  the  best  gastric  tonics  in 
dyspepsia  where  there  is  a  tendency  to  catarrh  and  congestion,  It  prevents 
frontal  headache,  is  an  appetizer,  a  respiratory  stimulant,  relieves  the  night 
sweats  of  phthisis,  serves  admirably  in  mental  overwork,  sexual  debility, 
hysteria  and  chorea,  and  in  many  forms  of  paralysis,  including  the  in- 

fantile variety. 

A  MODERN  METHOD  OF  MEDICATION. 

Among  the  many  methods  of  administering  medicaments,  the  Soluble 
Elastic  Gelatin  Capsule  is  growing  to  be  one  of  the  most  favored. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  memion  the  follow- 

ing to  indicate  the  wide  application  of  this  method  of  giving  numerous  drugs : 
Apiol;  Balsam  Fir;  Balsam  Peru;  Cascara  Sagrada;  Castor  Oil  and  Podophyllin ; 

Cliaulmoogra  Oil;  Cod-Liver  Oil  and  Iodine;  Cod-Liver  Oil  and  Iodoform;  Cod-Liver  Oil 
and  Iron;  Cod  Liver  Oil  and  Phosphorus;  Copaiba;  Copaiba  and  Cubeb;  Copaiba,  Cubeb, 
ind  Buchu;  Copaiba,  Cubeb,  and  Iron;  Copaiba,  Cubeb,  and  Matico;  Copaiba,  Cubeb, 
Matico,  and  Sandal;  Copaiba,  Cubeb,  and  Sandal:  Copaiba,  Cubeb,  and  Sarsaparilla; 
Copaiba  and  Iron;  Copaiba,  Cubeb,  and  Turpentine;  Copaiba  and  Sandal;  Creasote  (beech- 
wood),  1  minim;  Eucalyptus  Oil;  Gurjun  Balsam;  Linseed  Oil;  Liquor  Sedans;  Male  Fern 
ind  Kama' a;  Nytro glycerin,  1-100  grain;  Oil  of  Pennyroyal;  Pichi  Extract;  Salol;  Tar, 
purified;  Valerian  Oil;  Warburg's  Tincture;  Wintergreen  Oil;  Wormseed  Oil;  Quinine Muriate  and  Sulphate. 

ANTISEPTICS  AND  DISINFECTANTS. 

The  prevention  of  disease  is  the  unselfish  mission  of  the  modern  physi- 
cian. Antiseptics  and  Disinfectants  to-day  occupy  the  first  place  in  medical 

and  surgical  practice. 
We  desire  to  call  attention  to  the  following  Antiseptic  and  Disinfectant 

preparations : 
Ant. septic  Liquid  arrests  decomposition  and  destroys  noxious  gase| 

that  emanate  from  organic  matter  in  sewers  and  elsewhere,  and  may  b* 
used  in  ce  lars,  barns,  out-houses,  and  the  sick-room. 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation 
of  antiseptic  solut.ons  of  definite  strength  for  disinfectant  purposes  and  for 
antiseptic  sprays. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic 
internally,  externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization, 
and  as  a  deodorant.    Its  application  in  surgery  is  unlimited. 

Sulphur  Candles  thoroughly  employed  are  effectual  in  the  fumigation 
and  disinfecting  of  rooms  after  infectious  diseases. 

Correspondence  regarding  any  of  our  pure  and  accurate  preparations  of  stand- 
ard pharmaceuticals  and  specialties  solicited. 

DETROIT,  NEW  YORK,  KANSAS  CITY,  AND  WALKERVILLE.  ONT. 
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DR.  STEONG'S  S^lISTIT^lRIXJM:, 
SARATOGA  SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed, For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish 
Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. »  For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  oi 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  Hecreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 

C«nvr*>ience. m    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 
Dr.  S.  E.  STRONG,  THE  SANITARIUM.  90  CIRCULAR  ST. 

"dOfflpOUBD  TALClJIf  *  * 

♦  *  "BABY  DOWDER," 
THB  *■ "HYGIENIC  DERMAL  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

JK>M POSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

ftefiil  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

PKR  BOX,  PEAIN,25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  $3.80. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER  t 

JUXIUS  FEHR,  M.B.. 

▲noient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark: 

1  WHITMAN ' Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

MAR  LIN  w
 

^"RIFLES
 

Made  in  all  styles  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most 
modern.    For  sale  by  all  dealers  in  arms. Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  dow  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-Pepsii),s.&p. Standard 

1:6000. 

A  Soluble, 

Noi?-Hygroscopic, 

Inodorous, 

Perrrj&pegt  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, New  York 

CHICAao  Baltimore,  Md.,  U.S.A. 
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The,  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 

'12  ilIlS
lB8i  such 

K,  #U)  V      A  Perfect  baxative 

^  •*  the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"Sy^UP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  ' 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL Q 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  ss  ECONOMY  s~  COMFORT  ss 

THE 

National  Healing- ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 

sr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose—One  fid.  drachm,  represents  yi 
gr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose—One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dh  OO- 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Mellin's  Food 
For  Infants  ancL  Ixiv«iic3.s- 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass, 

0^B»AN  WORLD'S
 

SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 
on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten-Day  Trips,  all  charges  included,  -  From  $50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  $3*50  to  $5*5<>  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 
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l ^      "antikamnia  8c  quinine'1  . 

§^y$°  .   "ANTIKAMNIA  &  SALOL" 
V      V  *   oO  SAMPLES-FRET. 

ANTIKAMNIr  MIC-AfeGOME&l 

•♦n 

Malt=Extracts,  ♦ 
Beer,  Porter,  + 

Ale,  Brown=Stout.  J 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all  X 

\  NUTRITIVE  TONICS 

It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About 
twenty-five  thousand  physicians  endorse  it.  Your  druggist  ought  to  know  all  about  it. 
For  $3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States. 

In  ordering,  please  state  name  of  your  Druggist 
"  What  a  boon  it  would  be  to  the  Medical  Profession  »HC    ai  C    A  VTT\   ncnc  m if  some  reliable  Chemist  would  bring  out  an  Extract  of  «  rlC  ALtl  AIM  Lf   DciCr'  CU. 

Malt  i a  combination  with  a  well-digested  or  "Peptonized" 
Beef,  giving  us  the  elements  of  Beef  and  the  stimulating  Factory,  Office  and  Laboratory 

a„d  „„triu„»s  po^ons  of  A.e.»  36?  w.  Seventeenth  St.,  New  York  | •♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦»♦♦♦♦♦♦♦» 

THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
or  late  manifestation  ofthe  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 
ED IN  THOSE  CONDITIONS 

which  were  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  of  the  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc. 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 
of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  IODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT, 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN  CO.,  New  Lebanon,  N.  Y, 
ESTABLISHED  1848 INCORPORATED  1893 



JR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese  ; 

The  Tonics— Quiniue  and  Strychnine  ; 

And  the  Vitalizing  Constituent — Phosphorus;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction, 

It  Differs  in  its  Effects  from  all  Analogous^reparations ;  and  it  possesses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 

harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Brouchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE- CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows/ who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tions anc^  m  tne  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FellOWS*" 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness— or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL EMULSION. 

Represents,  in  all  essential  features,  the  highest  degree  of  perfection  in  the  Emulsion- 

izing  of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the  public. 

PHILLIPS'  DIGESTIBLE  COCOA. A  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by  means  o» 
Pancreatine.  It  is  a  delicious  food  bevsrage  rendered  assimilable,  and  is  nourishing  to  & 
high  degree. 

Besides  us  adar lability  as  a  substitute  for  tea  and  coffse  in  daily  use,  and  as  a  convenient 
and  reliable  article  ot  diet  in  the  sick  room,  it  is  particularly  recommended  in  many  can* 
ditions  of  debility  where  a  supply  of  carbonaceous  food  is  indicated,  but  where  there  is  difficulty 
attending  the  digestion  of  ordinary  fatty  foods. 

w^^osm!m  Q"'NINE'  C°MP'    THE  CHAS-  H'  PHILLIPS  CHEMICAL  CO.. « MILK  OF  MAGNESIA.  T  PINE  STREET.  NEW  YORK. 

ch.  marchand's 

Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2   (ABSOLUTELY  HARMLESS.) 
MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 
ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 
RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 
USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.  C.  W.  AITKIN,  DR.  H.  F.  BROWNLEE,  DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz.,. 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.  Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
I  Prepared  only  by 

GLYCOZONE 
CURES 

DISEASES  OF  THE  STOMACH, 
Mention  this  publication. 

Chemist  and  Graduate  of  the  " Ecole  Centrale  des  Arts  et  Manufactures  de  Paris'"  {France). 

Leading  druggists,      Laboratory,  28  Prince  St.,  New  York 
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YIN  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

/*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "VIN  MARIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street 

PARIS.  41  BD.  HAUSSMAN. 

New  York. 

LONDON,  239  OXFORD  ST REIT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i892-'93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  clinical  facilities. FACULTY : 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. 
WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngologv  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
riEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  In  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

S^-With  the  session  beginning  October  2, 1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and  J. _WILLLjLMJWHJTE,JVI.D.,  Professor  of  Clinical  Surgery. 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Prof essor  of  Obstetrics. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

riedical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Peuu  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman'1  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

'WHITMAN' Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

importers  of 
Saddles,  Bridles,  Bits,  Spurs,  lag- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN   SADDLE  CO. 
118  Chambers  St.,  N.  Y.  Citv  207  State  St.,  Chicago,  111. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

Mention 
The  Medical  and  Surgical  Reporter.' 

ILLUST.  CATALOGUE  FREE 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  n.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Corux 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.   For  particulars  address 

G.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 
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PIPERAZIN 

URIC  ACID  SOLVENT. 

BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Sobering,  of 
Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 
produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Sobering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  knowm  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bakdet,  Bisenthal,  yon  Mering, 
Schweninger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"PIPERAZIN  (SCHERING)  " 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 

above,  wTill  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  u.  s.  LEHN  &  FINK,    N  EW  YORK. 
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An  Antipyretic  that  does 

not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

La  Grippe 
Pleurisy 

Pneumonia 
Dysentery 
Rheumatism 

Neuralgia 

Sciatica 
Headache 

Malaria 
Influenza 

Febricide  Pills 

are  made  without  excipient 

are  only  slightly  coated 
are  very  quickly  dissolved 
uniform  dose — one  pill 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the  Febricide  Pills." 

A  box  of  them  will  be  sent  free 

Health  Restorative  Company 

90  South  Fifth  Avenue,  NEW  YORK 

Do  You  Lose  Money? 

1MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This  cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar- 

ranged that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1  Case,  3I  x  5f 
"  2  "  4  x<5J 

"    3     "  4|x6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1.25 

1.50 

JOHN  J.  WOOD 

ENGRAVER  amd  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa. 
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PARTURITION. 

Aletris  Cordial  (Rio),  given  in  Tea- 

spoonful  doses  every  hour  or  two 

after  parturition,  is  the  best  agent 

to  prevent  after-pains  and  hemorrhage. 

By  its  direct  tonic  action  on  the 

uterus,  it  expels  blood  clots,  closes  the 

uterine  sinuses,  causes  the  womb  to 

contract,  and  prevents  subinvolution. 

In  severe  cases,  it  can  be  combined 

with  ergot  in  the  proportion  of  one 

ounce  of  fluid  Ext.  Ergot  to  three 

ounces  Aletris  Cordial.  It  is  the  ex- 

perience of  eminent  practitioners,  in 

all  cases  where  er£ot  is  indicated,  that 

its  action  is  rendered  much  more 

efficacious  by  combining  it  with  Aletris 

Cordial  in  the  proportions  above  stated. 
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J  h   .    '"tin  tfjj.n  F\<  i 

©fd^     ̂    0i*?K      "an
tikamnia  &  quinine" 

§JK"  J^ni^    .^Mnv'         "ANTIKAMNIA  &  SALOL\ 

P        ,        ■  V  •••  SAMPLES  FREE 

— — Bsire 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 
Addi 

Tfye  medical  and  Surgical  Reporter 
P  O.BOX  843 PHILADELPHIA,  PA. 

MARLINS
 

^RIFLES 
Made  in  all  styles  and  sizes.  Lightest, 

strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most  | 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  U.  S.  A. 

VACCINE  HATTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both 
Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

Bovine  Crusts,      -  - 
Bovine  Points  or  Quills, 

Humanized  Crusts, 

Humanized  Crusts, 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

^Xt^f^^f^  p-  °-  Box  843,  PHILADELPHIA, 

$i  50  each 1.00  a  dozen 

1.00,  small. 

2.00,  large. 



v  t  i  r 

NERVOUS  EXHAUSTION 

HORSFORD'S  ACID  PHOSPHATE. 

Recommended  as  a  restorative  in  all  cases  where  the  nervous 

system  has  been  reduced  below  the  normal  standard,  by  overwork,  as 

found  in  brain-workers,  professional  men,  teachers,  students,  etc.,  in 
debility  from  seminal  losses,  dyspepsia  of  nervous  origin,  insomnia 

where  the  nervous  system  suffers. 

It  is  readily  assimilated  and  promotes  digestion. 

Dr.  Edwin  F.  Vose,  Portland,  Me.,  says  :  "  I  have  prescribed  it 
for  many  of  the  various  forms  of  nervous  debility,  and  it  has  never  failed 

to  do  good." 
Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be  furnished,  upon  application,  with 

a  sample,  by  mail,  or  a  full  size  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations. 

Invalids  like 

very  little.  Their  appetites  are  capricious  and  must  be 

tempted.  A  good  clear  soup  will  appeal  to  the  most 

fastidious.     And  from 

"Rex  "  Brand 

of  Beef  Extract  the  most  nutritious — yet  delicate — soups 

can  be  made.  Try  it  yourself,  Doctor.  We  will  send 

you  enough— free— to  make  the  trial,  of  our 

Beef  Extract 

The  Cudahy  Packing  Co. 

South  Omaha,  Neb. 



THE  MEDICAL  AND  SURGICAL  REPORTER. IX 

FACTS 

REGARDING 

DIGESTIVE 

AGENTS 

PEPSIN 
eacts  in  the  stomacrronty 

(acid  medium). 

'Is  destroyed  by  the  alkali of  the  intestines. 
Possible  time  of  actiorij 

,2  to  4  hours., 

PANCREATIN 
acts  in  the  intestines  only 

(alkaline  medium) 
Is:destroyed  by  the  acids 

of.  the  stomach. 
Possible  time  of  action 

8  to  1 2  hours. 

Acts  throughout  entire  alimentary.tract,  from  mouth  to  anus. 

'lHas  marked  proteolytic  action  jn  acid,  alkaline  and  neutral  solutions'* 
ft.  H.  Chitten'den,  Ph.  D.,  Prof.  Phys.  Cliem.,  Yale  Uoiv, 

Possible  time  of  action  over  20  hours. 

JOISlSrSOXvr  &a  JOHllSrSOZSr,  Manufacturing  Chemists,   NEW  vo'"c 

HEALTH 
TO  PHYSICIANS 

REST  ! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic -•p<ri«'Pri  I-  ' 

The  Jackson 

Sanatorium 

offers  exceptional  advantages  and  at- 
tractions 

This  institution  is  under  the  personal  care 
of  a  permanent  staff  of  regularly  educattd  and 
experi-nced  physicians 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmo>phere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  sj  stems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main 
building  and  twelve  cottages,  steam  hea'ed, and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiec. 
Exteusdve  apartments  for  neatment  ar- 

ranged for  individual  privacy.  Skilled  at- tendants. All  forms  of  baths.  Electricity, 
Massage.  Swedish  Movements,  etc.,  scientific- 

ally administered. 
Culinary  Department  under  Supervis- ion of  Mrs.  Emma  P.  Ewing,  Superinten- 

dent of  the   Chautauqua   Cooking  school, 
whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  w  thout  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.     Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. 

Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires.  ar>d  all  modern  appliances  for  comfort  and  health 
On  direct  line  of  Del.  Lack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 

Established  in  1858.  For  circulars  and  other  information,  address 
Open  all  the  year.  J.  ARTHUR  JACKSON,  SECRETARY,  DANSVILLE,  NEW  YORK 
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Calculi  Dissolved 

Buffalo  Lithia  Water 

"  is? 

0 
* 

a 

#  *»v 

^  III  1 

? 

i 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
j,  1892,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution,  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results;  but  the 
results  are  there,  and  seeing  is  believing.    I  can  only 
suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.    Sold  by  all  first-class  druggists. 

THOS.  F.  GOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 

"COMpOUHD  TALCUSj"  ♦  ♦ 

♦   t  "BfiBV  DOWDER," 

THE  *• "HYGIENIC  DERMAL  POWDER" 
FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 
IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

FSOPEBTIES  : — Antiseptic,  Antizymotic,  and  Disinfectant. 

*»eful  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIW. 

P*»  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  $3.50. 

SOLD  BV  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER: 

JULIUS  FEHR,  M.D.. 

JLnoient  Pharmacist,  HOBOKEN,  N.  J. 
Oaly  advertised  in  Medical  and  Pharmaceutical  prints. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic, 

Inodorous, 

Perrrj&r;er;t  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furuish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

1:6000. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & 

Baltimore,  Md.,  U.S.A. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  laxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  fllethod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 
imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVROP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  r 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

HEALTH      ECONOMY  s~  COMFORT  ss 

THE 

National  Heating  s»  Ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 

ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i' grr.  each   Cannabis   Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,  —  

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  y6 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  db  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 
on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten- Day  Trips,  all  charges  included,  -  From  #50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  $3.50  to  $5*50  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 

POCKET  RECORD  Af/D  VISITING  LIST. 
TWO  SIZES.     PRICE  TO  SUBSCRIBERS  TO  THE  REPORTER. 

For  30  Patients  a  week  (with  or  without  dates),         -         -         -         -  $1.00 
For  60  Patients  a  week  (without  dates),  _____  1,25 

Prices  to  non-subscribers,  Sfcl. 25  and  $1.50  respectively. 
Containing  Table  to  find  Day  of  Confinement,  Table  of  Doses,  New  Remedies,  Incompatibles, Urine  Analysis, 

Poisons  and  Antidotes,  Artificial  Respiration,  and  a  variety  of  other  contents  of  immediate  value  in  every  day 
practice. PLEASE    SEND    MONEY    WITH  ORDER. 
ADDRESS  : 

THE  MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  BOX  843.  PHILADELPHIA. 

The  Latest  Publications  (|^__ SUPPLIED  BY  THE 

(Webtcaf  dnb  gut$k<x(  (Reporter 

r'LEASE  SEND  CASH  WITH  ORDER  At   Publishers'  Prices 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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t^ggm  The  only  prominent  Emulsion  of  Cod- Liver  Oil  introduced  directly  to  the  medical  profession. (Of  It  is  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

FORMULA.  — Each  Dose  contains : 
PnM  Cod  liver  Oil  80  m.  (drops)  |  Soda.  -.  1-3  Gralni Dl«tlll*d  Water  S5  "  Salicylic  Acid  1-4  " Soluble  Pancreattn        5  Grains.  | 

Recommended  and  Prescribed  by 
EMINENT  -PHYSICIANS  Everywhere. 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomach. ] 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS,. 
UYDROLEIME  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 
—  pancreated  preparation,  containing  acids  and  a  small  percentage  of 

soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases' in  which  T3IFLOI-i^EU^sr      is  indicated  :■ 
Phthisis.  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis,, 

General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,- supplying  as  it  does,  the 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  orgai-s  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  describei  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

SOLD  BY  DRUGGISTS  GENERALLY. 

O.  UNT.  CRITTENTON, 
SOLE. AGENTTOR  THE  UNITED  STATES.  116  FULTON  STREET,  N, 

A  Sample  of  Hydroleine  will  be  sent  free  upon  application,  to  any  pbyeioian  (enclosing  business  card)  in  tbe  U,  8. 

CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(MEDICINAL)  Ha  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION. 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLO  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manvfachires  de  Paris'"  {France). ^'Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 



Fluid 

Extract 

Specify  Tilden's 

ERGOT 

Formula 
of  1874 

The  superiority  of  this  preparation  over  all  others  consists  in  the  fact 

that  our  Ergot  is  manufactured  by  a  process  unknown  ^to  'any  other 
maker,  whereby  certain  undesirable  qualities  are  eliminated,  and  because 

1.  It  is  positively  uniform  in  strength  and  action. 

2.  It  does  not  nauseate. 

3.  It  can  he  used  hypodermically  without  causing  inflammation 
of  cellular  tissue  or  abscess. 

4.  The  dose  required  is  smaller. 
HYPODERMIC  DOSE  :  Five  to  fifteen  drops  diluted  with  water. 
Samples  furnished  upon  application. 

Established 

1848 

Prepared  only  by 

THE  TILDEN  CO.  ,nc
o;|°fcd 

New  Lebanon,  N.  Y. 

Mellin's  Food 

For  XzxfAXl-ts  exjJLcX  lnv«-l±cls- 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared    upon    the    principles    advanced    by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant  , 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 



flcARTHUR'S  S
YRUP 

[Syr.  Hypophos.  Comp  ,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents. 

Physicians  are  sending  us  testimonials,  daily, 

of  the  excellence  of  McArthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumption, 

Tiber  miosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 

Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila- 
delphia, and  many  more  Eminent  Physicians. 

For  successful  Hypophosphite  treatment  prescribe  thus :  Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 

BOSTON. 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

^AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"  Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

PARIS,  41   BD.  HAUSSM AN. LONDON,  239  OXFORD  STREET 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i8p2-,93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  clinical  facilities. FACULTY : 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. 
WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. H.  L.  E.  JOHNSON,  Gyneecology. 

G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
riEDICAL  DEPARTflENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7.  months. The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

giWWith  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.  D.,  LL.  D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. WILLIAM  GOODELL,  M.  D.,  Prof essor  of  Gynaecology. 

JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.  D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  L.L.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHTJRST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Prof  essor  of  Obstetrics. 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  ana Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D..  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  L.L.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hedical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Peun  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

importers  of 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
113  Chambers  St.,  N.  Y.  Citv  207  State  St.,  Chicago,  111. 

Mention 
The  Medical  and  Surgical  Reporte ILLUST.  CATALOGUE  FREE 

THE 

BALTiriORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  H.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DR.  MASSEY'S PRIVATE  SANATORIUM. 
Presenting  the  comforts  of  an  elegant  private  residence, 

this  institution  is  specially  equipped  for  the  use  of  electricity and  allied  remedial  measures  in  the  diseases  of  women  and 
in  diseases  of  the  nervous  system.   For  particulars  address 

G.  BETTON  MASSEY,  M.D., 
212  S.  Fifteenth  St.,  Philadelphia. 
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1  SALIPYRINriedel  | 
ANALGESIC  ^ 

ANTIPYRETIC  ^2 
ANTIRHEUMATIC  3 

SALIPYRIN  (C16H18N204)  is  a  chemical  combinatio?i  of  57.7  per  cent, 
phenyl-dimethyl-pyrazolon  and  42.3  pei  cent,  salicylic  acid;  it  dissolves  — ^ 
readily  in  alcohol,  and  in  about  200  parts  of  water.     Dose :    ̂   to  2  — ^ 
grammes;  daily  maximum,  6  to  8  grammes.    It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence,  and  freedom  from  unpleasant  side  and  after-effects.     Especially  *m 
favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia,  <g 

and  all  Rheumatic  affections,  ~T^i 
Manufactured  only  b 

J.  D.  RIEDEL, 
BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  Hanks,  M.D.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  V.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woman's  Hospital. 
I  want  to  call  attention  to  juysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-halt'  per  cent,  solu- tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — X.Y.  Joum.  Gyn.  Obstetrics. 

An  "Ideal 

Disinfectant" 
a"d  Antiseptic. 
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-w-  0^  I        I  •  j#                For  the  use  of 

12  Indications  Wine  of  Coca 

1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 
2  Sick,  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 
3  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4.  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
5  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 
6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why Prescribe  wim  of  Coca 

The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pint. 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

90  South  Fifth  Avenue,  New  York 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This  cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar- 

ranged that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1  Case,  3-J  x  5-J 
"2  "  4  x6J 

"    3     "  4|x6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1.25 

1.50 

JOHN  J.  WOOD 

ENQRAVER  *od  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa. 
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DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  body  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  will 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  C  EL  ERIN  A  in  all  dyspeptic  troubles. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are: 

Nashua, 
N.  H, 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St. 

Chicago, 

70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
'Selling  Agents." 
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HUHYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest, 

and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi  "  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited. 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE  APOLLINARIS  COMPANY,  Ld.,  LONDON 
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A  NEW  DEPARTURE 

IN  THERAPEUTICS. 

Physiological  Remedies :  Desiccated  Thyroids,  Cerebrin. 

As  a  result  of  the  well-known  investigation  of  Dr.  Brown-Sequard 
and  other  eminent  therapeutists,  materia  medica  has  recently  been  largely 
extended  by  resort  to  the  use  of  products  representative  of  certain  glands 
or  tissues  of  the  animal  economy. 

As  we  have  always  made  the  manufacture  of  the  digestive  ferments 
a  specialty,  and  enjoy  every  facility  for  the  preparation  of  products  of  this 
character,  we  will  undertake  to  supply  some  of  these  new  remedies,  of 
which  we  now  have  ready: 

In  the  form  of  an  impalpable  powder,  representing  in  permanent  form  the 
thyroid  glands  of  sheep.  This  product  is  of  such  strength  that  15  grains 
represent  one  gland  of  average  size.  It  is  highly  recommended  in  the 
treatment  of  Myxcedema. 

Prepared  after  the  formula  of  Dr.  William  A.  Hammond.  Put  up  in 

glass-stoppered  ounce  vials. 
[While  Dr.  Hammond  has  recommended  maceration  of  the  brains 

for  six  months,  we  have  modified  his  method  in  such  manner  that  we  are 

enabled  to  thoroughly  extract  the  crude  material  in  as  many  days.] 
One  serious  drawback  to  the  use  of  these  products  has  been  the 

1  difficulty  in  getting  the  necessary  crude  material,  and  the  disagreeable 
character  of  the  work  involved  in  their  preparation. 

Again,  it  is  only  by  the  most  scrupulous  attention  to  the  minutest 
details  that  asepsis  in  the  finished  article  can  be  secured  and  assured. 

The  well-known  reputation  of  our  house  is  a  guarantee  of  our 
ability  and  intention  to  fulfill  every  requisite.  We  do  not  doubt  that  many 
interesting  results  will  follow  the  application  of  these  new  physiological 
remedies. 

It  is  our  purpose  to  extend  this  list  from  time  to  time.  Descriptive 
literature  of  those  announced  will  be  supplied  on  application. 

DESICCATED  THYROIDS 

CEREBRIN, 

PARKE,  DAVIS  & 

DETROIT,  NEW  YORK,  KANSAS  CITY,  AND  WAIKERVILLE,  ONT. 
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DR.  STROISra'S  SANITARIUM, 
SARATOGA   SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. A,.*. And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed, For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 

Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

For  Change:  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  of 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.     Physicians  are  invited  to  inspect  the  Institution  at  their 
Convenience.  - 

n    \  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 
Dr.  S.  E.  STRONG,  THE  SANITARIUM,  90  CIRCULAR  ST. 

3Dr.  T.  PEHE'S 

"COfflpOUHD  TALdDlfj"  *  * 

*   *  "BABY  DOWDER," 
THE  *■ "HYGIENIC  DERMAL  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  i%72," 

WHPOSITIOX  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES  : — Antiseptic,  Antizymotic,  and  Disinfectant. 

9%*(*l  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIiy. 

PSR  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ,,  PLAIN,  $1.75 ;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.B.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  adwtited  in  Medical  and  Pharmaceutical  prints. 

DYSPE 
Also  Special  Diabetic  Ft 

UNRIVALED  IN  A 
Circulars  and  EtAk 
Write  Farwell  &  Rhifies/V 

FLOUR. 
d  Barley  Crystals. 
OR  EUROPE. 
mples  Free. rt<*vn,N.Y.,U.S.A, 

MARLIN
S 

S^RIFLES 

Made  in  all  styles  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most 
modern.    For  sale  by  all  dealers  in  arms. Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  U.  S.  A. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic, 

Inodorous, 

Perrn&rjept  Pepsin. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  beiDg  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

HQf  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  dow  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & 

Baltimore,  Md.,  U.  S.  A. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  laxative 

COPVRISHTEO the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\)  Our  fllethod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /VLanufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  pi 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  - 1 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

<5 

LOUISVILLE,  KY. NEW  YORK,  N.  Y. 



THE  MEDICAL  AND  SURGICAL  REPORTER.  XIII 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too  tablets  mailed  o/rffece/PT  or-?r.oo. 
<ffl£LL/£R  J3NI/G-  CO      A/0  M.  MUMT  ST-  S7 LOU/5  MO. 

Raw  Material  Degenerates 

In  Transportation 

Pepsin  does  not.  Delay  in  utilizing  material 

means  diseased  tissue.  Our  Pepsin  is  made 

where  the  Hogs  are  killed — thus  no  delay  and 

no  putrefaction.    Let  us  send  you  a  sample. 

The  Cudahy  Packing  Co. 

South  Omaha 

Nebraska 

From  about  2,500,000  Stom- 
achs received  yearly,  we  produce 

30,000  pounds  of  Pepsin,  over 
15,000  pounds  being  sold  under 
contracts  to  manufacturers,  5,000 
pounds  used  by  us  for  Essence, 
Tablets,  etc.,  10,000  pounds 
reserved  for  the  retail  trade. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  tf 

grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  yk 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingria,  Helonias,  Saxifragra,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron,  Dose—One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dte  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Me llin's  Food 
For  Infants  and  invalids. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass, 

V0M1T1H*  iPRWNCV  mi 

^ELIXI^V*  PREPARED  OKLY  BY 

THE.  TlLDttf-  COMPANY"  -*»~  \ 

NEVZ-LtBAMO
N-M-Y-  mm

m 

GASTRIC  DERANGEMENTS 

contains  ̂   .py^<c,0^fA  ' 
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<f)^p       >  ^fllK  U    "ANT1KAMNIA  &  QUININE"  . 

^J^L^I^)^      "S"*^-      |   "ANTIKAM NIA  &  SALOL"  ■ 
'    .  P  U     "  f   •»    SAMPLES  FREE 

NUTRITIVE  TONICS 

Malt=Extracts,  ♦ 
Beer,  Porter,  4 

Ale,  Brown=Stout.  J 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all  ♦ 
It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About  X 

twenty-five  thousand  physicians  endorse  it.    Your  druggist  ought  to  know  all  about  it.  J 
For  $3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States.  < 

In  ordering,  please  state  name  of  your  Druggist 
THE  ALE  AND  BEEF  CO. 

Factory,  Office  and  Laboratory 

"  What  a  boon  it  would  be  to  the  Medical  Profession 
if  some  reliable  Chemist  would  bring  out  an  Extract  of 
Malt  in  combination  with  a  well-digested  or  "Peptonized" Beef,  giving  us  the  elements  of  Beef  and  the  stimulating 
and  nutritious  portions  ofAie."  ¥om^          26y  W.  Seventeenth  St.,  New  York 

EACH     FLUID     DRACHM    CONTAINS  _ 

TONGA. 30  GRS  SODIUM  SALICYLATE  '0GRS-  COLCHICIN  SALICYLATE  \/S00G% 

EX.CIMICIFUGAE  RACLMOSAE.  Z  'GWk.     PILOCARPI  SALICYLATE.  \/{00  GrR. 

M£lU£f?  /?/?UG-  COMPAQ y 



Pharmaceutical  Specialties  of 

The  Farbenfabriken 

vorm  Friedr  Bayer  &  Co. 

NEW 

Europhen 
SUBSTITUTE  FOR  IODOFORM 

EUROPHEN  is  a  complete  substitute 
for  iodoform  and  is  indicated  in  spec- 

ific lesions,  burns,  ulcerations,  and  all  ex- 
ternal traumatisms.  It  has  an  agreeable 

odor,  and  covers  five  times  more  surface 
than  iodoform.  Europhen  and  Euro- 

phen^ Aristol  are  supplied  in 

Salophen 
THE  NEW  ANTIRHEUMATIC 

^^ALOPHEN  is  strongly  recommended 
*^  by  recent  observers  as  having  a  very 
remarkable  controlling  influence  over  acute, 
articular  rheumatism.  It  is  a  newsalicylo- 
phenolic  derivative  so  combined  as  to  be 
perfectly  innocuous.  Supplied  in  ounces 

tablets  and  pills. 

hosophan 
ounces. 

W H  Schieffelin  &  Co 
NEW  YORK 

Sole  Agents  and  Sole  Licensees  for the  U.  S. 

ANTIMYCOTIC,  PARASITICIDE 

fqOSOPHAN  is  a  new  remedy  (tri-iodo- 
cresol),  especially  indicated  in  herpes 

tonsurans,  or  ringworm,  scabies,  mycosis, 
pityriasis  versicolor,  acne,  the  parasitical 
dermatoses,  and  forpediculi.  It  should  be 
tested  in  the  various  fungoid  condi- 

tions. Ounces. 

Other  Products 

OF  TH£ 

Farbenfabriken 
ARE 

Designated 
below 

Aristol 

ANTISEPTIC,  CICATRISANT 

TlRISTOL  is  now  widely  known  as  a  very 
*■  *■  safe,  pleasant  and  effective  surgical  dressing. 
It  is  especially  useful  in  leg  ulcers,  cavital  ulcera- 

tions, ozena,  etc.,  and  where  prompt  cicatrisa- 
tion is  desired.  Aristol  and  Europhen- Aristol 

are  supplied  in  ounces. 

Trional 
NERVE  SEDATIVE,  HYPNOTIC 

'pRIONAL  acts  promptly  and  decidedly  in  the *  neuroses  and  the  insomnias.  It  is  an  ex- 
cellent hypnotic  and  sedative  and  without  un- 

pleasant results  when  properly  administered. 
Indicated  in  certain  obstinate  neuroses  and  their 
result  insomnias.    Supplied  in  ounces. 

Phenacetine=bayer 
ANTIPYRETIC,  ANALGESIC. 

PHENACETINE  is  justly  regarded  as  the  safest 
and  most  effective  of  ANTIPYRETICS  and 

ANALGESICS.  It  is  indicated  in  all  acute,  in- 
flammatory fevers,  the  pneumonias,  the  exanth- 

emata, la  grippe,  migraine,  neuralgia,  rheumatism, 
etc.    Ounces,  tablets  and  pills. 

SULFONAL=  BAYER 
HYPNOTIC,  NERVE  SEDATIVE 

SULFONAL  is  the  safest  and  most  effective 
of  hypnotics  and  nerve  sedatives  and  is  in- 

dicated in  all  the  insomnias  and  neuroses.  It  in- 
duces physiological  sleep,  free  from  narcosis  and 

sequela;.  If  pain  is  present,  Phenacetine  may  be 
combined  with  it.    Ounces,  tablets  and  pills. 

PHENACETINE-BA  YER  has  the  de- 
cided and  unreserved  approval  of  physic- 

ians as  being  the  most  eligible  ANALGIC 
and  FEB  RICA  NT  now  employed  in  gen- 

eral practice.  Its  special  indications  have 
7iaturally  widened  with  use.  For  an 
account  of  them  see  our  rece?itly-issued 
pamphlet. 

Pamphlets  forwarded  by 

H  Schieffelin  & 

New  York 
Sole  Agents 



NOTE  THE  FOLLOWINC. 

Fluid  Forms  of  Hydrastis. 
The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 

in  the  form  of  an  infusion  ;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  ̂ preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — merrell. 
Is  wh&t  Its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  h*s  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations! 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  tho widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  are  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerative 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismuth,  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2£  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  th(? 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.    Please  specify  "  Wm,  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  3.  MERRELL  CHEMICAL  CO., 

Cincinnati,  o. 

'<f/77/f  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

^AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"  Special  reference'  to  the  nervous  system,  in all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation.'' 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "  VIN  MAKXANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street  New  York. 
PARIS,  41  BD.  HAUSSMAN. LONDON,  239  OXFORD  8TRCIT. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892-^93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. Ample  clinical  facilities. FACULTY : 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. W.  M.  GRAY,  Normal  Histology. 

W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 
For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 

1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
I1EDICAL  DEPARTHENT. 

The  12Tth  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
-are  a  part  of  the  regular  course  and  without  additional  expense. 

d^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Prof  essor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  ana Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomv. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

iledical  Department  of  the  Western  University of  Pennsylvania. 
The  Regular  Session  begins  on  the  20th  of  September,  1892, 

and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

'WHITMAN' Makers  of  the 
celebrated 

WHITMAN 

ADDLES 

Ladies'  and  Gentlemen's 

importers  of 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian   Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

Mention 
yhc  iledical  and-Surgical  Reporter.' 

ILLUST.  CATALOGUE  FREE 

THE 

BALTiriORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  J*\.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  everv 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford.  Conn 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DiAB 
Also  Gluten  Dyspepsia 

UNRIVALED  IN  A 
Circulars  and  B 
Write  Farwell&Rh 

S  FLOUR. 
&  Barley  Crystals. OR  EUROPE. 
imples  Free. iitoVn.  N.  Y.,  U.S.A. 
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P  I  P  E  R AZ  I  N 

URIC  ACID  SOLVENT. 

BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Schering,  .of 
Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 
produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
avid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 
as  the  most  powerf  al  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bardet,  Bisenthal,  von  Mering, 
Schweninger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  makicg  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"  PIPER AZIIST  (SCHERING)  " 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  U.  s.  LEHN  &  FINK,  new  york. 
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An  Antipyretic  that  does 

not  depress  the  heart 

La  Grippe  Neuralgia 
Pleurisy  Sciatica 

Hence  especially  USeful  111    {  Pneumonia  Headache 

Dysentery  Malaria 
Rheumatism  Influenza 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

Febricide  Pills 

are  made  without  excipient 

are  only  slightly  coated 
are  very  quickly  dissolved 
uniform  dose — one  pill 

"It  looks  as  if  the  long-felt  want  of        u       *,«      t-*  ^« 
a  remedy  for  Influenza  has  been  found         Health    Restorative  COITl patty 
in  the  Febricide  Pills." 

A  box  of  them  will  be  sent  free  90  South  Fifth  Avenue,  NEW  YORK 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  of  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This  cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar- 

ranged that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1.  Case,  3-f  x  5$- 
"2  "  4  x6} 

"    3     "  4x6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1.25 

1.50 

JOHN  J.  WOOD 

ENGRAVER  and  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa. 
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NERVES. 

Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  morning.  This  means  that  the  nerves  do  not  have 

perfect  control  of  the  muscular  system.  As  a  test  for  this, 

direct  the  patient  to  stand  with  his  feet  close  together, 

shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 

evidence  of  lowered  nerve  tone.  Or,  stand  with  the 

arms  extended,  shut  the  eyes,  and  then  try  to  bring  the 

tips  of  his  forefingers  together  in  front  of  him.  If  they 

pass  by  or  meet  imperfectly,  it  shows  the  same  thing. 

Or,  the  person  may  not  be  able  to  think  as  quickly  as 

he  should.  To  test  this,  ask  the  patient  three  simple 

questions  in  rapid  succession,  as,  Where  were  you  just 

before  you  came  into  this  room  ?  What  were  you  doing  ? 

How  long  did  you  remain  ?  The  rapidity  with  which  the 

answers  are  given  indicate  the  rapidity  of  brain  action. 

All  these  things  show  that  it  is  of  the  utmost  importance 

that  the  nervous  system  should  be  kept  in  tone.  Other- 

wise, every  part  of  the  body  languishes. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in 

teaspoonful  doses  four  times  a  day,  to  increase  the  nerve 

capital  of  your  patient. 
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%/^'  >l>  ̂  ftKjK  U    "ANTIKAMNIA  *  QUININE* 

aif^U^  "ANTIKAMNIA  &  SALOL" 
P         V     V  <T   •  o    SAMPLES  FREE 

||i|:i,,i|Pi|| 

Is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Xelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

MARLINS 

>G*RIFLES 

Made  in  all  styles  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  U.  S.  A. 

DR..   WM.    A.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C.  H 

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, baths,  douches  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  maybe  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dr  .  Hammond  can  be  addressed  at  the 
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Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  £r  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

(j§  FOUNDED   1856  ($k 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumfoul  Comp. 
(WM.  R.  WARNER  &  CO.) 

DE.  GrOODELL. 
T>  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
XV  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious   .   .  1-30  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cue  or  tvro  pills t  «!ren  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

T>,  Pulv.  Aloes    .   .   2  gr.  I  Pulv.  Rose  los  .   .   .  %  gr. 
jL>5     "    Mastic  .  .  %  gr.  |  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- 

bination officinally  designated  as  Aloes  and  Mastich,  U. 
S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VALUABLE  AID  TO  DIGESTION. 
T>  Pepsin  Conc't  .  1  gr.  I  G-ingerine  .  .  .  1-16  gr. JL¥  Pv.  Nux.  Vom.   %  gr.  |  Sulphur  %  gr. 

IN  EACH  PrLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- 
manent benefit  in  cases  of  enfeebled  digestion,  where  the- 

gastric  juices  are  not  properly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILL  CONTAINS 

Sulphite  Soda  .  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. 
Salicylic  Acid  .       .  1  gr.  |  Concentrated  Pepsin    1  gr. Ext.  JNux  Vomir? Dose— 1  to  3  pills. 

Pil.  Antiseptic  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tionofFood.    TAKE  NO  SUBSTITUTES 

Me llin's  Food 
IF1  or  infaJlts  &lx±£L  invalMs. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 
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Acts  throughout 
entire  alimentary 

tract,  from 

mouth  to  anus. 

*Has  marked  proteolytic action  in  acid,  alkaline 
and  neutral  solutions" 
R.  H.  Chittenden, 

Ph.  D.. 
fro\.  Phys.  Chem  . 

Yale  Univ.  J 

PEPSIN 
acts  in  the  stomach  only 

(acid  medium). 
Is  destroyed  by  the  alkali 

of  the  intestines. 

PANCREATIN 

acts  in  the  intestines  only 

,  *       (alkaline  medium) 
f        Is  destroyed  by  the  acids 

of  the  stomach. 

JCKNSON  &  JOHNSON. 
CHEMISTS, 

NEW  Yr 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

fOO    TTTBTfTS  MAIL£0  0/TW£C£fPT     OF  -&f.00  . 
A7£LU£R  JDftl/G  CO      #0  W  MlWr  ST-  STM/SMO.. 



THE  MEDICAL  AND  SURGICAL  REPORTER. 

Calculi  Dissolved 

BY  THE 

Buffalo  Lithia  Water 

% 

•• 

^  a 

4 
"  *  •  «  ̂     & » 
u  #2  # 

* 

.•a  »  *  * i 
•Jjjf  lit 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
j,  /8q2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.    I  can  only 
suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents th<^  exact  shape  of  the  Calculi  ;  they  are  four  times 
size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.    Sold  by  all  first-class  druggists. 

THOS.  F.  GOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 

"COMPOUND  TALCurf  *  * 

*   t  "BABY  DOWDER," THE 

9'  HYGIENIC  DERMA  L  PO  WD  Eli 99 
FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr.  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873/' 

fOHPOSITION :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
;  Acids. 

PROPERTIES : — Antiseptic,  Antizymotic,  and  Disinfectant. 

ftefal  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKI!*. 

PKR  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75;  PERFUME©,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER: 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKBN,  N.  J. 
Only  adv«rtis«d  in  Medical  and  Pharmaceutical  prints. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  dow  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-Pepsins.** Standard 

1:6000. 

A  Soluble, 

Noij-Hygroscopic, 

Inodorous, 

Perrrj&rjept  Pepsii?. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 

SHARP  S*  DOHA\E, NEW  YORK 

CH,CAO°  Baltimore,  Md.,  U.S.A. 
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The,  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  fllethod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  ps 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  i 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

'-V 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

S3  HEALTH  ss  ECONOMY  22  COMFORT  « 

THE 

National  Haaii^Vfinlilallng  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
Inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and 

sr.  each   Cannabis   Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  }i 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dto  OO- 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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f*A  POWERFUL  ANTI-FAT. 

Pljyfoiiue  is  t?ow  recognized 
byflfe  Medical  Profession  as 
beinq%  only  remedy  in  % 

Treaftt|et?f  of  Obesity  itjaf 

will  absorbs  tlje  faffy  'tissue  ir?  a  qreaf 

decree  wiffjoutany  evil  aflcr-cf'fecfsl whatsoever.  J 

Remedy 

prepared  from  the 

active  principle  of 

the  berries  of  the 

Phytolacca 

decandra. 

a  valuable  prescription  for  obesity  amd  fatty 

Degeneration 

of  the  Heart. 

<- — - 

LOerafureand  (fiscal 

Report's  address 

'doc 

Dispensed 

by  Dru^isis- 

WALKER  PHARMACALCo 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are: 

Nashua,  Boston,  New  York,  Chicago, 

N.  H.  26  Kilby  St.  70  Broad  St.  70  State  St. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  86  Kilby  St.,  Boston, 
'Selling  Agents." 
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VACCINE  HATTER. 

For  tlie  accommodation  of  our  Subscribers,  we  will  supply  both. 
Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

-^PRICES  :5V- 

Bovine  Crusts,      -      -  -  $i  50  each 

Bovine  Points  or  Quills,  -  1.00  a  dozen. 

Humanized  Crusts,      -  -  1.00,  small. 

Humanized  Crusts,      -  -  2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

^ffit^^S^^  p-  0.  Box  843,  PHILADELPHIA. 

DOCTOR  s 

Have  your  office  windows,  bathroom  win- 

dows* hall  windows  and  transoms,  covered  with 

Cr\>stoorapb8 

the  new  imported  article  which  gives  the  most 

perfect  imitation  of  Stained  Glass  yet  made. 

Anyone  can  apply  it. 

Cost  for  an  ordinary  window  about  $2.00 

Colors  rich  and  fast, 

Send  for  samples — or  better  yet — send  a 

diagram  of  your  window,  and  postal  note  for  $1.50 

and  we  will  send  sample  design  postpaid. 

THE  PENFIELD  MF'G.  GO. 
1026  ARCH  ST„  PHILADELPHIA 
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Bedford  Springs 

Mineral  Plater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 
^  I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 

willing  that  it  should  be  so  used.  .*""""*"" Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  G.  CURTLN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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0^B\AN  WORLD'S  ̂  

SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 

class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten- Day  Trips,  all  charges  included,  -  From  #50  lo  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  #3.50  to  $5*50  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 

BINDERS 

FOR  THE  REPORTER. 

'The  Best  of  American 
A 

PLANTENS 

CAPSULES 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,  

Tfle  medical  and  Surgical  Reporter 
PO.BOX  843  PHILADELPHIA,  PA. 

Known  as  Reliable  nearly  60  years 

H.  PLANTEN  &  SON,  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty.  '" Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  5oap. 
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ESTABLISHED^  YEARS. 

\ 

BEWARE  OF  IMITATIONS. 

MO  IN 

^tCAL 

ORIGINAL 
COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR.  I  «^BE«- 

ESSENTIALLY  DIFFERENT  FROM  ALL  OTHER   BEEF  TONICS. 
ENDORSED  BY  LEADING  PHYSICIANS. 

UNIVERSALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liebig's  process),  the  best  Brandy 
obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
ALX  CASES  OF  GENERAL  DEBILITY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label, ««  With  Iron,  No.  I 
while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as  44  No.  2." 

In  prescribi?ig  this  preparation,  phvsicians  should  be  particular  to  mention  ,,COLDEN'S,"  viz..  "Ext.  Carrtxs 
Ft.  Comp.  {Coldenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician (enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  M.  CRITTENTON,  General  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEWARE  OF  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J Sulphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
\    Has  been  on  trial  among  physicians  for  very  many  years 

as  a  healing  agent.    By  far  the  Best  Tar  Soap 
Wholesale  Depot,  O.  1ST.  CRITTENTON,  115  Fulton  St?  New  York. 
~  Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  care 

CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

Prepared  only  by 

(MEDICINAL)  Hz  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

SOLD  8Y 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris''''  (France). J^S^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 



1  Tber^for*^** 

CO  C A 
 WI N  E 

   AIways  Rei
i*bl* 

FOR  FATIGUE  OF  MIND  OR  BODY 

ade  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  &  Tonic  an<I  Inviqorator  it  is  always  5afe,  Agreeable  an«i  Certain,  being 
prepare  with  the  utrnost  skill  and  precision  frorn  the  freshest 

Coca  Leaves  and  the  Purest  Wine  obtainable. 

DINGER  recommends  Coca  Leaves,  as  of 
AV  great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Fnteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  tbe 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  by  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "  Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^roont  Street,  Boston,  A\ass. 

Established  "T*T         ;  ■ 



flcARTHUR'S  SY
RUP 

[Syr.  Hypophos.  Comp  ,  C.  P.  Mc  Arthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 
the  scrupulous  care  taken  in  its  preparation, 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents. 

Physicians  are  sending  us  testimonials,  daily, 

of  the  excellence  of  Mc  Arthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumptiony 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 

Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston ;  F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila- 

delphia, and  many  more  Eminent  Physicians. 

For   successful   Hypophosphite    treatment    prescribe  thus :  Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 

BOSTON. 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing--  Calendar, Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 
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VIN  MARIAN  I 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

f*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  ansemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

*  Malaise,'  and  after  wasting  fevers. 

"  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "  VIN  MAKIAM,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street  New  York. 
PARIS,  41  BD.  HAUSSMAN. LONDON,  239  OXFORD  STREET. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892— '93. 
The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months.  Graded  three  year  course  required. 

Ample  clinical  facilities. FACULTY : 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  T.  FRISTOE,  Chemistry. WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
riEDICAL  DEPARTT1ENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

to  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

B^-With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.  D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  W^RMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.  D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE, 

riedical  Department  of  the  Western  University 
of  Pennsylvania. 

.  The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prop.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman''1  unless  it  bears  the 
Company's  name-plate  and  trade  mark: 

Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN   SADDLE  CO. 
118  Chambers  St.,  It.  T.  City  207  State  St.,  Chicago,  111. 

The  Medical  anTsurgical  Reporter."       »LLUST-  CATALOGUE  FREE 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  ana Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseastsof  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

THE 

BALTIJIORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
.Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  n.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  weU- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn. 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 
170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

PHYSICIANS'  attention  is  called  to  the  splendid corner  residence  we  are  offering  for  sale,  with 
stable  adjoining,  in  the  12th  Ward.  Occupied  by  the 
present  owner  for  the  past  42  years.  The  owner,  who  is 
aged,  will  introduce  a  competent  person  to  his  patients. 
A  splendid  opportunity  for  a  young  physician.  Terms 
accommodating;  price  $12,000. 

B.  F.  TELLER  &  BRO., 
No.  606  Chestnut  Street. 
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1 5ALI  PYRIN  riedel  | 

vw»//v  ANALGESIC  3
 

^  -^f#r~  ANTIPYRETIC  ^2 
^  ANTIRHEUMATIC  3 

^             SALIPYRIN  (C18H18N204)  is  a  chemical  combination  of  57.7  per  cent.  ^ 

^ —    phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves  — ^ 
^ —    readily  in  alcohol,  and  in  about  200  parts  of  water.    Dose :   ̂   to  2  — ^» 

grammes;  daily  maximum,  6  to  8  grammes.    It  is  best  administered  in  ^ 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed  ^ 

^       up  with  glycerin  and  flavored  with  raspberry  syrup.  g 
^             Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in-  ^ 
m       fluence,  and  freedom  from  unpleasant  side  and  after-effects.    Especially  m 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections, 

0^—  Manufactured  only  bv  Sole  Agents  &  Licensees  :  — -^p 

J-  D-  RIEDEL,  LEHN  &  FINK,  Tjj* 
BERLIN,  Germany.  NEW  YORK.  — ^ 

Horace  Tracy  HankS,  M.D.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Acade?ny  0/  Medicine,  N.  Y.  Obstet- 

rical Society ,  etc.,  Surgeon  Woman' s  Hospital. 
I  want  to  call  attention  to  j^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.Y.  Journ.  Gyn.  Obstetrics. 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 

TRADE  MARK. 

Put  up  in  OnePound  Bottles. 
(t  pound  furnishes  12  gallons of  a  1%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  request. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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-w-  a  I        1  %         4  m  For  the  use  of 

±2  IndlCatlOnSwine  of  Coca 

1.  Weak  conditions  of  the  generative  system 
2.  Sick,  headache,  neuralgia,  nervous  dyspepsia 
3.  Opium,  alcohol,  tobacco  or  chloral  habit 
4.  To  increase  the  power  of  the  mind 
5  To  strengthen  those  past  middle  life 
6.  Neurasthenia,  and  irritable  nervous  system 

7.  Exhaustive  conditions  of  the  nervous  system 
8.  Depression  of  spirits,  melancholia,  hysteria 
9.  Muscular  weakness  and  general  debility 

10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
11.  In  convalescence  from  exhausting  diseases 
12.  Loss  of  appetite,  and  gastro-intesiinal  catarrh 

Why  Prescribe  Wine  of  Coca 
"  The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  %  of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

90  South  Fifth  Avenue,  New  York 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walkers  "  Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar 

ranged  that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1  Case,  3-J  x  5f 
"  2  "  4  x6i 
"3     "  4ix6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1.25 

1.50 

JOHN  J.  WOOD 

ENGRAVER  u>i  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa. 
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NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA. "Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celery 
Coca,  Kola,  Viburnum  and  Aromatics. 

INDICATIONS.— Loss  of  Nerve  Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men),  Impotency. 

Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 
DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day.  as  dlreoted "■"^ —     by  the  Physician. 

ALETRIS  CORDIAL 
UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 

INDICATIONS.— Amenorrhea,  Dysmenorrhea,  Leucorrhea, 
Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage,  Etc. 
DOSE,  One  Teaspoonful  three  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  In  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the 

Entire  Uterine  System. 
Where  Women  have  miscarried  during  previous  pregnancies,  or  In  any 

case  where  miscarriage  is  feared,  ALETRI'  CORDIAL  is  Indicated,  and 
should  be  continuously  administered  during  entire  gestation. 

S.  XX.  KENNEDY'S 
CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
dark.  A  NON-ALCOHOLIC  LIQUID.  white. 

A  MOST  VALUABLE  HON -IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.— Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles, 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Cleet,  Etc. 

Wnen  Used  as  an  injection,  to  Avoid  staining  ol  Linen,  me  WHITE  Finns  should  be  used, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS. 

The  above  preparations  are  prepared  exclusively  for  Physicians'  Prescriptions,  and  a sample  of  each  or  all  of  them  will  be  sent  to  any  Physician  who  wishes  to  test  them,  if 
he  will  pay  the  Express  Charges. 

RIO  CHEMICAL  CO.,  St,  Louis,  Mo.,  U.  S.  A, 
London.  Paris.  Calcutta.  Montreal. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are : 

Nashua, Boston. 

N.  H. 26  Kilby  St. 

New  York, 

70  Broad  St, 

Chicago, 

70  State  St, 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
•'Selling  Agents." 
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HUHYADI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest, 

and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi"  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited, 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  Jalse  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE  APOLLINARIS  COMPANY,  Ld.,  LONDON 
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Seasonable  Specialties 

We  have  pleasure  in  announcing  a  most  eligible  Pill  formula  entitled 
Chalybeate  Compound  Improved  (Jarvis):  Iron  Sulph.  Exsic,  \l/2  grs. ; 
Potass.  Carbonate,  i     grs. ;  Ext.  Nux  Vomica,  TV  gr. 

As  Cardiac  Tonics  and  Haematinics,  Iron  and  Nux  Vomica  are  resorted 
to  more  often  than  any  other  drugs.  According  to  Lauder  Brunton,  the 
alkaloid  of  Nux  Vomica — Strychnia — is  one  of  the  best  gastric  tonics  in 
dyspepsia  where  there  is  a  tendency  to  catarrh  and  congestion,  It  prevents 
frontal  headache,  is  an  appetizer,  a  .respiratory  stimulant,  relieves  the  night 
sweats  of  phthisis,  serves  admirably  in  mental  overwork,  sexual  debility, 
hysteria  and  chorea,  and  in  many  forms  of  paralysis,  including  the  in- 

fantile variety. 

A  MODERN  METHOD  OF  MEDICATION. 

Among  the  many  methods  of  administering  medicaments,  the  Soluble 
Elastic  Gelatin  Capsule  is  growing  to  be  one  of  the  most  favored. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  meniion  the  follow- 

ing to  indicate  the  wide  application  of  this  method  of  giving  numerous  drugs  : 
Apiol;  Balsam  Fir;  Balsam  Peru;  Cascara  Sagrada;  Castor  Oil  and  Podopkyllin; 

Chaulmoogra  Oil;  Cod-Liver  Oil  and  Iodine;  Cod-Liver  Oil  and  Iodoform;  Cod-Liver  Oil 
and  Iron;  Cod-Liver  Oil  and  Phosphorus;  Copaiba;  Copaiba  and  Cubeb;  Copaiba,  Cubeb, 
md  Buclm;  Copaiba,  Cubeb,  and  Iron;  Copaiba,  Cubeb,  and  Matico;  Copaiba,  Cubeb, 
Matico,  and  Sandal;  Copaiba,  Cubeb,  and  Sandal;  Copaiba,  Cubeb,  and  Sarsaparilla; 
Copaiba  and  Iron;  Copaiba,  Cubeb,  and  Turpentine;  Copaiba  and  Sandal;  Creasote  (beech- 
wood),  1  minim;  Eucalyptus  Oil;  Gurjun  Balsam;  Linseed  Oil;  Liquor  Sedans;  Male  Fern 
ind  Kamala;  Nitroglycerin,  1-100  grain;  Oil  of  Pennyroyal;  Pichi  Extract;  Salol;  Tar, 
purified;  Valerian  Oil;  Warburg's  Tincture;  Wintergreen  Oil;  Wormseed  Oil;  Quinine Muriate  and  Sulphate. 

ANTISEPTICS  AND  DISINFECTANTS. 

The  prevention  of  disease  is  the  unselfish  mission  of  the  modern  physi- 
cian. Antiseptics  and  Disinfectants  to-day  occupy  the  first  place  in  medical 

and  surgical  practice. 
We  desire  to  call  attention  to  the  following  Antiseptic  and  Disinfectant 

preparations: 
Antiseptic  Liquid  arrests  decomposition  and  destroys  noxious  gasei 

that  emanate  from  organic  matter  in  sewers  and  elsewhere,  and  may  bf 
used  in  cellars,  barns,  out-houses,  and  the  sick-room. 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation 
of  antiseptic  solutions  of  definite  strength  for  disinfectant  purposes  and  for 
antiseptic  sprays. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic 
internally,  externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization, 
and  as  a  deodorant.    Its  application  in  surgery  is  unlimited. 

Sulphur  Candles  thoroughly  employed  are  effectual  in  the  fumigation 
and  disinfecting  of  rooms  after  infectious  diseases. 

Correspondence  regarding  any  of  our  pure  and  accurate  preparations  of  stand- 
ard pharmaceuticals  and  specialties  solicited. 

PARKE,  DAVIS  &  CO., 

DETROIT,  NEW  YORK,  KANSAS  CITY,  AND  WALKERVILLE.  ONT. 
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ESTABLISHED  1833. 

DR.  STEONG'S  SANITARIUM, 
SARATOGA  SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Ther  mo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. For  Change :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  of 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 

convenience. _   A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 
Dr.  S.  E.  STRONG.  THE  SANITARIUM,  90  CIRCULAR  ST. 

VACCINE  fldTTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both 
Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

-aSPRICES  :5V^ 

Bovine  Crusts,      -      -  -  $i  50  each 

Bovine  Points  or  Quills,  -       1.00  a  dozen. 

Humanized  Crusts,      -  -  1.00,  small. 

Humanized  Crusts,      -  -  2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

dozen  p-  0-  Box  843,  PHI  LADELPH I  A. 

MARLINS 

RIFLES 
DYSPE 
Also  Special  Diabetic 

UNRIVALED  IN 
Circulars  and  I 
Write  Farwell  &  Rh 

FLOUR. 
Barley  Crystals. 
OR  EUROPE, 
mples  Free. N.Y..U.  S.A. 

Made  in  all  styles  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 
I  most  accurate,  most  compact,  and  most 
modern.    For  sale  by  all  dealers  in  arms. Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Norj-Hygroscopic, 

lpoclorous, 

Perroapept  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

S.&D. 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, 

Baltimore,  Md.,  U.  S.  A. 
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The  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a.  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

K  Perfect  feaxative 

COPYRIGHTED the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 
trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  bvj  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 
imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  :  r 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  s=  ECONOMY  22  COMFORT  ss 

THE 

National  Healing  as  ventilating  company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges. 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }£ 

gx.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  }i 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grrs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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)hi|foline 

A  POWERFUL  ANTI-FAT. 

P^yfoliue  is  i?ow  recognized 
bytffe  Medical  Profession  as 

;  bcinq%  ©t?iy  Rinedy  in  % 

'Treaflrje^of  Obesity itjaf 
will  absork  %  jatfy  Tissue  iij  a  qn>af 

d^cjree  witfjoufarjy  evil  af I cr- effect's  < 
wi^afsotw. 

Remedy 

PREPARED  FROM  THE 

ACTIVE  PRINCIPLE  OF 

the  berries  of  the 

Phytolacca 

DECANDRA. 

a  valuable  prescription  fdr  .obesity  and  tatty 

.Degeneration 

of  the  Heart. 

a* 

^rllferafureand  (Jiijkal  Dispersed 

walkcrphaKal^ 
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0^    1^  f  «^       "ANTIKA
MNIA  &  quinine" 

J>  "ANTIKAMNIA  &  SALOL" 

^     "  »  ••  •    SAMPLES  FREE 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦^ 
Malt-Extracts,  ♦ 
Beer,  Porter, 

Ale,  Brown-Stout. NUTRITIVE  TONICS  { 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all  f 
It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About  % 

twenty-five  thousand  physicians  endorse  it.  Your  druggist  ought  to  know  all  about  it.  J 
For  '$3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States. In  ordering,  please  state  name  of  your  Druggist 

"  What  a  boon  it  would  be  to  the  Medical  Profession  THE?    AID    A  XTT\   DEED  r"f\ if  some  reliable  Chemist  would  bring  out  an  Extract  of  1  IlC  ALU  AINU   tSttr*  CU. 
Malt  in  combination  with  a  well-digested  or  "Peptonized" 
Beef,  giving  us  the  elements  of  Beef  and  the  stimulating  Factory,  Office  and  Laboratory 
and  nutritious  portions  of£e.»  26?  W.  Seventeenth  St.,  New  York  J 

THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

be  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
orlate  manifestation  ofthe  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 
ED IN  THOSE  CONDITIONS 

which  were  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  of  the  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 

of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  IODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT, 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN  CO.,  New  Lebanon,  N.Y. 
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Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

EACH    FLUID     DRACHM.  ;  CONTAINS 

tONGA:30GRS  rSODIUN\  SALICYLATE  lOGR*  COLCHICIN'^SALICYLATE  l/soOGFf 
EXXIMICIFUGAE7RACLM0SAE;%  m%  .     PILOCARPI^  SALICYLATE  l/(00  GrffT, 

Af£Uf£R  £ff(J&  COMPANY 
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Bedford  Springs 

Mineral  ater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  "of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients,, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned- 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine- 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 



THE  MEtilCAL  AND  SURGICAL  REPORTER. 

Formula.  ^ 

4  tf  »^»1^Ut*£ ,],  r-***&^ 

II 

DOSE.  . 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too  Tfrsrers  maii£o  oJirseceifT  of-P/.oo. 

<ffl£LUER  J3RI/&  CO      A/0  M '-  tVMAft/T 51 "-  ST  LOWS  MO. 

JDr.  T.  PEHE'S 

"(JOMpOUND  TALCUIf  *  * 

*  %  "BABY  DOWDER," 
THE  * 

"HYGIENIC  DERMAL  TO  WD  EH  " 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

IMPOSITION -Silicate  of  Magnesia  with  Carbolic  and  Salicylic Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

ftefiil  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIIM. 

PER  BOX,  PLAIN,  35  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMER,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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Always  Uoifornr) 

Always  Reliable 
A\ETCAL

F'S 

COCA  WINE 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  a  Tor>ic  and  Inviqorator  it  is  always  5afe,  A*re*abl*        Certain*  b*ing 
prepared  witn  tn*  utrpost  skill  and  precision  frorrj  tn*  freshest 

Coca  Leaves  and  the  Purest  Wine  obtainable. 

"D INGER  recommends  Coca  Leaves,  as  '  of AV  great  value  in  Febrile  Disorders,  by  re- 
straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 

anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. COCA.  WINE  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  pre- 

pared. With  stimulating  and  anodyne  proper- 
ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '"  Voice  Tonic,"  because,  being a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "  Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^rrjoot  Street,  Boston,  A\ass. 

Established  tc"  ■ 



SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents-— Iron  and  Manganese ; 

The  Tonics— Quinine  and  Strychnine ; 

And  the  Vitalizing  Constituent — Phosphorus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, .by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan« 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,. in  freedom  from  acid  reac- 

tion, in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat, 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion, aud  m  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FellOWS." 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



MILK  OF  MAGNESIA. 

A  PURE  HYDRATED  OXIDE  OF  MAGNESIUM — (MgH202.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution — not  mechanically  suspended — Miscible  with 
other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  com- 

bines well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child  and adult  life.  Neutralizes  the  acrid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in 
the  Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering  the 
latter  more  efficient  and  less  irritating  to  the  stomach. 

PHOSPHO-MURIATE  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTI VE. 
Practically  applicable  to  conditions  of  mal-ntjtrition. 
A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  glandular  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  Or 
impairment  of  the  central  nervoos  system.   An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 
The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

77  PINE  STREET,  NEW  YORK. 

ch.  marchand's 

Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2   (ABSOLUTELY  HARMLESS.) 
MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 
ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 
RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 
USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.  C.  W.  AITKIN,  DR.  H.  F.  BROWNLEE,  DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.  Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Prepared  only  by 

GLYCOZONE 
CURES 

DISEASES  OF  THE  STOMACH. 
Mention  this  publication. 

Chemist  and  Graduate  of  the  " Ecole  Centrale  des  Arts  et  Manufactures  de  Paris"  (France). 
SOLD  BY* 

LEADING  DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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VIN  MARIANI 

"Tk  Standard  Preparation  of  Erythoxylon  Coca." 

pAREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation.'' 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "  VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street  New  York 
PARIS,  41   BD.  HAUSSMAN. LONDON,  239  OXFORD  STREET. 
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Medical  Department  of  the  Columbian  University. 

The  Seventy -first  Session Ample  clinical  facilities.  . 

WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i8p2-,93. 
-ill  begin  October  1st,  1892,  and  continue  seven  months. 

FACULTY : 
Graded  three  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. 

WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
Gr.  N.  ACKER,  Pathological  Histology. 

W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  Ct 

UNIVERSITY  OF  PENNSYLVANIA. 
I1EDICAL  departhent. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  T  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

In  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

H^With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 

Practice  of  Medicine,  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.  D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  L.L.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- cal Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.  D.,  Professor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  ana Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 

apply  to DR.  JOHN  MARSHALL,  Dean, 
36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE, 

riedical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- 

ted to  Clinical  Instruction.  Attendance  upon  three  regular courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  /lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman'1  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

Mention 
The  Medical  and  Surgical  Reporter." ILLUST.  CATALOGUE  FREE 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  1*1.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT~LODGE  HOSPITAL HARTFORD,  CONNECTICUT. 
Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUfl  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

PHYSICIANS'  attention  is  called  to  the  splendid corner  residence  we  are  offering  for  sale,  with 
stable  adjoining,  in  the  12th  Ward.  Occupied  by  the 
present  owner  for  the  past  42  years.  The  owner,  who  is 
aged,  will  introduce  a  competent  person  to  his  patients. 
A  splendid  opportunity  for  a  young  physician.  Terms 
accommodating;  price  $12,000. 

B.  F.  TELLER  &  BRO., 
No.  606  Chestnut  Street. 
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PIPERAZIN 

URIC  ACID  SOLVENT. 

BOUT  two  years  ago  the  Ohemische  Fabrik  auf  Actien,  vormals  E.  Schering,  of 
Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 
produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  knowTn  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bardet,  Bisenthal,  von  Mering, 
Schweninger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering ;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"PIPERAZIN  (SCHERING)." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  U.  S.  LEHN  &  FINK,    NEW  YORK. 
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An  Antipyretic  that  does 

not  depress  the  heart 

Hence  especially  useful  in 

La  Grippe 
Pleurisy 

Pneumonia 
Dysentery 
Rheumatism 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

Febricide  Pills 

are  made  without  excipient 

are  only  slightly  coated 

are  very  quickly  dissolved 
uniform  dose — one  pill 

Neuralgia 

Sciatica 
Headache 
Malaria 
Influenza 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the  Febricide  Pills.'' 

A  box  of  them  will  be  sent  free 

Health  Restorative  Company 

90  South  Fifth  Avenue,  NEW  YORK 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  " Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  of  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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This  cut  represents  our  new 

PRESCRIPTION  CASE 

It  is  the  handiest  and  most  conveniently 

arranged  case  on  the  market.  It  is  so  ar 

ranged  that  the  prescription  blanks  are  not  in 

tablet  form  and  can  be  easily  slipped  in  and 

out.  There  is  a  pocket  on  the  right  for  cards 

or  memoranda.  These  Cases  are  made  of  best 

Calf  Skin,  making  them  very  durable,  and  are 

in  three  (3)  sizes. 

No.  1  Case,  3-J  x  5f 
"  2  "  4  x6i 

"3     "  4^x6 

Sent  postage  paid  on  receipt  of  price. 

$1.00 

1.25 

1.50 

JOHN  J.  WOOD 

ENGRAVER  *nd  PRINTER 

1345  ARCH  STREET PHILADELPHIA,  Pa, 
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DEVIATION  PES  REGLES. 

ALETRIS  CORDIAL  (Eio)  is,  perhaps,  the  most  important 

remedial  agent  yet  known.  It  is  the  remedy  for  the  wrongs 

of  menstruation,  by  restoring  normal  functional  activity  to  the 

uterine  apparatus.  Prolapsus,  Menorrhagia,  Leucorrhea,  Amen- 

orrhea, Dysmenorrhea,  Subinvolution,  Metritis,  Ovarian  Neural- 

gia, etc,,  all  yield  to  its  beneficial  influence.  Physicians  find  a 

certainty  in  its  action  as  a  uterine  tonic,  that  is  peculiar  to  no 

other  remedy.    A  special  indication  for  its  use 

IS  THE   DRAGGING  SENSATION 

in  the  lower  bowels.  It  quickly  restores  the  strength  and 

waning  vitality  of  the  chlorotic  girls  and  pregnant  women. 

Habitual  miscarriage  and  the  excessive  nausea  of  early  preg- 

nancy are  effectually  prevented  by  its  timely  and  continued 

use.  In  a  word,  it  restores  tone  to  the  uterine  system,  and 

thus  relieves  all  abnormal  conditions. 
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Dear  Doctor  : 

I  have  met  you  before  and  trust 

you  remember  me  pleasantly.  I  am 

doing  my  best  to  prove  worthy  the 

confidence  you  impose  in  me.  If  you 

have  a  bad  case  of  Rheumatism,  Gout, 

Gravel,  or  any  form  of  Uric  Acid 

poisoning,  send  for  me.  I  am  not  a 

cure  all,  but  I  know  how  to  assist  you 

in  getting  these  poisons  out  of  the 

system.  I  adopt  the  "American  idea" 

so  that  I  may  not  be  mixed  up  with 

my  foreign  rivals.  American  products 

for  Americans  is  the  popular  sentiment. 

If  you  wish  to  know  who  my  friends 

are,  send  me  word.  I  have  a  list  of  the  most  eminent  physicians  in 

the  world  who  are  always  glad  to  say  a  kind  word  for  me.  If  you 

doubt  my  ability  to  control  disease,  I  will  do  my  best  to  convince 

you  without  charge.    My  offices  are: 

Nashua, 
N.  H. 

Boston, 

26  Kilby  St. 

New  York, 

70  Broad  St. 

Chicago, 

70  State  St, 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
General  Agents  for  Pennsylvania,  Western  New  Jersey,  Delaware,  Maryland  and  District  of  Columbia. 

Chas.  B.  Perkins  &  Co.,  36  Kilby  St.,  Boston, 
''Selling  Agents." 
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NERVOUS  EXHAUSTION 

HORSFORD'S  ACID  PHOSPHATE. 

Recommended  as  a  restorative  in  all  cases  where  the  nervous 

system  has  been  reduced  below  the  normal  standard,  by  overwork,  as 

found  in  brain-workers,  professional  men,  teachers,  students,  etc.,  in 
debility  from  seminal  losses,  dyspepsia  of  nervous  origin,  insomnia 

where  the  nervous  system  suffers. 

It  is  readily  assimilated  and  promotes  digestion. 

Dr.  Edwin  P.  Vose,  Portland,  Me.,  says  :  "I  have  prescribed  it 
for  many  of  the  various  forms  of  nervous  debility,  and  it  has  never  failed 

to  do  good." 
Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be  furnished,  upon  application,  with 

a  sample,  by  mail,  or  a  full  size  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations- 

Raw  Material  Degenerates 

In  Transportation 

Pepsin  does  not.  Delay  in  utilizing  material 

means  diseased  tissue.  Our  Pepsin  is  made 

where  the  Hogs  are  killed — thus  no  delay  and 

no  putrefaction.    Let  us  send  you  a  sample. 

The  Cudahy  Packing  Co. 

South  Omaha 

Nebraska 

From  about  2,500,000  Stom- 
achs received  yearly,  we  produce 

30,000  pounds  of  Pepsin,  over 
15,000  pounds  being  sold  under 
contracts  to  manufacturers,  5,000 
pounds  used  by  us  for  Essence, 
Tablets,  etc.,  10,000  pounds 
reserved  for  the  retail  trade. 
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IX 

Acts  throughout 
entire  alimentary 

tract,  from 

mouth  to  anus. 

*Has  marked  proteolytic action  in  acid,  alkaline 

and  neutral  solutions" 
R.  H.  Chittenden, 

Ph.  D., 
kProf  Phys.  Chem . 

Yale  Uoi?.  J 

PEPSIN 
acts  in  the  stomach  only 

/        (acid  medium). /    Is  destroyed  by  the  alkali 
of  the  intestines. 

PANCREATIN 

acts  in  the  intestines  only 

0*       (alkaline  medium) lis  destroyed  by  the  acids 
of  the  stomach. 

JOHNSON  <t  JOHNSON. 
CHEMISTS. NEW  YORX. 

HEALTH 
TO  PHYSICIANS 

REST  ! 

Desiring  to  send  patients  away  from  home  for  charge  of  scene,  in  connection  with  systematic 
regimen  and  oversight. 

The  Jackson 

Sanatorium 
offers  exceptional  advantages  and  at- tractions. 

This  institution  is  under  the  personal  care 
of  a  permanent  staff  of  regularly  educated  and 
experienced  physicians. 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  drv 
atmosphere,  free  from  fegs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Exten&ive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- 
tenaants.  All  forms  of  baths,  Electricity, 
Massage.  Swedish  Movements,  etc.,  scientific- 

ally administered. 
Culinary  Department  under  Supervis- 

ion of  Mrs.  Emma  P.  Ewing,  Superinten- 
dent of  the   Chautauqua   Cooking  School, 

whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  w;thout  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
nopular  resorts.     Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. Telegraph,  telephone,  electric  bells,  safety  elerator,  open  fires,  and  all  modern  appliances  for  comfort  and  health 

On  direct  line  of  Del.  Lack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 
Established  in  1858.  For  circulars  and  other  information,  address 
Open  all  the  year.  J.  ARTHUR  JACKSON,  SECRETARY,  DANSVILLE,  NEW  YORK 
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Calculi  Dissolved 

Buffalo  Lithia  Water 

i 

#  ̂  

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
j,  1892,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says  : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.  I  can  only 
suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  b« 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.    Sold  bv  *11  fir*t-'  la^s  druggists. 

THOS.  F.  GOQDE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 

0*AB\AN  WORLD
'S 

G 

EXCUR SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten-Day  Trips,  all  charges  included,  -  From  #50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  $3*5<>  *©  #5«5«>  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic. 

Inodorous, 

Perrrj&pept  Pepsirj. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  beiDg  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
ind  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
nore  convenient  for  dispensing. 

%W  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession 
the 

Standard 

Manufactured  only  by 

'RANCH  HOUSES SHARP  & 

Baltimore,  Md.,  U.  S.  A. 
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The^Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

h  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  fllethod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 
imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  /ftanufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SPRUP  OP  PIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  r 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL.  9 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y, 



THE  MEDICAL  AND  SURGICAL  REPORTER. XIII 

The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

HEALTH  £~  ECONOMY  22  COMFORT  « 

THE 

National  Healing  ̂ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIM  BY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  aciing  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and 

gr.  each   Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  lA 
grr-  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Phijtoline 

<^A  POWERFUL  ANTI-FAT. 

is  recognized 

bytffe  Medical  Profession  as 

,  kinq%  ot^ly  Rtttedy  m  % 
Treafi^euf  of  Obesifytfjaf 

will  absorbs  %  faffy  Tissue  itj  a  qreaf 

decree  wif{joufar?y  evil  afler-c|'fccls  < w 

J\  Remedy 
prepared  from  the 

active  principle  of 

we  berries  of  the 

Phytolacca 

Decandra. 

a  valuable  prescription  for  obesity  and  tatty 

Degeneration 

fjk&bty..  I
  OF  THE  HEART. 

<52 

f5rLLferafureand  (lifjical  Dispensed 

ReporFs  address /tfffi&^j&Z  hY  Dru^isfs- 

WALKER  PHARMACAL  (o 



XVI THE  MEDICAL  AND  SURGICAL  REPORTER. 

W*1  (vA^      "antikamnia  &  quinine"  s ^/r^-       "antikamnia  &  salol" 

(iA^\\  "xfmXi^niima'  ty_&Ji,Mjch,  (Znffi&nton/ua?  a/nxi  &a£crfi U     ̂   r   •  •?    SAMPLES  FREE 

NO 

WAX 

is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Rieord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

MARLINS
 

S^RIFLES 

Made  in  all  styles  and  sizes.  Lightest, 
strongest,  easiest  working,  safest,  simplest, 
most  accurate,  most  compact,  and  most) 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  U.  S.  A. 

DR.   WM.    A.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C.  ̂  

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cablecars 

run  almost  to  the  door .  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- ment has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, baths,  douches  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  may  be  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dr.  Hammond  can  be  addressed  at  the 

HOSPITAL  I4TH  ST.  AND  SHERIDAN  AVF  WASHINGTON  n  f 
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nETCAL
F'S 

COCA  WINE 

Always  Uoiforrr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  a  Topic  ap*I  Ipvi^orator  it  is  always  5afe,  A^reeabl*  ap<l  Certain,  b*ipg 
pr*par*d  with  tp*  utrpost  skill  ap<I  precision  frorp  tp*  fresp^st 

Coca  Leaves  apd  tpe  Purest  Wipe  obtaipable. 

"DINGER  recommends  Coca  Leaves,  as  of great  value  in  Febrile  Disorders,  by  re- 
straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 

anodyne  and  anti-spasmodic  qualities,  they  have been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Fnteralgia,  and  to  assist 
digestion. 
COCA  WINK  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '*  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr*rooi?t  Street,  Boston,  AV&ss. 

Established  1 837  mm 
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Bedford  Springs 

Mineral  Plater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. WILLIAM  H.  PANCOAST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  G.  CURTLN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

A  GENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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BIN 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

DYSPE 
Also  Special  Diabetic 

UNRIVALED  IN  A 
Circulars  and  I 
Write  Farwell  &  Rh 

_  FLOUR. 
d  Barley  Crystals, 

OR  EUROPE. 
mples  Free. 

,N.Y.,U.  S.A. 
PLEASE  SEND  MONEY  WITH  ORDER. 

Address,   

Be  medical  and  Surgical  Heporter 
P.O.BOX  843  PHILADELPHIA,  PA. 

Dr.  T.  FSXZZS'S 

"COMPOUND  TALCUKj"  +  * 

♦   *  "  BABY  POWDER," 
THB  * 

"HYGIENIC  DERMAL  FOWDEIt" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

•©IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
^  Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

W**f»l  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKItf. 

PIS  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75  ;  PERFUMER,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTURER : 

JULIUS  FEHR, 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advtrtistd  in  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap 
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w^g*  Tht  only  prominent  Emulsion  of  Cod-Liver  Oil  Introduced  directly  to  the  medical  profession. PBF  It  is  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

TORMULA.-Eaoh  Dose  contains : 
Pnr.  Cod  Liver  Oil  80  m.  (dropt) 
DUHll*d  W.ter  S5  " 

Soda...„  1-3  QrmlDi  1 
Soluble  P»ncreitin        S  Grains. 

Recommended  and  Prescribed  bv 
EMINENT  PHYSICIANS  Everywhere. 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomachs ] 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS,. 
flJYPROLEINE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydros 

pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases  in  which  HYPROIjBIBJB  is  indicated :> 

Phthisis,  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis* 

general  Debility,  etc. 
TO  BRAIN  WORKERS  of  all  classes,  HTDROLEINE  is  invaluable,- supplying  as  it  does,  the 

true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  orgai«s  than  any  other  emulsion. 
The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 

Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 
SOLD  BY  DBUOOI8TS  GENERALLY. 

O.  INT.  CRITTBNTON, 

iOLE.AeENrTOR  THE  UNITED  STATES.  115  FULTON  STREET,  N.  Y. 
A  Sample  of  Hydroleine  will  be  Mat  free  opoa  application,  to  any  pbyeioiwj  (enclosing  bnanew  card)  in  the  U.  8. 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

Prepared  only  by  ̂   ag        4       t   - 
ch.  marchand's 

Peroxide  of  Hydrogen, 
(medicinal)  H2  O2 

ENDORSED  BY  THE  MEDICAL  PROFESSION . 
USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  {France}. 

^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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PILLAR 

TO  THE  BODY 

0HR  SUPPORTING 
AGENT  DURING 

EXHAUSTING  AILW
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Testimonials 

EXCELLENT 
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AR0JVIATIC6, 
.BESIDES  PE.PSINE.. 
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lit) 
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Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

TOO    TABLETS  MAILED  O/T^ECE/PT     OF  . 
AKLLfJER  JDffl/G  CO      M  M9 .  HfflWffT  ST  -  ST  LOW  MO, 



flcARTHUR'
S  SYRU 

[Syr.  Hypophos.  Comp  ,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents. 

Physicians  are  sending  us  testimonials,  daily, 

of  the  excellence  of  McArthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

'Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 
John  S.  Lynch,  of  Baltimore ;  J.  Montfort 
Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila- 

delphia, and  many  more  Eminent  Physicians. 

For  successful  Hypophosphite  treatment  prescribe  thus :  Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co, 

BOSTON 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTHUR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 



THE  MEDICAL  AND  SURGICAL  REPORTER. 

VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

/*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  "VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"  Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"  Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation. 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 

to  specify  "  VTN"  MAKIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street 
PARIS.  41   BD.   KA  OSS  MAN. 

New  York. 

LONDON,  239  OXFORD  STREET. 
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Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  i8o2-'93. 
The  Seventy-first  Session  will  begin  October  1st,  1S92,  and  continue  seven  months.  Graded  three  year  course  required. Ample  clinical  facilities. FACULTY : 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. WM.  LEE,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHTJTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgerv. H.  L.  E.  JOHNSON,  Gynecology. 

G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RTJFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
HEDICAL  DEPARTHENT. 

The  127th  Annual  Winter  Session  will  begin  Monday,  Oct.  3d,  1892,  at  12  M.,  and  continue  7  months. 
The  Preliminary  Session  has  been  discontinued;  the  Spring  Term  begins  early  in  May,  1893. 
The  curriculum  is  graded  and  three  annual  winter  sessions  are  required.  Practical  instruction,  including  laboratory  work 

in  Chemistry,  Histology,  Osteology  and  Pathology;  with  bedside  instruction  in  Medicine,  Surgery,  Gynaecology  and  Obstetrics, 
are  a  part  of  the  regular  course  and  without  additional  expense. 

£#~With  the  session  beginning  October  2,  1893,  a  four-year  compulsory  course  will  be  instituted. 
FACULTY  : 

J.  WILLIAM  WHITE,  M.D.,  Professor  of  Clinical  Surgery. WILLIAM  PEPPER,  M.D.,LL.D.,  Professor  of  Theory  and 
Practice  of  Medicine,  and  of  Clinical  Medicine. 

WILLIAM  GOODELL,  M.D.,  Prof essor  of  Gynaecology. 
JAMES  TYSON,  M.  D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M.D.,  LL.D.,  Professor  of  Materia 

Medica,  Pharmacy  and  General  Therapeutics. 
THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chemis- try and  Toxicology. 
JOHN  ASHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clini- -    cal  Surgery. EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.  D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  ana Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomv. 
JOHN  MARSHALL,  M.D.,  Nat.  Sc.  D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D.,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars, 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Hedical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810PennAve. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

WHITMAN* Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  T.  City  207  State  St.,  Chieago,  III. 

Mention 
The  Medical  and  Surgical  Reporter.' 

ILLUST.  CATALOGUE  FREE 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1S92. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  T\.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and Medicated  Baths.  This  institution  is  founded  on  the  well- recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Catm, 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

PHYSICIANS'  attention  is  called  to  the  splendid corner  residence  we  are  offering  for  sale,  with 
stable  adjoiniDg,  in  the  12th  Ward.  Occupied  by  the 
present  owner  for  the  past  42  years.  The  owner,  who  is 
aged,  will  introduce  a  competent  person  to  his  patients. 
A  splendid  opportunity  for  a  young  physician.  Terms 
accommodating;  price  $12,000. 

B.  F.  TELLER  &  BRO., 
No.  606  Chestnut  Street. 
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I  5ALI PYRIN  RIBDEL  | 

ANALGESIC 
ANTIPYRETIC 

ANTIRHEUMATIC 

SALIPYRIN  (C1SH18N204)  is  a  chemical  combination  of  57.7  per  cent, 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ]/2  to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  Hanks,  m.d.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  IVoman's  Hospital. 
I  want  to  call  attention  to  i^ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-halt'  per  cent,  solu- tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  lo  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.  Y.  Journ.  Gyn.  Obstetrics. 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 

PuiupinOnePound  Bottles. 
(1  pound  furnishes  12  gallons of  a  1%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  renuctt. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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TT  jjffife  I      J#  ii#                For  the  use  of 

12  IndlCatlOnSline  of  Coca 

1.  Weak  conditions  of  the  generative  system  7.  Exhaustive  conditions  of  the  nervous  system 
2.  Sick  headache,  neuralgia,  nervous  dyspepsia  8.  Depression  of  spirits,  melancholia,  hysteria 
3.  Opium,  alcohol,  tobacco  or  chloral  habit  9-  Muscular  weakness  and  general  debility 
4.  To  increase  the  power  of  the  mind  10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
5  To  strengthen  those  past  middle  life  11.  In  convalescence  from  exhausting  diseases 
6.  Neurasthenia,  and  irritable  nervous  system  12.  Loss  of  appetite,  and  gastro-intestinal  catarrh 

Why Prescribe™!  of  Coca 

The  proportion  of  Alkaloid  is  invariable — two  grains  to  the  pint. 
It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation.'* 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

Health  Restorative  Company 

90  South  Fifth  Avenue,  New  York 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ol  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  Delpamas  Pen 

A!  SMOOTH  PEN  FOR  RAPID  WRITING 

r  j  ̂HESE  Pens  are  manufactured  from  the 
finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to  all  others. 

For  sale  only  by 

JOHN  J.  tVOOD 

printing  anb  Engraving 

13^5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;  3  gross  for  $2.00. 

Postage  paid. 
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PARTURITION, 

Aletris  Cordial  (Rio),  given  in  Tea- 

spoonful  doses  every  hour  or  two 

after  parturition,  is  the  best  agent 

to  prevent  after-pains  and  hemorrhage. 

By  its  direct  tonic  action  on  the 

uterus,  it  expels  blood  clots,  closes  the 

uterine  sinuses,  causes  the  womb  to 

contract,  and  prevents  subinvolution. 

In  severe  cases,  it  can  be  combined 

with  ergot  in  the  proportion  of  one 

ounce  of  fluid  Ext.  Ergot  to  three 

ounces  Aletris  Cordial.  It  is  the  ex- 

perience of  eminent  practitioners,  in 

all  cases  where  ergot  is  indicated,  that 

its  action  is  rendered  much  more 

efficacious  by  combining  it  with  Aletris 

Cordial  in  the  proportions  above  stated. 
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Our  Proposition 

DO  YOU  CARE  TO  CONSIDER  IT  ? 

Or  do  you  prefer  to  grope  along  in 

the  darkness,  losing  valuable  time 

and  wasting  golden  opportunities? 

Never  mind  what  the  great  Doctor 

Blank  says  of  LONDONDERRY. 

You  wish  to  establish  your  own 

opinions. 

HOW?  READ  CAREFULLY! 

We  will  furnish  water  free  and  pay 

all  costs  of  chemical  analysis  of  the 

urine  for  any  clinical  test,  independ- 

ently or  in  comparison  with  any 

water,  natural  or  artificial,  or  any 

drug  used  as  an  anti  lithic ! 

\     w       ̂ |       •  that  LONDON- 

W6  V^lglirp  DERRYLITHIA 

will  cure  more  cases  of  Rheumatism  than  any  other 

water  or  any  drug  and  stand  ready  for  the  test. 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  NASHUA,  N.  H. 

CHARLES  B.  PERKINS  &  CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  Philadelphia: 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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"HUHYiDI"  WATERS. 

Paragraphs  have  recently  appeared  in  some  Newspapers 

here  stating  that  a  New  York  firm  of  mineral  water  dealers  are 

the  lessees  in  America  of  the  Hunyadi  Waters  of  Buda  Pest, 

and  respectively  sole  agents  in  the  United  States  for  the  famous 

Hunyadi  Springs  of  Hungary. 

These  statements  are  ABSOLUTELY  false,  and  the  in- 

tention with  which  they  are  made  is  obvious. 

Before  any  Hunyadi  Water  was  practically  known  in  the 

United  States,  The  Apollinaris  Company,  Limited,  of  London, 

widely  and  successfully  introduced  the  Hunyadi  Janos  Water, 

the  Proprietor  in  Buda  Pest  of  the  Springs  having  entrusted  to 

them,  for  a  term  of  years  still  unexpired,  the  sole  sale  of  this 

water  in  England  and  all  transmarine  places.  Hunyadi  Janos 

water  having  become  very  popular,  quite  a  number  of  other 
Waters  are  now  offered  for  sale,  under  names,  of  which  the 

word  Hunyadi  forms  part,  and  in  bottles,  and  with  labels,  closely 

resembling  in  appearance  and  color  those  long  used  for  Hun- 

yadi Janos  Water. 

The  word  "  Hunyadi"  having  become  a  generic  name  for 
Hungarian  Bitter  Waters,  good,  bad  or  indifferent,  The  Apolli- 

naris Company  affixed  to  the  bottles  of  Hunyadi  Janos,  the 

Hungarian  Bitter  Water  of  which  they  have  still  the  sole  sale,  a 

small  Yellow  Label  with  their  Red  Diamond,  the  object  of  this 

Trade  Mark  being  ONLY  to  indicate  to  the  Public  that  the 

bottle  so  labelled  is  sold  by  The  Apollinaris  Company,  Limited, 

Consumers,  who  desire  to  secure  the  Hungarian  Bitter 

Water  sold  by  The  Apollinaris  Company,  are  requested  to  see 

that  the  bottle  bears  the  Red  Diamond  and  they  are  cautioned 

against  such  absolutely  false  statements  as  those  contradicted 
herein. 

Charles  Graef  &  Co., 

32  Beaver  Street,  New  York, 

Sole  Agents  in  the  United  States  and  Canada  of 

THE  APOLLINARIS  COMPANY,  Ld.,  LONDON 
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Seasonable  Specialties 

We  have  pleasure  in  announcing  a  most  eligible  Pill  formula  entitled 
Chalybeate  Compound  Improved  (Jarvis):  Iron  Sulph.  Exsic,  lYz  grs. ; 
Potass.  Carbonate,  i     grs. ;  Ext.  Nux  Vomica,  yV  gr. 

As  Cardiac  Tonics  and  Hsematinics,  Iron  and  Nux  Vomica  are  resorted 
to  more  often  than  any  other  drugs.  According  to  Lauder  Brunton,  the 
alkaloid  of  Nux  Vomica — Strychnia — is  one  of  the  best  gnstric  tonics  in 
dyspepsia  where  there  is  a  tendency  to  catarrh  and  congestion,  It  prevents 
frontal  headache,  is  an  appetizer,  a  respiratory  stimulant,  relieves  the  night 
sweats  of  phthisis,  serves  admirably  in  mental  overwork,  sexual  debility, 
hysteria  and  chorea,  and  in  many  forms  of  paralysis,  including  the  in- 

fantile variety. 

A  MODERN  METHOD  OF  MEDICATION. 

Among  the  many  methods  of  administering  medicaments,  the  Soluble 
Elastic  Gelatin  Capsule  is  growing  to  be  one  of  the  most  favored. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  men  ion  the  follow- 

ing to  indicate  the  wide  application  of  this  method  of  giving  numerous  drugs: 
Apiol;  Balsam  Fir;  Balsam  Peru;  Gascara  Sagrada;  Castor  Oil  and  Podophyllin; 

Chaulmoogra  Oil;  Cod-Liver  Oil  and  Iodine;  Cod-Liver  Oil  and  Iodoform;  Cod-Liver  Oil 
and  Iron;  Cod  Liver  Oil  and  Phosphorus;  Copaiba;  Copaiba  and  Cubeb;  Copaiba,  Cubeb, 
md  Buchu;  Copaiba,  Cubeb,  and  Iron;  Copaiba,  Cubeb,  and  Matico;  Copaiba,  Cubeb, 
Matico,  and  Sandal;  Copaiba,  Cubeb,  and  Sandal;  Copaiba,  Cubeb,  and  Sarsaparilla; 
Copaiba  and  Iron;  Copaiba,  Cubeb,  and  Turpentine;  Copaiba  and  Sandal;  Creasote  (beech- 
wood),  1  minim;  Eucalyptus  Oil;  Gurjun  Balsam;  Linseed  Oil;  Liquor  Sedans;  Male  Fern 
ind  Kama' a;  Nitroglycerin,  1-100  grain;  Oil  of  Pennyroyal;  Pichi  Extract;  Salol;  Tar, 
purihVd;  Valerian  Oil;  Warburg's  Tincture;  Wintergreen  Oil;  Wormseed  Oil;  Quinine Muriate  and  Sulphate. 

ANTISEPTICS  AND  DISINFECTANTS. 

The  prevention  of  disease  is  the  unselfish  mission  of  the  modern  physi- 
cian. Antiseptics  and  Disinfectants  to-day  occupy  the  first  place  in  medical 

and  surgical  practice. 
We  desire  to  call  attention  to  the  following  Antiseptic  and  Disinfectant 

preparations: 
Antiseptic  Liquid  arrests  decomposition  and  destroys  noxious  gasfl 

that  emanate  from  organic  matter  in  sewers  and  elsewhere,  and  may  b% 
used  in  ce.lars,  barns,  out-houses,  and  the  sick-room. 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation 
of  antiseptic  solutions  of  definite  strength  for  disinfectant  purposes  and  for 
antiseptic  sprays. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic 
internally,  externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization, 
and  as  a  deodorant.    Its  application  in  surgery  is  unlimited. 

Sulphur  Candies  thoroughly  employed  are  effectual  in  the  tumigation 
and  disinfecting  of  rooms  after  infectious  diseases. 

Correspondence  regarding  any  of  our  pure  and  accurate  preparations  of  stand- 
ard pharmaceuticals  and  specialties  solicited. 

PARKE,  DAVIS  &  CO., 

DETROIT'.  NEW  YORK,  KANSAS  CITY,  AND  WALKERVILLE.  ONT. 
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DR.  STEONG'S  S^NTT^lRITTM:, 
SARATOGA  SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof. 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

For  Change :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  ot 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest:  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  the  pressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 

convenience. 
m    A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 

Dr.  S.  E.  STRONG.  THE  SANITARIUM.  90  CIRCULAR  ST, 

VACCINE  HATTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both 

Bovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

-^PRICES  :5V- 

Bovine  Crusts,      -      -  -  $i  50 each 

Bovine  Points  or  Quills,  -  1.00  a  dozen. 

Humanized  Crusts,      -  -  1.00,  small. 

Humanized  Crusts,      -  -  2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 

PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

^-Nothing  less  than  half  dosen  p  gQX  g--  PHILADELPHIA. sold  at  these  prices. 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,   

me  medical  aqd  Surgical  Reporter 
P  O.BOX  843  PHILADELPHIA,  PA. 

DIABETES  flour. 
Also  Gluten  Dyspepsia  ]flome& Barley  Crystals. 

UNRIVALED  IN  AMH|n(\  OR  EUROPE. 
Circulars  and  Baft  Ufa  Samples  Free. 
Write  Farwell  &  Rhi^s/VatertoW  N.  Y.,  U.  S.  A. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic, 

Ipoclorous, 

Perrn&pept  Pepsig. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & J  new  York 

i  Chicago 
Baltimore,  Md.,  U.S.A. 
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The^  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use,  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."    With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OP  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :'. 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL 9 

LOUISVILLE,  KY, NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

HEALTH  ss  ECONOMY  ss  COMFORT  ss 

THE 

AND 

OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }£ 

gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose—One  fid.  drachm,  represents  ji 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dto  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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POWERFUL  ANTI-FAT. 

is  rjov/ recognized 

by  life  Medical  Profession  as 

/  b?inq%  only  remedy  m  i" Treafnjercf  of  Obesity  tf?af 

will  absork  ffje  fatty  lissue  iij  a  o/eaf 

degree  without arjy  evil  affer-effecfs ' 

w* 

Remedy 

PREPARED  FROM  THE 

ACTIVE  PRINCIPLE  OF 

the  berries  of  the 

Phytolacca 

DECANDRA. 

a  valuable  prescription  for  obesity  amd  fatty 

Degeneration 

of  the  Heart. 

^rliierarureand  (lif/ical 

f$  address 

^loui^M
A. 
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Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 

EACH    FLUID     DRACHM.  CONTAINS 

(TONGA. 30  GRS  'SODIUM  SALICYLATE  'OGRS  COLCHICIN  SALICYLATE  \J500G% 

EXXIMlCIFliGAE  RACLMOSAE.  %  'GRS  .     PILOCARPlN  SALICYLATE.  l/(00GF^ 

M£U/£P  £P(J&  COMPAQ y 
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A\ETCALF
'S 

COCA  WINE 

Always  Uoiforro 

Always  Reliably 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  &  Tonic  an<I  Inviqorator  it  is  always  5afe,  A*re*abl*  an<i  Certain,  b*iog 
pr*par*<i  with  tn*  utrnost  skill  an<i  precision  frorrj  tn*  fresn^st 

Coca  Leaves  and  the  Purest  Wine  obtainable. 

R1 

INGKR  recommends  Coca  Leaves,  as  of 
great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Fnteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metc-lf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
tatigue  ;  Public  speakers  and  Singers  find  it 
indispensable  as  a  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— ' 'Peru 
AS  IT  IS"— states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^rooot  Street,  Boston,  A\ass. 

established  "f- ?  ■■■ 
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Bedford  Springs 

Mineral  Plater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
mbst  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  itfor  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Formula 

3.GR-r itch 

-  DOSE.  . 

Exercises  a  specific  alterative  action  on  tne  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion* 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too  rwmers  ma/i£d  o/rwECE/PT  of-fi.oo. 
M£u/£r  Dfti/e  co    A/o  w  tvmi/r  sr-  sr  lows  mo. 

"dOfflpOUHD  TALttJIf  *  * 

*  *  "BABY  DOWDER," 
THE  * 

"HYGIENIC  DERMAL  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  Lherapeutic  properties  discovered in  tile  year  1868,  by  Dr.  Fehr.  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873  " 

COMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
t  Acids. 

PROPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant. 

tofcl  at  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIf*. 
HR  BOX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 

PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  $3.80. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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fHF       ̂   ( "ANTIKAMNIA  &  QUININE"  ' 

^It/*  .  •  "ANTIKAMNIA  &  SALOL" 

NUTRITIVE  TONICS 

Malt=Extracts,  ♦ 
Beer,  Porter,  + 

Ale,  Brown=Stout.  J 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all  | 
It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About  % 
twenty-five  thousand  physicians  endorse  it.  Your  druggist  ought  to  know  all  about  it.  J 
For  I3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States. 

In  ordering,  please  state  name  of  your  Druggist 
THE  ALE  AND  BEEF  CO. "  What  a  boon  it  would  be  to  the  Medical  Profession 

if  some  reliable  Chemist  would  bring  out  an  Extract  of 
Malt  in  combination  with  a  well-digested  or  "Peptonized" Beef,  giving  us  the  elements  of  Beef  and  the  stimulating 
and  nutritious  portions  of  Ale." DR.  J.  MlLNER  FOTHERGILL. 

Factory,  Office  and  Laboratory 
267  W.  Seventeenth  St.,  New  York 

VOMlTlN^'TRWKCr^flLL 

°^ELlXlfV*  PREPARED  ONLY  BY 

GASTRIC  DERANGEMENTS 

CONTAINS, f,  .aS^%C  MWMICMO-. 

THE  TlLDEK-COMPANV 



zm 

Products  the 

Farbenfabriken^F.  Bayer  &  Co. 

9m 

Europhen 
SUBSTITUTE  FOR  IODOFORM. 

A  S  an  antiseptic  dressing  and  cicatrisant  in  minor  and  genera!  surgery,  and  as  an 
K\  eligible  application  for  ulcerative  or  catarrhal  conditions  of  the  membranous 
/      tissues,  Europhen,  or  isobutylorthocresoliodide,  heads  the  list  of  topical 

remedies.    In  lesions  of  a  specific  character,  whether  of  recent  origin  or  of  long 
standing,  Europhen  gives  prompt  and  gratifying  results.  For  chronic  ulcers 
of  the  leg,  fistulae  and  burns,  Europhen  is  an  unrivalled  application ;  and  it 
maybe  advantageously  employed  in  all  cavital  troubles  ordinarily  treated 
by  iodoform,  or  the  antiseptics.  Europhen  has  an  agreeable  odor;  it 
covers  five  times  more  surface  than  iodoform;  and  it  adheres 
firmly  to  lesions  to  which  it  is  applied.    Supplied  in  ounces. 

yv  H  Schieffelin  &  Co 

NEW  YORK. 

tm 

OTHER  PRODUCTS  OP  THE  FARBENFABRIKEN 

P  Salophen THE  NEW  ANTIRHEUMATIC. 

Trional 

feosophan 
ANTIMYCOTIC,  DERMIC  STIMULANT. 

Aristol 

ANTISEPTIC,  CICATRISANT. 

Sulfonal*5as>er  *  Piperazin<?-3aj??r 

NEUROTIC,  HYPNOTIC. 

HYPNOTIC,  SEDATIVE. URIC  SOLVENT. 

Phenac<?tine-5<n??r 
ANTIPYRETIC,  ANALGESIC. 

New  descriptive  pamphlets  on  these  preparations  ?nailed  to  applicants. 



NOTE  THE  FOLLOWINC. 

Fluid  Forms  of  Hydrastis. 

The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 
in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

Fluid  Hydrastis — merrell. 
Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 

and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  tho widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned ;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  axe  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerativo 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
'**  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismutb.  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2£  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia — merrell. 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicinal 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  the 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

"  Merrell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.    Please  specify  "  Wm.  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 

Cincinnati,  o. 

SMITH'  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

^AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"  Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Prof  ession  are  strongly  advised 

to  specify  "  \TIN  MAKIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

PARIS,  41.B  t  Haussmann . 

MARIANI  &  CO., 

52  West  15th  Street New  York 

IRIS,  41   BD.  HAUSSMAN. LONDON,  239  OXFORD  STRUT. 



THE  MEDICAL  AND  SURGICAL  REPORTER. 

Medical  Department  of  the  Columbian  University. 
WASHINGTON,  D.  C. 

ANNOUNCEMENT,  1892— '93. 
Graded  three  year  course  required. The  Seventy-first  Session  will  begin  October  1st,  1892,  and  continue  seven  months Ample  clinical  facilities. FACULTY : 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  P.  A.  KING,  Obstetrics. 
E.  T.  FRISTOE,  Chemistry. 

WM.  LEE,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases,  Hygiene. 

For  circulars,  address  A.  F.  A.  KING,  M.D.,  Dean, 
1315  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

The  128th  Annual  Winter  Session  will  begin  Monday,  Oct.  2d,  1893,  at  12  M.,  and  will  end  at  Commencement,  June  5th,  1894 The  Preliminary  and  Spring  Sessions  have  been  discontinued. 
The  curriculum  is  graded  and  attendance  upon  four  annual  winter  sessions  is  required.  College  graduates  in  Arts  or 

Science,  who  have  pursued  certain  Biological  studies,  are  admitted  to  advanced  standing.  Practical  instruction,  including 
laboratory  work  in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery,  Gynaecol- ogy and  Obstetrics,  are  a  part  of  the  regular  course  and  without  additional  expense. 

FACULTY : 
J.  WILLIAM,  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat  Sc.D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D  ,  LL.D,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  St.  and  Woodland  Avenue,  Philadelphia. 

WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  oj;  Theory  and Practice  of  Medicine  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.D.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M  D.,  LL.D.,  Professor  of  Materia  Med- 

ica,  Pharmacy  and  Gen'l  Therapeutics. THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clin- ical Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE, 

riedical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- 

tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 

Business  correspondence  should  be  addressed  to 
Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUn  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  n.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 

A 

The  Best  of  American 

PLANTENS 

CAPSULES 
y 

Known  as  Reliable  nearly  bo  yeais 

H.  PLANTEN  &  SON,  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Encapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 
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PI  PERAZI  N 

URIC  ACID  SOLVENT. 

BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Schering,  of 
Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 
produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
avid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bakdet,  Bisenthal,  vok  Merikg, 
Schweninger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

"PIPERAZIN  (SCHERING)." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  u.  s.  LEHN  &  FINK,    N  EW  YORK. 
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AMNOUNCEMENT! 

The  Animal  Extracts 

ing  to  Dr.  Wm.  A.  Hammond's  formulae,  in  his 
laboratory  at  Washington,  D.C.,  and  under  his  im- 

mediate supervision,  can  now  be  obtained  directly  of 

The  Columbia  Chemical  Company,  90  South  Fifth 

Avenue,  New  York,  or  through  any  druggist,  at  the 

price  of  $2.00  a  bottle. 

The  extracts  at  present  manufactured  are: 

Cerebrifie  from  the  brain?  for  diseases  of  the  brain ; 

iVledlllline  from  the  spinal  cord,  for  diseases  of  the 
eord  ; 

Cardifie  from  the  heart,  for  diseases  of  the  heart , 

Testine  from  the  testes,  for  diseases  of  the  testes, 

Ovarine  fr  om  the  ovaries,  for  diseases  of  the  ovaries. 

Others  are  in  process  of  preparation,  and  when 

ready  the  fact  will  be  duly  announced  to  the  pro- 
fession. 

Several  months  are  required  for  the  extraction 

of  the  essential  principle  of  the  organs.  Extracts 

purporting  to  be  made  in  a  few  days  are  absolutely 

inert,  and  from  their  liability  to  decomposition,  are 

dangerous. 

All  the  existing  literature  on  the  subject  of  The 

Animal  Extracts,  made  by  Dr.  Hammond's  process 
and  used  in  accordance  with  his  theory  of  their 

action,  will  be  supplied  to  members  of  the  medical 

profession  gratis  on  application  to 

THE  COLUMBIA  CHEMICAL  CO., 

90  South  Fifth  Avenue,  New  York. 
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DIABETINE-SGHERING BENZONflPHTHOL-SCHERING 

The  only  innocuous  and  palat- 
able sugar  for  diabetics. 

chemically  pure 

intestinal  antiseptic 

SCHERINC'S 

hFORMALINs 

Has  a  germicidal  action  superior  to  Corrosive  Sublimate 
without  its  toxicity. 

THIS  LIQUID  MIXES  IN  ALL  PROPORTIONS  WITH  WATER 

At  ordinary  temperature  even,  FORMALIN 
gives  off  Gaseous,  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  acceler- 

ated by  application  of  heat. 

Drs.  J.  Stahl,  Berlioz,  and  Frillat,  found  that  Anthrax 
Bacilli  were  killed  by  a  solution  of  1:50,000,  while  Aaron- 
son  stated  that  solutions  of  1:20,000  prevented  the  de- 

velopment of  Typhus  and  Anthrax  Bacilli,  as  well  as 
that  of  Staphylococcus  Pyogenes  Aureus. 

Dr.  Stahl's  observations  that  after  one  hour's  exposure 
to  one  per  mille,  or  a  quarter  of  an  hour's  exposure  to 
ij  per  mille  solution  of  FORMALIN,  the  most  resistant 
forms  of  micro-organisms  were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal  power  to  Corro- 

sive Sublimate,  and,  under  certain  conditions,  superior 
when  Albuminoid  Solutions  are  present. 

FORMALIN  may  be  applied  in  1  per  cent,  solutions,  by 
spray  diffusers,  without  damage  to  furniture,  metal  or 
materials. 

FORMALIN  is  supplied  in  one  pound  bottles. 

55  MAIDEN  LANE    SCHERING   &  GLATZ       NEW  YORK 

THE   NEW   HARMLESS  GERMICIDE 

SOLE  AGENTS  FOR  THE  UNITED  STATES: 

THI0SINAMIN-SGHERIN6 GREASOTE-SGHERING 

New  remedy 

for  phthisis  and  lupus 

Strictly  pure 

from  Beechwood-Tar 
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DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  body  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  will 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  CELERINA  in  all  dyspeptic  troubles. 
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phijtol
ine 

<*A  POWERFUL  ANTI- FAT. 

is  ̂ recognized 

bytffe  Medical  Profession  as 

t  beinq%  only  rernedy  m  % 

'Treafitjenf  of  Obesity  tt^af 
will  absorbs  il?e  jbtfy  lissue  \\\  a  qreaf 

decree  wit^ouf at?y  evil  affer-effecfs  J 
wl^afso^ver. 

^\  Remedy 
PREPARED  FROM  THE 

ACTIVE  PRINCIPLE  OF 

the  berrie5  of  the 

Phytolacca 

decandra. 

a  valuable  prescription  for  obesity  and  fatty 

Degeneration 

of  the  Heart 

a* Mr 

^rliieraiureand  (lii/ica 

Report's  address 

Dispensed 

-  by  Dru^isfs- 

WALKCP  PHARMACALCe* 
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Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  &  Co 

MANUFACTURERS  OF  SOLUBLE  COATED  PfLLS. 

||  FOUNDED   1856  |j) 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

.  lgr. 1-30  gr. 

Pil.  Sumbul  Comp. 
(WM.  R.  WARNER  &  CO.) 

DR.  GrOODELL. 
T>  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext 
XV  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious  . 

"I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up  "  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  ene  or  t^ro  pillst  aken  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

T>,  Pulv.  Aloes    .   .   2  gr.  I  Pulv.  Rose  los  .   .   .  14  gr. 
-TV     "    Mastic  .   .  %  gr.  |  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- 

bination officinally  designated  as  Aloes  and  Mastich,  U. 
S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VALUABLE  AID  TO  DIGESTION. 
T>  Pepsin  Conc't  .   1  gr.  I  Gingerine    .  .   .    1-16  gr. J-X  Pv.  Nux.  Vom.   \£  gr.  |  Sulphur  yz  gr. in  bach  prLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
gastric  juices  are  not  pro  oerly  secreted.  As  a  dinner  pill, 
Pil.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILL  CONTAINS 

Sulphite  Soda  .  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. Salicylic  Acid  .  .  1  gr.  Concentrated  Pepsin  1  gr. 
Ext.  NuxVomi:*      V£g*-  1         Dose— 1  to  3  pills. 

Pil.  Antiseptc  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tion  Of  Food.    TAKE  NO  SUBSTITUTES 

Mellin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by 

eminent  chemist,  Baron  Justus  von  Liebig. 

the 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 
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Acts  throughout 
entire  alimentary 

tract,  from 

mouth  to  anus. 

*Has  marked  proteolytic action  in  acid,  alkaline 

and  neutral  solutions'* 
R.  H.  Chittenden, 

Ph.  D„ 
[Prof  Phya.  Chem 

Yale  Uoiv.  J 

PEPSIN 

acts  in  the  stomach  only 
(acid  medium). 

Is  destroyed  by  the  alkali 
of  the  intestines. 

PANCREATIN 

acts  in  the  intestines  only 

^x       (alkaline  medium) ^        Is  destroyed  by  the  acids 
of  the  stomach. 

JOHNSON  &  JOHNSON. 
CHEMISTS, NEW  YORK. 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap  All  manner  ol  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  Delpamsis  Pen 

A  SMOOTH  PEN  FOR  RAPID  WRITING 

'  |  ̂HESE  Pens  are  manufactured  from  the 
finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to  all  others. 

For  sale  only  by 

JOHN  J.  IVOOD 

Iprintmg  anb  Engraving 

/3#5  Arch  St.,  Philadelphia 

Price: — 75c,  per  gross  ;  3  gross  for  $2.00. 

Postage  paid. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Webber-Pepsii),s.&p. tandard 

1:6000. 

A  Soluble, 

Nop-Hvgroscopic. 

Inodorous, 

Perrrj&gerjt  Pepsir;, 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  form  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  &  DOHA\E, j  NEW  YORK 

,CH,CAGO  Baltimore,  Md.,  U.S.A. 
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Thec  Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  baxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice COPYRIGHTED  _     .         _  •    •  .  — 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
ithat  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  pr; 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  > 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL.  & 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y, 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH      ECONOMY  22  COMFORT  ss 

THE 

National  Heating  -ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges. 
School- Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only.  . 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  # 

gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  yi 
gr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Our  Proposition 

DO  YOU  CARE  TO  CONSIDER  IT  ? 

Or  do  you  prefer  to  grope  along  in 

the  darkness,  losing  valuable  time 

and  wasting  golden  opportunities? 

Never  mind  what  the  great  Doctor 

Blank  says  of  LONDONDERRY. 

You  wish  to  establish  your  own 

opinions. 

HOW?  READ  CAREFULLY ! 

We  will  furnish  water  free  and  pay 

all  costs  of  chemical  analysis  of  the 

urine  for  any  clinical  test,  independ- 

ently or  in  comparison  with  any 

water,  natural  or  artificial,  or  any 

drug  used  as  an  antrlithic  I 

\     r       ̂ |       •  that  LONDON- 

W8  VwlSUrp  DERRY  LITHIA 

will  cure  more  cases  of  Rheumatism  than  any  other 

water  or  any  drug  and  stand  ready  for  the  test. 

LONDONDERRY  LITHIA  SPRING  WATER  GO,,  NflSHUB,  N.  H. 

CHARLES  B.  PERKINS  &  CO.,  Boston,  Selling  Agents. 

New  York:  Chicago:  Philadelphia: 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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MARLI
NS" 

is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

Made  in  all  styles  and  sizes.  Lightest, 
[  strongest,  easiest  "working,  safest,  simplest, most  accurate,  most  compact,  and  most  | 
modern.    For  sale  by  all  dealers  in  arms. 
Catalogues  mailed  free  by 

The  Marlin  Fire  Arms  Co., 
New  Haven,  Conn.,  TJ.  S.  A. 

DR.   WM.    A.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C. 

a™  a  The  HosP*tal  is  seated  on  Columbia  Heights,  at  the  eorner  of  Fourteenth  Street  and  Sheri- dan Avenue  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is 
™?«T™ }* ̂surroundings  ̂ re  free  from  noxious  influences.  The  Fourteenth  street  cablecars 
run  almost  to  the  door  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
bath,  T^oZ  lled'  Jhe  number  of  patients  is  limited  to  twenty.  Electricity  in  all  its  forms, baths,  douches  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  may  be  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dr  .  Hammond  can  be  addressed  at  the 
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A\ETCALF'
S 

COCA  WINE 

Always  Uoiforro 

Therefore 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

AS  a  Tonic  ao<3  Ipviqorator  it  is  always  5afe,  A^re^abl*  ao<I  Certain*  bsirjg 
pr*par*<i  with)  tp*  utrrjost  skill  and  precision  frorrj  tb*  fresb*st 

Coca  Leaves  ai?<I  tr>e  Purest  Wipe  obtainable. 

DINGER  recommends  Coca  Leaves,  as  ol 
great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Fnteralgia,  and  to  assist 
digestion. COCA  WINK  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  pre- 

pared. With  stimulating  and  anodyne  proper- 
ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
latigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "  Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^roopt  Street,  Boston,  f^&ss. 

Established  1837 
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Bedford  Springs 

Mineral  ff^ater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. WILLIAM  H.  PANC0AST,  M.  D. 

Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  siucerely  yours,       R.  G.  CURTLN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its- 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned.. 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS; 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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No  Saddle  is  a  "Whitman'''  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

"WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  III. 

Mention 
The  Medical  and  Surgical  Reporter. ILLUST.  CATALOGUE  FREE 

DYSPE1 
FLOUR. 

Also  Special  Diabetic  F&d  fad  Barley  Crystals. 
UNRIVALED  IN  A/^ft(\  OR  EUROPE. 

Circulars  and  BAkftn  Samples  Free. 
Write  Farwell  &  Rhjfces/vfetiW,  N.Y.,  U.  S.  A. 

"(JOMpOUHD  TAUJUKj"  *  * 

♦   *  "BABY  DOWDER," 
THE  *■ 

'HYGIENIC  I)  Ell  MA  I  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered 
in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

COMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
i  Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

Vm*i1  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKII4. 

FIR  BOX,  PLAIN,  25  Cents ;  PERFUMER,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  83.SO. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER : 

JULIUS  FEHR,  M.D.. 

Ancient  Pharmacist,  HOBOKEN,  N.  J. 
Only  adv«rti$«d  in  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  5oap 
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original    COLDEN'S  LIEBIG  S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  1NVIG0RAT0R.  |  label. 
ESSENTIALLY  DIFFERENT  FROM  ALL  OTHER  BEEF  TONICS. 

ENDORSED  BY  LEADING  PHYSICIANS. 
UNIVERSALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liehig's  process),  the  best  Brandy bbtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 
COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 

AIX  CASES  OF  GENERAL  DEBILITY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassf ul  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  "  Witti  Iron,  No.  I  ;'* while  the  same  preparation,  Without  Iron,  is  designated  on  the  label  as  "  No.  2." 

In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S,"  viz..  "Ext.  Camis Fl.  Comp.  (Coldenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  he  sent  free  on  application,  to  amy  physician (enclosing  business  card)  in  the  United  States.    Sold  by  dr  uggists  generally. 
C.  W.  CRITTENTON,  General  Agent,  115  Fulton  St.,  New  York. 

GLENN'S  SULPHUR  SOAP. BEWARE  OK  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  use  of  J Sulphur  in  the  Treatment  of  Diseases  of  the  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE. 
\    Has  been  on  trial  among  phvsicians  for  very  many  years 

as  a  healing  agent.    By  far  .the  Best  Tar  Soap  made. 
Wholesale  Depot,  O.  N.  CRITTEKTTON,  115  Fulton  St,  New  York. 
~  Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  can 

CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
<Jlycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

CH.  MARCHAND'S 
Peroxide  op  Hydrogen, 

(MEDICINAL)  Ha  O2 
ENDORSED  BY  THE  MEDICAL  PROFESSION . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS, 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris''''  (France). {^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
j,  i8q2,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens.,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.    I  can  only 
suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 
Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 

f.  o.  b.  here.    Sold  by  all  first-class  druggists. 

THOS.  F.  GOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

fOO    TTTBLFTS  AfA/L£0  Otf~Ii£CE/PT     OF  -&/.00  - 
<M£LU£Fl  Dfllfc  CO      NO  /Of.  MU/H/r  ST-  S7L01//SM0, 



MRTHUR'S  SYRUP 
[Syr.  Hypophos.  Comp  ,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents- 

Physicians  are  sending  us  testimonials,  daily, 

of  the  excellence  of  Mc Arthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumption 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Pkof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfoi> 
Schley,  M.  D.,  of  New  York;  Gertrude  ( 

Bishop,  M.  D.,  of  Brooklyn;  John  Dixwel; 

M.  D.,  Boston  ;  F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phila 

delphia,  and  many  more  Eminent  Physicians. 

For  successful  Hypophosphite  treatment  prescribe  thus :  Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 

boston, 

1 

Upon  receipt  of  twenty  cents  m  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1S93,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  dobes  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTHUR  HYPOPHOSPBITE  CO.,  Boston,  Mass. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

f*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'  Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI,"  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street 

PARIS,  41  BD.  HAUSSMAN. 

New  York. 

LONDON,  239  OXFORD  STREET. 
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Medical  Department  of  the  Columbian  University. 
WASH1NCTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.  Graded  four  year  course  required , Ample  clinical  facilities. 

FACULTY: 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  F.  A.  KING,  Obstetrics. 

E.  A.  De  SCHWEINITZ,  Chemistry. 
WM.  P.  CARR,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics 

For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gynaecology. 
G.  N.  ACKER,  Pathological  Histology. W.  M.  GRAY,  Normal  Histology. 

W.  K.  BUTLER,  Ophthalmology. 
S.  RUFFIN,  Medical  Jurisprudence. 

C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases. E.  L.  TOMPKINS,  Neurology. 

UNIVERSITY  OF  PENNSYLVANIA. 
MEDICAL  DEPARTMENT. 

The  128th  Annual  Winter  Session  will  begin  Monday,  Oct.  2d,  1893,  at  12  M.,  and  will  end  at  Commencement,  June  5th,  1894 The  Preliminary  and  Spring  Sessions  have  been  discontinued. 
The  curriculum  is  graded  and  attendance  upon  four  annual  winter  sessions  is  required.  College  graduates  in  Arts  or 

Science,  who  have  pursued  certain  Biological  studies,  are  admitted  to  advanced  standing.  Practical  instruction,  including 
laboratory  work  in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery,  Gynaecol- ogy and  Obstetrics,  are  a  part  of  the  regular  course  and  without  additional  expense. 

FACULTY : 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and       J.  WILLIAM,  WHITE,  M.D.,  Professor  of  Clinical  Surgery. Practice  of  Medicine  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.^.,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M  D.,  LL.D.,  Professor  of  Materia  Med- 

ica,  Pharmacy  and  Gen'l  Therapeutics. THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clin- ical Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat  Sc.D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D  ,  LL.D,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  St.  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

rledical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

No  Saddle  is  a  "Whitman"  unless  it  bears  the 
Company's  name-plate  and  trade  mark : 

'WHITMAN' Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies'  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St.,  N.  Y.  City  207  State  St.,  Chicago,  111. 

Mention 
The  Medical  and  Surgical  Reporter." 

ILLUST.  CATALOGUE  FREE 

THE 

BALTIHORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  1*1.  D.,  Dean, 403  N.  Exeter  St.,  Baltimore,  Md. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  Treatment  of 
ALCOHOL  AND  OPIUfl  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of 
cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

DESTROYS! 
Shall  it  be  lour  House  or 

a  Pound  of  ti  pper? 
Entirely  new  departure  in  pro- tecting buildings  from  lightning. 

Patents  of  N.  D.  C.  Hodges, 
Editor  of  Science. 

Send  for  circulars.  Agents  wanted. 
American  Lightning  Protection  Co., 

874  Broadway,  New  York. 
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I  SALIPYRIN-RIEDEL  I 
ANALGESIC 

ANTIPYRETIC 

ANTIRHEUMATIC 

SALIPYRIN  (C18H18N204)  is  a  chemical  combination  of  57.7  per  cent, 
phenyl-dimethyl-pyrazolon  and  42.3  per  cent,  salicylic  acid;  it  dissolves 
readily  in  alcohol,  and  in  about  200  parts  of  water.  Dose :  ̂   to  2 
grammes;  daily  maximum,  6  to  8  grammes.  It  is  best  administered  in 
powder  form  (in  wafers,  cachets,  capsules,  etc.),  or  in  mixture — rubbed 
up  with  glycerin  and  flavored  with  raspberry  syrup. 

Its  chief  advantages  are  comparative  harmlessness,  no  cardiac  in- 
fluence, and  freedom  from  unpleasant  side  and  after-effects.  Especially 

favorable  results  have  been  achieved  with  it  in  Influenza,  Neuralgia, 
and  all  Rheumatic  affections. 

Manufactured  only  by 
J.  D.  RIEDEL, 

BERLIN,  Germany. 

Sole  Agents  &  Licensees  : 
LEHN  &  FINK, 
NEW  YORK. 

Horace  Tracy  HankS,  M.D.,  Memoer  of  the  Co.  Med.  Soc, 
N.  Y.  State  Med.  Soc,  N.  Y.  Academy  of  Medicine,  N.  Y.  Obstet- 

rical Society,  etc.,  Surgeon  Woman' s  Hospital. 
I  want  to  call  attention  to  x.ysol,  which  I  believe  in  a  one- 

per-cent.  solution  is  a  much  better  antiseptic  to  handle  than 
carbolic  acid  or  mercuric  bi-chloride.  It  is  something  like 
creolin.  It  mixes  with  water.  A  one  per  cent,  solution  is  amply 
sufficient  to  cleanse  the  hands,  and  a  one-half  per  cent,  solu- 

tion is  strong  enough  for  vaginal  injection.  It  is  soothing  to 
the  hands,  when  not  too  strong,  and  costs  less  than  carbolic 
acid.  I  have  used  it  for  some  months,  and  have  used  it  to  the 
exclusion  of  other  germicides  in  seven  laparotomies  during 
the  last  four  weeks;  in  each  case  my  patients  have  done  well. 
— Transactions  of  the  New  York  Obstetrical  Society,  Stated 
Meeting,  Feb.  16,  1892. — N.Y.  Journ.  Gyn.  &*  Obstetrics. 

An  "Ideal 

Disinfectant" 
and  Antiseptic. 

Put  up  in  OnePound  Bottles. 
(1  pound  furnishes  12  gallons of  a  1%  solution.) 

A  full  descriptive  pamphlet,  con- 
taining interesting  monograph,  clinical 

reports  and  extracts  on  Lysol,  sent  to  phy- 
sicians free  on  request. 

LEHN  &  FINK,  Sole  Agents,  NEW  YORK. 
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TT  jjfflfo  I      J#         J.€  For  the  use  of 

12  IndlCdtlOnSwine  of  Coca 

1.  Weak  conditions  of  the  generative  system 
2.  Sick,  headache,  neuralgia,  nervous  dyspepsia 
3.  Opium,  alcohol,  tobacco  or  chloral  habit 
4.  To  increase  the  power  of  the  mind 
5  To  strengthen  those  past  middle  life 
6.  Neurasthenia,  and  irritable  nervous  system 

7.  Exhaustive  conditions  of  the  nervous  system 
8.  Depression  of  spirits,  melancholia,  hysieria 
9.  Muscular  weakness  and  general  debility 

10.  As  a  tonic  to  the  voice,  invaluable  to  speakers 
11.  In  convalescence  from  exhausting  diseases 
12.  Loss  of  appetite,  and  gastrointestinal  catarrh 

Why  Prescribe  Wine  of  Coca 
"  The  proportion  of  Alkaloid  is  invariable— two  grains  to  the  pint. 

It  can  therefore  be  prescribed  with  the  certainty  of  obtaining  uniform 
results — the  active  principle  of  the  Coca  leaves  contained  in  the 
Wines  of  Coca  on  the  market  vary  from  nothing  to  ̂   of  a  grain. 

Restorative  Wine  Of  Coca  is  a  standard  preparation." 

It  is  absolutely  free  from  all  those  foreign  substances  present  in  all 
other  Wines  of  Coca  and  which  interfere  with  their  curative  influence. 
We  will  send  a  bottle  free. 

THE  COLUMBIA  CHEMICAL  CO., 

90  South  Fifth  Avenue,  New  York. 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  of  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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DlflBETiNE-SCHERING BENZONflPHTHOL-SCHERING 

The  only  innocuous  and  palat- 
able sugar  for  diabetics. 

chemically  pure 

intestinal  antiseptic 

SCHERINC'S 

hFO RMALI Hm 

Has  a  germicidal  action  superior  to  Corrosive  Sublimate 
without  its  toxicity. 

THIS  LIQUID  MIXES  IN  ALL  PROPORTIONS  WITH  WATER 

At  ordinary  temperature  even,  FORMALIN 
gives  off  Gaseous,  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  acceler- 

ated by  application  of  heat. 

Drs.  J.  Stahl,  Berlioz,  and  Frillat,  found  that  Anthrax 
Bacilli  were  killed  by  a  solution  of  1:50,000,  while  Aaron- 
son  stated  that  solutions  of  1:20,000  prevented  the  de- 

velopment of  Typhus  and  Anthrax  Bacilli,  as  well  as 
that  of  Staphylococcus  Pyogenes  Aureus. 

Dr.  StahPs  observations  that  after  one  hour's  exposure 
to  one  per  mille,  or  a  quarter  of  an  hour's  exposure  to 
1^  per  mille  solution  of  FORMALIN,  the  most  resistant 
forms  of  micro-organisms  were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal  power  to  Corro- 

sive Sublimate,  and,  under  certain  conditions,  superior 
when  Albuminoid  Solutions  are  present. 

FORMALIN  may  be  applied  in  1  per  cent,  solutions,  by 
spray  diffusers,  without  damage  to  furniture,  metal  or 
materials. 

Formalin  is  supplied  in  one  pound  bottles. 

55  MAIDEN  LANE    SGHERING   &  GLATZ       NEW  YORK 

THE   NEW   HARMLESS  GERMICIDE 

SOLE  AGENTS  FOR  THE  UNITED  STATES: 

THIOSINHMIN-SCHERING CREASOTE-SCHERING 

New  remedy 

for  phthisis  and  lupus 

Strictly  pure 

from  Beechwood-Tar 
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NERVES. 

Suppose  we  find  the  patient  a  little  giddy  upon  rising 

in  the  morning.  This  means  that  the  nerves  do  not  have 

perfect  control  of  the  muscular  system.  As  a  test  for  this, 

direct  the  patient  to  stand  with  his  feet  close  together, 

shut  his  eyes,  and  if  the  tendency  is  to  reel,  it  is  another 

evidence  of  lowered  nerve  tone.  Or,  stand  with  the 

arms  extended,  shut  the  eyes,  and  then  try  to  bring  the 

tips  of  his  forefingers  together  in  front  of  him.  If  they 

pass  by  or  meet  imperfectly,  it  shows  the  same  thing. 

Or,  the  person  may  not  be  able  to  think  as  quickly  as 

he  should.  To  test  this,  ask  the  patient  three  simple 

questions  in  rapid  succession,  as,  Where  were  you  just 

before  you  came  into  this  room  ?  What  were  you  doing  ? 

How  long  did  you  remain  ?  The  rapidity  with  which  the 

answers  are  given  indicate  the  rapidity  of  brain  action. 

All  these  things  show  that  it  is  of  the  utmost  importance 

that  the  nervous  system  should  be  kept  in  tone.  Other- 

wise, every  part  of  the  body  languishes. 

This  condition  indicates  the  use  of  Celerina  (Rio)  in 

teaspoonful  doses  four  times  a  day,  to  increase  the  nerve 

capital  of  your  patient. 



THE  MEDICAL  AND  SURGICAL  REPORTER, VII 

phi|To
line 

^A  powerful  anti-fat. 

Si) 

Pb: 
is  \\wf  recognized 

byflfe  Medical  Profession  as 

j  beinq-ftje  only  remedy  in  % 

TreatrrjetH*  of  Obesity  ttjaf 
will  absorbs  tt\t  fatty  Tissue  ii?  a  qrgaf 

decree  wittjoufar?y  evil  after-effects  4 

whoever. 

jA  Remedy 
PREPARED  FROM  TOE 

ACTIVE  PRINCIPLE  OF 

THE  BERRIES  OF  THE 

PHYTOLACCA 

DECANDRA. 

a  valuable  prescription  for  obesity  amd  fatty 

Degeneration 

I  of  the  Heart. 

asm literature  ai?d  (lif/ical  Dispensed 

WALKER  PHARMACALC© 

-4 
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EXCUR 

^BlAN  WORLD'S 

...  ̂  

SIONS! 

THE  SOUTH  SHORE 

We  can  give  you  a  choice  of  300  rooms  in  the  South  Shore  Hotel, 

on  the  lake  shore,  within  seven  blocks  of  the  Fair.  A  strictly  first- 
class,  fire-proof  building.  Our  special  Pullman  trains  will  leave 
Philadelphia  and  New  York  each  week  from  May  to  November. 

For  Ten- Day  Xrips,  all  charges  included,  -  From  $50  to  #75 
Rooms  and  first-class  Board,  without  R.  R.  expenses, 

From  $3.50  to  $5*5<>  per  day 

Send  for  illustrated  prospectus. 

THE  THOMAS  FOREIGN  TOURIST  CO. 
1512  CHESTNUT  STREET PHILADELPHIA 

IN  THE  PRESS 

HERNIA 

ITS  RADICAL  AND  TENTATIVE  TREATMENT,  IN 
INFANT  CHILDREN  AND  ADULTS 

BY 
Thomas  H.  Manley,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  description  of  the  varied  anatomical 
types  of  the  conditions  and  the  multiplicy  of  technique 
of  modern  times;  it  also  embraces  an  entire  chapter  on 
cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 

thesia, with  a  full  complete  set  of  rules  for  its  indications 
and  technique.   Price  $3.00  mailed  to  any  address. 

Published  by  the 

f\edial  Pros  Co.  Limited, 

1725  flrcb  St.,  Pbih. 

To  which  all  orders  should  be  addressed. 

VACCINEVIRUS 

It  is  safe  to  say  that  the  Virus  supplied  from  the 
Reporter  office  is  as  reliable  as  it  is  possible  to 
secure.  It  is  carefully  selected  by  a  medical  man 
whose  experience  and  character  justify  the  strongest 
recommendations. 

pptpt?   fLarge  Crust,  $2  00 rKiun,  |Small     „   j  QO Address, 

MEDICAL  AND  SURGICAL  REPORTER, 

P.  0.  Box  843,  PHILADELPHIA. 

MEDICAL  BOOKS 

AND 

SURGICAL  INSTRUMENTS, 

Will  be  purchased  for  Subscribers  of  the Reporter. 

Write  for  what  you  want,  and  we  will  send 

you  prices. 
ORDERS  MUST  ALWAYS  3E 

ACCOMPANIED   WITH  MONEY 
ADDRESS 

MEDICAL  AND  SURGICAL  REPORTER, 
P.  O.  Box  843.  PHILADELPHIA. 
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IX 

Our  Proposition 

DO  YOU  CARE  TO  CONSIDER  IT  ? 

Or  do  you  prefer  to  grope  along  in 

the  darkness,  losing  valuable  time 

and  wasting  golden  opportunities? 

Never  mind  what  the  great  Doctor 

Blank  says  of  LONDONDERRY. 

You  wish  to  establish  your  own 

opinions. 

HOW?  READ  CAREFULLY! 

We  will  furnish  water  free  and  pay 

all  costs  of  chemical  analysis  of  the 

urine  for  any  clinical  test,  independ- 

ently or  in  comparison  with  any 

water,  natural  or  artificial,  or  any 

drug  used  as  an  anti-lithic  I 

that  LONDON- 

3U1T7  DERRY  LITHIA 

will  cure  more  cases  of  Rheumatism  than  any  other 

water  or  any  drug  and  stand  ready  for  the  test. 

LONDONDERRY  LITHIA  SPRING  WATER  GO,,  NASHUA,  N.  H, 

CHARLES  B.  PERKINS  &  CO.,  Boston,  Selling  Agents. 

New  York  :  Chicago  :  Philadelphia  : 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

We  CI 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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ANNUAL  SALE  18  MILLIONS 

Apollinaris 

"THE  QUEEN  OF  TABLE  WATERS." 

"  Delightful  and  refreshing." 

BRITISH  MEDICAL  JOURNAL. 

"More  wholesome  than  any  Aerated  Water 

which  art  can  supply/ ' THE  TIMES,  LONDON. 

"Its  long-continued  and  world-wide  use  attests 

its  merit.,, NEW  YORK  MEDIOAL  JOURNAL. 

"Apollinaris  realizes  all  the  conditions  which 

the  principles  of  Hygiene  suggest  as  desirable." 

GUIDE  PRATIQUE  DES  EAUx' MINERALES, 
OONSTANTIN  JAMES,  M.  D. 

Sole  Exporters: 

TffE  APOLUffAR/S  CO  Ld.,  LONDON. 
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Seasonable  Specialties 

We  have  pleasure  in  announcing  a  most  eligible  Pill  formula  entitled 
Chalybeate  Compound  Improved  (Jarvis):  Iron  Sulph.  Exsic,  \Y%  grs. ; 
Potass.  Carbonate,  i  Yz  grs. ;  Ext.  Nux  Vomica,  -fv  gr. 

As  Cardiac  Tonics  and  Haematinics,  Iron  and  Nux  Vomica  are  resorted 
to  more  often  than  any  other  drugs.  According  to  Lauder  Brunton,  the 
alkaloid  of  Nux  Vomica — Strychnia — is  one  of  the  best  gastric  tonics  in 
dyspepsia  where  there  is  a  tendency  to  catarrh  and  congestion,  It  prevents 
frontal  headache,  is  an  appetizer,  a  respiratory  stimulant,  relieves  the  night 
sweats  of  phthisis,  serves  admirably  in  mental  overwork,  sexual  debility, 
hysteria  and  chorea,  and  in  many  forms  of  paralysis,  including  the  in- 

fantile variety. 

A  MODERN  METHOD  OF  MEDICATION. 

Among  the  many  methods  of  administering  medicaments,  the  Soluble 
Elastic  Gelatin  Capsule  is  growing  to  be  one  of  the  most  favored. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  men  ion  the  follow- 

ing to  indicate  the  wide  application  of  this  method  of  giving  numerous  drugs : 
Apiol;  Balsam  Fir;  Balsam  Peru;  Cascara  Sagrada;  Castor  Oil  and  Podophyllin; 

Chaulmoogra  Oil;  Cod-Liver  Oil  and  Iodine;  Cod-Liver  Oil  and  Iodoform;  Cod-Liver  Oil 
and  Iron;  Cod  Liver  Oil  and  Phosphorus;  Copaiba;  Copaiba  and  Cubeb;  Copaiba,  Cubeb, 
ind  Buchu;  Copaiba,  Cubeb,  and  Iron;  Copaiba,  Cubeb,  and  Matico;  Copaiba,  Cubeb, 
Matico,  and  Sandal;  Copaiba,  Cubeb,  and  Sandal;  Copaiba,  Cubeb,  and  SarsaparilJa; 
Copaiba  and  Iron;  Copaiba,  Cubeb,  and  Turpentine;  Copaiba  and  Sandal;  Creasote  (beech- 
tvood),  1  minim;  Eucalyptus  Oil;  Gurjun  Balsam;  Linseed  Oil;  Liquor  Sedans;  Male  Fern 
and  Kama1  a;  Nytro  glycerin,  1-100  grain;  Oil  of  Pennyroyal;  Piclii  Extract;  Salol;  Tar, 
purinVd;  Valerian  Oil;  Warburg's  Tincture;  Wintergreen  Oil;  Wormseed  Oil;  Quinine Muriate  and  Sulphate. 

ANTISEPTICS  AND  DISINFECTANTS. 

The  prevention  of  disease  is  the  unselfish  mission  of  the*  modern  physi- 
cian. Antiseptics  and  Disinfectants  to-day  occupy  the  first  place  in  medical 

and  surgical  practice. 
We  desire  to  call  attention  to  the  following  Antiseptic  and  Disinfectant 

preparations: 
Antseptic  Liquid  arrests  decomposition  and  destroys  noxious  gasc| 

that  emanate  from  organic  matter  in  sewers  and  elsewhere,  and  may  bt 
used  in  ce.lars,  barns,  out-houses,  and  the  sick-room. 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation 
of  antiseptic  solutions  of  definite  strength  for  disinfectant  purposes  and  for 
antiseptic  sprays. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic 
internally,  externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization, 
and  as  a  deodorant.    Its  application  in  surgery  is  unlimited. 

Sulphur  Candles  thoroughly  employed  are  effectual  in  the  fumigation 
and  disinfecting  of  rooms  after  infectious  diseases. 

Correspondence  regarding  any  of  our  pure  and  accurate  preparations  of  stand- 
ard pharmaceuticals  and  specialties  solicited. 

PARKE,  DAVIS  &  CO., 

OETROI7V  NEW  YORK,  KANSAS  CITY,  AND  WALKERVILLE.  ONT. 
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ESTABLISHED  1833. 

DR.  STROlsTa'S  S^lISTIT^lRIUM, 
SARATOGA  SPRINGS,   NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST,  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed, For  Treatment  :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roof 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths  ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

<H  For  Change :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  •{ 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, and  thorough  ventilation.    With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  .Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 

Convenience. 
n   A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 

Dr.  S.  E.  STRONG.  THE  SAN ITARJUM,  90  CIRCULAR  ST, 

VACCINE  HATTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both. 

Bovine  and  Humanized  Vaccine  Vims. 

Guaranteed  to  be  fresh  and  in  every  respect  first  class. 

^PRICES  :5V^ 

Bovine  Crusts,      -      -  -  $15° eacl1 

Bovine  Points  or  Quills,  -       1.00  a  dozen. 

Humanized  Crusts,      -  -  1.00,  small. 

Humanized  Crusts,      -  -  2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories.  • 
PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

tST  Noting  lea.  than  half  dozen  p    Q     g0)(  3^  PHILADELPHIA. sold  at  these  prices.  ~J' 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 
porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,   

Tfte  medical  and  Surgical  Reporter 
P  O.BOX  843  PHILADELPHIA,  PA. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Mop-Hygroscopic, 

Inodorous, 

Perrrj&perjt  Pepsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

PW  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & 

Baltimore,  Md.,  U.S.A. 
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The^Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

K  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  bx)  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs  "  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs "  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  p? 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  -  \ 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  .    COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

S3  HEALTH  ss  ECONOMY  22  COMFORT  ss 

THE 

•w  j  • 

National  Heating  ̂   Ventilating  Company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i 

sr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  }& 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingria,  Helonias,  Saxifragra,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  gxs. 
lod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  Delpamas  Pen 

A  SMOOTH  PEN  FOR  RAPID  WRITING 

'  |  ̂HESE  Pens  are  manufactured  from  the 
finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to  all  others. 

For  sale  only  by 

JOHN  J.  JVOOD 

Ipnntina  anb  Engraving 

/3#5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;  3  gross  for  $2.00. 

Postage  paid. 
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Mellin's  Food 
For  In.f^xxt;jst  axicX  Invalids. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 
prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 



THE  MEDICAL  AND  SURGICAL  REPORTER. xix 

A\ETCALF
'S 

COCA  WINE 

Always  Upiforrr) 

Therefore 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  a  Topic  an«i  Invi^orator  it  is  always  5afe,  A*re*abl*  an<I  Certain*  b*ing 
pr*par*d  with)  the  utrrjost  skill  an<3  precision  frorp  the  freshest 

Coca  Leaves  and  the  Purest  Wine  obtainable. 

T3 INGER  recommends  Coca  Leaves,  as  of 
great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 
anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. 
COCA  WINE  is  probably  the  most  valuable 

Tonic  in  the  Materia  Medica  when  properly  pre- 
pared. With  stimulating  and  anodyne  proper- 

ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 
therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
latigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '*  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "  Peru 
AS  IT  IS  " — states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^r^ont  Street,  Boston,  ̂ ass, 

established  Iff"*?  — 
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Bedford  Springs 

Mineral  Heater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANC0AST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna, 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  Gr.  CTJRTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in- 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its- 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine, 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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FORMULA. 

Mb 

DOSE.  . 

Exercises  a  specific  alterative  action  on  tfie  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too  TJiBrrrs  MAtiea  oATTfecEtPT  of-f/.OO. 
Af£LU£R  Dfil/G-  CO      NO  /0?  HfflWT  ST-  S7L01//SM0, 

T.  PEHE'S 

"tJOlipOUHD  TALCUIf  *  * 

*  *  "BABY  pOtfDER," 
THE 

"HYGIENIC  DERMAL  POWDER" 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

•IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
>  Acids. 

PBOPERTIES  : — Antiseptic,  Antizymotic,  and  Disinfectant. 

*M*il  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIHL 

«R  BOX,  PLAIN,  25  Cents;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER  s 

JULIUS  FEHR,  M.D.. 

Anoient  Pharmacist,  HOBOKEN,  N.  J. 
Only  advertised  in  Medical  and  Pharmaceutical  prints. 
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>  m  m FOR  SAMPLES  AND  LITERATURE,  ADDRESS 

THE  ANTIKAMNIA  CHEMICAL  CO.,   ST.  LOUIS,  MO.,  U.  S.  A. 

NUTRITIVE  TONICS  [  = 

ALE  AND  BEEF  "Peptonized"  is  vastly  superior  to  them  all 
It  is  retained  and  nourishes  when  the  stomach  rejects  everything  else.  About 
twenty-five  thousand  physicians  endorse-it.  Your  druggist  ought  to  know  all  about  it. 
Far  $3.00  we  will  send  one  dozen  bottles  prepaid  to  any  part  of  the  United  States. 

In  ordering,  please  state  name  of  your  Druggist 
"  What  a  boon  it  would  be  to  the  Medical  Profession  «un    »  ,  — A  «TTX if  some  reliable  Chemist  would  bring  out  an  Extract  of  1  11  tl  ALfci  AlND   Dcbr  CO. 

Factory,  Office  and  Laboratory Malt  in  combination  with  a  well-digested  or  "Peptonized" Beef,  giving  us  the  elements  of  Beef  and  the  stimulating 
and  „„tritious  ponies  20?  w.  Seventeenth  St.,  New  York 

♦♦♦♦♦♦♦♦♦♦♦♦»»♦♦♦♦♦»♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

Fluid 

Extract 

Specify  Tilden's 

ERGOT 

Formula 
of  1874 

The  superiority  of  this  preparation  over  all  others  consists  in  the  fact 

that  our  Ergot  is  manufactured  by  a  process  unknown  *to  any  other 
maker,  whereby  certain  undesirable  qualities  are  eliminated,  and  because 

1.  It  is  positively  uniform  in  strength  and  action. 

2.  It  does  not  nauseate. 

3.  It  can  oe  used  hypodermically  without  causing  inflammation 
of  cellular  tissue  or  abscess. 

4.  The  dose  required  is  smaller. 

HYPODERMIC  DOSE  :  Five  to  fifteen  drops  diluted  with  w7ater. 
Samples  furnished  upon  application. 

Prepared  only  by 

Established     JH£  T|LDEN    QQ  Incorporated 



SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime ; 

The  Oxidizing  Agents— Iron  and  Manganese ; 

The  Tonics— Quinine  aud  Strychnine  ; 

And  the  Vitalizing  Constituent — Phosphorus;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  ase. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 

erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 

lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 

affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a 
healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 

eral of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid  reac- 

tion, in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heatf 

in  the  property  of  retaining  the  strychnine  in  solu- 
tion, aud  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 

genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 

to  write  "Syr.  Hypophos.  FellOWS." 
As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 

original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  sur- 

rounding them)  bear,  can  then  be  examined,  and  the  genuineness — or  otherwise — of 
the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 



MILK  OF  MAGNESIA. 

A  PURE  HYDRATED  OXIDE  OF  MAGNESIUM  (MgHa02.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution— not  mechanically  suspended— Miscible  with 
other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  com- 

bines well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child  and 
adult  life.  Neutralizes  the  acrid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in 

the  Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering'the latter  more  efficient  and  less  irritating  to  the  stomach. 

PHOSPHO-MURIATE  OF  QUININE, COMPOUND. 

A  RELIABLE  ALTERATO-CONSTRUCTI VE. 
Practically  applicable  to  conditions  of  mal-nutrition. A  reliable  tonic  in  convalescence  from  the  exanthemata,  and  of  obvious  indication  in  those  cases  whose  de- 

ficiency of  the  Phosphates  results  in  GLANDULAR  ENLARGEMENTS,  SCROFULOSIS,  IMPERFECT  BONE  FORMATION,  or 
impairment  of  the  central  nervods  system.  An  easily  appropriated  and  stable  combination  of  the  Soluble 
Wheat  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 
The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 

DIGESTIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

77  PINE  STREET,  NEW  YORK. 

ch.  marcha
nd's~ Peroxide  of  Hydrogen. 

(MEDICINAL)  H2O2    (ABSOLUTELY  HARMLESS.) 
MOST  POWERFUL  BACTERICIDE  AND  PUS  DESTROYOR. 
ENDORSED  BY  THE  MEDICAL  PROFESSION. 

UNIFORM  IN  STRENGTH,  PURITY  AND  STABILITY. 
RETAINS  GERMICIDAL  POWER  ANY  LENGTH  OF  TIME. 
USED  BY  THE  HOSPITALS  OF  THE  U.  S.  ARMY. 

Send  for  free  book  of  80  pages,  giving  articles  by  the  following  contributors : 
DR.  P.  GIBIER,  DR.  S.  POTTS  EAGLETON,  DR.  C.  P.  NOBLE,  DR.  C.  A. 

PHILLIPS,  DR.  J.  H.  DeWOLF,  DR.  J.  V.  SHOEMAKER,  DR.  W.  S.  MULLINS, 
DR.  C.  W.  AITKIN,  DR.  H.  F.  BROWNLEE,  DR.  J.  LEWIS  SMITH,  DR.  J. 
MOUNT  BLEYER,  DR.  W.  B.  DEWEES,  and  many  others. 

NOTE.— Avoid  substitutes— in  shape  of  the  commercial  article  bottled- 
unfit,  unsafe  and  worthless  to  use  as  a  medicine. 

Ch.  Marchand's  Peroxide  of  Hydrogen  (Medicinal)  is  sold  only  in  4-oz., 
8-oz.,  and  16-oz.  bottles,  bearing  a  blue  label,  white  letters,  red  and  gold 
border,  with  his  signature.  Never  sold  in  bulk. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Prepared  only  by 

GLYCOZONE 
CURES 

DISEASES  OF  THE  STOMACH. 
Mention  this  publication. 

Chemist  and  Graduate  of  the  "  Ecole  Centrale  des  Arts  et  Manufactures  de  Paris  "  {France). 
SOLD  BY 

LEADING  DRUGGISTS, Laboratory,  28  Prince  St.,  New  York 
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VIN  MARIANI 

"  The  Standard  Preparation  of  Erythoxylon  Coca." 

/*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  1 5th  Street New  York, 

PARIS,  41  BD.  HAUSSMAN. LONDON,  239  OXFORD  STREET. 
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Medical  Department  of  the  Columbian  University. 
WASHINCTON,  D.  C. 

ANNOUNCEMENT,  1893— '94- 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months.  Graded  four  year  course  required. Ample  clinical  facilities. 

FACULTY: 
J.  F.  THOMPSON,  Surgery. 

W.  W.  JOHNSTON,  Practice. 
A.  P.  A.  KING,  Obstetrics. 

E.  A.  De  SCHWEINITZ,  Chemistry. 
WM.  P.  CARR,  Physiology. 

D.  W.  PRENTISS,  Therapeutics. 
D.  K.  SHUTE,  Anatomy. 

H.  C.  YARROW,  Dermatology. 
G.  B.  HARRISON,  Pediatrics. 

THEO.  SMITH,  Bacteriology  and  Hygiene. 
T.  E.  McARDLE,  Minor  Surgery. 

H.  L.  E.  JOHNSON,  Gyneecology. 
G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFPIN,  Medical  Jurisprudence. 
C.  W.  RICHARDSON,  Laryngology  and  Otology. 

A.  C.  PATTERSON,  Mental  Diseases. E.  L.  TOMPKINS,  Neurology. 
For  circulars,  address  A.  F.  A.  KING,  M.  D.,  Dean, 

1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
medical  department. 

The  128th  Annual  Winter  Session  will  begin  Monday,  Oct.  2d,  1893,  at  12  M.,  and  will  end  at  Commencement,  June  5th,  1894 The  Preliminary  and  Spring  Sessions  have  been  discontinued. 
The  curriculum  is  graded  and  attendance  upon  four  annual  winter  sessions  is  required.  College  graduates  in  Arts  or 

Science,  who  have  pursued  certain  Biological  studies,  are  admitted  to  advanced  standing.  Practical  instruction,  including 
laboratory  work  in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery,  Gynaecol- ogy and  Obstetrics,  are  a  part  of  the  regular  course  and  without  additional  expense. 

FACULTY : 
J.  WILLIAM,  WHITE,  M.D.,  Professor  of  Clinical  Surgery. 
JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and 

WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and Practice  of  Medicine  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.^O.,  Professor  of  Clinical  Medicine. HORATIO  C.  WOOD,  M  D.,  LL.D.,  Professor  of  Materia  Med- 

ica,  Pharmacy  and  Gen'l  Therapeutics. THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clin- ical Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat  Sc.D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D.,  LL.D,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  St.  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

nedical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  20th  of  September,  1892, 
and  continues  six  months.  During  this  session,  in  addition 
to  four  Didactic  Lectures,  two  or  three  hours  are  daily  allot- ted to  Clinical  Instruction.  Attendance  upon  three  regular 
courses  of  Lectures  is  requisite  for  graduation.  A  three 
years'  graded  course  is  provided.  The  Spring  Session  em- braces recitations,  clinical  lectures  and  exercises,  and  didac- tic lectures  on  special  subjects;  this  session  begins  the  second 
Tuesday  in  April,  1893,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology.  Special  importance  attaches  to  "the  superior 
clinical  advantages  possessed  by  this  College."  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUH  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. ADDlications  and  all  inquiries  should  be  addressed VV  T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Hartford,  Conn, 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of Surgical  Diseases  of  Women. 
PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 

and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

IN  THE  PRESS 

HERNIA 

ITS  RADICAL  AND  TENTATIVE  TREATMENT,  IN 
INFANT  CHILDREN  AND  ADULTS 

BY 

Thomas  H.  Manley,  A.M..  M.D., 

Visiting  Surgeon  to  Harlem  Hospital,  Consulting  Sur- 
geon to  the  Fordham  Hospital,  Member  of  American 

Medical  Association,  New  York  State-Medical  Associa- 
tion, New  York  County  Medical  Association,  New  York 

Academy  of  Medicine,  Pathological  Society,  National 
Association  of  Railway  Surgeons,  etc.,  etc. 

This  work  is  illustrated  by  65  engravings  and  drawings 
with  a  full  history  of  the  ancient  and  modern  operations 
for  the  Hernial  Infirmity  of  every  type,  in  both  sexes, 
along  with  a  full  descripticn  of  the  varied  anatomical 
types  of  the  conditions  and  the  'multiplicy  of  technique of  modern  times;  it  also  embraces  an  entire  chapter  on 
cocaine  analgesia  as  a  substitute  for  pulmonary  anaes- 

thesia, with  a  full  complete  set  of  rules  for  its  indications 
and  technique.    Price  $3.00  mailed  to  any  address. 
Published  by  the 

A\edial  Pre$$  Co.  Limited, 

1725  fircb  St.,  Pbili. 

To  which  all  orders  should  be  addressed. 
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PI  PERAZI  N 

URIC  ACID  SOLVENT. 

/^T  BOUT  two  years  ago  the  Chemische  Fabrik  auf  Actien,  vormals  E.  Schering,  of 
(  jl  Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 

produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 
spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
acid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Baedet,  Bisehthal,  yoisr  Mering, 
SchweuisTnger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lowTer  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  witn  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

44  PIPERAZIN  (SCHERING)." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  will  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  u.  s.  LEHN  &  FINK,   N  EW  YORK. 
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An  Antipyretic  that  does 

not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

La  Grippe 
Pleurisy 

Pneumonia 
Dysentery 
Rheumatism 

Febricide  Pills 

are  made  without  excipient 

are  only  slightly  coated 
are  very  quickly  dissolved 
uniform  dose — one  pill 

« It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found 
in  the  Febricide  Pills." 

A  box  of  them  will  be  sent  free 

Neuralgia 

Sciatica 
Headache 
Malaria 
Influenza 

THE  COLUMBIA  CHEMICAL  CO. 

90  SOUTH  FIFTH  AVE,,  NEW  YORK. 

Mellin's  Food 
For  Infants  and.  invalicis. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 
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DIABETINE-SCHERING BENZ0NRPHTH0L-SGHERIN6 

Thefonly  innocuous  and  palat- 
able sugar  for  diabetics. 

chemically  pure 

intestinal  antiseptic 

SCHERING'S 

hFORMALI  Nik 

Has  a  germicidal  action  superior  to  Corrosive  Sublimate 
without  its  toxicity. 

THIS  LIQUID  MIXES  IN  ALL  PROPORTIONS  WITH  WATER 

At  ordinary  temperature  even,  FORMALIN 
gives  off  Gaseous,  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  acceler- 

ated by  application  of  heat. 

Drs.  J.  Stahl,  Berlioz,  and  Frillat,  found  that  Anthrax 

Bacilli  were  killed  by  a  solution  of  1:50,000,  while  Aaron- 
son  stated  that  solutions  of  1:20,000  prevented  the  de- 

velopment of  Typhus  and  Anthrax  Bacilli,  as  well  as 
that  of  Staphylococcus  Pyogenes  Aureus. 

Dr.  StahFs  observations  that  after  one  hour's  exposure 
to  one  per  mille,  or  a  quarter  of  an  hour's  exposure  to 
1^  per  mille  solution  of  FORMALIN,  the  most  resistant 
forms  of  micro-organisms  were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal  power  to  Corro- 

sive Sublimate,  and,  under  certain  conditions,  superior 
when  Albuminoid  Solutions  are  present. 
FORMALIN  may  be  applied  in  1  per  cent,  solutions,  by 

spray  diffusers,  without  damage  to  furniture,  metal  or 
materials. 

FORMALIN  is  supplied  in  one  pound  bottles. 

55  MAIDEN  LANE    SGHERING   &  GLATZ       NEW  YORK 

THE   NEW   HARMLESS  GERMICIDE 

SOLE  AGENTS  FOR  THE  UNITED  STATES: 

THIOSINflMIN-SGHERING CREASOTE-SCHERING 

New  remedy 

for  phthisis  and  lupus 

Strictly  pure 

from  Beechwood-Tar 
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CELERINA 

NERVE  TONIC,  STIMULANT  AND  ANTISPASMODIC. 

FORMULA. "Every  Fluid  Drachm  represents  FIVE  grains  EACH-Celery 
~— — —     Coca,  Kola,  Viburnum  and  Aromatics. 
INDICATIONS.— Loss  of  Nerve  Power  (so  usual  with  Law- 

yers, Preachers,  Writers  and  Business  Men),  Impotency. 
Spermatorrhea,  Nervous  Headache,  Neuralgia,  Paralysis, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANGUID  conditions  of  the  System. 

Indispensable  to  restore  a  patient  after  alcoholic  excess, 

DOSE.— One  or  two  Teaspoonfuls  three  or  more  times  a  day.  as  dlreoted 
.  by  the  Physician. 

ALETRIS  CORDIAL 
UTERINE  TONIC  AND  RESTORATIVE. 

PREPARED  FROM  THE  ALETRIS  FARINOSA  OR  TRUE  UNICORN. 

INDICATIONS.— Amenorrhea,  Dysmenorrhea,  Leucorrhea, 
Prolapsus  Uteri,  Sterility,  to  PREVENT  Miscarriage,  Etc. 
DOSE. ~One  Teaspoonful  three  or  four  times  a  day. 

Unrivaled  as  a  Uterine  Tonic  in  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the 

Entire  Uterine  System. 
Where  Women  have  miscarried  during  previous  pregnancies,  or  In  any 

case  where  miscarriage  is  feared,  ALETRI*  CORDIAL  is  Indicated,  and 
should  be  continuously  administered  during  entire  gestation. 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS 
park.  A  NON-ALCOHOLIC  LIQUID.  white. 

A  MOST  VALUABLE  HON -IRRITATING  MUCOUS  ASTRINGENT. 

INDICATIONS.-Albuminuria,  Diarrhea,  Dysentery,  Night- 
Sweats,  Hemorrhages,  Profuse  Expectoration,  Catarrh, 
Sore  Throat,  Leucorrhea,  and  other  Vaginal  Diseases,  Piles, 
Sores,  Ulcers,  Burns,  Scalds,  Gonorrhea,  Gleet,  Etc. 

VM  Used  as  an  injection,  to  Avoid  staining  of  Linen,  tie  WHITE  Pinus  snonid  De  used, 
RECOMMENDED  BY  PROMINENT  EUROPEAN  AND  AMERICAN  PHYSICIANS* 

The  above  preparations  are  prepared  exclusively  for  Physicians'  Prescriptions,  and  a sample  of  each  or  all  of  them  will  be  sent  to  any  Physician  who  wishes  to  test  them,  it 
he  will  pay  the  Express  Charges. 

RIO  CHEMICAL  CO.,  St.  Louis.  Mon  0.  S.  A. 
London.  Paris.  Calcutta.  Montreal. 
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Phijtoline 

^A  POWERFUL  ANTI-FAT. 

Proline  is  r?ov^  recognized 
byttfe  Medical  Profession  as 

,  kinqtfc  only  remedy  in  % 
Treaftfie^of  Obesity ft?af 

will  absorb      faffy  Tissue  it?  a  qn>af 

d^ree  witJjoui'ar?y  evil  aflcr-cffccl's 

w" 

Jk  Remedy 
PREPARED  FROM  TME 

ACTIVE  PRINCIPLE  OF 

the  berries  of  the 

Phytolacca 

decandra. 

A  VALUABLE  PRESCRIPTION  FOR  OBESITY  AND  FATTY 

Degeneration 

^  /J^y  
ii  oe  the  Heart. 

JBrLiferafureand  (finical 

Reports  address  /^^^ 

Dispersed 

by  Druo^isfs- 

WALKER  PHARMACALCo  * 

-4 
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NERVOUS  EXHAUSTION 

HORSFORD'S  ACID  PHOSPHATE. 

Recommended  as  a  restorative  in  all  cases  where  the  nervous 

system  has  been  reduced  below  the  normal  standard,  by  overwork,  as 

found  in  brain-workers,  professional  men,  teachers,  students,  etc.,  in 
debility  from  seminal  losses,  dyspepsia  of  nervous  origin,  insomnia 

where  the  nervous  system  suffers. 

It  is  readily  assimilated  and  promotes  digestion. 

Dr.  Edwin  F.  Vose,  Portland,  Me.,  says  :  "  I  have  prescribed  it 
for  many  of  the  various  forms  of  nervous  debility,  and  it  has  never  failed 

to  do  good." 
Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be  furnished,  upon  application,  with 

a  sample,  by  mail,  or  a  full  size  bottle  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  Providence,  R.  I. 

Beware  of  Substitutes  and  Imitations- 

Just  Think  of  it! 

From  about  2,000,000  stomachs  received  annually,  we 

make  about  30,000  lbs.  Pepsin. 

We  make  Scale,  Granular,  Powdered  Scale,  etc.,  etc. 

Order  our  brand.      None  better,  none  cheaper  for 

quality.    Samples  sent  free  upon  request. 

WHY  NOT 

Use  our  Essence  of  Pepsin 

l  PEPSIN.  PANCREATINE,  ESSENCE  OF  PEPSIN,  J 
\  LIME  JUICE  AND  PEPSIN,  ETC.,  ETC.,  \ 
\    LAST  AND  NOT  LEAST— A  PEPSIN  CONFECTION.  ̂  

The  Cudahx}  Packing  Co. 

South  Omaha,  Neb. 
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FACTS 

REGARDING 

DIGESTIVE 

AGENTS 

[PEPSIN  i 

g^^the^stomachxonlVj 
(acid^mednjm)^  I 

Is  destroyed^by*the  alkali-' of  the^intestines. 
possible  time  of  action) 

2  to  4  hours., 

HAN  CR  EAT  IN <C  >. 

asts'in  the^intestines'only 
(alkali  ne*medium) rs:des?foyed.by  the  acids 
of 'the  stomach. 

Possible  time  of  action 
8  to  i  2 f  hours. 

Act^throughoutientrre^arimentaryjract,  from  mouth  to  anus. 
Has  marked  proteolytic  actionem  acid,  alkaline  and  neutral  solutions? 

R.  H.  Chittekd'en,  Ph. #D.,  Prof  . Phys.Xliem^  Yale  Udit* Possible  time  of  action  over  20  hours. 

JOSNSOIT  <8e  JOHIIQ"SO]Sr,  Manufacturing  Chemists.   NEW  vt5f»"t- 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  "  Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  Delpamas  Pen 

A  SMOOTH  PEN  FOR  RAPID  WRITING 

"  |  ̂HESE  Pens  are  manufactured  from  the 
finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to  all  others. 

For  sale  only  by 

JOHN  J.  tVOOD 

printing  anb  iSngravino 

/3#5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;  3  gross  for  $2.00. 

Postage  paid. 
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The  PUREST  and  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nog-Hygroscopic, 

Ipodorous, 

Perrrj&gept  Pcpsip. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

.  We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

BgP"  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

SHARP.  & 

Baltimore,  Md.,  U.S.A. 
✓ 
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TheeDemand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  fllethod 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SyRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  per 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed :  r 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  ss  ECONOMY  22  COMFORT  ss 

THE 

National  Heating -Ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate*, 
at  all  times  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  c 
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BROMIDIA. 

Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  tf 

gr.  each  Cannabis  Indica  and  Hyosscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 

nated. Dose— One  fid.  drachm,  represents  yi 
grr.  morphia  in  anodyne  principle- 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Our  Proposition 

DO  YOU  CARE  TO  CONSIDER  IT  ? 

Or  do  you  prefer  to  grope  along  in 

the  darkness,  losing  valuable  time 

and  wasting  golden  opportunities? 

Never  mind  what  the  great  Doctor 

Blank  says  of  LONDONDERRY. 

You  wish  to  establish  your  own 

opinions. 

HOW?  READ  CAREFULLY! 

We  will  furnish  water  free  and  pay 

all  costs  of  chemical  analysis  of  the 

urine  for  any  clinical  test,  independ- 

ently or  in  comparison  with  any 

water,  natural  or  artificial,  or  any 

drug  used  as  an  antHithic! 

that  LONDON- 

2ll  XX)  DERRY  LITHIA 

will  cure  more  cases  of  Rheumatism  than  any  other 

water  or  any  drug  and  stand  ready  for  the  test. 

LONDONDERRY  LITHIA  SPRING  WATER  GO,,  NASHUA,  N,  H. 

CHARLES  B.  PERKINS  &  CO.,  Boston,  Selling  Agents. 

New  York  :  Chicago  :  Philadelphia  : 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

We  CI 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 
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is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  the 
temperature  of  the  body.  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

THE 

BALTinORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  i,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. 
Send  for  catalogue,  and  address 

DAVID  STREETT,  n.  D.,  Dean, 
403  N.  Exeter  St.,  Baltimore,  Md. 

HEALTH ! 
TO  PHYSICIANS 

REST  ! 

Desiring  to  send  patients  away  from  home  for  change  of  scene,  in  connection  with  systematic regimen  and  oversight. 

The  Jackson 

Sanatorium 

offers  exceptional  advantages  and  at- « tractions. 
This  institution  is  under  the  personal  care 

of  a  permanent  staff  of  regularly  educated  and 
experienced  physicians. 
Location,  1,200  feet  above  sea  level,  in  a 

woodland  park,  overlooking  charming  upland 
and  valley  views  of  Genesee  region.  Pure 
spring  water  from  rocky  heights.  Clear,  dry 
atmosphere,  free  from  fogs  and  malaria.  Per- 

fect drainage  and  sewerage  systems.  De- 
lightful walks  and  drives. 

Elegant  (brick  and  iron)  fire-proof  main building  and  twelve  cottages,  steam  heated, 
and  designed  to  meet  every  requirement  of 
invalids,  or  seekers  of  rest  and  quiet. 
Extensive  apartments  for  treatment  ar- 

ranged for  individual  privacy.  Skilled  at- tendants. All  forms  of  baths,  Electricity, 
Massage.  Swedish  Movements,  etc.,  scientific- 

ally administered. 
Culinary  Department  under  Supervis- ion of  Mrs.  Emma  P.  Ewing,  Superinten- 

dent of  the  Chautauqua  Cooking  School, 
whose  reputation  as  a  teacher  of  scientific  and 
hygienic  cooking  is  national. 

Comfort  without  care;  freedom  from  taxations  of  fashionable  life  and  from  the  excitements  and  temptations  of 
popular  resorts.     Especial  provision  for  quiet  and  rest,  also  for  recreation,  amusement,  and  regular  out-door  life. Telegraph,  telephone,  electric  bells,  safety  elevator,  open  fires,  and  all  modern  appliances  for  comfort  and  health On  direct  line  of  Del.  Lack.  &  West.  R.  R.  between  New  York  City  and  Buffalo.  Only  9  hours  from  New  York. 
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A\ETCALF'
S 

COCA  WINE 

Always  Uoiforro 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  &  Topic  an<I  Inviqorator  it  is  always  5afe,  A*re*&bl*  an<I  Certain*  b*ir)% 
pr*par*«d  witp  tt)e  utrpost  skill  an<3  precision  frorr?  the  freshest 

Coca  Leaves  an<3  the  Purest  Wine  obtainable. 

INGER  recommends  Coca  Leaves,  as  of 
great  value  in  Febrile  Disorders,  by  re- 

straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 
anodj-ne  and  anti-spasmodic  qualities,  they  have been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. COCA  WINE  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  pre- 

pared. With  stimulating  and  anodyne  proper- 
ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 
Physician's  Sample  Bottles,  by  express,  car- 

riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 
wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^njont  Street,  Boston,  A\ass. 

Established  Iff  17       —  ■ 
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Bedford  Springs 

Mineral  ater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor  :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir:  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  G.  CURTLN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCE  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  A  GENTS  : 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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No  Saddle  is  a  "Whitman'1  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 

"WHITMAN" Makers  of  the 
celebrated 

WHITMAN 

SADDLES 

Ladies"  and  Gentlemen's 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
tl8  Chambers  St.,  Pi.  Y.  City  207  State  St.,  Chicago.  III. 

_ .     ,    Mention  ILLUST.  CATALOGUE  FREE The  Medica/  and  Surgical  Reporter. 

c  DESTROYS ! 
Shall  it  be  1?  our  House  or 

|l]      a  Pound  of  Copper? 
J     Entirely  Dew  departure  in  pro- tecting buildings  from  lightning. 
Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.  Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

DYSPE 
Also  Special  Diabetic 

UNRIVALED  IN  A 
Circulars  and  I 
Write  Farwell  &  Eh 

FLOUR. 
d  Barley  Crystals, 

DR  EUROPE, 
mples  Free. N.Y..U.  S.A. 

X5r.  T.  FEEB'S 

"COMPOUND  TALttJKj"  t  * 

♦   *  "BAB i  DOWOER," THE 

"HYGIENIC  DERMAL  POWDER," 
FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1S68,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. '' 

IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
j  Acids. 

PROPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant. 

Vm&1  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIF«. 
Wm  BOX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 

PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMED,  £3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLV 

MANUFACTUEER: 

JULIUS  FEHR,  M.D.. 

Anoient  Pharmacist,  HOBOKEN,  N.  J. 
Only  adv«rtis«d  in  Medical  and  Pharmaceutical  print*. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap 
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The  only  prominent  Emulsion  of  Cod-Liver  Oil  Introduced  directly  to  the  medical  profession. It  is  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

TORMULA.-Eaoh  Dose  contains : 
Pnr.  Cod  liver  Oil  80  m.  (drops)  I  Sod»  1-3  Graini Dt«tiU»d  Water  35  "  Salicylic  Acid  .....1-4  " Soluble  Pancreatln.....  5  Grains.  | 

Recommended  and  Prescribed  by 
EMINENT  .  PHYSICIANS  Everywhore- 

It  is  pleasant  to  the  Taste  and 
acceptable  to  the  most  delicate  Stomach. 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS.. 

%J  YDROLEINE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 
"  — — "  pancreated  preparation,  containing  acids  and  a  small  percentage  of 

soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting- diseases. 

The  following  are  some  of  the  diseases' in  which  3Eg  yXDROIiEIPTB  is  indicated:) 
Phthisis,  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis* 

General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  H YDROLEINE  is  invaluable,- supplying  as  it  does,  the 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,",  by  two  distinguished London  physicians,  which  will  be  sent  free  on  application. 

SOLl>  JPF  DBUGOZSTS  GENERALLY. 

O.  INT.  CRITTENTON, 

SOLE  AGENTFOR  THE  UNITED  STATES.  I  15  FULTON  STREET,  ff.  Y, 
K  Sample  of  Hydroleine  will  be  seat  Dree  opon  application,  to  aoy  pbyeioiaa  (enclosing  business  card)  in  tbe  U.  8. 

CH.  MARCHAND'S TRADE  MARK. 

GLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  80  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(MEDICINAL)  Ha  Oa 
ENDORSED  BY  THE  MEDICAL  PROFESSION  . 

USED  BY  THE  HOSPITAL  OF  THE  U.  S.  ARMY. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  Centrale  des  Arts  et 
Manufactures  de  Paris"  {France). 

pIF'Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 



THE  ELIX-IODO-BROMIDE  of 

CALCIUM  COMPOUND,  a  positive 

alterative,  (an  acquaintance  of  the 

general  practitioner  for  many  years) 

is  uniformly  acceptable  in  ailments 
in  which  Iodide  of  Potash  alone  fails. 

A  FURTHER  ADVANTAGE:  It  can 

bs  combined  with  the  Mercurial  Salts 

without  precipitation,  rendering  it  ex- 

tremely valuable  in  the  mixed  treat- 
ment of  SYPHILIS. 

It  is  IDEAL  in  the  treatment  of 

Syphilis  where  Mercury  is  withdrawn 

and  Iodine  preparations  substituted  : 

SUPREME  in  the  aggregation  stage 
or  late  manifestation  of  the  DISEASE 

MAIL  US  YOUR  Name  and  Address  and  we 

Its  USEFULNESS  has  been  TEST- 
ED IN  THOSE  CONDITIONS 

which  were  formerly  known  as 

SCROFULA,  but  which  a  new  era 

considers  to  be  TUBERCULOSIS, 

such  as  chronic  affections  of  the  bones 

and  joints,  tubercular  diseases  of  the 

skin,  chronic  enlargements  of  lymph- 

atic glands,  chronic  tonsillitis,  etc. 

THE  IODINE  preparations  are  PAR 

EXCELLENCE  the  only  remedies 
of  undoubted  value  in  those  chronic 

processes  where  alterative  medication 

is  required.  Our  preparation  of  IODO- 
BROMIDE  of  CALCIUM  has  re- 

ceived SPECIAL  INDORSEMENT, 

will  send  book  of  TESTIMONIALS. 

Prepared  only  by  THE  TILDEN  CO.,  New  Lebanon,  N.Y, 
ESTABLISHED  1848 INCORPORATED  1893 

A 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

fOO   TABLETS  Af/Ul£D  Otf-Tf£C£/PT  or-pr.oo. 
Af£LUEfl  _  UfttfG-  CO      MO  /Of.  tV/MMf  ST-  S7L01//SM0, 



ncARTHUR'S  SYRUP 

[Syr.  Hypophos.  Comp  ,  C.  P.  Mc Arthur.] 

Is  a  standard  and  reliable  preparation,  as 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutical  proper- 

ties of  the  hypophosphites  of  lime  and  soda, 

without  other  objectionable  ingredients. 

A  Reconstructive  and  Tonic  for  Convalescents 

Physicians  are  sending  us  testimonials,  daily, 

of  the  excellence  of  Mc  Arthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumption, 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus- 
tion, Alcoholism,  Impotence  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore;  J.  Montfort 

Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston ;  F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D.,  of  Phi 

delphia,  and  many  more  Eminent  Physicians. 

For   successful   Hypophosphite    treatment    prescribe  thus :  S 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphit 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 

BOSTON, 

n, 

Upo,n  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  and 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTBUR  HYPOFHOSPBITE .  CO.,  Boston,  Mass. 
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Seasonable  Specialties 

We  have  pleasure  in  announcing  a  most  eligible  Pill  formula  entitled 
Chalybeate  Compound  Improved  (Jarvis):  Iron  Sulph.  Exsic,  ij^grs. ; 
Potass.  Carbonate,  i     grs. ;  Ext.  Nux  Vomica,  ̂   gr. 

As  Cardiac  Tonics  and  Hsematinics,  Iron  and  Nux  Vomica  are  resorted 
to  more  often  than  any  other  drugs.  According  to  Lauder  Brunton,  the 
alkaloid  of  Nux  Vomica — Strychnia — is  one  of  the  best  gastric  tonics  in 
dyspepsia  where  there  is  a  tendency  to  catarrh  and  congestion,  It  prevents 
frontal  headache,  is  an  appetizer,  a  respiratory  stimulant,  relieves  the  night 
sweats  of  phthisis,  serves  admirably  in  mental  overwork,  sexual  debility, 
hysteria  and  chorea,  and  in  many  forms  of  paralysis,  including  the  in- 

fantile variety. 

A  MODERN  METHOD  OF  MEDICATION. 

Among  the  many  methods  of  administering  medicaments,  the  Soluble 
Elastic  Gelatin  Capsule  is  growing  to  be  one  of  the  most  favored. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  memion  the  follow- 

ing to  indicate  the  wide  application  of  this  method  of  giving  numerous  drugs : 
Apiol;  Balsam  Fir;  Balsam  Peru;  Cascara  Sagrada;  Castor  Oil  and  Podophyllin; 

Chaulmoogra  Oil;  Cod-Liver  Oil  and  Iodine;  Cod-Liver  Oil  and  Iodoform;  Cod -Liver  Oil 
and  Iron;  Cod-Liver  Oil  and  Phosphorus;  Copaiba;  Copaiba  and  Cubeb;  Copaiba,  Cubeb, 
ind  Buchu;  Copaiba,  Cubeb,  and  Iron;  Copaiba,  Cubeb,  and  Matico;  Copaiba,  Cubeb, 
Matico,  and  Sandal;  Copaiba,  Cubeb,  and  Sandal;  Copaiba,  Cubeb,  and  Sarsaparilla; 
Copaiba  and  Iron;  Copaiba,  Cubeb,  and  Turpentine;  Copaiba  and  Sandal;  Creasote  (beech- 
wood),  1  minim;  Eucalyptus  Oil;  Gurjun  Balsam;  Linseed  Oil;  Liquor  Sedans;  Male  Fern 
ind  Kamala;  Nytroglycerin,  1-100  grain;  Oil  of  Pennyroyal;  Pichi  Extract;  Salol;  Tar, 
purified;  Valerian  Oil;  Warburg's  Tincture;  Wintergreen  Oil;  "Wormseed  Oil;  Quinine Muriate  and  Sulphate. 

ANTISEPTICS  AND  DISINFECTANTS. 

The  prevention  of  disease  is  the  unselfish  mission  of  the  modern  physi- 
cian. Antiseptics  and  Disinfectants  to-day  occupy  the  first  place  in  medical 

and  surgical  practice. 
We  desire  to  call  attention  to  the  following  Antiseptic  and  Disinfectant 

preparations : 
Ant  septic  Liquid  arrests  decomposition  and  destroys  noxious  gase| 

that  emanate  from  organic  matter  in  sewers  and  elsewhere,  and  may  bt 
used  in  ce.lars,  barns,  out-houses,  and  the  sick-room. 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation 
of  antiseptic  solutions  of  definite  strength  for  disinfectant  purposes  and  for 
antiseptic  sprays. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic 
internally,  externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization, 
and  as  a  deodorant    Its  application  in  surgery  is  unlimited. 

Sulphur  Candles  thoroughly  employed  are  effectual  in  the  fumigation 
and  disinfecting  of  rooms  after  infectious  diseases. 

Correspondence  regarding  any  of  our  pure  and  accurate  preparations  of  stand- 
ard pharmaceuticals  and  specialties  solicited. 

PARKE,  DAVIS  &  CO., 

DETROIT  NEW  YORK,  KANSAS  CITY,  AND  WALKERVILLE.  ONT. 
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ESTABLISHED  1835. 

DR.  STRONG'S  S^NITA^ITTM, 
SARATOGA  SPRINGS,    NEW  YORK, 

Receives  persons  recommended  to  it  by  their  home  physicians  for  TREATMENT,  CHANGE,  REST-  OR  RECREA- 
TION. 

And  places  them  under  well-regulated  hygienic  conditions  so  helpful  in  the  treatment  of  chronic  invalids  or  the  overtaxed. For  Treatment :  In  addition  to  the  ordinary  remedial  agents,  it  has  a  Sun  Parlor  and  Promenade  on  the  roo£ 
Turkish,  Roman,  Sulphur,  Electro-Thermal,  the  French  Douche,  and  all  Hydropathic  Baths ;  Vacuum  Treatment,  Swedish Movements,  Massage,  Pneumatic  Cabinet  Inhalations  of  Medicated,  Compressed,  and  Rarefied  Air,  Electricity  in  various 
forms,  Thermo-Cautery,  Calisthenics,  and  Saratoga  Waters,  under  the  direction  of  a  staff  of  educated  physicians. 

<*»  For  Change :  This  Institution  is  located  in  a  phenomenally  dry,  tonic,  and  quiet  atmosphere,  in  the  lower  arc  «f 
the  Adirondack  zone,  and  within  the  "  Snow  Belt." For  Rest :  The  Institution  offers  a  well-regulated,  quiet  home,  with  elevator,  electric  bells,  open  fire-places,  steam, 
and  thorough  ventilation.    With  cheering  influences  and  avoiding  thepressing  atmosphere  of  invalidism. 

For  Recreation  :  To  prevent  introspection,  are  household  sports  at  all  seasons  of  the  year,  and  in  winter  tobog- 
ganing, elegant  sleighing,  etc.  ;  in  Summer,  croquet,  lawn-tennis,  etc. Private  professional  references  furnished  upon  application.  Physicians  are  invited  to  inspect  the  Institution  at  their 

■Convenience. 
-n   A  liberal  discount  to  physicians  and  their  families  for  board  or  treatment.    For  illustrated  Circular,  Address  : 

Dr.  S.  E.  STRONG,  THE  SANITARIUM,  90  CIRCULAR  ST. 

VACCINE  HATTER. 

For  the  accommodation  of  our  Subscribers,  we  will  supply  both 

Eovine  and  Humanized  Vaccine  Virus. 

Guaranteed  to  be  fresh  and  in' every  respect  first  class. 

-a£PRICES  :5V- 

Bovine  Crusts,      -      -  -  $15° eac^ 

Bovine  Points  or  Quills,  -       1.00  a  dozen. 

Humanized  Crusts,      -  -       1.00,  small. 

Humanized  Crusts,      -  -       2.00,  large. 

The  Humanized  Crusts  are  warranted  to  be  from  typical  cases, 

and  in  every  instance  from  healthy  children,  with  unquestionable 

family  histories. 

PLEASE  ACCOMPANY  THE  ORDER  WITH  THE  MONEY. 

Address,  The  Medical  and  Surgical  Reporter, 

^Nothing  less  than  half  do^n  ?    Q    Bq  PHILADELPHIA. sold  at  these  ©rices.  "T  J» 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 

porter" stamped  in  gilt  on  the  back. 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 
Address, 

Ttie  medical  and  Surgical  Reporter 
P.O.BOX  843  PHILADELPHIA,  PA. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic. 

Ipodorous, 

Perrrj&pept  Pepsin. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

S.SD. 

Standar d 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP  & i NEW  YORK 

CHICAGO 
Baltimore,  Md.,  U.S.A. 
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The^Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce 
such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  bvj  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient ;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

a  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  to 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.    It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  pi 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  : 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y, 
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The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEALTH  s~  ECONOMY  22  COMFORT  ss 

THE 

National  Heating  ̂ ventilating  company 
OPERATING 

THE  TIMBY  SYSTEM 

OF 
Heating,  Cooling,  Ventilating  and  Disinfecting, 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges. 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilates 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  all  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous?  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  grr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 

grr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being*  elimi- 

nated. Dose— One  fid.  drachm,  represents  yi 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 

BATTLE  dh  OO. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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The  Delpamas  Pen 

A  SMOOTH  PEN  FOR  RAPID  WRITING 

'  |  ̂HESE  Pens  are  manufactured  from  the 
finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to  all  others. 

For  sale  only  by 

JOHN  J.  IVOOD 

printing  anb  Enomvino 

/3#5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;  3  gross  for  $2.00. 

Postage  paid. 
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Me llin's  Food 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber=Goodale  Co.,  Boston,  Mass. 
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A\ETCALF
'S 

COCA  WINE 

Always  Uoifornr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  *  Took  an<I  Inviqorator  it  is  always  5afe,  Aqreeabl*  an«l  Certain*  b*ing 
pr*par*d  witn  to*  utrpost  sKill  an«J  precision  frorp  tn*  fresnest 

Coca  Leaves  an«i  the  Purest  Wine  obtainable. 

"D INGER  recommends  Coca  Leaves,  as  of AV  great  value  in  Febrile  Disorders,  by  re- 
straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 

anodyne  and  anti-spasmodic  qualities,  they  have 
been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Enteralgia,  and  to  assist 
digestion. COCA  WINE  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  pre- 

pared. With  stimulating  and  anodyne  proper- 
ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  ''  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— ' '  Peru 
AS  IT  IS"— states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Twrjont  Street,  Boston*  A\ass. 

Established  ,g"  „ 
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Bedford  Springs 

Mineral  Plater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Bear  Boctor  :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANC0AST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

I  write  to  say  if  you  desire  to  use  my  name  as  & 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Bear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal' 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients,, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection . 

Very  sincerely  yours,       R.  G.  CURTIN,  M.  D. 
22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  1893. 
Bear  Sir:  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in- 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience- 
in  noting  its  effect  upon  many  cases  to  certify  to  its* 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine*. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  13 15  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  ahsorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

too  T/iBL£rs  MA/ieo  oAnrece/PT  of-p/.oo. 
A7ELUSR  £Ri/&  CO      A/0  W  MIWT  ST-  S7WI//SM0., 
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*  *  "BABY  DOWDER," 
THE  A 

"HYGIENIC  DERMAL  POWDER'9 
FOR 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873." 

•IMPOSITION  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
$  Acids. 

PROPERTIES  :— Antiseptic,  Antizymotic,  and  Disinfectant. 

Vftefiil  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIiy. 

PVR  ROX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PLAIN,  $1.75 ;  PERFUMER,  $3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALLY 

MANUFACTURER ; 

JULIUS  FEHR, 

Anoient  Pharmacist,  HOBOKEN,  N.  J. 
Only  adwtistd  in  Medical  and  Pharmaceutical  print*. 
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FOR  SAMPLES  AND  LITERATURE,  ADDRESS 

THE  ANTIKAMNIA  CHEMICAL  CO.,    ST.  LOUIS,  MO.,  U.S.A. 

GET  A  COPY  OF  THE 

Model  Ledger. 

PRICE,  $4.00. 
Address  Publisher  of 

Medical  and  Surgical  Reporter, 
p.  o.  box  843,  philadelphia. 

PILLAR 

TO  THE  BODY 

mm®  ppise
Ase.> 0Rfl  SUPPORTING 

AGENT  DURING 

PASTING  
WLMENT& SEND  FOR 

TESTIMONIALS. 

EXCELLENT 

AR0MATIC5., 
.BESIDE  PE.P5INL. 

pose. , 

TEASPOONFUt. before;  a^als 

PREPASitfTHf  TI10EN  COMPANY  . 



Products  the 

Farbenfabrikenv°™F.  Bayer  &  Co. 

Europhen 
SUBSTITUTE  FOR  IODOFORM. 

A  S  an  antiseptic  dressing  and  cicatrisant  in  minor  and  general  surgery,  and  as  an M   eligible  application  for  ulcerative  or  catarrhal  conditions  of  the  membranous 
/      tissues,  Europhen,  or  isobutylorthocresoliodide,  heads  the  list  of  topical 

remedies.    In  lesions  of  a  specific  character,  whether  of  recent  origin  or  of  long 
standing,  Europhen  gives  prompt  and  gratifying  results.  For  chronic  ulcers 
of  the  leg,  fistulae  and  burns,  Europhen  is  an  unrivalled  application ;  and  it 
may  be  advantageously  employed  in  all  cavital  troubles  ordinarily  treated 
by  iodoform,  or  the  antiseptics.  Europhen  has  an  agreeable  odor;  it 
covers  five  times  more  surface  than  iodoform;  and  it  adheres 
firmly  to  lesions  to  which  it  is  applied.    Supplied  in  ounces. 

W  H  Schieffelin  &  Co 

NEW  YORK 

OTHER  PRODUCTS  OF  THE  FARBENFABRIKEN 

^   Salophen  bosophan  ̂  THE  NEW  ANTIRHEUMATIC.  *       ANTIMYCOTIC,  DERMIC  STIMULANT. 

Trional  j  Aristol 
NEUROTIC,  HYPNOTIC.  £  ANTISEPTIC,  CICATRISANT. 

Sulfonal=$d\?er  Piperazin^-5a!??r 
HYPNOTIC,  SEDATIVE.  URIC  SO 

Phenac^tine*5m??r 

URIC  SOLVENT. 

ANTIPYRETIC,  ANALGESIC. 

New  descriptive  pamphlets  on  these  preparations  mailed  to  applicants. 



NOTE  THE  FOLLOWING 

Fluid  Forms  of  Hydrastis. 

The  reputation  of  this  drug  as  a  therapeutic  agent  was  first  gained  through  its  employment 
in  the  form  of  an  infusion;  and  in  the  fifty  years  following  its  introduction  into  medical  practice 
a  continuous  effort  has  been  made  by  manufacturers  to  perfect  a  preparation  which  would  repre- 

sent all  the  active  principles  of  the  drug,  without  the  high  price  of  the  salts,  either  alone  or  in 
combination. 

The  most  prejudiced  writers  on  Materia  Medica  accord  to  the  late  Wm.  S.  Merrell  the  largest 
share  of  credit  in  the  introduction  of  Hydrastis  preparations,  and  to  the  present  organization  the 
reputation  of  being  the  largest  consumers  of  the  drug  in  the  world.  For  more  than  a  half-century 
Hydrastis  has  been  made  a  study  in  our  laboratory,  and  we  do  not  think  we  exaggerate  its  import- 

ance when  we  assert  that  it  stands  pre-eminent  to-day  as  the  most  valuable  exponent  of  our 
vegetable  Materia  Medica. 

MERRELL. 
Fluid  Hydrastis — 

Is  what  its  name  implies — the  active,  medicinal  principles  of  the  drug  in  natural  combination 
and  in  a  fluid  form.  It  has  a  bright  yellow  color,  perfectly  clear,  free  from  sediment,  and  with  an 
unmistakable  odor  of  the  fresh  drug. 

Fluid  Hydrastis  is  a  pure,  neutral  solution  of  all  the  alkaloidal  constituents  of  the  drug,  reject- 
ing the  oil,  gums,  irritating  and  offensive  resins,  and  inert  extractive  matters.  The  success  attend- 
ing its  introduction  is  the  best  evidence  of  its  therapeutic  value. 
Unsuccessful  imitations  and  would-be  substitutes  are  met  with  on  every  hand.  Preparations 

said  to  be  "just  as  good"  or  "about  the  same  thing,"  but  always  "a  little  cheaper,"  attest  tho widespread  and  growing  popularity  of  Fluid  Hydrastis.  All  such,  compared  with  the  latter  as  to 
physical  appearance  or  as  representatives  of  the  drug,  are  condemned;  dispensed  in  prescriptions, 
they  are  readily  detected  ;  tested  therapeutically,  they  sue  promptly  rejected  as  unworthy  of  confidence. 

Fluid  Hydrastis  is  applicable  to  the  treatment  of  all  irritable,  inflammatory  and  ulcerativo 
conditions  of  the  mucous  tract. 

This  statement  of  a  well  known  medical  writer  and  journalist  has  become  axiomatic : 
"  No  remedy  for  physician's  use  has  been  received  with  such  universal  approval." 

Solution  Bismuth  and  Hydrastia — merrell. 
An  invaluable  and  scientific  combination,  wherein  the  beneficial  action  of  the  white  alkaloid 

is  increased  by  association  with  Bismuth.  This  solution  contains  2£  grains  of  the  double  Citrate 
Bismuth  and  Hydrastia  ;  twenty-five  per  cent,  of  which  is  Hydrastia  Citrate. 

The  cordial  reception  accorded  this  preparation  marks  it  as  the  most  valuable  combination  in 
the  market  in  which  the  white  alkaloid  alone  represents  the  valuable  properties  of  the  drug.  Used 
in  diseases  of  the  nasal  passages,  of  the  eye,  of  the  throat,  of  the  stomach  and  intestines,  of  the 
reproductive  organs  and  bladder  it  is  equally  beneficial. 

Colorless  Solution  of  Hydrastia 
This  is  a  permanent  solution  of  the  white  alkaloid,  without  the  addition  of  any  other  medicina 

agent  to  modify  or  increase  its  action.  It  is  offered  without  special  recommendation  to  meet  tho 
views  of  a  limited  number  of  physicians,  with  whom  the  color  of  the  Fluid  Hydrastis  is  an  objec- 

tion. This  solution  contains  in  one  fluid  pint  the  same  proportionate  strength  of  white  alkaloid  as 
exists  in  an  average  quality  of  crude  root. 

See  notes  above  on  Solution  Bismuth  and  Hydrastia. 

-MERRELL. 

"  Merf ell's  Hydrastis  Preparations"  are  for  sale  by  Wholesale  Druggists  throughout  the  United 
States.    Please  specify  M  Wm.  S.  M,  Chem.  Co."  in  ordering  or  prescribing. 

THE  WM.  S.  MERRELL  CHEMICAL  CO., 

Cincinnati,  c 

SMITH,  KLINE  &  FRENCH  CO.,  PHILADELPHIA. 
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VIN  MARIANI 

"The  Standard  Preparation  of  Erythoxylon  Coca." 

/*AREFUL,  continued  testing  by 
upwards  of  seven  thousand 

practitioners  in  America,  whose  written 

opinions  over  their  signatures  (in  our 

possession)  are  fully  in  accord  and 

clearly  prove  the  efficacy  and  merits 

of  -VIN  MARIANI,"  may  be  thus 
summarized : 

"Diffusible  stimulant  and  tonic  in  anaemia, 
nervous  depression,  sequelae  of  childbirth 
lymphatism,  tardy  convalescence,  general 

'Malaise,'  and  after  wasting  fevers. 

"Special  reference  to  the  nervous  system,  in 
all  morbid  states,  melancholia,  etc. 

"Tonic  in  laryngeal  and  gastric  complica- 
tions, stomach  troubles. 

"All  cases  where  a  general  toning  or  strength- 
ening of  the  system  is  needed. 

"  The  only  tonic  stimulant  without  any  un- 
pleasant reaction,  and  may  be  given 

indefinitely,  never  causing  constipation." 

N.  B. — This  wine  has  been  found  always 
uniform  and  reliable,  owing  to  the  selection  of 

the  finest  ingredients  and  the  greatest  accuracy 
in  its  manipulation.  When  prescribing,  there- 

fore, the  Medical  Profession  are  strongly  advised 
to  specify  "  VIN  MARIANI/'  in  order  to 
avoid  the  substitution  of  imitations,  often 
worthless  and  consequently  disappointing  in 
effect. 

MARIANI  &  CO., 

52  West  15th  Street  New  York. 
PARIS ,  41  BD.  HAUSSMAN. LONDON,  139  OXFORD  STRUT. 
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Medical  Department  of  the  Columbian  University. 
WASHINCTON,  D.  C. 

ANNOUNCEMENT,  1893— '94. 
The  Seventy-second  Session  will  begin  October  1st,  1893,  and  continue  seven  months. Ample  clinical  facilities. 

FACULTY: 
Graded  four  year  course  required. 

J.  F.  THOMPSON,  Surgery. 
W.  W.  JOHNSTON,  Practice. 

A.  F.  A.  KING,  Obstetrics. 
E.  A.  De  SCHWEINITZ,  Chemistry. 

WM.  P.  CARR,  Physiology. 
D.  W.  PRENTISS,  Therapeutics. 

D.  K.  SHUTE,  Anatomy. 
H.  C.  YARROW,  Dermatology. 

G.  B.  HARRISON,  Pediatrics. 
For  circulars,  address  A. 

THEO.  SMITH,  Bacteriology  and  Hygiene. T.  E.  McARDLE,  Minor  Surgery. 
H.  L.  E.  JOHNSON,  Gynaecology. 

G.  N.  ACKER,  Pathological  Histology. 
W.  M.  GRAY,  Normal  Histology. 
W.  K.  BUTLER,  Ophthalmology. 

S.  RUFFIN,  Medical  Jurisprudence. C.  W.  RICHARDSON,  Laryngology  and  Otology. 
A.  C.  PATTERSON,  Mental  Diseases. E.  L.  TOMPKINS,  Neurology. 

A.  KING,  M.  D.,  Dean, 
1315  Massachussets  Avenue,  N.  W.,  Washington,  D.  C. 

UNIVERSITY  OF  PENNSYLVANIA. 
medical  department. 

The  128th  Annual  Winter  Session  will  begin  Monday,  Oct.  2d,  1893,  at  12  M.,  and  will  end  at  Commencement,  June  5th,  1894 The  Preliminary  and  Spring  Sessions  have  been  discontinued. 
The  curriculum  is  graded  and  attendance  upon  four  annual  winter  sessions  is  required.  College  graduates  in  Arts  or 

Science,  who  have  pursued  certain  Biological  studies,  are  admitted  to  advanced  standing.  Practical  instruction,  including 
laboratory  work  in  Chemistry,  Histology,  Osteology  and  Pathology,  with  Bedside  Instruction  in  Medicine,  Surgery,  Gynaecol- ogy and  Obstetrics,  are  a  part  of  the  regular  course  and  without  additional  expense. 

FACULTY : 
WILLIAM  PEPPER,  M.D.,  LL.D.,  Professor  of  Theory  and       J.  WILLIAM,  WHITE,  M.D.,  Professor  of  Clinical  Surgery. Practice  of  Medicine  and  of  Clinical  Medicine. 
WILLIAM  GOODELL,  M.D.,  Professor  of  Gynaecology. 
JAMES  TYSON,  M.^).,  Professor  of  Clinical  Medicine. 
HORATIO  C.  WOOD,  M  D.,  LL.D.,  Professor  of  Materia  Med- 

ica,  Pharmacy  and  Gen'l  Therapeutics. THEODORE  G.  WORMLEY,  M.D.,  LL.D.,  Professor  of  Chem- istry and  Toxicology. 
JOHN  ASHHURST,  Jr.,  M.D.,  Professor  of  Surgery  and  Clin- ical Surgery. 
EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 
WILLIAM  F.  NORRIS,  M.D.,  Professor  of  Ophthalmology. 
BARTON  COOKE  HIRST,  M.D.,  Professor  of  Obstetrics. 

JOHN  GUITERAS,  M.D.,  Professor  of  General  Pathology  and Morbid  Anatomy. 
GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 
JOHN  MARSHALL,  M.D.,  Nat  Sc.D.,  Assistant  Professor  of Chemistry. 
LOUIS  A.  DUHRING,  M.D.,  Professor  of  Diseases  of  the  Skin. 
JOHN  S.  BILLINGS,  M.D  ,  LL.D,  Professor  of  Hygiene. 

For  Catalogue  and  announcement  containing  particulars 
apply  to DR.  JOHN  MARSHALL,  Dean, 

36th  St.  and  Woodland  Avenue,  Philadelphia. 

WESTERN  PENNSYLVANIA 
MEDICAL  COLLEGE. 

Medical  Department  of  the  Western  University 
of  Pennsylvania. 

The  Regular  Session  begins  on  the  last  Tuesday  of  Sep- 
tember, 1893,  and  continues  six  months.  During  this  session, in  addition  to  four  Didactic  Lectures,  two  or  three  hours  are 

daily  allotted  to  Clinical  Instruction.  Attendance  upon  three 
regular  courses  of  Lectures  is  requisite  for  graduation.  A 
three  years'  graded  course  is  provided.  The  Spring  Session embraces  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects;  this  session  begins  the 
second   Tuesday  in  April,  1894,  and  continues  ten  weeks. 
The  laboratories  are  open  during  the  collegiate  year  for 

instruction  in  chemistry,  microscopy,  practical  demonstra- 
tions in  medical  and  surgical  pathology,  and  lessons  in  nor- 

mal histology  .  Special  importance  attaches  to  "  the  superior 
clinical  advantages  possessed  by  this  College/'  For  particu- lars, see  annual  announcement  and  catalogue,  for  which 
address  the  Secretary  of  Faculty,  Prof.  T.  M.  T.  McKENNAN, 
810  Penn  Ave. 
Business  correspondence  should  be  addressed  to 

Prof.  W.  J.  ASDALE,  2107  Penn  Ave.,  Pittsburg. 

WALNUT  LODGE  HOSPITAL 
HARTFORD,  CONNECTICUT. 

Organized  in  1880  for  the  special  medical  treatment  of 
ALCOHOL  AND  OPIUil  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every 
appointment  and  appliance  for  the  treatment  of  this  class  of cases,  including  Turkish  Bath,  Russian,  Roman,  Saline  and 
Medicated  Baths.  This  institution  is  founded  on  the  well- 
recognized  fact  that  Inebriety  is  a  disease  and  curable. 
Applications  and  all  inquiries  should  be  addressed T.  D.  CROTHERS,  M.D., 

Sup't  Walnut  Lodge,  Bartford,  Conn. 

TERRACE  BANK  SANITORIUM 

Dr.  R.  S.  Sutton's  Private  Institution  for  the  Treatment  of 
Surgical  Diseases  of  Women. 

PERFECT  SANITARY  AND   ASEPTIC  ARRANGEMENTS, 
and  provided  with  all  Modern  Conveniences,  Address 

170  RIDGE  AVENUE,  ALLEGHENY,  PA. 

A 

(>  The  Best  o  f  American 

PLANTENS 

CAPSULES 
/ 

Known  as  Reliable  nearly  60  years 

H. PLANTEN  &  SON,  NEW  YORK 
ESTABLISHED  1836. 

Soluble  Hard  and  Elastic-soft  Capsules, 
Pearls  and  Globules. 

Empty  Capsules  of  all  Kinds. 
Bncapsuling  Private  Formulas  a  specialty. 

Correspondence  solicited. 
Send  for  detailed  Formula  and  price  list. 

THE 

BALTiriORE  MEDICAL  COLLEGE. 
Preliminary  Fall  Course  began  Sept.  1,  1892. 

Regular  Winter  Course  begins  October  1,  1892. 
Excellent  Teaching  Facilities,  Capacious  Hospital, 

Large  Clinics. Send  for  catalogue,  and  address 
DAVID  STREETT,  H.  D.,  Dean, 

403  N.  Exeter  St.,  Baltimore,  Md. 
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Ill 

PI  PER  AZI  N 

URIC  ACID  SOLVENT. 

BOUT  two  years  ago  the  Chemieche  Fabrik  auf  Actien,  vormals  E.  Schering,  of 
Berlin,  after  long  experimenting  in  its  laboratory  by  its  staff  of  chemists, 
produced  a  new  chemical  product,  which  at  first  seemed  to  be  identical  with 

spermine.  Through  clinical  trials  this  supposition  was  quickly  found  to  be  erroneous, 
but  further  experiments  developed  the  interesting  fact  that  the  new  product  was  a  uric 
avid  solvent.  This  notable  scientific  discovery  was  achieved  independently  by  the 
Schering  laboratory,  and  it  deserves  the  full  credit  for  enriching  materia  medica  with 
so  valuable  a  new  therapeutic  agent. 

The  name  "  Piperazin"  was  adopted  for  the  product,  and  Piperazin  (Shering) 
has  in  two  years  become  widely  known  to  the  medical  profession  throughout  the  world, 
as  the  most  powerful  uric  acid  solvent  known.  Scores  of  clinical  reports  by  the 
highest  authorities,  among  them  such  names  as  Bakdet,  Bisenthal,  von  Mering, 
Schweninger,  Vogt,  Ebstein,  D.  D.  Stewart,  and  J.  H.  Bradford  (the  last  two 
named  of  Philadelphia),  have  been  published  in  the  leading  medical  journals  of  the 
world  ;  and  all  these  reports  were  based  solely  on  the  use  of  the  Piperazin 
made  by  Schering. 

Now  recently,  a  German  manufacturing  firm  which  furnishes  a  number  of  other 
new  remedies,  has  claimed  to  have  discovered  a  new  process  yielding  a  product  which 
they  claim  is  identical  with  the  Piperazin  made  by  Schering ;  and  without  waiting  to 
give  their  product  thorough  clinical  trial,  they  and  their  agents  are  making  the 
attempt  to  sell  the  untried  product.  With  reprehensible  enterprise  they  appropriated 

all  the  literature  based  on  Schering's  Piperazin  for  their  own  advertising  purposes,  and 
with  other  questionable  methods,  such  as  tempting  by  lower  price,  they  bolster  up 
their  claim  and  bid  for  preference  for  their  product. 

Aside  from  the  fact  that  this  firm  has  no  moral  right  to  appropriate  for  its  own 

profit  the  legitimate  property  of  the  Schering  laboratory,  it  exhibits  superlative  pre- 
sumption in  inviting  the  medical  profession  to  use  a  product  with  which  not  a  single 

clinical  trial  has  been  made  or  published  as  yet. 

Caution  : — To  avoid  the  risk  of  failure  with  a  substitute  product  of  untried 
nature,  and  to  ensure  such  favorable  therapeutical  effects  as  reported  by  all  authorities 
to  date,  be  sure  to  specify 

''PIPERAZIN  (SCHERING)." 
Full  descriptive  pamphlet,  giving  chemical,  physiological  and  therapeutical 

data  together  with  authentic  clinical  reports  by  authorities  quoted 
above,  wTill  be  mailed  to  physicians  free  on  request. 

Sole  Agents  in  u.  s.  LEHN  &  FINK,    NEW  YOR  K. 
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An  Antipyretic  that  does 

not  depress  the  heart 

Hence  especially  useful  in 

Relieves  pain  promptly,  especially  headache 
Reduces  fever  quickly  and  safely 
A  restorative  of  the  highest  order 
An  anodyne  of  great  curative  power 

La  Grippe 
Pleurisy 

Pneumonia 
Dysentery 
Rheumatism 

Neuralgia 

Sciatica 
Headache 
Malaria 
Influenza 

Febricide  Pills 

are  made  without  excipient 

are  only  slightly  coated 
are  very  quickly  dissolved 
uniform  dose — one  pill 

"  It  looks  as  if  the  long-felt  want  of 
a  remedy  for  Influenza  has  been  found' in  the  Febricide  Pills." 

A  box  of  them  will  be  sent  free 
THE  COLUMBIA  CHEMICAL  CO. 

90  SOUTH  FIFTH  AVE.,  NEW  YORK. 

Calculi  Dissolved 

BY  THE 

Buffalo  Lithia  Water 

Dr.  John  Herbert  Claiborne,  of  Peters- 
burg, Va.,  ex-President  and  Honorary  Fellow  Med- 

ical Society  of  Virginia,  in  a  letter,  dated  September 
j,  1892,  to  Dr.  E.  C.  Laird,  Resident  Physician  at 
the  Buffalo  Lithia  Springs,  says : — "  I  send  by  this 
mail  a  box  of  Calculi,  passed  at  various  times  within 
the  last  year  by  Hon.  T.  J.  Jarratt,  our  former  Mayor, 
whilst  drinking  the  Buffalo  Lithia  Water.  They  give 
him  but  little  pain  now  when  passing.  I  have  never 
critically  examined  the  broken  Calculi,  passed  in  such 
quantities  from  Mr.  Jarratt's  bladder,  but  am  under  the 
impression  that  the  most  of  them  are  magnesian  phos- 

phates. There  were  specimens,,  however,  which  pre- 
sented the  appearance  of  oxylates,  and  some,  I  remem- 

ber, impressed  me  specially  as  being  uric  acid.  I  do  not 
pretend  to  account  for  the  mode  of  their  solution  by 
the  Buffalo  Lithia  Water.  There  is  nothing  in  its 
analysis  which  would  warrant  such  results ;  but  the 
results  are  there,  and  seeing  is  believing.    I  can  only 
suppose  that  in  Nature's  alembic  there  has  been 
some  subtle  solvent  evolved,  too  subtle  to  be 
caught  by  our  coarse  re-agents,  which  make  this 
wonderful  disintegration.  'There  are  many  things 
in  heaven  and  earth  not  dreamt  of  in  our  philosophy,' 
and  his  is  a  short  creed  who  only  believes  what  he 

can  prove  or  explain." 

Illustration  of  the  Calculi  referred  to  by  Dr.  Claiborne. 
The  engraving  was  made  from  a  photograph  and  repre- 

sents the  exact  shape  of  the  Calculi ;  they  are  four  times 
size  of  above. 

Water  in  cases  of  one  dozen  half-gallon  bottles  $5.00 
f.  o.  b.  here.    Sold  by  all  first-class  druggists. 

THOS.  F.  GOODE,  Proprietor 
Buffalo  Lithia  Springs,  Va. 
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DIABETINE-SCHERING BENZONflPHTHOL-SGHERING 

The  only  innocuous  and  palat- 
able sugar  for  diabetics. 

chemically  pure 

intestinal  antiseptic 

SCHERINC'S 

hFORMALINb 

Has  a  germicidal  action  superior  to  Corrosive  Sublimate 
without  its  toxicity. 

THIS  LIQUID  MIXES  IN  ALL  PROPORTIONS  WITH  WATER 

At  ordinary  temperature  even,  FORMALIN 
gives  off  Gaseous,  Formic  Aldehyd,  and 
the  evolution  of  Gas  is,  of  course,  acceler- 

ated by  application  of  heat. 

P  Drs.  J.  Stahl,  Berlioz,  and  Frillat,  found  that  Anthrax 

Bacilli  were  killed  by  a  solution  of  1:50,000,  while  Aaron- 
son  stated  that  solutions  of  1:20,000  prevented  the  de- 

velopment of  Typhus  and  Anthrax  Bacilli,  as  well  as 
that  of  Staphylococcus  Pyogenes  Aureus. 

Dr.  StahPs  observations  that  after  one  hour's  exposure 
to  one  per  mille,  or  a  quarter  of  an  hour's  exposure  to 
i|  per  mille  solution  of  FORMALIN,  the  most  resistant 
forms  of  micro-organisms  were  destroyed.  FORMALIN, 
therefore,  is  equal  at  least  in  germicidal  power  to  Corro- 

sive Sublimate,  and,  under  certain  conditions,  superior 
when  Albuminoid  Solutions  are  present. 

FORMALIN  may  be  applied  in  1  per  cent,  solutions,  by 
spray  diffusers,  without  damage  to  furniture,  metal  or 
materials. 

FORMALIN  is  supplied  in  one  pound  bottles. 

55  MAIDEN  LANE    SCHERING   &  GLATZ       NEW  YORK 

THE   NEW   HARMLESS  GERMICIDE 

SOLE  AGENTS  FOR  THE  UNITED  STATES: 

THIOSINAMIN-SCHERING CREASOTE-SCHERING 

Newj-emedy 
for  phthisis  and  lupus 

Strictly  pure 

from  Beechwood-Tar 
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DYSPEPSIA. 

Deranged  digestion  is  the  most  common  of  all  human  ailments. 

It  is  a  truism  that  no  organ  of  the  body  can  preserve  its  normal 

integrity  when  its  supplying  nerve  is  disordered  by  lowered 

tone.  But  this  fact  is  largely  ignored  in  these  modern  pepsin 

days — the  cause  being  lost  sight  of  whilst  trying  to  remedy  the 

effect.  It  is  well  known  that  any  unusual  worry  or  anxiety  will 

upset  the  digestion  of  the  neurotic  patient.  Hence,  in  treating 

dyspepsia,  particularly  atonic  dyspepsia,  that  form  met  with  in 

persons  of  low  vitality  and  poor  appetite,  there  are  two  distinct 

INDICATIONS.  One  is  to  subserve  the  needs  of  general  nutrition, 

the  other  is  to  subserve  the  needs  of  the  nervous  system.  This 

can  be  done  by  giving  the  patient  good  nutritious  food  and  a  good 

nerve  tonic.  This  explains  why  such  remarkable  results  follow 

the  daily  use  of  CELERINA  in  all  dyspeptic  troubles. 
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VII 

phiiToI
ine 

^A  PDWERFUL.ANTi-.FAT. 

Pfyylbllft£  is  rjowrecogtiized 
bytffe  Medical  Profess  ion  as 

/  b?inq%  only  Rtnedyia  % 

'Treaftt?et?f  of  Obesity  tt?af 

will  absorbs  -%  fatty  'tissue  it?  a  qreaf 
decree  wiftjoufar?y  evil  aflcr-cffccfsj 
wliafso^ver. 

J\  Remedy 
prepared  from  tae 

active  principle  of 

we  berries  of  the 

Phytolacca 

Decamdra. 

a  valuable  prescriptionjor.oblsityand  fatty 

Degeneration 

of  the  Heart. 

JStLLTeraTureand  (li!?ka! 

Reporf$  address 

"Dispensed 

■by  DriiQ^isfs- 

WALKER  PHARMACAL.Cofe 
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Galenical  Preparations 

MANUFACTURED  BY 

William  R.  Warner  fir  Co 
MANUFACTURERS  OF  SOLUBLE  COATED  PILLS. 

|§  FOUNDED   1856  & 

Standard  and  Officinal  Preparations  for  Physicians  Only. 

Pil.  Sumbul  Comp. 
(WM.  R.  WARNER  &  CO.) 

Dr.  Goodell. 
T>  Ext.  Sumbul  .  .  1  gr.  I  Ferri  Sulph.  Ext.  .  .  1  gr. 
JQ&  Assafoetida  .   .   .  2  gr.  |  Ac.  Arsenious  .   .  1-30  gr. 

"  I  use  this  pill  for  nervous  and  hysterical  women  who 
need  building  up."  This  pill  is  used  with  advantage  in neurasthenic  conditions  in  conjunction  with  Warner  & 
Co.'s  Bromo-Sodc,  cue  or  two  pillst  aken  three  times  a day. 

Pil.  Lady  Webster. 
(WM.  R.  WARNER  &  CO.) 

T>  Pulv.  Aloes    .  .  2  gr.  I  Pulv.  Rose  los  .  .  .  %  gr. 
-Q&     "    Mastic  .  .  %  gr.  I  M.  ft.  one  pill. 
Lady  Webster  Dinner  Pills.  This  is  an  excellent  com- 

bination officinally  designated  as  Aloes  and  Mastich,  U. 
S.  P.  We  take  very  great  pleasure  in  asking  physicians 
to  prescribe  them  more  liberally,  as  they  are  very  excel- 

lent as  an  aperient  for  persons  of  full  habit  or  gouty  ten- 
dency when  taken  in  doses  of  one  pill  after  dinner. 

Pil,  Digestiva. 
(WM.  R.  WARNER  &  CO.) 

A  VALUABLE  AID  TO  DIGESTION. 
T>,  Pepsin  Conc't  .  1  gr.  I  Gingerine    .  .   .    1-16  gr. XV  Pv.  Nux.  Vom.  \i  gr.  |  Sulphur  %  gr. 

IN  each  prLL. 
This  combination  is  very  useful  in  relieving  various 

forms  of  Dyspepsia  and  Indigestion,  and  will  afford  per- manent benefit  in  cases  of  enfeebled  digestion,  where  the 
fastric  juices  are  not  prooerly  secreted.  As  a  dinner  pill, 11.  Digestiva  is  unequalled,  and  may  be  taken  in  doses  of 
a  single  pill  either  before  or  after  eating. 

Pil.  Antiseptic  Comp. 
(WM.  R.  WARNER  &  CO.) EACH  PILL  CONTAINS 

Sulphite  Soda  .  .  1  gr.  I  Powd.  Capsicum  .  1-10  gr. Salicylic  Acid  .  .  1  gr.  Concentrated  Pepsin  1  gr. 
Ext.  Nux  Vomi:*      %  gr.  |        Dose— 1  to  3  pills. 

Pil.  Antiseptc  Comp.  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion,  and  Malassimila- tion  of  Food.   TAKE  NO  SUBSTITUTES. 

Mellin's  Food 
For  Ixxr^xxtjs  £*xo.cl  Iiivalirls. 

A  SOLUBLE  DRY  EXTRACT  of  Barley  Malt  and 

Wheat,  for  addition  to  Fresh  Cow's  Milk. 

Prepared  upon  the  principles  advanced  by  the 

eminent  chemist,  Baron  Justus  von  Liebig. 

Experience  —  the  supreme  test  —  has  absolutely 

proven  that  the  best  solution  of  the  problem  of  infant 

feeding  was  made  by  Liebig,  and  that  MELLIN'S  FOOD 

prepared  with  milk  is  the  nearest  approximation  to, 

and  is  the  BEST  SUBSTITUTE  for,  Mother's  Milk 
which  has  ever  been  devised. 

The  Doliber-Goodale  Co.,  Boston,  Mass. 
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acts  throughout 
entire 

alimentary  tract, 
from 

mouth  to  anus. 

"Has  marked  proteo- lytic action  in  acid, 
alkaline  and  neutral 
solutions." 

R.  H.  CHITTENDEN, Ph.  D., 
Prof.  Phys.  Chem., 

Yale  Univ. 

THE  PAPOID  COMPANY, 

92  William  Street*  New  York. 

PEPSIN 
/acts  in  the 

.  .^stomach  only 

/acid  medium. /      Is  destroyed 
'     by  the  alkali of  the 

intestines. 

PANC  R  EAT  I  IN 
acts  in  the 

 intestines  only 
(alkaline  medium.) 

Is  destroyed 
by  the  acids of  the 

stomach. 

JOHNSON  &  JOHNSON, 

Selling  Agents. 

Do  You  Lose  Money? 

I MEAN,  do  you  lose  sight  of  old  bills?  Do  you  have  trouble 

to  prove  your  claims  ?  and  do  you  fail  to  get  in  all  your 

charges  because  your  system  of  accounts  is  faulty? 

When  a  patient  asks,  "How  much  do  I  owe  you,  Doctor?"  can 
you  tell  him  exactly  in  ten  seconds  ?  No  ?  Then  you  are  not  using  Dr. 

Walker's  " Complete  Book  of  Records,"  and  you  need  it  Just  out; 
new  idea ;  perfect ;  cheap.  All  manner  ot  accounts  complete  in  one 

book ;  original  entry.  You  may  see  sample  pages  and  learn  all 

particulars,  at  the  expense  of  one  postal  card,  by  sending  your  name 

and  address  to  Keystone  Publishing  Co.,  Philadelphia.    Do  it  to-day. 
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The  Delpam^s  Pen 

A  SMOOTH  PEN  FOR  RAPID  WRITING 

"  J  ̂HESE  Pens  are  manufactured  from  the 
finest  metal,  and  will  outlast  five  ordinary 

pens.  For  durability,  smoothness  of  point, 

uniformity  and  ease  of  action,  they  are  superior 

to  all  others. 

For  sale  only  by 

JOHN  J.  IVOOD 

pnnttno  anb  Engraving 

/3#5  Arch  St.,  Philadelphia 

Price: — 75c.  per  gross  ;  3  gross  for  $2.00. 

Postage  paid. 
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The  PURESTand  HIGHEST  TEST  PEPSIN 

A  Soluble, 

Nop-Hygroscopic, 

Ipodorous, 

Perrrj&pept  Pepsii?. 

The  Webber-Pepsin  will  completely  digest  6000  times  its  weight  of  coagulated  egg  albumen, 
by  the  U.  S.  P.  test  or  that  of  the  National  Formulary. 

It  is  not  a  Peptone-Pepsin,  yet  it  is  perfectly  soluble,  being  free  from  mucus  and  inert 
putrescible  matter,  and  is  so  palatable  that  the  most  fastidious  patient  will  take  it  readily. 

It  is  entirely  free  from  septic  contaminations,  or  other  products  of  decomposition. 

Special  attention  is  directed  to  its  perfect  solubility,  permanency  and  high  digestive  power. 

Physicians  will  appreciate  these  several  advantages  as  possessed  solely  by  the  Webber-Pepsin. 
We  invite  critical  comparative  tests  with  other  high  grade  Pepsins. 

We  prepare  the  Webber-Pepsin  in  Granular  torm  and  in  Scales,  both  identical  as  to  strength 
and  purity,  but,  unless  otherwise  specified,  we  invariably  furnish  the  Granular  form,  as  this  is 
more  convenient  for  dispensing. 

U£p"  Samples  sent  to  physicians  upon  application. 

ever  introduced. 

We  now  manufacture  and  offer  to  the  Medical  Profession  the 

Standard 

Manufactured  only  by 

BRANCH  HOUSES 
SHARP*  & J  New  York 

Chicago 
Baltimore,  Md.,  U.S.A. 
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The@Demand  For 

a  pleasant  and  effective  liquid  laxative  has  long  existed — a 
laxative  that  would  be  entirely  safe  for  physicians  to  prescribe 
for  patients  of  all  ages — even  the  very  young,  the  very  old,  the 
pregnant  woman,  and  the  invalid — such  a  laxative  as  the  physi- 

cian could  sanction  for  family  use  because  its  constituents  were 
known  to  the  profession  and  the  remedy  itself  had  been  proven 
to  be  prompt  and  reliable  in  its  action,  as  well  as  pleasant  to 
administer  and  never  followed  by  the  slightest  debilitation. 
After  a  careful  study  of  the  means  to  be  employed  to  produce such 

A  Perfect  kaxative 

the  California  Fig  Syrup  Company  manufactured,  from  the  juice 
of  True  Alexandria  Senna  and  an  excellent  combination  of  car- 

minative aromatics  with  pure  white  sugar,  the  laxative  which  is  now  so  well  and  favorably  known  under  the 

trade  name  of  "  Syrup  of  Figs."  With  the  exceptional  facilities,  resulting  from  long  experience  and  entire 
devotion  to  the  one  purpose  of  making  our  product  unequalled,  this  demand  for  the  perfect  laxative 

is  met  b\J  Our  Method 

of  extracting  the  laxative  properties  of  Senna  without  retaining  the  griping  principle  found  in  all  other 
preparations  or  combinations  of  this  drug.  This  method  is  known  only  to  us,  and  all  efforts  to  produce  cheap 

imitations  or  substitutes  may  result  in  injury  to  a  physician's  reputation,  and  will  give  dissatisfaction  to  the 
patient;  hence,  we  trust  that  when  physicians  recommend  or  prescribe  "  Syrup  of  Figs"  (Syr.  Fici  Cal.)  they 
will  not  permit  any  substitution.  The  name  "  Syrup  of  Figs"  was  given  to  this  laxative,  not  because  in 
the  process 

of  Manufacturing 

^  few  figs  are  used,  but  to  distinguish  it  from  all  other  laxatives,  and  the  United  States  Courts  have  decided 
that  we  have  the  exclusive  right  to  apply  this  name  to  a  laxative  medicine.    The  dose  of 

"SVRUP  OF  FIGS" 
as  a  laxative  is  one  or  two  teaspoonfuls  given  preferably  before  breakfast  or  at  bed  time.  From  one-half  tc 
one  tablespoonful  acts  as  a  purgative,  and  may  be  repeated  in  six  hours  if  necessary. 

"  Syrup  of  Figs  "  is  never  sold  in  bulk.  It  is  put  up  in  two  sizes  to  retail  at  fifty  cents  and  $1.00  par 
bottle,  and  the  name  "  Syrup  of  Figs  "  as  well  as  the  name  of  the  California  Fig  Syrup  Company  is  printed  c  v. 
the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  COMPANY 

SAN  FRANCISCO,  CAL. 

LOUISVILLE,  KY.  NEW  YORK,  N.  Y. 



THE  MEDICAL  AND  SURGICAL  REPORTER. XIII 

The  Greatest  Invention  of  the  Age! 

HEAT  OR  COLD  AT  WILL.  COMFORT  SUMMER  AND  WINTER. 
A  DEMONSTRATED  SUCCESS. 

ss  HEAL/TH  ss  ECONOMY  ss  COMFORT  ss 

National  Heating  *»  ventilating  Company OPERATING 

THE  TIMBY  SYSTEM 

OF 

Heating,  Cooling,  Ventilating  and  Disinfecting. 

FOR  Cities,  Towns,  Hotels,  Factories,  Breweries,  Markets,  Poor-Houses,  Barracks,  Colleges, 
School-Houses,  Theatres,  Private  Dwellings,  and,  above  all,  Hospitals, 

THE  TIMBY  SYSTEM 

for  Heating,  Cooling,  Ventilating,  Refrigerating,  Deodorizing,  Fumigating,  and  Disinfecting,  as 
operated  by  THE  NATIONAL  HEATING  AND  VENTILATING  COMPANY,  and  State  and 
other  local  companies  acting  under  its  license,  can  not  but  be  regarded  as  one  of  the  greatest 
inventions  of  modern  times.  The  attention  of  Physicians  and  Hospital  authorities  is  especially 
invited  to  a  consideration  of  its  merits.  It  heats  in  winter,  cools  in  summer,  thoroughly  ventilate* 
at  all  times,  and  deodorizes,  fumigates,  and  disinfects  when  required  so  to  do,  and  alt  this  with 
much  less  consumption  of  fuel  than  any  other  system  of  steam  or  hot  water  yet  devised  for  heating 
only. 

State  and  other  local  rights  for  sale  on  advantageous  terms. 
The  system  has  been  in  successful  operation  for  nearly  a  year,  winter  and  summer,  in  the 

Lawrence  Building,  615  and  617  Fourteenth  Street,  Washington,  D.  C. 
Circulars  and  other  additional  information  can  be  obtained  by  addressing  either  of  the  under- 

signed : 

A.  E.  STEVENS,  WM.  A.  HAMMOND,  M.  D., 
Secretary.  President. 

615,  617  14th  Street, 

Washington,  D.  C. 
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BROMIDIA. 

Each  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  J4 

gr.  each  Cannabis  Indica  and  Hyoscyam. 
Dose— One-half  to  one  fid.  drachm  in  water  or 

syrup,   

PAPINE. 

The  Anodyne  principle  of  Opium ;  the  nar- 
cotic and  convulsive  elements  being*  elimi- 

nated. Dose— One  fid.  drachm,  represents  % 
grr.  morphia  in  anodyne  principle. 

IODIA. 

A  combination  of  active  principles  of  Stil- 
lingia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
Iod.  Potas.  and  3  grs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 

CHEMISTS'  CORPORATION, 
ST.  LOUIS,  MO.,  U.  S.  A. 
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Our  Proposition 

DO  YOU  CARE  TO  CONSIDER  IT  ? 

Or  do  you  prefer  to  grope  along  in 

the  darkness,  losing  valuable  time 

and  wasting  golden  opportunities? 

Never  mind  what  the  great  Doctor 

Blank  says  of  LONDONDERRY. 

You  wish  to  establish  your  own 

opinions. 

HOW?  READ  CAREFULLY! 

We  will  furnish  water  free  and  pay 

all  costs  of  chemical  analysis  of  the 

urine  for  any  clinical  test,  independ- 

ently or  in  comparison  with  any 

water,  natural  or  artificial,  or  any 

drug  used  as  an  anti-lithic ! 

that  LONDON- 

2il  XX)  DERRY  LITHIA 

will  cure  more  cases  of  Rheumatism  than  any  other 

water  or  any  drug  and  stand  ready  for  the  test. 

LONDONDERRY  LITHIA  SPRING  WATER  CO.,  «l«,  N.  H. 

CHARLES  B.  PERKINS  &  CO.,  Boston,  Selling  Agents. 

New  York  :  Chicago :  Philadelphia  : 

76  Broad  Street.  70  State  Street.  1516  Chestnut  Street. 

We  CI 

MUIR  &  CO,.  1516  Chestnut  St.,  Philadelphia, 
Distributing  Agents  for  Pennsylvania,  Baltimore  and  Washington. 



XVI THE  MEDICAL  AND  SURGICAL  REPORTER. 

NO 

WAX 

is  used  in  our  Hollow  Supposi- 
tories. Made  from  purest  Butter  of 

Cocoa  only,  which  melts  at  tne 
temperature  of  the  body.  Can  be  filled 
with  any  medicine.  Anal,  Nasal,  Urethral, 
Cystic,  Vaginal,  and  Intra-Uterine  sizes. 

Also,  Ricord's  Solid  Suppositories  for  Gon- 
orrhoea, and  Nelaton's  Solid  Suppositories  for 

Constipation  and  Piles.  Samples  sent  Free 
on  application  and  mention  of  this  paper. 

HALL  &  RUCKEL, 
218  Greenwich  St.  New  York  City. 

BINDERS 

FOR  THE  REPORTER. 

Each  Binder  will  hold  copies  of  the 
Reporter  for  six  months. 

"The  Medical  and  Surgical  Re- 

porter" stamped  in  gilt  on  the  back* 
PRICE,  50  CENTS. 

PLEASE  SEND  MONEY  WITH  ORDER. 

Address,   Tfie  medical  aqd  Surgical  Reporter 
P  O.BOX  843  PHILADELPHIA,  PA. 

DR.   WM.    JL.  HAMMOND'S 

PRIVATE  HOSPITAL 

FOR 

DISEASES 

OF  THE 

NERVOUS  SYSTEM 

WASHINGTON,  D.C. 

The  Hospital  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  Street  and  Sheri- 
dan Avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington.  The  soil  is dry  and  all  the  surroundings  are  free  from  noxious  influences.  The  Fourteenth  street  cable  cars 

run  almost  to  the  door.  The  building  is  very  large,  and  in  its  construction  every  sanitary  require- 
ment  has  been  fulfilled .  The  number  of  patients  is  limited  to  twenty .  Electricity  in  all  its  forms, baths,  douches,  massage,  inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in addition  to  such  other  medical  treatment  as  maybe  deemed  advisable.  The  building  is  heated throughout  by  steam.    For  further  information  Dr  .  Hammond  can  be  addressed  at  the 
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n^TCALPS 

COCA  WINE 

Always  Uoifornr) 

Always  Reliable 

FOR  FATIGUE  OF  MIND  OR  BODY 

Made  from  Fresh  Coca  Leaves  and  the  Purest  Wine 

RECOMMENDED  FOR 

NEURALGIA,  SLEEPLESSNESS,  DESPONDENCY,  ETC. 

As  a  Topic  ao«J  Irjvi^orator  it  is  always  5afe,  A*re*abl*  arjcl  Certain,  b*ipg 
prepared  with)  trj*  utrrjost  skill  and  precision  frorrj  tr>*  freshest 

Coca  Leaves  ao«i  tr>e  Purest  Wipe  obtainable. 

"D INGKR  recommends  Coca  Leaves,  as  of ■LV  great  value  in  Febrile  Disorders,  by  re- 
straining tissue  metamorphosis,  and  for  the same  reason  in  Phthisis.  For  their  decided 

anodyne  and  anti-spasmodic  qualities,  they  have been  successfully  employed  in  Typhus,  Scorbutus, 
Gastralgia,  Anaemia,  Fnteralgia,  and  to  assist 
digestion. COCA  WINE  is  probably  the  most  valuable 
Tonic  in  the  Materia  Medica  when  properly  pre- 

pared. With  stimulating  and  anodyne  proper- 
ties combined,  Metcalf's  Coca  Wine  acts  with- out deliberating,  being  always  uniform  and 

therefore  always  reliable.  For  Athletes  it  is  in- valuable in  imparting  energy  and  resisting 
fatigue  ;  Public  Speakers  and  Singers  find  it 
indispensable  as  a  '*  Voice  Tonic,"  because,  being 
a  "tensor"  of  the  vocal  chords,  it  greatly 
strengthens  and  increases  the  volume  of  the 
voice ;  and  to  the  elderly  it  is  a  dependable 
aphrodisiac,  superior  to  any  other  drug. 

Physician's  Sample  Bottles,  by  express,  car- 
riage prepaid,  upon  the  receipt  of  One  Dollar. 

Dr.  Archibald  Smith— "  Peru 
AS  IT  IS  "—states  that  "  Coca"  in- 

creases energy,  removes  drowsi- 
ness, enlivens  the  spirits,  and 

enables  the  consumer  to  bear  cold, 

wet,  great  bodily  exertion  and  even 
want  of  food,  to  a  surprising  degree, 
with  ease  and  impunity. 

THEODORE  A\ETCALF  CO. 

39  Tr^rrjoot  Street,  Boston,  A\ass. 

Established  "f*7  ■■„■  
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Bedford  Springs 

Mineral  Plater 

nature's  remedy 

For  diseases  of  the  Liver,  Stomach  and  Kidneys 

The  Famous  Bedford  Mineral  Springs 
N.  W.  Cor.  16th  and  Walnut  Streets, 

Philadelphia,  Pa.,  January  27,  1891. 
Dear  Doctor :  I  have  been  in  the  habit  of  send- 
ing patients  for  many  years  to  Bedford  Springs,  and 

also  prescribing  the  water  to  patients  in  the  city.  I 
can  most  conscientiously  certify  to  the  value  of  the 
water  medicinally. 

I  regard  Bedford  Spring  Water  as  one  of  the  most 
valuable  waters  in  this  country  for  all  functional  dis- 

eases of  the  liver  and  digestive  organs.  It  is  aperient, 
alterative,  and  diuretic. 

D.  HAYES  AGNEW,  M.  D. 

I  take  pleasure  in  certifying  to  the  value  of  the 
Bedford  Springs  Mineral  Water.  I  have  used  it  for 
years  in  my  practice,  and  I  consider  it  better  than  the 
Carlsbad  water  in  many  respects.  I  think  that 
Americans  would  do  better  to  go  to  the  Bedford 
Springs  than  to  Carlsbad,  which  place  I  have  visited. 
The  water  is  aperient,  diuertic  and  alterative,  and 
most  useful  in  functional  troubles  of  the  digestive 
organs. 

WILLIAM  H.  PANCOAST,  M.  D. 
Prof.  Anatomy,  Medico-Chirurgical  College. 

write  to  say  if  you  desire  to  use  my  name  as  a 
reference  in  connection  with  Bedford  Springs,  I  am 
willing  that  it  should  be  so  used. 

Yours  very  truly,  WM.  PEPPER, 
Provost  of  the  University  of  Penna. 

Dear  Sir  :  I  am  pleased  to  testify  to  the  efficacy 
of  the  Bedford  Mineral  Water  in  chronic  catarrhal 
jaundice,  and  also  in  chronic  bilious  dyspepsia.  I 
have  seen  the  good  effects  upon  a  number  of  patients, 
and  have  personally  experienced  great  and  permanent 
benefit  in  the  latter  affection. 

Very  sincerely  yours,       R.  G-.  CURTIN,  M.  D. 22  South  18th  Street,  Philadelphia. 

Washington,  D.  C,  April  17,  189S. 
Dear  Sir :  It  gives  me  great  pleasure  to  testify 

to  the  value  of  the  Bedford  Mineral  Springs  Water  in 
functional  diseases  of  the  liver.  I  have  frequently 
spent  a  part  of  the  summer  there  during  the  last 
twenty  years,  and  am  qualified  from  actual  experience 
in  noting  its  effect  upon  many  cases  to  certify  to  its 
efficacy.  In  my  opinion  there  is  no  other  water  in 
this  country  equal  to  it  for  the  class  of  cases  mentioned. 

Very  truly  yours,       FRANCK  HYATT,  M.  D. 
Physician  to  the  late  James  G.  Blaine. 

The  Springs  Hotel  is  open  from  June  until  October. 

E.  STANLEY  HART  &  CO. 

152  Franklin  Street,  N.  Y. 

SELLING  AGENTS: 

M.  A.  Hamilton  &  Co.,  20  S.  Frederick  St.,  Baltimore,  Md. 

John  H.  Magruder,  141 7  New  York  Avenue,  Washington,  D.  C. 

Banner  Baking  Powder  Co.,  Pittsburgh,  Pa. 

Wirt  E.  Taylor  &  Co.,  1315  East  Main  St.,  Richmond,  Va. 

Bedford  Mineral  Springs  Co.,  Bedford,  Pa. 

AGENTS  WANTED  IN  EVERY  CITY  OF  THE  WORLD 
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No  Saddle  is  a  "Whitman'1  unless  it  bears  the 
Company's  name-plate  and  trade  mark  : 
"WHITMAN"  .  , Makers  of  the 

celebrated 
WHITMAN 

SADDLES 

Ladies'  and  Gsntlemen-s 

IMPORTERS  OF 
Saddles,  Bridles,  Bits,  Spurs,  Leg- 

gings, Whips,  and  Equestrian  Goods  generally. 

WHITMAN  SADDLE  CO. 
118  Chambers  St,  5.  T.  City  207  State  St.,  Chieago,  111. 

Mention  1LLUST.  CATALOGUE  FREE 
The  Medical  and  Surgical  Reporter." 

c  DESTROYS ! 
./iV  Shall  it  he  lourHou§e  or 
•I1)      a  Pound  of  Copper? 

A  J  Entirely  new  departure  in  prc- II 1    tecting  buildings  from  lightning. 
I      Patents  of  N.  D.  C.  Hodges, 

Editor  of  Science. 
Send  for  circulars.  Agents  wanted. 

American  Lightning  Protection  Co., 
874  Broadway,  New  York. 

"dOMpOUBD  TALCOIr]"  *  ♦ 

♦   ♦  "BABY  pOtfDER," 
"HYGIENIC  DERMAL,  POWDER" 

FOB 

INFANTS  AND  ADULTS. 

"  Originally  investigated  and  its  therapeutic  properties  discovered in  the  year  1868,  by  Dr.  Fehr,  and  introduced  to  the  medical  and 
the  pharmaceutical  professions  in  the  year  1873. " 

••MPOSITIOX  :— Silicate  of  Magnesia  with  Carbolic  and  Salicylic 
$  Acids. 

PROPERTIES :— Antiseptic,  Antizymotic,  and  Disinfectant. 

1  as  a  GENERAL  SPRINKLING  POWDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKItf. 

ROX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 
PER  DOZ.,  PEAIST,  $1.75 ;  PERFUMED,  S3.50. 

SOLD  BY  THE  DRUG  TRADE  GENERALL* 

MANUFACTURER : 

JIJLIUS  FEHR,  M.D.. 

-Ancient  Pharmacist,  HOBOKEN,  N.  J, 
OfiJy  advertised  in  Medical  and  Pharmaceutical  prints. 

Chapping,  Itching,  Dandruff, 

Odors  from  Perspiration,  etc.    Speedy  Relief  by  Using 

Packer's  Tar  Soap. 
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ESTABLISHED  16  YEARS, 
vrc 

\ 

BEWARE  OF  IMlTATIOMfL 

Si MO  IN 

original    COLDEN'S  LIEBIG'S  LiaUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR.  ^ab&l. 
ESSENTIALLY  DIFFERENT  FROM  ALL  OTHER   BEEF  TONICS. 

ENDORSED  BY  LEADING  PHYSICIANS. 
UNIVERSALLY 

This  preparation,  consisting  of  the  Extract  of  Beef  (prepared  by  Baron  Liehig's  process),  the  best  Brandy Obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  ̂   It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Anaemia,  Malarial  Fever,  Chlorosis,  Incipient  Consumption,  Nervous  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion,  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 
COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 

AU  CASES  OF  GENERAL  DEBILITY. 

By  the  urgent  request  of  several  eminent  members  of  the  medical  profession,  I  have  added  to  each  wineglassful  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  **  Witta  Iron,  No.  1 1" 
while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as  •«  No.  2.'* In  prescribing  this  preparation,  phvsicians  should  be  particular  to  mention  "COLDEN'S."  viz..  "Ext.  CarnxM Ft.  Camp.  iColdenu"  A  Sample  of  COLDEN'S  BEEF  TONIC  will  be  sent  free  on  application,  to  any  physician ^enclosing  business  card)  in  the  United  States.    Sold  by  druggists  generally. 
C.  ft.  CRITTENTON,  General  Agent,  115  Fulton  St.,  New  York, 

GLENN'S  SULPHUR  SOAP. BEWARE  OF  COUNTERFEITS. 
Physicians  know  the  great  value  of  the  local  ose  of  J lour  in  the  Treatment  of  Diseases  of  tbe  Skin. 

Constantine's  Pine-Tar  Soap. THE  BEST  SOAP  MADE 
i  Has  been  on  trial  among  physicians  for  very  many  years as  a  healing  agent.   By  far  .the  Best  Tar  So»p 

Wholesale  Depot,  O.  JW,  CRITTENTON,  I  IS  Fulton  St,  New  York. 
—  Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  care 

CH.  MARCHAND'S TRADE  MARK. 

QLYCOZONE 
PREVENTS  FERMENTATION  OF  FOOD  IN  THE  STOMACH. 
MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.  CURES: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN. 
Send  for  free  book  of  8o  pages  giving  articles  by  contributors  to  medical  literature. 

PHYSICIANS  WILLING  TO  PAY  EXPRESS  CHARGES  WILL  RECEIVE  FREE  SAMPLES  ON  APPLICATION. 
Glycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.    Never  sold  in  bulk. 

ch.  marchand's 
Peroxide  of  Hydrogen, 

(medicinal)  H2  O2 
endorsed  by  the  medical  profession, 

used  by  the  hospital  of  the  u.  s.  army. 

Prepared  only  by 

SOLD  BY 
LEADING  DRUGGISTS. 

Chemist  and  Graduate  of  the  "Ecole  CentraU  des  Arts  et 
Manufactures  de  Paris"  (France). 

^"Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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m 

Exercises  a  specific  alterative  action  on  the  uterine  tissues,  a  general  tonic  influence  on  the  Pelvic 
Organs ;  has  a  tendency  to  absorb  plastic  deposits,  to  regulate  the  vascular  supply,  to  relieve  congestion, 
to  tone  up  the  nerve  forces,  to  encourage  peristalsis  of  the  bowels,  and  to  remove  spasmodic  conditions. 

WO    TABLETS  MA/L£D  OAT~WE CE/PT     OF  -&/.00  . 
M£U/£fl  CO      AfO  M  -M?Mr  ST-  57 LOWS  MO, 



flcARTHUR'S 
 SYRU 

[Syr.  Hypophos.  Comp  ,  C.  P.  McArthur.] 

Is  a  standard  and  reliable  preparation, 

proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this  enviable 

reputation  is  because  of  its  chemical  purity  and 

the  scrupulous  care  taken  in  its  preparation. 

It  is  not  a  conglomerate  mass  of  poly-pharmacy 

but  embodies  the  valuable  therapeutic^  proper- 

ties of  the  hypophosphites  of  lim^  M 

without  other  objectionable  ingred- 
A  Reconstructive  and  Tonic  for  Convalescen 

Physicians  are  sending  us  testimonials,  daily,, 

of  the  excellence  of  McArthur  s  Syrup  as  a 

chemical  preparation,  a  prophylactic  or  a  thera- 

peutic. Used  with  great  success  in  Consumptio 

Tuberculosis,  Scrofula,  Cough,  Brain  Exhaus 

Hon,  Alcoholism,  Impotence  and  General  Debility, 

Endorsed  by  Prof.  H.  L.  Byrd,  and  Prof. 

John  S.  Lynch,  of  Baltimore ;  J.  Montfort 

Schley,  M.  D.,  of  New  York ;  Gertrude  G. 

Bishop,  M.  D.,  of  Brooklyn  ;  John  Dixwell, 

M.  D.,  Boston ;  F.  LeSieur,  M.  D.,  and  W.  F,  Waugh,  M.  D,  of  Phila- 
delphia, and  many  more  Eminent  Physicians. 

For  successful  Hypophosphite  treatment  prescribe  thus :  Syr. 

Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12  ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 

It  contains  many  testimonials. 

McArthur  Hypophosphite  Co. 

boston. 

Upon  receipt  of  twenty  cents  in  stamps,  we  will  mail  to  anyone  our  Standard  Diary  for  1893,  containing  Calendar, 
Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important  Incompatibles,  Disinfectants,  Weights  audi 
Measures,  average  and  maximum  doses  of  Drugs  and  a  Standard  Diary  with  blank  pages  for  memoranda. 

McARTHTJR  HYPOPHOSPHITE  CO.,  Boston,  Mass. 

Bm 
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